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’ To the best of my knowledge and belief, as an agent
F 000 INITIAL ¢ N ‘ ; :
0 i INTIAL COMMENTS ; i DGO{ of Boyd Nursing and Rehabiiitation Center, the
] N H H . v 3 )tte
" An Abbreviated Supv 8y investigating ; ; feiiemrjg plan of cormf;t;an consixsutes{a wrtd n .
CKYDON21796 was initiated on 06/10/14 and J‘ . dltegatiion of gubstantial compliance with Federa
" concluded on 06/12/14, KY00021798 was : i Medicare and Medicaid reqirements.
i substantiated with refated deficiencies cited at the | i Preparation and execution of this plan of ‘
| highest Scope and Severity of a "0 i ; ; isa :
' i correction does not congtitite an admission or :
F 281, 483 20(k)(3)(i) SERVICES PROVIDED MEET Fa2s1 . facts |
552D PROFESSIONAL STANDARDS [ agreement by the ?mwder of the_a ruth of the facts .
‘ .  alleged or conclusions set forth in the alleged
j‘ The services provided or arranged by the facility | | deficlencies. This plan of correction is prepared
f must meet profassional standards of quality. | andlor executed solely because it is required by
| the provisions of Federal and State Law,
; This REQUIREMENT is not met as evidenced
by: i |
,l Based on interview, recory review and review of I
' the facility's policy, it was determined the facility
:ffﬁﬁ ;"( f)"g}"gr:gﬁ’fg’mﬁgg"fe;g;ifg owed oy { i is the policy of Boyd Nursing and Rehabiftation
| (Resident #2). Inerview with Resident #2 and , Centar fo assure services provided or anranged |
. record review revealed the residert dig net ! by the facifity shall meet professionat standards of i
' receive three (3) scheduled doses of his/her pain | i qualty. ;
‘ gﬁg%ﬁm as ordered for pain management on * Resident #2 received pain medications per physiclan
} 9ol24014, . order 3t 7:00 pm on 05/24/14, Physician orders ;
f The findings include | Were reviawed with no orders changed. ?
f Al resident records for the previous 30 days were
| Review of the facility's palicy titled, “Medication . reviewed by the Director of Nursing Services, Staff |
+ Ordering and Receiving From : : ;
; Pharm:acy@rdering and Receiving Medications f o velopment Coordinalor and RN Supervisor a5 Off
“From the Dispensing Pharmacy" undated, : 0B/30/14 to determine current orders ware noted
' revealed medications would be received from the ! appropriately and implemented as directed by the ;
P digpensing pharmacy on a timely basis, so as to | physician aceording to Professional Standards of i
i prevent a delay in medication administration . Practice !
i Further review ravealed if the medication wag ; '
 eeded before the next regular delivery, facility *‘
' staff were to fax and phone in the medication ,
i order to the pharmacy inmediately, and utilize the :
(ABORATORY DIREC RS OR PROVIDBR/SUPPLIER REPRESENTATVES SIGNATURE THLE :ﬂ‘m) DATE
/.-Ji'/ j;/ /é?ﬂ// P
lende o on, I 1 S St fems Zite? S
Ary deficlency statemnght ending with an asfpnak () denctes g deficiency whick fhe isfitution may ke excused frzm correcting breviding it is deternined that
' ' i 20 days

othér safaguards profide sufficient protect

Rregram participation.

utvey whothar ar not a plan of correction s pravided. For AUrsing hames, the above
ocuments am made availsbie to tha trcllity. If deficiencles ars clied, ah ap;

g hores, the findingy stated above are discigsanie

findings and plans of correetion are disclosable 14
proved pfan of comedction is requisite te continued
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T
F g1 I Continued From page 1
; emergency procedure for after hours ordering,

; Review of the facility's policy titlad, "Medication

" Ordering and Receiving From

| Pharmacy-Emergency Pharmacy Services and
Emergency Kits", undated revesled the

| emergency pharmacy service was availabie on 2 |

. twenty-four (24) hours basis, Continued review

' revealed If the medication was not available from

i the facility's emeargency box, the nurse was to
" contact the pharmacy. ,

Review of the facility's policy titled, "Medication 5
' Ordering and Receiving From ‘
| Fharmacy-Ordering and Recelving Controlied j
Meadications", undated, reveated it was the 1
i respensibility of the prescriber to provige a valid
prascription to the pharrmacy.

