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: Parli wTEng and !
F 000 | INITIAL COMMENTS F 00D ew  Nurang }
Rehabilitation Center
An abbraviated standard survay (KY21271) was ecknowledges receipt o1 the.
initiated on 02/12/14 and concluded on 02/14/14, Siatement of Deficiencies an§
The complaint was substantialed with deficlent roposes this plan of comection,
practica identified at "E" lovel. ?—Oi o ﬂf i - v oF
F 425 | 483,80(a),(b) PHARMACEUTICAL SVC - Fa425| 'O D& exieni Inal ine sumimarn

§3=E | ACCURATE PROCEBURES, RPH

The facllity must provide routine and emergency
drugs and biclogicals fo its resldents, or obtain
them under an agreerment described in
§483.75(h) of this parl. The facllity may parmit

law permits, but only under the general
supervision of a licansed nurse.

A facility must pravide pharmaceutical services
, {including procedures that assura the accurate
acquiring, recelving, dispensing, and

the neads of mach resident

an ell aspects of the provision of pharmacy
" | services in the facility.

This REQUIREMENT s not met as evidenced
by:

Based on observation, Interview, record review,
and review of the facility's Investigation and
policies, it was detarmined the facilfty falled to
ensure a system was in place far the receipt and
disposition of controlled/narcotic medications for
one of thres samplad residents (Rasident #1).

unlicensed permonnel to administer drugs if State

administering of all drugs and blologicals) to meet

The facility must employ or obtain the services of
8 llcensed pharmacist who provides consultation

Saodings is factually cosrect and
| 1o order io maintain commpliance
"with  applicable ruwles and
provision of quality of care and
szfety of the residents. The plan
of comection is submitted as 2
vwritten 2llegaiicn of compliznce.
Patkview Nursing end
Rehabilitztion Cemier's 1esponse
to this State of Deficiencies and
‘Plan. of Comection aoes not
denote agreement with the)
statement of deficdencies, nor]
does it comstitnie an admission
that eny deficiency is accurate.
~Forther, Parkview Nursing and
Rehahlitation Center reserves
the right to submit’
documentation io refute any of
the siate deficiencies on this
i staterpent of deficiencies through ;
informel  dispute  resolution, ;
{ormel appeal, and/or any other!
- admimstrative or legal | |
J proceedincs. : I

_—

LB R CTOR'S

PROVIDER/SUIPPLIER REPRESENTATIVE'S SIGNATURE

Lo T LTI

Any defidency statement ending with an asteriak (%) dencias & deficlency which tha inatitution may be excused from cormecting providing il is deerminad that
othst esfaguards provide sufclent protecion to the patisnta . (Sae instructions.] Excapt for nursing homes, the findinge stated above are distivsable 90 days
following the data of survey whether or not s plan of correction Ia provided. For nurging homaes, the above findinge end plane of correction are disciosable 14
days following the date these documents are made avaliable 1o tha faclity, If daficlencles ara cited, an epproved plan of corraction la raquisite to continued

program participation,
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Thoe facility attempted to re-order a madication for
Resident #1 on 01/25/14 and was Informed by the 1. Resident #1 experienced no negative;
phamacy the resident should have an individual t d thout his/h
contralled/narcotic medication card with thirty (30) outcome and was never without nus/ner
pills stil available. The facility falled to identify prescribed medication as the facility
discrepancies in the counts of the medications purchased emergency replacement
that were sacured {o tha Individual s o
controlied/narcatic medication cards (cards that medmag:cn from the pharmacy at 1o
contained controlled/narcofic medications) and °°5_t to ] resident, On 1/25/ 1 4, upon
the individual declining inventory sheet (used by notification by a nurse, the Director of
staff to document when a medication was Nursing initiated an investigation into
remaved from the controlled/narcatic medication oy T
card o show the number of medications that ' th? al.legcd]y mfssmg medlcatl'o e
remained) priar to the pharmacy notification. this time, ﬂle Dlrt?ctor Pf Nursing made,
Interview with the Director of Nursing revealed the the necessary notifications to all
system staff utifized to monitor receipt and federal and state agencies on behalf of |
disposition of narcotic medications was used on . . . ;
ali three fioors of the facility's resident care areas. Resident #1. Tl.le Dlr?"“!f of Nursing \
' completed her investigation on 1/29/14
The findings include: and the results were faxed to the
A raview of e 1Bl poicy, Accapta ‘ appropriate federal agency on behalf of
ity policy, Acceptance o . .
Controlled Drugs, ravision data of 01/04/13, Resident #1. By 1/31/14, the Assistant
revealed controlled drugs, including narcotics, Director of Nursing had reeducated th
would be delivered to the facility by the pharmacy. Licensed Nurses on receiving
According to the policy, fwo nurses weuld sign, medications into the faci]ity
receipt of the medications on the pharmacy 2. All resid h .
dellvery,siip. Cantinued review of the policy Ol Gl LIRS
revealed the medications would be placed into controlled/marcotic medications have
the medicafion cart by the nurses that received the potential to be affected by the
the medication from the pharmacy snd the facili :
individual declining Inventory sheet from the . lll]ty'S ff aﬂt‘f i c.nsurc; system was
pharmacy would be placad in the Narcotic Book. ]I;P ac: ﬁ:d/ ¢ rece.lpt aleldl dlzPOS:m:gn
' of contro narcotic medications. By
gm‘-"ew ':ifflhe f:fgw‘:g;gzi gohtroﬂfdd%fug 3/7/14, the Nurse Unit Managers for
ount, revision date o , revealed the “on : : :
coming” and the "off golng" nurses assigned to a :ha("h un:lt, B D.]Iecwr of Nu.tgmg. and
medication cart were responsible to ensure the € f*sswmt Dll:ecmr of Nurs:.mg had
| accuracy of the centrolied drug count. Continued audited each residents’ narcotic order ,
FORY, CMS-25E7(82-69) Previous Versions Obsolote Event 1D; 13PF11 Faclity ID- 100699 f captinualion shest Page 20 7
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review of the policy revealed the two nurses weré
ta count the number of individual cantrolled drugs
by observing each medication and verifying that
the number of individual controllsd drugs
matched the number on the individual declining
inventory shest. Further review of tha policy
revealed the two nurses would count the number
of the individual declining inventory sheets and
the individual narcotic medication cards to verify
that the number of the individual deciining
inventory sheets matched the number of
individual naroutlc medication cards. According
to the policy, staff was to record the number of
both the individual controlisd/narcotic medication
cards and the individual declining inventory
shests on the Controlled Drug Count Shest.

