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Submission of this Plan of Correction daes not
constitute admission or agreement by the
provider of the truth or the facts alleged or
conclusions set forth in the Statement of
Deficiencies. The Plan of Correction is

An annual survey was conducted 07/06-08/10 to
determine the facllity's compliance with Federal
Regulatory Requirements, Deficiencies were
identified wilh the highest S/S belng a *D".

F 226 483.13(c) DEVELOP/IMPLMENT F226|  submitted solely because it is required by the
s5=D ;| ABUSE/NEGLECT, ETC POLICIES ' provision of federal and state law. 81110
The facility must develop and implement written . F226
pelicies and procedures that prahlibit 483.13{c) Devclopment of Abuse /
' mistrealment, neglect, and abuse of residents Neglect Policies
and misappropriation of resident property. It is the routine practice of this facility to

conduct Nurse Aide Abusc Registry checks
prior to employing a new individual. The

This REQUIREMENT is not met as evidenced facility has developed and implemented policies
by: | that prohibit mistreatment neglect, and abuse of
Based on slaff interviews and record review, It residents and misappropriation of resident
was determined the facility failed to implement i ¢ property.
written policles and procadures that prohibit .
mistreatment, neglect and abuse of residents and i Corrective Measures for Employees
misappropriation of resident proparty. A review of Identifted in the deficiency:

i three (3) of seven (7) personnei records revealed ) ! Anew abuse registry check was completed for
a Nurse Aide Abuse Regisiry (NAAR) check was Dietary Cook #1 NA#1 on 7/7/10. Their files

were updated with the information. Because the
date was handwritten on Cook #1 another
verification was completed on 8/6/10, A
request was also faxed to the Kentucky Board of

: not completed prior to hire for three employees,
which included one Certiflad Nurse Aide (CNA)
: #1, one Nurse Aide (NA) #1 and one Dietary

Caok #1. Mursing on 8/6/10 since there were two people
Findings include: t on the Kentucky Nurse Aide Registry having
' the same first and last name, but none had the
1. Areview of CNA #1's personnel record same middle name or initial,
ravealed a hire date of 05/20/10. The facility did ! CNA#I's personnel file already contained the
not complete a NAAR check, until 06/24/10. abuse registry verification which was done on
6/24/10, after her date of hire, s noted by
2. Areview of NA #1's personnel! record revealed ’ surveyor in the statement of deficiency.
a hire date of 03/30/10. An undated NAAR check i
was included in the employee's file. How other residents who may have been !
affected by this practice were identified:
i 3. A review of Dietary Cook #1's personnel The_ files of all other facility employees were
record revealed a hire date of 04/07/10. The ! reviewed by the Human Resource Director on
ORKJDRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
/Lm,xaoru_f/d/u-z&/tw-’u LoNS DON 7 ?/ 200

¥
deflclancy slalement ending with an asterisk {*) denotes a doficlency which the Institution may ba excusad from correcting providing il Is determined thal £

other safeguards provide sulflclent protaction to the patlents, (See Instructions.) Excapl for nursing homes, the findings stated above are disclosablo 90 days
following Lhe data of survey whether or not a plan of corraction s provided. For nursing homes, Iha above findings and plans of carrection are disclosable 14
days foliowing tha dats thase documaents are made avallable 1o the facliity. If deficiencles are cited, an approved plan of comection is requisile to cantinued
program particlpation,
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NAAR check included in the employee's file
revealad two names listed &t the bottom of the
report, which was the same as the name of
Dietary Cook #1. A notatlon at the bottom of the
document revealed “Neilher of these is this
employes”™ and was signed by the Human
Resource {HR)} Coocrdinator.

An interview with the HR Coordinator, on
07/07/10 at 1:50 PM, revealed CNA #1 had laken
her tost for certlification prior to the hire dale of
05/20110. The employse becama cerlified on
05/21/10 and the NAAR check was completed on
06/24/10. NA#1 was awaiting test results for
certification. The HR Coordinator stated she

" could not explain why there was no date on the
NAAR check which was included in NA#1's file.
In regard to the NAAR check completed for
Dietary Cook #1, no further action was taken io
obtain a correcled teport, prior o the survey. The
HR Coordinator stated she was respansible for
cempleling all personnel checks and had a
parsonnsl file checklist she ulilized.

An interview with the Administrator, on 07/08/10
al 8.:30 AM revealed, there was a problem with
the printer and she had information systems
warking on the problem,

A review of the facllity's polley/procedure "Abuse:
Praventicn, Investigation, Reporting, Protaction
and Response,” dated 08/20/08, revealed

. "Scresning - facllity personnel who are
responsible for interviews and hiring wilt conduct
& perspective amployse interview process that

. focuses on identifying the characteristic

t perseonality tralts of a compelent care giver,

' Check employment referances, gathering as
much pertinent information as is available.

747110, to verify that they all had cutrent abuse
registry checks. A new verification was
completed for all employees identified as
having undated verifications of the Nurse Aide
Abuse Registry checks. This was completed by
7/8/10. Dut to ongoing computer problems the
reports were signed and dated at the time they
were completed by the Human Resource
Director. On8/7/10 an extzmal computer was
utilized to reprint the verifications so that they
are compuler dated.

easures Implemented or Systems Altered ¢
Prevent Re-occurrence;
The process of validating the Nurse Aide Abuse |
Registry Checks was modified on 7/8/10 to
require that the administrator or her designee,
review the sbuse registry check for potential
new employees prior to their employment, to
verify that the Nurse Aide Abuse Reglstry check
. was completed and that the date of the
i verification is present. Due to computer
I configurations, empioyees other than CNA's
[ " and Nurses do not always contain the date the |
| © NAAR check was compleled. Beginning on
E 8/6/10 the process was modified to provide that
if the date is not included on the abuse epistry
| - theek, the Hluman Resource Director wild sign
and date the verification and will either
t postmark using the postage meter or will fax it
’ so that a time and date stamp is present. A i)

compuier system upgrade is scheduled for the
week of Augusi 30, 2010 which will allow for
; aclual computer dating of the NAAR checks for ’
i employees that are not on the Kentucky Nurse

! I Aide Registry. At that time the use of the fax

’ machine or postage meter for dating will end.