- Review of Resident #2's medical record reveaied
the facility re-admitted the resident on 02/25/14 |
| with diagnoses which included Fracture of the
' Neck of the Femur, Muscla Weakhess, Diffioutty
| Walking and Chronic Pain. Review of the
“Quarterly Minimum Data Set {MDS) Assessment.
| dated 05/15/14, revealed the faciiity assessed
Residant #2 to have a Brief interview for Mental
| Status (BIMS) score of eleven (11), indicating the
resident was interviewable, Review of Resident
{ #2's Comprehensive Care Plan revesled the
 resident was care planned for a history of chronie ;
f pain and long term narcotic use for pain control
. with a problem onset of 03/10/14. Continued
| review revealed interventions which included o
_administer pair medication as ordered, document |
! the effectiveness of the medication and notify the
. Physician if adequale pain relief was not 5

I achieved.

F 281! Allicensed rursing staff will be re-aducated by the

Director of Nursing Services and the Staff

Development Coordinator on G7/10/14

regarding the following of Physician Orders with

the importance of practicing ail aspects of their

profession according to Professional Standards

" of Practice. Additionally, the nursing staff wil

| receive education regarding the protocals of the
facility regarding pharmacy nofification of i
medication refills and follow-up by »
the licensed nursing staff to engure the system
the facility has in place for medication administratibn
is followed per the physician order and in
accordance to the Professional Standards of
Practice. ‘
Ten charts will be reviewad each business day for
period of four weeks by either the Director Nursing
Services, Heaith Information Management :

| Coordinator (LPN}, or the RN Supervisor t ensuzfe

physician orders are noted appropriately and

implemented as directed by the physician.

The review will be documented by using a ;

Physician Order auditing too! {eopy attached),

The resits of these audits wilf be forwarded to the

weekly Focus Committee (consisting of the Director

of Nursing Services, Staff Development Coordinator,

Administrator, MDSC, Health Information :

Management Conrdinator, RN Supervisor, Activises !

Rirector, Dietary Manager, and Social Services |

Director).
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F 281 Continued From page 2 F 281 ; The resulis of these audits will :
f Review of Resident #2' Physician Orders ' : 850 be reviewed maonthly by the QAP
revealed an order dated Q312414 for Percocet (&' Committee {consisting of the Administrator,
' narcatie pain reliever) 107325 milligrams {mg) ' ) . ices MDSC
. @very six hours for pain. Review of the May 2014 Director of Nursmg Serwcfe ' 'gm
- monthiy Physician Orders révealed the order for © Staff Development Coortimater“Hea
the Percocet 101325 mg to be given every six i Information Management Coordinator,
_f hours, with a starting date of 03/24/14, » Dietary Manager, Activities Director,
: o i i ? i . Physician,
However, review of Resident #2's May 2014 ! Sooial Senvices Director, Phy oo
' Medication Administration Records (MARs) i ;  Pharmacist, and Maintenance Df!’eﬂ’mf}_ or
| revesled the resident's ordered Percocet 10/325 . further monitoring and continued compliance,
‘Mg was dwcumented as not adrministerad on . The commitiee wii determine, basad on the
;‘ 06/24/14 at 1:00 AM, 7:00 AM and 1:00 Pr. . results of audits received, how long
ed Drug Record” for ; monitoring shoukt continue., ,'
. 0714

! Review of the "Cantrol!
07/14 revealed the iast

Percocet was signed out on .
' D8/23/114 &1 7:00 PM, with zero doses remaining.
* Review of the "Controlied Drug Record” dated |
1 05724114 at 3:00 PM revaaled @ count of sixty (60;

i Parcocet,

' Resident #2 dated 08/
' dose of the resident's

. Review of the "Narcotic Emergency House Stock” ;
; form which was undated revealag '
- Oxycodone/APAP {Acetamincphen) 5/325 mg

| {generis for Percocet) wag stocked on the cart,

interview with Certified Medication Technician ,
(CMT) #2 on 06/12/14 at 11:50 AM, revested she
" had worked the 6:00 AM to 2:30 PM shitt on 5
05123114 and whan counting the narcotics she
"pulled the (abels for Resident #2's refilis ag there |
were only one (1) or two {2} pills rermaining at the
tend of shift count, She stated at she placed tha ;
1 putled fabel from Resident #2's Parcocet on the

