JCAHO – New/updated info for nurses
· Additional info on the Admission Body Observation related to Oral/Foot observations

· Tissue Tolerance Observation is now done on any resident who admits/readmits with a pressure ulcer or who develops a pressure ulcer.

· Social service observations will now ask questions related to Ethnic/cultural and spiritual information as well as assess learning needs. Although this is a social service observation, nurses should know this information is obtained and by who

· Any flammable item should be marked with yellow tape to identify to all it is flammable. These items should not be kept anywhere need heat.

· Need to review the ‘DO NOT USE’ Abbreviations list and know which ones they should not be using when they document. 

· Need to know where to find paper nurse notes for when Matrix goes down. They must paper chart if this occurs.

· If any medication or treatment order comes back from an appointment/doctor and it is incomplete, illegible or unclear, they MUST call the person/office who wrote it and get clarification before transcribing it to Matrix.

· The general order “Resume all previous medications” MAY NOT be used and may not be documented. Each order must be reviewed with the physician. 

· Hand washing timeframe has increased from 10-15 to 20 SECONDS. It is still 2 minutes if hands are exposed to body fluids/blood.

· Restraint orders are only valid for 30 DAYS. After 30 days a new evaluation must be completed and if still needed, another order written. 

· Any resident who is administering their own medications, MUST have an evaluation, an order, and weekly observations as specified by the policy requirements.

· Know where the main binders with all the MSDS/SDS sheets are located at the nurse stations/units

· If any new piece of medication equipment comes to the facility, maintenance department must be notified so they can inspect it, tag it and log it.

· Pets that come into the facility must have shot records provided to the facility.

· If a resident is sent out to the hospital or to another facility or to home and afterward a culture comes back and shows they have an infection, we MUST alert them via telephone. ALSO if the facility becomes aware it RECEIVED a resident with an infection that the hospital DID NOT inform the facility of, the facility notifies the hospital of the situation.

· Need to know that in the back of the Omnicare policy manual under the appendix section is a list of the “Hazardous and High Alert Medications”.
· Nurses should know there is a “Look A-like, Sound A-like” list. This is also in the Omnicare policy manual under Appendix 10. They must READ BACK any of these medications and as a general guideline should read back any order. 

· Nurses are to use two forms of identification when giving meds to a resident for the first time. 

· If a physician is going to START a resident on COUMADIN, baseline INR levels must be done PRIOR to the start of the medication.

· Any critical lab value reported to the nurse from lab via the telephone, must be written down by the nurse and READ BACK to the lab to ensure the value heard by the nurse is correct. After the value it verified, then the physician will be contacted.

· Blood glucose machines are to be High/Low glucose tested every night by the midnight nurse and recorded on the log sheets. 

