PRINTED: 12/05/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLETED
R-C
185266 8 WING 12/04/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE -
1101 WODDLAND DRIVE
ZAB IN
ELI ETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o | PROVIDER'S PLAN OF CORRECTION x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{F 000} | INITIAL COMMENTS {F 000}
An on-site revisit was completed on 12/04/14
with the facility being found in compliance on
11/05/14 as alleged in their Plan of Correction.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the instilution 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 zre made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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INITIAL COMMENTS

AMENDED

An Abbravialed/Extended Survey Investigating
camplaint KY22254, was Inltlated on 09/23/14
and ccncluded on 10/13/14, The Division of
Health Care subatantiated the allegation with
Immediate Jeopardy Identified on 10/02/14 and
determined to exist on 08/31/14 at 42 CFR
483.13 Residert Behavior (F224) at a scope and
severlly of a "K", 42 CFR 483.60 Pharmacy
Sarvicas (F431) at a scopse and severlty of a K",
42 CFR 483.75 Administration (F480, F514 and
F520) at & scopa and severity of a "K",
Substandard Quality of Care was identified in 42
CFR 483.13 Res!ident Behavior {(F224}. The
{acilty was notified of the Immediate Jeopardy on
10/02A14.

On 08/31/14, during shift change review of the
Morphine Sulfate (narcetic pain medicine)
narcotie bilster packa containing 30 tablets
revealed twalve (12) blisters ware empty or
mlgsing, and sighteen (18) biisters contained a
tablet; however, not of the same siza as the
Morphine 15 mlligrams (mg) lablsts. The backs
ol the narcotic biisler packs were taped closed,
The nursing staff recognized thers was tape on
the back side of the whale narcotic blister pack;
howevar, they failed to report this immediately to
a supervisor as per policy. The staff made coples
of the narcotic blister packs and siid them under
the Director of Nursing's (DON) cffice door. The
staff administered six (6) more doses of the
unidsntiffed lablets, {from the taped narcotie
pack) that wera In the Morphine Sulfate 15
milligrams (mg) blister pack, to Resident #1. The
DON revealad Rasident i#1's Morphine Sulfate

F 000
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had been raplaced with a ditferant medication of
which the resident was not ordered, Once tha
Marphine was replaced with an unknewn tablet,
AN#1 did not ramova any more iablsls from that
biister pack and siartsd removing tableta from a
sacond blistar pack. On 09/05/14, staff stated
they had discovered three (3) doses of Morphine
Sulfate 15 mg was removed on 09/04/14 which
was not Resldant #1's normal pattern for taking
this medication. Intarview with the rasident
revealed the Morphine was only taken one tme at
night and he/she had nat requested three doses.

in additlon, staff was not sure it Resident 45's
Lorazepam 1 mg, and Morphine 5 mg, had been
tampered, The DON was instructed by pharmacy
on 09/09/14 to destroy these madicatlons;
howevar, they wera not destroyed untiil 09/15/14.
Although pharmacy had instructed tha DON to
destroy thess medicatione, as thay did not know if
gsomacne had tampared with the madications, the
faclity administered three {3) doses of these
medications to Rasident #5 on 08/10/14, 08/11/14
and 09/13/14,

Resident #2 had Oxycodone 2.5 mg, 1/2 tabist
avery eight (8) hours as nesded. There were two
narcotic blister packa and each had a narcatic
count sheat. The second Oxycodone 2.5 mg
narcotic blister pack, had paper tape behind more
than half of the blistara, Review of tha Narcotic
Coiint Shests revealed documentation that
dosing of Hydromerphone 2.5 mg appeared on
both of the narcotic sheets.

The facliity documented medications were
reordarad too soon for Resident #8 who received
Primidene, 50 mg. at night. The documantatian
on the Medication Adminlstration Record {MAR) !
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revealed there were multiple missed doses, or the
medication was not avallable, aven though the
pharmacy was sending the medication.
Unsampled Resldent A's Oxycodene was ordered
5/325 mg two (2) tablets avery 6 hours as needed
and it was documented the resldent recelved six |
(6) tabists of Oxycodana 5/325 mg, In a six (6)
hour peried. Unsampled Rasident B was ordered
Oxycadone 5 mg, ona (1) or two (2) tablets every
four (4) hours as needed. AN #1 documantad the
removal of Oxycodonse 5 mg on two differant
narcotic count shests for the same day at the
aame time for a totai of three (3) lablets given.
The iacliity provided an acceptable Allegation of
Compliance on 10/09/14 that alleged remaval of
Immediate Jeopardy on 10/09/14, However, the Disclaimer: Preparation and/or executlmﬂ
State Survey Agency determined the Immediate of the Plan of Correction does not
Jeopardy was remaved on 10/11/14, after tralning constitute admission or agreement by the
of facility staff was verifled compieted 10/10/14, at Provider of the truth of the facts alleged
cé2 CFR 483.13 Resldenst Behavior (F224), 42 or conclusions set forth in the Statement
FR483.60 Phammacy Services (F431), 42 CFR of Deflciencies. The Plan of Correction is
483.75 Administration (F490, F514. and F5.20.) prepared and/or executed solely because
with the scope and sgvarity lowered to an *E the provisions of federal and state law
while the facility monitors the effectiveness of the require it. The Provider maintains that
Impiementad plan of correction. the alleged deficlencies do not jeopardize
the health and safety of the residents, nor
An additional deficlency was chtad at 483.20 is it of such character a5 to limit the
Rasident Asgessment (F275) at a scope and facilities capability to render adequate
severity of a "D", care.
F 224 483.13(c) PROHIBIT F 224
83=K | MISTREATMENT/NEGLECT/MISAPPROPRIATN | gi;‘ Completion Date: 11/057201¢4
|
The facliity must develop and Implement written ! 483.13(c) Prohibit
policies and procedures that prohibit Mistreatment/Neglect/Misappropriation
mistreatment, neglect, and abuse of residents
and misappropriation of resident property.
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Thls REQUIREMENT s not met as avidenced
by:

Based on abservation, interviaw, record review
and revlew of tha facllity's policies, It was
determined the facllity fajled to ensure an
affective system was In place to Identity and
report diversion of medications for five {5) of nine
(9) sampled residents (Residents #1, #2, #3, 45,
#6} and two (2) of two (2) unsampled residents
(Unsampled Residents A and B). The facility
falled to Identify and report misappropriation of
resident property, and diversion of
medications/narcotics when staff found tape on l
the back side of narcotls blister packs, and the
parcotics (Morphine/narcotic analgesic) ware
replaced with other unidentified medications, In
addttion, staff borrowed Buapirana (enti-anxiety),
Escitalopram (anti-depressant), for other
residents' use, aven though staff had been
trained In June 2014 not to borrow medications.
{Rafer o F431)

On 08/31/14, during shift change (7:00 PM - 7:00
AM) review of Resident #1's narcatic blister packs
ravealed Momhine Sulfate (narcatic pain
medication) tablels wara missing, and/or the pack
was opened with a small slit. The Marphine
lablets wers replaced with lablets that were a
differant size and the pack was then taped back.
Ucensed Practical Nurse (LPN) #2 and LPN #6
recognized there was tape on the back side of the
whoia narcotic blister pack, but they tafled to
report this immediataly to a supervisor. The staft

F 224

In good faith and per requirements, the
facility self-reported the allegation of
alleged drug diversion on 9/8/2014. This
was reported to the State Agency (01G),
Adult Protective Services (APS), Local
Ombudsman, Kentucky Board of Nursing
{KBN), and the Local Police, The facility
immediately implemented a plan to
Identify, correct, and preveunt further
reoccurrence on 9/12/2014.

The specific residents affccted by the
alleged deficlent practice were as follows: |

Resident #1 tampered medications were I
pulled from circulation on 9/8/2014 by the
Director of Nursing and destroyed on
September 10, 2014, The facility replaced
the medication at no cost to the resident,
Residents was interviewed on 9/8/2014 and
stated that he did feel relief for his
medication received prior to 9/8/2014.

Resident #2 medications were pulled from
the Medication cart on 9/3/2014, when the
resident was admitted to HMH Hospital.
This resident never received any of these
medications. The Narcotic cards were
locked up. Upon return on 9/10/2014, the
narcoatics were determined to have been
tampered with and the police were
immediately notified. The Narcotics and

mace coples of the narcotie blister packs and
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gave thern to the Director of Nursing (DON)
under her office deor. Review of Resident #1's
narcotic count sheet revealed they continued to
administer six (6) doses of the unknown tablets,
that were in the blister pack of Morphine Sulfate
15 miligrams {mg), for Resldent #1. The DON
revealed Rasident #1's Morphine Sutfate had
been replaced with a different medication of
which the resident was not ordered.

©On 09/05/14, LPN #3 and Registared Nurge (RN)
#4 discovered Resident #1 recelved three (3)
doges of Morphina Sullate, 15 mg, on 08/04/14
which was not Resident i#1's normal pattern for
taking this medication. Review of LPN #3's note
provided to the DON revealed the resident's
normel pattern was one tablet at night time, It
was alsa determined Resident #1 had eighteen
{18) tablets avallable an ane medication card (this
card had tape on the back and the Morphine had
been replaced) yot RN #1 documented she
remaoved doses from Resident #1's untampered
pack of Morphine.

Interview on 09/26/14 at 1:29 PM, with the DON,
revealed sha was not sure if someone had
tampered with the Lorazepam 1 mg, end the
Morphine 5 mg. The DON stated she was
instructed by pharmacy on 08/09/14 to destroy
thesa medications. Howevar, thass medicatlons
waere not destroyed unill 09/15/14, after Resident
#5 had recelved three (3) doses of these
medications on 09/10/14, 09/11/14 and 09/13/14,

In addition, Resldent #2 had two (2) Oxycodone,
2.5 mg, narcotic sheets and two blister packs.
The sacond Oxycodane 2.5 mg narcotic bllster
pack had paper tape behind more then half of the

STATEMENT OF DEFICIENCIES {%1) PROVIDER/BUPPLIER/CUA {32) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
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their containers were turned over to the local
police department by facility administration
for investipation. The case number is on file
at the facility. The narcotics were replaced
for the resident at no cost. Resident was out
of the facility during this investigation and
no clinical assessment was therefore made
of this resident, and because resident did not
receive any of the tamper medication from
this card. Resident waa Palliative care (end-
of-life-care), and as of 9/13/2014 no longer a
resident of the facility

Reusident #3 -— the Director of Nursing
(DON) began an investigation on 9/8/2014
regarding the eccuracy of the narcotic counts
due to “write-overs” or “scratch thrus” on
the narcotic reconciliation sheets based on
documentation discrepancies. Appropriate
disciplinary action was taken by the Director
of Nursing with RN#1, who was suspended
on 9/8/2014 and terminated on 9/12/2014
and did not work in the facility again,

Resident #5 medication, 9/16/14 pharmacist
auditing carts suggested to DON that RN
had the opportunity and may have tampered
with refrigerated narcotic Lorazepam. As
sugpested by pharmacist, narcotic was
destroyed by DON and ADON. After
research, the Medication was delivered to
the facility on 9/12/14, RN in question was
suspended on 9/8/2014 and tcrminated on
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blisters. Resident #3's physician order stated
Hydromorphone 2.5 mg, one (1) tablet every four
{4) hours. Reviaw of the first narcotic sheet,
dated 08/01/14, and a second narcotic sheet
dated 08/06/14, revealed RN #1 removed thres
{3) narcolics on 08/03/14 at 10:00 AM, 12:00 PM
and 2:00 PM. RN #1 documanted this medication
was removed from the blister pack every two (2)
hours instead of avery (4) hours as ordered.
Residlent #6 was orderad to recsive Primidona,
50 mg, at night. Revlew of the Medication
Administration Record (MAR) documantation
revealed multiple missed doses or the medication

' wag not available to administer. Howevar, the

pharmacy was sending the medication routinely.
Unsampled Residant A received or was
documented as givan six (6) doses of Oxycodone
5/325 mag, In a six (8) hour period instead of every
two (2) hours as ordered. RN #1 had
documentation on the two (2) narcotie count
shests for Unsampled Resldent B's Oxycodone 5
mg as being removed from the narcotic blister
packs at the same time on the same date.

The facility's fallure to ensure an effective system
was In place 1o identty and report
misappropriation/drug diversion and tampering of
resident medications and coniralled substances
placed residenta at riek in a situatlon that has
caused or wag likely {o cause serious injury,
harm, Impairment or death. The Immadiate
Jeopardy wag identifled on 10/02/14 and
datermined to exist on 08/31/14.

The facillty provided an acceptable Allegation of
Cemplianca on 10/09/14 that alleged removal of
the immediate Jeopardy on 10/09/t4. Howaver,
the State Survey Agency determined the

Immedlate Jeopardy was remaved on 10/11/14,

9/12/14 and worked no hours between those
dates. There was no opportunity for this
nurse or crossover for diversion, or
misappropriation and resident was showing
no adverse reactions.

Resident #6 noted Medication was missing
on 7/7/14 and was replaced at facility cost,
and resident continues to be receiving
medications. Two nurses were given
disciplinary action, regarding the missed
doses of medication, by the Director of
Nursing on 7/11/2044.

Unsampled Resident A had a changed
physician order in her medical record dated
8/19/14 to increase Oxycodone APAP 5325
mg to 2 tablets every 6 hours. Therfore,
RN#1 gave the correct dose on 9/4/2014 at
{2:00 (Noon) this resident as ordered. Then
RN#1 gave 2 more tablets at 6:00 p.m. as
ordered and this did complete this
medication card. However, it appears RN#1
then puiled 2 more tablets from a new
medication card also at 6:00 p.m. on

! 9/4/2014. It is unknown as to whether this

resident actually received the extra 2 tablets,
Resident did not suffer from any adverse
side effects. Facility replaced the
medication at facility cost. RN#1's last day
worked was 9/4/2014 and was never
returned to worlk because was suspended on
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after training of faclity staff was verified
completed 10/10/14, at 42 CFR 483.13 Resident
Behavior and Facility Practicas (F224) with &
scope and severlly lowered to an “E" while the
faclity monitora the effectiveness ol the
Implamented plan of cotrection.

The findings include:

Review of the facility's poficy titted "Recagnizing
Slgns and Symptoms of Abuse”, ravised Aprll
2011, revealed the facility would not condone any
form ol residani abusa. To ald in abuse
prevantion, all parsonnel ware to report any signs
and symptoms of abuse to thelr suparvisor, or to
the Diractor of Nursing Services immediataly,
Signs of actual physical neglect would be
imgproper use/administration of medications.

Raview of the facility's policy, *inventory Cantrol
of Controlled Substances®, revised 01/01/13,
revaalad the facility would ensure staff
immediately reported suspected theft or loss of
controlled substances to their
supervisor/manages lor appropriate
documentation, Investigation and timely {ollow-up

in accordance with facility policy. Upon receipt of |

such a report, the tecllity would ensure the
appropriate facility persannel confirmed the
discrapancy and followed facliity palicy and
applicable laws regarding documentation of the
incident. The facility would also conduct an
invastigation to detarmine: if a dose was In fact
administered; and, if so, the réason he
administration was not charted and if a dase was
refused.

Reviaw of the facility's "Loss and Theft® policy
aftactive 12/01/07, revealad when facllity staft

[%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ()
PREFIX {EACH DEFICIENCY MUST BE PRECEDSD BY FULL PRAEFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFEHENCED TO THE APPROPRIATE DATE
DEFICIENGY)
F 224 | Continwed From page & F 224

9/8/2014 and after an investigation was
termed from employment at the facitity.

Unsampled Resident B on 7/26/2014 at 7:30
p.m., from review of narcotic sheets, it
appears RN#1 gave 1 tablet of Oxycodone
IR 5 mg that completed a medication card
and then RN#1 pulled two more tablets from
a new medication card on 7/26/2014 at 7:30
p.m. This resident was a discharged |
7/26/2014, This medication issue wasnot |
discovered until this complaint |

investigation.

The two sharp containers that were found in
the public restrooms (women’s and men’s)
that contained straws, blister packs, paper
tape, pill crusher sleeves, partizl pills, and
cigarette wrappers were turned over to the
local police department detective on 9/15/
2014,

Other Residents with Potential to be
Aftected:

All Residents receiving physician ordered
Controlled Substance Medication commonly
referted to as Narcotics, are at risk due to
misappropriation of such medication. The
facility must provide sufficient safeguards
and monitoring practices to prevent theft or
diversion within the facility control.
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suspected theft or logs of medications, the facility
staf would take such actions as requirad by The Director of Nursing and facility
applicable laws and factlity plollcly. Appropriate administration have conducted 100% sudit
SoE sy Leki: It dady roerig oot res s e i o
supervisar/manager or the Diractar of Nursing for 9/8/14 and continuously have provided

: . education to specific nurses for compliance
appropriate investigalion and foliow-up. P . ff. Since 9/8/14
Investigating and reconciling discrapancles and | and for any new nursing staff. Since
nolifying the appropriate facility Administrator of | there has been no suspicious activity or
the contrelled substance discrepancies and if , tampering with narcotics no}efi through
such discrepancies were not reconclied, notifying daily audits by nursing administration.
the appropriate law enforcement agencies
according 1o applicable lawe and facility pollcy. Pharmacy Consuitant Manager from

Omnicare Pharmacy {ficility contract)
1. Review of Resident #1's Morphine Sulfate IR reviewed and analyzed narcotic medications
(immediate release), 15 mg, narcotic blister pack dispensed and being administered for any
with a quantity of thirty (30) tablets, revealed discrepancies or tampered packaging, !
tablets number twenty-four (24) through thirty (30) documentation of narcotic sheets and r
ware eim:;rv- ;nagle;“n:tmba% t\;:nlv-or}:)(ﬁ) w;g medication administration records for i
so empty; and, blister number one rou : :
bty (G0, warty. (2 anc - ) el e Lo
were full. Raview of the 08/31/14 documentation i tamperin 'w ere found |
on the Morphine Sulfate IR 15 mg narcotic count pering ‘ |
shest, revealed LPN #2 and LPN #6 had signad . . .
and verified blister #21 was missing a pill. Review In addition, the consulting pharmacist on her|
ot a photo copy of the back of the Morphine monthly visit to the facility on 10/22/2014
Sulfate IR, 15 mg biister pack revealed all thirty again reviewed and analyzed narcotic
(30) tablets’ foil backing had baen cut with a tiny medications dispensed end administered for
slit, the tablets ramoved, and replaced with an any discrepancies or tampered packaging,
unkrown medication and taped across the back documentation of narcotic sheets and
of the card. Continued review of the photo copy medication administration records for
revealed two (2) Morphine Sulfate IR 15 mg reconcillation, and reviewed and analyzed
bilster packa. One {1) of the blister packs was | the EDK and found no indications of
ordered on 08/14/14 with a remalning correct diversion or tampering.
count of sighteen (18} tablets. The second
Morphine blister pack was ordered on 08/31/14
with a ramalning correct count of twenty-saeven
(27) tablets. Post survay Interview wilh the
Pharmacy General Manager (GM), on 11/05/14 at
FORM CMS-2687(02-63) Pravious Venlons Otclele Evant 1D:KFP211 Faciity i0; 100181 If continuation sheet Page 8 of 152
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9:30 AM, revealad i the facility was reordering
the medication through the computer systam The measures that were put into place or
00n. Th ity had an automated system syateents changes mado th eagure Ehat fhis
which generated a fax to the facliity notifying the ?::1 fol:)wpi;‘; Ko Qoes Mot rec ey
facility the medication was reordered toa soon. | "
Howaevar, par Interviaw, if the DON signed the fax : . .
Phamacy would {ill the reorder without question. Education pravided to the nursing staff by
Interview with the DON, on 08/25/14 at 2:18 PM, | the Director of Nutsing included medication
revealed she did sign the too soon reorder misappropriation, which included
notices to get tha medications delivered, Further notification to the Director of Nursing, the
interview with the DON, on 08/24/14 at 3:48 PM, nurse on call and/or the Administrator. This
revealed the two (2) Morphina Sulizto IR blister notiffcation is to be immediate if there is any
packa wera destroyed on 09/10/14 because she suspicious activity regarding
suspected someona had tampered with the misappropriation of medications, tampering
medications. of medication packaging, or appearance of
' falsification of narcatic records. This was
2. Review of the Narcotic count sheets revealed completed by 10/08/2014.
two (2) of Resident #5'a Lorazepam 1 mg liquid
 and one (1) of Morphine (Roxanol), 5 mg, liquid In addition, Director of Nursing and
had been dastroyed on 09/15/14 for fear the Administrator were educated by the
medication had been tampered. Intarview with the Regional Nurse Consultant for Preferred
DON, on 09/26/14 at 1:28 PM, revealed the DON Chre Partners Management Group on
askad the pharmacy consultant if there was any 97122014, The Education included traini
other possible narcotics that could be tampered eanrrontiation and Diversion of ining
with and the pharmacist stated in the refrigerator. on Misappropriation aod Diversion of
RN #1 had documented she administered this Narcotics, EDK Process, Pharmacy Training
medication and the DON and the pharmacist Guide, Notification to Administration and
could not tell if the liquid had been replaced with Pharmacy, Destruction of Narcotics, Pain
another liquld. Although pharmacy had Instructad Assessments, Accuracy of Notes, Change of]
the DON to destroy this medication on 09/09/14, Condition, Abuse and Neglect, and Narcotic
the facllity administered three (3) more doses of Balance Process.
thesa medicaticns on 098/10/14, 09/11/14, and
09/13/14 to Resident #5. However, post survey As part of the AQC nursing education was
interview with tha DON, on 11/04/14 at 2.07 PM, provided to all licensed nursing staff by
revealed sha could nat remember when the
pharmacist told her to destroy these medications
and thought it was on 09/15/14 the day sha
destroyed the medications.
FORM CMS-2567(02-93) Pravious Varsiona Gbsolala Evant ID:KFR211 Fagitty 10 100181 ¥ continuation shest Page 0 of 1562

=) :
|

l :

i

LU

vy 7 1 26

ot

-0




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICE. OMB NO. 0938-0391
BTATEMENT OF DEFICIENCIES (X1) PROVIDEFVSUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER; AT COMPLETED
c
185266 e 10/13/2014
NAME OF PROVIDEA OR SUPPLIER STREET ADORESS, CITY, STATE, 2P CODE

ELIZABETHTOWN NURSING AND REHABILITATION CENTER

1101 WQODLAND DRIVE
ELIZABETHTOWN, KY 42701

3. Observation of Resident #2's Oxycodone 2.5
mg, narcotic blistar packs revealed there wera
two {2) narcotic cards. The first Oxycodone 2.5
mg, revealed Resident #2 had received a total of
twelva (12) of thirty (30} half tablets that had no
avidance thay were tampered, The second
Oxycodone 2.5 mg, narcolic card, had paper tape
behind mora than hall of the blisters. It was '
determined Resident #2 did not receive any of
ihese narcotic because Ihe blister pack stil had
unknown tablets taped inside the card. Interview
on, 09/24/14 at 3:48 PM, the DON stated the
med.catlon looked like Lexapro and Lasix,

4. Raview of Resident #3's narcotic count sheet
for Hydromarphone 2 mg, ordered svery 4 hours
as naeded, for the month of August, dated
08/01/14 with signatures dated 08/01/14 through
08/08/14 and a second narcotic shest dated
08/08/14 with signalure dates of 08/06/14 through
08A11/14, revealad AN #1 reamovad three (3)
Hydromorphone tablels, one (1) each on
08/03/14 at 10:00 AM, 12:00 PM and 2:00 PM. In
additicn, RN #1 removed the last Hydromorphane
tablet on 0B/06/14 at 12:00 PM, on the second
sheet. RN #1 removed one (1) Hydromorphone
lablet on 08/06/14 at 10:00 AM and then again at
2:00 PM, which was avery two {2) hours Instead
ol the avery four (4) hours as needed, as tha
medication was ordered. Review of tha MAR
revealed the administration times were listed as
2:00 AM, 6:00 AM, 10:00 AM, 2:00 PM, 6:00 PM,
and 10:00 PM. The 12:00 PM dose was not
documented as administered.

