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DEFICIENCY)
F 000 | INITIAL COMMENTS ' F 000{ praparation and execution of this Plan of
. Correction does not constitute ndmigsion
An abbreviated survay was Inftlated on 07/05/11 or Agreement to any aliegad deficiencles
ggg 1%aandcgucieccil m #%lgg'g; é%vaitlv#gggz% 1K6Y6i . cited in this document. This Planof
arn . Correction Is prepared and exacuted as
was substanliated and KY# 00916660 was [
unsubstantiated. Deficlancies wars oited with T e the provilons of federal |
thoao l;tagehest scopa and severfly of a D for KY# ' y / %
0 49, \
F 228| 483.13(c) DEVELOF/IMPLMENT - , F 228 |1, Upon discovery of the defzy In the %Q K{}’V
88=D | ABUSE/NEGLECT, ETC POLICIES physician notification of the lab result the b /
resident was assessad for signs and
;g,?cfzgigfg d‘lﬁg&?&i::ﬁp"g&’ggmm written symptoms of UTI, the issus was discussed :
mistreatment, peglact, and abuse of residents with the physiclan, amlblotic was ordared as
and misappropriation of resident property, prescribed and therapy was inltated,
2, Review of lab reports and subsequent
' new orders for alf restdents was completed.
gms REQUIREMENT Is not met &z evidencad No other orq!aaiowe.w&_ C e
y N S:Re-aducation of nursing staff
Based on ohservation, racord review of the conducted on July 15 anclg 20 rc:wr::ort[ng !
facliity's policy, the facllity's inveatigation rapart, and lnvatigatmgaccidénm/incidents and
?nd fnte:vlew, it wag determined the faolllly fafied suspected abusa "
o complete @ thorough Investigalisn as a result of 4A :
& oncem reported by the faclity on 06/30/11 svstgnl: aw‘:ﬁlg“f‘ﬂs the alectranic charting
ragarding a |ab resustt was defayed In raporting to aviaw all mepF emented August 1 1o
the Attanding Physlolan for one (1) of four (4) &ll accldants/ Incidents and suspecred
sampled residents, A culture and sensitivity Abuse for reporting and Investlgating per
raport for Residen{ #2 was raported by the Jab 1o pollcy, .
the faollity on 06721/, but was not - The audit will be conducted by tha ADON |
communicated/oalled to the Attending Physician, and submitted to the OARA Commiittee for '
The Attanding Physiclan found the cullure and their review and racommendations. It '
. - will ,
sensitivity report In the phyeloian folder at the be canti ; '
| Nurse's statian on 08/28/11. which resulted In o Jecontinued haged on
no , whichresulted Ina |- recommendations of the Committaa, "

dalay of antiblotlo traatmant for Rasidant #2.
The findings Include:
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F 226 | Continued Fremn page 1 F 226
and Incldants-investigating and Reporing '
ravealed all accidents or ingidents Involving

realdents, employees, Visltors, vendors, etz
coourring on the pramises shall ba Invastigated
and reparted to the Adminlstratar, The Report of
Incldent/Aceident form should include! the
name(s) of witnasszes and thalr accounts of the
eccident or Incidents and other pertinant data as
necegsary or requined,

Record review of the investigation regarding
Resident #2 dafed 06/30/11, ravaaled a lab rasuft
(culture and sensitvity) was reported on 08/2411,
but net azlled to the Attending Phyalolan. The
facilty investigation waa completed by the
Director of Nurelng (DON), which inoluded a
wrilten atatamant providad by RN #1, dated
06/28/11, & written statemant which detalled the
Incident findings, signed by the DON, and &
hand-writtan facility form: Resident Abuse
investigation Report Form,

Interview, on 07/06/11 st 1:00 PM, with the
attending physiclan revesied he was sura the

fachity staff did not contast him with the results of ‘

the culture and sensillvity repert for Resident ¥2,
dated 08/21/11, The Altending Physician did not
know RN #1 was tha etaff member responsible
for communicating the culture and sansitivity
result, and was surprized to know that RN #1 had
not callad him promptly,

Interview, on 07/07/11 at 3;00 PM, with LPN #2
revealed she was working on 06/25/11 when tha
Altending Physlelan was making rounds on the
unit. LPN #2 stated the attending physiclan
became angry when he reviawed hig physician
folder and found & culiure and sensltivity repart
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PREFIX
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F 228 | Continued From page. 2

for Resident #2, and he asked why he had not
recetved nottiication when the results were
reported an 08/24/11, LPN #2 shated that whan
she chackad the Twenty-four (24) hour sheets,
there wag a note from 08/21/11 to callthe
Altending Phy=lclan with the results of the cultura
and sensflivity, LPN #2 statad sha was not ssked
ta provide a written statement with a detailed
accaunt of tha Incldent. LPN ¥2 raporied tha
Incident to the DON.

Intarview, en 07/6/11 at 3:15 PM, with the DON
revesiad she was respoansible for complating
Invastigations and repotting ta the appropriate
ggencles, The PON said sha spoke directly with
the Attending Physialan and with LPN #2, but did
not documant the aonvaraations or obtaln a
written stetement regarding thelr acsounta of the
Indldent. Tha DON stated since RN #1 did not
follow facfity polioy, sfia did not think twas
necassary {0 Iclude staterments from withessss
of incidant In the faclllty Investigation, The DON
stated the findings of the facifity investigation
were hased on the Tact thet RN #1 dld nol follow

faollity poliey,

Interview, on 07/07/11 =t 3:00 PM, with the
Agdminlstraier revaalad the DON compieted the
faallity Investigatione of incldent reports. The
Administrator was fold abaut the lab result for
Regident #2 which was reported on 08/21/11, but
not communicated to the Attending Physlcian untll
08/26/11, The Administrator sald she did not
review tha invastigation completed by the DON,
but was Ih agreement with-the findings, and sald
RN #1 lsft unfinished businees, The :
Administratot e3id she expacts facillty etaff to
follow-up as necessary fo ensura good
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communioation. The Adminlsretor was not
awars that writtan statemente fram the Attending
Physiclan or LPN #2 wers not obtained during the
investigation, but thought the Interviewsshould
have been tnoludad A

483.80(8), (b) PHARMACEUTICAL 8VG -
ACOURATE PROCEDURES, RPH

The factiity must provida routine and emergenay
drugs and bialegleals to its residents, or obtain
them under an agresment desarlbad In
§483.75(h) ofthis part. Tha facility may permit
unlicensed pereonnal to adminieter drugs if State
law parmits, but only under the general
superviaion of a licensed nurse.

Afaalllty must provide pharmaseutical sarvicos
(Including procedures that assure the aseurate
aoquirihg, racelving, dispensing, and
administaring of all drugs and biclogicals) to meet
the needs of each resident.

The facility must employ or obtain the services of
a licensed pharmaolst who provides gonsultatian
on all aspects of the provigion of pharmacy
servioss In the faoilty.

