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F 000 ! ENTS F 000 Resident #11 was said to affected by the
A , and Abbrevisted deficient practice. The resident had no negative
was on 07/09/12 and concluded 82012
on 0712/12. ARO #KXY00018692 was outcome related to the fact she did not get doses
with no relsted deficiencies cited.
The Racertification and Surveyhed | that would exceed what was ordered or aver the
deficiencies with the highest scope snd l
being an °F." ; | dally recommended amount. The MAR was
F 281 483.20(k)3)X)) SERVICES PROVIDED , F281
$8=D STANDARDS ! corrected removing the error off of the PRN MAR
The services provided or aranged by the leaving the order on the routine MAR. On 7/11/12
of ) l the doctor was notified of the error and the PRN
tg;sedon record review ! &nd pending d/c home on 7/25/12
mdhﬂypdbylt delarmined the
failed ©© mest of
Guafty for (l)dm(ﬁ)mbd was identified as being
or Needed (PRN) practiceas  nce
) 11, [}
Order. anaudit mpleted by the Administrator on
The findings include: 7/11/12 & by a lice on
1
Review of policy entitied of 7/18/12 with no cther errors of medications :
Medicstion Pass’, not dsted, twas the
policy of the © medications to ol being listed on the incorrect MAR were
residents in thestate ond
Further review of the policy revesied found. As well 2s no medication orders
by the physician, afl
medications be given in accordance with | placed residents at risk for over dese.
the
Observation on07TH1M2 .
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TIVE'S SIGNATURE ™me O%) OATE
stalement ending asterisk Mamwummummmmu that
nuuhg of muvey whether or not &'g G.-m meh?nn.um umumaau::w
or
days following the theee documents ase made . on approved plen of comection Is requishe o contioued
program
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TAG

TH CARE
SUMMARY A OF DEFICIENCIES
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F 281 Continued F 1

at03:00 , Practical Nurse
(LPN) #1 administered a PRN dose of wo (2)
soggm(nazTMM(WMI

reveaied orders for Tylenol, 1000 (mg)
twice . and 650 mg. six PRN.
Review of the Administration

(MAR) #11was

interviow  LPN®, on07H112at 10

she had routine of
Tylenol 1000 mg BID but did the
doseof T under PRN orders. LPN £3
- gtated she must have * R
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02) MULTIPLE CONSTRUCTION

A
e
STREET ADDRESS, CITY, STATE, 2P CODE
1121 TANBARK ROAD
LEXINGTON, KY 40518
) PROVIDER'S PLAN OF CORRECTION Ol
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG TO THE APPROPRIATE oate
|
F 281
3 A new system was put in . During

Focllly (O 100830

admbslonanmse.wholsnotcompleﬂng !
the actual admission will review MARS to insure
that medications are listed on the correct MAR.
Atmonthendchaneoowapdnwy nurse caring
for resident will complete MAR audits to insure

Mmediaﬂonsanlmdonmemctm

Beginning on 8/3/12 and on-going untll 8/11/12
nurses were | on this process as well

as in all new nurse hire orientation. On 7/13/12
thewnerdPCAphamxyhmmdmmuy

dlerks on the correct process of entering medications

on the correct MAR. }

The facility will monitor compiiance through
an audit being performed within the first

72 hours of admission by a nurse mansger

on ail MARS and physician orders to insure
compliance. The tast night of the month a nurse
ummparemeummamm’smmwlt"\ \

the current MARS auditing to insure complianca.
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DEPARTMENT OF HEALTH HUMAN SERVICES
F 281 nmdqu;;ngez
LPN #1, on 07/11/12 st 06:30 PM,
revealed she two (2) PRN Tylenol
on the MAR, and o give the
- higher dose (1000 mg.)
: be more
Interview with Director ) on
., 0711712 gt 04:20 PM, the MAR

F3n

MuMBMM and

. NOCRSeAry @ review
' of Resident #11's June MAR
mmumtmmw

! routine awrmmz(m)m
! PRN orders. Further
| DON revesied LPN #3

the MARs and hawcanmhe
mss(ot-‘ooomocuns.
STORE/PREPARE/SERVE - SANITARY
The -
(1) Procure food from or
considered satisfaciory by Federal, or local

serve food

i (2) Store, prepare, distribute
i conditions

" This REQUIREMENT notmetas.

by:
Based on observation, interview review of
lhobeityspoﬁdasﬂbd Service and

hﬂy o distribute and
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No resident was said 1o be affected by the ' 8-20-12

deficent practica.
rs.ldmtsl\admepmmdtobe

by deficient practice. Although no negative

on 3 3 day sudht of the 24 hour nursing report

beginning 7/10/12- 7/12/12.
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NAME OF PROVIDER OR SUPPLIER

TANBARK HEALTH

SUMMARY STATEMENT OF DERCIENCIES
PRECEDED BY FULL

0) 0
PREFIX (EACK MUST
REGUEATORY OR LSC IDENTIFYING SNFORMATION)

