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This REQUIREMENT s not met as svidenced
by

Based on Interview, record review, and a raview
of the facility's pclicy it was determined the faclity
failed to ensure services provided or arranged by
the facillty met professional standards of quality
for two (2} of three {3) sampled resldents
(Resldents #1 and #2). The facility failed to
administer medications in accordancs with tha
tranaferring physician's orders for newly admitted
residents, Resident#1 was admitted to the
facility with ransfer orders to receive Vitamin E
1000 international units daily. The medication
was not transcribed correctly from the resident's
transfar orders and was not administered to the
resident, Resiklent #2 was admitted with transfor
orders for scheduled pain medication Norco
67325 millgrams to be administered for pain
avery four hours. The medication order was not
transcribed correctly and the pain medication was
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F 000 {N]TIAL COMMENTS E 000 The Slﬂfementb‘ mﬂde on this P{aﬂ afcarrecﬁo"
are not an admission to and do not constisyte an
agreemnent with the alleged defici,
An abbreviated standard survey {KY21543) was & iciencies herein
Initizted on 04/09/14 and concluded on 04/10/14,
The investigation was reopaned on 04/22/14 and ’
concluded on 04/23/14. The complaint was :
substantiated. Defliclent practicad wag identified Resident 1 'Vitumin.E V&S nottranscribed to the
with the highest scope and severlty at "E" lgvel, AR upan admission.
. ?upcto; of Nursing iformed physician of the error.
The investigation of KY21802 was inltiated on pﬁg':?éa: ;::;:::ggg:;’ﬁggﬂ;‘fgg the dif;"ﬂ‘*“yg
04/22/14 and concluded on 04/23/14, The effect from the stror pesiont suffered no i
complaint was unsubstantiated, i 4
F 281 | 483.20(k)(3)()) SERVICES PROVIDED MEET F 281 fgﬁ?ﬁ :gched“fﬂd pain medication was not transcribed
§s=E | PROFESSIONAL STANDARDS Physiclan was notified of the error, The grder wus correctl
- transeribed to the MAR ¥
Tha servicas provided or arranged by the facility Resident was placed on alect charting for pain BS3Essment q
must meet professional standards of quality, shift for three days.

1483.200)3)0)-Qualy of Lite.

Tha faclily maintains that sarvices providad or arranged
by the facliity meat profassionat standards of quality,

How the corrective aclon{s) will be accomplished for
thuse resldenis found to be affected by the deficient
practice:

Tha Ulrector of Nursing Services ang the MDS
Coordinator wil rmeat with the Adrinigtrator 1o review the
facility protocols regarding residant assassmant
Including policles and prectices to ensure that services
provided or amanged by the facility meet professlonat
slandards of quality,

The Administrator wit snsure that the Taullity policy and
practices are consistent with tha Tequirements stated In
tha regulations,

The Directors of Nursing Ssrvices and Staff
Develapment and tha MDS Coordinater will maet to
review the needs of individuals affectad by the deficient
praclice. The Diractor of Nursing Senices will anayra
that services provided or aranged by the facitity meet
profasslonal standards of quallty,

| 571/ 14

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

(X8) DATE

Dodht

Any deficiency statemant snding with an asterisk (*} denclss & deficiency which We instituion may bl excus
athar safeguards provida sufficient protection 1o the patients, (See inslructions.) Excapt for hursing
followirig the date of survey whether or not a plan of correction la provided, Fot nuraing homes, the above findings and J=!
days following the date these documents are mada available to the facility. f deficiencies are cited, an approved plan of

program panicipation.

=d from corracting pravid\p it is datermined fhat

e, the findtnge stated above are disclozable 80 days
fans of carrection are disclosants 4

correction ks roquisite to confinued
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How the facility wil idantiy oiar residenia T
ng the
F 281| Continued From page 1 FF 24| POV 1o be affected by the same deficient prawice:

net adminigtered to the resident as ordered.
The findings include;

Review of = facillty policy related {o admission
medicatlans, Policy 4.1, revised 01/01412,
ravealed the facility should ensure that af)
medication orders were written, dated, and
signed by the physiclan. Further review of the
poiicy revealad the facllity should reconcile
transfer and admission orders before the orders
were communicated to the pharmacy.

The facllity did not have a written policy an
transferringfiranscriblng admission orders:
howaver, Interview with the Director of Nursing
{DON) on 04/23/14 at 2:30 PM revealed the
practics In the facllity was for the admitting nurse
to iransfer the arders from the hospital discharge
paperwork to a physician's order sheet for the
physiclan to sign. According to the DON, this
process was completed by the admitting nurse
and na one sise checked to ansure the orders
were franscribed correctly,

1. Review of Residant #1's closed recerd
revesled the faclity admitied the resident on
02f24114 from another facilty with diagnoses that
Included a Surgically Repaired Right Hip
Fracture, Atrlal Flbrillztion, Hypertension, and a
Vitamin D deficlency.

Reviaw of Rasident #1's transfer medication
orders dated 02/24/14, reveated the resident was
routinely taking Vitamin E 1000 units daily in the
avening.

Review of the admission arders written for
Resldant #1 after the resident arrived at the

The Dlractors of Nureing Servicas and 5
Services/Designee wil ensure that sewi::;a;mvfded or-
arrangad by the fadlity maet professional slandards of
quality, Tha Director of Nursing Services vill be informad
of any delays in obtaining accurate data, campleting the

The Director of Nursing Servicas wilf obtain a8 ra;ord

audlt from the records deparimant staffof re
services provided or arangad by the facility cn::;treatdant
professional Ktandards of quality.

The Direclor of Social Servicss/Designee wi be

available to atland Resldent Councl and/or mast wi
individuat residents or thejr representatives o

Pon raquest |
The Direcfor of Sadial Services/Desigrice will astablich
#nd malntaln relationships with tha realdents and their
familly mambers, representatives and significant othars i
crder to ensure the aocuracy of the rasldont
assessments and that care plans meef the needs of the
residents,

Haw the facility pians to monitar is performance ta make
sure that solutions are sustalnsd:

This ptan will be imptemented and the correclive action |
avaluated for its effaciivaness,

This plan of corraction is Intagrated into the Quaiity
Assurance Performance improvement {QAPI} pragram,

The Management Practices Subcommittae, of the
Quallty Assurance Performarice Improvemant
committee, chaired by tha Director of Nursing Services,
shall review tha accuracy of 2ssassment date on El
quarterly basis to ensure campllance,

