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Somerset Nursing and Rehabilitation Facility
F 000 | INITIAL COMMENTS F 000 does not believe nor does the facility admit
‘ that any deficiencies exist,
An abbreviated standard survey (KY15838) was . o :
conducted on February 15, 2011. The aliegation Somesset Nursing and Rehabilitation fescrves
: : . all rights {0 contest the survey fndings
}N&S ".Sl.“bStaq,tmfed' Deficient practice was through the informal dispute resofution, legal
: identified at "D" level, appeal proceedings or any administrative of
F 281 483.20(k)(3)(i} SERVICES PROVIDED MEET F 281 legal procoedings. This plan of correction
ss=0 PROFESSIONAL STANDARDS ; does nat constinute an admission regarding
: any facts of circumstances surrounding any
The services provided or arranged by the facility . ?s"{igri‘iﬁi‘i‘;'iiféﬁﬁéﬁ ;f::‘::;cﬁig?;‘d:;::w
must meet professional standards of qualily. ; contract, obligation or position. Somerset ’
; Nursing and Rehabilitation reserves all rights
to raise possible contentions and defenses in
This REQUIREMENT is not met as evidenced any type of ¢ivil or criminal ctaim, sotfon or L
by: proceeding. Nothjng contained in this plan o
: ; : - i 1d be congidercd as a waiver |
Based on record review and interview the facility sorrection should be 6o \ {
‘ s of any potentiaily applicabls peer review,
failed to follo_w physician’s O{Qers for ong of f9ur qualist’ypassumnce or self critical examination
gsampled residents. The facility failed to provide privileges which Sometset Nursing and
resident #1 with routinely ordered confrolled Rehabilitatjon does not walve, and reserves
medications while the resident was on 2 home the right to assert in amy administrative, civil
visit, or criminal claim, action or proceeding.
, Yomerset Nursing and Rehabilitation offers
; . . . ! its rosponse, credible sllegations of
| The findings include: } compliancs and plan of correction as part of
‘ its on-going effort to provide quality carc to *
Review of the closed record for resident #1 residents.
revealed physician's orders dated December Somersct Nursing and Rehabilitation strives
2010 for the following routine medications to be to provide the highest quality care while
administered to the resident Bengztropine cosuring the Hights and safety of all residemnts,
Mesylate UD (Cogentin) 1 mg, one fablst by )
mouth twice daily, Clonazepam (Kionopin) one F28] 483.20(K)(3)i) SERVICES
tablet by mouth twice daily, and PROVIDED MEET '
Hydrocodone/APAP (Vicodin) £/500 mg tablet, PROFESSIONAL STANDARDS.
one tablet three times daily at 9:00 a.m,, 3:00 i
p.m., and 9:00 p.m. (ot to exceed 4 gm in 24 It is and was on the date of the ‘
hrs). survey, the policy of Somerset
) Nursi d Rehabilitation to ensur
Review of the closed record for resident #1 fhat t;f;l:vices provided or
- revealed the resident was cut of the facllity on a amranged by the facility meer
 home visit from Decermber 24, 2010 a.m, unt ol standard
{ December 26, 2010 p.m, with family. Further professionz 5.
[ABORATORY TOR'S OR_ PROVIDER/S PPU@EPRE’SENTATNE‘S SIGNATURE TTLE (X6) DATE
M — A r' ,,

Any deficiancy staternant efiding with an ssterisk (% notes a deficisncy which the insfitution
othet aafaguards provide cufficient protaction ta the patients. (See instructions.) Except for nu
following the data of survey whather of net a pla
days foliowing the date thesa documents are ma
program pamcipation.

n of comreciion is provided.

For nursing homes,

may be excused from cerrecting previding i is detammined that
reing homes, the findings stated above are disclosable 50 days
the above findings and plans of comection are disclosable 14
de avallable to the facllity. If deficiancies are cited, an approved plan of correction is requisite 10 continued
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: DERCIENCY)
- . Resident #1 is no longer a
F%1?mmﬁ§mwﬁm cation administat F 2a1 ! m&xdm&ﬂi
ocurmentation on the medication administration : o
| record on December 24, 2010 and December 25, 2. Forall remder;m&cll es‘;:;g eto
' 2010, revealed the resident was out of the facility go out On pass, e Charg
* and did not receive the above listed medications. nurse on duty will review the
physician’s medication
An interview with the Administrator on February - orders and directions for use,
16, 2011, at 3:10 p.m., concerning medications Notice will be given to the
given on home visits revealed controlied pharmacy 50 that
medications were not given to residents to take medications can be prepared
home. The Administrator stated sometimes the in advance and this
farnily membar would bring the residents back fo medication will be given to
the facility for the medications to be administered the resident and/or
or if the facility was made aware of the home visit responsible party at the time
in advance, a prescription may be obtained from of the leave along with
the physician for the resident. The Administrator instructions for use. In
stat;d t?e facI:mty n%ver té;:;w? t;,(ontt]rolied circumstances where the
medications to residents to tlake home. need is not known in
An interview with the Director of Nursing on advance, the physician will
February 16, 2011, at 6:30 p.m., revealed the be notified of the need for a
pharmacist had been contacted a few weeks ago prescription. The request will
concerning residents going home without their be called in to a local
narcotics and a plan needed 1o be developed. pharmacy for the resident/or
The Director of Nursing further stated for the past responsible party to fill.
three and ona-half years, there were no narcotics 3. All charge nurses have been !
sent home with residents. The Director of ! in-serviced on 2/25/11 by the
Nursing stated if the routine controlled : Director of Nursing ‘
medications were ordered by the physician and ! regarding facility’s out-on-
not sent home with the rerzsndent while on home i pass medication policy and
vigits, then the physician's orders were not being on following physician’s |
foliowead, orders. '
An interview with Licensed Practical Nurse (LPN) | 4. The Director of Nursing will
#1 on February 15, 2011, al 4:45 p.m., revealed | review weekly all residents |
the LPN never gave controlled medications to a § “’h_° have gone out on pass .
resident to take home on a home visit because | to insure that all routine |
the facility did not do this. g medications have been |
administered and
The facility policy regarding Resident ! documented property These '
i |
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Qut-On-Pass Medications revealed the
out-on-pass medications taken by the residents
were to be recorded on the reverse side of the
resident's current medication administration
record (MAR) or gimilar form. Doses were to be
documented an the front of the MAR uniess the
nurse administered the medication. However, the
licensed nurse on duty at the time the resident
returned 1o the facility may enter in the notes a
summary of the resident’s or responsible party's
report of compliance with the dosage instructions
according to the policy.

A circled initial was tc be placed on the MAR for
each dose of regularly scheduled medicafions
that would normally have been administered by
the facility while a resident was out on pass. The
reason for the circled initial was to be explained in
the nursing comments section on the back of the
MAR for each medication dose due, Thisis
required according fo facility policy,

According to facility palicy, current medication
orders and directions for use were required 1o be
reviewed with the resident or respansible party
before the resident left the facility.

If the provider pharmacy has advance nofice of
the resident's intent to go out on pass when
dispensing the regular medication supply the
pharmzacy may provide a portion of the resident’s |
medication in @ separate container for that
purpese. In no ¢case will a nurse repackage
medications in this manner since this constitutes

-dispensing. This is required by the facility policy.

audits will continue for the
next six months and then
quarterly for six months.

5. March 4, 2011.
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