Monitoring for Ongeing Compliance;

i Audits of personnel records will be conducted ’
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Reviaw work history, Conduct a ciminat ' ) o
background check as reasonably practical in monthly for six months by the receptionist or
accordanca with stale requirements. If State other designee as appointed by the
Registry is available, check for findings of abuss. administrator. The results of the audit will be
: " reporied to the Quality Assessment &
Scroen for lllegal substance use. ) Assurance {QAA) Committee for review. Tithe
F 281 | 483.20(k)3)(i) SERVICES PROVIDED MEET F2810 Ludit results reflect non-compliance, the
$5=0 PROFESSIONAL STANDARDS

The services provided or arranged by the facility

mus{ meet professional standards of quality.

This REQUIREMENT is not met as avidenced
by:
Based on cbservation, interview and record

i raview, il was determined the facility failed to

ensure services provided met professional

. standards for one restdent (#4), in the selected

sample of 19 and cne resident {(#20), not In the
selecled sample. The facitily failed to follow the
physiclan's orders for the administration of an
extended release medication (Potassium
Chloride) for Resident #20. Additlonally, the

- facility {alled to ensure Resident #4's adverse

reaction to an antiblotic was addrassed to prevent
the medication from being prescribed again.
Findings include:

1. An observation, on 07/06/10 at approximately
5:00 PM, during the medication pass, revealed

 Certified Medication Assistant {CMA) #1, crushed

a Potassium Chicride ER (extended refease) 20
milllequivalent {mEq) tablet, placed il in
applesauce and gave it to Resident #20.

. A raview of the physician's orders, dated 07/20190,

ravealnd Potassium Chioride 20 mEq ER tablet
four times daily for low Patassium with DO NOT
CRUSH in large print.

|

i

administrator, in ¢onjunction with the QAA
committee, will evaluate the cause of non-
compliance and will alter the processto
achieve onguing compliance, The commiltee
would also increase the the frequency of the
audits and extend the duration of the audits to
continue monitoring for ongoing compliance,
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F 281 Continued From page 3 F 281 . l
A review of Rasident #20's medication package ' F281
for Potasslum Chloride 20 mEq ravealed a 483.20(k)(3)(i) Services Provided Meet | 8117710

warning stfcker with ‘DO NOT CRUSH" as well as
an additional wamning slicker that stated, *"Do not
chew or crush”.

An interview with CMA #1, on 07/07M10 at
approximately 3:00 PM, ravesled the nurse tald
¢ her at the baginning of tha shift, Rasident #20

- took her medications crushed.

An interview with Licansed Practical Nurse (#1),
on 07/07/10 at approximately 8:30 AM, reveaiad if
an exlended release medication was crushad, all
the medication was released at one time, instead
of aver a period of time.

An Interview with the Diractor of Nursing {DON),
on 07/08/10 at approximataly 1:10 PM, revealed
: an extanded release medication should not be

crushed, due to the medlcation would no fonger
. ba released over a perlod of time.

i An interview with a pharmacist employed by the
+ facility's contracted pharmacy, on Q7/08/10 at
approximataely 1:40 PM, revealed sha ¢id not
recommend crushing an extended release tablet
and a liquld should be ordered instead, The
pharmacist stated a resident could have
gastrolntestinal distress andlor cardiac funclion
problems as a result of receiving a crushad
extended releasa Polassium Chlorlde tablet.

¢ Areviaw of the facllity's Medication Adminisiration
policy, dated 09/2008, under section 7.1,
revealed, " if il is safe lo do so, medication tablels
may be crushed or capsules emplied out when a

I resident has difficulty swailowing or s tube-fed,

Professional Standards

It is the routine practice of this facility to providg

or arrange for services to be provided that meet
the professional standards of practice,

orrective Pleasures for Resident Identified |
the deficiency: L!

Resident #20's medication was changed to liqui

form on 7/7/10. Resident #20 was assessed for
adverse effects forrn the medication form. No
adverse effects were noted.

Resident #4 's physician orders, MAR, face sheet;
and alerts were updated on 7/8/10 1o reflect the
allergy 1o Cipro. ‘

How other residents who may have been
l affected by this practice were identified;

The Medication Orders for residents in the facility

. were reviewed by licensed nurses who conduclex?

I the menth end order review, to verify thal
residents who require that their medications be

. ¢crushed do not have orders for *do not crush I

1 medications™ The reviews were completed on
731/10, There were ten other residents idcntéﬁcf

at that time as requiring medications to be

! crushed, bul having orders for medications that '

! indicate they arc not to be crushed. Orders were |
obtained for each of thase o change the
medication to an alternate form or medication.

’ Additional audits will be completed weekly for
four weeks, by licensed nurses to verify that
residents whose ability to swallow pills withou

l crushing are not receiving medications that are
not to be crushed.

The consultant pharmacist, on her next visit, wil

be provided a list of residents who require

medications be crushed to verify the findings of !

s Dlrses reviews

a
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using tha following guldelines and with a specific
order from prascribar, The need for crushing
mediations Is Indlcated on the resident’'s orders
and the Medicatlon Administration Record (MAR)
so that alf personne! administering medications
are awara of this need and the consultant
pharmacist can advise on safety and alternatives,
if appropriate, during Medication Regimen
Reviaws. Long-scling or enteric-coated dosage
forms should generally not be crushed: an
alternative should be scught.”

2. Arecord review revealed Resident #4 had
diagnoses which included Paralysis Agitans,

! Senlle Demantia, Depression and Alzheimer's
Disease.

" A review of a urinalysis report, dated 05/18/10,
revealed the resident's urine was cloudy, had &
medterate amount of blood {nommal: negative),
protein was 15 (nomal: negative), white blood
cells were 15-26 {normal: 3-5) and bacteria was
4+ {nermal O to 1+). The physiclan was
contacted, on 05/19/10, and orders ware received
for Cipro {antiblotic} $00 milligrams {mg.}, two
times a day for 10 days.

| A review of the nurse's notes, dated 05/24/10 at
11:00 PM, revealed stalf Identified Resident #4
had developed a rash which covered hisfher
back, face, chest, arms and legs and the rasident

! complained of iiching. A review of the nurse's
note, daled 05/25/10, revealed the physician was
naotified and orders ware receivaed to discontinua

. the Cipro and obtain a second urinalysls and a
culture and sensitivity on 05/26/10. Further
record review revealed no alert was noted in

regard to the resident developing a rash after
i

]

The allergy listings of other residents within the
facility were audited by licensed nurses who
conducied the month end order review, 1o verify
accuracy. These audits were completed on
7131710,

There were six people identified as having
allergies that were not listed on their orders or
face sheets. None were receiving medications
thal were contraindicated, Allergies were added
to the MAR, Orders and Face Sheets for these

| four residents.