This REQUIREMENT is hot met as avidenoad

Besed on racord review, facility nursing and
pharmaoy palloy raviaw, and intarvisw, it was
determined the facllity fafled fo provide
pharmaosutical services fo ensure acaurate

4
F 425]1.When the duplicate order was discovered, '

the physicial was immediotely notifled, the'l

order clarified, the regident was menltored Cg(&
every hour and an Invastigation Into the

mattar was bagun.

2.Resldents e~MARa and MD orders ware
reviewed on 6/26 to check for duplicate |
orders, Both generic and brand names of
mads ara listed on tha a:=MAR with aach ’
madication (copy attachéad).

3,The adminlstrator met with the genaral
manager and consultant pharmacist from the
pharmacy and dlscussed the pharmacy
related areas of tha SOD. The genersl {
manager styted that thay have ongoing
tracking/tranding mechanisms In place that
will identify such occurrences in the future,
This occurrence was addressed with
Pharmacist #1 by the pharmscy general
manager on 7/26. A Readucation of
pharmacy staff was completed by the general
manager on 7/26 re: the intarnal occurrance .
reporting process

Thara will be re-ducation of licensed nursmg
staff and CMTy re: raconciliation of orders,
medlcation administration, the pharmacy
policies, "Pharmacy Related Oceurrence
Reporting” and Medicatlon Errors (coples

d}lspanslng and administration of drugs to meet attached).
the nesds of one (1) of folr (4) sampled
ECEN %L%r\
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rasidants, Resident #1, Resldent#1 received a
duplicatad dose (dispansed by the pharmacy) of
the antihypertensive drug, Diltiazem (trade name,
Tiazac) (a drug 1o lower bload pressure) after
re~admisslon ta the faclity.

The findings Include;

Reviaw of tha fadility's pharmsoy polloy titlad
"Residant Assessment/Reasseesmant’ ravised
01/10/08 revealed. . . the Pharmagy will parform
an assassment for therapautio appropriatenass
and oonlraindicatione on all medication orders for
each resldent upon admission and with each new
medication-order, The policy revealed the drug
order assassments may only ba conduated by &
pharmacist who has complated tha.oriantation
procass and has recsived an inllisl compatency
agseasment, o, If this has not ocourred, the
pharmaclst performing theaa fumetions must be
under the supervision of an assigned precaptor,
Tha polloy aleo revealed the reviewing phamacist
will minimally review all current diagnoses and all
ourrent medloations to detarmine If there are
opporiunities for patient specific therapettio
Interchangas, or If there are potentlal significent
medleation Intsractions, therapy.duplications,
dieaass state contraindications, or other
medication related ofinlcal lssues partinant to tha
patient, 11 addition, the phamiacy polley revealed
.. .any finding réquiring immediats Intarvention
will ba the responibliity of the frrlemal clinieal
pharmaaist (g, a signifieant drug interaction, a
paflent allergy, a disease state contraindication,
an ahnormal laboratory valua eontraindication,
eta.) lo resoive bafore dispensing Is authetized
and the ollnieal phanmaclsts' assesaement takes
place iImmediataly and prior to dispansing the

two licensed nurses at the morning glinlcal
meating. {Clinical Meating Process-24 Hour
Fallow-Up coples mttached),

The DON, ADON, clinical manygers, staft
vevelopmant an toordift il ba'

rained by the Consuiting Pharmacist on
ugust L and 2 res how to conduet Med Pasg
hservations.
adPass observations will be completed for,
all newly hirad [ieensed nurses and CMTs at
tha completinn of their introductory period
of employment and annvally g5 a
compatency test for their performanca
evaiuation.
4. QA pudits will ba Initiated on August 1 es
follows:
Accurate transcription of ordars, (sudit
fofm attached) will be completed by the 11-7

nurse oh each unlt each day for all new orders.

MedPass observations (form attached), 5
will be completed quarterly by ane of the
previously trainad nurse managers,

The adminlstrator will review {farm
sttached) 5 randomly selected
accident/incident reports and all medication |
error reparts aath month to gssure thata
thoroligh investigation was conducted, \
Findings of all QA audits will be presentad an
discussed st the marnithly QA&A Comenittee T
meeting, Thase audits will eontinue until the
Zemmittee recommends a change.
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madication, .

Review of the faclllty's nursing policy "Admissfon
Notes" (undatad) revealed the adimisglon nurse
was to: 1. When e resident s admittad to the
nursing unit, the Charga Nurse must resord the
fallowing data (as each may apply) In the hurses'
notes or other appropriats place, aa dealghated
by nursing polioy; h, The tima tha physician's
arders were recslved and verified;, Review of the ‘
facility nursing "ADMISSION CHECK LIST™
revealsd the admiting nurse was to review
discharge ordars received from another facliily,
verify thosa orders with the facility atiending
phystolan, and fax 2 aopy of those medication
orders {¢ the phamaoy.

Review of tha faalllty's Investigation of the incldant
regarding the duplicaion of a medizatlon dosa for
Resldent #1, revaaled the feollfy found tha
admiltting nurse o havie mads a physiclan's order
transcription error In ragards ta duplication of the
drug Diitiazem, The duplicated orderwas sent to
the pharmaoy, the pharmaoy did not discover the
transcription error, the duplicated medication
dozage was dispensed, and & nutsa administered
one (1) dose of the duplicated medication.

Reoord raview for Rasidant 1 revealed the
faclity had essessed Residant#{ as heing
Interviewable per the Minimurn Data Sat dated
06/14/11, but the rasident was out of the faollity
during survey having-bean edmitted to the acute
oare hozphal for an unrefated medical condition.
Resldent#1 had been sdmitted to the acute care
hospltal on 08/20/11 with the diagnosis of
8ymptomatic Hypotenslon, Resident #1 had
other diaghoses 10 Inglude Congastive Heart
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Faliure, lechemio Cardiomyopathy, and Dlabetes
Mellitus, '
The faclllty re-admitted the resident to the facllity
on 06/23/11 from an acute care hosplial,

intarview with the RN Unit Manager, who
admitted Ragldant #1 1o the feollity from an acute
oare hospltal, on 07/06/11 at 1:55 PM, revesled
ghe had recelved discharge medication ordars
frarn the hosplted for Residant #1 on 08/23/11
which included a discontinued dosage of
Diliazem, hut she franseribed this dosage onta
the new medication ordars, Sha stalad sha
asked the atlending physician if he wanted
Raslident #1 t have medication ordere continued
from the resldent's Iast admiasion to the fachity
piug to add the additional mediaations nrdarad by
the discharging phyaielan, and ghe wrota an order
that he did request this. She continued the
previous arders for Resident #1 in addition fo the
new medication ordars and did not sae the
duplicated ordar for Ditiazam,

Interviaw, on 07/08/11 at 2:15 PM, with the
Diractsr of Nursing (DON), who did tha facllity
Investigation, reveated the Pharmacy was-not
Informed of the medication errar when || was
dinoovarad, and had not been Informad of the
error, Tha DON gtatad she probably should have
informed the Pharinacy due ‘o thelr invalvernant
in tha madication amor. The DON also atated it
was the feoility practice to cafl the pharmacy If it
was suspecied the pharmacy had made a
medication related arror {.e. duplication of
rnedication, dispansing error, sfc., but she Aad no
reason why [t had st baen done regarding thia
&rror,
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interview with Pharmacist #1, an 07/67/11 at 1:48&
PM, revesled she was the pharmaclst who
réviewad the set of medication orders for
Resident #7 which contained the duplication order
for Ditiazem. She stated she missed the
duplication order, She atatad she had prabably
bean diatracted posslbly up to elght (8) times
during her review of this medication order profile
as this gocurred frequenty at the phannaay. She
also stated she would 'normally’ have caught
such a duplication erder, Pharmacist #1 stated
the computar databasa systemn in the pharmasy
has an alert system built Inte it fo wam
pharmaclsts’ doing the reviews if there ls &
duplieated order, drug interaction concam,
disesse oontralndlcatlon eto,, Howaver, she
stated it e possible for the pharmacists’ to
bacome de-sensitized to these alents,
Phampeist #1 stated-she would have aantaated
the facliity nurse to get a clerificatien ardar fram
the physlelan ta dissontihug one dose of the
Dlitiazem If ghe had recognized the duplication.

