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F 000 | INITIAL COMMENTS Fooo| | a) Reglstared Nurse #1 was terminated oh 5/24/11
. for not following policy and regulations reg:ndlng the
An Abbrevisted Survey Inves! atihg ARO proper storage of medications and leaving her keys
#KYO0017179 was Inltrated agg cor?cluded on ""m'éf“;a:f““ :1'2 was ;e:umina;;::;fg::ﬂ far
an ungpceeptable urine st :
\]V?tﬂ gyg-ﬂg;‘r%f :};%001 7179 was substantiated tarminated on 9/24/11 for an unacceptable urine drug
. - - tast, _ :
F 431 | 483.80{b), (d), (e) DRUG RECORDS, F 431  b)There have been no further parcotics or other
s8=n | LABEL/STORE DRUGS & BIOLOGICALS drugs unaccounted for since 5/24/11.
. . ¢} Restdent #3 and #2 have shown no 5lgns or
The facliity must employ or obtain the services of symptoms of distrass related ta the missing Lortab.
a licensed pharmacist who establishes a system t d} E*]'et”lm: and Phazmw ':";fe Wf;:‘ﬂﬂtfgl "
of records of recelpt and disposition of all mmediately to azsure that nelther reslaentx 1 or
. would més 3 dose of Lortab, The cost of the Lortab
aontrolied drugs In suﬁ_lclept delail tp enable an . vaplacement for hoth residant #1 and #2 was ot the
acourate recpnc\l!atlon, and determines that drug expense of Grand Haven Nursing Home and not 1e
records are in order-and that an account of all gither residant,
controlled drugs Is malntained and perlodically '
reconclled. ' Il, The OON and ADON completed a narcotic count on
. ' §/24/11 to assure arcuracy of the narcatlcs and no
Drugs and biologicals uged in the faclity must be othar narcotfes ware mizeing.

labeled In acodérdance with currently accepted
profeasional principles, and include the
eppropriate accessory and aautionary.
instructions, and the expiration date whan
applicable,

11l 8} The DON conducted an In-sérvice to all Nurses
and all KMA's regarding proper medication storage,

JHCEN

o

MGV . b} Ajngw component to the narcotic count
- 1 "B focadlin waes implamented foliowing inservicing

In accordanca with State and Federal laws, e i complated on 8/26/11 which tncludes
tacllity must storé all drugs and biologicals in L) f doubifigount at the beginning of each shift where the
locked compartments under proper temperatute FHis | oo persons counting narcotics switch spate 25 10
controls, and permit only authorized personnel to avold By potential errors,

have acoess ta the ke,ya‘ IV, A guality sssurance tool has been developed and
) L : ' the quality assurance nurse ar ADON will conduct a
The facllity must provide separately locked, random audit of the narcotic count procedure waekly
parmanently affixed compartments for storage of %4 nid then monthly to essure thet the double count
controlled drugs listed in Scheduie Il of the system |5 In place and that the nurse or KMA s
Comprehensive Drug Abuse Preventionand - properly securing tho keys to medication carts. The
Control Act of 1876 and other drugs subject to results of the audit will ba presented to tha QA E":""‘E‘h“
. ata;
abuse, except when the Tacllity uses single unit _ | commhtee during the weekly meetings x4 waaks and 10/iz 1
then monthly thereafter untll substantial comphance
package drug distribulion systems In which the Is met
quantily stored Is minimal and a mlezing dose can '
LABORATORY DIREGTOR® OR PRAOVIDRFEUPPLIER REFRESENTATIVE'S SIGNATURE TITLE {¥X6) OATE
B £ A~ LGN V1 for [20 1

Any deflolency statémant ending with an asterlsk {*) denotes a deflclanay which tha Inatjlution may be excused from cotracting providing it s dotarmined that
other safaguards provide sulfisient protection to the patlants. (Ses irgtrueilons,) Excapt for nursing homes, the findinga sfated above are disolopable 80 days
following the dala of survey whethar or not & plan of oomrection Is provided. For nursing homas, tha above findinge And plans of corraction are disclosable 14
days following the date thess dooumente aremade avallable to the faclity. If deflclencies ara clted, an approved plan of corraction I8 requisite-to continued
program particlpation, ' '
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be regdily detected.