A review of the facility's investigation revaaled on
0125114, a nurse attempted to ordera controlled
medication from the pharmacy for Resident #1
and was informed by the pharmacy ths resident
should have a controlled/narcotic card that
contained 30 pills still avallable at the facllty.
Continued review of the investigation revealed the
facility had verified the pharmacy had delivered
two confrolled/narcofic medication cards fo the
facliity for Resldent #1 on 01/09/14. Further
review of the Investigation revealed the facility
had not identifed any discrepancles In the
controlied/narcotic counts.

Observations on 02/12/14 at approximately 11:20
AM of the Individual controlled/narcotic
medication cards and individual deciining
inventory sheets on the medication carts, located
on the fourth floor, with Reglstered Nurse (RN} #2
and Licensed Practical Nurse (LPN) #2 revealed '
the controlled/narcotlc count was accurate;
however, cbservation of the Controlied Drug

F 425 |their controlled/narcotic medication
cards, and their declining inventory
‘sheets to ensure all residents have their
prescribed narcotics available. No

' discrepancies were noted.

‘3. a On 3/6/14, the Director of
:Nursing consulted with the facility's
:licensed pharmacist concemning the
faclhty's identified deficient practice.

From now on, the pharmacy will
{initiate a declining inventory sheet that
lwﬂl be capable of documenting up 10
$120 tablets and, regardless of the
inumber of tablets sent, there will only
ibe one sheet for each. The label on the
lmedmanon packet will now reflect the
number of tablets sent and will
indicate the number of packets to
correspond with the label on the
'declining inventory sheet.

b. Beginning 3/7/14, the delivery shectl
from the pharmacy that accompanies
the delivery of controlled/narcotic
medications will be signed by two
nurses and placed in the
controlled/narcotic book for each
medication cart, In addition to the
traditional teconciliation of the
medications with the declining
inventory sheets, each shift, nurses will
reconcile the medications and the

| l
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s il C I F425] declining inventory sheets delivered
Count Sheet revealed staff had made numserous

changes to the nuimber of controlled/narcotic
medication cards and the number of individusl
declining inventory sheets that remalned. but
falled fo documant an explanation of why the
changes were made, Based on the review, staff
had not always ensured the accuracy of the
controlled/marcotic count and had failed to verify
the pravious controlied/narcotic counts fo
detemmine i the medications that remained were
accurats, [nterviews on 02/12/14 with RN #2 at
11:20 AM and with LPN #2 at 12:02 PM also
revealed the nursing staff had only counted the
inventory sheets and medication cards and if that
came out comectly then they documented the
count was accurata.