Interview with the facllity consuling pharmaciat,
Pharmacis! #2, on 07/08/11 at 10:0Q AM,
revealed he was unaware of the medioation errof
for Rezldent #1. He nlse stated the sutcome of
the duplioation of 180mg, of Diitkazem (drug ta
prevent high blood pressura) could ha that the
resident's bload pressure would drop foe Jow
approximately aleven (11) to twalva (12) houre
after the added dose. Record review for Resldent
#1's blood presaure moritoring ravaalad this did
Hot saeur,

Intatview with tha Pharmacy Manager, on
07/07/11 at 8:30 AM, revealed he dld not .
coliaborate with the facility leadership and staff,
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LOUISVILLE, KY 40218
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DERCENCY)
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Continued From pege 8
hut he had a eonsultant pharmacist who was the
lizlson at the faclity. He stated the facillty did nat

_ | share nursing medication errors with the

pharmaoy but ha thought i would be beneficial for
the facility to do £6. The Phammacy Manager
stated he had a aystem in place to review tha
pharmacist reviewara for quallty essurance ahd
did this when & problem arose, but he did no
routine moniforing of the pharmaciste’ who were
assesaing medication orders,

Intenview with the Adminietrator, an 87/07/11 at
2:15 PM, ravealed she was unaware the

phamasy tad not been notified of the medication
error for Resjdent#4, but stated thay should have
bean notified, The Administrator ravegled nursing
medication errora ars not required to be
submitted to tha Quallty Assutance (QA)
Committee for revie, and they are nof tracked or
tranded, but they probably should be. She stated
the comaultant pharmaclat, Pharmaciet #2,
altended the faslity QA Committe= meetings, but
ha was hot made eware of the faclity nursing
medication errors during that mesting, and had
not bean mede aware of the dispansing and
administration ermor regarding Resldent #4,
483,80(c) DRUG REGIMEN REVIEW, REPORT
IRREQULAR, ACT ON

The drug regimen of each resident must be
reviewad at lsast onte & month by a lTieenased
phanmaciet. ‘

The pharmeoiat must rapert any tegularities to
the attending physiclan, and the diractor of
nursing, and thees reports must he acted upon,

F 425

F 428

L.Na residants were affactad by this practice,
2.The MRR had been daas monthly by the
consulting pharmacist (CP)-on an angoing

basis and tha report given to the DON. No
resfdents had been adversely affected by thig
practice, 1
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%45)%2: (BACH gamtm& MUST BE PRECEDRD BY FUEL . PREFIX BACK CORRECTIVEACTION EHOULD BR camEE@mN
™ REGULATORY OR L$C IDBNTIFYING INFORMATION) . TAG ORO3ERAEFERENIED [15'% g‘HE APFROPRIATE DATE
F 428 | Continved From page & F 428| 3 A form, Medication Regimen Review {copy
attached) will be Implernented August 1,
12041 Each month the CP will complete &
review of each ragident’s medication end will
Th‘!s REQUIREMENT Is not met as evidenced e th1s form to summarize hls findIngs, slgn
Based on record review, faclity nursing and and data the farm then place it behind the
pharmaay polloy review, review of Phys|dan Pharmacy tab in the rasident’s medical
Orders, and intarview, It was determined the racord. .
facllity falled to enaure @ drug reglmen review for Appropriate nursing staff will recelve i
ans (1) of four (4) samplad ragldents was Inservica snd physiclans will be notified via
complated monthly by & licansed pharmeclst, fatter (copy sttachad) ra: thiz policy
ll‘)ucumgsrrf?ﬁon of druig regiomenbreviews by & and the form
aenaed pharmaoist sinca Ostober, 2011 were '
ot signed as reviewed o & ronthly basis for 4, QA audit cansisting of 25% °F;‘;e :‘:"'
Rasidant #2. . medical records will be completed by the
ADON manthly to mssure forms have baan
The findings Inolude!, | completed and placed appropriately inthe |
médical record, The findings wilbe
Raview of Omnicare; ihe, policy for Leng Term submitted to the QARA Committee and
Bara Faoliiles Recalving Servicas from continue untll there is a recommendation far
Pharmacy, dated Decsmber, 2008, revealed the o, i
change from the Committe i
congultant pharmacist will conduet medioation AMENDED POC
regimen reviews (MMR) In acaordancs with 1. When the dupli 4 di g
applicable law. The copies of MMRe remain on ‘When the duplicate order was discovere
flle In the Faollity, sither as part of the resldent's the physician was immediately notified, the
nemanant medical racord orin a.special flle. order clarified, the resident was monitored
every hour and an investigation into the
Review of Phyziclan Ord&rs e\‘c;rc) F-;‘;:li)denf’2 #0#% q matter was begun. - :\
ravaaled during the manths o er, 2010, an . } .
January and March, 2011, tha lcenssd Z'Rfes'd?ts es“g’gRs a';d le) °":E'!5, were |
pharmaciat did not document the MMR es reviewed on &/ toc eck for duplicate
completed by signature end date on the Physiclan orders. Both generic and brand names of
Ordere. The Physiclan Order= dated meds are listed on the e-MAR with each
" | Navarnher,2010, were slgned by a licenaed medication (copy attached).
pharmacist and dsted as 12/03/10 on page 1, and
signed and dated as complated on 11/03/10 on
page 3 of the Physioian Ordaros. The Physiclan
Orders dated Dacember, 2010 wer g e o, e
S D=y v w RECCIVED
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T QA A S 5 8 =
~ \:\ |Q = R 0~ « . « 3 x
it x\\\i& = \gk\\ A RN Medication Administration Record
Yestniinster Terrace Healthcare Centre (Administration Record)
tHorthemonthiaf:  June 2011
& Descripgon ThmeCodes [ 1 |23 (4 1011 12|13 |14
ANOXIN 0.125 mg give 1 tzb dally < 8:30 AM * x|Vl
tar Date: 6/02f11 : o] =
iiscontinve Date: 6/04/11
IGOXIN &~ :
27.31 Airial Fibsilletion :
ASIX 40 MG TABLET, glve one tab orally every day{—{ 8:30 AM Ak |Vl Vv
tart Dater 6/02/11 aH} A
s}:{omlm‘:aelg;te: 6/04/11 : - :
" DROSE y 1 |..
21.8.0 Chf Nos.” é'/ P N K ey
R 100-25 TABLET give one tab orally dally<<— | 8:30 AM ok WV
> lart Date; &U211{ . oy e
< Iscontinue Date: 6/04/11 EE/ =
CKOSARTAN POTASS!UMHYDROCHLOROﬂ-]i .
L101.9 Hypertension Nos : o
% SPIRIN EC 81 MG TABLET give 1 tab orally every < | 8:30 AM Se-| >k { k] Xk
y - -
LlJlart Date: &f07/11 A -
0 Iscontinue Dater 6/20/11 L
SPIRIN S I B
27.31 Atral Fibriliation =
ARTIA XT 180 MG CAPSULE 4— 8:30 AM | A P Kk
tart Date: &07/41 ] -
Isconlinue Date; 620711 i |
ILTIAZEM HCL &~ -
01.9 Hyperienslon Nos o A
o Stprature Init, Stgnatsire
& : o - T
0 : .
™ - - —. r
o] -
o
vy - » - -
J - - : . :
O\dvaneed Directives Diey Resident Preference for MAR/TAR
ULL CODE Healthy heart/NCS WHOLE
Lo X 719.7 Difficulty In Walking V156.88 PERSONAL HISTORY OF FALL 784.60 Symbolic Dysfunction Nos
& 784.7 Epistaxis 72887 MUSCLE WEAKNESS-GENERAL 802.0 Nasal Bone Fx-Closed
® 599.71 GROSS HEMATURIA 781.2 Abnommallty Of Gait 8959.4 Hand Injury Nos
—llergies NKDA
S
;kysfdam At Phys: 2114 wi:
Dtgs, Pic Ak Phys Pl M/R Na:
& esident Name Res Ne. Unit Room Bed D.0.B, Sex | AdmiiDate Pag
] 00 nER /
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DEFICIENQY)

