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This Plan of Correction is the center's credible

F 000 | INITIAL COMMENTS FOOO|  allegation of compliance. .
‘ . N Preparation and/or execution of this p.’ai] of correctio.
An Abbreviated SUI’VGY mvestlgaimg oo doj?::o(: :Z:rs&rule admission or agreement by the "
KY#060018026 and KY#00018032 was initiated on provider of the truth of the facts alleged or conclusions
03/15/12 and concluded on 03/19/12, sel forth in the statement of deficiencies. The plan of
: - rection is prepared andior execuled solely b
KY#00018026 and KY#00018032 were 115 requived by fie provisions.of federalandsats faw| <.
substantiated with related deficlencies cited. ) ff Gl e |
F 281 483.20(k)(3)(i) SERVICES PRQVIDED MEET F281| Fog] ko
858=n | PROFESSIONAL STANDARDS : TR S
The services provided or arrangad by the facility Resident #3 received @Eescr ibed ’
must meet professional standards of quality. medication on 3/16/12
- , o On 4/13/12 through 4/25/12, the
E}‘h‘ls REQUIREMENT is not met as evidenced Assistant Directors of Nursing April 30,
Dy . (ADNS)} and Unit Managers (UM) 2012‘

Based on interview and record reviaw, It was

determined the facliity failad to ensure services - conducted an audit of all inhouse

provided met professional standards of guality for residents’ Medication Administration
one (1) of four (4) sampled residents (Resident Records (MARs) for Aptil, 2012 to
#3). The facility failed to ensure Physician's -} ensure that all ordered medications
orders were implemented for Resident #3. The were administered in a timely
!t:’hysmtl;;an or(dered Pifflucan, 160 milligrams (mg) ' manner. Physician and family

Imes thrae (3) days, on 03/14/12; howerver, P

Resident #3 did not receive the first dose until notification was made for any

03/16/12. concerns identified. Appropriate

follow-up was conducted with the
The findings include: staff responsible to administer the
medication timely.

Review of the clinical record revealed the facility

admitted Resident #3 on 01/10/12 with diagnoses On 4/13/12 through 4/25/12, the
which included Hypertension, Coronary Artery ‘ ' Staff Development Coordinator
Disease and Psychosls. (SDC) and the Weekend Supervisor
Review of the Physician's order, dated 03/14/12, (WS) conducted education with all
revealed Resident #3 was to receive Diflucan 150 { licensed nursing staff and all

mg every day for three (3) days. Continued ) Certified Medication Aides (CMAs)

raview revealed a "Clarification Order", dated ' '
03M18/M12, for Diﬂucan 160 mg every day for three ' :

Wﬁ'a OR PROVIDER/SUPPLL RE:PRESENTATIVE‘S SIGNATY URE . ®r|TLE :f—(j , e) DATE
' . I L+ IR = / i
’ o ”"f“’ ‘ ,;xm«\ B C’,YLQ ("/!v ey I J(f ]2