Measures Impiemented or Systems Altered {o
Prevent Re-occurvence:

l Licensed staff and Medication Aides have been
re-gducated regarding properly administering

| medications that are not to be crushed . They

| were instructed niot to crush meds that are
included on the “Do Not Crush List* and were

’ further instructed to notHy the physician for
alternate orders for residents with meds that are
not 1o be crushed who are unable 1o swallow the
medication. ‘

l This re-education was coenducted by the Staff
Development Coordinator on 7/29/10. All nurseL

j eitended with the exceplion of 2 wha are on

l vacation. They will be re-educated upon re{urn
before the next shift worked. I

i Licensed staff were also re-educated regarding

‘ follow up of allergic reactions and updating r}

records accordingly. The process for menitoring
residents who exhibit signs of an allergic reactio
t has been modified 1o enhance effectiveness and
foltow through, Staff were educated on this
} process and follow through on 7/29/10 by the
Sl Development Coordinator.  All nurses
attended with the exception of two who are on
vacation. They will be re-educated upon retum
before the next shift worked. |
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F 281 Continued From page 5
taking Cipro.

Interviews with Registerod Nurse {RN) #1 Nurse
Manager and LPN #1, on 07/08/10 at 9:55 AM,
revealed if a resident had a reaction after taking a
madicalion, the physician was informed and the
physician usually reasponded. The order was sent
: lo the pharmacy and the name of the medication
* was added to the "aitergy" section on the
physician's order sheet, The allergy was then
inctuded on the manthly Medication
Administration Records, RN #1 and LPN #1
stated the physician did not address the need to
add Cipro to Resident #4's allergy list and staff
had not callsd the physician to verify whether
Cipra should be added to the alisrgy lisi.

An intervlew with Resident #4’s physician, on

: 07108110 at 1:30 PM, revealed the facility called
on 07/08/10Q, prior to tha interview and asked him
about the resident rash after taking Cipro and he
told the facllity to add Cipro to the resident's
allergy ilst.

F 511 483.75{k}2){ii} RADIOLOGY

sasp; FINDINGS-PROMPTLY NOTIFY PHYSICIAN

The facility must promplly notify the attending
physiclan of the findings,

This REQUIREMENT is not me! as evidenced

- by:

Based on intarviews and racord review, il was
datermined the facility falled to promptly notify the
physician of the results of a chest x-ray for one
resident (#11), in the selacled sample of 19,
Findings include:

A record review revealed Rasident #11 was

F 284 I Admission records will be audited by the Unit

© Manager or other Administrative Nurse, on the
next working day following & new sdmission, to
verify that aliergies are correctly transcribed ont

: the admission orders, Medication Records and

| Face Sheet, This audit process wilt be ongoing
until otherwise recommended by the Quality
Assurance committee.

An audit will be conducted monthly for 3 J
months, by the DON or ADON to include a 10%
sample of residents, to verify that allergles are
properly identified and recorded and that any
residenl who had exhibited symptoms of an
atlergic reaction has had their clinical records |
updated to reflect the :
allergy.

Findings of these audits will be reporied to the
Quality Assurance & Assessment Commitice for |
' review & recommendations, If audit resuits t

reflect an indication of non-compliance, the DO}
in conjunction with the QAA Commitiee wil}
maodify the plan to address what the committee
analyzes as the undertying cause of the
ineffectiveness of the process based on the audit
findings. Further audits, as previously conducted
or with modifications recommended by the
commitiee will be conducted with ihe frequcnc;j
to be increased as determined by the QAA
comnmittee, 1o validate the ongoing effectiveness
of that plan.

F 511

1
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admitted to the facility with a diagnosis of F5ll
Dysphagia. 483.75(k)(2)(ii) Radiology Findings- 81710

breas! plate) congestion and clinical correlation
and a follow-up X-ray was suggested, Furthar

physiclan, on 03/24/10, on 03/25/10 and on
03/29/10. The reporl revealad a nursa spoke to
the physician’s receptionist, on 03/26/10 and on
03/29/10, There was no evidence the physictan
was contaclod regarding the X-ray results.

non-responsiva. The nurse cafled the physician
and Informaed the physiclan of the resldent's
change In condition and rasults of the chest
X-ray, The physiclan ordered Lasix {diuretic) 20

profile {lab lest) to be completed the next
morning.

' Interviews with Registered Nurse #1 and

facllity and faxed to the physician. if the facility
roceived no response from tha physician by the

. days and if there was slill no response received,
the Medical Director was notified.

! Attempls to interview Resident #11's physiclan,
“on 07/08/10 al 8:45 AM, 11:30 AM and 1:30 PM
wers unsuccessful.

i

1
l An interview with the Director of Nursing, on

A raview of a chast X-ray report, dated 03/24/10,
revaalad the resident had siight perihilar (near the

review ravealed the X-ray report was faxed to the

A review of the nurse's noles, dated 03728120 and
03/25H10, revealed the resident was letharglc and

milligrams (mg.) every day and a basic metabolic

: Licensed Practical Nurse #1, on 07/08/10 at 9:55
AM, revealad X-ray reports wers received by the

next day, the Jicensed nurss called the physician,
The facility called the physician three consecutive

Promptly Notify Physician

it is the normal practice of Mills Manor to |
promptly notify the physician of findings of

X-Tays.
rrective Measures for ident Identified
in the deficiency:

The physician was initially notified of the x-ray
on 3/24/10 and although he did not respond
promptly, he did respond to its resulbts with new
orders on 3/29/10.Since the x-ray no longer
reflects the resident's conditlon et this time, no
further corrective measure for this resident is
indicated presently.