Thle REQUIREMENT isnot met ag evidenced
by:
gased on Interview and record review, it was
detarmined the facility tailed to ensure
medlcations were stored in accordance with state
and federal regulations. The tacllity faited to
ensure ohly authorized personnel had access 1o
medltatlon carl keys as evideneead by interview
on 10/11/11 with Registered Nurse {AN) #1 who
revealed the keysa 1o the medication carts were
atored In her jacket pocket, which was left on the
baok of her chalr unattended,

The findings inciude:

Review of a letter from the faciity, dated
09/24/11, revealed twenly-seven (27) Lortab
tablets were noted missing from the medication
carts on the moming of 09/24/11, Seven (7)
Lortab §/800 tablets were missing from one
medication cart, and twenty (20) Lortab 10/500
tablets were missing from a second medication
cart. These discrepancies were discovered by
Licensad Practical Nurse (LPN) #2 and Kentucky
Medloation Alde (KMA) #3, respactively.

Interview with the Director of Nursing (DON), on
10/11/11 at 8:34 AM, revealed ghe received a call
fraom LPN #2, the nurse coming on day shift, at
6:55 AM on the morning of 09/24/11, LPN #2
reported seven (7) Lortab 5/500 lablets belonging
to Resident #1 wera missing from the narcotic
count. The DON stated she began calling other
supervisory staff and law envorcemant at that
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time, and conveyed to LPN #2 that no one (staff)
was to |eave the faclity. The DON revealed sha
racelved a call shortly thereafter from LPN #2
reporting that twanty (20) Lortab 10/500 tablets
belonglng to Resident #2 were missing from the
other medication cart.

LPN #2 could not be raached durlng the course of
the survey. Interview with KMA #3, on 10/11/11 at
/1 120 PM, reveaied ahe worked firat shift on’
08/24/11, Bhe revealed she counted narcotics
the morning of 09/24/11 with BN #1, as was
facillty procedure at the beginning of each shit,
and discovered twanty (20) Lortab 10/500 tablets
belonging to Resident #2 were misging from the
narcotic count.

Review of facllity staffing infoimatlon revealed RN
#1, KMA #2, and LPN #1 were assigned fo
medication pags the night of 08/23/11 from 11:00
PM untll 7:00 AM on 08/24/11. Additionally, two
{2) State Registered Nurse Aldes (SANAs) were
warking that night, SANA #4 and SANA #5.

interview with Regletered Nurse (RN) #1, on
10711711 at 11:07 AM, revesled she worked a
double shift, 2nd and 3rd, on 08/23/11, RN #1
revealed when she countel méadications with
LPN #1 and KMA #2 at the end of second and
beginning of third shift, the count on both
medicatlon carts was correct. RN #1 revealsd
she gounted mexiications while LPN #1 and KMA
#2 read the numbers off for ach medication cart.

Interview with LPN #1, on 10/11/11 at 2:20 PM,
revealed when she had been assigned to do
medication pass, she Kept the keys to the mead
cart in the pocket of her serubs. Further, LPN #1
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revealed she would not lsave the keys to the med
oiyrt unaltended under any clroumstances.

Interview with KMA #1, on 10/11/11 at 8:29 AM,
revealed medioation carts were kept locked
unless actively attended by stalf, KMA #1 turther
revealed kays were hot to be left unatiended.

Continued interview with BN #1, on 10/11/11 at
11:10 AM, revealed she had no pockets on her
serubs, and that the only place she could keep
the keys to each medication cart, to keep them
both accesesible and out of her way, was in her
jacket pocket, RN #1 stated she took her jacket
off for approximately one hour the night of -
09/23/11, and forgot the medication cart keys
were in het Jacket pocket. RN #1 revealed
medication caft keys should not be left
unaftended.

Further Interview with the DON, on 10/11/11,
revealed faclity stalf working second and third
ahlft on,08/23/11 were drug tested on the mormning
of 09/24/11, with SANA #4 testing positive for
marijuana and opiates, and KMA #2 testing
positive for marijuana, oplates, and
benzodiazepines, Both empioyees were
terminated. Further, as AN #1 had reported
leaving the medioation cart keys unattended, she
was terminated as well.
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