y deficiency statement ending Wlth an asterlsk (*) denotes a deficiency which the institulion may be excused from cofrecting providing It is delermmad that
er safeguards provide sufflclent protection to the patients. (Sea instructions.) Except for nuraing homas, the findings stated above are disclosable 80 days
owing the date of survey whether or nof a ptan of correction Is provided. For nursing homas, the above findings and plans of correction ara disclosable 14
/s following the date these documents are mads avallabte to the facility. If deficiencies are cited, an approved plan of corraction Is requisite to continusd
dram participation.
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F 281 | Continued From page 1 F 281
{3) days, for a diagnosis of "yeast".
Review of the Medication Administration Record
(MAR), for 03/12, revealed the order was added
to the MAR on 03/18/12. Continued review
tevealed the first dose was not administered to
Resident #2 until 03/18/12. _ ’ ;
Interview with Licensed Practical Nurse (LPN) #1, Services Director [SSD), Registered
£ 03/19/12 at 3:15 PM, revealed the order was Dietician [RD), Activities Director
clarified because the first order did not include the AD], Nutritioh Services Manager o
diagnosis. She statad all medication orders must (AD], Nutrition & ; VD April 30,
inciude a diagnosis. She further stated the order [NSM], Maintenance Director MDY} | 5515
should have been clarrified with the Physician monthly for three months and ‘
and the medication should have been initiated on thereafter as needed. The SDC will
03/14/12. report medication pass observations
: ths and |
Interview with the Assistant Director of Nursing for lothe ?’C momhlg fg ' 3\? O(r:‘orrecﬁve
the wing where Resident #3 resided, on 03/19/12 thereafter as needed. Any ;
at 5:00 PM, revealed the Difiucan should have action required will be addressed in
been administered beginning on 03/14/12 when the PIC.
the initial order was received. He stated ail
medication orders required 2 diagnosis for the Fa33
fecomiabut %bbainlng it from the Physician shoukd :
not delay initiation of the drug. He further stated . " fo i :
all antibiotics should be given within four (4) hours FieSIden_'; #1 was discharged from
F 333 | 483.25(m){2) RESIDENTS FREE OF Fa33
$8=D | BIGNIFICANT MED ERRORS On 4/13/12 through 4/25/12 the
‘ _ Assistant Dirgctors of Nursing
The facility must ensure that residents are free of {ADNS) and Unit Managers (UM)
any significant medication errors. conducted an audit of all inhouse
_ residents’ Medicalion Administration -
This REQUIREMENT is not met as evidenced ' Racords (MARs) for April, 2012 and
by. ' " Meal Intake Records to ensure that
Baged on interview, record review and review of all ordered hyperglycemic.
the PharMerica Formulary, the facility's resource meadications |
FORM GMG-EBG?[W-QB) Previous Varsions Ohatinte Event 387411 Fﬁdlty!!)- 1900# it continuation S";Bm paga 2ot yl
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This Plan of Correction is the center's credible
F 333 | Continued From page 2 F 333 alj':::gralioija oJ;’comp[iance. .
: for drug administration information, it was ‘ - y
determined the facility failed to ensure one (1) of ?‘epw‘al_fion “i:ff,’f;’ﬁ,f,‘i;’;ﬁﬁﬁ g{ g;f e;;ﬁgfﬂf;;;;lidwn
four (4} sampled residents (Resident # 1) was Pf;i;{'{‘;rz;';;e o of the fncts alleged or conclusions
free of a significant medication error, The set forth in the statement of deficlencies. The plan of
resident's blood sugar was tested at 6:00 AM on correction is prepared andfor executed solely beeause
02/23/12. The result was low at 64 mgld_eciliter it is required by the provisions of federal and state faw.
{mg/dLl). The resident did not eat breakfast. At
9.00 AM, the nurse administered the daily dose of .
Glyburide, glven to control hyperglycemia (high Services Director [SSD], Registered
blood sugar), without determining whether the Dietician [RD], Activities Director
resident had eaten breakfast. At approximately iion Services Manager ,
12:30 PM, the resident was found to be less [ﬁlgkleL&r;tilnotgnance Director ?MD]) April 30,
responsive and confused. The blood sugar was [NSM], 2012

ra-checked and found to be 23. The normal
value for the blood sugar level is 74 - 1068 mg/dL..

The findings include:

Review of the PharMerica Formulary, the facility's
resource for drug administration information,
revealed Glyburide should be administered with
meals. Continued review revealed persons who
are anorexic (decreased appstite) should have
ihelr dose held to avoid hypoglycemia (low blood
sugar),

Review of the dlinical record revealed the facility
admitted Resident #1 on 02/16/12 with diagnoses
which included Congestive Heart Failure,
Hypertension and Type i Diabetes.

Review of Rasideni #1's Admission Orders, dated
02/18/12, revealed Residant #1 was to receive
tha anti-hypertensive drug Glyburide & milligrams
{mg) every day. Continued review revealed the
resident was to have a blood sugar check twice
daily, at 6:00 AM and 9:00 PM.

monthly for three months and
thereafter as needed. The SDC will
report medication pass observations
to the PIC monthly for 3 months and
thereafter as needed. Any corrective
action required will be addressed in
the PIC. - '

F333

Resident #1 waé discharged from
the facility on 2/23/12.

On 4/13/12 through 4/25/12 the
Assistant Diréctors of Nursing
(ADNS) and Unit Managers (UM)
conducted an audit of all inhouse
residents’ Medication Administration
‘Records (MARs) for April, 2012 and
Meal intake Records to ensure that
all ordered hyperglycemic
medications
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i ’ This Pian of Correction is the center’s credible
F 333 | Continued From page 3 F 333 allegation of compliance.

Review of the Diabetic Monitoring Flow Sheet
revealed Resident #1's blood sugar was 64

-

Preparation andfor execution of this plan of correction |
does not constitute admission or agreement by fhe

mg/dL at 6:00.AM on 02/23/12. Review of the ' provider of the truth of the facts alleged or conc!u.gioais

Individual Resident Meal Intake Record revealed set-forth in the statement of deficiencies. The plan of

no consumption for the breakfast meal on correction is prepared andfor execuled solely because i 30
02123112, - it is required by the provisions of federal and state law. April 30,

2012

| Interview with Registered Nurse (RN) #2, on
0318112 at 4.156 PM, revealed she took care of

Resident #1 on the morning of 02/23/12. She were administered with meals.
stated she knew the resident had drunk some Physician and family notification was
Juice that morhing beciuse of low blood sugar. made for any concerns identified.