SUMMARY STATEMENT OF DEFICIENQIES b PROVIDER'E PLAN OF CORRECTION Mg:gm
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Continuad From page 10 F 428
licensed pharmealst and dated as 01/06/11 on
page 2, xnd Bigned and dated 23 completed of
02/03/11 on page 3 of the Physlelan Orders. The
Physiclan Orders dated February, 2011 ware
signed by a licensed pharmaciet and dated as
04/06/11 on paga 2, and signed and dated 2a
completed on 03/02/11 an pags 3 of the
‘Physielan Ordere, The Plyslolan Ordars dated
ApHl, 2011 ware signed by & lleansed pharmneacia!
and dalad as completad on 05/04/11.

B

Interview with the facllity consulting phammacist,
Pharmacist #2, on Q7/07/11 at 1:38 PM, revealsd
MMR-are completed on a monthly basle for each
resident. Fharmacist #2:stated the moat eurrent
aat of Physiclan Ordars Ie reviewad menthly for
each resident, and the pharmacist then signs and
dates ths peage of the Physiclan Ordere whara the
Physician signed, because that sheet e leag likely
to be removed from the ohart when thinned,
Pharmacist #2 2ald the MMRa were compleled
for October, 2010, and Jahuary ahd Mareh, 2010
aven though the Physlcian Orders for thosa
months were unsignad by B licahsed pharmaalst,
and sald the signatures appearad on subssquent
months. Pharmalst #2 sajd the migsing licensed
pharmaciat signaiura did not Indlcate the MMR
was not OOmrleted during the month, but was not
abia to axplaln how to prove the MMR had been
completed without the signatura of tha licenssd
pharmectst ofy sash monthly sol of Physlelan
Ordara, Pharmacist#2 stated In the past, tha
MMR was designated az completed with a
pharmaalst signature and date an a sepsrate
page kept within the resldent record and
euggasted the prior pracess might be & bstier
way fo ensurs MMRs are completed timely end
on & monthly brasls,
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BUNMARY STATEMENT OF DEFIQIENCIEE
{EACH DEFICIENGY MUAT BE PREOEDED BY FULL
REGULATARY OR LBE |DENTEYMNG INFORMATION)

|[*)
PREFX
TAB

PROVIDAR™S FLAN Of CORRESTION
CH OORRECTIVE ACTION SHOULD BE
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DEFICIENCY)

GOM@TDON
DXTE

F 428 | Continuad From page 11

interview with the Administrator, o 07/07/11 at
3;00 PM, revealed the faallty expects the MMRz
to be completad on each rasident on a monthly
basle, and stated the consulting pharmacist
should dosument the MMR as completed with &
signature and data on each set of monthly
Physlclan Orders. The Administrator was not
aware of tha inconglstant dosumantation of MMR
with regard o the residant record of Resident #2,
and acknowledged the curment practios of
documentstion eoud fead to confusion. The

| Administrator statad she Intende to discuss the
current praciee with the conaulting pharmacy
servioe and ldantify the bast practice to ensure
compliance with the monthly MMRs.

483,76 EFFECTIVE
ADMINIS"IRATION/BES!DENT WELL-BEING

Afacliity must be admitistered in a manner that
ensbles it {0 use its rezourcas effectivaly and
efficiently to attaln or maintaln the highesat
practieable physlcal, mentel, and psychosoclal
wall-belng of sach resident.

F 490
§8=D

This REQUIREMENT la not met 56 evidenced

Based an record review end Interview, the
faollty fallad to be adminlsterad In a manner ko
ensure tha integratad delivary of care and .
gervices to attain or malntain the highest praceal
well-belng of each resident

1 The findings include:

Record raview for Resldant #1 revealed the
facilty ra-admitied the resident on 08/23/11.

i

F 428

F 490

1.When the duplicate arder was discoverad
the physielan was immediately notified, the'
order siarifiad, tha rastdent was monitorad
avery hour and an invastigation into the
matter was bagun,

Z.Residants e-MARs and MD orders ware
reviewed on 6/26 to chack for duplicate
ordars, Both ganeric and brand names of
rmeds are listed on the &-MAR with aach
madication (topy attathed).

