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oI BUMMARY STATEMENT OF DEMBIENGIER , b PROVIDER'S PLAN OF CORRSCTION
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F 00g| The Blucgrass Care and Rehab doss not

* | boliove and docs not admit that any
deficiencies exist, befors, during and after
the survey, The Bluegrass care and Rehab

" F 000 | INMAL COMMENTS

An Abbreviated Survey investigating ARQ
'#KY00016608 and KY0001§446 was condudted

.| 12/08-110/10, .ARO KYQ0016606 was A reserves all rights to contest the survoy
unsubstant/ated with no deflclencles. ARO findings through informal dispute
KY00016446 was substantiated with defiolsncles resolution, formal appeal procecding or

- | atihe higheat Scope and Severity of an "E*, ‘| any.administeative or Jegal procaedings.
F 201 | 488.20(k)(3)(l) SERVICES PROVIDED MEET . F 281/ This plan.of correctlon is not meant 1o

$8x=E | PROFESSIONAL STANDARDS ﬁ“ﬂ s sh standard of contret
B Ay ' vl L position ond e

The services provided or arranged by the taciity Eﬂ ' " Batiorfoy position and the (Facllicy
must mest profassional standarde of quality. ! g‘

' wﬁp‘ ¥l oseycs al right to raise all
W L é‘"@ . i
| type of civil or crimina) claim, action or

1 This REQUIREMENT Ig not met as evidanced %@\gwww -proceedings. Nothing ocontalacd in this
. . iRl * { Plen-or Correction should bs eonsidered

dalentions and defenses in any

Ye .
Based on observaltion, Interview, and record as 2 waiver of any potential opplioable
review It was determinad the facllity falied to Peer Reviow, Quallty Assurance or seif
maintain profesalonal standards of prastice, as. critical examinution privileges which the
avidence by two (2) Licensed Practicea! Nurses ) Blucgrass Carc and Rohab does aot
(LPNS) falled to document adminlstration of | walver, and rescrves the right to assert in

| harcolice on the' * Qontrolled Drug Recard * at any ad;nintstramrc oivil, or erfminal
the time of administratien. . olalm, action or preceedings. Bluegrass

Care and Rehab offors its responses,

The findings nclude;
' ol orediblo allsgations of compliance and

Observations during e regoncliiation controlied ' plan of correction as part of its ongolng
medioation count revealed the “Cantrolled Drug afforts to provide quality of care to
Heom"ds" of Itw::» (?P(I’:l four #}dm':’dlo‘:gotg ogns _ |residents, S .
‘weta (ncomplete, 8 1 hadd adm ra : . A-Ea
throo (3) controflad medioatione Without F281 | LPN# 1 and #5 were 45204
dooumenting tt':l?a :dénlnbg;\tlog val,f tht gna,dtoaﬂon . educated on medication :
on the "Ganiro rug Récerd ", 5 #S. : _
' '| wont to the medication ¢an and dotumented the ' adm(nlstrcﬂo‘n and proper
administration of several controllad medlcations documentation on 12-9-10
prior v conduoting the reconclilation count with ) by the Director of Nursing
the surveyor., : | ondthe SDC. Both nurses
_-_|Interviews, on 12/08/1p at 2:68 PM and 3:08 PM, | were given coaching and _
CABGRATORY DIRGOTORS OR P U REPAESENTATIVES BIGNATURE TR DHTE
' ' ' : ' . Wa/b“\uhf ?&Y— ) /o&"zf’/&

Any dofilency stafemant ending with an esterish (*) danolas a deflotency whiohdhe lnalRulion mey b wxoused from carreatin providing It (v dotorminod that -
othor ufmuurda proviin auffigiant protaction to the patianta, (See Instructions.} Exoept for numing homas, the findings ata above are diaoloantle 60 days
following the data of quivey whathor or not a pan of comeotlon ts provided. For nuralng homea, {ho abave findings and plang ¢f correction are diaclosabls 14
daya tol?mngtho Gate these doouments afe made avallable to the facllity. it datislencles arw otted, an epproved plan af cofroglion 18 requisite ts coniiyued

program parliclpatian.
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F 281 _Contthued From page 1 _ ' . - Fa2gr——counselinginthe forrrof
© | with LPNs #1-and #5 revealsd they should have Final Written warnings by the

documented the administration of the controlled , ; : L
medications at the time the resldents received the o Director of NU“‘V‘Q on 12-9-

| medications. Both LPNg stated maintaining the " -~ 10, that have been placed
Cantrolled Drug Recard * “at the time medjcations in their file. Medication

T were administered was a standard of practice. " . g

Administration reviews were

Interview, on 12/09/10 at 4:47 PM, with LPNs#2 | - completed on LPN #1 and
reveaied it was a standard of practice for nurses #5 with pass rates of 100%

o dacument the removal of conirol medlcatlons

at the time of admInlstration.. for LPN #1 and 100% for LPN

#2, by the SDC on 12-9-10 to

Interview, on 12/00/10 al 4:32 PM, with tho - - ,
Director of-Nursing revealed documsntation ot ensure that they were safe

| controlled medications on‘the " Controlled Drug to continue administering
Record " was to be completed at the time the ' medications.
medication was.administered. She stated itwas |- - . ,
standard of practice that "Controfled Drug : L
Record”, be documented on at the time the . All nurses were educated on
controlied medication was removed from the cart, | the medication
Revi { the facility's polioy(ies) stat d administration policy and

oview of the faclllity's poilcy(ies) state L .

"Medloation Administration”, and the "Controlled | standards of practice by the
Medioatlon Record " must be immediately ' staff development
dooumented on the record provided for controlled | coordinator. This includes

proper documentation on
the MAR and Narcotic sheet
at the time of
administration.

medications,

An audit sheet was placed
- on each narcotic book on
12-10-10. The ADON'S are
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auditing the narcotic book
daily to ensure that each’
narcotic that has been

given has been

documented on the MAR,
This audit will be completed -
atrandom times to ensure

‘that documentation on the

MAR and the Narcotlc sheet
is being completed. If a '

nurse has failed to complete '

the proper documentation,

. education in the form of a

final written coaching and
counseling up to termination
will occur,

The Narcotic audit sheets
will be brought to QA
committee by the ADON'S
monthly for three months

and then at the discretion of

the QA committee. The
audit sheets will be _
reviewed by the ADON'S

- during the meeting fo

discuss the results and to
evaluate if further training is
needed. '