Responsible: Director of Nursing Services,

- | D
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F 281} Continued Frum page 1 1
not administerad to the resident as ordered. Audits wete performed on patients admitted or readmitted
z_"f“’- t:a‘?i]“y f?r the past ninaty days 1o determineg acourate
. nsenption of medication to the MAR, An & et
The findings include: if any, were corrected, The result of the enﬁ:c aug{f :e:*;:;nsslon.
. ! g ed by the
QA Conmp:t!ee for deficient practice and Bppropriate response from
Revlew of a facliity policy refated to admission the committee. All new patients being admitted to the facility wili
medicatiens, Pollcy 4,1, revised 01/01/12, to admitted per the Admission Protcool/Policy Statemons o Follows:
revealed the facility should ensure that al! Ad : ' : 3
. migsion P
medication orders were written, dated, and B Trotocol
signed by the physiclan. Further review of the
o " Polley Stat
policy revealed the facility shouid reconcile ey Statement
transfer and admission orders before the orders it e g v o s e st v he rsen
were communicated ta the pharmacy.
Poliey Intergretation and Emplemzatation
The facliity did not have a written paiicy on L &uwm belng sdmiited fo Stantor Nursing snd Rehabilization {racilty) will
7 i . ve #n admission plan of cace developed mpats §
transfemn‘g/transcrlbilng admf_$Si0n orders; 2. The plan witf be deﬁuzfemmjmﬁm with &%mﬁ ﬁﬁ?rlsﬁgzdgfswn@,
however, interview with the Director of Nursing Bacial % orker, Thermay (a3 nppropriuic) Adtivities Director, Distary Mmg'f, and
(DON) on 04!23/1_4. at 2:30 M revealae] the mﬂ’:ﬁ‘ﬁ;;m"’éﬁmﬁi?:gﬁ%nPPoinled o fRLflE the
practice in the facility was for the admitting hurse . o o o
to transfer the orders from the hospital discharge * ;ﬁ:&?ﬁ:ﬁ;ﬁﬁf::ﬂﬁc;::r'};‘h:m:wﬁﬁ: i :;“LT,:':Z‘.’,:’:.:[‘.;;
paperwork 1o a physiclan's order sheet for the v 1o the Tl be Sastacted immedintly sod befors he paiect i
physician to sign. According to the DON, this in the scsheion being syarensig ;“;m‘z;?,:fm;uﬁ;grmmmh
racess was completed by the admitting hurse niarsé wil costact the cefurring fuellty and or Doolor infoeming tham of the wrrocs
= and the suspended admission The mss will work with the Cezllty and or Dostor '
and no one else checked to ensure the orders £0 resslve the crrors. Suspension of the sdmissicn s Hted when o)l ervorg are |
tomected, :
wers transcribed correctly. 4 Prtlont 18 trken 1o e aseigoed raom s plsced i bad. ‘ |
3. The admining ourse will provide i!:ﬁranmii;cd Phiysiclen orders o ancther duty
1. Review of Resident #1's closed record ' 6. Thesdsin mores o b i i, g
revealed the facility admitted the resident on T Zhlubﬁl:vngwm ] ‘
02/24/14 from another faclity with diagnoses that " Complae & P Acsaben” f
included a Surglcally Repaired Right Hip . gu: ;L::eas;nm I ;
o ot v Coni Advarice Directive;
Fracture, Atrial Fibriftation, Hypertenslon, and a + Intertaopy of permission o feat on the gatient chast that hus been
Vitamin D deficiency, completed
*  Determine Equipmont nesds / Laby i
®  Other Issurs addressed and conspleted !
Review of Resldent #1's transfer medication * Order l:fwiﬂfiun-pd confian o atlability of same
orders dated 02/24/14, revealed the resident was . g:::lc:: Efc’:;:;l;;ﬁ:‘:mq ‘h::z?: ﬂ;]c;:::: il rord
routinely taking Vitarnin E 1000 units dally in the ) »  Comun putien) and provida food o drink as approprists
avening. All Llcens.ed Nurses, Social Services, Admissions and MDS Nurses
involved in the Admission process have been
Review of the admission orders written for educated on the Admission Policy.
Resident #7 after the resident arrived at the The attached policy is ongoing with no end date.
FORM CMS-2567(02-88) Pravinues Vensions Obsolate Evanl 1D N2 1§ Fagility ID: 100443 *
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facility on 02/24/14 revealed no evidence the
Vitamin & 1000 units was transcribed from the
transfer physician orders to the facility's

The facility will monitor to ensure that medicationa
are administered in accordance with physician orders
by conducting chart audits. Chart audits wiil be

admission orders; the resident did not recsive this
medication, Additional review of the Medication
Administrations Records from 02/24/4 untl the
resident was discharged on 04/04/14 revealad
the faciltty did not administer the medication while
al the facility, a period of 38 days.

completed by Director of Nursing, Unit Managers

and Medical Records, No less than twenty five andiis
will be completed sach seven days until Fuly 31, 2014,
Audif results will be directed to the Quality
Assurance Committee, The Quality Assurance
committee will. Review the andits for deficient
practice and take appropriate response,

An interview conducted with Registered Nursa
{RN}#1 on 04/10/14 at 8:05 AM revealed when
Resident #1 was admitted to the facility, the RN
reviewed the transfer documentation which
Included the resident's medications, contacted
the physician, and wrote orders for the resident's
medications, Howevar, the RN stated she had
vvertooked the resident's Vitamin E order on the
tranisfer documentation and the medication was
never ordered for the resident,

All new admissions will have medications reviewed
daily by the Quality Assurance Committee
to ensure accuracy to the physician orders.

intervisw with Resldent #1's Physiclan on
04/10/14 at 5:30 AM revealed the Physician was
not aware Resident #1 had not received the
Vitarnin E. According to the Physician, there
were no il effects from not taking the medication.

2. The facility admitted Resident #2 on 04/07/14
with diagnoses that included a Surgically
Repalred Left Hip Fracture, Difficulty Walking,
and Deprassion,

Review of the discharge Instructions for Resident
#2 revealed orders for Norco 5/325 milligrams
{mg) (a medication for pain) to be administered
every four hours, and for Norco 5/325 mg, one to
twa tablets, to be administared every four hours
as needed.

FORM CM$-2567(02.28) Praviewa Varsions Obsolele Evant Ha NP2t Faciily ID: 100445
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Review of Admission Orders for Resident w2
reveaied the paln medication Norco 5/325 mg
every four hours was not transcribed onio the :
facilty's admlsslon arders. There was no
evidence the scheduled pain medication had
been ordered by the facility.

Review of the medisation record for Resldent #2
fevealed Norco 5/325 mg had been adminlstered
to Resident #2 seven times "as needed," when
the resident had complained of pain. There was
ne decumentation the resident's pain was
assessexdd prior to administering the medication
and the effectiveness of the madication was not
assessed until 04/09/14 at 9:00 PM. There was
he documentad evidence Resident #2 recaived
12 doses of the Norco 5/328 mg mediecation from
04/07/14 to 04/10/14, a period of three days as
ordered by the transferring physician,

An Interview conducted with Resldent #2 on
04/23/14 at 2:30 PM, revesled the resident way
trensfarred to the facility from a hospital for
tharapy services. The resident stated staff -
administered pain medications when requested
by the resident and the resident's pain improved
after recelving medication. The residant stated
heishe thought the paln medication was
"suppesed {o be scheduled ®

An Interview conducted with RN #2 on.04/10/14
at 8:06 AM revealed the RN had franscribed the
orders from the discharge summary and notified
the physlician regarding Resldent #2's medicatian
on04K7H14; however, she did not realize the
resident was supposed to have scheduled pain
medjcation. RN #2 dici not relay the information
to the physician and the medication was not
ordsred to be given to the resident avery four

FORM CMS-2567(02-89) Previous Versions Qbsoiete - BventiD:Mi72i Facliity 1), 100445 I conliuation shaet Paga 4 of 10
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hours. e —
483.20)(3)-Cuallty of Lifs,
An interview on D4/23/14 at 8:15 AM conductad

with the Advanced Practice Registered Nurse
{APRN} who had evaluated Resldent #2 an
D4/07/14 after the resident was admitted to the
facillty, reveated the APRN thought the resident
was on scheduled medications but the APRN had
not checked the transcoribad orders.

F 2841 483.20(7(3) ANTICIPATE DISCHARGE:

s8=n | POST-DISCHARGE PLAN

When the facillty anticipates discharge a resident
must have a discharge summary that Incltdes
post-discharge plan of care that I developed with
the particlpation of the resident and his or her
family, which wil] assist the resident to adjust to
his or her new living environment.

This REQUIREMENT is not met as evidenced
by:

Byased on interview, record review, and review of
the fucility's Cischarge Polloy, it was determined
the facility failed to ensure a Discharge Plan of
Care was developed o assist the resident to
adjust to his/her new living envirenment.
Resident #1 was discharged from the facillty and
the facilily falled to ensure medications were
arranged for the resident and failed to ensure a
referral to & home health agency was conducted.