H er residen may have

1 by this pra were identified:
The records of residents who had received x-
rays in the past 30 days were reviewed to
determine if the physician had been promptly
natified of the findings, The audit was initiated
on 7/19/10 by the Director of Nursing. During
that period there were 4 residents identified as |
having received x-rays. Of those residents,
none of the findings revealed acute or
unexpected conditions, however the the
physicians were notificd immediately and all
resporded to the notification within 24 hours or
less.

asures Imp! ted or Systems Altered
Prevent Re-occurrence:

Licensed nurses have been / will be re-educared |
regarding notification of the physician when x-
ray results are received. The physician is to he
notified immediately of new or unsuspected
findings on an x-ray. If a timely response,
based on the resident’s condition and x-tay
findings, is not received the DON or designee
wiil be notified and the medical director wil be |

FORM CHMS-2567(02-00) Previous Verslans Chsolate
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07/08/10 at 10:45 AM, rovealed if ihe X-ray
resulls were not critical, the licensed staff faxed
the report to the physiclan. If no responsa was
recelved within 24 hours, the licensed staff
faxed/called the physician for the nexlt thiee days.
If no respense was received after three days, the
facility notified the Med|cal Director,

A review of the facility's Physician Notification

" policy and procedure, datad 09/17/09, revealed

the physician should be notified when there was a
naed to alter the residant's treatment significantly.

contacted for orders as indicated, If the x-ray
results require {mmediate physician intervention
the resident will be sent to the emergency toom
if a physician does not respond promptly.

1 Re-education was conducted on?/29/10 by the
Staff Development Coordinator, Additionat
education was conducted beginning on 8/6 that
further clarified that timeliness of physician
response is based on x-ray report findings and
the resident’s condition This education was
conducted by the DON, SDC and Weekend
Mzanager. All nurses will be educated prior o or
at the beginning of their next scheduled shift.

Monitoring for Ongoing Compliance;

X-ray reports will be reviewed by the Unit
Manager, Weekend-Supervisor or designee, in
her absence daily, to verify that the physician
has been notified of the findings, and that if
results are unexpected / abnormal that a
response has been received, The determination
that the response was timely will be based on
the finding of the x-ray report and it's impact on
the resident's need for treatment, Findings of
the review will be reported 1o the Abbreviated
Quality Assurance Committee Meeting. A
sumrary of the findings will be reported to the ‘
Quality Assurance & Assessment Committee on
a monthly basis for review further ‘
recommendations. If audit results reflect an
indication of non-compliance, the DON in
conjunction with the QAA Committee will
modify the plan fo address what the committee
analyzes as the underlying cause of the
ingffectiveness of the process based on the acdit
findings. Further audits, as previously
conducted or with modifications recommended
by the committee will be conducted with the
frequency to be increased as determined by the
QAA commiltee, to validate the ongoing
cifectiveness of that plan.

|
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]

validation by identifier:

ARNP registration numbers are 3 or 4 digit numbers

License numbers are 7 digit numbers beginning with the digit "1" for RNs or "2" for LPNs

Provisional license numbers are 8 digits beginning with the digit "2"

Temporary work permit numbers are 5 digit numbers

SRNA numbers are 8 digit numbers beginning with digit “5"

We are no longer offering the option of entering a social security number when you access the Basic License
Validation service

e DT numbers are 7 digit numbers beginning with digit "8"

Validate by identifier

Identifier | validate |

Search by name:

e Please enter first name or last name or both and click Search button. After the results are displayed please
select the names you would like to validate and click on "Validate Selected” button at the bottom of the
results. To select all names please click on Select All column,

Search by name

First Name
Last Name

Maxitmum number of 1200 .
results

Search |

Does not hold a nursing license in Kentucky and has never been registered with the Kentucky Nurse Aide Registry
nor fisted on the Kentucky Nurse Aide Abuse Registry.

)
Copyright ® 2010 {_ommonwealth of Kentucky
All rights reserved.

. Contact Us | Site Map
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B ® Kentuciky Board of Nursing > Bulk License Validation

Valldation by identifier:

» ARNP reglstration numbers are 3 or 4 digit numbers

License numbers are 7 digit nurnbers beginning with the digit "1" for RNs or "2" for LPNs

provisicnal license numbers are 8 digits heginning with the digit "2

Temporary work permit numbers are 5 digit numbers

SRNA numbers are 8 digit numbers beginning with digit "5"

We are no longer offering the option of enterlng a sociat security number when you access the Basic License
Validation service

« DT aumbers are 7 digit numbers beginning with digit "8"

- & N % &

Kentifier [ T valigat |

Search by name:

» Flease enter first name or last name or both and click Search button, After the resuvits are displeyed please
select the names you would fike to validate and click on "Valtdate Selected” button at the bottorn of the results.
To select all names please click on Setect All cotumn.

First Name
Last Name
Maximum ﬁfﬁ

number of
results -»s—e—aic-h—l

Does not hold & nursing license in Kentucky and has never veen registered with the Kentucky hurse Aide Registry
nor listed on the Kentucky Nurse Aide Abuse Registry.

glontact Us { Site Map w

1 of1 7/7/2010 4:13 PM



Faab CocK# |

g Home | Useful Links | FAQs | Calendar
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Validation by identifier;

ARNP registration numbers are 3 or 4 digit numbers

License numbers are 7 digit numbers beginning with the digit "1" for RNs or "2" for LPNs

Provisional license numbers are 8§ digits beginning with the digit "2"

Temporary work permit numbers are 5 digit numbers

SRNMNA numbers are 8 digit numbers beginning with digit "s"

We are no longer offering the option of entering a social security number when you access the Basic License
Validation service

¢ DT numbers are 7 digit numbers beginning with digit "8"

* & # © t &

Validate by identifier

identifier T validate 1

Search by name:

¢ Please enter first name or last name or both and click Search button. After the results are displayed please
select the narmes you would like to validate and click on "Validate Sejected” buttun at the bottom of the
results. To select all names please click on Select All column,

Search by name

First Name
Last Name

Maximum number of 200

results
~ Search

Does not hold a nursing license in Kentucky and has never been registered with the Kentucky Nurse Aide Registry
nor listed on the Kentucky Nurse Aide Abuse Registry.

. Contact Us | Site Map .

4
Copyright © 2010 Commonwealth of Kentucky
All rights reserved.



Kentucky: Board of Nursing - Bulk License Validation - ValidationR... hitps://secure kentucky. govikbn/bulkvalidation/basic.asg

Fadl Coof 8

Home | Useful Links | FAQs | Calendar
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Validation by identifier:

ARNP registration numbers are 3 or 4 digit numbers

License numbers are 7 digit numbers beginning with the digit “1" for RNs or "2" for LPNs

Provisiona! license numbers are 8 digits beginning with the digit "2"

Temporary work permit numbers are 5 digit numbers

SRMNA numbers are 8 digit numbers beginning with digit 5"

We are no longer offering the option of entering a sacial security number when you access the Basic
License Validation service

s« DT numbers are 7 digit numbers beginning with digit "8"

validate by identifier

1dentifier Validate I

Search by name:
¢ Piease enter first name or last name or both and click Search button. After the resuits are displayed
please select the names you would like to validate and click on "Validate Selected” button at the
hottom of the resuits. To sefect all names please click on Select All column.