She further stated she administerad Resident °
#1's Glyburide between 10:00 and 10:30 AM.
‘She stated since no ore told her that Resident #1

| Appropriate follow-up was conducted
with the staff responsible to

refused breakfast that moming, she assumed the administer the medication
resident had eaten hreakfast and she gave the appropriately.
Glyburide but she shouldn't have done that.

-| Contirnued interview revealed RN #2 rechecked On 4/13/12 through 4/25/12, the
the blood sugar right efter lunch when Resident SDC and WS conducted education
# be__carne less responsive.. At that time, the _ with all licensed nursing staff and all
resldent's blood sugar was 23 mg/dL. She stated Certified Medication Aides (CMAs)
if. she had known Resident #1 did not eat CPTIEC VIt el ion of
breakfast, she would not have given the on appropriate administration o
Glyburide. hyperglycemic medications and

' evaluation of meal intake.
Interview with the Unit Manager, on 03/16/12 at :
9:25 AM, revealed RN #2 should have ensured The UMs will audit 3 residents MARs
the resident had eaten prior fo administering o _ Intake Records per week
Glyburide. She stated it was standard practice as | . . ?onSal}?c?:t]e appropriate a dr[\)'li nistration

a rilrse to monitor the blood sugar and meal ; .
intake when the resident was prescribed of hyperglycemic medications. Any

antihyperglycemic medications. concerns identified will hgve

' , appropriate MD and family
Interview with the attending Physician for , noftification and follow-up with the
Resident #1, on 03/15/12 at 2:25 PM, revealed - : staff responsible.

Glyburide could cause decreased blood sugar if
the resident had not eaten. She stated it would
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: This Plan of Correction is the center's credible
F 333! Continued From page 4 F 3331 allegation of compliance.
be reasonable for the nurse to ensure the - .
) : fi ; Preparation andfor execution of this plan of correction
- res'de'." had eaten prior to administering does not constitule admission or agreement by the
. Glyburide. ) provider of the truth of the facts alleged or conclusions
F 431 483.60(b}, (d), (e) DRUG RECORDS, F 439 | set forth in the statement of deficiencies. The plan of

88=D | LABEL/STORE DRUGS & BIOLOGICALS

Tha facility must employ or obtain the services of
a licensed pharmacist who establishes a system
of records of recelpt and disposition of all
controlled drugs in sufficient detall to enable an
ac¢ourate reconciliation; and determines that drug
records are in orcler and that an account of all
controlled drugs is maintained and periodically
reconciled.

Drugs and biologicals used in the facility must be
labeled in accordance with currently accepted
-professional principles, and include the
appropriate accessory and cautionary ‘
instructions, and the expiration date whan
applicable.

In accordance with State and Federal laws, the
facility must store all drugs and biologicals in
locked compartments under proper temperature
controls, and permit dnly authorized personnel to
have access to the keys.

The facility must provide separately locked,
permanently affixed compartments for storage of
confrolled drugs lsted in-Schedule 11 of the
Comprehensive Drug Abuse Prevention and
Control Act of 1976 and other drugs subject to
abuse, except when the facility uses single unit
package drug distribution systems jn which the
quanfity stored is minimal and a missing dose can
be readily detected. '

1 3 months and thereafter as needed.

| The facility incurred the cost of the

- On4/13/12 through 4/25/12, narcotic

correction is prepaved and/or executed solely because
it is required by the provisions of federal and stale law. .

The UMs will report, track and trend
audit findings to the PIC monthly for

Any corrective action required will be
addressed in the PIC.

Fa31

Lortab on 3/1/12.

physician orders to medication cart
audits were conducted by the
ADNS’, UMs, and SDC of all inhouse
facility residents. Nc other resident
was found to have been affected or
to have any missing narcotics.

A system was developed and
implemented for the reconciliation April 30,
and destruction of all narcotics. This | 2012
system is the current policy for the
center.
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. DEFICIENCY)
: . This Plan of Correction is the center’s credible
F 431 Continued From page 5 ¥ 431| aflegation of compliance.

This REQUIREMENT is not met as evidenced
by: - : '
Based on interview, record review and review of
the facility's policy, It was determined the facility
failed to ensure a system for identification of loss
or diversion of controlled medications, to
minimize the time betwean the actual loss or
diversion and the detection of the loss or
diversion. A detfivery of thirty (30) Lortab tablets
was delivered 16 the facility on 02/18/12, and
signed as recieved by the nurse., On 02/24/12,
the same nurse repotted the pills were not in the
narcotic cabinel. The fa dlity could not determine
when or how the pills disappeared.