TAG

F3n CmthuadFm;;‘mas i
under conditions. During the mea! X
onO7 28 shrimp satad plates |

taken prior  the of

be
use poor hand sanitation by changing with
mmdmmm

e ]
Review the policy tited Meal Sesvice,
. dated 2006, revesied cold foods are

l’ haﬂmnoroqnm (41)20@

hazrardous foods do not
! for more thirty (30)

. Review of the policy tithed

; Control, 2010, i
i mbhmw '
! the a food
: mmmm i
| gloves with food and I
Mgmm

ouuvwm.momonza 11:08 AM, rovealed
of the salad to be fifty
sev.n(sn F

]

| Interview with #1,0n07/10/112 1118 AM, |
! the shrimp salad is 100 waom and

* be below forty (40) F

! During tray line on 071 2 between

11:16 AM and 11:25 revealed @®)
. were served ssiad fray.
Event :WWFOT1
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02) MALTWLE
A BUILDING
8 YWING

STREET ADDRESS, CITY, STATE, ZIP COOE

1121 TANBARK ROAD

KY 40318

) PLAN OF
PREFX (EACH CORRECTIVE ACTION SHOULD BE
™ws Wrommn
F 379 Oletary Manager in-serviced all staff on 7/10/12

being completed by 8/10/12 & with all new hire
onentation on required temperatures for hot/cold
foods. Prior to a meal, no food ready to . for

i that vlﬂbognredlnhruch-thood

i for that meal will be stored in the walk in. Al dietary

} staff was n-serviced on hang washing beginning

l m7/mﬂzbelmmpkndby8/19m.&m

, all new hire orientation by the Dietary Manager.

' mmmnﬁaﬁam
caily rounds by the Otetary Manger or designes
x30 days and random sudits thereafter.
Dietary staff will be cbsarved to insure proper
hand washing is occurting. Temperstures will
be taken prior to each mesl and documented . .

| mmmawmm
compliance of this every day x30 days and

! 2 x3 per week thereafter.
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HEALTH AND

F 371 Continued Frorivpage 4

’ 0710/12 at 11:26 AM, revealed
, Cook #1 left the resident tray  to prepare a

i cheese . He opened the siorage

lm bresd with hendsand |

~mwmmn chesss. |

kaﬂ without

! Hopheumo on the
his while the

continued  cook cheese. At 11:30 AM,
Cook #1 was o wak the
room and to head end

i his 23 he re-entared the kilchen without
'wuhinghh He then used his gloved
"hands  hold the grilled cheese as he cutit

interview with Cook #1, on 07/10/12  12:35 PM,

Mmmmm and
mec gloves between each new
he had his |
dtangehbgbvu. '
, with the Food ) . i
| 07110112 ot 12:38 PM, the salsd |
| should have held 32 and 42
; Farenheit and heve
! (@) when
checked to
F 425 ; 483.60( ),(b) PHARMACEUTICAL SVC -
$SaD | ACCURATE PROCEDURES, RPH |
The tacility must provide and emergency '
drugs and biologicals 1o its or obtain
them under an agreement n
FORM CMS-258(02-36) Previous Viersions Obsalate Gvent [0: WWFO11
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STREET ADDRESS, CITY, STATE, 2P CODE
1121 TANBARK
KY 40818

F 3
)
]
I Resident #11 was said to be affected
F 425!
by the deficient practice. Review of
the record revealed that resident
had a current order for 1000 mg
Faclly D 900830 . f

8-20-12
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STATEMENT OF
AND PLAN OF CORRECTION
NAME OF OR SUPPUER
TANBARK HEALTH CARE CENTER
o) SUMMARY STATEMENT OF DEFICIENCIES 0 PLAN OF
PREFX (EACH DEFICIENCY MUST 8E PRECEDED BY FuLL | PrEFX (EACH CORRECTVE ACTION SHOWLD
TAG | REGUIATORY ORLSC SFORMATION) ' TAG mmmmmre . oam
_ OEMCIENCY) ]
Tylenol BID routine.
F 425 FM‘? s F 425. yieno rou The order was
§483.75(h) of this part. Thebcityuuypumﬂu placed on the PRN MAR and the i
: personnel 10
. law permits, but only under the general routine MAR. On 7/11/12 the resident’s '
: supervision of a icensed . -
. physician was notified of the )
A must provide ' !
( procedures mmm | resident getting 1000mg \
' |
of ol and end ) ' instead of 650 mg PRN at
of ! 3:00 PM. The incorrect arder
:hebeﬁumenpb‘y':wma of 1000mg PAN was remaved
m““‘:%:hm, phermacy . from MAR leaving 1000 BID on
the corract routine MAR.
0n 7/12/12 the physidan |
:Ynh is not met discontinued the Tytenol 650 mg
Baedmobwvnﬂon, " mm:n every 6 hours PRN related to lack
,bdiyhhdbm sorvices ' of use and resident’s pending
Mmmmm
jdlspemhg.md dngs one discharge home on 7/25/12. Resident
" of (11) Observation
Medication Pass, on 07/11/12 st 03:00 £11 had no negative outcome  they
(LPN) #1
@ PRN dose of two (2) 500 mg l did not receive more than the daily
. (totsl of 1000 mg) to #11
as on the recommended dosage of Tylenol.
Racord leven) the Order
was written to 650 mg. every six PRN.
The include: ‘ :
Cvent D WWFO1 100830 if continustion shest Pege 6 of 8
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DEPARTMENT OF HEALTH AND SERVICES