3.The administrator met with the genaral
manager and consuitant pharmacist from th
pharmacy end discussed the pharmacy

1]

relted areas of tha SOD. The general
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F 40| Continuad From pags 12 F 430 |manager stated that they have ongoing
Resident #4 recalved a duplicated dose of tracking/trending mechaniams in place that
Ditlazem (an antihypertansive drug) on 06/24/11 will identify such occurrences |n the future.
at 8:30am but did not have = drop In blood This occurrence was addrassed with
managar on 7/26. A Reeduestion of
Review of the faelity's Invastigation of the Incident | pharmacy staff was completed by the genera|
revenled Resident#! had recelved a duplioated manager an 7/26 re: the Internl bocurrence
dose of Diltiazem (an antihypertenalve drug) on B :
08124/11, and the fadiiity found the admitting reporting procass, )
hurse made a physiclan's arder tranacription errar There will be re-aducation of licensed nursing
| In ragards duplleation of the drug Diltiazem. gtaff gnd CMTs re: reconclliation of orders,
medication administratian, the pharmacy
Intarview with tha facliity consulting pharmsoist, pelicles, "Pharmacy Related Oczurrence \
Pharmaclet #2, on 07/06/11 at 10:00 AM, Reporting” and Medication Errors (coplas
, revealed he was unawara of tg; m;di?;t(liog arror attached).
for Resident#1, Pharmaciat #2 indicated ha or .
the pharmecy wolld b8 made aware of @ °;d°i"‘f°' ol ’“":‘““f‘ ‘Wh° are “fn‘,':wed .
potential pharmacy medication error by a phane admiss|ons Or resamissions are TIG o lY
asll from one of tha Auralig staff two ficensed nurses at t'he morning clinica
. |meetng. (Clinical Maating Process-24 Hour
{nterview with Pharmaclst #1, on 07/07/11 &t 1:18 Follow-Up coples attached).
PM, revealed she was the pharmacist who The DON, ADON, clinical managers, staff
reviewed the set of medication orders for devalopment and MDS eoerdinators will be
Resldﬁn‘ #1 Wl’gﬁh gg‘g;“e# thei d”‘:}‘cthaehon order trained by the Consulting Pharmacist on
for Diltlazam. Sha she mizse . Med Pa
duplication order. Phgrt%wacf:laaz ﬁﬁ& atated tghei v g\ﬂf"i:t;r:}i 2 re: haw to conduct Med Pass
would have contacted the facillty nurss to clart s
e o b pyso v esmations b compied
s |
Intatview with the Pharmacy Manager, on the complation of thelr introductory peﬁod’
07/07/41 et 8:30 AM, revealed ha did net of mmployment and annuelly 233 .
callabarate with the facillty eadership and staff, competancy tast for thelr parformance
but the eonzultant pharmaclst was tha ltalson &t evaluation, - l
tha faoliity, He stated the facllity did not shars 4. OA audits will be Initisted on August 1 2s
nuralng medioation erers with the pharmacy, but follows: |
he thought It would be beneficial for the tacliity to '
do g0, S|
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED -
CENTERS FOR MEDICARE & MEDICAID SERVICES ONB NO, 0336-0391
BTATEMENT OF DEFIOTENGIES 1) PROVIDER/BUPPLIZRICUA (2) MULTIPLE GONSTRUOTION () DATE BURVEY
AND PLAN DF CORRECTION IDENTIFICATION NUMBER: - A BLILDING COMPLETED
c
185137 B WING 07/07/2014
NAME QF PROVIDER OR BUPPLIER STREET ADDREES, OTTY, STATE, Z(P CobE
2176 BUECHEL BANK ROAD
WESTMINSTER TERRACE LOUISVILLE, KY 40218
y 1D SUMMARY STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF ODRRECTION {
MUST BE PRECEDEN BY FULL H CORRECTIVE AGTION BHOUWD 85 COMPLETION
g neoum%%%g%c IDENTIFYING INFORMATION) CROSS-REFERENDED TO THE APPROPRIATE PATE
DEFICIENGY)
Accurate transcription of orders, (audit '
F 480 | Continued From page 13 F 480/ form attached) will be completad by the 11-7
Intervlew with the DON, on 07/08/1 at 2:15 PM, nurse on esch unit ewch day for all new orders,
\‘W&:cll?d 94;)9 de mplegd uc"’eslg‘g:sh Dtl%?!gzem MedPass observations (form attached), 5
regaring e on of 2 4o i
for Resident#1, Sha stated she did ot inform e ompleted duarterly by one of the
the pharmacy of the madjcation admin'stration Th ‘; by gers. ]
arror and the pharmaoy dispensing emor, She e administratar will review (form |
'indleated she knew she should have reported the attached) 5 randomly selected |
erar to the pharmacy, actidant/Incldent reports and all medication’
eror reports sach month to Rsaura that a
interview with the Adminrstrater, on 07/07/11 et thorough investigation was conducted.
2?;5 PM, F;Vl;alec;l ghe was!'\filniw?m;heedmﬂm Findlings of all QA audits will be presented and
arrar for %ezldﬁ_r;’t#fj, %Li:; state[d they g?Otgd have ma&ting. Thesee ::aodrfls Jaﬁfmn:? :;':nif.a-
beean notified, The faclity nursing medication ‘
arrors and the pharmacy medication errors were Committee recommends a change. 8 b I
net monitorad or analyzed by tha facllily, 506 _l
F 508 | 483.76()(2)(T) PROMPTLY NOTIFY PHYSICIAN | F808| 4 1o tic overy of the delay in the
§5=D | OF LAB RESULTS pon ciscoviry 4

The facility must promptly nothy the altending
physielan of the findings.

Thie REQUIREMENT s not met es evidehced

by .

Byased on regord reviaw, faclifty nursing polley
review, raview of lah results, review of Nursing
Prograss Notes, review of Phyaleian Orders, and
Interview, I\ was determined the facilty falied to
shsulre the physiolan wag notifled of lab results in
a imaly manner for ana (1) of four (4) ssmpled
residents, The Jab reported a culture and

. | zenattivity to the facliity on 08/21/11, It was not

reported to tha aitending physioien which delayed
antiblotio treatment of & urinary tract nfactian for
Resldent #2. _

The findings Include:

physiclan notification of the [ab rasult the' i
resident was assegsed for sighs and
symptams of U], the Issue was dlscusged
with the physician, entiblotic wag orderad as
prestrived and therapy was initiated,
2Review of |ab raports and subsequent: |
new orders for residents was completed,
N other omissions were found. |
3 Re-nducation of llcansed nursing staff
(refar to attached information) re:

Leb and Dingnostic Tast Results — Clinical
Pratocol and Guldelines for Notifylng
Physiclans af Clinical Problems palicles

| (coptes attached) was conducted on July 11

ahd 12 with emphasls on timely netlfication

end appropriate follow-up,

Anaw 24 hour report systam (copy of
protess attached) was implemented
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_CENTERS FOR MEDIGARE & MERICAID SERVIGES OMB NO. 0838-0301
STATEMENT OF DEFICIENCIES r&ﬂ PROVIDER/SUPPLIERIOLIA X2) MULTTPLE CONGTRUCTION (:0) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEER: A BUILBING QOMPLETED

c
186197, B. WING 071072011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP CODE
2116 BUEQHEL BANK ROAD

WESTMINSTER TERRACE LOUIBVILLE, KY 40218

0¢4) ID SUMMARY STATEMENT OF DEFIQIENCIES s} PROVIDER® PLAN Of CORREOTION Mgﬂ_m

LY, CH CORRECTIVE AGTION SHOULD BE ca N
k| gubemeblranenornn | E | JBNemamsiTianee | O
F 505 | Continued From paga 14 F 505/ an fuly 25 to enhsnca

Review of the facility poficy; Lab and Diagnastic
Test Results-Clinlcal Protacol dated August, 2009
revealed when the physlclan had requested lo be
notified ag 80an a6 & resuft s recalvad the ataff
should notify the physician by phone, fax,
voloamal, e-mall, peger, or a telephons mesesgs
to another person aoting as the physician's agent
on an immedlate basgls, This poficy further stetes,
If tha atfending Frhyslc:iam does hot respond to
immedlate notiflcation within an hour, the nursing
ataff should sontact the Medloal Diractor for
azelatanaa,

Record review of a faxed Jab repart for Resident
%2, deted 06/19/11 st 247 AM, revealed B
urinalygle rasult with abnormal findings as positive
for nitratea (indication of urnary Yract infection).