The findings include:

Review of the policy title:] "Ordering and
Receiving Schedule Hi-I\V Medications", revealed
the facility should prapare a controlled medication
accountability record when receiving or checking
in & Scheduie HI, IV or V medication.

Review of the Pharmacy Manifest revealed thirty
(30) Lortab tablets were delivered on 02/18/12
and accepted by Registerad NUrsg {RN) #1.

Interview with the Unit Manager, on 03/16/12 at
9:25 AM, revesled she became aware on
G2/2412, the Lortab wera not in the cart. She
stated she began an investigation and discovered
the narcotic count shaet with LPN #3's signature
was missing from the book as well. Continued
Intarview revealed she forwarded all her
information to the Diractor of Nursing (DON) who
took over the investigation. She-further stated

-

Preparation andfor execution of this plan of correction
does not constitute admission or agreement by the
provider of the truth of the facts alleged or conclusions
set forih In the statement of deficlencies. The plan of
correciion is prepared andfor executed solely because
it is required by the provisions of federal and siate law.

On 4/13/12 through 4/25/12, the
SDC and WS conducted inservicing
on the Facility’s policy and system
changes related to the reconciliation
and destruction of all narcotics.

Inservice content included:

- , April 30,

« Controlled Mediation Policy 2012
62000-02.

e Pharmerica provides the
DNS a copy of the narcotic
manifest from the previous
day on a daily basis.

e The DNS maintains a binder
with the narcotic manifest,
filed by Resident last name.

e Licensed nurses provide the
empty bubble pack or empty
narcotic container with the
completed Controlled Drug
Record, after administration,
to the DNS for verification of
administration and
reconciliation.
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This Plan of C'nn"ec!ion is the cenfer's credible
F 431! Continued From nage 8 F 431 allegation of compliance.
;Sha lei ‘ﬂpf know the outcome of the Preparation and/or execution of this plan of correction
nvestigation. does not constitute admission or agreement by the
) provider of the truth of the facts alleged or conclusions
Inferview with RN #1, on 03/19/12 at 3:20 PM, sel forth in the statement of deficiencies. The plan of
| revealed she accepted thirty (30} Lortab from the correction is prepared and/or executed solely because
pharmacy on 02/18/12. She stated she sighed it is required by the provisions of federal and state law..
the manifest and placed the tablets in the locked
drawar in the medication cart. She further stated
she placed the signed count shast in the narcotic ‘
hook, for reconciliation of the narcolics at every » - Within 72 hours after
shift change. Continued interview revealed RN narcotics have been i
#1 recognized on 02/24/12 the Lortab tablets discontinued or the resident !
Tissing as wol.She stated sho remembered, a6 s discharged, narcofics and
she was counting all the narcotics, the Lortab the Contrplled Drug Record
should have been there. are submitted to the DNS.
. » The DNS reconciles all
Interview with the DON, on 03/16/12 at 4:00 PM, administered, discontinued
revealed she had investigated the missing and/or discharged resident
garcotigs. She stated she was unabie to narcotics with the binder
determine what happened fo the_m. Shg reparted containing the narcotic
she had conducted interviews with nursing staff manifest
onr the unit and identifled "poor practice” in the '
handling of narcotics. She further stated the ) o _ ,
facility did not require staff to count the sheets Nursing Administration will
and the pills and had no real tracking system, L.e. monitor implementation of the
if a person 100k the narcotics and the ¢ount policy and the system to validate
sheet, ho one would ever know they were missing the reconciliation and destruction
unless they remembered they should be there. of all narcotics through the ‘
Interview with the Pharmacist, on 03/16/12 at following steps: .
4:06 PM, revealed thirty (30) Lortab, along with *  UMs will conduct audits of
‘the count sheet, were delivered to the facility on medication carts weekly, for .
02/18/12. He stated if the drug and the count three months, to validate April 30,
sheet for a PRN (as needed) medication were narcotics in the carts match ~ [ 2012
both lost or diverted, it may never be discovered the Medication
unless the resident asked far the medication. Administration Records.
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This Plan of Correction is the center's credible
allegation of compliance.

Preparation andfor execution of this plan of correction
does nol constitute admission or agreement by the
provider of the fruth of the facits alleged or conclusions
set forth in the statement of deficiencies. The plan of
correction is prepared andfor executed solely because
it is required by the provisions of federal and state law.

¢  On amonthly basis, the DNS
will conduct audits of the April 30,
narcotic manifest and the 2012
individual resident Controlled
Drug Record to validate
narcotics are administered,
destroyed and reconciled per
policy.

The UMs and the DNS will report,
“track and trend audit findings to the
PiC three months and thereafter as
needed. Appropriate corrective
action will be taken as indicated.