Search by name

First Name
Last Name
Maximum Izoo

number of
results ——S-f“i':h——-’

Search resuits

Select [First Middle Last Maiden !
Al |Name  [Name  |Name  Name  |City = [Zlp _|LIc#/SRNA/DT#Type
o ' MORGANFIELDI42437 Nurse
__|Aide
it Nurse
I ] | Aide

Validate Selected 1

gContact Us | Site Map 5

Copyright © 2010 Commenwealth of Kentucky-
Al rights reserved.
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Online Validation Results
Online Validation Results
[Identiﬂer Validation Result
SRNA¥#: Status: Active Expiration Date: Original KY

Registry Date:

Is not listed on the Kentucky Office of the Inspector General (OIG) Nurse Aide
Abuse Registry.

Is not licensed as a nurse in KY.

Verification date: 08-AUG-10.

SRNA#H: Status: Unknown Expiration Date: Original KY
Registry Date:

1s listed on the Kentucky Office of the Inspector General (OIG) Nurse Aide Abuse
Registry. For more information, contact the Kentucky OIG, Division of Licensing
and Regulation at 502-564-7963.

Is not licensed as a nurse in KY,

Verification date: 08-AUG-10.

gContact Us | Site Map zi

Copyright © 2010 Commonwealth of Kentucky
All rights reserved.
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. BRAND

{extended reiease)

GENERIC BRAND GENERIC DOSRGE  Ren
Acamprosa!e Camprai® Tanlel capsue H Carbenicittin Geocllin® Tablet 3
Acetammopher! ~ Tylenci® Anthritis Pain, TaD'e1 2 Carbimxamlne aﬂd : Palg|c®0 Hon—a‘ec TR’@ Tablet 2
(exterded re:ease) - Tyienoi® B Hour pseudoaphedring” ‘
oo T T : TRt T T {eﬂm‘l}"(} le&ea.se}
Acatazoamda Diamox® Sequeis® Capsuie 2 T .
(extendad el ease] Ceiurcmme Ceft\r@ ?":blet 3
Alhuterol (extem:ed e ease) Vc:Sp.re ERO Tabiet 2 Ce%mzme and pseLdoeprednne Zyrtec-D 12 Hour " Tablet ?
A!endrcnale Fosamax® Tablel 4 Ch ozal hydrale Somnote"‘ Capsuie 3
Fesamax Plus D™ : : e
- . Chlofphemramme QDALL@ AR Capsule 2
Altuzosin UroXatral® ?ab P4 (enendnn rel»acn)
Aprazctam® Niravam™ Tah 14 Czstorphemramlne Chlor-Trimeton® Tablet 2
- e T e : e e (etended release)
Alprazolam’ {exended release} ¥anax XR® Tabet 2 o L. [, o L )
- : : : mmmm e s Chiorpheniramine and Dallergy-JR® Capsule ?
Ammgonium ¢hipride* (Genancforrns avaﬂable) Tablat 1 phenylephrme (E,,em ,e%se) :
{enteric coa'cd} ) O . TR
T e e Sl — Chlorphenuamlne and Ed A-Hist®, Hescor@ JR Tab'et 2
a\momnm and cldvulanale Augmenﬁn XR® Tablet 2 phenylephrmu [ermﬁ, reiease)
(a:dended e yase) e .
- T T e Ch orphenlramine. i Extendryl® JR Capsuls ?
Aflgfﬂ!aldﬁ {{}DT) Ab {‘}@ Discmett’" ) Tavat 14 {meny[ephrme and :
— L e e e neconolami
Aspmn and dlpyr damoe Agg;enox® Capsule 2 Eft‘en dgﬁ;;‘:l';] e
Asgirin® orttes reksee) ZORQ““@ Tt 2 Chlorpheniramine, Dallargy®, Drize®R, Tabel g
RS fentar . henylephrine and Durahist™ PE, Exlendrd SR,
Aspirin® {enteng coated) Bayar® il\spmn Reglmen Adlﬂ ?abiat 1 p ans h )
* ) Low Strength, Bayer® Aspirin methscopc"iamme Hista-Vent® DA, PO Allergy,
Regimen Regular Strength, {entended reiease) mﬁa""* o
_ faﬁpg“@- f&"‘g”ﬁ:ﬁg’""@ Chlorphenizamine, OMNIiSt® 1 LA, Tavet 2,
ow Strergth, Ecolen® phenylepring and Rescon® MX
Maximum Strength, Hallpin®, mefhsconolasine®
: polamire
St, Josaph Adult Aspinn, ( edended reeﬂ)
Sureptin 1™ e
Atomovetine Strattera® Ca;}sula 4 11 13 ggezrég‘:;;ﬂ:?: g gﬁﬁ?ﬁeﬁiln ® Capsule ¢
Atropine, hyoscyamins, Donnatal Extantabs® Tattet 2 {exterded rekase) Histade{‘; Kronoted-A®,
phenobashital and scopo'aming* e Q0ALL I R
(erdw relcase) e | Ginacaicet Sensnpar Tab'el i
Benzonatale Tessalon@" Capsule 4,9 C.ip.r.orlvoxac-%;l‘- oo Cigr O@ Tah et :
Bisacadyl” {del“’”’d ’eu"ge) B __00f1dan® ) mmﬂ o 2 17 Clpmlloxacm (extended mease) Ciﬂrt}@ XR quum@XR Tai}'el :
Bisacodyl” {enteric coated) Alophen®, anac Evac’" Tattet 1 1? \ I i '”é”" ) : ,
Correctol®, Dulcolax®, Canthromycm {ett nged re;eﬂ e) B\am XL i Tab 7 :
Fernilax™, Fleet® Stimufant C‘opdagrcl bisutate  Playi® Tabist ‘
Laxatlve Hedane®, Vesa\,oiate -
: o T oo e o e C{orazepate {sustnad release)  Tranxens®-SD, Tabiel ‘
Brempheniramire” Bndmst Ledrane® 12 Hour, Tablel 2.8 Tranxes&\}SD HaIISlr
(exterged re'ease) Lodzane@' 24, LoHist-12 . . e e e
e : T - Clotmmzcxe M;celex® Tmcne Tmche 1
Brompheniraming and Brcmienex@ Bromfenea@ PG Caj}su‘e e e .
pseudoephedring® Legrane® LD, Histex™ SR, Cluzapme (GDT} FazaClo@ ?31:% 1
(mended reease} Touro“' Allergy e -
. - - - Coleshpci' Colesixd® Tabzal H
Bmmphemramme and Lodraﬂa®12 D Tabiet 2 BN - R -
pseudaephedrine* C,vclophosphamde ) C;toxan® ) Eab%et . _12,
(me”ded rekase) i} - Darifenacin Enab!ax@ Taltat 2
Budesomde o Entocon®€0 ) Capsule . 1 Deferasmx Exlﬂ d e® Tab!vt .
Bupreplon® 1mded faase Bude m)n“‘ SR Bu rnban"‘ Tabiel 2 - oo
PIORIO feremded B8 entrin XL Desloratcine" (mm " Clarinex® RedTabs® Tamet o
S . Welbutin® SR, Zybae® Desloratidine ard  Clarinex-D® 12 Hour, Tabtet :
Carbamazepine”  Carbatrol®, Equetr™ Copsule 2,5 | Pseudeephedrire ~ Clarinex-D® 24 howr .
fextendad ieisase) _ o o ‘ Dexbrompheriraming and Crixoral® Eold & Aliergy Tahiet :
Carbamazepme Tegretol® XR Tatytot 2 pseudoephedrine
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naclsis