Resard raview of Nursing Progress Notes, dated
08/10/11 at 5:56 AM, for Residant #2 revesled the
night shift RN recelvad a urinalysia peauht with 2
postive nltrate level, ahd documented In the
Nurging Pragress Notes that the physlclan would
be contacted with the reault In the morning,
Review of Nursing Progress Notes, dated
08116/11 through 08/25/11, did not reveal
doaumentation of any attampta to cantact the
Atiending Physiclan with the urinalyels results.

Racord raview of the urine culture result, dated
08721711 at 8:30 AM, for Resident #2 did not
include documentation an the repart to Indleate
the resull was communieated to the Altending
Phyalolan, The Atteriding Physiclen documented
on {ha repor that the realit was raviewad by him

on 06/25/11.

cammunication and proper follow up.

4.An audit (copy af form attached) of timely
notification to physician of all fab results will
be conducted weakly by the unit secretary
and submirted to the Quality Asgessmant
and Assurance (QALA) Committee monthly.
The audHit will be continued or dlscontinued’
tsased on recommendatlons from the
Commlttze.

Any negativa findings will immediately be
brought to the attention of the DON who
will acldrass them with appropriate staff,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
- CENTERS FOR MEDICARE & MERICAID SERVICES OMB NO. 0938-0391
ETATEMENT QF DEFICIENCIES (X1) PROVIDER/GUPPLIERIOLIA *3) MULTIPLE CONSTRUQTION (%3) DATE S8URVEY
ANDG PLAN OF CORRECTION IDENTIRIOATION NUMBER: COMPLETED
. A. BUILOING
c
186937 |, B WING q7/07/2011
NAME OF PROVIDER .OR SUPPLIER ETREET ADDRESS, OITY, BTATE, ZIP CODE
2116 BUSCHEL BANK ROAD
WESTMINSTER TERRACE LOUISVILLE, KY 40218
lSm) o SUMMARY ETATEMENT OF DEFICIENCIER D FROVIDER'S PLAN OR CORRESTION wéxae)
REFDX (EACK DEFICIENCY MUST 88 PRARCHEDED BY FULL PREMX BACH CORRECTIVEACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBG IDENTIFYING INFORMATION) TAG CROIS-REFERENTER TO THE APPROPRIATE OAtE
UEFICENCY)
F 505 | Continued From page 15 F 605

08/22/11 at 8:40 AM, for Residen! #2 revealed
note by the Direstor of Nursing (DON) which
detalled, "Dr. hotiflad results of urine C&S: UTI.
Nalifieallona done. Follow-up ongsing.”

Record raview of Physician Ortiars, dated
08/25/11, reveaied an order for Cipro 260mg
(antblotls) twice dally by mouth for UT (urinary
traet Infeation) for a courae of ten (10) days.

Interview by telephone, on 07/08/1 at 1:00 PM,
with the resldent's physiclan revealed faollity staff
had been providad with a personal cell phone
number to accees the attending physlelan. The
altending physiclan stated he requested the
urlnalysis for Residant #2, based on the pesltive
nitrate finding and recelved a timely response
with a resutt. Subsequently, the sttehding
physiolan ordered &-culture and sensitivity and
askad for the resufts ko be reported lo him a1
Resldant #2 would require treatment with an
antihiotic, The attending physician sald when he
rounded at tha feallity on 06/25/11, he found the
Guiture and sensltivity report In his folder at the
Nursa's Station which was deted 06/21/11, The
aifending physiclan stated the faciity procadura
for phystolan notification incltidfes dogumentetion
by & hurse on the lab rasult form, which would
Indicate ke results were called to the physician
and the documentation sholild Meluds any orders
obtained, The eulturs and senslivity report for
Resldant #2 dated 068/21/11 had no
desumantation by the nursing staff. Tha
atending physician sald 1t wag not clear to him If
any nurelng staff member had reviewed the
report, Tha attending physician eald fa delsy in
reporting of the culture and senaftivity to hirm,

Record review of Nursing Progress Notes, deted ||

-
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reatfted in a four (4) day delay to inltiste antiblotie
therapy for Resldent £2 to traat the UTL. The
attending physiclan stated this was unacceptable
and complainad of the failure to report lab results
In @ timely manner, but was unsure with whom he
spoke about the fiellure to raport the lab result for
Residant #2,

Interviaw by tajephane, on 07/06/11 at 2:00 PM,
with RN #1 reveeled sha attampted to notify the
gttending physlalan of tha culture and sanaltivity
rasults for Residant#2 on 06/21/41. RN #1
stated she called the call phone numbar and the
osl) was disconnected during the conversation
with the attending physiclan. RN #1 stated she
altempied fo retum the cal, but reachad the
volcemal only, and was nat abla to speak with
ths attending physiolan afier several attampts,
RN ®1 stated she called Ihe oifies number and
wae told the attendiny phyelsian was in meetinge
all day, and left @ measage requesting 2 call
back. RN #1 dlg not knowwho she spoke with at
the attending physiclan's affica. RN #1 sald the
attending physiclan did nal call back on 08/21/11
by the tima har shift endad, sc sha verbally
reportad to the next shift that the oulture and
sansitivity for Resident #2 needed to be reported
to tha aitanding physiclar, RN #1 sald she
dacumented the nead to report the finding on thé
Twenty-four (24) hour report and on the 1ab report
sheet, arid placed the report in the altending
physigian's folder at tha Nurae's Station, RN #1
did not think It was necassary to dooumnent her
attemptz to call the attending physlclan or abtain
the name of the person at the attending
physician's offles with whom she spoke, bacause
she verbally reported the need 0 communicate
the oulturs and sensitivily la the attending

2) MULTIPLE CONSTRUCTION PATE BURVEY
AND PLAN OF GORRECTION IDENTIFIGATION NUMBER: XA MCOMF’LETED
A BUILBING
i c
B, WING
. 188127 . 07/07/2011
NAME OF PROVIDER OR BUPPLIER BTREET ADDRESS, CITY, STATR, 2If CORE .
2116 BUSGHEL RANK ROAD
WESTMI C
MINSTER TERRACE LOUBVILLE, KY 40218
10 SUMMARY STATEMENT OF DRRIOIENGIZ8 [+) PROVIDBR'S PLAN OF CORREGTION
RERIX (EACH DERCIENCY MUST BE PRECEDED BY FULL PREFIX Ba0H CORRECTIVEACGTION SMQULE bR CﬂM@TDN
TAG RESULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROBB.REFERENGCED 7D THE APPROPRIATE DATE
. DEFMAENCY)
F 505 | Continuad From page 16 F 606

FORM CME-2857(02-65) Pravious Versiong Obso

erm€;}jfn~ - :---Jfo?ﬁt’lnuuuonushem Prge 17 of 28
~ RECEIVED ECEVE

AUG 4 - 2011

OFFICE OF {NSPECTOR GENERAL
DIVISION OF HEALTH CARE FACILITIES AND SERVICES

NN S ATA

| T R

A | B
bl )

e wa?