' reorder form ang faxed it to pharmacy, CMT #2
 stated she always put the remaining number of
, doses of the medications left to alert the :
_Pharmacy, CMT #2 revealed if she was out of

if continustion sheat Page 2of 15
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F 281, Continued From page 3
i any medication she would get the medication
i from the emergency box if there was compatible
- medication, and if there was not a compatible
» Medication she would tell the nurse,

- Interview with CMT #3 on 08/12/14 &1 1149 AM,
. who worked the 2:00 PM to 10:30 PM shift on

' 06/23/14, revealed on 05/23/14 he had informed
" Registered Nurse {BN) #1 that he had given the

"tast dose of Resident #2's Percoget to the
tresident at 7:00 PM, He stated RN #1 saigq he ;

I wouid "chack

MO it CMT #3 stated “if wa are

; Out of & medication we pull a medication from the
: Bmergency box" if the same medication wag )

" stocked,

|

linterview with RN #1/Charge Nurse or 06/11/14

"at4:15 PM and on 06/12/14 at 12:54 PM,
‘revealad it was "possibie” a CMT todd kim they

L ware oyt of 8

. However, he stated he di

resident's medication an 05/23/14, !'
4 not remember who the ‘

resident was as he got "distractod easily", had
' probiems with his short term memory and with
' "people coring from all dirzctions” and telling him:
:"stuff". He stated if medication wasg not :

. avaiiable medication ad

ministration staff should

‘check the emergency box and obtain an
'equivalent medication if available. RN
~#1/Charge Nurse stated i the same dose of

i madication was nof available the Physician

- should be calfed and an order obtained to give |
‘what was available, He stated he should have :
| called the Physician on 05/23/14 in regards to

| Resident #2's Percocet, Further interview

: reveaied the narcotic medications ware "auto :
filed” and the pharmacy got the prescription from |
i the Physician, although it was the responsibility of i
! the nurse to follow-up 2¢ 1o why the medication
;. wWas not aveilable for adrminiatration,

if continuation sheat Page 4 of 15
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F 281, Continued From page 4

| Interview with Resident #2 on 06/10/14 at 4:40
i PM, reveailed hefshe was supposead to get

. Percocet 10/325 mg avery six [B6) hours; however,

. early in the morning on 05/24/14 when hev'she

- was supposed to get the 1:00 AM dose, staff tolg |

- him/hsr they were out of histher Percocet

' Resident #2 stated he/she called the pharmacy
fand told them this was the second time this had

i happened to him/her in regards fc running out of
; hislher medication. Resident #2 revealad the

. staff did not do anything to relieve his/ner pain

. during the time the pain medication was not
Cavaifable. Resident #2 reported he/she got "very
' anxious and nervous" when he/she did not

| receive the pain medication,

- Interview with State Registerad Nursing Assistant

- (SRNA) #1 on 06/172/14 at 10:30 AM, revealed

- Resident #2 turned on histher call light early in

" the morming on 08/24/14. and requested his/her
- pain medication. SRNA#1 stated he went to

' Licensed Practical Nutse {LPN} #3 and told her.
- He stated LPN #3 told hirm they did not have any
In stock, SRNA #1 revealed he told Resident #a
“what LPN #3 had said about being out of hissher
' pain medication and the rasident told hirm hesshe
! was going to call the pharmacy himseifthersalf

1 SRNA#1 reported Resident #2 "got anxious" and
; then became “a litthe nervous” and hefshe
appeared in a "little discomfort” at that fime.

interview with LPN #3 on 08/11/14 at 5:00 PM,
i revealed Registered Nurse {RN) #1 toid her he
i had placed a call to the on-call pharmacist at

; approximately 10:00 PM on 05/23/14, LPN #3

[

 stated "we were waiting" for the medication to be ;

- deilvered, but sometimes the pharmacy defivery
[ was iate,

F 281
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281 : Continued From page 5

 Interview with CMT #1 on 06/11/14 at 11:40 AM,
| revealed on 05/24/14 there were no doses of :
. Resident #2's Percocet ip count and she

| Informed LPN #1 of this inforrmation,

' Interview with LPN #1 on 06711714 at 1:.20 PM,

' wWho workad the 6:00 AM o 2:30 PM shift on
 05/24/14, revealed CMT #1 had made her aware
+ Resident #2 was out of his/her Percocet 10/325
Mg on 05/24/14. PN #1 stateq the emergency