8. Tabletis scored and may Ge broken in hail, 2t the scose fing,
vathoul affecting relzase chasacleristics In most silwations.

Foilow-up with iuid. Contaet with feods having
pH> 5.5 can dissolve enterle cozlirg.

g —————— o

' DOSAGE ‘ " DOSAGE
GENERIC BRAND FORM REASON | GENERIC FORM RE
Pirgxicam Foldens® Capsule 4 Sildesafil Revatio™, Yiagra® Tablet
} . : .
Potassium bicarbonate and K-Lyle@ Tabiat 7 | Sodium bicarbonale* (grarutes)  Bripschi® Granules
potassium chioride . )
. o . P R Sulfasalazing” (detayed re'zase)  Azulfldine® EN-labs®, Taplat
Polassiin chloride’ microK® Capsule 2,5 Stlazing EC
Potassium chlorice” K-Dur®, K-Tab®, Tablet 2 Sumatiptan Imitrex® Tablet
Kaon Ck2, Klor-Con®
o e e e e Tamsulosin Flomax® Capsule
Potassium citraie Uraet® K Tablet 1 S Co :
e o - cem . e Temozolomide Tempdar® Capsule *
Frednisoiona® (0DT) Qsapred 0DT™ Tahlet 14 e & "
. .o el S - s Treophylling® (sxtended release)  Theg-24@, TheoCap™ Capsute
Procainamide’ texended release}  Procanbid® Tablet 2 - e : : o
: . N o Theophylline" (edented retease}  Guibron®-T/SR, Theothran® Tablet
Propantheiine {Generic ferms avallabie) Tahist 3 - - A
. o B - ; Theaphyltine (extensed refease}  Uniphyl® Tabtel
Prapranolol* (sxended reass)  inderal® LA, InnoPran XL™ Capsule 2 | i K B
. . . o . 1 Thyphoid vaccing Vivolif Berma® Capsule
Pseudoeprnedring* Contact® Cold, Dimetapp® Tahtet 2 ) :
(extended release) 12-Hour Nan-Drowsy : Teiterodine” fexenced release) Belro® LA Capsulz
Extentstis®, [ R .
Sudaled® 12 how, E Topiramate Toparmax® Slpnnk:e Capsule
S .SUQaf§%2.4 H‘?U' o S Tramadol® fextenced reizase) Ultrasm® ER Tablet
Pyrdostigime* Meslinon® Timespan® Talet | 2 Trandolapril and verspamil  Tarka® Tatlet
{sustained refease} [ . . L. _
B mmmme s mmmmm—e s e e s 0 T oo T Divalproex Sodiem” Bepakote® Sprinkle Capsule
Quinidine* {extanded releass} Quinidine Gluconate ER, Tablet 2 ‘1__ . p . ._p. ) p_
Quinitice Sulfate ER : Valprolc azid® Depakens® Capsuls
Rabeprazote Acighex® Tablet 1 Divalproex Sadium® Degakote® Tablet
Rameitegn Razerem'™ Tablet 1| Divalproex Sodivm’ Depakole® ER Tabiel
X : T s exiandad reigase
Rannlazing Ranexa™ ablet 2,1 ( er. rese) . L
- L o : - Venlafaxing* (extendad ral Effexor® X8 Capsuie
Risedronate, Actonai®, Actongi® with Tablet 4 festnded rieascl o ’
risedrorate/taloinm Calcium . Verapamil® (exended refzasa) Varglan®, Verelan® P Capsule
Risperidone” {GDT) Risperdal® M-Tabs™ ~ Tablet 14 Verapamif® (extended selease) Cavera-HS®, isoplin® SR Tahiet
Roginirct {0DT) _ Requip® © Tablet 14 Verapamil® {adended release) Galan® 5 Tablet
Selegiling* (08T) Zelapar™ Tablat 14 Zolpicem” {extended refzase) Ambien™ CR Tablet
Sevelamer Renagel® Tablet 13

| ODT = Oraly Disintegrating T2

1. Eateric coaled formulation. 9. Liquid #i'ad capsule. 18, Crushing diltiazem lablets will aiter the conlrolie
2. Thme reisase losmulation. 10. Contents may bz dissolved in water for administralion release mechanism sesulting in instant celease ¢

) drug which may cause faster absorplion, earlier
3. Unplessant taste. 1. Not recomumandad by manufacturer, o dala availatls. 16 max conceniralion, and higher max concenls:
4, Can initate mucus membeanes andfor sk, 12. Women who are or may bacome pregnan: shou'd no? The dyration of sifect might be decreased nece:
5. Gapsule may bs opened and conlanis remaued far agministration handle ¢ryshed or breken tablets. ing more lrequent dosing when fablels are crus