The findings include:

Reviaw of the facility's Discharge Pollcy dated
07/01/09, revealed in the event a resident was
dischargad from tha facliiity, the facility would
arrange for appropriate continuing care in the

Resident #1 was discharged home. Socia| Services

apd Unit Mangers have been in serviced on the

discharge procedure by the Director of Nurs ing

and Administrator, A thirty day follow up was

completed on resident, The resident is reported

dom_g well and thanked the facility for the care and services
provided. Social Services provided contact information

1o resident in the event She needed to contact the

tacility in the future,

s/

FORM GIME-2667{02-58) Fravious Versians Obsolels

Event |1D; NiT211
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I
GUMMARY STATEMENT GF DEFICIENCIES i PRUVIDER'S PLAN UF CORRECTION
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F 281 Continued From page 4 Fas1
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hour 483.200)(3)>-Qually of Lifa,
An interview on 04/23/14 at 8:16 AM conducted The fadllity maintains that at the time of planneq
with the Advanced Practice Ragistared Nurse discharges 8 post-dischargs plan of care is developad ,
(APRN) who had evaluated Resldant #2 on with te parlicipation of the resident and the Tamilly thet
04/07/14 after the resident was admitted fo the ;‘gf\‘iifng::;g“ resident to adjust to the new living
facifity, revealed the APRN thought the resident g
was on scheduled medications but the APRN had How the corrective action(s) wilk be accomplishad for
not checked the transcribed orders. moital residents found to be affecteg by the deflcient
raclice:
F 284 | 483.20()(3) ANTICIPATE DISCHARGE: P
DISCHARGE PLAN The Direciors of Nursing Services and Sotlal
§5=D | POST-DISCH Sewlcesfbeslginee villl meet with the Administratar ig
. ) review the faciity policlas and practices ragardin
When the facility anticipates discharge a resident anticipated resident discharges, The facilty profocols will
imust have a discharge summary that inciudes a . Spst;re thatratth? time io! dpiannad discharges a post-
i n of care that is developed wit| tsenarge plan of care s developed with the particlpation
post-drscharge plaf tho cesi dent and His orpher of the residert and the famlly that will asslst the resident
the participation of the r . i to adfust fo the new living envieonrmang,
family, which will assist the resident to adjust to
- vironment. Tre Admintstraor will ensurs that the facility policy and
his or her new living envi praclices are consistant with {he mquiremetr{tg stlg{ed in
the regutations,
This REQUIREMENT is not mel as evidenced The Directors of Nursing Services and Social
by: Sawicas:;mggnee V;il’l I!':‘IEE”D review the necds of
' . . . individuals affectod by the deficlent practics, The
Based on interview, record review, and n eview of Director of Sodial Services wil ensyre that at the time of
the facllity's Discharge Policy, it was determinad Planned dischasges a past-discharge ptan of carg js
the facility falled to ensure a Discharge Plan of f“ﬁ"’{f‘“‘: wlllt{h th? ;:?hr&clpa;éon af the:2 ;:ssildam and the
o armily that wilt assist the residen (¥ to the new
Care was developad to assist t_ha ms'f:nt to living environment, Those discharge suminaries lacking
adjust fo hisfher new living environment, the required Information wilf be amended as necessary
Resident #1 was discharged from the facility and How th faclity wil denty ot idents
dications were ow the tacllity will identify other residents aving the
tah:a?::g{‘;?ljﬁg lt‘:s?g:rl'::earr::ffa:ilznjl to ensure a batential to be affected by the same deficlent practice;
referral to @ home health agency was condustad. The Directors of Nursing Services and Social
SeMcesJDesr:gnee wilf snsura t':\at thai at the time of
. , . planned discharges a pest-disc BIge plan of care js
The findings include: developed with the participation of the resident and fhe
family that will assist the rosident o adjust o tha now
Review of the facility's Discharge Folicy dated fving environment. The Direclor of Nursing Senvices win
07/01/09, revealed in the event a resident was :ﬁimf‘};"":‘-‘n°‘:“¥h?g?s';‘0""'}"&""‘&?9 "é" ngm?; n
s . " me anner. recior of Nursing Services wilt
discharged from the facility, the facility "’;'OLt':ld act upon this information as nacessary.
late continuing care in the
arrange for appropriat g S'/}—‘}{ fQ
FORM CMS-2567{02-65) Pravious Verslons Obsclsia Event il Ni7211 Feciity 10: 100445
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sommunity. Further review of the policy ravealad
it was the resldent's right to be provided with
sufficient preparation and orlentation by the
facility to ensure a safe and orderdy discharge.

Review of the closed medical record for Resident
#1 revealed the resident was discharged from the
facllity on 04/04/14 to go home with family.

Review of the facility's discharge instructions,
dated 04/14/14, revealed Regident #1 was
supposed to be refarred to home health and
his/her medication prescriptions were to be sent
to the local pharmacy,

An interview conducted with Resident #1's family
onh 04/09/14, revealed the home health agency
was not aware of any referrals for Rosidant #1
and the local pharmacy did not recelve any
information regarding prescriptions for Resident
#1's medication when the resident was
discharged framn the facility,

An interview conducted on 04/10/14, at 42:55 PM
with the Licensed Practical Nurse (LPN), who
discharged Rasident #1 from tha facility on
04/04/14, revealed the L.PN contacted the
pharmacy, but could not remsmber if ghe hag
spoken to somsone or left a message ona
machine,

interview-conducted with the |ocal Pharmacist an
04110114 at 12:15 PM, reveaied the Pharmacy
had no record of any communication with the
nursing homs or any medication requast for
Resldent #1 on 04/04/14.

Interview with the facllity's Sacial Werker an
0411014 at 12:40 PM, revealed she faxed a

o4 1D SUMMARY STATEMINT O DOMICINGIES ) i PHOVIEH'S PLAN OF CORREGTION
RREEIX (EACH DEFICIENCY MUST RF PREOERED RY #UI (, PRCFIY (EACH CORRECTVE ACTION T ICULD BF
TAG REGULATORY UR LSC IDENTIFYING INFORMATION) TAB CROSS-REFERENCED TO THE APPROPRATE
DEFCIENCY)
The Director of Nursing Services wil obiain o record
F 284 Continued From page 5

F 2g4qlaudi from the racords department staff of recent

anticipated rasident discharges fo ensu re that at the time
of plannad discharges a post-discharge plan of care Is
developed with the participation of the resident and the
family that wiil assist the tesldent io adjust to the new
IIving envitanment. Those discharge summaries lacking
the required information will be amended ag necessary.

The Direcler of Social ServicesDeslanoe wil| be
avalfsbla {o attend Resident Councl| and/or meet with

to provide information and support about tacllity policy
and pracfices. Spacifically, the Directar of Sogial
Services will review the pollcles and practices refated o
assessment and dischargs planning practices.

What measuras wit be putinto place ot what systernio
changes the faciiity will make to ensure that the deficient
practice does not recur;

Ths facilty discharge poticy wiil cantaln the foliowing
definitlon: .

“Anticipates” means that the dlscharge was not an
emergency discharge or due to the death of the resident.

“Adjust to the living environment® means that the poet-
discharge plan, as appropdate, describes the
prefarences of the resident and family regarding cara,
how the resident and family will access these sarvices
and how care shotd be coordinatad if continuing
traatment includes muliple caregivers, The plan should
identify specific resident neads afiar discharge such ag
bersanal care, sterile drassings, and physical therapy
ate., as well as describe residenticareglver aducation
needs and ability o maet care needa after discharge,

“Post-discharge plan of care” means the discharge
planning process includea assessing the cotinuing carg
needs of the resident and developing a plan deslgnad to
ensure that those needs will be met after o istharga from
the facliity into the community,

Tha Director of $talf Development will meel with the
Diractor of Soclal Senvices/Designee to develop
training program {o enswre that apprapriate facifty staff
and consullants understand and can describe the
proceduras for developing and documenting a post
discharge plan of cara. Spacificaliy, fralning will reviaw
the requlrgment to develop a post-discharge plan of cara
with the padicipation of the resldant and family that wiil
help the resident to adjust o the new living emvironrmen,

FORM CMS-2667{02-99) Pravicus Versions Obsolela
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Each residant must recelve and the facility must
provide the necessary care and services to attaln
or malntain the highest practicable physicat,
mental, and psychosocial well-bsing, in
aggordance with the comprehensive assessment
and plan of care.