Interview on 02/12/14 at 11:20 AM with RN #2
revealad the controlled/narcotic medications were
counted at the baginning and end of each shift or
whan another nursa was “taking over” the
medication cart. The interview furthar revealed
the controlled/narcotic medication cards ware
compared to the individual declining Inventory
shest to ensure the cormrect number of
medications remained in sach card, The RN
further revaaled the number of controlled/narcotic
madication cards and individual declining
inventory shaets were each countsd and if the
number matched she “thought’ the count was
cormect The RN acknowledged she did not
always logk at the pravious count to confirm her
count was correct,

Interview on 02/12/14 at 12:02 PM 'with LPN #2
revealed at the beginning and and of each shift
the controfied/narcotic medications were counted
by the "on coming” and "off going” nurses.
Continued interview revealed the

the night before with the medications !
and the declining inventory sheets
present. The nurses will contact the |
Director of Nursing if any discrepancy,
in any part of the process is noted and |
the Director of Nursing will initiate en
investigation, _
c. By 3/7/14, the Assistant Director of |
Nursing had reeducated the Licensed |
Nurses on the facility policy for
“Acceptance of Controlled Drugs
(revision 01/04/13)”, the facility policy

for “Controlled Drug Count”, the new |

procedure for reconciliation (see step
3b), and the facility's requirement to
provide routine and emezgency drugs
and biclogicals to its residents, provide
pharmaceutical services to meet the |
needs of each resident, and to employ '
the services of a licensed pharmacist
for consultation. This education
included that if a change was made to
the number of controlled/narcotic
medication cards and/or the numnber of
individual declining inventory sheets
an explanation for the change must be
documented.

4a. The Nurse Unit Managers will QA
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controlled/narcotic medication cards wera ]
compared fo the individual declining inventory monitor 25%of residents' }
sheet to ensure the correct number of . . e
medications remained in each card. The LPN con?o,ued{mmouc medication carfiS,
further revealed the number of controlled/narcotic declining inventory sheets and delivery
medication cards and the number of individual sheets for accuracy 5 x weekly for 4
deciining inventory sheets ware counted and if weeks, the weekly for 2 months. Any
the number mafched the count was consldered . .
correct. The LPN acknowlsdgsd she did not dl'scrcpancy wull_bc reported to ﬂ_le
always look &l the previous count to ensure the Director of Nursing for reeducation
count was accurate. and disciplinary follow up as needed.
b. The resuits of the Nurse Unit
Interview on 02/13/14 at 1:15 PM with RN #1 ' ISAO b rtt)':cll to the
revealed the facility received medications on the mgers QA w. = Iep‘?
night shift. According to RN #1, the nurse Quality Assurance Committee monthly,
assigned to the third fioor would go io the fourth for 3 months for development of an
and fifth floors in' order to sign the pharmacy action plan as needed.
. | dstivery shest with the nurses assigned to the The Di £ Nursi 1 t
fourth and fifth ficors. The interview further ¢. lhe Director of Nursing will mee
revealed the nurss assigned to each fioor would monthly for 3 months with the licensed
place the individual controlied/narcotic medlcation pharmacist to ensure consuitation on |
car'd§ in the medication cart and place the all aspects of the provision of i
Individual declining inventory sheets in the . : the facili
controlied/narcotic book. Continued interview pharmacy services in the facility.
revealed the nurses on the night shift did not add -
the medications to the Controlied Drug Count
Sheets at the time the medications were
recaived, RN #1 stated the medications were
added during the next narcotic count at the end of
the night shift. Further interview with the RN
ravealed she did not always review the previous
narcotic counts if the numbars between the
controlled/narcotic medication cards and
individua! declining inventory sheats matched.
Interview an 02/14/14 at 4:35 AM with LPN #1
revealed the pharmacy had delivered two
controlled/narcotic medication cards and one
) dedlining inventory sheset for Resident #1 on
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01/09/14. The Interview further revealed the third
fioor nurse has o come to each floor with the
person from Pharmacy and both nurses sign the
delivery shast and the flaor nurse placed the
controlisd/narcotic medications In the medication
cart. Continuad interview revealed the fadility did
not require the nurse to add the medication to the
Controlled Drug Count Sheet at the time the
medication was received; however the
controlled/narcotic medication cards and
individual declining inventory sheets would be
added during the next controlled/narcotic count
with the “on coming” shift nurse. The LPN also
revealed she did not always verify that the
number of the cument madication/narcalic count
matched the previous count and added she
“thought® the count was comrect if the number of
individual controfled/narcotic madication cards
and individual declining inventory sheets
matched.

Interview on 02/12/14 at 1:15 PM with the
Dirsctor of Nursing (DON) ravealad
administrative staff counted the
conirolled/narcotic medication cards and
individual declining inventory sheets on the
medication carts each week, and If the number of
individual controfled/narcotic medlcation cards
matched the individual dedlining inventory sheets
number the count would be considered accurats,
The DON acknowledged she was aware of the
facility's policy that indicated two nurses (the "on
coming® and the "off going" nurses) were to count
the number of individual controlled drugs by
obsarving each medication and verifying that the
number of Individual controlled drugs matched
the number on the "dediining inventory"” shaat
Howaver, the DON statad she did not look fo see
if the count was corract in relation to the previous
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shift's count on the controlled drug count and
assumed the count was accurate if the counts
matehed up between the Inventory sheet and the
medication cards. The DON stated she had
counted the medication cards and inventory
sheets but she had not looked back to verify the
counts were consistent with the previous shift
counts. The DON also stated the system staff
utilized to monitor recaipt and disposition of
narcotic medications was used on all three floors
of the facllity's resident care areas.
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