In acdition, the RN removed narcotics from two
(2) diffarent blister packs on the same date at tha
same lims and documented they were

%4 ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORFECTION U s
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FINL PREFIX (EACH CORRECTIVEACTION SHOULD BE | compLemon
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSE-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENGY)
F 224 | Continued From page 9 F 224

Omnicare Pharmacy Nursing Consultants on
101772014,

Licensed Nurses who handle medication |
carts have been in-serviced on the following |

programs;

Pain Assessment and Mgt,
SilverChair 9/28/2014 Pass
Accuracy of Notes, Doc. Change of Cond., |

SilverChair 9/28/2014 Pass
PRN Medication Management
SilverChair 9/28/2014 Pasy

Medication Pass-Indicators, Side effects,
reporting, errors etc

SikverChair 9/28/2014 Pasg
Prevent/Recognize, Reporting Patient Abuse
SilverChair 9/28/2014 Pass

Pharmacy Training Guide
{Returns/Controlled Meds in EDK) Dir. Of
Nursing 9/22/2014 One on One
EDK Process, physician orders,
medications, wasted Medication,

Physician Notifications, Matching nventory
sheet, Narcotic Balance Process and
destruction

Dir. Of Nursing  9/27/2014  One on One
K.A.R.s Opcration Guide 902 KAR 20:048
Controlled Substance Notification

Dir. Of Nursing 9/22/2014  One on One

The Pacility Policies and Procedures for
Delivery, Monitoring and Documentation of

FORM CM8-2687(02-23) Provious Varsisna Obeclste
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administered to Resident #3, On the same two

first count sheet she remaved the last tablet on
08/06/14 at 10:00 AM leaving a balance of zaro.

! She then removed one {ablet from the second
I’ count sheet at 10:00 AM on (8/06/14. Sha then

shast and documented she removed a tablet at
12:00 PM as a PRN dose leaving a balance of
Zero on an glready zero balanced count sheet.
The RN documentad she removed a medication
from a narcotlc count sheet that already had a
zero balance.

Review of the clinical record for Resident #3
revealed a 06/13/14 Quarierly Assessment that
indicaled Resident #3 had a Briel Interview for
Mental Status (BIMS) score of fifteen (15).
Interview with Resident #3, cn 09/23/14 at 8:57
AM, ravealed the faclliity had ran out of muiltiple
maedications for him/her and had to reorder them
early, he/she further stated ha/she suffered trem
| pain a!l the time and wondered if he/she was
receiving the paln medications.

Review of Resident #3's, Hydromorphone, 2 mg,
reveeled two narcaotic sheets, The first narcotic
count sheet, dated 08/27/14 through 09/01/14;
and, the second narcotie count sheat dated
08/31/14 through 09/08/1 4. The first narcotic
count sheal, ravealad AN #1 removed narcotics
on 08/30/14 at 10:00 AM, 2:00 PM and 6:00 FM,
which laft six (8) avallable tablets in the narcotic
blister pack. Then on tha second narcotic count
sheet, AN #1 removed narcotics on 08/30/14 at
10:00 AM and 2:00 PM. AN #1 documented she
removed tablets on the sama data at ihe same

time from two separate blister packs.

narcatic count shests, AN #1 documented on the

scraiched out her initiela for 10:00 AM on the first

Narcotic Medications have been reviewed
but no changes were deemed necessary.
Those policies reviewed included the
following:

Adverse Reaction to Medications

Dir. Of Nursing  10/6/2014 QA 10/7/2014
Controlled Substances — Misappropriations
Dir. Of Nursing  10/6/2014 QA 10/7/2014
Adverse Consequences and medication
Errors

Dir. Of Nursing  10/6/2014 QA 10/7/2014
Accepting Delivery of Medications

Dir. Of Nursing 10/6/2014 QA 10/7/2014
Administering Medication

Dir. Of Nursing 10/6/2014 QA 10/7/2014
Loss or Theft of Medications

Discarding or Destroying of Medication
Dir, Of Nursing  10/6/2014 QA 10/7/2014
Security of the Medication Cart

Dir, Of Nursing 10/6/2014 QA 10/7/2014

The in-services noted above are part of the
new employee (Licensed Nurse) orientation
program, effective 10/06/2014.

Facility Administration made the discussion
to expand upon “Abuse Training™ and

developed an “Abuse Program Competency
Test”, that required a competency of at least
90%. This was administered and completed
by all facility staff by 10/24/2014. All new

Dir. Of Nursing  10/6/2014 QA 10/7/2014 |
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Hydromorphone was removed from the blister
packs without documentation of administration on
tha MAR.

5. Review of Unsampled Resident A's Physictan
Ordars, dated 08/09/14, revealed an order for
Oxycodone APAP {Acataminophen and
Propoxyphene) 5/325 mg, one tablet avery slx (6)
hours ag neaded for pain, The narcotlc count
sheet, ravaalad on 09/04/14 at 12:00 PM, AN #1
removed two (2) tablets leaving a total of two (2) i
tablsts In the bilster pack. AN #1 then removed |
two (2) Oxycodene APAP 5/325 mg at 8:00 PM
an 03/04/114 and Hinished the blistar pack. AN #1 ;
|
|

then removed Oxycodone APAP 5/325 mg from a
new narcotle count sheet on 08/04/14 at 6:00 PM.
AN #1 decumented on the Medication
Administration Recaerd and the narcotic count i
shest that Unsampled Resident A recelved a lotal |
of alx (6) tablets within aix (8) hours,

8. Review of Unsampled Resident B's narcotic :

sheet for the month of July dated 07/24/14
through 07/26/14, revealed Unsampled Residant
B was ordered Oxycodons IR, one 5 mg tablet
avary four (4) hours, as naeded. On 07/26/14 at
7:30 PM, RN #1 remaved one (1) tablet, the last
narcotle, from the blister pack. On a new narcotic
sheet for the same drug, RN #1 removad two (2)
tablets on 07/26/14 at 7:30 PM from the second
narcotic count sheet: for a total of three (3), 5 mg
tablats at the same time.

7. Review of Resident #6's, MAR for the month
of May 2014, revealed Resident #6's Primidone
{anti-seizure medication), 50 mg, was not given
on 05/01/14, 05/02/14, 05/04/14, 05/05/14,
05/06/14, 05/07/14, 05/08/14, 05/09/14, 05/10/14,
05/13/14, 05/15/14, 05/16/14, 05/24/14, and

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES [[s] PROVIDER'S PLAN OF CORRECTION {X8)
PREFIX {EACH CERICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG REGQULATORY OR LSC IDENTIFYING INFOAMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE Dare
DEFICIENGY)
F 224 | Continued From page 11 F224

staff will complete this as part of their
orientation, effective 10/25/2014.

Facility Nursing Administration (DON,
ADON, and/or Uait Manager) will be
checking and monitoring the two sherp
containers in the facility public restrooms
{women's and men’s) to ensure that
containers are free from paper tape, pill
crusher sleeves, blister packs, straws, partial
pills, and cigarctto wrappers. This will be
monitored weekly for the next 3 months, and|
then month for 3 additional months, and
then when full and changed out.

The following monitoring has heen put
into place to ensure for compliance with
this regulation:

During moming meeting Monday through
Friday( which started on 10/6/2014) the
Director of Nursing and/or Nursing
Administration report on Narcotic Count
Records as well as the Medication
Administration Records (MAR) and review
narcotic medication to ensure tampering or
diversion has not taken place. This will
continue until £1/30/2014, If there have
been no diversions or suspicious activities
noted; the QA Commitiee will make a
decision whether to continue 5 days per
week menitoring or reduce to weckly
reporting, after 11/30/2014, Whenever/If
suspicion is identified by Nursing, the

FORAM CMS-2567{02-9)) Pravious Vaeralons Otsolele Event ID:KFP211
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Fauacn 5 Medlontion wos el ghan, exoeptfor | Direciar of Nursing will immedintoly
: tact the Pharm d begin an i
05/10/14, 05/14/14, 06/24/14, when it was | contact the Pharmacy and begin an internal
investigation. Additionally, all proper
documented the medication was not available . authorities will be notified including. OIG
and on 05/06/14, 05/07/14 and 06/24/14 when it | DCBS. local Police. and in cortad & LI
was documented the resident refused the it ﬁ' the K ’ B" ce d ?N .
maedication. Reviaw of Resident #6's MAR for the f'lfh.a °"Ft'. ey d° ursing.
manth of June 2014, revealed Resident #8's L st SR L D)
Primridone, 50 mg, was not given on 068/07/14, 9/8/2014 with this complaint survey that was
08/11/14, 06/14/14, 06/15/14, 06/16/14, 08/17/14, self-reported.
06/18/14, 06/19/14, 06/20/14, 06/21/14, 06/22/14,
and 06/24/14. Thers was no documentation to If there are any weekend discrepencies with
ind!cate why the medications wera clrcled for the the system the on call nurse will be
days of tha 05/07/14, 08/19/14, 05/21/14, and i immediately notified and the Nurse on call
05/24/14. The dates of 05/11/14 and 05/14/14 . will call the Administrator or Director of
wera blank with no initials or documentation as . Nursing and will refer to QA any concerns
why the boxes were left blank. Review of " received with immediate investigation
Resident #8's, MAR for the month of July 2014, - started, The Quick Step for Loss or Theft of
ﬁﬁ[ﬁ '::st‘geﬂ%is O';'}B";IC:T%_,?&'R% was i Medication Protocol will be followed:
07/05/14, 07/06/14 and 07/07/14. There was no i : . .
documentation as to why this medication was nat I ;’uhzzf::;:;:gnr: p;.n;" t;?gz::of:? ng
administered except for 07/02/14 and 07/05/14 it e e [ ol
was Indicated the medication was nat available o E 1Or appropriate Investigation an
and pharmacy was notified. Review of the Work | 1oowup. )
Order Fill form, not dated, ravaalad this i b. The Nursing Supervisor/Manager, or
medication was replaced by pharmacy at the Dlrccn?r of Nursing, wul.l investigate and
facility's expense. reconcile discrepancies immediately.
¢. The Nursing Supervisor/Manager,
8. Raview of the narcotic count sheets, the Director of Nursing, or Administrator will
corresponding bllster packs, and tha contents of provide verbal direction o safeguard
two sharps containers (labeled men and women) medication cards,/controlled substances and
confiscated by the local Police Department, on records until such time as they arrive at the
10/01/14 at 8:10 AM, revealed slits wera cut into facility to continue the investigation.
‘h_?h foll bm :fntge b“ts:r 53‘3:]‘:-' tapchl ggﬂh:d d. 1f the Nursing Supervisor/Manager or
with pap contained ail sizes g Director of Nursing and/or Administrat
cut in half. These tablsts could nol be Identified L or Admin ar
because of thelr size and the manufacture's
marking was abliterated. In addition, there were
FORM CMS-2567(02.08) Previous Varsicns Obsalate Event ID:KFP211 Faciiky ID: 100181 Hf continuatlen sheat Page 13 of 152
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two {2) Sharps boxas, one jabeled Men's and one { will be contacted. The Director of Nursing

Women's Sharps that had also besn confiscated
by the police and determined to be used by RN
#1. Tha Women's Sharps box was observed to
have paper lape, cloar pill crusher slaaves with

and /or Administrator will notify the
appropriate law enforcement agencies
according to applicable Law and Facility

whita resldue, nine (9) opened, empty blister Palicy.
packs of Lasix (diuretic) 20 mg, clear plastic . .
cigaretie wrapper with white residus in it, a partial The l?wector of Nursing p.resented to the
pill (unidentifiable) and straws, one of which was Quality Assurance Commitee on 10/6/2014
found still In a clear pill crusher slosve. The Men's the results of the Consultant Pharmacist
i Sharps box was observed 10 have four (4) slraws, analysis of:
| ciear pill crusher sleeves with powder residue in a. Audit of Narcotic to label review;
them and two (2) partlal piis to small to identify. b. Narcotic to counted balance sheet:
¢. Review of MAR to Balance Sheet
. Unsuccessful attempis were made o intarview d. Review of actual Medication for
| RN #1, on 08/24/14 at 2:29 PM; and, on 09/25/14 accuracy of inventory
 at 9:18 AM on har hame phone and, at 9:20 AM e. Review of the EDK for Inventory to
ron her cell phone. Messagas wera left three (3) stated inventory. Afler review, no

! limes to call back. No return calls were recsived.
!
Interview with LPN #2, on 10/10/14 at 9:30 AM,
| ravealed he did not know when he found the
narcolic blister packs with tape across the back

discrepancies were found, no sign or
symptom of diversion or potential for
diversion. This review was initially
completed 10/03/2014 and will be part of

| for Resident #1 at the end of August that it was }"‘ °°“’"1?:f'3 pharmacist's monthly review

: misappropriation of property. However, the Loss or the facility, which was completed on

{ and Theft of Medications palicy indicated the 10/22/2014 and will continue monthly.

+ facility sta#f should immediately report suspected . .
thait or loss of drugs to a supervisor/manager or QA Committee members have reviewed
Diractor of Nursing. daily (Monday - Friday) the narcotic

! | suditing that is completed by nursing

| Interview with LPN #6, on 10/10/14 at 3:30 PM, administration, This started on 10/6/2014
raeveaied she was not aware the missing narcotics and will continue through 11/30/2014 — for
was misappropriation of property at the time. 5 days a week. [f there has been no

diversion and/or suspicious activities with

Intarview with LPN #3, on 10/01/14 at 2:02 PM, narcotics noted and the QA Committee

revealed at the time she did not considar the
medication being given more than one tima to ba
abusa. She identified it to be more of a
medication error. She was aware to report abuse

FORM CMS-2567(02-50) Previcus Varsions Obsalats Event ID:KFP211 Facliity ID: 100181 I continuation shaet Paga 14 of 152
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immediately and now she racognized that she
should hava reported the incident sooner. LPN #3
stated she knew the rasldents’ pain probably was
not being addressed and could cause Increased
pain for the residents. LPN #3 stated the resident
could have also had an allergy to the unknown
madication which cauld lead to an allergic
reaction or death,

Interview with the Unit Manager, on 09/30/14 at
10:00 AM, ravealed it did not cross her mind that
the medication had been tampered. She stated
sho should have immediately informed the DON
of tha paper tape o the back of the medication
blister pack because of possible
misappraopriation; however, she was not aware at
the tma that it was neglect.

Interview with the DON, on 09/25/14 at 2:37 PM,
ravealed she was not thinking about abuse at the
time, she was trying to figure everything out in her
mind. The DON stated she did not notify the
Administrator at the time, because she was trying
to wrap her brain around the use of tape.
Continued interview with the DON, on 09/25/14,
ravealed when she went to interview the staff, the
staf! stated they were barrowing medications from
other residents, so the residents without
medications could have their medications. The
DON stated she had repeatedly informed the staff
nat to borrow medicatlons from rasidents. At that
tims, the DON stated she could not see the
bigger pictura. She was not thinking about abuse
at the time, she was trying to figure averything out
in her mind.

Interview with the Administrator, on 09/25/14 at
4:06 PM, ravealed she was mada aware aof the

diversion of medication on 09/08/14 and not

time weekly thereafter. The Quality
Assurance committee is specifically looking
for Diversion, Misappropriation, missed
dosage, etc. The Quality Control Committee
will review and recommend or direct action
based upon the results of audits or reports
and will provide management with an action
plan if necessary to mect the ongoing needs
of the facility.

Regional Nurse Consultant or the Regional
Direct of Operations for the Management
Company, Preferred Care Partners,
Management Group will review, comment,
recommend and/or approve QA mestings
per the protocol noted above, effective for
10/3/2014.

This plan of correction for monitoring
compliance will be integrated into the
facility's performance improvement quality
system where results will be reviewed as
outlined above and monitored by the Quality
Committee for ensuring on-going
compliance. The Quality Assurance
Committze consists of facility and
contracted staff. This includes
Administrator, Director of Nursing, Unit
Managers, Social Services, Activities
Director, and the Dietary Director,
Contracted membership includes the
Medical Dircctor and consulting pharmacist,
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Cantinued From page 15 F224 effect of the implemented changes arjd the

befora that time. The AdmInistratoer and the DON

initiated an investigation on 0S/08/14 and audit findings, and if at any time conperns

determined Resldent #1 recelved all the are identified during this monitoring
medication as orderad, term!inatad AN #1 far process, the Quality Committee will be
fallure to document on the MAR that the convened to analyze and recommend any
Moarphine Suifate had bean administersd, not further interventions, as deemed appfopriate.

compisting a paln assessment prior to
administering the pain medicatlon, nor indicating
the palin medication was effective or not.
Interview with the Administrator on 10/02/14 at
4:58 FM, revealed taking of resident madication

was misappropriation of property.

Interviav: with the Medical Director, on 09/25/14
at 3:47 PM, revealed he waa made awara of the
Primidone medication amor, but not the narcotic
concema. He was nat notified of the
misappropriation of property until 09/08/14.

The tacifity provided an acceptable Allegation of
Compliance (AQC) on 10/08/14 alleging the
Immecdiate Jeopardy was removed 10/08/14;
hawevar, tha State Survey Agency verified that
stalf training was completad on 10/10/14 and the
Immediate Jeopardy was removed on 10/11/14.
The facilty took the following steps to remove the
Immediate Jeopardy.

1. Residents #1, #2, #3, #5 and #6 wera
assessed and Intarviawed, with no negativa
autcomes, RN #1 was Immediately suspanded on
05/08/14 panding the investigation,

2. Licenged stalf was Intarviewad and tha
allegation reported to the Office of Inspector
General (OIG), Kentucky Board of Nursing (KBN),
the Dapartment of Community Based Sarvices
(DCBS) and Law Enforcement,
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Continued From page 16

4. All medicatians found o be lampered with
wera recrdered at the facliity's expense,

4. Resident #1's tampered medications were
pulled from circulation on G9/08/14 by the DON
and destroyed on 09/10/14.,

5. Resident 4#2's medications were pulled on
09/03/14 and locked up, when tha resident was
sdmitted to the hozpital. Upon the resident's
raturn on 08/10/14, the narcotics werg
determined to have bsen tampered with and the
Paolice were immediately nolifled, Narcotics and
their contalners were turned cver to the local
Police Department. Madications wera reordered
at the facllity’s expsnse.

8. On 09/18/14, the Pharmacist auditing the
medlcation carts suggestad to the DON and the
ADON, that Residemt #5's narcotics should be

desiroyed.

7. The DON and facility Administrator conducled
$00 % audtt of narcolic erders and reconclliation
shesta for any discrepancies that may Indicate
diversion on 09/08/14. The DON continued to
complete audita dally o ensure thara has been
no breach of narcotic medication administration,
documentation, raconciliation and or tampsaring of

packagss.

8. The Consuitant Manager from the pharmacy
{facillty coniracted), on 10/03/14, reviewed and
analyzed narcollc medications dispensed and
baing administered for any discrepancies of
tamperad packaging, documentation of narcotic
sheeats, medication administration records for
raconcliiation and the Emergency Drug Kit (EDK).

{n addition, all Consulting Pharmacists visits

F 224
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sterting 10/03/14 wiil include at a minimum a
review of the entirs narcatic dispensing system
and analyzing narcotic counts, records, MARS,
labels and packaging which will be compared to
current orders to snsure there haa baen no
tampering.

9. Education provided to the nursing staff by the
DON included medication misappropriation
(tampering of medication packaging or
appearanca of faisification of narcotic sheels),
immediaie notification ta tha DON, suparvisor or
the Administrator.

10. The DON waes educaled by the Regional
Nurse Consultant for Preferred Care Pariners
Management Group on 09/12/14, on
Misappropriation and Diversion of Narcotics, EDK
Process, Pharmacy Tralning Quide, Notiflcation to
Administration and Pharmacy, Destruction of
Narcatics, Pain Assessmant, Accuracy of Notes,
Change of Condition, Abuse and Neglect and the
Narcotic Balancs.

11, All icansed staff was educated by the Nuraing
Consultants on 10/07/14, which was attended by
fourteen (14} licensed nursing staff. This Includes
seven {7) RNs and seven (7) LPNs, the Director
of Nursing and the Unit Manger. In-servicas
provided on tha 7th were taken to QA on the 7th.

12, All Registered Nurses (RN} and Licensed
Practical Nursea (LPN), who handle a medication
cart have been in-serviced on the lollowing
programs: Pali Assessment and Management;
Accuracy of Notes, Decumanting change of
Condition; PAN Medication Management;
Madication Pass-indicators, Side Effacts,

reporting emrors; PrevenyRecognize and

FORM CMB-2587(02-00) Frevious Varsions Obgolata

Event iD:KFP211

Facilly (D: 100183

It continuation sheat Page 18 of 152

E‘%b
!

Office ¢f [~spact a

Nonharn Enicroamant Seamen §




DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTEHS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (%1) PROVIDERSUPPLIERVCUA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

PRINTED: 11i20/2014
FORM APPROVED

185268

{%2) MULTIPLE CONSTRUCTION
A BUILDING

B. WING

10/1372014

NAME OF PROVIDER O S3UPPLER
ELIZABETHTOWN NURSING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN, KY 42701

{%4) 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGLLATORY OR LSC IDENTIFYING INFORMATION]

) PROVIDER'S PLAN OF CORREGTION (x5
PREFIX {EACH CORABCTIVE ACTION BROULD BE COMPLENON
TAG CRAOBS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENGY)

F 224

Continued From page 18

Reporting Patient abuse; Pharmacy Tralning
Guide; EDK Process; and, Slate Regulations
contralied substance Naotification. This training
was completed by all nuralng staff on the
computer program SilverChair by 09/28/14.

13. All Registered Nursas (AN) and Licensad
Practical Nurses {LPN), who handle a medication
cart have been in-gerviced on the following
Policles: Adverse Reactlor to Medicatlons;
Controled Substances- Misappropriation;
Adverse Consequencas and Medication Erors;
Accopting Delivery of Madications; Adminlstering
Medicetions; Losa or Theft of Madlcations;
Discarding or Destroying of Medications; and,
Security of the Medication Carts. This tralning
wag provided by the DON and cornpleted by all
nursing staff by 10/08/14,

14. The Quallty Assurance Committee consisted
ol the Administrator, DON, Unit Managars, Soclal
Sarvices, Activities Diractor, Distary Diractar,
Medica! Director and Consulting Phammacist, met
Monday through Friday, in which the DON and or
the Administrator reported on Narcotic Count
Records as well as the MAR and reviewed
narcolic madications. If suspicion was identifled,
the DON would immediately contact the
Phamacy and begin an intarnal invesatigation. All

roper Authorities would be notifled including
OIG, DCBS, local palice and/or KEN. This
practice would continue 5 x weekly andfor PRN
as neaded through 10/31/14.

15, Any discrepancles discovered on the
weekend, the weekend nurse would immediataly
nolify the nurse on call, the nurse an call would
notify the Administrator or DON.

F224
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16. The Pharmacy Consultant would af3o review
lor any possible administration of narcotics that
may elude a susplicious activity and review the Nist
of destroyed narcolica with each visit. Also a copy
ol current narcotic ordara would be provided from
pharmacy for the consultant pharmacist to
reconclle with the cument ordars on the resident's
chart to ensure ardering accuracy from

pharmacy.

17. The Administrator contactad the Gorporata
Reglonal Team on 058/08/14. She and the DON
organized the collaction of narcotics, and narcotic
count sheets on 08/08/14. The DON contacted
local lew enforcemnent agency. The Administrator
reviewed policies and procadures on 0/08/14
with no revisions,

Through observation, interview and record raview
the Blate Survey Agency (SSA) validated the
Allegation of Compllance with removal of
Immediate Jeopardy on 10/11/14 prior to exit on
10/1314.