, bOx contained Oxycodone/APAR 5/328 mg and

- Resident #2 was on a 10/325 myg dose, She

' stated she called the pharmacy wha told her they
ware trying to get in touch with the Physician far 5 i
' prescription. She stated pharmacy staff aiso told .
| her the facility would be recedving the Percocet as !
- Soon as they wers able to get the Physician for
- the prescription. Further interview revealed she :
, had tried to call the Physician herself, with no =
- return call placed to the facHity from the
Physician, She stated sha did not document that !
'she had notified the pharmacy or the Physician:
! however, should have documented this

i information.

- Interview with LPN #2 on UB/11/14 at 1:50 PMm,

- Whe worked the 8:00 AM to 230 PM shifi on

- 05/24/14, revealed CMT #1 had infarmed LPN #1
| on 05/24/14 she nesded 10 notify the pharmacy

| that Resident #5's Percocet was unavailable.

| LPN #2 stated LPN #1 nofifieg the pharmacy and |
; was told they needed a new prescription from the
, Physician who they were attempting to contact.

Interview, on 0B/12/14 at 1:30 PM. with the Nurse |
* Educator revealed she had acted in the Director
' of Nursing's role whils the DON was off for the |
i holiday weekend in May. The Nurse Educator

If continuation sheat Page 5af 15
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F 281! Continuag From page 8 ! F gt "

s revealed she was not notified of the unavallability
' of Resident #2's Percacat medication on
108/24/14. The Nurse Educator stated that should
{ hever have happened as there were amergency
i box medications available and if the madication
1 OF Correct dose were not available in the
; emergency box the Physician skould have besn
. notified for orders. According to the Nurse
; Educator, the resident should not have goneg
' without his/her pain medications as it was part of
" nursing's responsibility to ensure residents
' received their medications as Orderad,
F2g2¢ AB3.20(k)(2)Kil} SERVICES BY QUALIFIED
58=p ! PERSONS/PER CARE PLAN t

: Tha services provided or arranged by the facility
i must be: provided by gualified parsons in
; ccordance with each resident's written plan of
. carg,
i

! t;mis REQUIREMENT is not met as evidenced

: Y :
| Based on interview, record review and review of :
 the facility's policy, it was determined the facilty |
, falled to ensure staff provideg care in accordance
, With each resident's Comprehensive Care Plan
“for one (1) of three {3} sampled rasidents
(Resident #2). Resident #2 had & pain care plan
FWith an intervention o administer pain medication
P as ordered, However, Resident #2's pain care |
 Pian was not foflowed when the resident did not {
; feceive three (3) schedled doses of histher pain |
. medication when the medication was allowed to |
Lrun out of doses.

' The findings inciude:

Itis the policy of Boyd Mursing and Rehabilitation
Center o ensure sarvices provided or aivanged
F 282 by the faciity must be provided by qualified
persons in accordance with each resident's
fwrftten plan of cara,
The care plan for Resident #2 in regards to pain
(with an intervention t administer pain medications :
‘as ordered was reviewed by the IDCPT (consisting f
‘of the MDSC, Dietary Manager, Social Service
‘Director and the Activities Director) on
*08/13/14 and is reflactive of resident's cument needs.
* The pian of care for each resident wif be |
" reviewed by the IDCPT to ensure that the current
. plan of care is reflective of individual neads by
07125114, The plan of care will be wtilized bythe |
. IDCPT via walking care plan rounds and chart reviews
- to ensure that all recorded interventions are ;
¢ implemented by 07/25/14.
 All nursing staff will receive additional edusation by ;
! the Director of Nursing Service and the Staff
" Development Coorditator on 07/10/14
 regarding the importance of Implementation of
: the individusal inferventions,
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F 282 Continued From page 7 F 282, The IDCPT received additional education by the
; Review of the facility's policy titted, Diractor of Nursing Services on §7/03/14
i “Com}pr{;—:‘hinig}? Pflan of Qgr‘j date;j 08/ 0_1(; mt : ¢ regarding the Importance of ensuring }mpiementatil_}'n
revealed sl ¢ Who provided care for resi ents ; L s \ ident chart
were (0 be knowledgeable of and have access 1o | - of individualnterventions per reside "
' the resident's care plan. Further review ravealad | reviews and via walking care plan rounds each week.
it was the responsibility of each interdisciplinary The Director of Mursing Services or the Staff J
team dmembte!“ i”“"?;"eg in residents’ care to  Development Coordinator wil audi all scheduled
{ Proviae mput into the devalopment, : : any the :
| Implementation and maintenance of the resident's | care plans for four weeks and accompany the
. care pian. {DCPT turing their chart raviews and walking care,
\ | plan rounds. Acare plan auditing ool wil be |
" Record review revealed the faciiity re-adrmitted S ki e Bhria Py
- i ized during this review {copy attached),
' Resident #2 on 02/25/14, with diagnoses which | ”é N mi Airector OE(NU‘;S’;R o will audit at
Hincluded Fracture of the Neck of the Fermur. Thereafter, :
+ Muscle Weakness and Difficulty Walking. f least two care pians per week for 8 weeks to ensure
; Review of the 05/15/14 Quarterly Minimum Data 1‘ implementation of infervenfions, The results of
| Set (MDS; Assessment revealad the facility o . these audits will be forwarded to the weekly
- assessed Resident #2 as having a Brief Interview ; ? Focus Committes, Thess results will 2lso be reviewed
+for Mantal Status (BIMS) scora of eleven (- i Focus Lommiliee. e e
Lindicating the resident was interviewable. : i monthly by the QAP! Commities for further
s' ‘ monitoring and contimued compliance. The
i Review of Resident #2's Comprahensive Care i ; ; ;
' | committee will determing, based on the results
 Plan, dated 03/10/14, revealed the resident was | toring shotld continge. | 07/25/14
- had & pain care plan related to histher history of received, how fong monitoring .
* chranic pain and long term narcotic yse for paie | i
confrol. Review revealed interventions included: ; i
I admiristering the resident's pain medications as ? |
s orderet; abserve for verbal and norverba
, inditations of pain and investigate the cause: ' ;
- evaluate the residents pain using the pain scale; .
L ensure the resident was comfortable with avery
' shift, assist the resident to reposition as needed i
t to promote comfort, and notity the Physician if j
1 pain relief was not adequately achieved. ? i
 Review of Resident #2's Physician Orders !
revealed on 03/24/14, the Physician orderag ;’ :
‘ Percocet (a narcotic pain reflevery 10/325 ; .!
: milligrams {mg) every six (8) hours for pain, ; :
Event ID; NesH11 Facllity 1t 1008 if continuation sheet Fage 8 of 15
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FF 2821 Continued From page 8
' Review of the May 2014 Physician orders
revealed the Percocet arder present. Mowever, | :
review of the May 2014 Medication Administration ; , i
' Record (MAR) for Resident #2 revealed the . '
tmedication wag not administerad on 05/24/14 at )
' 1:00 AM, 7:00 AM and 1:00 PM. ’
f

F 282

| Review of the "Controiled Drug Record" for

| Resident #2's Percocet dated Q5/7/14, revealed
 the last dose of the resident's medication was :
) sigried out on 05/23/14 at 7:00 BM with no ; :
| Temaining doses. Review of the "Controtied Drug 3
| Record" dated 05/24/14 at 3:.00 PM revealeda .
; count of sixty (B0} Percocet's, !

" Interview with Certified Medication Technician : ;

' (CMT) #3 on 06/12/14 at 11:49 AM, revealed on | ;

" 05/23/14 she informed Registered Nurse (RN) #1 | “ j

* she hat administered Resident #2's last Percocet ; : .

Vo himéher at 7:00 PM. CMT #3 stated RN #1 i '

[ stated he would check on it Further interview ;

| revesled if a medication was out of stock staff ;

| were {o abtain the medication from the .

| emergency box if he same medication was . ‘

 Stocked in it Review of the emergency box : ;

“Narcotic Emergancy House Stock® form which K [

t was undated, revealed the generic for Percocet | '

iwas stocked in 5/325 mg dose.

| :

 Interview with RN #1/Charge Nurse on 06/1 1714 i

; At 415 PM and 08/12/14 at 12:54 PM reveaied a | \ ;

' CMT had possibly toid him they were out of 4 f " ;

{ resident's medication, buf he coutd not remember | ‘

. who the resident was. He indicated it was i .