OFFIGE 01 1S PLISIR LHIRAL
DIVEA:I.(_/E_E‘QIEJ\_'_TH GARF FAUHIMIFS ANfe SEap




88/84/2811 B2:15 5824993596

87/31/2811 22;35 5824993596

PRESBYTERIAN HOMES O

PRESBYTERIAN HOMES O

PAGE 21/48

PAGE 99/99

PRINTED: 07/24/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MERICARE & MEDICAID SERVIGES OMB NO. 0936-0381
BTATEMENT OF DEFICIENCIES {X1) PROVIDERISUFPLIBR/OLIA p2) MULTIPLE 0ONSTRUOTION (6% DATE BURVEY
AND PLAN OF GARREGTION DENTIFICATION NUMBER: COMPLETED
A BUILDING
c
185137 B WING 07/02/2011
NAME OF PROVIDER OR SUPPLIER &TREET ADDRESE, OITY, BTATE, ZIP CODE
2916 BUECHEL BANK RQAD
WESTMINSTER TERRACE . L OUBWLLL, 1Y 40278
SUMMARY BTATEMENT OF DRFISIENCIES ] FROVIDER'S PLAN OF CORRECTION
F(‘)l;d'E)I!IE( (BAOH DE"'NESEYMU@TN;E PREO'ED]SchY FULL PE,EFD( {BACH CQRRSCTIVE ACTION BHOULD 88, “WV‘? N
TAD REGULATGRY OR LB0 IDENTIFYING INFORMATION) TAG GROSS-REFEREEJQ;&E% g%RAPPRDPmATE Rt
F 805 | Continued From page 17 F 605

physialan to the oncaming shift. RN #1 did not
think it was necessary te cantact e Medioal
Director to rapett the difiiculty In reaching tha
sttending (ﬁhyelcian g& the faclity policy stated,
because the actions she had taken during her
shift were sufficient (o shsure {he oufturs and
sensltivity repart for Resldent #2 was reported o
the attending physlclan,

Inbarview, on 07/06/11 al 1:26 PM, with Staffing
Coordinatar #1 (34 years of sarvics), revealed
sha has not experienced any diffieully reaching
{he attending physlolan by phane, and sald shs
hag tha parsnnal cell phons whioh ls tha easlest
way to contact him. 8taffing Coordinator #1
stated sha was irained fhat 2l lab raaults are
given Immediatsly to the nurse 8nd are to be
communicated to the attending physlclan
immadiately, .

Interview, on 07/08/11 af 4:35 FM, with RN #2
revealed sha wag iralhed to Immediately raport
Iab resulta to the attending physlolan or Nurse
Practitioner, and If unable fo reach them it would
be accaptabie to [eave a message with the
Physlolan's office and reguest a call back. RN #2
stated all attempts for physiclan contect and
physiclan orders should be desumented In the
Nureing Progress Notes, and stated i ahe was
unable to raach the attending phyelclan, after
saveral attempts, she would oall the Medleal
Director for assistance, RN #2 was fralned fo
dooumant the ¢all to the attendling physiclan,
including dele and fime, any new erdars, and sign
tha nate on tha lah report sheet. RN #2 sald after
tha Iah i= reported fo the Physiclan, i should be
placed In the Fhysiclan's folder at the Nurse's
Station and Iz raviewed and slghed by the -

O
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
S FOR MERIG & MEDICAID SERVICES OMB NO, 08380381
STATEMENT OF bafjelineies {01y PROVIDER/SUPPLIZRIGLIA 042) MULTIPLR CONSTRUCTION {(%8) DATE SURVEY
AND PLAN OF OORREGTION IDENTIFIGATION NUMBER: COMPLETED
A, BULDING
c
B WING
186137 07/07(2011
NAME OF FRQVIDER OR BUPPLIER STREET ADDRESS, CITY, §TATE, ZIP CODE
2118 BURCKHEL BANK ROAD
WES c
TMINSTER TERRACE LOUISVILLE, iKY 40218
’9«3 ) SLUMMARY STATEMENT OF DEPFICIENGISS [ PROVDER'S PLAN OF CORRECTION S"Q
REFIX {GACH DEFICIENGY MUIST BE PREOEDED BY FULL PREFIX EACH CORREQTIVEACTION SHOULD 88 GOMPLETION
TAG REGUUATORY OR L'5C IDENTIFYING INFORMATION) TAG CROSSREFSRENCGSD TO THEAPPROPRIATE bam
< DEFICIENCY)
F 505 | Continuad From page 18 F 508

attanding physician whan they round, and then
plasead on the realdent racord,

Interviaw, on G7/06/11 at 318 PM, with the DON
revaaled during the Daly Clinical Meeting an
08/22/11, she reviewed a urinalyels and oulture
and sensitivity for Reejdent#2, and she asked
RN #1 If these had been raported to tha sttending
physiclan and was told by RN #1 that physlelan
notification was completed. The DON said she
tdoounentad In the Nursing Prograss Netea thet
the results were raported 4o the sttahding
phyaloian based upon tha ragponse of RN #1,
Tha DON stated thet the altending phyalolan
complalned {0 her on 06/26/11 whan he found the
fas rasult in kis foldar without any documentaticn
that tha 1ab rasult had been raponted. The DON
said RN #1 waa responsible to repart the reault
on 08/21/11 to the aftending physiclan and stated .
this reeponsibility should net havs been pazsed
on i the next shiR, The DON stated no
documentation of efforts to resoh the attending
physlelan by RN %1 ware found, The DON atated
that RN #1 should have documented the calls In
the Nursing Progress Notes, and on {he 1ab result
shest, The DON did not know why RN #1 told
her oh 08/22/11 the lab results for Restdent #2 )
ware reported fo the attanding physiclan unlass
RN #1 assumad |t hed haen done &lnce she
delegated the responsibllity for physiclan
notlfleation to the next shit.