1. interview with Resident #1, on 09/23/14 at
11:30 AM and Resident #3, on 09/23/14 at 8:57
AM, revealed no negalive oulcomes, Review of
Residents #1, #2, #3, #5, and #8's clinical record
rovealed no adverse oulcomes, Review of RN
#1's amplayee flle, ravealed the facility tarminated
BN #1 on 09/12114. Intarview with the DON,
09/24/14 al 3:48 PM, ravealad RN #1 had not
worked since 08/04/14, was suspanded on
09/08/14 and was officlally terminated on
09/12/14,

2, Reviaw of the facility's investigation, dated
08/08/14, revealad the facility faxed a report to
the Office of inspector General (OiG) and the
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Depantmant of Community Based Sarvices
{DCBS) on 05/08/14. The Local Police
Deparimant (opened case #14-2423) was also
notiflad regarding misappropriation of contratled
madications, The Kentucky Board of Nursing was
notiflad of the allegation in regards to RN #1 on
03/11/14,

3. Raviaw of the facilily's charges from the
Phanmacy revealed the facility purchased the
reordered meadications that ware destroyed.
Review of the Product Destruction Summary,
dated 09/28/14, revesalad medications wera being
dastrayed as of 08/17/14. interview on 06/26/14
at 1:29 PM, with the DON revealed tha facility
raplaced the narcatic medications that were

destroyed.

4. Aaview of Resident #1's Controlled Substanca
Inventory Form, revealed two (2) bottles of
Moarphina Sulfate were deatroyed on 09/10/14 by
the DON and Assistant Birector of Nursing
{ADON). Interview with the ADON, on 09/25/14 at
9:28 AM, revealed she was present when
Resident #1's medication was being destroyed.
Interview with the DON, on 08/24/14 at 3:48 PM,
revealed she destroyed any medicatians that
appearsd tampered.

5. Intarview with the DON, on 09/24/14 at 3:48
PM, revealed the police were given Rasldent #2's
medicetion cards. Review of Resident #2's two
(2) morphine narcotle cards, which were in police
custody at the Police Departmant, revealed one
card was tampered, howaver, this medicallon
was nol dispensed to Residant #1. The other
moarphine narcotio card showed no avidence that
it had baen tampersd. Raview of the facility’s
chargea from the Phermacy, revealed tha facility
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purchased the re-ordered medications which
were dastroyed,

6. Review of Resident #5's Morphine and
Lorazepam narcotic sheets, revealed the two (2)
medications were destroyed on 08/15/14 by the
DON. Intarview with the DON, on 09/26/14 at
1:28 PM, revealed the DON had destroyed
Morphine and Lorazepam on 09/15/14.

7. Record review of audits of narcotic ordears and
reconciliation sheets for discrepancies, revealed
they siarted to ba complated on 09/15/4.
Interview with the DON, on 09/26/14 al 2:37 FM,
revealed sha began to audit MARS and physician
ordara to ensure they matched what was in the
computer betwaen the days of 09/09/14 and
09/15/14 and daily there after. Interview with the
DON, on 10/13/14 at 10:29 AM, revealed evary
moming she reviewsd the contralled substances,
to snaura the narcatic counts were right and
wouid repart that to the QA team every morning,
10/06/14 through 10/10/14.

8. Raviaw of tha Phamacy Clinical Manager
MAR lo Cart Audit Form, dated 10/03/14,
revealed she compileted a 100% audit to look at
all orders, verified the MAR matched the orders,
and that the pink narcotic sheets matched the
drug labels. Then all narcotic counts wara
varified. The review revealsd no signs of
diversion for any of the rasidants. Interview with
the Pharmacy Clinical Manager, on 10/13/14 at
11:34 AM, via telephone, revaaled sha came Into
the faciity to raviaw controlled substances orders,
make sure the directions of the orders matched
the narcctic sheets. She did an Inventory with
nursing and ingpactad the medications and
ensured that the narcotie ¢counts matched. The
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Pharmacy Ciinical Manager stated she did not
identify any concarmna except the orders did not
match the directions on the narcatic cards,
especlally when the madication changed from
routine to PAN. She stated she reviawed all four
{4) madication caris and looked at the
Emergency Drug Kit (EDK) box, which revealed
na concemns with the shift changa counts. She
then providad the facility with & report, Interview
with the Administrator, on 10/13/14 at 2:02 PM,
revealed on 10/03/14 the Pharmacy Chnical
Manager came in and did & 100% audit and
waould provida overgight until 11/30/14,

9. Review of the education content confirmad the
education was completed on 0%/30/14 by the
DON for eleven (11) LPNs, and five {5) RNs,
thera was no PAN staff, none on FMLA (Family
Medicat Leave Act) or vacation and the facifity did
not use contract stafiing. Interview with LPN #2,
on 10/10/14 at 9:30 AM, LPN #3 on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#6 on 10/10/14 at 3:30 PM, and LPN #7 on
10/13/14 at 1:28 PM; and ,AN #4, on 10/10/14 at
10:38 AM reveelad all were knowledgeable of
what abuse and misappropriation was and how lo
reportto the DON or Administrator immediaisly.

10. Intarview with the DON, on 10/13/14 at 10:29
AM, revealad she received training on 09/12/14
by the Reglonal Nurse Consuilant. She was
educatad on medication pass, audits, what
information she needed 1o obtain from the
pharmacy, such as a record of all the items that
needed to ba ordered by pharmacy and then use
the information to audit the MAR and compare to
what was in the drawer and the physiclan's order,
Misappropriation and Diversion, the EDK box,

Dastruction of Narcotics, Interview with the

F224
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Regional Nurse Consultant, on 10/13/14 at 3:42
PM, revealed she completed education on
09/08/14 and 08/12/14 with the DON and
Administrator. She went aver documentation,
hercotic shaets and the protocat for nuralng. She
also compared MARs and the Pain assessment
shaets. The DON was educated on not throwing
away avidence, The DON was sducated on
abuse and misappropriation of medications. Tha
Reglonal Nurse Consultant stated she talked to
the DON ebout replacing all medications becauss
it was the resident's property. The DON was
educatad on monitoring the narcotlc sheets,
MARs and Pain assessment sheets daily, The
destruction of medication and ensuring two (2)
nurses were present, Also, monltoring the EDK
box and ensuring tha serial numbars matched
everyday. The DON was also educated on
different melhods of tampearing with medication
and not having tape placed on the back of
narcotic cards.

1. Interview with LPN #3, on 10/10/14 at 1:20
M, rovealed she was not educated by tha
Clinical Services Nurse. LPN #3 stated she was
not In the bullding on 10/06/14, 10/07/14 or
10/08/14 in which the Consulting Phamacials
were present in the building, LPN #3 stated sha
did not obtain a packat from the DON, but hag
cbtained 1:1 training with the DON. LPN #3 had
been working the whola shift on 10/10/14 without
belng sducated. Revlew of the in-sarvice
Educallon on 10/08/14, by the Clinical Services
Nurse from pharmacy for the loss/thait of
madications, revealed only six (6) LPNs wars
educated, ona (1) AN, and the ADON was
educated out of a total of sixteen (16) licensed
staif members. LPN #3 was not on the sign in Jist
a3 belng educated. Interview with the Regional

F 224
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Nurse Clinician for pharmacy, revealed she
completed a quick training with the staff because
she was told the staff had elready been
in-sarviced. The tralning was supposed toba a
quick referance tool. She stated she chaerved a
ghift to shilt narcotio count. The Regional Nurse
Clinician stated she warnted to anaure the nurses,
when counting nercotica, monkored the card
numbers and iookad at the narcolic shesls to
snsaure they matched. The DON siated she knew
LPN #3 -vas not trained and was going to traln
LPN #3 at the end of her shifl. The DON siated
LPN #3, knaw sha had bsen trained on most af
the information; however, she was not trained on
how to destroy narcotic medication and who was
responsible to destroy the madications.
Evarything the Reglonal Nurse Cliniclan educated
stafl on, the DON had already went over with the
stalf. So though the Reglonal Nurse Cliniclan did
nat get the opportunity to educata all the nursing
stafl, all nurses were provided the same
information. Review of the dally QA meeatings on
10/08/14 through 10/10/14, revealed no
documenrdad evidence that the tralning went to
QA: however, there was evidence on the
10/07/14 QA meeting where they tatked about the
pharmacy and their role and partlcipation In the
correction of the deficlency, Interview with the
Reglonal Directar of Oparations, on 10/10/14 at
2:21 PM, revealed stafl was not to work unless
they had bean aducated. He stated he was not
awara LPN #3 was on tha floor the whole shift,
He stated he was at fault for this. The Reglonal
Director of Operations (RDQ) stated he knew he
stated in the Allagation of Comphanca (AQC), all
tha nursing staff was educated, but he meant to
say the staff could not work if all were not
educated and would fix It inmediately. Intarview
with the RDO, on 10/10/14 at 2:04 PM, revealed
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he had the Informatlon in the AOC wrong. Heview
of the training for loss or thelt of madications
revealad an additional six (8) nurses wera
educated on 10/10/14 by the DON.

12. Raview of the Pain Assessment and
Management training provided from 08/01/14
through 10/05/14, revealed eleven (11) LPNs and
five {5) ANs had been in-served on pain
medlcatlons, Interview with LPN #2, on 1010/14
at 2:30 AM, LPN #3, on 10/10/14 at 1:20 PM,
LPN #4, on 10/13/14 at 1:50 PM, LPN #& on
10/10/14 at 3:30 PM, and LPN #7, on 10/13/14 at
1:26 PM and AN #4, on 10/10/14 at 10:38 AM,
revealed thay were knowledgeable of paln
assessments and the fact they had to ba
comp'ated bafore and after administration of pain
madications. The trainings were completed on
09/27/14.

Review of the training on the Ins and Oute of
Dacumentation, provided 09/01/14 through
10/0514, revealed elaven (11) LPNs and fiva (5)
RNs had been in-sarviced on documentation. -
Interviaw with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/1014 at 1:20 PM, LPN #4, on
10/13/14 a1 1:50 PM, LPN #8 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and AN
#4, on 1010/14 at 10:36 AM, revealed thay ware
knowladgeable of accurate documentation of the
MAR'e and narcotic sheets. The fraining was
completed for all nursing staff by 08/28/14.

Review cf the training on PRN Madication
Management, provided on 09/01/14 through
10/05/1 4, ravealed all licensed staf, elaven (11)
LPNs and five (5) RNe had besn in-serviced on
PAN madlecation management and ensuring an
assessment was complsted ¢n all residents
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before and after PRN medication was given.
Intarview with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, ILPN #8 an 10/10/14 a1 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and AN
#4, on 10/10/14 at 10:38 AM, revealed they were
knowladgeable of PRAN medication management.
Tha training was complated by all nursing staif by
09/2an4,

Review of the tralning on Medicatien Pass,
provided on 08/01/14 through 10/08/14, revealed
slaven {11) LPN9 and five (5) ANs had been
in-serviced on the proper way to parform &
medication pasa, side effects of giving the wrang
medicationg and reporting errors immediately to
the DON or Adminiatratar. Interview with LPN #2,
an 10/10/14 at 9:30 AM, LPN #3, on 10/10/14 at
1:20 FM, LPN #4, on 10113/14 &t 1:50 PM, LPN
#8 on 10/10/14 at 3:30 PM, and LPN #7, on
10/1344 at 1:26 PM and RN #4, on 10/10/14 at
10:38 AM, revealed they were all knowledgeable
about the Medication Pass requiraments, Tha
training was completed on 09/29/14,

Review: of the training on Praventing, Racognizing
and Reporting Resident Abuse, providad on
05/01/14 through 10/05/14, revealed eleven (11)
LPNs and five {5) RNa were educated on abuss,
misappropriation and the Importance of natifying
the DON and AdmInistrator aa socn as abuse
was observed. inlerviaw with LPN #2, on
10/10/34 at 3:30 AM, LPN #3, on 10/10/14 at 1:20
PM, LFN #4, on 10/13/14 at 1:50 PM, LPN #6 on
10/10/14 at 3:30 PM, and LPN #7, on 10/13/14 at
1:28 PM and AN #4, on 10/10/14 at 10:36 AM,
ravealed they ware all knowledgeable of
identifying and reporting abuse. The tralning was

completed by all nursing statf by 09/30/14. !
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Revieny of tha training on the Pharmacy Tralning
Giulde, EDK Process and KAR's Controlled
Substance Notification, provided an 08/17/14,
revealad nine (8) LPN's and five (5) RN's were
educatad and two LPN's ware educated on a later
date. Interview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, an 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #86 on 10/10/t4 at 3:30
PM, and LPN #7, on 1(/13/14 at 1:28 FM and RN
#4, on 10/10/14 at 10:38 AM, revealed they were
all knawledgeabls of the physiclan order process,
EDK process, and reconclliation of narcofics. The
training was completed by all nursing staff by
1011014,

13, Review of a tralning provided by the Reglonal
Nursa Ciiniclan and the DON on Policles and
Procedures with copies provided on the following:
iogs and theft of medications; adverse
consequences; medication destructlon and
disposal of controlled substances; security of the
rmedication cart; documentation med|cation
administration; administering medications; and,
accepting delvery of medicationa and controliad
substances. Review revealed all eleven {11)
LPNs and fiva (5} RNs were Inserviced from
10/07/14 through 10/10/14. Interviaw with LPN
#2, on 10/10/14 at 9:30 AM, LPN #3, on 10/10/14
at 1:20 PM, LPN #4, on 10/13/14 at 1:50 PM,
LPN #8 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:26 PM and RN #4, on 10/10/14 at
10:36 AM, ravealed they were ali knowledgeable
of the policles and procadures for narcotics and
medicaticn administration. The training was
completed by all nursing staif on 10/10/14.

14, Review of the QA meetings minutes and sign

in sheets, datad 10/08/14, 10/07/14, 10/08/14,

F224
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10/09/14 and 10/10/14, revaaled the

Administrator, DON, Unit Manger, Madical
Directar, Consuiting Pharmaciat and Reglanal
Director of Operations had attended daily
meatings Monday through Friday. Interview with
the DOM, on 10/13/14 at 10:28 AM, revealad
thare was a QA mesting every moming. Review
of the Controlied Substance Audit, dated 10/08H4
through 10/10/14, revealed the audits were
completed without concerns. The DON stated
she would repornt back to the QA committee with
any diversion they would Initlate an Investigation
immediately and raport to all agencies. Intarview
with the Regional Director of Operations, on
1013/14 at 2:28 PM, revealed he would attend
CA dally while he was in tha tacility.

15. Interview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and AN
#4, an 10M10A4 at 10:38 AM, revealed they ware
knowledgeable to call the DON immediately f
they abserved any discrepancies with narcotica.
The staff was also aware ta report 1o the DON if
they had witnessed tape behind a narcotic
madication card,

18. Review of the Pharmacy consults, dated
10/03/14, revealad tha MARa were verifled to
maich the pharmacy dalivery tickets; and,
matched the labels. Ali counts, and all tablels
ware verifled to be accurate and no gigns of
diversion. Direcilon change stickers (to be placed
on the Narcailc count sheels when the directions
for administering the narcotics is changed) were
applied. Interview with the Pharmacy Consuitant
Managar, on 10/13/14 at 11:34 AM, revealed on
10/13/14, she came In and reviewed 100% of the
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conirol substance cordera, made sure the
directions maiched the narcotic pinks sheets, She
conducted an inventory of what narcotics were
avallable, with the nursing staff, Interview with the
Pharmecy Reglonal Manager, on 10/13/14 at 9:31
AM, revealad to his understanding the new
Consultant Pharmacist would ba completing
100% audits, looking at narcotic cards and
narcolic count sheets. The Reglonal Manager,
stated the Consultant would ensure the narcotlc
count was accurate and thare had been no
tampering with the medications. The Censultant
was axpected to oxit with the facllity, attend QA
masetings monthly and quarterly and review
weekly Narcotic delivery worksheets.

17. Interview with the Reglanal Director of
Operations, on 10/13/14 at 2:28 PM, revealad the
Administrator notified him on 09/08/14. A

' conferenca call with the Reglonal Nurse
Consultant took place on 08/08/14, to discuss
Residant #1 in which it was stated It was prefty
avident Resident #t did not receive all of his/her
medications. Review of the narcatic count sheets
revealed a collaction of count sheets on the
DON's dask. Interview with Detective #1,
08/22/14 at 3:23 PM, revealed the facility had
contacted them to report the allegation of drug
diversion. Review of the signature section of the
policles and procedures revealad they wera
raviewed by the DON and ADON on 10/06/14
with no changes ta the policiea and procedures,
F 275 | 483.20(b){2)(lii) COMPREHENSIVE ASSESS AT
§5=D | LEAST EVERY 12 MONTHS

A facility must conduct a comprehensive !
asaessment of a resident not leas than once
avery 12 months.
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Disclaimer: Preparation and/or execution
of the Plan of Correction does not

F 275| constitute admission or agreement by the
Provider of the truth of the facts alleged
or conclusions set forth in the Statement
of Deficiencies., The Plan of Correction is
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prepared and/or executed solely because
| the provisions of federal and state law
This REQUIREMENT is not met as evidenced require It. The Provider maintains that
by: the alleged deficiencies do not jeopardize
Based on observation, intarview, record review the health and safety of the residents, nor
and review of the Minimum Data Set (MDS) 3.0. it is it of such character as to limit the

was determined the facility failed o ensure an

assessment was completed avery twelve (12) facilities capability to render adequate

morths for one (1) of nine {9) sampled residents SATS:

(Rasident #8). The facliity failed to complete an ,

Annual MDS assessment due in August, 2014, g:% Completion Date: 11/05/14

The findings Includa: 483.20(b)(2)(lii) Comprehensive Assess At
Least Every 12 Months

Interview with the MDS Coordinator, on 10/08/14

at 10:00 AM, revealed the facllity did not have a ‘The specific resident that was cited in the

policy on MDS assessments, tha facllity used the statement of deficiency as having been

MDS Manugl 3.0 as thelr policy. affected was as follows:

Review of the Resident Assessment Instrument, Resident # 9 had an annual assessment that

(RAl}, MDS Manual 3.0, Chapter 2, page 2-15, was not completed within 366 days after the

RAIl OBRA-reqguired Assessment Summary ! ARD of the most recent comprehensive

revaiala;.i . annlualgum;l)artehat?‘slvethassassment resident assessment. ‘This annual assessment

was to ba competec na later than the was completed as of 10/13/2014,

Assaessment Reference Dale (ARD) of the
pravious Omnibus Budget Reconcillation Act
{OBRA} Gomprehensive Assessment plus 366 |

calendar days and the ARD of the previous OBRA | Other Residents with Potential to be
Quarterly Asaassmant plus 92 calendar days. | Affected:

Reviaw of Resident #9's clinical record, ravealed All Residents are at risk of being missed for
tha facility admiltad the resident on 03/28/13 and an annusl resident assessment. Facility
then readmitted him/her on 03/01/14, with census was at 61 on the day this regulatory
dlagnosas of Atrlai Fibrillation, Desp Vain tag was cited on 10/13/2014.

Thrombosls, Chronic Heart Failure, Hypertension,
Urinary Tract Infeclions, Late effective
Cerabrovascular Disease, Mental Disarder,
Reflux Ezophagitis, Hypothyroldism, Diabatag
Mellitus Type I, Constipation, Ataxia,

FORM CMB-2567(02-03) Previous Versions Obsolste Event ID:KFP211 Faciity 10: 100181 if continuation shast Page 31 of 152
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FORM APPROVED

Enceghalopathy, Pneumonia, Speech Delay do to
hearing loss, Difficulty Walking and Muscle
Weakness, Review of Resident #9's
assessments, revealed Resident #9 had an
Admisslon Assessment complated an 07/27/13
and 8 most recently Quarterly Aasessmant on
(6/061 4. Tha Annual assessment was due to be
complated 08/11/14, making the assessment
sixty (60) days late.

Observation of Resident #9, on 10/08/14 at 8:38
AM, ravealed Resldent #9 was aslesp In the bed
with covers pulled up. A whealchair was at
bedslse with a chalr alarm attached to
wheeichair. On 10/08/14 at 10:15 AM, Resident
#9 was sitting up at the dining room tabla drinking
caffee Independantly,

Intarview with the MD3 Coordinator, on 10/08/14
al 10:00 AM, revesaled she had been In tha role as
an MDS Coordinator since April of 2014. The
MDS Coordinator siated the Reglonal Manager
wanted her to utllize the computer system to track
when the assessments needed to be complsted
and not her own record. The MDS Coordinator
stated cbviously the backup system which was
the computer was not working because it missed
Resident #%'s assessmant. The MDS Coordinater
stated when asseasmenis wara lata; there was
obviously some sort of penalty in which she was

she was golng to use her personal achedule with
the computer schedule for accuracy. The missing
asgessmant tool utitized In the computer did not
pick up Resident #9 as due the month of
Saptember or October. The Intardlacipiinary
Taam did not completa the full assessmant and
this could have affected Realdent #8 in the care

not familiar, The MDS Coordinator stated for now |

planning process.

1) PROVIDER/SUPPUER/CLIA {X2) MULTIPLE CONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING
c-
e ot 1012014
NAME OF PROVIDER OA SUPPLIER BTREET ADOFEBSS, GITY, STATE, 2IP CODE
1101 WOODLAND ORIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
%4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION o8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG HEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
F 275 | Contirued From page 31 Fa78 On 10/13/2014, the Regional MDS Nurse

Consultant reviewed with the facility|LPN
MDS Coordinator how to utilize our
software scheduling grid for assessménts
and appropriate date ranges to monitét to
make sure that no assessments are missed.
Special attention giving to ensure th
monitoring for complianco with quarterly
and yearly due dates are adhering to both
dates.

LPN MDS Coordinator will be pullinig this
schedule grid daily (Monday - Frida) to
check this to make sure that no annugl
assessments arc overdue, that all aecpssary
ARDs are set, making sure open
assessments are closed for the day, apd
routinely checking for any assessmegits that
may have been closed but not transmjitted.

The measures that were put into place or
systemic changes made to ensure that this
deficient practice does not recur included
the following:

On 10/13/2014, the Regional MDS Nurse
Consultant reviewed with the facility LPN
MDS Coordinator how to utilize ou
software scheduling grid for assessments
and appropriate date ranges to monitor to

make sure that no assessments are missed,
Special attention giving to ensure th
monitoring for compliance with quapterly

FORM CMS.2567(02-90) Frovious Verzions Ohsclste Evant 10: KFP211

Facilily 1D; 100181
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CENTERS FOR MEDICARE & MEDICAID VICE
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/TCLIA {%2} tAULTIPLE CONSTRUCTION
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188208 8. Wina
NAME QF PRQVIDEA CR SUPPLIER STREET ADDREDS, CITY, STATE, ZIP CODE
110t WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
X410 EUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION oK)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEQULATORY OR LSC IDENTIFYING INFORMATION) A CROSS-REFERENCED TO THE APPROPRIATE
N e
F 275} Centinued From page 32 F 275

interview with Sacial Services, on 10/08/14 at
1:03 FM, ravealed she was aware of a resident's i
assessment coming up missing belore, but it had
hean menths since semething llke that oocurrad,
Social Sarvicas stated she was aware the facility
was transitioning inlo the new computer system.

