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F 000 : INITIAL COMMENTS Foco| Dizclaimer:

| Signanre Heeltheare of Pikeville
i does mot balieve and does not admit
that any deficiencies existed either

| A standard health survey was conducted on
04/08-11/13. Deaficient practice was Identified at

"B lovel. ‘ | before, during or after the survey.
F 514 483.75())(1) RES : F 614 The Faoility rescrves all rights to
55=g | RECORDS-COMPLETEIACC URATEIACC ESSIB : contest the survey findings through
LE informa! dispute resolution, format
: : appes] procesdings or any
| The facifity must maintaln olinical records on sach : ; administrative et logal procoedings.
resident [n accordance with accepted professionat i This plan of correction is not meant
stancards and practices that are complets; to establish any standard of cars, 1
accurately dosumented; readily ascessible; and | contract obligation or position and ’
systematically organizad, the Facility reserves all rights to raise

all possible contentions and defensas
in any tvpe of civil of criminal claim,
action or proceading. Nothing

i confeined in this plan of correction
should be cansidersd as a waiver of

i The: clinical record must contain sufficient

. Information to identify the resident; a recorgd of the
resldent's assessments; the plan of care and
services provided; the results of any any potentially applicebie Peer
preadmission sereening conducted by the State; : Review, Quality Assurance or self
and progress nofes. - critical examination privilege which
the Facility does nor wajve and
resarves the right to assert in any

This REQUIREMENT s not met as evidsncad * administrative, civii or cririnal

| by: ¢laim, action or proceeding. The

i Based on chservation, interviaw, madical racord Facility offers its response, credible

: raview, and review of the facility's policy, It was ‘ aliegations of compliance and plan of :
determined the fadility failed o maintain accurate ! © | comection 25 part of its angoing ' b
chinical records for two residents (Residents #18 : sttorts to provide quality of care 10

and D). i residents.

The findings include:

| Review of fe facillty's palicy entitied "Medication ' A

Administration-Physician's Telsphoneg Qrdars,”
dated Dacamber 2010, revealed telaphons orders
will ba taken by the nurse and =ars to He recorded
on a telephone order form wiich will mclude the
daie, medication, strength, method of

LABDRAT DRYWOR PROVIDE “‘UPPLIER REPRESENTATTIVE'S BIGNATURE TITLE ' (X6) DATE
Heln -yl ¥/

with & aater:aM uanotas‘?eﬁcmncy whzch the inst:tudnr: may be amuaedfmm correctlng pmwding rt J-S delerrnlnod that
wther safeguards pravide sufficlent proteciion to the patients . (See Instructiona.) Except for nursing homae, ihe findinge ztatad sbove are disciosebie 30 days
following the date of survey whether or net 3 pian of cerreclion is provided. For nursing homes, the above findings and plans of camestion are disciosable 14
days foliewing the dat these documents sre made avalisble to tha facifty. if deficiencias are oitad, sn approvad plan of somaction is requisita to continuad
program partizipation,
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F 514 | Cartinued From page 1 F514] ¥514  Resident Records — 5/20/13
i Complete/A cenrate/Accessible

administraion, frequency of adminisiration, the
physician's name, and the nurse’s nams and title.
The policy revealed the physician's orders would
be recorded on the medication administrafion
record (MAR) or the trealment administration
record (TAR).

Intarview on 04/11/13, at 3:25 PM with the

| Dirsctor of Nursing (DON) revesled the nurses

that receive a telephone order frem the physician
wareg respansible ta witte the orderon a
Physician's Telephene Order sheet and then
"flag" the order and inform the charge nurse a

. New ordar had been abtained for that particular

resident. The DON stated the charge nurss was
then responsible to record the new order on that
particuier resident's MARs or TARzs. The DON
reportad the Physician's Teiephone Ordar sheets
are In triplicate; one copy stays on the resident's
chat, one copy Is sent to Medica] Records to be
enterad into the resident's electronic chart {IHN)
system; and one copy Is altached to the 24-hour
report. The interview ravealed that every marning
In the marning mesting the 24-hour reports for

; both units were brought to the meeting, and all

new orders ware reviewed and discussed.
According to the DON, the Assistant Director of
Nursing (ADON} then takes the 24-hour reporis
ajong with all new orders and reviews sach
resident's chart with new orders or changes to

i eneure all orders or changes have been

appropriataly documented an the resldent's
medical record, MARe, and/or TAR=.

1, CGbsarvation on D4/10/13 at 8:50 AM revsaled

| Registerad Nurse (RN) #1 administered

medicztions fo Resident D. The RN was
observed to administer 120 cubic centimeters

tocords for its residents,
Reasidents affected:

transcription,

monthly Physician Order Sheet,

TARs.

Hesidents potentially zffected:

accuracy of recprds.

Systemic measuvres:

the current sccuracy of records,

The facility will matntain accarare clinical

| Por resident “D”, the MAR was corrected on
4/11/13 1o reflect the order change and the
physician wee notified of the delay in arder

For residemt #13, a clarification order was
obteined from the physician and notificafion
was sent to Medical Rocords for satry Into the _

Licensed staff will be inserviced by the SDCon
5/10/13 om the imporrance of assuring ascuracy
ofthe clinicel records, inclading the Physician
QOrder Sheeis, Telephone Orders MARSs and

Madical Records will be inserviced by the SDC
on 5/10/13 on the Importance of assuring the
complateness and accuracy of POS enfry,

Residents of the facility have the potential to he
affected by this cited prastice. A 100% audit of
the MARs, TARs and Physlcizn Orders wax
complered by May I, 2613 by Nursing
Administration staff to ensure the cumrent

Licensed staff will be inserviced by the SDC on
5110/13 on the imporiacee of assuring
continued accuracy of the clinical rosords,
including the Physician Order Sheets,

: Telephone Orders MARs end TARs.