+ possible he had been told about Resident #s : i !

- Percocet being out of stock as he got “distractad ; !

| wasiy" and had problems with his short term k : :

" memory. RN #1/Charge Nurse revealed !

 riarcotics were "auto filled” by pharmacy who ; ; :
If continuation sheet Page 9 of 15
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tabtained the prescription from the Physician. He

: stated however, it was the nurees’ responsibifity

' to follow-up if the medication was fot received,
| RN #1/Charge Nurse stated the facility had an
- emergency box with medications to use if a

i residents’ medication was not available for

i administration. He reportad if a

i the medication was not dvailable staff wers o

' contact the Physician for an ord

| was available. He stated the Physician should ;

i have been cailed and indicated

n equivaient for

er to give what

Resident #2

i should have received pain medication as ordered |

i per the care plan.

| Interview with Resident #2 on G6/10/14 at 4:40
! PM, revealed he/she was Supposed to get histher |
- pain medication which was Percocet W326mg |
i évery six (6) hours. Resident #2 siated howaver,
 early in the morning an 05124114, staff told

, him/her they were out of the pain medication. )

, Resident #2 stated staff did not

do anything to i

| relieve histher pain when histher pain medication :
. was not available. According to Resident #2, :
hefshe got "very anxious and nervous” when

| hefshe did not receive hisiher Percocet ;

Interview with State Registered Nursing Assistant ;
T(SRNA) #1 on 06/12/14 at 10:30 AM, revealed :
 early in the morning on 05/24/14. Resident #2
trang the call light and requested his/tier pain

| medication. He stated he told Licensed Practical |

i Nurse (LPN) #3 and LPN #3 told him the

i resident's pain medication was out of stock.

| SRNA #1 stated he informed Resident #2 what

i LPN #2 told him regarding the pain madication
of stock. According to SRNA #1, the

j resident “got anxious" and became "= little

- nervous” and appearad to be in a Mittle

, baing aut

| - discomfort” when ke told him/her about the pain

F282:
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F 282 Continued From page 10 j
. medication, ;

E 282’

| interview with LPN #3 on 08/11/14 at 5.00 PM,
revealed RN #1 had informed her he placed a call
" at approximately 10:00 PM on 05/23/14 regarding !
i Resident #2's Percocet. She stated staff was i
» waiting for the medication fo be delivered, but
| sometimes pharmacy was late delivering

;‘ medications, : .
' Interview with CMT #1 on 06/11/14 at 11.40 AM, e ,
" who worked on 05/24/14 on e 5:00 AM to 230 ‘
: PM shift, revealed Resident #2 had no Parcocet's : '
+ available 1o count on 05/24/14 when she arrived : j !
: fowork. She stated she told LEN #1 about this, ‘ F
 there was no medication for Resident two #2110
" count, | then informed Licensed Practical Nurse

one (#1).

i Interview with LPN #1 on 06/11714 at 1:20 P,

; Who warked on 05/24/14 on the 8:00 AM to 230
- PM shift, revealed CMT #1 had informed her of ;
' being out of Resident #2's Percocet on 05/25/14 | ,
+ Bhe stated the emergency box contained generic ! :
« Percocet in a §/325 mg dose: however, Resident '
. #2 was on 10/325 mg dose. She stated she

. aftempted to calf the Physician for ordecs, but the
' Physician had not called back. She reportad she
" had not documented har atiampt which she

: shouid have done, LPN #1 indicated she dict not

| ttempt any additional measures to ernsure

: Resident #2's pain was relieved.

Interview with LPN #2 on 06/11/14 at 1.50 PM, ;
: fevealed CMT #1 had informed LPN #1 about ‘ i
: being out of Resident #2's pain medication. LEN
| #2 stated Resident #2 should not have been left
- in pain while waiting for the pain medication to he i ; L

' obtained from pharmacy. : ‘
Ewent I} N&SH 1 Faciity i 100889 if continuation sheet Page 11 of 15
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Interview with MDS Coordinator on 06/12/14 at
' 2:34 PM, revealed Resident #2's pain care plan
had not been followed by staff: hawever should

' have been.