Patisnts who are adminisiered crushed labmsts ¢

wilhut ceushi wing, or gissalving, . Miscel

Mlhﬂ:] Cms.lr;g. Eh:“,wg' of dissalving 13 Mascelanem}xs | . b closety monllored for exagaerated effect,
6. Yablels arg made to »mntee;,_ralg u'nder ths tongue. 14, Pmduct:fes‘,gned ta dissalve in the meuth. 17. Antzods and/or mik may prematsrely dissolve the ¢
7. Tablals MUST ba dissoived in Hiquid as recormmended Gy the 15, Once digeslive enzyme capsules are apaned onto foed, of the tatlat,

manulacies, swallow Immadiateiy lo reduee irftation of mucosa

This docurnent is not al-indlusive and ot ali products may be avallable in all areas. Use of the dacument also requlres health professlonals to evaluate individual patieat ne
{L.e. the list should not be viewed as an absolute contraindieation to crushing). References avallable upon request.
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DOSAGE  nyencr

NERIC BRAND GENERIC BRAND
amathylphenidate Focalin™ XR Capsule 2.5 Fluvastatm (mended reseaea} Lescol® XL Tablet
aroamphetaming” Dexedring® Spansule® Capsule 2 Ganclclowr Cy10vare® Capsule
Amned relense o
¢ reiase) e e th:z:de (mendeé:eleasﬂ ‘ Gl|pl2‘d0 ER, Glucmroi® XL Tabtet
areamphglamine and . Addenall-XR®& Capsule 2,5 e e - o : o
ghetamire® (extenced reease) - Gnseeiulwn unramscrusae : Gns Peg® Tablez
mfepac fenteric conted) Votaer® 7 Fable; A ' Guaﬂenesm (exzerdad fekase) Humgbd®Max\mum Strergth, Tabie%
- e e e Mucinex®
lofenac” (ptenced aoase)  Diclofensc Sodum ER, Tablet N TR e R
Vatazen® XA Gualfenesin and Amibid DM, Guaifenex@ OM, Tabiet
w . o | dextromethorphan” Mucinex® DM, Touro® DI,
infenas and misopeostot Arthrotec® Tabler i (exienced refeasn; Tussi-Big®
angsing” (enteric coaled) Videx® EG Capsule i Guawfenesm and Alifer®-CM, Mucaphen® D, Teblat
o : S <o e o dextromethorphan® - Guia-D, G-Big DM,
thylpropion™ Tenuate® Dospan® Tablet 2 (mEﬂded Ie!ease] Respa-ONI®, 2:Cal LA
Tirclied refease) - - e — e s S
- : - e e e ——— | Gugilenesin and ph&ﬂylephﬁﬂe " Crantex ER, aeconsal li® Capsule
unisat {Genenc ferms ava!able) Tablet 4 (edendad rejease) " Entex® £, Entex® LA,
. . U o -
oxin* Lanomcaps® Capsule -8 e Guﬂef? Pheﬂa\iem J U
T T T Guai!enesm and phenyiephﬂne' L Aldex™, Ami- ¥exLA, Tabiet
azem* N C_ar@zenr@ S Tzibfe_l______ 18 1 textenced releass) Crantex LA, Endal®,
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xazosin® (extenrjed reeasa) . {:ardura@ XL A .FEEE."; 2 u . Mucinex@-D, Nasatat® LA,
sycycing  Oracea™ Capsule 2 o o PaMist®LA Towre®LA
i . T Gualrenusm and Dynex®, Guaimax-0®, Tanlet
Wy, G/
xyycling B Boryx Tab g . 1. pseudoephedring® Profen 12, Profen Forte®,
onahine) Maringt® Capsuie .9 {extended relezse) 7 Zephrex 1A® -
soxeling ) Cyhbaitafﬁ Caps.;;te h 1” Gnalfer‘esm pseudcephedrme Maxlfeﬂ’@E}M Medent DM Tablet
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alapril and felodiping Lexxei® Tablel 2 {enerded reiease}
Jocalifero!” Dr.sdo@ Ca;;sule 9 Guadenesm psuadoe;mednna Ambu'ed G DM, Coldmist DN’ Tablet
, s T Cm e and dexiremethorphan* . Profen Fode™ DM,
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sopiclone st ' Tablet 4y | Hyoscyamine” (extended release)  Levhid® Tablet
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sesorbide dinitrate” {sublinguah)

sosorbide dinitrate”
sustaned refease)

sosorbide dinitrate®
sustained remase)

spsoriice menonitrate”
axdended reigase)

soiratingin
sradipine
wloprofen®
.ansoprazele*

Aansoprazole” {granulas)

.ansoprﬁzele‘ (OIjT) -

.e'v'odopa'a_nd carﬁid_cypa‘
QoT)

.evedops and caridepa”
sustainad rela:sa)

_ithium' (ccnlrci‘“d re! eas=)

,ﬁrah'dine’ {extensied ra!easa}
_ceatiding™ {GOT)

ovasmlm {extended release)
Lumproslc}ne

Vagnesium safls*
delayed re'ease)

Yagnesium salls”
‘enteric coated)

Veprobamate
Mesalamine ™ {corliched release)
Mesalamine* (enteric coater)

Mettormin® (exterdad 1elease)

Memennmine (enuac ccated)

Methylphen! date
{extendad release)

Melhyipheniﬁate .
{e:dended (e'ease)

e!opmlol (enerdeu {ee«se}
Matronidazole {e;;r;dud—re-laase)
u’\ﬂinocyciine'
i‘mnccycure (c—:ﬂended rel-ease)
Hmazaplre (om)

.orphlne suffate
{extended re'sase)

Mag -Tab® SR

BRAND

fsarditk® Sublingual
Dilatrate® SR

Isordix® Tembid, Isosorbide
Dinitrate 58, Sorhllrate® SA

- Hndur@ '
— Aéﬁméne@ B
bynacm CR

{Ger'enc forms avanah{ )
Prevac:d®

Pravacid Packats for
Suspension

- Frevacia\b SeluTab™

Parcopa™
Sireme!® CR
Eskalith GR, Lithebid®

Alavert™ Allesgy and Sinus,
Claritin-0®

Alaves®, Clasitio® RediTabs®,

Triaminic® Aferchews™
Altoprev® £R

Arﬁitiza"‘

Mag 64, Mag Delay®,

low- Mag® Magmex”‘

kGéneric !osrris a\;aitab}e)
Pentasa® ' '