Medicad Records will be inservioed by the 8DC
on 3/10/13 en the irnpartance of agyuring the
compleieness and accursioy 6T POS entry.

A 100% audit of the MARs, TARs and
; Physician Orders was comploted by Mayl,
2013 by Nursing Administration staiff 10 ensure
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F 614 | Continued From page 2 F5q4| Licensed stafF\_)viH be inserviced by the SDCou :
(ec) of a nutritional supplement to Resident D $/10/13 ou the iaportance of assuring accuracy
4 . of the chnical records, including the Physician
 during the medication pass, Order Shects, Telephane Orders MARS and
TARs. '
Review of Resident D's physician's ordars ' Msdical Records will be inserviced on 3/10/13
revealed g Physlolan's Telephane Order shest | on the importance of assuring the comy)eteness
deted 04/08/13, documented by the ADON for and accuracy of POS entcy,
: staff to discontinue the resident's suppiement - On May 14.15, 2013, Pharmerica will copduct
during the madication pass, a white paper audit 1o cnsure the accuracy of
he MARs, TARs and Physician orders.
Review of Resident D's MAR revealed tha _ Monitoring measures:
resident had received 120 cc of supplement faur Om May 14-15, 2013, Pharmerica will conduet
times a day from 04/01-10/13 during the a white paper audit to engure the accuracy of
: medication pass {two days past the physician's the MARs, TARs and Physielan orders,
order to discontinue ths supplement with the ¢ Daily qunng_wteboard mesting, C_Iprcal
medication pass). staff will reviow tc:l:phonc and physician
orders. ADONs will follow-up 10 ensure thet
i interview on 04/11/13 at 4:20 PM with the ADON thess orders were accurately Lransc::ibed 10 the
confirmed she was responsible to review all new MARs a"d.TARS and.mp ort complience ar any
physician's orders to ensure the orders had baen H non-compliance at dmb—’ Stend Down meetings,
: X _ 3 Any non-compliance will be comrected by the
docLmented appropriately on the resident's ADOCNs, Results of these reviews will be
MARs or TARS. The ADON stated, " raview the diseussed in monthly QaA.
| physician's ordere most of the time, unless | have :
an appaintment.” When guestiohed about
Residant D's phyzician's order (dated 04/08/13)
to discontinue the resident's supplement during
the medicatlon nass, the ADON revealed she had
taken the fslephons arder, had documented the
. new order on a Physiclan's Telephone Order
ghest, and had signad the order off a8 belng
transcripad to the MARs/TARs. However, the
ADON revealed she falled to-flag the order for the
charge nuree and, as a result, the charge nurse
had not transcribed the new ordar onto the
resident{s MAR, According fo the ARON, she
wag unable to explain why she had not identified
the failure foliowing the moming mesting when
' she canducted a review of the physiclen's orders.
|
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2. QObsarvation of the medication administration
for Resident #13 on 04/08/13 at 5:.00 PM

| revealed a Fioricet (non-narcotic pain reliever)

| tablet was adminiatered to the resident for
complaint of B headache,

Review of Resident #13's medical record
revealed there was a phone order written on . :
1 12131112 for Fioricet, one blet by mouth, to be !
administered to the resident three times & day on
an “as needed” basis for complainis of
headaches. Howsaver, & review of the rmonthly
physician's order sheets that are printed and !
provided to the facility by the phermacy, revealed | ;
the physician's phane order for the Fiorieet that
had been prescribed on 12/31/12 was not fisted
on the order shaats. However, a ravisw of
Resident #13's monthly MARS reveaiad Floricet
tabigts ware on the MAR and the resident had
been recelving the medlcztion.

! An interviewv with Resident #13 on §4/11/13 at

! 3:00 P revealed the resident needed the
medication for frequent headaches and had been
recéiving the medications from the nurses whsen
needad, ’

. AR interview with the South Side ADCN on : :
| 04/11/13 revealed tha nurses receive phone E

orders and transcribe the orders to the MAR. ;
The nurse than faxes the order to the pharmacy
and gives a copy to the Medical Records
Depariment. The Medical Resords Department
snters the order into the computer fo generate =
manthly medicatian shest. The ADON stated the
; charge nuraes and degighees were to compare

the monthly orders to the physiclan phong orders
1@ ensura accuracy.,
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Aninterview with the Medical Records Clerk on
04/11/43 &t 3:35 PM revealed the clerk had been
axsigned in January 2013 to enter the physlelan
phone orders into the computer. According to the
clark, if the phone orders are not written on the
typed computer copies of the orders, the ordear
; does not get typed inta the somputer for the next i i
month; the deark stated the Fioricet order for '
Resident #13 must have baan overinaked.

An intenview with the Diraector of Nurslng (DON}

} on 04/11/13 at 2:45 PM revealed the phons

| orders were 10 be checked with ths typed orders
at the end of the month by the ADONs, DON,
Staff Davelopment Coordinaters, and designated
| hoor nurzes for accuracy. The DON statad tha

- Fioricet for Resident #13 had baen overlooked,

|
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