“nterview with the Nurse Egy

cator, who was the

t acting Director of Nisrsing (DON) when the |

i ncident related 1o Reside

nt#2's pain medication

foccurred, on 06/12/14 a1 1:30 P and 2:50 PM,
t revealed staff should have notified the Physician |
: on 06/24/14 when Residant #2's pain medication

Fwas out of stock, She stated ¢
| hever have had to go without

he resident shoyld :
histher pain i

; medication. The Nurse Educator revesied

. Resident #2's pain care pan
 followed by staff regarding th

; pain meadication as ordered; however, shouid

. have been,

Interview with the Director of
- 06/12/14 at 10:10 ang

3140 PM reveated that

]
had not been ;
& administration of

Nursing {BON) on

- Nineteen and a half hours was tow long for

‘- Resident #2 to go without his/her scheduled pain
tmedication. The DON Stated the nurses shouid
thave called the on-cal) Pharmacist and notified

' the Physician when the pain medication wag not |
Favailable. Further interview revealed staff had net !
followed Resident 42's pain care plan fo
s ddminister pain medication as otdered: however

; should have.

' Interview with the Adminisrator on 06/12/14 at
' 10:45 AM, revealed staf should have obtainey

" pain medication for Resident

#2 out of the

- emergency box, and should have call the

! pharmacy and notified the Physician. The f
cated staff did not follow

' Rasident #2's care pian for administering pain

- Administrator ing;

P

F282.
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I medication as ordered, however, shoyld have
F followad it
Faz2s 483,60(a),(b) PHARMACEUTICAL SVG -
58=0 1 ACCURATE PROCEDURES, RPH

' The facility must provide routine and emergency
' drugs and biologicals to its regidents, or obtain

" themn under an agreement described in
't 8483 75(h) of this part. The facility may permit

‘ unlicensad personnel to administer drugs if State
"aw permits, but only under the general “
' supervision of & licensed nurse.

[

!' Aftacility must provide pharmaceutical services
. (including procedures that assure the acturate
| &cquiring, recaiving, dispensing, and ,
" administering of al] drugs and biologicals) to meet |
| the needs of each resident. ;

| The facility rriust employ or obtain the services of
' 8 hcansed pharmacist who provides consultation |
, on all aspects of the provision of pharmacy |
_ services in the facility, ;

i .
|

| This REQUIREMENT s not met as evidenced

" by

' Based on interview, record review and review of
 the facility's policy, it was determined the faciity

" failed to provide routine medications, as ordered :
‘ by the physician, for one (1) of three (3) sampled
‘residents. Resident #2 did not receive three (3)
' scheduled doses of Percocet 10/325 milligrams
L(mg) o 05/24/14 5t 100 AM, 7:00 AM and 1:00 |
i PM, due b the medication being unavailable for |
: administration to the resident, {Percocet is

F 282,

it is the poiicy of Boyd Nursing and Rehabilitation :
' Center to provide routine and emergency dnigs an;i
' biotogicals to its residents, or obtain them under If
. an agreement, f
i Resident #2 received pain medication per physician
order at 7.0C pm on 05/24/14, Physician orders !
were reviewad with no changes noted,

i All resident medication administration records

" for the previous 30 days wiil be reviewad by the
Pirector of Nursing Services, the Staff Development
Coordinator and the RN Supervisor as of 07125014
to determine scheduled medications were '
administered by licensed nursing staff in

. accordance with physician orders, 3
" The Director of Nursing Services and Pharmacy ;
Consultant reviewed policies "Medication Ordering
and Receiving from Pharmagy - Ordering and |
Receiving Medications from the Dispensing
Pharmacy”, and "Medication Ordering and ,
Receiving fram Phammacy - Emergency Pharmacy
Services and Emergency Kils™ on 07/03/14
No changes were mace o these policies, !‘
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F 425 Continved From page 13
i narcotic pain reliever,)

The findings include:

1

i Review of the taciiity's policy (undated), titea

! "Ordering ang Receiving Medications from the
- Dispensing Pharmacy”, revealed medications

§

- would be received from the dispensing pharmacy .
1 O & timely basis, to pravent a delay in medication ;

i adrministration.