STATEMENY OF
AND PLAN OF CORRECTION

From 6
‘Review the policy entitfed Tim of
Medication *, not dated, revealed it was the
: oﬂhobeﬂ&yto toall
! the state snd
meamm
mmmwm al
would be given in accordance with

during ——
8103:00 |, revesied Licensed |
(LPN)#1 aPRNdoseof wo (2) |
£00 (m)T  tablets( of 1000
mg) to Resident #11. i

Review of the record the !
#, 2, with
which Bowe!
| Hernia, Tract |
, and

with
of the active
for Tylenol, 1000 (mg)
twice daily, and 650 mg. every six PRN.

Review of the |
(MAR), from 12 071112,
Resident #11 ) Tylenol,
1000 mg. twice daily as @ routine
reveaiad the couldbol
650 . six PRN (as
in ons ine, the MAR
6o recigent 1000 mg. sx

Orders

|
I

interview with LPN #1, on 07/1112  08:30 PM,
she uvo(z)PRNTmm

on the MAR, and made the decision give the
(1000 mg.) because she fekt it would

CMS-2567(0290) Pravious Versions Obeclel o

PRINTED: 08/232012
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| Ali restdents had the potential
to be affected by tha deficlent practice.
7/11/12 Administrator audited
all MARS and physician orders &
on 7/16/12 a licensed pharmacist
udited all MARS and physician
orders to insure no medications

werae listed incorrectly. No residents
were found to be

A new system was put in place.
Buring admission a nurse, who is
not completing the actual admission
will review MARS t6 insure that
medications are listed on the correct
MAR. At month end change over a
primary nurse for that resident
will compiets MAR audits comparing

current month MARS with upcoming

Feotity I 100830 ¥ continuation
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M

SraveMeNT of (1) PROVIDER/SUPPUERICLA
IDENTIFICATION :

DEFICIENCIES
AND PLAN OF CORRECTION

. Fm?rpqa?
be more eflective.

interview LPN &, on 07/11112 at 06:10 PW,
revealed she had handwritten doss of
Tylenol 1000 mg BIDbut notses  routine
y . LPN#
Irderview with of )on
071112 gt 04:20 PM, revealed the current MAR
be 0 the new MAR and
; comvections made. She Q review
rof #11 MAR 8
handwritien Tylenol 1000 mg BID
routine orders and Tylenol 328/ 2(two) tabs
. under PRN orders. Further interview with the

. DON revealed LPN#3  responsible for

' the MARs and shouid have caught the
Interview with the Bhomoss
from

(PCA) Pharmecy, VerS®@pions, on 0741
N ) Y, , Of
0550 PM, revealed  order  Tylenol

PRINTED: 08/23/2012
FORM APPROVED
0 CONSTRUCTION X% DATE
A BUILDING
C
8
STREET ADDRESS, CITY, STATE. 2 CODE
1121 TAMBARK ROAD
LEXINGTON, XY 40318
L) | PLAN OF CORRECTION o
PREFX (EACH CORRECTIVE ACTION BE COMMLETION
TAG '  CROSSREFERENCED TO THE APPROPRIATE oure
i
F 425 MARS %o Insure medications are listad :

on the correct MAR,

On 7/13/12 the pharmacy owner
in-serviced the data entry clerks

on the process of entering medications
correctly. Beginning on 8/3/12 and
on-going until 8/11/12 & with new hire
orlentation Administrator

h-seMeednwsasonthuprm

Thefadﬂtvwillmomtcrperformam
during admission by having
mmmm nurse verify

r nurse

medications are listed on the cormect MAR

Pharmacist further stated PCA indicating PRN or routine. The  night
medicaton was printed m?m | ofthe month a nurse wil aurrent i
dmm'mumw manth’s MARS with upcoming month’s MARS
area of PCA which prepared the MARs. i o e compionce |

' i
, R
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NAME OF PROVIDER OR SUPPLIER

TANBARK HEALTH CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
1121 TANBARK ROAD

LEXINGTON, KY 40515

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

K 000

INITIAL COMMENTS

CFR: 42 CFR 483.70 (a)

Building: 01

Plan Approval: 05/11/88

Survey: 2000 Existing

Facility Type: Skilled Nursing Facility (SNF)

Type of Structure: Type Il (211) one (1) story
with Full basement

Smoke Compartments: 2
Fire Alarm: Complete fire alarm.

Sprinkler System: Complete (wet) sprinkler
system

A standard Life Safety Code survey was
conducted on 07/10/12. Tanbark Health Care
Center was found to be in compliance with the
requirements for participation in Medicare and
Medicaid.

K 000

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

TITLE

(X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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