Intetvisw, an 07/07/11 at 3:00 PM, with the
Adminjatrator ravealed a problam axisted with
communiegtion of lab rasuits o tha Athending
Physioian regarding Resident #2, The
Adminietrator atatad RN @4 aft unfinished
busineas when ehe délegaled the responsibliity of

FORM GMB-£867(02-89) Pravioue Varslors Obmalsta Event 1D; OROQ11 FatfMiy 1D} 100343
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DEPARTMENT OF HEALTH AND HUMAN 8ERVICES FORMAPPROVED
G ERS FO DICARE & MEDICAID SERVICES OMB NO, 0938-0381
STATEMENT OR DEFIGIENOIER OUf) PROVIDERISUPPLIERICLIA [X8) MULYIPLE CONETRUCTION () DATE SURVEY
AND BLAN DF CORREETION IBENTIFEATION NUMAER: COMPLETED
A BUALDING
C
185487 B.WiNa 0710712071
NAME OF PROMIDER QR SUPPLIER BTREETADDRESS, GITY, STATE, 2IP CODE
2116 BUEGHEL BANK ROAD
WESTMIN&TER TERRACE LOUISVILLE, KY 40218 |
é)« [o] SUMMARY BTATEMENT OF DEFIOIENGIES 10 PROVIDER'S PLAN OF CORREGTION Mg:sgﬂ
e {EAOH DEFICIENCY MUSY 55 PRECEDED BY FULL PRERIX (PAOH QORRECTIVE AGTION SHOULD S GOMPLETION
T REGULATORY &R LEO IDENTIFYING INFORMATION) A8 CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGEENGY)
F 505 | Continued From paga 18 F BOS

F 520
88D

Ehysiclen notification for jab results ragarding
esldent #2 to the mext shit. The Administrator
staled It |s expacted that staff follow through with
all asslgned rasponeibliies, and RN #1 should
have reparted tha aoncem to har supearvisor when
she was unsble to reach the Attending Phyalsian,
The Adminlstrator could not verlfy whet efforts RN
#1 had made to contact the Altending Phyalsian
on 08/21/11 due to no documentation of the
sitempts mads by RN #1 were found in the
Nursing Progress Nates, The Administrater
stated it was appropriate to document all
physiaizn cantacts and attempts at physician
contact In the Nursing Progress Notes,
A483,78(0)(1) QAA ‘
COMMITTEE-MEMBERS/MEE
QUARTERLY/PLANS

~

Afacllity must melntain 2 quality assezsment and
assUrance cominittee consisting of the director of
nuteing services; a physlatan designated by the
faallity; and &t least 3 othar mambers of the
fadlity's stafl, .

Tha quality essazement and assuranca
committae maats o least quarterly fo Idantify
Issues with respect to which quallly assessment
and assurance activiies are necessary; and
davelops and Implements sppropriate plans of
action to correot idant|fied quality deficlancles.

AState or the Secretary may not require
diseloslre of the records of such commities
excapt Inzofar as such disclosurs is related to the
compliance of euch committee with the
raquirements of this section.

F 520

began.

check for duplicate orders,

to the clinlcal meating

1.Regident #1 had no adverse reactlons as /
result of this med errer, When the error was
digcovared the physlclen was immediataly
natifled, the order clarified, the resident wa
‘menttored every hour and an invastigation |

Z.All resldents e~MARS were reviewed to ‘

3.Education re: facllity med error and
pharmacy related med error policles was
provided for llcensed nursing staff and CMTs,
This included the requirernent to record all
med srrore on the appropriate form in the
alectranic charting system thus allowing med
arrors to be tracked and trended. The
electronic med arror |og is monitorad prior |

by the DON who will address aach one
promptly with the appropriate staff member.
Nurses and CMTs who administer
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DEPARTMENT OF HEALTH AND HUMAN SERVICES , FORM APPROVED
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. medications will chack each med
F 520 | Continued From page 20 ‘ F 820 MAR far possible duplications ag :an,.: 2::;
Qood falth attempts by the sommitise to idantify administration pracess )

a eficlancies will not be used as
b o s encies Any errors (duplications) found wil ba
raported to the DON Immediztely who wilj
notify the physician for order clarification !
This REQUIREMENT e hot met re avidenced and begin an Invastigation, |
by 4.Nursing medication arrors will be
Based on recard review and infarvisw, it was tracked/tranded through the electranic
determined the faollity failed to monitor and charting system and reported to the QABA
. analyze phamacy and nurelhg medication errar Committae manthly by the DON
cova o Kenfy concam with the q(uggw of fadility Any pharmacy med errors found during the
3, e U i
cyfnf;’mee. Quelly Asscrance (Q4) month will be diseussed zt the GA gA '
Committes, Thase audits will ba ongoing.
The findings include:
Record reviaw for Resident #1 revealed the
resident was re-admitted to the faallity on
06/28/11, Resident #1 recslved a duplicated dose
of Diltlazem (an antihypertensive drug) an
0672411 at 8:30am but did not have a drop In

biood pressure dug to this duplicated dose, |

Review of the FaciRy invastigation of tha Inaident
revegled Resldent %1 had recelved a dupllosted
dose of Diltiazem (ah antitypertensive drug) on
08/24/11, and the faslity faund e admiting
nurse made a physicfan's order franscription error
in ragérde duplication of the drug Diltlazem. The
duplicated order was sant to he pharmaoy, the
pharmesy diid not dlseovar the tranacription error,
the duplicated madication dosage was dispensed,
and & nurse adminlsterad one (1) doge of the
duplicated medication. Reword review for
Resldant #1's blaod prassure morltoring revesled
thia did hot ocour,

Interview with the faclity consulting pharmacist,
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Pharmacist #2, on 07/05/11 at 10:00 AN,

.| revealed he was unaware of the medication eror

for Resident #1, He stated he wag not mada
aware of niursing medication erara in the faollity
QA Committes o by any other reporting ayatam,
Phartnacist #2 Indicated he or the phamasy
would be made aware of & potantia pharmasy
medication ecror by a phong call from ane of the
hursing staff, and this Infarmation was used to
track and (rend pharmacy errors, He staled this
information would go fo the pharmacy QA
Commhtes, Hé also stated he turned in a
quarterly pharmaay report to the AdmInlstrator but
thl=s report tata waa not monitored or analyzed in
tha facilty QA Committes,

interview with the Pharma Manager, on
07/07111 at 8;30 AM, revaalad he did not
coliaborate with the faclllty leadership and steff,
but the consultant pharmaoist was the flaison at
the faclity. He stated the facility did not shara
nursing medicalion errora with the phanmasy, but
he thought it would be bansflalal for tha faclilty to
da g6, The Pharmacy Managar stated he had a
System in place to review the pharmaclat
reviswers. for qually assurance when a problem
arogg, but ha did no routine myonitoring of the
pharmaalsts' wha wers assessing medication
orders. The Pharmacy Manager also stated
thase raviews wers not part of a quarterly
phemmecy raport mada to the faclly
Administrator,

Interview with the DON, on 07/06/11 at 2:16 PM,
revealad she had eempleted the invegtigation
feganding the dupfication of & dasage of Diltazam
for Resjdant @1, 'Sha did not Inform the pharmaoy
of the madication admlnistrnﬂgn eror and the
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harmacy dispansing aror, She Indicated she

naw she ehould have reported the srar to the
pharmacy, The DON stated numing medication
eTors wars not reported at the QA Commiltiea,
but they would ba raperted In the futurs for
tracking and trending, and idantification of
oohasrhs,

Ihterview with the Adminlstrator, an G7/07/41 at
2:15pm, revealed she was unaware the
pharmacy had not bean notified of the matlioation
arror for Rasldent &4, but stated they ahould have
been notified. The Administrator ravesled nursing
medication errers wers not submitied fo the QA
Commithee for review, and they wars not tracked
or trended, but they should be, She stated the
consultant pharmaclst, Pharmasist &2, atended
the faalllty QA Committee but the facliity nursing
medication errors and the pharmacy medication
errors were not monierad or analyzed there,
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