Social Sarvices staled she saw that she could routinely checking for any assessme

look into the computer system and see when the .

next assassmsntF\,uas dus; howaver, she did not .';‘1:‘?' hm{e .b““ c'“:"d b:‘;ﬁ?g&'ﬁs 4land y i

naiice Resident #8 had not recelved an is activity staried on anc wi

assassment. She siated Aesident #9 had not be on-going.

changed very much eince hissher last

asgassment because she monitored the Regional MDS Nurse Consultant edycated

resident's behaviors every day and looked at the the Administrator on how to pull thej gri

Accue Nurse System In the computer for schedule for assessments that need (¢ be

changes. scheduled and how to view the repost that

Interview with the Director of Nursing, on would show if any assessments werg

10113/14  10:28 AM, reveaied she was not This education was provided on 10/{3/2014.

aware the MDS Coerdinator had missed an

assesament. if a resident was to have an annual Per Regional MDS Nurse Consulta

asss;amagl ogmchplgie:. ﬂ'l: ga?:isalc'smnmm y 10/13/2104 through her review and juditing

wouid sand a scnedule an a8 wau of system reports, the facility does npt have

coardinats with the Activitiss Director and Dietary any resident assessments that are unfimely

Managet. They made sure the Nurse Alds as of 10/13/2014

capture the Activities of Dally Living {(ADL)'s for i

tha Resident for two (2) weeks, The DON stated

thae diffarence between a full assessment and a The following monitoring has b“i put

quarierly assassment was the oml health and into place to ensure for compliance with

there was about fiva (5) or six (6) more different this regulation:

assessments than the quarterly. The care plan

was algo assassed for accuracy. The DON stated LPN MDS Coprdinator will be pulling this

6 larp8 0N WAS anaro Posidont 49 cid not schedule grid daily (Monday — Friddy) to

have any changeaikl canciion. check this to make sure that no ann

Interview with the Faglonal Felmbursemant sssessments are overdue, that all netessary

MNursa Spaclalist, on 10/13/14 at 11:40 AM,

revealad she came into the facility to identify if

FORM CMB-2587(02-09) Fravioua Versions Osclata Event H:KFP2H Facitty 1D: 100181 W continuation sheet Page 33 of 152
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EUZABETHTOWN NURSING AND REHABILITATION CENTER

1101 WCODLAND DRIVE
ELIZABETHTOWN, KY 42701

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ME NO,
STATEMENT OF DEFICIENCIES 1) PROVIDER/BUPPLIER/CLIA MULTEP NSTRUCTION
ANDPLAN OF CORRECTION o (DENTTFICATION NUMBER: ﬁ. J“_mmLE « ? oAl
c
ieaee el 10/13/2014
NAME OF PROVIOER OA SUPPUER STREEF ADDRESS, CITY, STATE, ZP CODE

044) 1D BUMMARY STATEMENT OF DEFIIENGIES 1 PROVIOEF'S PLAN OF CORRECTION )
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CoMAETION
A0 REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFEAENCED TO THE APFROPRIATE DATE
DERGIENGY)
. assessments are overdue, that al! necgssary
Fars ﬁ,ﬂnﬂr.md From page 33 Fars ARD:s are set, making sure open
ara were any concems with the system. The
Specialist stated In the meantime the MDS asse§smeuts are closed for the day, and
Coorcinator would use her paper calendar as well routinely checking for any assessments that
as the computer aystem to snsure no ather may have been closed but not transmiitted.
assessments would come up migeing. If an This activity started on 10/13/20014 and will
assessmant was missed, It could affect the be on-going. There has been no issu¢s with
payment and stated the rasident would be late quarterly or annual assessments $ince
rgonilturaeidﬂa\lrarguday In the ;qnornlng maeting, The 10/13/2014
egional Reimbursement Nurse clallst stated . ’
eha ha te-educated the MDS Coardinator on (Eeotnustlompisetie)
how to schedule, recalculata OBRA assessments
and gee what was dus and compare to the paper
calendas.
F 431 483.80{b), {d), (e) DRUG RECORDS, F 431 Disclaimer: Preparation and/or execntion
55z | LABEL/STORE DRUGS & BIOLOGICALS of the Plan of Correction does not
. constitute admission or agreement by the
The facility must employ or obtaln the services of Provider of the truth of the facts ajlcged
a licensed pharmacist who astablishes a system lusions set forth in the Statbment
of records of recelpt and diaposition of all ar concius
controlled drugs in sufficlent detell to enable an of Deficiencies. The Plan of Correction Is
accurata reconciliation; and detammines that drug prepared and/or executed solely bicause
records are in order and that an account of all the provisions of federal and statellaw
controlled drugs Is maintained and periodically require it. The Provider maintains that
reconclied. the alleged deficlencies do not jeopardize
Drugs and bicloglcals used in the facility must be ::;tﬂ;::::::::gro:’t::: m::l : :’ »mor
labeled in accordance with currently accepted d
professicnat principles, and include the facilities capability to render adequate
appropriate accessory and cautionary ; care.
Instructions, and the expiration date when |
applicable, i F431 Completion Date: 11/05/2014
SS=E
(aality munt sore all 1L ol Selogioma e RaG e [,
locked ccmpartments under proper temperature LS LI
contrals, end parmit only authorized parsonnel to
have access o the keys.
FORM CMS-2567(02-49) Provicus Veszians Chaclete Evont ID:KFP211 Faclity 10: 100181 If continuation shaet Page 34 of 152
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(Continuved From Page 34 for F275)
Administrator will be conducting weekly
reviews and monitering of the scheduling
grid for assessments to ensure that no
assessments are untimely, This is effective
starting for the week of 10/12/2014. There
has been no issues with late quarterly or
annual assessment since 10/13/2014.

This regulatory noncompliance of this
annual resident assessment being untimely
was taken through the facility QA on
10/14/14 and the monthly QA Meeting on
10/22/14, to outline the monitoring that had
been implemented o ensure that facility has
on-going compliance with this requirement,

This plan of correction for monitoring
compliance will be integrated into the
facility’s quality system where results will
be reviewed weekly for 12 weeks and then
monthly as outlined above and monitored by
the Quality Committee for ensuring on-
going compliance. If monitoring
compliance is sustained for over a 9 month
petiod, then Quality Committee will make &
decision as to whether or not to continue
monthly monitoring. The Quality Assurance
Committce consista of facility and
contracted staff. This includes
Administrator {who is the Director of the
QA Committee), Director of Nursing, Unit
(continued on page 34B)

Page 34A
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(Continued From Page 34A for F275)

Managers, Staff Development Nurse, Social
Services, Activities Director, and the
Dietary Director, Contracted membership
includes the Medical Director and
consulting pharmacist.

The Quality Committee will review the
effect of the implemented changes and the
audit findings, and if et any time concerns

are identified during this monitoring
process, the Quality Committee will be
convened to analyze and recommend any
further interventions, as deemed appropriate.
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(X)) PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUGTION {X3) DATE SURVEY
IDENTIFICATION NUMBER: A BUILDING
c
LS5200 2.wma 10/13/2014
NAME OF PROVICER OR SUPPLIER STREET ADDRESS, GITY, SYATE, ZIF CODE T
1101 WOODLAND DRIVE
ELIZABETHT D. WH NURSING ARD REHABILITATION CENTER ELIZABETHTOWN, KY 42701
Y SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION GHOULD BE COMPLETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-AEFERENCED 1O THE APPROPRIATE OATE
DEFICIENCY)
In good faith and per reqairements, the
F 431 | Continusd From pags 34 F 431 facility self-reported the allegatiod of
Tha faciity must provide separately locked, alleged drug diversion on 9/8/2014 This
permanently afficed compartments {or storage of was reported to the State Agency (OIG).
controtled drugas listad In Schedule Il of the Adult P ti '

.| Comprehensive Drug Abuse Prevention and ult Protective Services (APS), Lacal
Control Aot of 1976 and other drugs subject to Ombudsman, Kentucky Board of Nursing
abuse, except when the facility uses singla unit (KBN), and the Local Police. The facility
package drug disiributlon systems [n which the immediately implemented a plan
quantity stored Is minimal and a missing dose can identify, correct, and prevent further
be readily detected. reoccurrence on 9/12/2014,

The specific residents affected by the
This REQUIREMENT I3 nol met as evidencad alleged deficient practice were as follows:
by
By'ased on observation, interview, record review Resident #1 tampered medications were
and review of the facllity's palicies, Pharmacy job pulled from circulation on 9/8/2014 by the
getscﬁpltrmls t:m: Pm‘f‘ﬂ?nm' it u\:ﬁs Director of Nurging and destroyed o
etarm 8 fac 0 ensure the i
Consuitant Phanmacist established an effactive September !0' 2014. The facility oy e
the medication at no cost to the resident.
system for monltoring, recencillation and Resid : .
destruction of madications and failed to ensurs csidents was interviewed on 9/8/2014 and
Phamacy determined drug recorda were in order, state.d thy.t he du.i feel relief for his
malntalned and reconciled. In addition, the facility medication received prior to 9/8/20
fallad to ensure rasident medicationa wera not
borrowed for the use of another resident even Resident #2 medications were pulieq from
though staif had been insarviced on not the Medication cart on 9/3/2014, when the
et Tl L CT R resident was admitted to HMH Hosgital.
failures affected five (6) of nina (9) sampled This resident never ived i
residents (Residents #1, #2, #3, 45 and #8); and, redt er received any of these
two (2) of two (2) unsampled residants medications. The Narcotic cards w
(Unsampled Residents A and B). lecked up. Upon retum on 9/10/2014, the
narcotics were determined to have bien
Interview and record review revealed narcotls tampered with and the police were
’b‘l:siel‘d p;Ck;W:tr:;alﬂopﬂfrﬁgaV:ﬁl;gf gﬂﬂggﬂm immediately notified. The Narcotids and
and Resldent #2. On uring i i
change, Licensed Practical Nurse (LPN) #6 and "flfc:?l'lm::f‘e:;? 'ftc":fd Ovbr to fhe local
LPN #2 completed a narcotle raview of the P P ¥ facility admingstration
narcotls lock bax on the medication cart for
Lincaln Lane. The raview Included one (1)
FORM CMB-2587(02-00) Previous Varslona Oasclate Evant ID:KFP211 Faclity 10: 100181 i continuation sheet Page 35 of 162
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014

Mamhine Sulfate (narcatic pain medicine)
narcolic biister pack, tor Resident #1, containing
thirty (30) tablets which revealed tweive (12)
blistars wers empty or missing, and eighteen (18}
blisters contained a tablet; however, these tablets
were not the sama size as the Morphina 15
milligrams (mg) tablets, The back of the narcotic
blister pack contained paper tape to hold the pili
inside the foll enclosure. The nursing staff

| recognized there was tape on the back side of the
{ whole narcotlc biister pack; hawever, they taliad

i o report this Immediately to a supervisor, as per

| policy. Instead, LPN #8 and LPN #2 made copies
of tha narcatic blister pack and placed it under the
door of the Director of Nursing (DON). Staf
administered six (6) doses of the unidentified
tablats that were in tha Morphine Suifate 15
miltlgrams {mg) blister pack, to Resldent #1,

Interview with the DON revealed Rasident #1's
Morphine Suifate had been raplaced with a
different medication the resident was not ordered.
The DON stated alter the Marphine was replaced
with an unknown tablet by Reglstered Nurse (RN)

#1, she did not remova any more fablets from
that bilster pack and started remaving tablets "
from & second blister pack, Staff inlerview i
rovealed an 09/05/14, they discovered threa (3) |
doses of Marphine Sulfate 15 mg that was {
removed on 09/04/14; however, this was not |
Resldent #1's normal pattemn for taking this
madication. Interview with Resident #1 revealed
the Morphine was only taken one time at night
and he/she had naver requested three doses.

Resident #2 had a Oxycedons 2.5 mg, narcotic
blister pack with paper tape across more than
halt of tha tablats,

FOAM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {%1) PROVIDERVSUPPLIEF/CLIA (X2) MULTIPLE CONSTRUCTION {X2) DATE SURVEY
AND PLAN OF CORRECTION IDENTFICATION NUMBER: A. BULDING COMPLETED
C
165260 8. WING 10/13/2014
NAME OF PROVIDER OB SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
X4 1D SUMMARY STATEMENT OF DEFICIEMCIER D PROVIDER'S PLAN OF CORREGTION {x8)
PRERIN {EACH DEFICIENCY MUST BE PRECEDED BY FULL PRERAX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAQ AEGULATORY O L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
F 431} Continued From page 35 F 431

for investigation. The case number. is on file
at the facility. The narcotics were replaced
for the resident at no cost. Resident was out
of the facility during this investigation and
no clinicel assessment was therefore made
of this resident, and because resident did not
receive any of the tamper medication from
this card. Resident was Palliative care (end-
of-life-care), and as of 9/13/2014 no longer a
resident of the facility !

Resident #3 — the Director of Nursing
{DON) began an investigation o 9/8/2014
regarding the accuracy of the narcotic counts
due to “write-overs” or “scratch thrus” on
the narcotic reconciliation sheets based on
documentation discrepancies. Appropriate
disciplinary action was taken by the Director
of Nursing with RN#l, who was suspended
on 9/8/2014 and termineted on 9/12/2014
and did not work in the facility again,

Resident #5 medication, 9/16/14 phanmacist
auditing carts suggested to DON that RN
had the opportunity and may have tampered |
with refrigerated narcotic Lorazepam. As
suggesied by pharmacist, narcotic was
destroyed by DON and ADON. Afer
research, the Medication was delivered to
the facility on 9/12/14, RN in question was
suspended on %/8/2014 and terminated on
9/12/14 and worked no hours between those
dates. There was no opportunity for this
nurse or crossover for diversion, or

FORM CMS-2567(02-99) Previcus Versions Chsclats
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STATEMENT GF DEFICIENGIES (%1) PROVIDEFVEUPPLIERVCLIA {X2} MULTIPLE CONSTRUCTION (3 DATE BURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: AT COMPLETED
c
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NAME OF PROVIDEA OR BUPPLIER

ELIZABETHTOWN NURSING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN, KY 42701

-{ however, they wers not destroyed untif 08/15/14.

Intenvisw and record review revealed the narcotic
count shaet balances did not reconcile and
entries Indicated double dosing for Residant #3,
Unsampied Resident A and Unsampled Residant
8. PReview of the narcotic count sheets for the
Hydromorphone 2.5 mg revealed doses were
removad on the same date and at the same time
on two diiferent narcolic count sheets for
administration to Fesident #3. Unsampled
Resident A had Oxycodone 5/325 myg, ardered
two tablets every six (8) hours; however, It was
documented as four (4) tablets administered at
6:00 PM. AN #1 documented the removal of
Oxycadene 5 mg on two diffarent narcotic count
sheets for the same day at the same time.
Unsamp'ed Resident B had QOxycodone IR 5 mg,
every four {4) haurs; however, RN #1
documented on 07/26/14 at 7:30 PM that three
(3) tabets were administered for a total of 15 mg.

Interview and record review revealed Rasldent 45
was acministered threa doses of a narcotic aftar
the pharmacy Instrucied the facility to destroy It.
Interview with the DON revealed Ragidant #5's
L.orazepam 1 mg, and Morphine 5 mg, may have
been tampered. Pharmacy Instructad the DON
on 08/09/14 to destray thege medications;

Residant #5 received three (3) doses of thase
medicationa on 09/10/14, 08/11/14 and 09/13/14,

In addition, Busplrone and Escitclopram were
reorderad too soon {or Resident #3 and Resident
#6 who recelved Primidona, The dacumentation
on tha Medication Administration Record (MAR)
revesled there were multiple missed doses;
hawever, the medication was not available for the
rasident.

) SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIGER'S PLAN OF CORRECTION o5
PREFIX {EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAQ AEGULATORY OR LSG IDENTIFYING INFORMATION) TAQ cnoss-nerensgcmms APPROPRIATE CATE
El El
no adverse reactions.
F 431 | Continued From page 36 F 431

and resident continues to be receiving
medications. Two nurses were giver
disciplinary action, regarding the missed
doses of medication, by the Director pf

Nursing on 7/11/2014,

Unsampled Resident A had a changed
physician order in her medical record dated
8/19/14 to increase Oxycodone APAP 5/325
mg to 2 (ablets every 6 hours. Therfore,
RN#1 gave the correct dose on 9/4/2014 at
12:00 (Noon) this resident as orde
RN#1 gave 2 more tablets at 6:00 p.
ordered and this did complete this
medication card. However, it appears
then pulled 2 more tablets from a ne
medication card also at 6:00 p.m. on
9/4/2014. 1t is unknown as to whethér this
resident actually received the extra 2jtablets.
Resident did not suffer from any advprse
side effects. Facility replaced the
medication at facility cost. RN#1's lgst day
worked was 9/4/2014 and was never
retuned to work because was susperided on
9/8/2014 and after an investigation was
termed from employment at the fuciljty.

Unsampled Resident B on 7/26/2014 at 7:30
p.m., from review of narcotic sheets|it
appears RN#1 gave | tablet of Oxycpdone

FORM CMS.2507(02.00) Pravious Versions Ohackem
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 1t/20/22014

EUZABETHTOWN NURSING AND REHABILITATION CENTER

1101 WOODLAND DRIVE
ELIZABETHTOWN, KY 42701

FORM APPROVED
OMB N 1
STATEMENT OF DEFICIENCIES (1) PROVIDERSUPPLIERVCLIA ) MULTIPLE CONSTRUCTION (X3 DATE BURVEY
AND PLAN OF CORRECTION IDENTIRICATION NUMBER: A BUILDING COMPLETED
C
15ase & s 10/13/2014
NAME OF PROVIOER OR SUPPLIER | STREET ADDAESS, CITY, STATE, ZiP GODE

P4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 05}
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8 N
TAG REGULATORY OR LSC IDENTIFYING INFORMAT ION) TAG TO THE APPROPRIATE DATE
IR 5 mg that completed a medication card
F 431 Contirued From page 37 Fa31 and then RN#1 pulled twa more tablets from
Iha: f!:c;I‘[;cy': :g't‘m’n:}g:‘.';:‘a" effective system a new medication card on 7/26/2014 at 7:30
o drrin e oy o e -
resldent medications including controlled ' v BEE A .
substences placed residents at riak In a siuation f‘m°‘{°"°f| until this complaint
that hes causad or llkaly to causa sarlous injury, investigation.
harm, impairment or death, The Immediate
Jeopardy was Idantifled on 10/02/14 and Pharmacy Consultant Manager fro
determined to exist of 08/31/14, Omnicare Pharmacy (facility con
iewed and analyzed narcotic medications
The facilty provided an accaplable Allegation of reviews : e
Compliance on 10/08/1 4 thet allegad remavel of dispensed and being “d';';“‘m;a“_f any
Immediate Jeopardy on 10/08/14. However, the discrepancies or tampered packagin
State Survey Agency detarmined the Immetdiate documentation of narcotic sheets an
Jeopardy was ramoved on 10/11/14, after training medication administration records fyr
of facility staff was verified completed 10/10/14, at reconciliation. This review was conipleted
:goggnarﬁﬂ :;To'::crgdsteom%'(m?o) I:Eh a Qctober 3, 2014. No signs of Divergion or
facillty monitors the eftectiveness of the tamporing were found.
ey L In addition, the consulting pharmacist on her
The findings Inciude: monthly visit ta the facility on 10/22/2014
again reviewed and anelyzed narcotic
Reviaw of the facility's policy regarding Inventory medications dispensed and sdministered for
Controi for Cantrolled Subsiances, revised any discrepaﬂcics or tampered pac ging’
01/01/13, revealed the faclilty would ensure staff documentation of narcotic sheets and
fmmadlla faly L’gg‘d susl;')‘octed theft or ioas of medication administration records for
:oml,p;nm,;g,fmuanﬂg:: :o:c;p;::;pﬂam reconciliation, and reviewed and anhlyzed :
documantation, Invastigation and timely follow-up the EDK and found no indications pf .
in accordanice with tacility policy. Upon receipt of diversion or tampering.
such a report, the facility would ensure the
appropriate facility personnel confirmed tha Other Residents with Potential td be
discrapancy and followed facility pollcy and Affected:
applicable laws regerding documentation of the
incldent. The facility would alao conduct an
invastigation to datarmine: [t a dose was in fact
administered and, if so. the reason the
| administration was not charted and if a dose was
FORM CIB-2667(02-0¢) Frevioua Versions Obaolste Evant ID:KFP211 Facility 10: 100181 If continuation sheet Page 38 of 152
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
ENTERS FOR M

PRINTED: 11/20/2014
l;OHMAPPR VED

STATEMENT OF DEFICIENGIES EA/CU NSTRUGTION
AND PLAN OF CORRECTION el ,Emﬁiﬁ%‘aﬁﬁ#wasé‘ U2 MULTIPLE GO
A BUILDING
e 8o 10/13/2014
NAME QF PROVIDEA OR SUPPLIER STREET ADDREBS, CITY, STATE, ZIP GODE T
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND AEHABILITATION CENTER HLIZABETHTOWN, KY 42701
SUMMARY STATEMENT OF DEFICIENCIES
m [EACH DEFICIENCY MUET BE PRECEDED BY FULL PRERX (mm m&ggfn"as o
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENGY)
F 431 | Coninued From page 38 F 431 All Resiilcei;n;a I;c:::\:iv.rinl%ﬁ ;;I;ysi::ian ordered |
refused. A faclity representative wouid regularly C?.:::d uNstan:; :cathnkc: monly
chack the Inventory recards ta reconcile it s e L P
Inventory, The faciiity would regularly reconcile misappropriation (_)f such m_ed:cmlon The
the current and discontinued Inventory of facility must provide sufficient safeguards
controlled substancea againat the log usad In the and monitoring practices to prevent theft or
![?hcglyufr::ﬁm{ﬁ ;?ye:mﬂﬁnbgm;r:g ;};stl:rt: : diversion within the facility control.
controlled medication daclining inventory record i i ili
and to the residants’ Madication Administration The D irector of Nursing and facility :
Record (MAR) and unused controlled substances administration have conducted 100%4 audit
held in storage for destruction ta the declining of narcatic orders and records begintfing on
inventory record. 9/8/14 and continuonsty have providid
education to specific nurses for compliance
Heview of the facility’s policy regarding Loas and and for aay new nursing staff. Since|9/8/14
Thett, effective 12/01/07, revealed when facikty there has been no suspicious activitylor
fsatglfltiz;u:@ﬂ theft gk':iz gmed'::“::-rg;:l od tampering with narcotics noted through
by appllcau!smlamwda and facllnyacpouuo cy. Appropriate daily audits by nursing administrati
actions may include: immediately reporting
suspected theft or loss of drugs to a Pharmacy Consultant Manager fro
supanvisor/manager or the Director of Nursing for Omnicare Pharmacy (facility contragt)
appropriate investigation and follow-up. reviewed and analyzed narcotic medications
Inv_esﬁgag:lg and recondlling discrepancies and dispensed and being administered far any
Eontioled subsiance discrepancios and ¥ such e Bl o e 1
discrepancies are not reconciled, notifying the doc;me?m‘%“ qf_na::tqtlc sheet:l m;
appropriate law enforcement agencles according me '“.u.""f A K SITESROn FecaTea Iy
to appiicable laws and facility policy. reconciliation. This review was co .lcted
Qctober 3, 2014. No signs of Divergion or
Review of the tacility’s palicy, regarding tampering were found.
Documentation of Medication Administration,
revised April 2007, revealed a nurse or Certified In addition, the consulting pharmacist on her
Maedication Alde would documant all medications monthly visit to the facility on 1072272014
administared to each resident's Medication again reviewed and analyzed narcotic
Administration Record {MAR). Administration of Bain reyiewes e
medication must be documentad immadiately medications dispensed and administered for
after (naver befora) It was given, any discrepancies or tampered packpging,
Hevlew of tha facility's poficy, regarding
FORM CME-2587(02-03) F-wvious Varsions Ghaolate Event D KFP21 Faclity ID: 100189 If continuation sheet Page 39 of 152
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014