Asagol® o

Fortamet®, Glucoshage® XR,
Giumetza™

Mandelaming®

Melacals® CO, Ritaln® LA

Concerta®, Metzoate® ER,
Melﬁyhr@ ER, Hlta!m SF‘I’I‘i3

Toprol XL®

Fagy® ER
ﬁnacin@)

Solodyn™

Remeron Soltab®

Avinza®, Kadian®

DOSASE - ReasoN
Tablet 6
Capsulz 2
Tablet 2
bt 2.8
CCapse 4.
Tablet 2
Capsie 2
Capsule 1,5
Granutes 1,10
Tabet 14
Tablt 14
Tkt 2,8
%able! 2
Tablet 2
Tavel 14
Tabiet 2
Gepsue g
Tab%at 2
bt 1
Tabiat . 377
Capsule V 2
Tablet 1
Tablet 2
bt 1
Capsule 2,5
Tabiet 3
et 2.8
Tab! t P4
Capsule 4
Tabet 2
Tabiet 14
“(-}é,néuie é,s

GENERIG BRAND
Morphine suifate” MS Contin®, Oramorph SRE
{exterded rel2ase)
Mycoghenolte® ' CelCept®
M'ycopheﬁo’aie (de ayed ra eaua} Myiﬁnic@ .
Napmxen (conuolled re‘e&e) Na[;r_la-{;ano
ﬂaproxen {ealeric coated) ) EC. ﬁiegrosyn
ﬁapmxen and_;rse_ucgeahednne A'eve® Cc}ld & Slnus,
. Aleve® Sinus & Headache
Nanadlowsutn  Adco®

Ma\,m (emﬂdeé rel easa}

Nta\,m (ccn!ra e releasnj

N'cmdlwne (sus'zi red rek.ase}

Nifediping*®

HNitedipine* (extended refease)

NEmadapme

Nisoldiping
Nitmgb,-cen‘n‘

Nr!rcg%ycenn (sumguaj)

Olampma {ODT)

Qlanzapine and ilz;oxe!me
Omeprazde

Orphenadnne

E}xyburynln exlerded :e!e,ase)

Ux‘fcod(mﬂ textemea it eese}
0xym0m’10r'e

Paﬂcrelapase

(extended release}

Panloprazole

Fapavenne

Par'ca!cnol
Pamxetme (wn:m!ed refease)

Pentomfyilme

Prenslmetrazme
(suslalréd I »as,)

I‘eny!ephnne
pseudcephedrine,
civorpheniramine,
atroping, hyoseyaming,
scogo'amme

Phenytom (exterded iE‘é&:Q)

P(Gglﬁazone and metferm

Niagin £R, N%aspan®

Sto-Niacin®

Cardere SH®

Procardia®

' Adalat® GG, Meditab™ CR,

Nifedical XL, Nifediac™ LG,

N‘rfedipinu ER, Procardia XL®

Nlmutup@

Suiar@

Nitrmee@')

NitroQuick®, NrtrestatO

) -Zyp rex@ Zyd;s@i

Symbyax“‘
Pnlosec®
Norf

' ‘-Olirepan® XL
0xyComm®

Oprana® ER .
Creorr’E, tipram,

Pancrecarh MS®, Pancrease®

MT, Par'gesryn‘e‘“ Ultrase®

Prolonrx’k‘

Fara Time SR®

Zemplai@l

Pa)ﬂt CHO

Pentaxn@ Treutal@

. Bomn@ S[sw Release -

Stahist™

. Elﬁantm® Phenylek“‘
Actoplus Meg™
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Tabiet, Capsule
Tablet
Tablet
Tablet
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Tablet
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These are some signs and symptoms of a drug reation but not limited
to.

Clinical signs and symptoms of a reaction:

headache hypertension
agitation tachycardiac
confusion bradycardia
uneasiness angina
hallucinations syncope
respiratory depression nausea

rasi diarrhea
hives cramps
flushing dizziness
pruritis seizures

SOB

bronchospasm

hypotension
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COMPLETE
IN-SERVICE TRAINING REPORT
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Inservice
8/6/10

All Licensed Nurse

To further clarity the education that was provided on 7/29/10, physicians are to
be notified immediately of any x-ray, lab report or change in condition that has
the potential to require physician intervention.

Professional nursing skills, that are consistent with the standards of nursing
practice, must be utilized to determine the urgency of the report / condition,

A change of condition, critical lab or x-ray that indicates the presence of an
acute condition requires a rapid response from the physician. The severity of
the residents lab or x-ray resull, condition, symptoms or risk for further decline
determines how rapid that response must be. If the lab or x-ray result / condition
is such that a prudent nurse wouid believe that the resident needs immediate
treatment, then the physician should be contacted. 1f he/she hasn't responded
within a very few minutes, the medical director should be contacted or the
resident sent to the Emergency Room.

If the results indicate an abnormal or unexpected finding or a condition that is
not acute and the resident does not exhibit symptoms of discomfort or distress,
then the physician is 1o be notified immediately. if a response is not received
from the physician within 4-8 hours then the alternate physician or medical
director should be contacted for further orders.

It an x-ray or lab report indicates a continuation of a chronic condition that will
not require a change in treatment (degenerative joints, arthritis, etc. without
indication of pain) a response may nol occur right away , but if not received by
the next business day the doctor should be notified again,

Remember you are the nurse and your responsibility is to assist the resident to

obtain prompt treatment for conditions suggested by abnormal lab or X-ray
findings.

If at any time you feel that the resident is in need of treatment and you are
unable to reach the attending physician or the medical director, you may call 811
and send the resident to the hospital. In such cases please notify the Director of
Nursing or on call nurse. As always, notify the family the change in the
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resident's condition,

An x-ray or lab without abnormal findings may not have a response from the
physician, but should be noted that he / she was notified of the result and how
the notification was made.
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. A Life Safety Code survey was inftiated and

- conducted on 07/13/10 to determine the facility's . !

. compliance with Title 42, Code of Federal : ‘

' Regutations, 483.70 (Life Safety from Fire) and L i
found the facility to be in compliance with NFPA E '

101 Life Safety Code 2000 Edition. No i
deficiencies were identified during this survey. !
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