This REQUIREMENT Is not met as evidenced
by:

Based on interview, record review, and raview of
the facility's policy, it was determined the facility
lailed to ensure one (1} of three {3) sampled
1esidents recalved the necessary care and
servicas to attain or maintain the highest
practicable physical, mental, and psychosocial
well-being. Resldent #2 was admitted to the

STATEMEMT OF DEFICIENCIES {X1) PROVIDER/SUPPUER/CLIA X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND FLAN OF CORREGTION IDENTIFICATION NUMEER: A BULDING CoMPLETED
1 ‘ C
55382 o — 0442372014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, $ITY, STATE, 2IP CODE
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STANTON, KY 40380
o) |G GUMBAARY STATEMONT OF DLIICICNCIC i L P ‘ ; 3
p‘?:‘g);llrx {FACH DFFICIENCY he IST AR PRECFAFG n; FiiL p;:a_'Ep!x (EM;;U;:-;};:;J“L?;A%:%:;*; ;0(;.;:,%”:-5 ' e -
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE oarE
CEFICIENGY)
Staft from the records departmant vl audit reg; T
dent
F 284 | Continued From page 6 F 284 assassments (o ensure that at the time of planned
: discharges a post-dischare pian of care I8 daveloped
referral to the home health agency, and the fax with the participation of the resident and the famlly that |
confirmation conflmed the fax was received at g;fi,;gﬁﬁ‘e%“{is‘“‘glt" adiust t the new living ‘
the home health agency. Further interview ! - e sudltfindings wil be reported to e l
revealed Resident #1's family contacted the Dirsctor of Nursng Servicas 13r TUrther &6ToR as
facility on 04/10/14 because no one from the recessary.
home heaith agency had contacted the family The Diractar of Seclal Services/Designes will maet with
about services. After the family called, the UWZE"?%OT !?f Sta‘ﬁ gevlalt;gment to develop a tagi to be
St ial Wi used at ine time of admission. The tool wi ansira that
facitity's Social gi;ker Eilgwetﬁ u;; with the :‘3 me copies of resident rights are provided and reviawad with
health agency and found that the home healt the resident at the time of admission. At that ime the
agency had not received a referral for Resident residents wil also be Informed that the facility conducis
#1, According to the Social Worker, she had only :;::ﬁj:;g:ﬂ;s d?sf ég::;gi@:; ,:,"a,y“"eh"’" care plans ang
- When & transfy
cemmunicated the referral with the home health anditipated. The residents will be Informed hoswetgsmaxe
agancy by fax and had not called 1o schedule a Tequésts and report problems. The admission ool wif
referral or talked with anyone at the horme health aleg alnsura that signed acknowledgemant ia obtained
agency abaut the referral untit she was contacted 3331?«33 in the businuss offies with the admission
by the resident's family,
F 308 | 483.28 PROVIDE CARE/SERVICES FOR F244
88=p | HIGHEST WELL BEING

An audit was condusted on all patients dlscharged 10 home

for the last ninety days, The results of that survey were

presenied 1o the QA Conumittee for defictent practies and
appropriate responee from the committes, All dischurged patisnts,

The policy has no erd date and is ongoing.
Discharge Planning
Policy Statement

to adjitst to the npw living envivezment upon discharge,

Polioy Interpratation and Implementation

Wil have a post - discharge plan of care developed.

3. The discharge plossing meoting will sccur within seven diys of the planned
diecharre date but no Iater than forty ¢ikt houcs befare diycharpa,

4. The discharge plan wit] fncluds:

Fafient Name

Room Number

Diagnosi

Thorapy Evaluation { whey appliceble)

Mysing Erabuntion, __

‘:_,.,.

FORM CMS.2567(02-58) Pravious Versions Obsolele
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uniess excluded by the policy, will be discherged by direction of the policy.

Stanton Mursing and Rehabitfiation maintzing & priciice that prepares the rasideat

L. Residents being discharged from Stanton Nursing and Rehabifitslon {fuctiity)

2. The glan will b developed in somjungidan with the Director of Nursing Jesignes,
Seulel Worker, Therapy (as apprapriate) the resident wd furily mersiber or those
tegally sppotnied to fulfill the finction of meking medienl deeistans fot reskdant.
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Confinued From page 6

refarral to the home health agency, and the fax
cenfirmation conflsmed the fax was received at
{he home health agency. Furher intarview
revealed Resident#1's family contacted the
facility on 04/10/14 because no one from the
home heaith agency had contacted the farnity
about services, Afer the family called, the
facllity's Social Worker followad up with the home
health agency and found that the home health
agency had not received a referral for Residsnt
#1. According o the Soclal Woarker, she had only
communicated the referral with the home health
agency by fax and had not called to schedule a
referral or talked with anyona at the home health
agency about the referral untii she was contacted
by the resident's family.

483.25 PROVIDE CARE/SERVICES FOR
HIGHEST WELL BEING

Each resident must receive and the facitity must
provide the necessary care and services to attain
or maintain the highest practicable physleal,
mental, and psychosocial waell-being, In
accordance with the cornprehensive assessment
and plan of care,

This REQUIREMENT s not met ag evidsnced
by:

Based con Interview, record raview, and review of
the facility's poficy, it was determined the facility
fallad {0 ensure ona (1) of three (3) sampled
residents received the recessary care and
services {o attaln or maintain the highest
practicable physical, mental, and psychasocial
well-being. Resident #2 was admitted to the

284

| .
Ausistiva Daviees/ Bquipmen; nezdey

‘verlabllity of equipmeny confizmed ang
PatieayFamily Edueatjon araked
Pain £ sluagion
Home Eveluation done {whan apglicab,
Discharge Flan Pttt
Physitian Dischurge orders abtained
Mrdication
Home Hesith 2ppointment {where #ppiicabie)

3. The Director of Nurs) will revi
tompletanems within 2,14‘ huumrofmw b charge Pl e sy and

immediately,

L L T R,

{X5)
COMPLATION
RATE

R

discharge Brrors or omissions will be corrocted

S Within seven dagy of dischargs an audit will be ¢
Revoute onduoted by tha Mediog)
cords, The Ahdit-tgsu‘ll:f will he provided m the Director of Nursihg and

Adraini The

will bring resyirs

Commilles for rzvie;v *ppropriate response pnd wio': 18 Quatty &

Patients leaving peinat niedicel stvice wil be sk

: ed 1
Bt Pat}enu lewving aguinet megleat advice wijl "mrL:i
10 el will be wimned of the tisks and dangers regarding their decisien 1o

discharye ayaingt medica) advi 2. Agal
troated o8 & un antieipated. disc:n.rge.s o Medianl Advlce dlschage wb)

Discharge Plaoning

Poliey Statement

Stantoz Nursing and Rebabllitation maintaing a ractice
that i
toadjutt ta the new liviag envirenmen: upaon dis:‘harau.  pispares e i

Polley Interpretation and tmplementation

Thic attendfing physiciag will be notified of the decivion and i
will also be informed of the Petieni's decision, Adl Brotesive Servites

Definitions;

1 1 AMA isehasge
provided medications

be

eng

»  Anticipates mepny fhat C:e discharge was nat an vmergency discharge, due 1o he

death of the resident or agminst medioal sdvice
*  Adjust 19 the Hving envirnment means Ehat the post disoharge pinn, ag

appropriats describes the preferencas ofthe family and resident regarding care.