FORM AP
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. HE.001
STATEMENT OF DEFICIENCIES 1} PROVIDER/SUPPUER/CLIA
AND PLAN OF CORRECTION &n msmngﬁou NUMBER: ﬁm:a“ CONSTRUGTION "‘"é’é‘.ﬁ%&“ﬁ.ﬁ
c
185288 8. WING 10/13/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 23 GODE =
1101 WQODLAND DRIVE
EUZABETHTOWN N'UHSINO AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
SUMMARY STATEMENT OF DEFICIENCIES
p"é‘é.l& {EACH DERCIENCY MUST BE PRECEDED BY FULL, pnlgnx l&?&?ﬁm‘s ’“"f&?&‘i‘%ﬂ&"ae PrETION
TAG REGULATORY QR LBC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE BaTE
DEFICIENGY)
F 431 | Continved From page 39 F 431 docqmeptatmn qf parct?tlc sheets and-
. medication adminisiration records fo
Administering Medications, revised Decembar reconciliation, and reviewed and analyzed
2012, revealed medicatlons must be the EDK d’f d no indicati :
administered within one (1) hour of their 1e LR and lound no indications o
prescribad time, unless ctherwise specified. If a diversion or tampering,
drug is withheld, refused, or given at a time ather
than the scheduled time, the indlvidual The measures that were put into place or
administering the medication would initlal and systemic changes made to ensure that this
circla the MAR space provided for that drug and deficient practice does not recur icluded
dose, If a resident used an as needed (PAN) the following:
medication fr,aquently. the Attending Physician
and Interdiscipiinasy Care Team, with support . . .
from the Con:ull:g Pharmaciat, as neegle:d. Any changes in narcotic order dispensing
wauld re-evaluate the eftuation, examine the system, Omnicare must notify the
individual as neadad, detarmine If there was a Administrator and Director of Nursipg as
clinlcal reason for the frequent PRN use, and well as provide education on those changes.
consider whether a standing dose of medication In addition, all pharmacy consultingivisits
was clinically indicated. starting on October 3, 2014 and ongping will
Aeview of the Consullant Phanmacist's job "“:l"d? actl'a mlnynum rteevnew gfth:l e
desoription, effactive 03/09/11, revealed the narcotic dispensing system and analyzing
consultant pharmacist's key responsibiiitios narcotic counts records, medication .
included: ensure facillty remains compliant with administration records, labels and packaging
federal regulations; clinical reviaws as required by and compare to current orders to engure
federal and state regulations; own Issus there has been no tampering of packaging,
resoluﬁomgd communicats sarly warning signs suspicious administration, ordering,
:fngmr p» ;::‘S&C:‘";‘éﬁ‘ggx:swrxglmiam documentation or destruction that nfay
periomm medication ragimen reviews and 'provld o indicate drug divem.nn. Ti}is will inglude
writtan raports of these reviaws; utiiize the MDS current orders and discontinued nar¢otic
3.0 to identify specific residanta needing targeted medications, There were no issues f.
focus; complete the quality improvement diversion noted on the Consultant vjsit
consufant pharmacist summary repart for all reports of 10/3/2014 and 18/22/2014. These
;M::;tlifls: I:ftﬂgidﬂ Q:I?ﬂeﬂﬂv fﬂl:‘mz"ﬂ"ﬂcﬂng visits included a detailed review of fhe
acility-level drug utilization; attend quarterly i L
Quality Assurance Committss meetings and narcotic EDK as we
provide written reports; and, coordinate or
perform review of controlled substance utilization,
raconcliiation and documentation,
FORM CMS-2587(02-99) Previous Veraions Otrsaleta Event D:KFP211 Facillty £3: 100181 li continuation sheet Page 40 of 152
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
ENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/20/2014
MEOFIM APPROVED

c E Q
STATEMENT OF DEFICENCIES {X1) PROVIDER/BUPPUER/CLIA

AND PLAN OF CORFECTION

IDENTIFICATION NUMBER:

185260

{X2) MULTIPLE CONSTRUGTION

A, BUILDING

B, WiNg

NAME OF PROVIDER OR SUPPLIER

ELIZABETHTOWN NURSING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE
1101 WOODLAND DRIVE
ELIZADETHTOWN, KY 42701

%4 1D BUMMARY STATEMENT OF DEFICIENGIER 1D PROVIOER'S PLAN OF CORREGTION )
PHEFX (EACH DEFICIENGY MUST BE PAECEDED BY FULL PREFTX {EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAQ FEGULATCRY OR LBC IDENTIFYING INFORMATION) TAG mOBS-HEEREgCEggI TO THE APPROPRIATE DATE
A ible administration of narkati
F 431 | Continued From page 40 F 431 fl-(:;ta;i; ‘;T::iceto s:::i::nicious :lét(i,vi.t;"; :., z:w
g:;’;?,w of %;&"ﬁ%::ﬁg:’ﬁ:‘gﬂ;w nurse a;tmlnistteri.n.g and !c:u;erl n:rse: g}?r
‘ption : not as frequent giving scheduled an
ggfmm%nw. aamﬂecr:tl\;:lg:a%:una narcotic medications together. This
storage and medication pass audita; conducts done on the monthly visit of 10/22/2014 and
Inepactiona of all drug storage areas per Federal no issues were Identified and reported.
and State regulations and raquirements; review
narcatio proof of use sheets and narcatic change Destruction medication records for ngrcotics
of shift loge far complatanass; P"W"é;.ef' education will be reviewed by the consultant
';:h’::;n":;g:'aﬂ' and, reports fa the Gansultant pharmacists at each consulting visit. This
was done on monthly visit of 10/22/14.
Review of the Pharmacy contract, effective
07/0112, rovealed m.o,fhmmy would maintain A copy of current narcotic orders wil| be
a drug profite on each facility resident serviced by provided from Omniview for the congultant
pharmacy; make a representative of pharmacy pharmacist to reconcile with the nt
avallable for attendance at tacility’s quality orders on the residents chart to ensur
“Z"&""g;‘g‘&‘;?&:iawmﬁ?mggmm“ ordering accuracy from Omnicare, This was
::anna:; products and servglcer provide drug done on the manthly visit of 10/22/2104
information and consultation 1o the facility's
licensed professional staff regarding pharmacy The Administrator, Director of Nursipg, for
products ordered; provide pharmacy policy and Elizabethtown Nursing and Rehabilitation
procedures; and, collabarate with the facliiy to Center as well ag the Regional Nurse
mrdlnaie W’mmgﬁg::ﬁfgg m Consultant and the Regional Directog of
contract ¢ Operations for Preferred Care Partnefs
E:nr:f!?:ﬂ?nclm‘lg ngr::tn:r?;f::gmpl o "ofl o Management Group called, on October 3,
providing phammaceutical services tc the facility; a 2014, and spoke with the Regional Manager
in rov or Kentucky with Omnicare as verbaily
wiritten report reganding the provision of ;Kedt:_k ‘;‘I?‘O ; lsb"lh
pharmaceutical sarvices would be provided to the vised him of these requirements whic
facliity quariariy; the consuitant shail collaborate were acknowledged and agreed upont. This
with the Madical Director; shall conduct a was implemented on 10/3/2014 Pharmacy
medication regimen review for each facility Consultant Manager’s Visit report .
tosident at least onca a month; shall ldentify any
irregularitiss aa defined in the State Operations
Manual (SCM); shall within thres (3) business
days cf conducling a medicatlan regimen review,
provide the facility with a written report; shali
FORM CMS-2567(02.95) Pravious Varsions Obisolets Event iD: KFP211 Faclay |0: t00181 i continuation sheet Page 41 of 162
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 1172072014

ELIZABETHTOY/N NURSING AND REHABILITATION CENTER

1101 WOODLAND DRIVE
ELIZABETHTOWN, KY 42701

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-9391_
STATEMENT OF DEF:CIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CORSTRLICTION (X3} DATE ELRVEY
AND PLAN OF CORRECTION IDENTIFICATION KUMBER: A BUILDING COMPLETED
c
o) 8 Wie 10/12/2014
NAME OF PROVIDER OA 3UPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

(X410 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDERS PLAN OF CORRECTION xs)
PREFIX {EACH DEFICIENCY MUET BE PRECEDED BY FULL {EACH CORRECTIVE ACTION SHOULD 8E
TAG REQULATORY OR LSGIDENTIFYING INFORMATION) TAQ CROSS-REFEAENCED TO THE APPROPRIATE
Tha i ini
b Regional Nurs
B Ot e pive A Fa2l|  Commuttant for refered Care Parels
assist the facility in reviewing the safe and securs tG 6/12/2014. This
sterage of medications In locked compartments; Eéﬁt:ﬁﬁ?:cmﬁp:f: following;
and, snell assist the facllity in developing and Mi ropriation and Diversion of
implementing safeguards and syslems to cantrol, 1sapprop. ) .
account for, and perladically reconcils controlled Narcotics, EDK Process, Pharmacy Training
medications. Optional Consultant Sarvices Guide, Notification to Adminisiration and
Included: medicatlon observation evaluations; Pharmacy, and Destruction of Narcotics, and
non-financial audis relating to the provisions of Pain Assessments. Accuracy of Notes,
:nedlti:‘ai::g:: %0’3"3::;:“00“0 ‘3!"3'3‘“"|uathn Change of Condition, Abuse and Neglect,
nvestigation; drug on and/or eval : )
activities; narcotic and/or drug destructlon, B
regardiess of whether such task Is required by .
appiicable law; and, services provided by As part of the AQC nursing educaticn was
canguitant as pan of corrective action P'ﬂl'l’- prVldCd to all licensed nursil'lg sta by
Omnicare Pharmacy Nursing Consujtants on
1. Interview and record review revealed the 10/7/2014.
narcotic blister packs ware tampared wilh for
Residents #1 and Resident #2. Licensed Nurses who handle medichtion
. in-serviced on the fgllowing
Raview of Resident #1's clinical record, revealsd carts have been in-service ; '35
the facilty admitied the residant on 07/23/14, with ey SDIECC U e S
diagnaaes of Malignant Naoplasm of the Nasal nursing administration:
Cavitlas, Difficulty Walking, Carebral Vascular
Acclidant, Cysarthria, Lack of Coordination, Pain Assessment and Mgt.
Human Immuno Virus Disease, Chronic Pain SilverChair 9/28/2014 Pass
gy"‘r;"cm?h”“;";etvxfﬂmfff a“dgelg’g:h“- Accuracy of Notes, Doc. Change offCond.
eview of Resident #1's Minimum Da : :
(MDS) Admiasion Aasessment, dated 07/30/14, g&“ﬁggi stion ;’::fg;tm s
ravealed the facliity assessed Resident #1 with a ‘ : ! g p :
Brlef Interview of Menta) Status (BIMS) score of SilverChair  9/28/201 ass
twaive (12), which Indicated Resident #1 was . . .
interviswable. FResident #1 was also idenlified on Medication Pass-Indicators, Side effects,
the Admission Assessment to have pain. reporting, errors etc
SilverChair 9/28/2014 Pass
Revlew of Resident #1's Morphine Sulfate IR, Prevent/Recognize, Reporting Patignt Abuse
(immedlate release) 5 mg, narcotic card with a SilverChair 9/28/2014 Pass
quantily of thirty (30) tablets, revealed tablet
number twenty-one (21) and number twanty-four
(24) through thirty (30) wera empty. Further
FORM CMS-2567(02-99) Fravious Varsions Obaokats Event ID:KFP211 Faciity I: 100181 If continuation sheet Page 42 of 162
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PRINTED: 11/20/2014

DEFARTMENT QF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR IEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
STATEMENT OF DEFICIENCIER {X1) PROVIDER/SUPPLIER/CUA {X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND FLAN OF CORREGTION IDENTIFICATICN NUMBER: ABuloNg COMPLETED
c
isn2%0 B Wina 10/13/2014

NAME OF PROVIDER OR SUPPLIER
ELIZABETHTOWN NURSING AND REHABILITATION CENTER

STREET ADORESS, CITY, STATE, 2IP CODE
1101 WOQODLAND DRIVE
ELIZABETHTOWN, KY 42701

x4 ID SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {xs)
PREFDX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE
TAG AEGULATORY OR L3C IDENTIFYING INFORMATION) TAQ CAOBA-REFERENCED TO THE APPROPRIATE OATE
DERGIENCY)
Pharmacy Training Guide
F 431 Continued From page 42 F4a1 (Retums/Controlled Meds in EDK) Ir. OF
review of the medication revealed blister number : Nursing 9/22/2014 One on Ote
one (1) through Iwenty (20), twenty-two (22) and EDK Process, physician orders T
twenty-three (23) were full, Documentation on the v T0CE33, Py =
Morphine Sulfate IR, 15 mg, Narcatic Sheet, for medications, wasted Medication,
08/31/14 revealed LPN #2 and LPN #8 had Physician Notifications, Matching Inventory
signed and varitiad blister #21 was missing a piil. sheet, Narcotic Balance Process and
Review of the back of the Morphine Sulfate iR, 16 destruction
mg. card revealed all thirty (30) tableta had been Dir. Of Nursing 9/27/2014  One hn One
cut; replacad with an unknown madication; and, K.A.R.s Operation Guide 902 KAR 10:048
paper iape placed across the back of the card. Controlled Substance Notification
Interview with LPN #2, on 0/24/14 at 8:38 AM, Dir. Of Nursing  9/22/2014  Onejon One
revealed LPN #2 and LPN #8 wers counting . a
narecties {could not give a time frame), whan The Facility Polictes and Procedures| for
LPN #2 discovered a tablet had fallen out of Delivery, Monitoring and Documenthtion of
R:;:‘ent #1;2 Mt:mhtl;\‘-: Su[lfaa.lt]e) l#ll.s.i:rﬁog m Narcotic Medications have been reviewed
numbar iwanty-cna . but no changes were deemed necessary.
he then addressed it with the Unit Manager and Thaose policies reviewed included the
the Unit Manager had him make a copy of the following:
narcotic card. LPN #2 stated the Unit Manager ng:
told him she wauld have the DON take care of It. .
Adverse Reaction to Mcdications
interviaw with LPN #8, on 09/26/14 at 2:33 PM, Dir. Of Nursing 10/6/2014 QA 14/7/2014
revealed around 08/22/14, she and LPN #2 wera Controlled Substances —~ Misappropiiations
mmg Re;gggt t:::t;: h:?mgm;mﬂa;? Igsvtrd c;gd Dir. Of Nursing  10/6/2014 QA Iq'r‘;fzou
fo am e ;
and LPN #2 noticed a small sitt In the foll backing. Aivaren Cansaciences g meclcation
LP# 86 ifemecd LOM #2 sho Just nctiood ey Dir. Of Nursing 10/6/2014 QA 10/772014
was no pill in the blister at all and thera was a Accepting Delivery of Medications
micro cut In the foil backing, LPN #6 stated Dir. Of Nursing  10/6/2014 QA 10/7/2014
somstimas the pilis would get out and #f somsone Administering Medication
so much as rubbed against the card it would push Dir. Of Nursing  10/6/2014 QA 10/7/2014
a pill out and T;:I";g; WO:? llrllSt crl T.;enforca the Loss or Theft of Medicetions
foil with iape. B e Dir. Of Nursing  10/6/2014 QA 10/7/2014
t;g‘n;mzﬂg‘"gxéww Rekecialinslbac Sl Discarding or Destroying of Medication
interview with the Unk Manager, an 09/30/14 at
FORM CMG-2547(02-00) Previous Versiors Obsolele Event IKFP21$ Faciity 1D; 100181 1l continuation chout Paga 43 of 162




DEPARTMENT QF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014
FORM APPROVE

_GENTERS FOR MEDICARE & MEDICAID SERVICES NO. 0
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/C SURVEY
AND PLAN OF COARECTION . IDENTIFICATION HNGER: gﬁgm CONSTRUGTION O

c
0sene B Wina 1011372014
NAME OF PROVIOEA GA SUFPUER STREET ADDRESS, GITY, STATE, ZIF CODE
1107 WOODLAND DRIVE
ELIZABETHTOV/N NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
%410 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIGER'S PLAN OF CORRECTION ixs
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFD( {EACH CORRECTIVE ACTION SHOULD BE
TAQ AEQULATORY OR L3C IDENTIFYING INFOAMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENGY)
F 431 | Contirued From paga 43 F 4
10:00 AM, revealed It was at the end of August, i ;
2014 when LPN #2 and LPN #8 hed brought to o g 2014 QA 102014
her attention Fesident #1' narcotic card. The e
stafl ssemed lo think the medication had come ir. UL Nursing Q
from pharmacy tapad. The Unit Manager stated .
she did not remaove the narcotic card to ensure The in-services noted above are partjof the
non-use of the medication. She stated she was new cmployze (Licensed Nurse) origntation
not aware If the staff conlinued to give the program, effective 10/6/2014. :
narcotic after she was Informad of the missing
medications. Further intarvisw with the Unit
Manager revealed she did not observe the
narcotic card, nor did It cross her mind that the The following monitoring has beeq put
narcot'c had boen tampered. The Unit Manager into place to ensure for compliancg with
stated she had been a nurce since 2007 and this regulation:
naver witneased the pharmacy deliver narcotics
with paper tape to the back of the narcotic card. During morning meeting Monday through
She stated she should hava pulled the narcotic Friday( which started on 10/6/2014){the
card right then and there and destroyed the Director of Nursing and/or Nursing
madication. The Unk Manager stated she thought Administration report on Narcotic Count
she sent word through a text to the DON to I ph dicati
inform har of Residant #1's medication, but she Records as well as the Mcdication .
should have immadiately informed the DON of Administration Records (MAR) and/review
the paper tape to the back of the narcotic card. narcotic medication to ensure tampering or
However, interview with the DON, on 09/30/14 at diversion has not taken piace, This yill
?:00 l‘=;1l\ﬂ.uresvezathaM lvdt :hg ll1ad ';?Ion eviden'a cz of z text continue until 11/30/2014. If there have
s LU ULl ALL LR, placad under been no diversions or suspicious activities
her office door by LPN #2 on 08/31/14. noted; the QA Committee will make a
Review of Resident #1's Morphine Sultate IR, 15 decision whether to continue 5 dayy per
mg, narcotl caunt sheet, dated 08/31/14, week monitoring or reduce to weekly
revealed it originally contained thirty (30) tablets reporting, after 11/30/2014. Wheneyer/If
that were taped across the back of the blister suspicion is identified by Nursing, the
pack and seven (7} tablets had been remaved Director of Nursing will immediate]y
gm_":mt:fN ﬁ;’:'-’*(;ﬂ)g&;':mﬂ";gh 50N contact the Pharmacy and begin an jnternal
egislere ealed the was ; soratl it
et on DU by PN 5 i o e e L
suspiclous bllater packs with tape; however, the e D10,
{aclity continued to administer three (3) additional
doses of the unidentifled medication on 09/03/14,
FORM CMS.2567{02.6%) Previous Veralons Ctmolsts Event ID: KFPaY Facitty 10; 100181 i continuation sheet Page 44 of 152
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FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0538-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/BUPPUER/CLIA X2} MULTIPLE CONSTRUCTION {(X3) DATE SURVEY
AND PLAN OF CORPECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED

c
1oai0e 2 wine 10/13/2014

NAME OF PROVIOER OR SUPPLIER
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09/0413, :rl;d 09/05/14, for ia 'toLaJm?ii eleven (11)
unknown tablats being administered. There were DCBS, local Police, and in certain
elghteen (1) tampered narcatics left on ihe card. situations, the Kentucky Board of Nursing.
in addition to record review, an interview with This notification practice was done ;E
LPN #3, on 09/24/14 at 3:20 PM, revealed that on 9/8/2014 with this complaint survey that was
09/05/14, while LPN #3 and RN #4 were self-reported.
complating their nareotic count, it was discovered
AN #1 had removed three (3) doses of Morphine if there are any weekend discrepancies with
Sulfate IR, 18 mg, on 08/04/14 at 10:00 AM, 2:00 the systcm the on call nurse will be
PM; and, al €:00 PM on & separate Morphine immediately notified and the Nurse dn call
Sulfatz IR, 15 mg Narcotlc Count Sheet (the new y 2 .
narootic card that had not baen tampared). wilt call the Administrator or Directqr of
Mursing and will refer to QA any copcerns
Interviaw with LPN #3, on 09/24/14 at 3:20 PM, received with immediate investigatigqn
revealed she was aware Residant #1 liked to started. The Quick Step for Loss or Theft of
receive hisher pain medications at night. When Medication Protocol will be followed:
she and RN #4 w;nt to count the narcotic sheet
atthe beginning of her shift on 02/06/14, she . P :
realized thet both narcatic cards for Marphine Py l’“““.’““}‘:}’ report S“L;P“g‘.’r’;:’ T
Sultats, 15 mg, had been used. LPN #3 stated upervisorivianager or the Jireciar
AN # had pulied three (3) dosas of Morphine Nursing for appropriate investigation and
Sultate, 15 mg, alt on 08/04/14 at 10:00 AM, 2:00 follow up.
P and 8:00 PM while using a new narcolic card b. The Nursing Supervisor/Manager] or
for Resident #1. LFN #3 stated this was really Director of Nursing, will investigate|and
odd g Hﬁ'dﬁ:l #;dtg obtain m{?ag) ?ﬁ“ in reconcile discrepancles immediatel
one day, so she made & copy o of the ; ;
Morphine Sulfate, 15 mg, narcotic sheets and slid E Th:oNu;z:Ing $UP em‘s:::irm.la.n:ag il
the coples under the DON's door for review. irector of NUrsing, or ACMIRISIrAIRr wi
provide verbal direction to safegu
Interview with the DON, on 09/24/14 ai 3:48 PM, medication cards,/controlled substarjces and
revealad on 09/08/14 when sha came to work, records until such time as they arrive at the
sha fourd the coples and was wandering why RN facility to continue the investigation
#1 would puli narcotics from a differsni narcatic d. If the Nursing Supervisor/Manager or
card. Director of Nursing and/or Adminisfrator
Intarview with Resident #1, on 08/23/14 at 11:30 B
AM, revealed he/sha had always asked for pain
medication at night because he/she suffered from
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X410 SUMMARY BTATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION )
FREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD BE CONMETION
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DEFICIENGY)
F . and /or Administrator will notify th?
3 s:;t::ut;i ':I;;TI:;Q;:; dent #1 stated he/she . appropriate law enforcement agenc:js
had five {5) surgeries ta his/her lag. Resident #1 according to applicable Law and Fadility
stated ha/sha did not racelva the pain Policy.
medications that the nurse documented he/she
had received on 09/04/14. The Director of Nursing presented tq the
Quality Assurance Committee on 10¥6/2014
Interviaw with the Minimum Data Set (MDS) the results of the Consultant PharmaCist
Coordinator, on 09/24/14 at 2:45 PM, revealed analysis of:
while she was conducting an assesament of : ; .
Residant #1, she was reviewing Rasident #1's %‘ IA\I"dn °.f I:Iarcomt:ct; ;atl’el revu:w ,
Medication Administration Record (MAR} when - Narcatic to counted balance shee
she ncticed Resident #1 was given a fot of c. Review of MAR to Balance She
medications in a 24/hour period. Residant #1 had d. Review of actual Medication for
verbalized to her he/she did not fike to lake accuracy of inventory
hig/er pain medleaﬂondl!)ecausa It made him/her . Review of the EDK for Inventory to
sleepy. The MDS Coordinator staled she d inventory. Aft i
suggested lo Resident #1 to take histher Tylenol R S
{pain medication) as this madication would not discrepancies were found, no sign o
make him/Mar sleepy and he/she could participate S)‘rmptpm of dlyersw.n or pot?np‘al for
in therapy and become stranger, Sometime diversion. This review was initiall
during the week of 09/08/14 the MDS Coordinator completed 10/03/2014 and will be part of
informad the DON of what she had found and tha the censulting pharmacist’s monthly review
DON Siaaﬂg she was dolng'an |W89?Datlon and for the facility, which was completdd on
instructed her to obtain a statement from 10/22/2014 and wil! continue mont}ly.
Resident #1. The MDS Coordinatar stated Y
gm‘agli ::l;:aﬂm he/she did nol receive any QA Committee members have revigwed
) daily (Monday - Friday) the narcot|c
Continued interview with the DON, on 08/24/14 at auditing that is complcted by nursirjg
3:48 PM revealed the DON discovarad on administration. This started on 10/6/2014
08/08/14 that Resident #1's narcotic cards had and will continue through 11/30/2014 - for
been cut open, narcotics replaced and then laped 5 days a week. Ifthere has beenn
closed. The DON stated she felt sha had to call diversion and/or suspicious activiti¢s with
tha polica and start an investigation ta ldentify narcotics noted and the QA Commi
e agrees then auditing may be reduceq to one
Closed racord revlew for Resident #2 revealed time weekly thereatter. The Quali
the facllity admitted the resident on 11/26/13, with
dlagnoses of Congeslive Heart Failure, Vascular
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Dementia, Pure Hweréh“ole;tsrolem!a. Chronle
Kidney Diseass, Late Effective Coronary Vascular : : :
Diasase, Carebral Vascular Accident and ?ss[u){anceicom&ittee o sP.‘:fﬁca").’ °‘;k'“3
Depression. Review of Resident #2's MDS or Diversion, Misappropriation, missed
Admiasion Assessment, dated 08/27/14, revealed dosage, etc. The Quality Control Committee
thae facility assessed Resldent #2 with a Brlef will review end recommend or direct action
Interview of Mantal Status score of fifteen {15) based upon the results of audits or reports
which meant the resldent was intarviawable. and will provide management with ap action
lan if necessary fo meet the ongoing needs
Review of Rasident #2's Nurses Notes, revealed Ef the f“mtysary s
an 09/0314 at 8:30 PM, Resident #2 had " ’
complained ebout having pain evarywhere. . .
Reslidant #2 complained that hiafher pacemaker Regional Nurse Consultant or the Regional
was buming him/her and he/she was having left Direct of Operations for the Managenent
side hand and neck pain. The nurse administered Company, Preferred Care Partners,
Diazepam and Oxycodons for paln as prascribed, Management Group will review, cothment,
but Resldent #2 continued to have pain. At 6:45 recommend and/or approve QA meetings
PM and 7:40 PM, the doctor was nofifled and per the protocol noted above, effectipe for
ordars were written to send Resident #2 to the 10/3/2014 3
hospital for eveluation end treatment. :
interview with the DON, an 09/24/14 at 3:48 PM, . . ol
revealed she locked Fesident #2's Oxycodone This plan of correction for monitoring
cards and narcotic sheets In a focked box, so that compliance will be integrated into
when Resident #2 came back to the facliity facility’s performance improvementquality
Hesiden! #2's p&lﬂ med|caﬂ0ﬂ Would DB avallable. system where rcsuis wi“ be review as
outlined above and monitored by the Quality
Further interviaw with thea DON, on 09/24/14 at . . :
3:48 PM, ravealoed when Resident #2 came back Committes for ensuring on-going
ta tha facility on 09/10/14, she went lo remove compliance. The Quality Assuranc
Resident #2's narcotics from the lacked box and Committee consists of facility and
discovered tape to tha back of the Oxycodone 2.5 contracied staff. This includes
mg, narcofic card. Administrator, Director of Nursing,|Unit
Feview of Reskdent #2's, Oxycod 25 Managers, Social Services, Activities
aview Of Hes 8, ona, mg, irecto ) d th D'etar]r : }
revealed there were two (2) narcotlo cards, The Director, and the Di Director
tirst Oxycodone 2.5 mg, revealed Raesident #2
had receivad a total of twelva (12) of thirty (30)
half tablets that had no evidence of cuts in the foll
FORM Chg-2587(0249) Previous Varslons Ciaclels Event [D:KFP211 Faclty (D: 100181 i continuation cheot Page 47 of 152
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Continued From page 47

backirg or any taps applied. The second
Oxycodens, 2.5 my, narcatic card, had paper
1ape behind more than half of the biisters. Per
interview with the DON, on 08/24/14, it was
determined by the DON Resident #2 did not
racelve any of the the Oxycodone because the
blister pack still had an unknawn tablet taped
inside the card. The DON stated the medication
looked like Lexapro (antidepressant medication)
and Leskx (diuretic).