; Chinical record review revealed the facility

+ admifted Resident #2 on 02/25/14 with diagnoses |

+ which included Status Post Fractured Nack pf
' Femur (broken ieg). Muscle Weakness,

: Congestive Heart Failure, and Hypertension,

: Review of the Brief Interview for Mental Status
t {BIMS), dated 05/15/14, revealed Residant #2
, scored sleven (11) of & possible fifteen (15),

, which indicated moderate cognitive impairment.
i Review of the comprehensive Care Plan, dated
$03/10/14, revesled nterventions were in place

I related to Resident #0's higtory of chronic pain

i‘ and fong-term narcotic uge.

,i Review of the Physician Orders far Resident #2
| revealed an order, dated 03/24/14, for Percocet
- 10/325 my every six hours for pain.

| Review of the e-MAR (electronic Medication
, Administration Record) for May 2014 revealed
, Resident #2 did not
@ ordered, on 05/24/14 at 1:00 AM, 7:00
| 1:00 P

' Review of the Controlled Drug Record for

' Resident #2, dated 05/07/14, revealed the last
 dose of Percocet was signed out on 05/23/14 at
| 7:00 PM, with & zero bajarce remaining,

receive Percocet 10/326 mg,
AM and |

i

]

]

F 425

1
!

s

Al Nursing staff were re-educated by Staff
Development regarding following the policies of
"Madication Ordering and Receiving from Pharmacs_f‘ -
Ordering and Receiving Medications from the '
Dispensing Pharmacy" and "Medication Ordering
and Recsiving from Pharmacy - Emergency
Phamacy Services and Emergency Kits” on
0771014 in accordance fo providing routine

and emergency drugs and biologicals fo our
residents, !'
All Medcare Pharmacy staff were re-educated by
the Medcare Director of Operations on 06/18/14 ‘
on proper procedure for completion of cycle fill 4
box for all routine orders to ensure system process
works efficiently for refill orders. J
Medcare Pharmacy will conduct auditson afl
of this faciiities routine prescription orders for the !
next 4 weeks to ensure that the cycls flll box is :
checked and the system is working propery for ail
refilt ordars. Copy of the audit too! is atiached. )
Any discrapancies from this audit will be reviewec!i
by the MedCare Director of Operations {o !
determine additional foliow-up that may be requirad.
Notification will be made by the MadGCare Dfrecm,'f
of Operations to the facility Administrator and
Director of Nursing Services concerming this
discrepancy to determine addiﬁcnaé followeLip
that may be required by the facility.
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F 4255 The Director of Nursing Services, Health Jnfannatio;j

F 4251 Continuad From page 14
i Management Coordinalor, or the RN Supervisor

' Continued revisw of the Controlied Drug Racerd,

| dated 08/ . f'eveaied ‘ : ‘ . ; ication :
Percooa:tor st 35 ame o ioh 6 ¥l i fen perent of dly censs et
Cinventory on 05/24/14 at 3:00 PM, ! ~ administration records for raview of all scheduled
; | . medication administration accordance fo the

oo with jgiﬁiﬁﬁgﬁg?ﬁ:ﬁ;“a’;‘% o s physician order daily Monday through Friday for

| written policy to ensure residents received their 'a pff*r_iod of four weeks then once a week‘fc:f an

I medications before the medication ran out The | ¢ additional four weeks. A copy of the audit tool
| isattached. The results of these audits will be

i consultant explained narcotics were auto filled up !
+ {o fourteen days before the prescription expired, ° rﬁ forwarded o he weekly Focus Committee.

t normally, the refili was generated in seven MNto ! ’ _ ;
I ten (10) days, to allow time for the Physician o I Results will also be rev;ewgd fnenthiy by the QAF’EJ

' submit a prescription to the Pharmacy. He stated | * Commitiee for further monitoring and ‘

« Hwas a good system and the Pharmacy usually | | confinued compliance. The commities will

i delivered medications ane (1) to two (2} days in ., . e

I ‘ i i delerming, based on the resulls of aud

hich resueg s 0 o1 aeni2. " raceived, how long monioring should continue. ‘ 07i2si14

+ which resulted in the resident having no Percacet ;
: available for administration on 05/24/14. 5 :
| Continued interview revealed the Consultant did ¢ '
| Not know how Resident #2's Percocet refil :
 slipped up on them; he could not sea where It "fell

, through the cracks®, f

: !! i

ﬁ ‘

; !

i

! i
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