Bow ti: family end or resident will hovess these servicey and
wvonilited If continging trastiment tnsludes multiple core giv}:: A should

The QA Commitise will roview atl admissions regarding

the deficlent practive. The tesult of the entira audit reviewsd
by the QA Commities for deficient practice ang appropriate
response from the commitiee, Al employses Invalved i the
discharge process have beeg educated on the Dischargs Paliey,
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483.25 (a) Quailty of ;
-25 (a} Quaitty of Cara.
F 308 | Continued Frompage 7 F 309
o The facilly maintalns that the zcility provi
facility with transfgr or:ders fqr th_e resident to residents recaive the care g serwicgs nad ceai::; ttgs
receive scheduled pain medication every four atialn of malntair the highest practicabls phygies
hours. The facilily falled to transcribe the pain mental and psychosacial statys in accordance with their
madicatlon order to the facllity's admission ordars Individual comprahensive asssssment and piat of care,
and falled to administer the medication to How the cotrective
. N action(s) witl i
Resident #2. Resident #2 received the those residents found to b(e)aﬂec?:dagﬁrrgpg:ﬁﬁr
medication when the resident was in pain and fpractice:
requestad the medication. The Directors of Nursing Services and Social
) ) Bervices/Designea will reet with he Adminisirator to
The findings include: roview the faciiy policies and practices regarding
. anttc:;:t:t;‘ad1 Eslc}ent discharges. The Tacility protacols wl
. ensure ] )
Raview of the facility's policy tiled Pain-Clinicai the care aand s%rsggg r?gg:Ldsea??: ;:’tgr?:ﬁg:-:ﬁfﬁeﬁg
Protocol with & revision date of Aprit 2007, highast practicable physical, mental and psycnosgiigl
revealed upon admission the physician and staff ;ﬁf‘;’s in a“?’d“f" With their Individuel comprehensive
would identify individuals who had pain or were at Sessment and plan of care.
risk for having pain. Further review of the palicy The Administrator wilt ansyre that tha facllity polley and
revealed diagnases and current treatments practices are consistant with the requirements stafad in
should be reviewad. e reguiaiions.
Thae Tirectors of Nursing Services, Staff O
Revlew of the medical record for Resident #2 and Soclal Services/Designes will meat to::?r;:mg:t
revealed the facllity admitied Resident #2 on Joade of aviduals 2fected by the deficient pracice,
04/07/14, with diagnoses of a Surgically Repaired facilily provides an:ist?lge f;ﬁ‘;‘:if,"ﬁﬂi;ﬁ,ﬂ‘{ﬁ e
Left Hip Fracture, Review of the discharge services necessary 1o atlain or malrtain theﬁiggg: e
instructions for Resicdent #2 revealed transfer pracicable physical, mental and paychosacial status in
physiclan orders for scheduled Norco {pain Ziﬁggﬂgﬁm g}:g g:‘d[c;gua[ fomprehensive
medicatlon) §/325 mifligrama (mg} to be !
administered every four hours. The discharge . When appropriats, the Director of Social
instructions also contained an order for Norea gﬁgﬁgzgg?::swg::‘;:xlm ifédfv!dl}lal residents to
(0 3 8na ¢
5/325 mg ans to two tablets every four hours prn services provided by (he facility are sgﬁg f:isctog ;av;?t ;r&:e
{as needed) for pain. Tesidents affected by the defigient practice. To the
.Batfsf?cﬁoin of lh?sa residents and the taclity, the
. s . irector of Soclal Servicas witl resofve | '
Rewev\:' of the facilu@ys admission orders arse In meeting the naeds of he rg;idaig?;f that may
transcribed for Resident #2 revealad the pain coordination with the Director of Nursing Services
medication Norco §/325 mg had only been o '
ordered for one tablet every four hours as : ,How the_.fadm?.w..’.de_ml‘v other residents having thy
resded. There was no evidence the scheduled ) ' .
pain medication had been ordered, 57 an { ,q
Interview on C4/23/14 at 2:30 PM, with Resident i
FORM CME-288702-09) Pravious Versions Qbsolels Evant 10:MI7214 Facfiity i: 100445 If continuation sheet Page Bof1g
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e SULMARY STATEMINT OF BEFICICNGICS ) PREVIDER'S FLAN Uk GUKHEL TION 8
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DEFIGIENCY)
potential to bo effecied by The sams deficlent practica:
F 308 | Continued From page 7 F 309 The Directors of Nursing Services, Sieff o '
" ] . : e Direclo ursing Services, Siaff Deveiopmant
facility with transfer oll'ders for the resident to and Soclal Services/Deslgnoe will review audilspfmm the
recelve scheduled pain medication every four records department staff fo ensure that the facility
hours. The facility falled to transcribe the pain ﬁﬂ;\ﬂﬁ: rgr:g E%Z [l‘:sldemfgr tre;:all;e mghcare and isewrces
. e ! 8 of malntaln the est practicable
medication order to the facility's admission crders Physical, mental and psychosoclal status In aecerdance
ariel failed to administer the medication to with thelr Indlvidual comprehansive 83sessment and plan
Resident #2. Resident #2 recelved the of care, Shecfically, the St wil b sad 1o idanfy
, . other rasldents who are at risk due to the deficiant
medication when tha resident was In pain and practice. The Dlrector of Nursing Services wiil be
requestad the medication. infarmed of any delays In oblalning aucit information and
7 rec&ul&ed evalu;ago;g?. Tshe Director of Nursing Senvices
. and Director o al Services wlil act upon the results
The findings Include of the audit as nocessary, ’
Review of the facliity's policy titled Pain-Clinical The Directsr of Soclal Senvices/Designea will ba
Protocol with a revision date of Apri! 2007, P\;alilﬁjbhlto a}éengl Res;s#;nt Councii :m;tidfcr meat with
. individual residents or T rapresentatives upon re uest
reveaf?d u;:!on‘ admission the physician and staff ta provids Information and suppart about facitFi’Iy pau?:y
would identify individuals who had paln or were at and practices, Speaifically, the Dirastor of Social
rigk for having paln. Further review of the pollcy i Services will review the policies and practices rajtad to
revealed diagnoses and current treatments the care and services provided by the fackity, '
should be reviewed, What meesures wii be put Inlo place or what systomic
changas tha faclity will make to ensura that the deficlert
Review of the medical record for Resident #2 ,Practice does not recur.
revealed the facility admitted Resident #2 on "The faity policy wil Include, at a minimum, {hs
04/07/14, with dlagnoses of a Surgically Repaired ‘fallowing definifion and Information:
Left Hip Fracture. Review of the discharge OHighest practicablot Is defined as fhe igh
. : . Hrig praciicabie ls defined as the ki ast loval of
1nstn§cﬁons far Residert #2 revealed transfer ifunctioning and health possibls, lmted onﬁr by the
physician orders for scheduled Noreo (pain : prasenting functicnal status and potentigl for
medication) 5/325 milligrams (mg) to be ingpr?ger?antlgr ret:uugg r?‘t'e r?f functional decling of the
administered every four hours. The discharge individual residents. The highest praclicable feyel is
k . : datermined through the comprahensive resident
instructions also contalned an order for Norco asssssment by competently and thoroughly adgressing
5/325 mg ene to two tablets every four hours prn the physical, mental or psychosocial needs of the
(as needed) for pain. individual,
. e DSkin UlcerfWoundD definliions are distinguished by th
Reviaw of the facility's admission orders clinical basis of the wound during assesamg{mt and yie
transcribed for Resident #2 revealed the pain diagnosis.
medieation Norco 5/325 mg had only been . .
DArterial Ulcer(? Is an uicaration that OCCUrs as the resyit
ondered for one tablet every four hours as of artarial coclusive disease when nan-pressura refated
needed, There was ne evidence the scheduled disruption or blockage of the arterlat blood flow 1o an
pain medication had been ordered. area causes Hssue necrosts,
’ iDiabetic Neuropathic Ulcerd i diagnosed In the
Intarview on 04/23/14 at 2:30 PM, with Resident aresence of diabetes melitus and peripherat neuropalhy.
FORM CM4-2557(02-49) Previous Versicns Obsalete Fvant I0: MT214 P4 Prassure Ulcert: 1s defined in F-314/ 42 GFR483.25 |Page dolso
(c).
OVenous Insufficiency Ulcer (algo known a8 & Datasis
ulesrl} Is an opai teslon of the skin and subcutanecus
tissise 10 the Jower leg, usually oceurring in the pra.tibla)
area of iha fower leg or abova the mediat ankis, They