Continued Interview with the DON, on 09/24/14 at
3:48 PM, revealed when she interviewed the
nurses, the nurses verbalizad the narceotic cards
were coming Irom pharmacy with tape on the
back cf the narcotic cards.

Interview with LPN #2, on 09/26/14 at 3:29 PM,
revealed he fold the DON during ths Investigation
he thought pharmacy was delivering the narcotic
cards with the tape on the back of them because
it began o seem ike a narmal thing to him. LAN
#2 stated he felt i had been going on for a couple
of months. He also stated he always cbserved a
{ew narcolics taped, thaugh he never studied the
backs of the narcotic cards, LPN #2 stated he
wag not aware that diversion of drugs should be
reporied immediately to a supervisor, as staled in

the pollcy.

Intarview with LPN #7, on 10/02/14 at 4:42 PM,
revealed she saw the tapa on the back of the
narcotic cards ever since she started at the
facility In June 2014. LPN #7 stated sha had not
guestioned the paper tape behind the narcotics.

Interview with LPN #3, on 10/01/14 at 2:02 PM,
revealed she had noticed the tepa on the backs

of the narcotic cards as early as July 2014, LPN

F 431

Contracted membership includes th
Medical Director and consulting ph

The Quality Committes will review|the
effect of the implemented changes and the
audit findings, and if at any time corjcerns
are identified during this monitorin
process, the Quality Committee willibe
convened to analyze and recommendg any
further interventions, as deemed appropriate.
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#3, stated she attempted to remove & narcotic
trom the biister and had a hard time pushing the
medication through the fail backing. LPN #3
statad she did not think the narcotics were
coming from pharmacy taped, she just thought

any athers blister packs with tape, but she was
packs with tapa,

revaaled she raviewed the narcotica on ail four
{4) medication carts and could nat identify any
concerns with tamperng of the medications on
the Heritage Hall. The DON stated Residants #1
and #2 all lived on the Lincoln Hall and recelved

#1. The DON stated she then dastroyed any
narcatics cards that lookéd ke they were "bant"

not come from pharmacy In that condition. The
DON stated she then informed the staff that if

they neadad lo report to her immediately.

Further interview with the DON, on 08/25/14 at
2:37 PM, revealed the Consulting Pharmacist

to reviaw caris and narcotics for any
discrepancies. The DON began to check the
arders and narcotic administration records o

In the computer. Also to ensura the narcotics
to pay special attentlon to tha Lincoln Lane

medication carts an 08/39/14 even though the
phamacist completed monthly medication

the staff was placing the taps toa tight to the back
of the card. LPN #3 stated she had not observed
not looking either to identify if there were anymara

interviaw with the DON, on 08/24/14 al 3:48 PM,

medications from the odd hall cart utiiized by AN

to prave a point to staff that the narcotic cards did

they saw tape on the back side of a narcotic card,

came Into tha buliding on 09/09/14 and 09/16/14

ensura the orders and MARs matched what was

mafchad the count by the end of the manth. The
DON siated she aaked the Consulting Pharmacist

F 431
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checis,

Howevar, review of the Pharmacy Quality
Assurance Summary Report, dated 08/09/14
ravealed there was a special focus on the
Heritage Hall carls (which was not identified lo be
the hall in quastion). The controlled substancas
on Heritage Hall were observed to be: doublg
locked; coniralled substences were not tamperad;
controlled substances ware within date; timed
orders were completed and pulled,; the controlled
substances were aigned by twe (2) nurses when
the narectica wera counted at the end of shift;
and, the controlled substance count matched the
count sheels on Heritage Hall. However, thers
was no documentad avidenca that Lincoln Hall's
Controlied Substance Storags/Documentation or
carls had been chacked.

Post survey Interview with the CON, on 11/04/14
at .07 PM, revealed ehe Informed the Consulting
Pharmacist to look at bath hails when the
diveralon occurred. However, the DON did not
maonitor the Pharmacist to ensure the audit was
complated, nor did she know what the
Pharmactst actually reviewed.

2. Intarview and record review revealed Rasldant
#5 wag administered three (3) doses of a narcolle
after e pharmacy instructad the Iaciilty to
destroy il.

Review of Resident #5's record, revealed the
facility admitted the resident on 07/28/14, with
dlagnoses of Hyperlipidemia, Coronary Artery
Disease, Hypertension, Vitamin D Deficisncy,
Urinary Problems, and Dlabetos Mellltus. Review
of Resident #5's Physician Orders, daled
Q8/01114, revealed Resident #5 had an ordar for
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Lorazepam (ant-anxiaty), 1 mg, avary four {4)
hours as needed for agitation, and Roxanol
{narcatlc pain medication), 5 mg, evary hour for
pain and shortnass of breath.

Review of the Narcotic sheats revealed two (2) of
Resident #5's Lorazepam, 1 mg; and, one (1)
Merphine (Roxanal), & mg had bean destroyed on
09/15/14 {or fear tha madication had been
tamparad. Althcugh phamacy had instructed the
DON to destroy this medication on 08/09/14, the
facility oontinued {o administer this madication ta
Resident #5; threa (3) doses wars given, one on
08/10/14, 09/11/14, and 09/13/14.

Review of the Quality Impravement: Cansultant
Pharmacist Summary, period covered 09/01/14
through 09/30/14, revealed Consulftant
Pharmacist checked the remalning controlled
madicstion for tampering. She suggested for
Resident #5 that one (1) thirty (30) millliters (ml)
Morphine be destroyed and also one (1}
Lorazepam thirty {30) ml, as both of the
madications were opan and the contents could
naot be verified.

Interview with the Consulting Pharmacist, on
09/30/14 at 8:35 AM, ravealed on 09/09/14, the
DON dacided sha wantad a sense of security te
ensure what was remaining in the madication
carts had not been tampered. There was some
Morphine thal had been opened lor Residant #5.
The Cecnsulting Pharmacist stated the Morphine
liquid was blue and the Lorazepam liquid was
clear. The Conaulting Pharmaclist stated she
Informed the DON to dispose of the medications
becausg she was unawars if the madication had
been tampered. The Consultant Pharmaclst did

riot destroy the medication with the DON,

F 431
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Post survey interview with the DON, on 11/04/14
al 2.07 PM, revealed she could nat remernber
when the pharmacist told her to destroy these
madications and thought R was on 09/15/14 the
day she destroyad the madications.

3. Interview and record review revaaled tha
facility stafl was reordering medications too scon
due to not being avallable for use for Resident #3
and Resident #6 although the phammacy had sent
the medications, In addition, review of Rasident
#6's MAR indicated saveral missed doses with no
explanation why the madication was not
administered.

Review of Rasldent #3's record revealsd the
facility admitted the restdent on 07/19/14, with
diagnoses of Muacle Weaknass, Chronic Heart
Failure, Dizabates Mellitus, Headaches,
Hypothyroldiam and Hypertension. Review of '
Resldant #3's MDS Quarterly Aasessmant, datad g
068/13/14, ravealed the facility assessed Resident |
#3 with a BIMS score of fiftean (15), which meant
Resident #3 was interviewable,

Review cf Rosident #3's May, 2014 Phyalcian
orders, revealed orders for Buapirone HCL
(ani-anxlety) 15 mg, by mouth threa imes a day
(TiD); Escitalopram, (anti-depressant} 20 mg, by
mouth daily; and, Dilaudid, {narcatic paln
analgesic) 2 mg, by mouth every four {4) hours as
needed.

Review of Resident #3's September, 2014
Physician Orders, revealed Residant #3 was
currently taking: Busplrone HCL., 15 mg, by
mouth three times a day; Dilaudid, 2 mg, by
mouth avary four hours per rasident request;
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Lorazepam, {antl-anxisty) 0.5 mg, by mouth three
times a day; and, Benadryl, (antl-histamine) 25
mg, by mouth svery six hours for ltching.

Review of a pharmacy Invoice for tha months of
Apiil, May and Juna 2014, revealad tha facllity
had te reqrdar multiple doses of Busplirone and
Escltzlopram, Raview of the March 2014, invoice
revealed Rasidant #3's Buspirona HCL, 15 mg,
and Escitalopram, 20 mg, had 1o be reorderad
and peid for by the laciiity.

Reviaw of Resldent #8's record revealed the
facliity admitted the residant on 01/23/14, with
dlagnesas of Dementia with Behavior
Disturbance, Anxiety, Hypertension, Mental
Disorder, Ditfioulty Walking, Muscle Waaknass
and Tremors, Review of Resldent #8's physician
orders dated 01/23/14 ravealed reveelad an order
for Primidene, 50 mg, every night at bedtime.

Heview of Rasident #6's, MAR for the month of
May 2014, revealed Rasldant #6's Primidone, 50
mg, was not given on 05/01/14, 05/02/14,
05/04/14, 05/05/14, 05/068/14, 05/07/14, 05/08/14,
05/09/14, 05/10/14, 05/13/14, 05/15/14, 05/16/14,
05/24/14, and 05/29/14. Review of the MAR
revealed for 05/10/14, 05/14/14, and 05/24/14 it
was documented the medication was not
available. There was no documeniation to
indicata why the medications were not
administared on the cther dates.

Review of the pharmacy's Work Order Fills lorm,
for Rasidant #8 for the month of May 2014,
rovealed the Pharmacy sant & total of thirty (30},
Primidone tableta on 05/05/14 and again on
05/30/14, for a total of sixty (60} 1ablels.
Howevet, review of Rasldant #6's MAR revealed
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no documented evidance the resident recelved
lourtzen (14) doses in May,

Review of Rasldant #6's, MAR for tha month of
Juna 2014, revealed Resident #6's Primidons, 50
mg, was not givan on 068/07/14, 0811114,
06/14/14, 06/15/14, 06/16/ 4, 08/17/14, 06/18/14,
06/19/14, 08/20/14, 08/21/14, 06/22/14 and on
06/24114, Thera was no documentation to
indicate why the medications were not
admiristered.

Raview of the pharmacy’s Wark Order Fills form,
for Rasident #6 for the month of Juna 2014,
revaaied the Pharmacy sent a total of thirty (30)
Primidona tablets on 08/24/14, However, review
of Resident #6's MAR revealad no documented
evidenca tha resident received rwelve {(12) dosas
in June,

Raview of Residant #5's, MAR for the month of
July 2014, revealed Rasldent #6's Primidonse, 50
mg, was not given on 07/02/14, 07/03/14,
07/04/14, 07/05/14, 07/06/14 and 07/0714.
Review of the MAR revealed for 07/02/14 and
07/05/14 It was Indlcated the medication was not
available and pharmacy was notified. There was
no documentation 1o indicate why the
medications wers not administered on tha othar
dates.

Review of Resident #6's, Advanced Practice
Registered Nurse (APRN) worksheet, dated
Q7/08/14, revealad upan review of the MARS It
waa |dantifled that Resident #6 had baen without
Primidona (anti-sezure medication)} medication
for the entira mantk because tha phamacy had
failed to send the medication. The plan was to
call the pharmacy to send the Primidone to the )
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faciity.

Attempted interview with the APRAN, on 09/30/14
at 11:00 AM, revesled a refusal to interviaw
because sha did not work for the facllity any
longer.

Review of the pharmacy's Work Order Fills Form,
for Residant #8 for the month of July 2014,
revaaled the Phamacy sent nine {(9) tablsls of
Primidone on 07/08/14 and nine (9) lablets an
071914,

Interview with LPN #8, on 09/268/14 at 2:33 PM,
revealed she kept reordering the Primidana,
because it would be there ons day and not the
next.

Post survey interview with the Medical Director,
on 11/94/14 at 2:38 PM, revealed If he had
Identified that Resident #8 was not receiving
his/her Primidone, he would have tried to figure
oul what the gaps in the MAR meant. He stated
he would havedone this by calling the facHity and
tha phammacy. He also would have tried ta
delerminad the breakdawn In communication, to
seea if pharmacy was sending the medication,

Interview with the Consulting Pharmacist, on
09/30/14 at 8:35 AM, revealed ghe just missed
{ha fact the residant had not recaived the
Primidona. The Consulting Pharmacist stated she
always picked a sample of MARS to review when
sha came to the facllity, but also stated she did
chart reviews manthly for each resident.

Although sha checked the MARs sha did not
identHy that Resident #8 was not recelving his/her
Primidone.
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Past survey Interview with the Pharmacy Genetal
Manager (GM), on 11/05/14 at 9:30 AM, revealed
he did not remember any conversations with the
APRN during the montha of May, June or July
2014, but this would hava promptad them to look
at the dispansing of the Primidone. That call
would have been brought 1o hia attention and ha
would have searched for evidence that it was
dispensed and proof of delivery,

In addition, further review of the pharrmacy
involces ravealad seven (7) residents were
offected In April, tour (£) In May and seven (7)
residents in Jung In which the facility had to pay
out of pocket because the medications were
reordered Loo soon,

Interview with the Assiatant Director af Nursing
{(ADON), on 08/25/14 at 9:25 AM, revaaled there
wad a ime when tha facility had to recrder
Primidore (antl-seizure), Welbutrin
{anti-depressant} and Lasix (diuretic) and she
could not ramamber which residents wera
offectad by the rsordering of the medications. The
ADON stated ahe monitorad the medications to
make sura the medications did not nesx o ba
reordered t00 acon. The ADON steted it wan aiso
monitcred by the Quality Assurance {QA)
Comm'ttee. Howaver, no investigation was
conducted as the committae thought it was just
nursas borrowlng medications for cther residents
and not ordering timety.

Continued interview with the DON, on 08/24/14 at
3:48 PM, revealed she noticed when she
obtalned a report from the pharmacy, tha Iacility
was being charged for medications such as
Waellbutrin and Lexapro. The DON stated she
asked a fiold reprasentative from the pharmacy
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haw this could occur. The DON stated the
maedicalions were not expensive, but when she
went to interview stafl, the staff stated they ware
borrowing medicationa from other residants, so
the resident without madication could have thelr
medications. The DON stated she had repeatedly
informed the stalf not to borrow medications from
residents, Tha DON completed an in-sarvice for
the menth of June, At that timse, the DON stated
she could not see the bigger picturs.

Post aurvey interview with the Pharmacy Genera!
Manager (GM), on 11/05/14 al 9:30 AM, rovealed
there werea no requesls to look at dreg costs in
May, June or July 2014 and he did not remamber
If tha facllity requested the pharmacy o do &
100% audit of cants during the manth of May,
June or July 2014, He further stated if the laclity
was rsordering the medications through the
computer system they would not know if it waa
reordered too soon, becausae it was an aulomatic
system and it would generate a fax {o tha facility
thatit was a oo soon recrder® and If the DON
signed that they knew it was reordered too soan,
it would ba filled without question. If the rearder
requast went to the dispensing pharmacist as in a
phone zall, they would questian it and talk with
the faciity ta find out whara the madication was
going and it would be placed in the suspendad
moda, dependant on the payment plan.

Interview with the DON, an 09/25/14 at 2:18 PM,
revealed ¥f it was too soon to refill a prescription,
the phartnacy would kick It back and she or the
Unit Manager would have to sign to recrder the
medication.

Post aurvey intarview with the Administralor, on
11/04/14 at 1:37 PM, revealed she thought the

F 431
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facilty had lixed the prabiem when sha asked the
pharmacy 1o send resident medications and that
the facility would pay for il. However, the
Administrator stated she did not look at all the
MARs or medications that were neading lo be
reotdered for all the residents Identified in QA.
Thus zhe could not ensure the reardering of
medications was resolved.

4, Intsrview and record review revesled the
narcotic count shaet balances did not reconcile
and entries Indicated double dosing for Resident
#3, Unsampled Rasldanl A and Unsampled
Resldent B.

Review of Rasident #3's physiclan ordats
revedled the resident had a Phyzlcian's Order for
Dilaudid, {narcotic pain analgesic) 2 mg, by
mauth svary four (4) hours as needad and
Lorazepam, (antl-anxlety) 0.6 mg, by mouth three
times a day.

Review of Residant #3's Hydromorphone
{Dilaudid}, 2 mg, narcotic shaeat, revealed there
wera tvQ (2) narcotic blister packs lor the month
of June. One had signatures dated 06/15/14
through €6/20/14 and had multiple fines going
through C6/17/14 over RN #1's name, date and
time of medication; hawevar, thare was no "error”
documented abave AN #1's name, nor an Initial
to document the error. A second narcotic sheet
with slgnalures dated 06/19/14 through 06/25/14
it was documented that RN #1, pulled narcotics
from the second narcotic bitster pack on
08/19/14, when there wera still 3ix (6) doses of
narcotics avallable In the first narcotic blister

pack,

Review of Resldant #3's narcotic shaet for
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Hydremarphone, 2 mg, dated 08/01/14 through
08/06/14 and a second narcotic sheet for the
maonth of 08/06/14 through 08/11/14, revealed AN |
#1 removed three {3} narcolics on 08/03/14 at |
10:00 AM, 12:00 PM and 2:00 PM. In addition, |
AN #1 remaved the last narcotic on 08/08/14 ar |
12:00 PM, on the second sheet. AN #1 ramoved
ons narcotic on 08/08/14 at 10:00 AM and then
agaln st 2:00 PM, which was avary two (2) hours,
In addition, the RN removed narcotics from two
different cards on the same date at the sams
time. Further review revealead the firat narcolic
count sheet, had signatures dated 08/27/14
thrcugh 08/01/14 and the second narcotic count
sheet had signatures daled 08/31/14 through
Q9/06/14. Thae first narcotic sheet, revealad RN #1
removed one narcotic tablet on 08/30/14 at 6:00
PM, which left six {€) avallable tablats In the
narcotic blistar pack. Then on the sacond narcallc
count sheat, RN #1 removad two tableta on
08/30/44 at 10:00 AM and 2:00 PM, Review of the
MAR revealed these narcotics warsg not
documented as administered.

inlerview with Residant #3, on 09/23/14 at B:57
AM, revealed the fasility ran out of multiple
medlcations, such as his/her pain madications
and Atlvan, Regident #3 stated it had bean
ocaurring since ha/she got out of tha haspital in
Decamber 2013, Resident #3 stated hefshe
sulffered from pain all the time.

Review of Rasident #3's narcotic sheat for
Lorazepam (Atlvan), 0.5 mg, ordered by mouth
three (3) imas a dey, dated 05/28/14 revealed on
05/31114, 08/01/14, 068/02/14, 08/12/14 and
08/14/14, RN #1 obliterated her signatura, date
and time on narcotlc administration sheats, with

no documentad error above tha lines or initlals
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above the lines, nor were there two (2) nursing
signatures documented to verity the error. RN #1
had scribbled through her signatures, with no
second signature verifying an emer had occurred
on 0631/14, 08/01/114 and 08/14/14.

Interview with the Consuiting Pharmacist, on
09/30/14 at 8:35 AM, revealed whan she
observed Residant #3's Lorazepam 0.5 mg, she
noted quite a bit of scribbling and stated her
rational was somet/mes the nurse may remove
from the wrong narcotic count sheet or tha nurse
may s'gn the wrong narcotic sheet.

Review of Unsampled Resident A's physician
ordars revealad Oxycodone APAP 5/325 mg
evaery six {8) hours as needed. The narcotic count
shest, revealed on 09/04/14 at 12:00 PM, RN #1
removad iwo (2) tablets leaving a lotal of two (2)
tabiots In the biister pack. RN #1 than removed
Oxycodone APAP 5/325 mg at 6:00 PM on
09/04/14 and finishad the blister pack. AN #1
then removed Oxycodons APAP 5/325 mg from a
new narcotlc sheet on 09/04/14 at 6:00 PM. Thus,
it appeared Unsampled Rasldant A received a
total of six (6) tabiets within six (6) hours. Review
of the MAR revealed tha two (2) doses were not
administered.

Interview with AN #2, on 09/25/14 at 8:52 AM,
revealed she noticad two (2) narcotics were given
twice, at the same tima 1o Unsampled Residant
A. . She further staled she did not report this
Information Immediataly, but quastionad RN #1.
RN #1 could not teil AN #2 what she had done.
AN #2 then mada ccples of the two (2) narcotla
sheets and placad them under the DON's door for
review on 09/05/14, tha same time LPN #3 had
placed her copies for Resident #1 under the
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DON's door.

Review of Unsampled Resident B's narcotlc
sheet for the month of July dated 07/24/14
through 07/26/14, revealad tUnsampled Resident
B was ordered Oxycodens R, 5 mg, every four
(4) hours, aa needed. On 07/26/14 at 7:30 PM,
RN #3 removed ona (1) tablet, the last narcotle,
from the blister pack. On a new narcotic sheet for
the same drug, AN #1 removed twa (2) tablets on
07/26/14 a1 7:30 PM. This was a total of three (3)
nercolics at the same time for a total of 15 mg of

Oxycadone.

