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F 000 INITIAL COMMENTS FOoo
This Plan of Correction constitutes
An abbrevigted survey was initiated on 01/14/13 the written allegation of compliance for the
: ?{f;‘iggggmgf %h ’?f‘f 1 fi*ﬁf-?;;ﬂ *g‘i %‘*ﬁﬁme deficiencies cited, However, submission of
- inE Unason of Health Care { this Plan of Correction is not an admission
gngu?}sianﬁamd it;% allegation; however, 2 related that a deficiency exists or that one was cited:
eticiency was cited. * correctly. This Plan of Correction is
F 309 %&325 PROVIDE CARE/SERVICES FOR F309  cubmitted to meet requirements established
$8=0 HIGHEST WELL BEING by State and Federal Law,
1725413
- Each resident must receive and the facility must -
provide the necessary care and services to attain F309
or maintain the highest practicable physical, L s . ce
mental, and psychosocial weikbeing, in The Faciity maintains {h&t it ;}mvides the
accordance with the comprehensive assessment necessary care and services to attain and
and plan of care. : maintain the highest practicable physical,
mental, and psychosoeial well being, in
accordance with the comprehensive
; assessment and plan of care,
| This REQUIREMENT is not met as evidenced How the corrective action(s} will be
by: o : y accomplished for those residents found 10 be
Qﬁgﬁgfﬁgﬁgﬁ, ﬁgﬁ; Zﬁ?ﬁ%@?ﬁg od affected by the alleged deficient practice:
| ! [ L F ] {
iq f‘oﬂewk MD orders fc}r one (1) of fgur {4}. ) The physician reviewed Resident #4s
sampled residents, Resident #4. The facility medications and discharged the Lipitor orde
fatled to follow MO orders to administer Lipitor 10 ag it was not necessa :
mg daily to Resident #4. # 1L as ol necessary.
- . o . The Director of Nursing reviewed Resident
- The findings include: #4s medical record to assure that there were
Review of the facility's policy, regarding MD Qrder 0o Qﬁ’iﬁ‘:r w%u&‘i sfsfsth {ﬁédaﬁigtannf and orders
< Verification, revealed when a nurse receives a that ?t[‘?.d{'d £ §fmﬁx::atmn;, N “;fg iex
Wﬁﬁ&ﬂ order from an Mn‘ a8 nurse Wiﬂ Hanscribe medication issues were identifiad.
the order according to accepted, standard nyEsmg e i
_practice. Orders will be reviewed by the H{,}n}f the Facility jmi% n:if:m;fy other residents
ADON/Unit Manager/RN Supervisor for accuracy. hﬁ?mgéhﬁ ?Qg:!‘gﬁf%i to be affected by the
same alleged deficient practios;
Review of the clinical record for Resident #4,
The [ireetor of Nursing reviewed all of the
ABORATORY DIREDTOR'S OR PROVIGER/SUPPLIER REPRESENTATIVE'S SIGNATURE TiTLE X8} BATE

?i\ ; z 4:/122,{ -G// MMKW&’?”/

Sy deficiency staterent ending with an agerisk {") denotes & defichency which the insttution may be évcused from sorrecting providing it
sther safeguards provide sufficient protection to the patients. (See inslructions.) Excapt for nursing hoigs, the iadings stated-
Cllsywing the date of survey whether or not & plan of coraction is provided. For tarsing homes, the above findinngs and pifams i
izys following fhe date these documents Sre made availabli to the facility. If deficiencies are cited, an approved plaw of dorrection s

wogran participation,
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 Tevealed the facility admitted the resident on

10/23/12 with  diagnoses of Atrial Fibrillation,
Coronary Artery Disease, Chronic Obstructive

- Pulmonary Disease and Congestive Heart
Failure. The Discharge Summary, dictated and
transcribed HWY23/12, revealed the discharge

- medications included Lipitor 10 mg daily. The

. Discharge Medication Reconciliation form
revaaled the discharge medications included
Lipitor 10 mg daily. Resident #4's Medication
Administration Record (MAR) indicated the
resident had not received Lipitor since admission,
eighty four days ago. There were no cholestero]
levels listed in the clinical record,

Interview with LPN #1, on 01/15/13 at 3:35 PM,

. revealed she had processed new resident
admissions in the past. She stated the dischargs
Summary and hospital medication reconcifiation
form were used to initiate medication orders for

- i resident admissions. She revealad those
orders were then reviewed with the Murse
Practitioner to confirm those orders. She was not

. sure if there was a check sysiem to ensure
orders were transcribed correctly. She stated she
thought the nurse on the next shift would also
check the new orders. LPN #1 stated it was
possible, but not probable, that a medication
would be missed when taking off those orders.

- She further stated consequences for a resident,

- who missed medication, would depend on the
medication that was missed.

Interview with Unit Manager (UM), on 01/15/13 at -
4:07 PM, revealad medication orders for new
residents were obtained Fom the discharge !
stmmary or medicalion reconcilistion form.

Those orders were reviewad with the Nurse

 were identified.

. what gystemic changes the Faeility will

new admissions for the Facility for the

past three months 1o determine if there were
amy other issues with medications and
transcription of orders. No further issues

What measures will be put into place or

make to ensure that the alleged deficient
practice does not recur;

The Director of Nursing or weckend
supervisor have been added 1o monitor
beyond the Unit Manager and Admitting
Nurse to serve as a triple check system from
what was a double check system © assure
this alleped deficient practice does not recur,

The DON or weekend supervisor will
review amd validate transeribed medicines
on new admissions within 24 hours
beginning 1/23/2013,

The Staff Development Nurse educated the -
staff rurses as vo this systemic charnge with
the Director of Nurging or weekend
supervisor being added to the process of
checking transeribed medicine orders on
W212013, The content of the education
also included having the staff nurses
verbally demonstrate their understanding of
appropriate medicine transeription "
procedure with questions and answers at the
end of the education,
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Practitioner (NP} and once confirmed were then How the Facility plans to monitor it
sent to the pharmacy and entered into the performance 1o wake sure that solutions are
computer. She stated usually the floor purse was sustained:
the one who completed the admission process,
: including verifying medication orders, and the UM The Director of Nursing will add this to the
did double check for discrepancies, Ha Quality Assurance program to monitor
- discrepancy were found, it would be clarified with " medication transcription and administration
. the NP. The UM reviewed the clinical recor d for ¢ for the pext two quarters and then adjust as
Resident #4 aﬂ‘g_ confimtied‘ Lipitor 10 mg daily necessary depending uspon the achicvement
was ordered at time of discharge and was on of thresholds
both the discharge summary and medication B
recanciiation form.. She stated she did not Responsible Party(ies): Administrator,

- understand how the Lipitor order could have been :
missed by two staff members. The UM stated the
medication Lipitor was for Hyperlipidemia {high
cholesterol) and it could cause cholestersi levals

* to rise if the medication was not taken.

Drirector of Nursing,

loterview with the Director of Nursing {DON), on
01/15/13 at 5:30 PM, revealed there was an order
for Lipitor 10 mg daily on the discharge summary
and medication reconcilistion form from a local
hospital for Resident #4. She stated there was

no documentation concerning the medication

" reconciliation for Resident #4. She stated she
thought the discharge orders from the hospital

‘ were in error but there was no documentation that’
any clarification of the orders had been done.

' The DON stated there had been no faboratory
testing of chalestarol levels since Resident #4's
admission, so the cutcome of the missed

" madication was unknown. She stated it was

- unfikely that in the last three months Resident
#4's cholesterol level had changed significantty;
however, if the error had not been caught the
cholestero! level could have increased.
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