e ——
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185362 ' 04/23/2014
NAME OF PROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CoDE I —
REING AND REHARILITATION CENTER ¥1 DERIGKSON LAR
STANTON NURSING AND REHABILITA STANTON, KY 40380
mamn | SIIMMARY STATEMENT OF NEFICENSIES ! PROVIBLITS PLAY O CORRLCTION H o8
PREFIY (EACH DEFICIENGY MUST BE PRECEDED &Y EULL PREFIX (EAGH CORREGTIVIF ACTION SHOL 1 R commenoy
3AG REGULATORY OR LSC [DENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRiATE DATE
DEFICIENCY)
ara cansicered the most commaon vascUiar \Iceration.
F 309 | Continued From page 8 F 309! | nvitai Slgns( Include flva categarles: blood pressure, ;
#2 revealed the facility admitted the resident from ;Julss. FBSPH:;IW}E. body temperature and the prasence
the hespital for therapy services. According to oF atsence of paln,
the rgsident, he/she experlenced occasional L0y Weighlls is defined as the lowest bodily fluid jeve)
episodes of hip pain which ranged from 7 to 9 on tolerated by the patiant without intradialylic symploms
& pain scale of 4 to 10, Further Interview and hypotension in the abgence of fuid overipad.
revealed when the resident asked staff for Paln D Dysphaglal ls abnarmal bolus formatien andror
medication to be administered, staff administerad swallowing.
the paln medications and the paln would improve
OAspiralionD es 3 resull of dysphagia means that
toalto2rating. The resident was concerned forelgn matter entered the lungs. This may lead to
regarding the pain medication because he/she infection I the lungs. OSHlent aspirationp means thal the
was told when discharged from the hospital the resident displayed ne outward symptoms of choking or
paln medication was scthieduled every four hours. I‘;"ggﬁ‘hg’%‘:&:“ food went down the wind pipen and
An nterview conducted on 04/10/14 at 8:05 AM, The El);racrf.osr:r ;tgfé De\;esr%:m?m will meet with the
N o Direclor of Soci rvices/Deslgnee to davelop 8
with Reg 'St"bred '::"rse E;‘N)ﬂ# 'eseamf theﬂim trairing pragram to ensure that the faciity teas it
had transcribed the medication orgers from the appropriate gefinifions when assessing resldents,
transfer physiclan orders and notified the
physiclan regarding Resident #2's medication on- Staff from ﬂ:e tr;!gordsr d?‘?arfgnﬁgj wil a\:glt resident
. ; aseessmunts {0 ensure tha facllity uses the appropriate
04/07/14; however, RN 1?_2 stated she did not definitions when assessing residants, The augir: f?r?dings
reafize the resldant was “supposed to have wiit ba raported to the Diractors of Mursing Servicas and
scheduied pain medication.” RN #2 did not relay Staif Dievelopment for further acon as nacessary,
the Information fo the physician and the pain )
k ' The Diractor of Nursing Servicas, Staff Deveig ment and
medication was not ordered to be given to thel Social Services/Dasignee wil mect ta dewioppand
resldent every four hours. Further interview with implement a plan to menitor the care and services
the RN revesled the facllity did not have a system gggg:fﬂ?&tﬁgg\g:ﬁgzﬂdﬂg mA; necfess.st:;fy the
a ar o
where the orders were checked by another staff Development wik intervens with staff to demonstrate
person. and/or or direct aspects of the individual plans of care In
; a mariner that ensures that the needs of the regldants
: i are met, When the neads of the resident chan, a, the
Interview conducied with the Certlﬁled Medication Diraclor of Nursing Services wilt be advised ar?d ensyre |
Techniclan (CMT) on 04/22/14 at 3:50 PM, that the resident is reassessed and the plan of cara
revealed the CMT had administered pain revlsa?!: The szrec;%ort u!fi Staft Develonment will monliar
medication to Resident #2 on 04/07/14 at 10:00 the periormance of staff and as necessary, train staff to
) " ensure they have the skills to provide tha ra ulred care
PM, and or: 04/08/14 at 5:00 PM and 10:00 PM. and services. Thia wil bb domrmenics Tha%fmm ph
According to the CMT, the resident rated the pain Nursing Services, Director of Staff Development and
at 4 {0 & and the pain medication was seffsctive. ti;irec;or of fSaoiairSe:vhi:gsdwi}éen'sure éhat staff follows
X & pians of cara for the individual residents. Staff failin
Further interview reyaale_d the CMT had‘not t0 lmplement he plans of care for the resiigr a s g
documentad the pain rating or the effectiveness reprimanded and providad addifional training.
of the pain medication on a pain flow sheet and The Directors of Socia Senfoearn
@ Lireciors of Soclal Services/Designee and Staff
could not recalf why, Development will meet with the Diractor of Admissions to
FORM CMS-2567(U2-48) Previous Versions Dbsolsta Svent D NI

Fasili} develop 4 ool ta ba used at the time of admission, The

toal will ensure that coples of resident righis are provideg
and reviswed with the residents at the fime of admission,
informed that the
facility conducts aseessmants of thelr neads to ensure
that the residenis needs for care ang sevices are

At tha! fime the residents will also ba

identifled and provided by the faciity.

‘age gaf10

Tha residants wii
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124310 SUMMARY STATEMENT OF BEFICIENCIES ! PROVISERS MR OF on - -
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bl
be informed how to mgke
The admission taal wi ansfﬂﬁiﬁ‘; ?;?:;gmﬂdmobism_
F 308 | Continued From page 8 F 30¢ gg,]k::md&em%nt ;s oblained and fiiad |n the. business
#2 revesled the facility admitted the resident from ‘ @ sdmisslon contract,
the hospital for therapy services. According to Al the time of adeission regiggnts will b
w 8
the resident, he/she experienced occaslonal gﬁpy &nd explanation of resigent rights, Tﬁ ;o t\gg'a d‘f;
. - A SUr8 that residents are Informeq oft will also
episodes of hip pain which ranged fram 7 to 9 on (1PI0CR88 and efforts to ensyrg i1 he assessment
apain scale of 1 to 10. Further interview }iare accurate, The admission proa::t;:se tﬁi?egsment datg
revealed when the resident asked staff for pain :gisgarthatspsdﬁc tasks were complatag afe t\;:;‘;?ad g;
medication to be administered, staff administered Son. wil be used, me
the pain medications and the pain would improva Tha Birector of Sogla Sarvi
BIvicg:
toa 1o 2 rating. The resident was concerned g'ld”malnteln relationships wnﬁﬁ?ﬁgggifﬂ"aﬁ‘iﬁ""”
regarding the pain medication because he/she org]ary f? g:;z‘;;af’,{g"m%ntaﬁvaa and sigrifican nthgii"; In
was told when discharged from the hospital the assessments ang mg"’:’:';'r';l’;l; the resident
pain medication was schedulad every four hours. ‘ residents, 18 meet the needs of he