Continued interview with the Consulting
Pharmacist, on 09/30/14 at 8:35 AM, ravaaled ||
an error occurred on the narcotlc shest, she
thought the nurses were to circle the error and
Initlal. She was not sure as to what the nurses
should document. She stated she would have to
look at her policy to ensure she was talling it
carractly, The Conaulting Pharmacist stated she
did not see any concerng with the scribbles
becausa there were differant nurses giving the
madicstions and all doses were accountad for,
although reviaw of the narcotic count sheets
revealed {he countis wera not correct. This was
not shared with tha DON or Administrator
becausa she only looked at a ten (10) percent
sampls and It may not have included these count
shests. Based on the facilty's census on
09/23/14, this would only be six {6) residants
reviewed,

Post survey interviaw with the Pharmacy General
Manager (GM), on 11/05/14 at 5:30 AM, revealed
thare waa na rule that a pharmacist had ta look at
ten (10) percent of the census. Thay normally

looked at encugh residents ta determine if thera

F43

FORM GVE-2587(02-00) Frevicus Versions Obsolele Event ID:KFP211

Faciity ID: 160181

if continuation sheet Paga 81 of 152

Office 67 7ns
! 22Cior Genar
Noﬂf‘ﬂrn Ef“ .\"—"fﬂ—,-.G = -'-‘.-]



PRINTED: 11/20/2014

DEFPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
ENTERS FOR MED! E & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES 1} PROVIDER/SUPPLIERVCLIA MULTIPLE CONSTRUCTION RVEY
ANO PLAN OF CORREGTION B ENTRIGATION FURBER ﬁmwme O owrLeTED
C
185260 8 wina 10132014
NAME OF PROVILER OR SUPPLER STREET ADDRESS, CITY, STATE, ZIP CODE
1301 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
(X4 1D BUMMARY STATEMENT QF DEFICIENCIES [+] PROVIDER'S PLAN OF CORRECTION (xa)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-HEFERENCED TO THE APPROPRIATE oATE
DERCIENGY)
F 431 Continued From page &1 F 431

was a pattem to their concemns.

§. Intsrvlew and record review revealed AN #1
was suspected ol replacing diverted narcotics
with other medications.

Intarview with LPN #2, an 09/26/14 at 3:29 PM,
revealed when he would count with AN #1, RN #1
would always have to fx the narcotic sheets and
would actually ba writing as they counted. RN #1
did not have the narcotics signed out like she
should. LPN #2 stated when he came In for the
shiit, RN #1 would =say, that he would be proud of
her becauge she had everything cigned off, LPN
#2 statad sometimes It seemed odd and other
timea he knew the nuraes may have had a iot of
admissions and sa it did not seem so cdd, He
further stated he thought it was just AN #1's
routine, but now that he thought about k, it was
odd.

Interview with LPN #3, on 09/24/14 at 3:20 PM,
revealad AN #1 became upset when working an
extra shift becauss LPN #3 was on the Lincoln
Lane otdd medication cart, LPN #3 informad RN
#1 that she had been working on the cart sinca
2:00 AM. She statad RN #1 became completely
out of sorts and informed LPN #3 she needed to
stop undermining har.

Intarview with the DON, on 08/25/14 at 2:18 PM,
revealed sha pulled invoices on 06/11/14 in which
she idsntilled the madications wore baing taken
from one carl (Lincoln Lane add cart) in which AN
#1 worked. Tha DON Interpreted the information
to mean the staff was borrowing resldents'
medicatlone. The DON stated they ware aither
baing stolen or barrawad. She slaied sha asked
AN #1 about the missing medications becayse
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she was aware RN #1 was on an anti-depressant,
The DON stated sha then taok the information to
tha Administrator. The Informatian went to the
QA Commities, whe detenmined the medications
ware baing borrowed. She atated she began
monitoring the number of pills in the Eincoin cart
and compared them to the MAR.

Interviaw with the DON, on 0S/25/14 at 6:00 PM,
and post survey interview on 11/04/14 at 2:07 PM,
ravoaled she Identifled AN #1 was giving 2 fot of
pain medications. She educated AN #1 by
oxplaining to RN #1 that she needed to completa
a pre and post assessmant of the redident whan
adminisiering pain medications. RN #1 was
educatad to call the physician if the resident's
pain conlinued. The DON stated she told AN #1
when she did not document the pain assessment
it looked suspicious, The DON stated RN #1 had
documertsd some of her assassmente for pain.
The DON stated she audited the narcotic sheet
and then looked at RN #1's decumentation and
could ses that |t had improved. Tha DON stated
she thought the situation was "flixed".

Intarview with ths Administrator, on 09/25/14 at
4:08 PM, revealsd it was brought to her attention
in June that soma drugs ware having to ba
reordered too soon. Sha stated she brought tha
Inforrnation to the Quallty Assurance (QA)
Commlties 08/06/14 and came up with a plan to
Iripla check by reviewing each nurse's
documentation for accuracy. The Unit Manager
wouid check the AHT system In tha computer to
make aure the medication arders were placed on
the MAR appropriately then the DON wauld
update the care plan. As an added measura the
staff wes educated on the importanca of
reviewing the five (5) rights and threse {3} checka
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of medication orders. Tha Administrator stated
she then followed-up cn 08/30/14 during the QA
mesting and it was repoted tha In-service had
been completad and the DON had worked
individually with the nurses who had lssuea wih
medication errors and that thera had been great
improvements, The Pharmacy cams and
chacked thelr records to sea if the nurses were
reordering and checking the MARS. The
Administrator stated in July the Consultant
Pharmacist came and audited and stated the
orders and cars looked “reaily really good®,

Review of the July 2014 Consulting Pharmacist
Heview, revealed forty-eight {48) records wars
reviewad for this report and a nolation at the
botlom read 'based on a sample of current
rasidents in facifity, rregularities wera noted In
new order Lranscription; medications properly
manitored; gradual dose reductions; and,
medieations reorderad in the emergency drug
Supply with a notation to see pharmacy
recommendations. However, the repart did not
Inciuda any recommendations. Further review
indlcated an evaluation of coniralled substances
with no Irragularities as the documentation was
accurate and compiete; inventory was reconcited
according to facliity procedures; and, controlled
substances were dastroyed in a timely manner. A
widespread Issus was observed with Medication
Administration Records that indicated
medications not available for administration were
alsonoted as resoived during the facility visit. In
additior:, the report indicated documantation was
complete including as needed documantation and
sites of administration. The report stated the axit
was held with Ihe ADON as the DON was not n
the building that day. The form was not signed or
dated by any parson Indicatad on the torm:

f
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Consultant Pharmacliat; Adminlstrator; or Director
of Nuraing.

Intarview with the Pharmacy Quality Assurance
Technician (QAT), on 08/30/14 at 1:37 PM,
revealad she started reviewing the narcotics in
July of 2014. She would come into the facllity and
look at the narcotic cards in general to make sure
the narcotic card and the narcotic sheat wers
matching up. The QAT stated she did not
examine the cards at all, just ensured the
numbers maiched, The QAT siated she thought It
was nursing's responsibility to monitor the
narcotic sheets and narcotic cards. The QAT
stated she documented which medication carnt
she looked at and not the indlvidual resident she
assessed. She provided a report to the
Consulting Pharmacist. . The QAT stated she also
looked at the drugs for expiration dates and did
not compare them to the MAR, The QAT siated
tha Consulting Pharmacist had not asked her to
lock at specific itams when she came to tha
facility.

Intarview with the Consulting Pharmacist, on
09/30/14 at 8:35 AM, revealed the QAT came Into
the lacllity to complete cart checks. The
Consulting Pharmacist staled sha reviawed the
carts by picking & random sampla of tha carts.
Sha checked tc make sura the medication carls
wara locked; that personal items wars covered;
straws wera avallable; and, the medication cart
was clean. She stated she would do a random
MAR chack to ensure the dosagae was being
signed out. The Consulting Pharmacist stated
she reviewed the narcotic sheais monthly and
would chack o ensure there was not a lot of
wasting of narcotics or multiple signaturas

jumping out at her. She would not keep notes as
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to which cart sha ohssrvad or which resident
medications she checked. An example of what
she would monitor lor was a Hydrocodone
medication that was given at 8:00 PM avery night
and only one nuree had given the medication and
na other nurses. The Consuiting Pharmacist
stated she was not awera thera were any other
concams with medications untll the diversion of
tha medications had been discovered. She stated
Lasix and Primidone medication were coming up
short around July or August.

Interview with the DON, on 10/01/14 at 12:30 PM,
ravealad whanaver she saw the Conaulting
Phammacist in the bullding, sha would see her
looking at her computer, with no chart. The DON
stated she was not aware the Consulting
Pharmacist was locking at MARS, but thought she
completed just the Gradual Dose Aeductions,

Intarviaw with the Pharmacy Clinical Manager, on
10/02/14 at 1:12 PM, via tefephone revealed she
would have expecied the Consuitant Pharmacist
to look at the drug orders in the medical record to
ensurs the orders and drug labs were enterad
carractly. She stated the Cansultant looked at the
PRN medications for usage; audited and spot
chacked that the PRN medications were signed
out. The Clinlcal Manager stated the consultant
did not typically loak at the back of the narcotic
cards. Sha statad they do spot checks to ensure
at shift change the nurses wera reconciling their
narcolics. The Clinical Manager statad the
consutant wauld also lock at when the PAN
medlications were pulied and the docummentation
noted on the MAR matched the narcotic sheet.
Sha stated the consultant did not narmally look at
the dacumentation on the narcolic sheet, but she
was avare whan the nurses had an error, thay

FORM CMS-2587102-26) Pravious Varsions Otsalaie Event |D: KFP211 Facilty 10: 100181 i continuation sheet Paga 86 of 162

RZ X H@

NOV 2 1 20

Office of Inspector General
Northern Erisrgeman: Qrargh

=7
4

o

&)
[...“_ i




DEPARTMENT OF HEALTH AND HUMAN SERVICES SR e

CENTEAS FOR MEDICARE & MEDICAID SERVICES OMB NO. -0391

STATEMENT OF DEFICIENCIES (X1) PROVIOER/SURPLIER/CUA (X2 MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
c
135200 Sl 1013/2014
NAME OF PROVIDER QR SUPPLIER ] BTREET ADDRESS, CITY, BTATE, 2IP CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN NUREING AND REHABILITATION CE:
LizAB REHABILITATION CENTER ELIZABETHTOWN, KY 42701
o4 1B SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORREGTION o
PRAEFN {EACH DEFICIENCY MLIST BE PRECEDED BY FilL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY QR L3C IDENTIFYING INFORMATION) TAG CROGS-AEFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 431 | Continusd From page &8 F 431

were lo document with cne lina through the srror,
write error above the line and initial. The Clinfca!
Manager stated she personally would havs
notiflad the facility if she observed scribbling an
the narcotic sheels. She atlated she did not
monltor the Consulting Pharmacist while in the
facility. She stated she was not aware the
Consuiing Pharmacist was not monitoring the
nercolic count sheets appropriatsly to Identify
scribbiing on the narcollc count sheets.

Continued interviaw with the Consulting
Pharmacist, on 08/30/14 at 8:36 AM, revealad
sinca sha was awara the narcotic sheets wera
going to Medical Records to be filed, she ensured
the narcatle count shaets were being filled out
appropriataly by plcking a sample and reviewing
them. She further statad Just because you may
saa a couple of scribbly lines on a narcotic shiest
did not meen there wes a ¢encam. The
Consulting Pharmacist could not give an angwer
as to how ghe idenifled concerns.

Post survay interview with the Pharmacy General
Managsr (GM), on 11/05/14 at 3:30 AM, revealed
the Consulting Pharmacist was to [ook at each
residert profile in the computer system, They
have a series of alarta and laby they look at
depencant on what drug the resident Is taking.
The Censultant Pharmac!st was to lock at 100%
of the 50 day raviews; check 1o see it policies and
procaduras wara In the bullding; check to see if
the medication room was locked; and, ingpect the
medication carts. Only if the fachity sald they were
having problems with medication pass, does the
pharmacist look at medlcation pass. The
pharmacist would conduct insarvices if requested
by the facility. He stated he did not know If the
consultan! pharmaclst looked at the MARSs of
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each resident. Their focus was on non-uss of as
needad madications. The GM stated he did not
think the consultant pharmacist looked at alf of
the narcotic sheets ar all the narcotic blister
packs. They look at systema In place to ensure
the narcotics were locked, usually they are going
to do an audi to sea if there is a system in place,
was thare a count sheet and was each
medication cart locked.

interview with the DON, on 08/25/14 at 2:37 PM,
revoaled when she had started in March 2014,
she racelved no training on the reconcillation of
the narcotic process. The DON stated she had
not recelved the empty narcotic cards or the
narcotlc sheets. The narcotic sheets went straight

to Medical Records for filing. The DON stated
since the diverslon of narcolics occumrad in
September she started to review the narcotic
sheeta and narcotic cards for every resident.

Interview with the Administrator, on 10/01/14 at
3:01 P, revealed naither harsalf nor the DON
were [ooking at the narcolic shaets before they
were filad. The Narcotic sheets went straight to
Medical Records for fillng. The Adminlstrator
stated she expected the Consulling Pharmacist to
be har syes and was responsible to complets
audits and provide reviews, The Administrator
staled she expected the Consuiting Pharmacist to
look at the different drugs and sngure they were
not mixad. If the Consulting Pharmaclist was
finding problems with medication administration
she sheuld then maka sure the facility was awara
of the concern. The Administrator stated she
thought the Conaulling Pharmacist or the
techniclan would have been looking at the
narcatic sheets. The Administrator stated she had
no cancems with the pharmacy, but was aware at
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times there wera delays In obtalning medications.
The Administrator stated she expected the
pharmacy to alert the facility when there were
changes or concarns, especlally when it came 1o
narcotics.

Intarviaw, on 08/24/14 at 3:48 PM and on
1+0/01/14 at 2:49 PM, with the DON revealed she
identifled more discrepancies with MARS,
Marcotlc sheets and documentation which was
provided to tha Police Department.  She stated
threugh faciilty audits of the Narcotic sheets, i
waa Identified that twenty-five (25) additional
rasidents may have baen involved by the possible
diversion of medications/narcolics,

Attempted interview with AN #1, on 09/24/14 at
2:29 PM, on 09/25/14 at 8:18 AM and at 9:20 AM;
messages were laft all three times to call this
office. There has been no contact made as of
1011714,

Intarviaw with Dstactive #2, on 10/16/14 at 11:25
AM, revealed when he interviewed RN #1, on
10/15/14, AN #1 confessed to stealing the
residents' madications, Detactive #2 stated RN
#1 stated all the iterns In the Shatps' containers
wara hars, such as the needles, siraws and clear
meadication envelopes which were used to crush
the medieations.

Tha facility provided an acceptable Allegation of
Compliance (AOC) on 10/08/14 alieging the
immediate Jeopardy was remaovad 10/09/14;
however, the State Survay Agency verliied that
staff training was completed on 10/10/14 and the
Immediate Jeopardy was removed on 10/11/14.,
The facilily took the following steps to cemove the

Immediate Jeopardy.
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1. Hesidents #1, #2, #3, #5 and #8 were
assessed and interviewed, with no negative
outcomes. AN #1 was immediately suspended on
04/08/14 pending the investigation,

2. Ucensed staif was intarviewad and the
aflagation repartad lo the Office of Inspector
General (0IG), Kentucky Board of Nursing {KBN),
the Denartment of Communiy Based Services
{DCBE) and Law Enfarcement,

3. Alt medications found to be tampered with
wera recrdered at the facility's expense.

4. Resident #1's tampared medications wera
pulled from circulation an 09/08/14 by the DON
and destroyed an 09/10/14.

5. Resldent #2'a medications wers pullad on
08/03/14 and locked up, when the resident wag
admitted to the hospital. Upan thas resident's
raturn on 08/10/14, the narcotics were
datermned to have been tampared with and the
Police wera Immaediately nolified. Marcotics and
their ccatalners were turned over to the local
Pollice Department. Medications were reordered
at the facility's expenss.

€. On 09/16/14, the Pharmacist auditing the
madicaticn carts suggestad to the DON and the
ADON, that Resident #5's narcotics should ba
destroyed,

7. The DON and facllity Administrator cenducted
100 % audit of narcotic ordera and raconcillation
sheats for any discrepancies that may indicate
diversion on 08/08/14. The DON continued to

complets audits dally to ensure thera has been
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no breach of narcotic medicalion administration,
documantation, reconciliation and or tampering of

packages.

8. The Consultant Maneger from the pharmacy
{facility contractad), on 10/03/14, reviewed and
analyzed narcotic medications dispensed and
being administared lor any discrapancies of
tampsted packaging, documentation of narcotic
sheata, medication administration recorda for
reconciliation and the Emargency Drug Kit (EDK).
In additlon, ali Consulting Pharmacists visits
starting 10/03/14 will Includa at a minimum a
review of the entire narcatic dispensing system
and analyzing narcotic counts, records, MARSs,
labels and packaging which will be compared to
current ordears to ensure thera haa been na

tampe-ing.

9. Education provided to the nursing staff by the
DON included madication misappropriation
{tampering of medication packaging or
appeasance of falsification of narcetlc sheets),
immediata notification to the DON, suparvisor or
tha Administrator.

10. The DON was sducatad by the Reglanal
Nurse Consuliant for Pretarred Cara Partners
Management Group en 08/12/14, on
Misappropriation and Diveralon of Narcotics, EDK
Process, Pharmacy Training Guide, Naotification to
Adminlstration and Pharmacy, Destruction of
Narcotics, Pain Assessment, Accuiracy of Notes,
Change of Condition, Abusa and Naglact and the
Narcotlc Balence.

11. All licensad staff was educated by the Nursing
Consuttants on 10/07/14, which was attanded by

fourteen {14) licensed nursing staff. This Includes

F 431

FOAM CME-2887(02-00) Fravious Varsions Oboclele Event I0;KFP211

Faciity iD: 100181 If continuation sheet Page 71 of 152

ooy

=

= =
R;b

NOV

OHice oi in e
Nerthern Enfarce—a™ 257

21200 |

L~ ©
spector General

-




PRINTED: 11/20/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES {Xt) PROVIDER/SUPPLIER/CLIA (2) MULTIPLE CONSTRUCTION (X3) DATE BURVEY
AND PLAN OF CORAECTION IDENTIFIGATION NUMBER; A BULDING COMPLETED
! c
135200 B.wiNa 10/13/2014
NAME OF PROVIDEZR OR SUPPUER STREET ADDRESS, CITY, STATE, ZIF CODE
1101 WOODLANC DRIVE
ELIZABETHTO'WN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, Y 42701
{%4) ID SUMMARY STATEMENT OF OEFICIENCIES o PAOVIDER'S PLAN OF CORRECTION 8
PREFIX {EACH DEFICIENCY MUST B PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHGULD BE COMPLETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATE
OEFIGIENCY)
F 431 | Centinued From pags 71 F 431
severi (7) AN and saven (7) LPNg, the Director
of Nuraing and the Unit Manger. In-sarvicas
praviced an the 7th wers taken to QA on the 7th.
12. Al Registered Nurses (RN) and Licensed
Practical Nuraes {LPN), who handle a medication
cart have bean in-sarviced on the following

programs: Paln Assassment and Management;
Accuracy of Notes, Documenting change of
Candlifan; PAN Madication Managemant;
Madication Pass-Indicators, Side Effects,
reporiing errors; Pravent/Recognize and
Aeparting Patient abuse; Pharmacy Tralning
Guide; EDK Process; and, Stale Regulations
controlled substance Nolification. This tralning
wes completad by all nursing staff on the
computer program SilverChalr by 09/28/14,

13. All Registered Nurses (RN} and Licensed
Practicat Nurses (LPN), who handla a medicaticn
cart have been in-gsrviced on tha following .
Pallciea: Adverse Reaction to Medications;
Controiled Substances- Misappropriation;
Adverse Cansequences and Madication Errors;
Accepling Delivery of Medications; Administering
Medicstions; Loss or Thelt of Madicatlons: |
Discarding or Destroying of Medications; and,
Securlty of the Medication Carts. This fraining
waa pravidad by the DON and complated by all
nursing staff by 10/08/14.

14. The Quality Assurance Committes consisted
of the Administrator, DON, Unit Managers, Soclal
Services, Activities Directar, Dietary Director,
Medica! Director and Gonsulting Pharmacist, met
Moanday through Friday, In which the DON and or
the Adm|nistraior reported on Narcetle Count
Fecords as well ag the MAR and reviewad
narcotic medications. If susplcion was Identified,
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the BON would immexdiately contact the
Pharmacy and begin an intarnal investigation. All
proper Authorities would ba notlfied including
QIG, DCBS, local pulice and/or KBN. Thia
practics would continue 5 x weekly and/er PRN
ag neaded through 10/31/14,

15. Any diacrepancles discaverad on the
weakand, the weakend nurse would immediately
natify the nurse on cell, the nurse on call would
notify the Adminlistrator or DON.

16. Tha Pharmacy Consultant would also review
{or any possibla administration of narcotics that
may elude a suspicious activity and raview the list
of destroyed narcotics with each visit. Also a copy
of currant narcatic orders would be provided from
pharmacy for the consultant pharmacist to
raconcile with the current orders on the resident's
chart to ensure ordering accuracy from

pharmacy.

17. The Administraior contacted the Corporata
Reglonal Team on 09/08/14. She and the DON
organizad the collection of narcolics, and narcatle
count shesta on 09/08/14. The DON contacted
local law enforcement agancy. The Administrator
reviewed policles and procadures on 08/08/14
with no revisions.

Thraugh observation, interview and record raview
the Stals Survey Agency (SSA) validated the
Allegation of CompHance with removat of
Immatiate Jeopardy on 10/11/14 prior to exit on
10/13/14,

1. Intarview with Regldent #1, on 09/23/14 at
11:30 AM and Rasidant #3, on 08/23/14 at 8:57

AM, revaaled no negative cutcomes, Review of

F a3
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Residents #1, #2, #3, 45, and #6's clinlcal record
revealed no adverse outcomes. Review of RN
#1's employee file, revealad the facility terminated
AN #1 on 09/12/14. Interview with the DON,
09/24/14 at 3:48 PM, revealed AN #1 had not
worked since 09/04/14, was suspended on
08/08/14 and was officially terminated on
09/12/14,

2. Review of the taclity's Investigation, dated
(09/08/14, revealed the facility faxed a report to
the Office of inspector General (O1@3) and the
Department of Community Based Services
{DCBS) on 09/08/14. The Local Police
Deparimant (opened case #14-2423) was also
natifled ragarding misappropriation of contralled
medications. The Kentucky Board of Nursing was
natified of the allegation in regards to AN #1 on
09/1114,

3. Review of the facility's charges fram the
Pharmacy ravealed the facility purchased the
racrdered medications that wera destroyed.
Review of the Praduct Destruction Summary,
dated 09/26/14, revealed medications wers being
destroyed as of 09/17/14. Intarview on 09/26/14
at 1:29 PM, with the DON revealad the facility
replaced the narcatic medications that were
dosiroyed.

4. Review of Resident #1's Controlled Substance
Inventory Form, revealad two {2) bottlas of
Morphine Sulfats were destroyed on 08/10/14 by
the DON and Asslstant Director of Nursing
(ADON). Inferview with the ADON, on 08/25/14 st
9:28 AM, reveaied she was presant when
Resldent #1's medication was baing destroyod,
Intarvigw with the DON, on 09/24/14 at 3:48 PM,
| revealed she destroyed any medications that
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appesred tampered.

5. Intarviaw with the DON, on 09/24/14 at 3:48
PM, revealed the police ware glven Resldent #2's
medication cards. Review of Residant #2's two
(2) merphine narcotic cards, which were In police
custocy at the Police Department, revealed one
card was lampered; however, this medication
was not dispensed to Resident iH. The other
morphine narcotic card showed no evidenca that
it had been tampered, Raview of tha faclity's
chargea from the Pharmacy, revealed ths facilily
purchzsed the re-ordered medlcations which
wera dastroyed,

6. Review of Resldent #6's Morphine and
Lorazepam narcotic sheets, revealed tha two (2)
medications were dastroyad on 09/15/14 by the
DON, Interview with the DON, on 08/26/44 at
1:29 PM, revealed tha DON had destroyed
Marphine and Lerazeparn on 09/15/14,

7. Record raview of audits of narcotic orders and
reconciliation sheets for discrepancles, revealed
they started 1o be completed on 09/15/14.
Interview with the DON, on 09/28/14 at 2:37 PM,
revealed she began to audit MARSs and physician
orders (o ansura they matched what was in the
compuler betwesn ths days of 09/08/14 and
09/15/:4 and dally there aftar, Interview with the
DAN, on 10/13/14 at 10:29 AM, revealad avery
morming she reviewed the controlled substances,

to ensurs the narcatic counts were right and I

would report that to the QA team every moming,
10/06/14 through 10/10/44.