. H "
An interview conducted on 04/10/14 at 8:05 AM, by :,T:{ Tf,ﬂ:mfgf;: mﬁngfﬁ Performarice to mage

with Registered Nurse (RN} #2 revealed the RN
had transeribed the medication orders from the
transfer physiclan orders and notified the

This plan will be jmpj
evaluated for Jtg ng ‘;{T::;:g’and the Corractiva acian

physician regarding Resident #2's medication on This plan of correction I Inte ‘
041Q7/14; however, RN #2 stated she did rot Assurance Performance impg\?a‘?;-‘et‘ﬁémepﬁua“
resiize the resldent was "supposed fo have The Cllnicat Gare su Program,
scheduled pain medication." RN #2 did not relay Asstranca Peﬁonu:nggrlnrgg:ﬁrgm:%%aﬁgy -
the information to the physlician and the pain raview the care ang sarvicay pmwi'& b O{Ermttee, shatl .
redication was not ordered to be glven to the g;fefdflrsdpﬂﬁafv Team on a quarterty bagis ;ﬁ ensure
resident every four hours. Eurther intarnview with mplignce,
the RN revealed the facility dig not have a system Responsible: Diractor of Nurs

- s
where the orders were checked by another staff : g Services,
pesson, '

FiQ9

Inferview conducted with the Certiflied Madication

Technician (CMT) on 04/22/14 at 3:50 PM, All patients residing in the facility have been renssessed

revealed the CMT had administorcy pain for pain with appropriate inderventions pravided ag needed,
All the assessments were reviewed by the QA Commities

medicatfon to Resident #2 on 04/07/14 at 10:00 for defici N ;
icterd practive and

PM, and on 04/08/14 at 8:00 PM and 10:00 PM. All cmpluyt’-eps cf:he t'ac:il?tjzsJ i‘iﬁ?ﬁ:ﬁiﬁ?ﬁiﬁ?&m

According to the CMT, the resident rated the pain basic signs of pain from 2 resident and educated 1 report

at 4 to § and the pain medication was effective. the symptoms immsdiately to the charge nurse,

Further interview revealed the CMT had nat Pain protocol and education material follows;

documented the pain rating ar the effectiveness
of the pain medication on a pain flow sheet and
tould not recall why.,

FORM CMS-25687{02:5%} Praviods Versions Obsolata Evenl Jth NI Fs&luy 10: 1004456 # sontinuation shet Page 8 of 10
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185352 8. WING 04/23/2014
NAME OF FROVIDER OR SUPPLIER STREET ADORESS, Oy, STAtE, 1P CODE
31 DERICKSON LANE
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Puin Assessment ang Management '
F 308 | Continued From page 9 F 30
Palicy Statement
Interview with RN #4 on 0‘4/ 23/14 at 1‘2:03 PM Stanton Nursing and RebubiBtation mintaiae that appropriase knowledge, skiity
revealed the RN had administered pain and m;u.m.wa} e, pul pureal i te ﬁ & intogrul ia
N . curing for eats. The fcility pravides for g stematic propasy af 13
medication te Resldant #2 on 04/08/14 at 8:00 Assassmeint, mtasurement and re-asesment (ugvnl\uﬁcn?:ah!a;:n::nm the
AMand 1:00 PM. Accarding to RN #4, Resldent ‘ heailh care toerms’ abilcy to mansgo pain,
#2 rated histherpaln ai 5to 7 ona 4 to 10 scale, Poliey Interpretation and Tinplenentstion
When the RN chacked an the resident, the _ .
. L. Tha facllity pain management Program is used to:
resident rated his/er pain st a level of 2. Further o Reduso the expenionce of;aluby i
intarview with the RN revealed she had not * inertess the Gomfon of the rosider
’ : ’ . L e the physiological , psyehological well by
documented the findings on the pain fow sheet v Isprove gy logle oF ths sty 1 ing af i rsident
8 nthe . ] iafi with psin g from residy 1}
bECaUS? a flow Sh?ﬁ may not have been on th 2. The pain assestment involves:
residant's medication record. She stated sha * Factors ttaney foflanee a patents enperisase and exprassion of pain
and no t one on the *  Comprehensive process of describing pain and it alfeots on funetion
may have been busy d t put one *  Awareneny of barlen tha may affeck niwrse’s AXcIsment and management
medication record. of prin.
3. Mearuring Pein requives uslng an assasament tont thay Identifles the quacsity anet
Or qualily of 6o or more of the dimensions of the prtisnsy experiane of pain,
Review of the pain assessment campleted for m{; incimiﬁ i?lanmy ::fpal? and intensity and usopinted musiely and bokavior
4. Seifreporting (ex, esuton) of their uin is regarded xy (4 M standasd of
Resident #2 revealed the resident had a history of M mgms“ ssfmm; ik mfm_d egadedss | ':rf:h “m m; iﬂp:]:m
pain at a level of 4 ona 1 to 10 seals during the be influenced b o fietors inclading mood, slecp uum:;ces and
N cations and avay result in putiema wot Tt i tely. P 1
week before being admitted to the facillty, they say Tl 1o report theie phin teemure afthe efios oFsedation ox 13&2;‘;":&
reduged mntivaélun g s mnmguence of sleep deprivatian, Some may Yuffer in
silance ns they de oot want 1o ather nurees,
Interview conducted on 04/23/14 at 9:15 AM with 3. Paint maseasment tools include both wai-di I and multi-dimensional
the Advanced Practice Registered Nurse {APRN) methods
revealed the APRN had evafuated Resident #2 on Gab-dimamitona tocy "
» M one diménsion of the pain sxpec y for exoniple, |
0407114, The AP RN stated She beliaved the * At ucourate, simply, quick , E8SY 20 15s find undeutmdp
resident was on scheduled medications. ¢ A commonly use for scate pain assessment
*  Have verbal rating seale ead the vikkia) desceipior soalas for exsmpln,
uone, mild, mederate, savere
= Toals; Verbal rating scales, Graphic ruting sesluy, Nuenarinl rating
seales varbol deverplor senles Grody dlagrams Pletore seales
Pain Assessment and Managemont
Policy Statement contiaged
Attta patn
Locatlon and deccription af paln
. &"2?.—511?.1;;“" o 1w e Sy r-élm?'l " o il anctir cesdilon?
. E:S,T.‘T:n‘l‘:,‘?i‘?a';i’n’:“fﬁ?i‘iﬁ';‘:ﬂ"‘“ ot s
. i y n
+ Describe the cheraciar of pain u:ln% Qummgscm:;":l’:ﬁ?hﬁm“;:‘ :ﬁ“&?ﬂ:ﬁﬁ? mg‘
Assasamihl sheeid ehwgve for tigna af neuropath)c Pain including dua—lpll&n- 2uch as shoollg, )
durning, stebling, aitodynia fpain #380cialed with gentia louch),
* How long does ihe pile laal, For wxampls, vonlinugus, intenmilient,
FORM CMS-2687(02-99) Pravious Versions Obsclate
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Interview with RN #4 on 04/23/14 at 12:03 PM
revealed the RN had administerad pain
medication o Resldent #2 on 04/08/14 at 8:00
AMand 1:.00 PM. According to RN #4, Resldent
#2 rated hisfher pain at 5t0 7 on a 4 te 10 scale,
When the RN checked on the resldent, the
resident rated his/her pain at a level of 2. Further
interview with the RN ravealed she had not
documented the findings an the paln flow sheet
because a flow sheet may not have baen on the
tesident's medication record, She stated sha
may have been busy and riot put one on the
medication record.

Review of the pain assagsment completed for
Resident #2 revealed the resident had a history of
pain at a lavel of 4 on a 1 to 10 seale during the
week before being admittad ta the facitity.

Interview conducted on 04/23/14 at 9:15 AM with
the Advanced Practice Reglstsred Nurse {APRN)
reveaisd the APRN had evaluated Resident #2 on
04/07/14. The APRN stated she believed the
regident was on scheduted medications,

% 1 SUMMARY STATCMENT OF OEMGIERGIES 0 PROVIDER'S PLAN OF CORRECTION
bt {EACH NEFICIENCY MIISTOE PRED EnER Y RLLL PROF {CAGH CORRICTIVE ACTION SHGULY B8 couggrm
TAG REGULATORY OR L$C IDENTIFYING INFORMATION) TAG CROS8-REFERENCED TO THE APPROPRIATE QaTE
DEFICIENCY)
L annussmant of luncbionst and medicat probime hourd concider;
) F 309 Cﬂﬂﬂn ued FI'OITI pag& a r 30| * Symplors W3cociated wih the pain, far SRmple, nausks. This cen hielp 10 idanidy an underlying ceuss

Tor gwin and alea identity the nead for SYMplOm manag
* Elfeot of fuln on seshvillng, far 4xacgle, Mabiily, seap,

* Mediglionsiireatmants atd their afact on paly,

= Matical and devg hisfory,

Py history, )

+ Paychosoclal uszescman, for exnrmple. ansigry, coping sill, accupation,
= Physical examination.

+ Evatistion ol dmablitly satocigted wih s pain.

Pactorn relwvint 1o sffsciive drtmant

*+ Patioil's hatiafs atout pain, I ard pref; af . .

* Goping mechnnam, for masmate, gl g diglaction tuchnitume such as wafki neagng,
* Patenl's knovendge of pain g { lechnlygueg ane . ormm

+ AbiRty 1o uss sppropriate pain meseiramant fgls,

* Femiy owpactations and baliits stout i and 1he potent's nugs,

Ghronle pal (ronaldey aboye ey

Gusctone to caneldar for patlants with dhomic
pafn:

= W St criwet of Pl falaled 4 inuma orwes
1l insidisuy?
1 * How lonp has ihe patient haz paln?
¢ Ak the paliwnt how und why iy infury
#ssccialed with paln eounred?
¢ Whra ib the pain? (s thare more than oag
ioeation?)

* st {hwie a patigm 1o PaIn vian the pakisnt galy
R I e maimhag? Doas pin incrage g3 day
Som an? Thiy ladioabed Wivalhar the i gets
wosa with oclivity,

L1

* AWt sfect 4o anwigesic modicingy L]
the palny

® ~Des pain waka Ihs patient?

* WDsen He palinnt have PRycho: phyetotogice
feqmnsa fallowing aevere pai, oy axamps,
nvErgy, natéan, changes in maod?

* vARk i osdant fo Snncribe thels palny

= Uoarthe paliont have refared nain7
* 18 the pefient paiiy free uhder ahy
elicumatances

* Wirat movariemi qeke pain wore? 18 et any mumbnoss. or lots of musls

* 1 thare any waalhar Lhaf makes tha pain chranglh .."Lc;m with Ihr;:h? <
warse? =Ca normal atimuli maka pain worse, for

+ «Whet reliavas paln? exaTohg, Ighl \quah, showsr?

* oWhat ls the bavel of pain dnasrisod by the ~E% paln iolarabia for moat of day?
patient and UG A mEsesImant scala?

-

Q shout praki With pain

+ luihe pattern of paln ummugl?

= i the patzinlrmitten(?

« lxihe pain ehvanic?

+ Coas the pain ekap ke patisn| <aftying oul tsuml activiuan?

* Daeu the pain have a nauropsinic CEREPOIeni.ar elemanty of somplax regianat PES Byrdrame whan the
petlent compleing of m thronig bumitig pala in gns Fimt?

+ Arg theré prycho-nipsinlegoal faspanses in e puint

Pain Post Education Test

Name,

e DM
)] Nqn‘ve;ba! Behaviors indicating possible Prain are
Gnmacl;\’g, Moaning Restlessness Anger True False
2) Music T| erapy Is an effective wa 1o control pain
instances True False Y PRl i some
g)) II:TBﬁe;ES will always repore pain to & rurse Tryg False
on Nursing employess pan not help with an,
T o {1] pain management
3) The gelden rule of pait: reporting is Yeport the pain at the end
of your shift True False
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F 309 ; Continued From page 9

Interview with RN #4 on 04/23/14 at 12:03 PM
revealed the RN had admin|stered pain
medication to Resident #2 on 04/08/14 at 8:00
AM and 1:00 PM. According to RN #4, Rasident
#2 rated his/lher paln et 546 7ona 1 to 10 scale,
When the RN checkad on the resident, the
resident rated histher patn at a lovel of 2. F urther
interview with the RN revealed she had nat
dooumented the findings on the pain flow shest
because a flow shest may not have been on the
resident's medicafion recard. She stated she
may have been busy and not put one on the
medication record.

Review of the pain assessment completad for
Resident #2 revealed the resident had a history of
palnat alevelof 4 on a 1 to 10 saale during tha
week before being admitted to the facility,

Interview conducted on 04/23/14 at 8:15 AM with
the Advancad Practice Reglstered Nurse (APRN)
reveated the APRN had evaluated Resident #2 on
04/07/14. The APRN stated she beligved the
rasident was on scheduled medications.

py SUMMARY STATCIACNT OF DLMCIENGIES a FROVIDER'S PLAN OF CORREGTION w
L (FACH DEFICIENAY MIIST 8 PRECEDED BY FULL rROX cnel R‘éﬁgﬁcﬁg e -‘\g’f'gg SHOULD 5& COMFLE N
PREFIX ; ORY OR LSC IDENTIFYING INFORMATION) TAG TETRRENTED TO THE APPROPRIATE pare
TAG REBULATOR DEFICIENGY)
6) Medications always help patients FEPOLt pam moge accurately

. True False
F 30e 7) Pain Management program is designed to belp the employee

8) A resident who ¢id pot steep well over seyera) days due 1o
Pain will report their pein to the nurse g5 5008 as possible
True Palse

9) A resident exhibifing unusuat anxiety may be eXperiencing
increased pain True False

10)  Achange in vital signs may Indicase an Increase in paip
True Falge

m Residents ars the most reliable souree for identifying
pain True False

12) Silence by the resident is a strong indication that pain
does not exist Trus Pafse

13) Trritability could be an indicator of resident pein True
False )

14} O1d people get pain and there is nothing that can be
done about It True Falsa

15) I must report any signs of suspected paln in a resident
to the Nurse Supervisor Immediately True Faige

I

Pain assessments are being done Q shift, Patients Tequiring
Merventions are teviewed by the QA Committes for
deficient practive with sppropriate Yesponge taken,

The Pain Menagament Protoco] is ongaing with no end date.

. 1

All staff has been trained to recognize pein in residents

by Director of Nursing. All nurses have been re educated
on recognizing pain in non verbg] residents and

also have been reeducated 0n assessing pain before apg
after administering pain medication. Licensed Nurses

have been reeducated 1o follow physician orders on
administering pain medications and notifying physician in
the event of uncontrolled pain. Training was compieted by

the Director of Nursing and Administrator on the following dates:

May 15, May 16, May 17, and May 12.

The Quality Assurance Committee reviews pain assessments
audits on a daily basis for deficient practice and takes
appropriate responge. Review will continue untj) July 31,2014,
'n The members or e Luality Assurance Committee congist of

Rehab Coordinator, Dietary Manger, Activities Director,

FORM GMS-2567(02-99) Pravious Varsians Dbsclels Event ID; Ni7211

The Administrator, Director of Nursing, Unit Managers, J

MDS Coordinator and Medica] Records, ;

#215 P.018/018