8. Review of the Pharmacy Clinical Manager
MAR to Cart Audit Form, dated 10/03/14,

revealad sha completed a 100% audit to look at

F 431
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all ardars, verified the MAR matched the orders,
and that the pink narcotic sheets matched the
drug labels. Then alf narcotlc counts wers
verified, Tha review revealadno signs of diversion
for any of the realdents. interview with the
Pharmacy Cfinical Manager, on 10/13/14 at
11:34 AM, vin telaphone, revealed she cams Into
the facllity to review controlled substances orders,
make 3ure the diractions of the orders matchad
the narcotic sheets. She did an inventory with
nursing and Inspacted the medications and
ensured that the narcetic counts matched. The
Pharmacy Clinical Manager stated she did not
identify any concems except the orders did not
maich the directions on the narcotic cards,
aspecially when the medication changad from
rauting to PAN. She statad she reviawed all four
(4) medication carts and looked at the
Emoergancy Drug Kit (EDK) box, which revealod
no concarms with the shift change counts, She
then pravided the facility with a report. interview
with tha Administrator, an 10/12/14 at 2:02 PM,
ravealed on 10/03/14 tha Pharmacy Clinical
Managsr carne In and did a 100% audit and
would provide aversight until 11/30/14.

9. Revigw of the sducation content confirmed the
education was completed on 09/30/14 by the

DON for elevan {11) LPNa, and five (5) AN,
there was no PRN siaff, none on FMLA (Famlly
Medical Leave Act) or vacation and the faciilty did
not usa cantract staffing. interview with LPN #2,
on 10/10/14 at 9:30 AM, LPN #3 on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#8 on 10/10/14 at 3:30 PM, and LPN #7 on
10/13/14 at 1:26 PM; end ,AN #4, on 10/10/14 at
10:38 AM revealed all were knowledgaable of
what abusa and misappropriation was and haw to

report to the DON or Administrator immedietaly.
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10. Interview with the DON, on 10/13/14 at 10:29
AM, revealed she received training on 08/12/14
by the Aegional Nurse Consultant. She was
educated on medication pass, audits, what
information she needad to obtain from the
pharmacy, such as a recard of all tha items that
needad to be ordarad by pharmacy and then use
the information to audit the MAR and compare to
what was In the drawer and tha physician's order,
Misappropriation and Diversion, the EDK box,
Dastruction of Narcotics, Interview with the
Regional Nurge Consultant, on 10/13/14 at 3:42
PM, revealed she complated education an
09/08/14 and 09/12/14 with the DON and
AdmInistrator. She went over documentation,
narcotic sheeta and the protocal for nursing. She
also cornpared MARs and the Pain agsassment
sheests. The DON was educated on not throwing
away evidence. The DON was educated on
abuse and misappropriation of medications, The
Raglonal Nurse Conaultant stated sha talked to
the DOMN about replacing all medlcations because
it was the resident's property. The DON was
educated on monitoring the narcotic sheets,
VMARs and Pain assassment shests daily. The
desiruction of medication and ensuring two {2)
ntirses were pressnt. Also, monitoring the EDK
box and ensuring the serial numbers matched
avaryday. The DON was also educated on
different methods of tampering with medication
and nat having tape placed on the back of
narcotic cards.

11. Interview with LPN #3, on 10/10/14 at 1:20
PM, revealed sha was not educated by the
Clinical Services Nurse, LPN #3 stated she was
nat in tha buifding on 10/06/14, 10/07/14 or

10/08/14 [n which the Consulting Pharmacisis
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wera prasent in the building. LPN #3 stated she
did nct obtain a packet from the DON, but had
obtained 1:1 training with the DON. LPN #3 had
been working the wiole shiflt on 10/10/14 withaut
being educatad. Review of the in-service
Education on 10/08/14, by the Clinlcal Services
Nurse from pharmacy for the loga/theft of
madications, revealed only six (8} LPNs were
educated, one (1) AN, and the ADON was
educatad out of a tota! of sixteen (18} licensed
siaff members. LPN #3 was not on the sign In list
as being educated. intarview with the Reglonal
Nurze Cliniclan for pharmacy, revealad she
complated a quick tralning with the staff because
she was told the staif had afready been
In-serviced. The iraining was supposed to be a
quick refarence tool. She stated sha obsarved a
shift 1o shift narcotic count. The Reglonal Nurse
Clinician stated she wanted to ensure the nurses,
when counting narcotics, monitored the card
numbers and.locked at the narcotic sheets to
ensure they matched. The DON stated she knaw
LPN #3 was not trained and wes going 1o trafn
PN #3 &t the end of har shift. The DON stated
LPN #3, knew sha had been trained on most of
the Infarmation; however, she was not trained on
haw to dastroy narcotle rmedication and who was
responsible to destroy the medicationa.
Evarything the Raglonal Nursa Cliniclan aducated
siaff cn, the DON had already want over with the
staif. So though the Reglonal Nurse Cliniclan did
not get the opportunity to educats alt the nursing
staff, ell nurses were provided the same
Information. Review of the daily QA mestings on
10/068/14 through 10/10/14, ravealed no
documented evidence that the training went to
QA; hcwever, there was avidance on the

10/07/14 QA mesting whare thay talked about the
pharmacy and their role and participation in the [
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corraction of the deficiency. Interview with the
Reglonal Diractor of Operations, on 10/10/14 at
2:21 PM, revealed staff was not o work uniass
they had been educatsd. He stated ha was not
aware LPN #3 was on the floor the whole shift.
Ha stated ha was at fault for this. The Reglonal
Direcior of Oparations (RDO) siated he knew he
stated in the Allagation of Compliance (AQC), all
the nursing staff was educated, but he meant to
say the staff could not work if all wers not
educaiad and wouk fix it inmadiately. interview
with the RDO, on 10/10/14 at 2:04 PM, revealed
he had the information In the AOC wrang. Review
of the tralning for loga or theft of madications
revealed an additional six {6} nurses were
educated on 10/10/14 by the DON.

12, Aaview of the Pain Asseasment and
Management tralning provided from 09/01/14
through 10/05/14, revealed eleven (11) LPNs and
five {§) ANs had been in-served on pain
medications. Interview with LPN #2, on 10/10/14
at 9:30-AM, LPN #3, on 10/10/14 at 1:20 PM,
LPN #4, on 10/13M4 at 1:50 PM, LPN #8 on
10/10/1 4 at 3:30 PM, and LPN #7, on 10/13/14 at
1:26 FM and RN #4, on 10/10/14 at 10:36 AM,
revealad they were knowledgeable of pain
assessments and the fact they had to be
complatad before and after administration of pain
madications. Tha trainings wera completed on
08/27114,

Review of the training an the Ing and Outs of
Documentation, provided 09/01/14 through
10/05/14, revealed eleven (11) LPNs and five (5)
ANa had been in-serviced on documentation.
Interview with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on

10/13/14 at 1:50 PM, LPN #8 on 10/10/14 at 3:30

Fan
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PM, and LPN #7, on 10/13/14 at 1:26 PM and AN
#4, on 10/10/14 at 10:38 AM, revealed they were
knowledgeable ot accurate documentation of the
MAR's and narcotic sheets, The Iraining was
completad for all nursing staff by 09/26/14.

Review of the training on PRN Madication
Management, provided on 09/01/14 through
10/05/14, revealed all licensed staff, eleven (11)
LPNs and five (5) ANs had bean in-serviced on
PAN medication managemant and ensuring an
agsessmenlt was completed on all residents
befors and after PRN medication was glven.
Interview with LPN #2, on 10/10/14 at 9:30 AM,
LEN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 1010/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and AN
#4, on 10/10/14 at 10:36 AM, revealed they were
knowledgeabls of PRN medication management.
The tralning was completad by all nursing staft by
09/20/14.

Review of the training on Medication Pass,
pravided on 08/01/14 through 10/05/14, rovealed
eleven {11) LPNs and five (5) FiNs had been
in-serviced on the praper way to perform a
medication pass, side affects of giving the wrang
medlcations and reporting errors immediataly to
the DON or Administratar, Intarview with LPN #2,
on 101014 at 9:30 AM, LPN #3, on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#6 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:26 PM and RN 44, on 10/10/14 at
1136 AM, revealed they were all knowledgeable
about the Medlcation Pass requirernents, The
tralning was completed on 09/29/14.

Revlew cf the training on Preventing, Recognizing

and Reporting Rasldent Abuse, provided on
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09/01/14 through 10/05/14, revealed eleven (11)
LPNs and flve {5) ANs were educated on abuse,
misappropriation and the importanice of natifying
tha OON and Administrator 2s soon as abuse
was cbsarved. Interview with LPN #2, on
10/10/14 at 9:30 AM, LPN #3, on 10/10/14 at 1:20
PM, LPN #4, on 1013/14 at 1:50 PM, LPN #6 on
10/10/14 at 3:30 PM, and LPN #7, on 10/13/14 at
1:28 PM and RN #4, on 10/10/14 at 10:36 AM,
raveaied they were all knowledgeabie of
Identifying and reporting abuse. The tralning was
compieled by all nursing staff by 09/30/14,

Review of the training on the Pharmacy Training
Gulde, EDK Process and KAR's Controlled
Substance Notification, provided on 09/17/14,
revealad nine {9) LPN's and five (5) RN's were
educaied and two LPN's were educated on & later
date. Interview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13114 at 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:268 PM and RN
#4, on 10/10/14 at 10:3€ AM, revealed they were
all knowiedgeable of the physician order process,
EDK process, and reconcillation of narcotics. The
training was completed by all nursing staff by
10/10/1 4,

13. Review of a training provided by the Raglonal
Nurse Clinician and the DON on Policies and
Procedures with coples provided on the following:
loss and ihett of medications; adverse
consequencas; medication destructlon and
disposal of controlled substances; security of the
medlcation cart; documentation medication
administration; administering medications; and,
accepling dellvery of madications and controlled
substances. Review revaaled all elevan {11)

LPNs &nd flve (5} ANs wera Inserviced from

Fdan
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10/07:14 through 1010/14, Interview with LPN
#2, on 10/10/14 at 9:30 AM, LPN #3, on 10/10/14
al 1;20 PM, LPN #4, on 10/13/14 at 1:50 PM,
LPN #8 an 1010/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:26 PM and RN #4, on 10/10/14 at
10:38 AM, revealed they were all knowiedgeabia
of the policles and pracedures for nareoties and
madication administration. Tha training was
completed by all nursing staff on 10/10/14.

14. Review of the QA meetings minutes and sign |

in shests, dated 10/068/14, 10/07/14, 10/08/14, |
10/09/14 and 10/10/14, revealad the |
Administrator, DON, Unit Manger, Madical I
Director, Conaulting Pharmacist and Reglonal
Director of Operations had attended daily
meatings Monday through Friday. Interview with
the DCN, on 10/13/14 at 10:29 AM, revealed
there was a QA meeting every moming. Review
of the Controlled Substance Audit, dated 10/06/14
through 10/10/14, ravealad the audite ware
completed without concerns. The DON stated
she would report back to the QA commitiee with
any divarsion they would initiate an Invastigation
immediately and report to all agencies. interview
with the Reglonal Director of Oparations, on
10/13/14 at 2:28 PM, reveated he would attend
QA dally while he was In the facillty.

15. Intarview with LPN #2, on 10/10/14 at 9:30
AM, LPN 23, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN 48 on 10/10/14 at 3:30
PM, and LFN #7, on 10/13/14 at 1:26 PM and RN
#4, on 10/10/14 at 10:38 AM, revealed they were
knowledgeable to call the DON immediately if
they chaerved any diacrepancies with narcetics.
The steft was also aware to report to the DON if
they had witnessad tape behind & narcotle

medlcation card.

F 431
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16. Rsview of the Pharmacy consults, datad
10/03/14, revealed tha MARS wera verifled to
maich the pharmacy delivery tickets, and,
matched the labels. Al counts, and all tablets v
ware verlfied to be aceurate and no signs ol
diversior. Directlon change stickers (to be placed
on tha Narcotic count sheets when the directions
for adminislering the narcotics Is changed) were
applied. Interviow with the Pharmacy Consultant
Managar, on 10/13/14 at 11:34 AM, revesled on
10/13/14, she came in and raviewed 100% of the
control substance arders, made sure the
directions matched the narcotic pinks shaeta, She
conducted an inventory of what narcotics wers
avaliable, with the nursing staff. Intervisw with tha
Pharmacy Reglonal Manager, on 10/13/14 at 9:31
AM, revealed to his understanding the new
Cansultant Pharmacist wouid be complsling
100% audits, looking at narcotic cards and
narcatic count gheats. The Regiona! Manager,
stalad tha Conaultant would ensure the narcolic
count was accurata and there had been no
tamparing with the medications. The Consultant
was expected to exit with the facility, attend QA
meetings monthiy and quartarly and review
weekly Narcotlc delivery worksheets.

17. intenview with the Regional Director af
Operations, on 10/13/14 at 2:28 PM, revealed the
Administrator notitled him on 0%/08/14. A
confarence call with the Reglonal Nurse
Consuttant took place on 09/06/14, to discuss .
Fasident #1 in which it was stated it was pratty
avident Resident #1 did not recsive all of hisher
medications, Raview of tha narcotic count sheats
revealed a collection of count sheets on the
DON's desk. Interview with Datective i1,
09/2214 at 3:23 PM, revealed the faclity had
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$8=K | ADMINISTRATION/RESIDENT WELL-BEING

A factity must be administered in a manner that
enables It to use lts resources effectively and
efilciently to altain or maintain the highest
practicable physk:al, menial, and psychosacial
well-belng of sach rasident.

This REQUIREMENT is not met as evidenced
by:

Based on abaarvation, interview, record raview
and review of the facillty's policies and the
Adminstrator's fob descripticn it waa determined
the Administrator falled to use available resources
1o ensure an effective system was in placa to
ensure slafi was knowledgeable of the facility's
policies and procedures for narcotic and
medicetion administration and to prevent
misapgrepriation/drug diversion and tamparing of
resident madications and controlled subsiances
for five (5) of nine (3) sampled rasidants
{Rasldents #1, #2, #3, #5 and #8); and, two (2) of
two (2) unsampled residents (Unsampled
Residents A and B). The Adminlstrator falled to
ensure medications and narcotica were
administared, reconciled, and monitorad. (Refer
lo F224, F431, F514 and F520)

The Administrater had a concarn with reordering
rnadications in June and July of 2014; this was
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F 431/ Continued From page 83 F 431
contacted them to report the allegation of drug
divarsion. Review of the signature section of the
policies and procedures revealed they were
ravievied by tha DON and ADON on 10/06/14
with no changas ta the policies and procedures. Disclaimer: Preparation and/or execution
F 480 483.75 EFFECTIVE F 480 of the Plan of Correction does not

Provider of the truth of the facts aNeged
or conclusions set forth in the Stat¢ment

prepared and/or executed solely bdcause
the provisions of federal and state Jaw
require it. The Provider maintaing that
the alleged deficiencies do not jeopardize
the health and safety of the resideqts, nor
is it of such chnracter as to Imit the
facilities capability to render adeghate
care,

F490 Completion Date; 11/05/2014
SS=E

483.75 Effective Administratio
Well-Being

was reported to the State Agency {O1G),
Adult Protective Services (APS), LLocal
Ombudsman, Kentucky Board of Nursing
(KBN), and the Local Police. The!facility
immediately tmplemented a plan to
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PRERIX {EACH DEFRCIENGY MUST B& PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
Taa HEGULATORY OR LEC IDENTIFYING INFGRMATION} TAG CROSB-REFERENCED TO THE APPROPHIATE DATE
DEFICIENCY)
F 490! Continued From page 84 F 490 identify, correct, and prevent farther
taken to Quality Assurance (QA) and considerad reoccurrence on 9/12/2014.
resolved as of 07/28/14. This was the last QA
meeting on record, However, it was naver The specific residents affected by tie
Idantified by QA that narcolica ware being alleged deflcient practice were as faltows:
divertad during thia ime, The Administrator waa
not made awara on 08/31/14 of the narcotic ; icati
biister packs, that wers identfled by Licansed Resident #1 h}mpered medications weére
pulled from circulation on 5/8/2014 Yy the
Practical Nurse {LPN) #2, #3 and #8, as having Di . d d
been tamperad and taped. She became aware of irector of Nursing and destroyed o
thia an 09/08/14, by the Diractor of Nursing and September 10, 2014. The facility repfaced
initiated audits to dstarmine how many residents the medication at no cost to the resident.
were effected. The audits determined twenty-five Residents was interviewed on 9/8/20]4 and
(25) additional residents were effected; however, stated that he did feel retief for his
Lt‘:;;‘u;"“r taken to QA for reviaw, monitaring medication received prior to 9/8/2014.
Resident #2 medications were pulled|from
Although the Administrator contacted the P
ph;,:gw {or assistance, the Administrator never the Medication cart on 9/3/2014, whdn the
reviawad the audits for 09/09/14 and 08/15/14 to resident was admitted to HMH Hospjtal.
ensura It covered the suspecied medication cart This resident never received any of these
on Lincoln Lane. In addition, the Administrator did medications, The Narcotic cards we
nct make sure all of the ficensed staff was locked up. Upon retumn on 9/10/2014, the
educated on the facility's poiicy and procedures narcotics were determined to have baen
for raconcliing and documenting narcotic counts. tempered with and the police were
The Administralor did not ensura the Abuse P o ]
education provided to stafl after 09/08/14, immediatsly notified. The Narcotics and
clarified that theft/diversion of resident drugs was their containers were turmed over to the local
defined as misapproprietion of resident property police department by facility administration
and should be reportad immaediately, per the for investigation. The case number i on file
facility's policy. at the facility. The narcotics were rdplaced
. for the resident at no cost. Resident out
E;]g:';ffe:w::::;: Ig:gtor to effactively use of the facility during this investigatign and
misappropriation/diversicn of medications and no cl.m:ca! aggessment was ther:Efore made
narcatics, ensure the Quality Assurance of th':s resident, and because resident did not
Commiittas developad action plans end monitorad receive any of the tamper medicatior] from
the reconciliation of narcotics, and administration this card. Resident was Palliative (end-
of medications placed rasidents at risk in a
situation that has caused or was llkely to cause
FORM CMS-2507(02-09) Pravicus Verslons Otaoiate Event ID; KFF211 Faciity ID: 100161 t continuation shoeet Page B85 of 152
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F 490 | Contirued From page 85 F 450 of-life-care), and as of 9/13/2014 no lpnger a
serious Injury, harm, impairment, or death. The resident of the facility
Immediate Jeopardy was Identiftad on 10/02/14 . .
and determined to exist cn 08/31/14, Resident 43 - the Director of Nursi
. {DON}) began an investigation on 9/342014
g'le fa[ﬂitv Dmm ;,1'11 :thmi . le g"egahongf regarding the accuracy of the narcotid counts
ompllance on at alleged remaoval “ypriteo " oo s
Immediate Jeopardy on 10/08/14, Hawevar, the :’hlf;:m:é:: re‘::z:r:ili::i D:c;;i:‘::l:sﬂ;l;us (:::1
State Survey Agency detarmined the immediate d tation di jes. A it
Jecpardy was removed on 10/11/14, after training ocumentation discrepancies. Appropriate
ol facilty statf was varified completed 10/10/14, at disciplinary action was taken by the Birector
42 CFR 483.75 Administration (F480) with a of Nursing with RN#1, who was suspended
scops and severity lowered to an "E” while the on 9/8/2014 and terminated on 9/12/3014
tacliity monitors the effactiveness of tha and did not work in the facility again
implementad plan of corraction.
. Resident #3 medication, 9/16/14 phasmacist
The findings include: auditing carts suggested to DON that/RN
Review of the job description for the had the opportunity and may have tampered
Administrator, not dated or signed, revealed the with sefrigerated narcotic Lorazepamy As
purpose of the position was to direct the day to suggested by pharmacist, narcotic
day functions of the faciilty in accordance with destroyed by DON and ADON, Af:
GUEGFI}' fadora(li. 5’“’“1 5::'“1 |°t°ha|‘513"dmdﬁ- i research, the Medication was delivertd to
puldelines, and regulations that gavern nursing facili 12/14. RN i ;
facilitiss. The essential function of the position ::; :ﬁ:’g :: : J,lg ,201 : "‘ and l:;::ie:; 4 :r:s
was: compliance managemsnt; to ensure 9 ;12 /14 and worked no h b
excallent care for residents s maintained by and worked no hours between those
aoverseaing and montktoring patient care services dates. There was no opportunity for this
deliverad; works with 2nd supervises personnel lo nurse or crossover for diversion, or
ensurs complote understanding of misappropriation and resident wes showing
rasponsibilities; and, lo ensure maintenance of no adverse reactions.
accurale medical recards for bitling, auditing, and
regulatory compllance. Resident #6 noted Medication was njissing
Raview cf tha Inventory Control of Controliad on 7"’.14 and was (L ﬁ“?".' cost,
Substances Policy, revised 01/01/13, revealed and resident continues to be receivi
the faciiity representative should regularly check "{°di°ﬂ"°ﬂ5- T_'WO nurses were give
the inventory recorda to reconclle inventory. The disciplinary action, regarding the miksed
Facility should regularly reconciia: Current and
discontinued inventary of controlled substances
FORM CMS-2567(02-00} Fravious Verzicns Obcolats Evant if: KFP2N Faolity 1D: 100181 If continuation sheet Page 88 of 162
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to the lng used In the facility's controlled
medication Inventory system: Current inventory to
the controlled medication declining Inventory
record and lo the residents’ Medication
Administration Record (MAR) and unused
controlled substancea held in storage destruction
to the deciining inventory record.

Review of the Loss and Theft Policy, affective
12/01/07, revaaied appropriste actions may
include: Immedlately reporting suspected theft or
loss of drugs to a supervisor/manager ar the
Directcr of Nursing lor appropriate investigation
and follow-up. Investigating and reconciling
discrepancies; and, notiying the appropriata
Faclity Administrator of controlled substance
dlacrepancies and if such discrepanciea are not
reconclled, notifying the appropriata law
anforcement agencies according to applicable
law and facility policy.

Review of the fascliity's policy, "Recagnizing Signs
and Symptoms of Abuse®, revised April 2011,
ravealed the facility would not candons any form
of resident abuge. To aid in abuse pravention, all
pergonnel were to report any signs and
symptcma of abuse fo their supervisor or to the
Diractcr of Nursing Services Immaediately. Signs
of actual physical naglect would be Improper
use/administration of medications.

Review of the facility's policy, "Documentation of
Madication Administration”, revised April 2007,
revealed a nursa or Cerlifled Medication Alde
would documeant all medications administerad on
each resident's Medication Administration Recard
{MAR). Administration of medication must be
documanted immediataly after {never befors) it
was givan,

doses of medication, by the Director pf

Nursing on 7/11/2014.

Unsampled Resident A had a change
physician order in her medical record dated
8/19/14 to increase Oxycodone AP
mg to 2 tablets every 6 hours. Th

12:00 (Noon) this resident as ordered. Then
RN#1 gave 2 more tablets at 6:00 p.r. as
ordered and this did complete this
medication card. However, it appears RN#1

then pulled 2 more teblets from a ne
medication card also at §:00 p.m. on
9/4/2014. It is unknown as o whethgr this
resident actually received the extra 2|tablets.
Resident did not suffer from any advprse
side effects. Facility replaced the
medication at facility cost, RN#1's lgst day
worked was 9/4/2014 and was never
returned to work because was susperided on
9/8/2014 and after an investigation was
termed from employment at the faciljty.

Unsampled Resident B on 7/26/2014 at 7:30
p.m., from review of narcotic sheets| it
appears RN#1 gave | tablet of Oxycpdone
IR 5 mg that completed a medication) card
and then RN#1 puiled two more tablpts from
a new medication card on 7/26/2014|at 7:30
p.m. This resident was a discharged
7/26/2014. This medication issue was not
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F 480 | Continued From page 87 F490 discovered until this complaint
investigation.
Ravisw of the facility’s policy, "Medical Records®, ]
revised August 2006, revealed a medicaliclinical The licensed nurse in question was
racordfwas maintained for each residant admitted immediately suspended pending
to the facllity. All data contained in the resident's g ization by the Director of Nursla
chart maintained at the nurses's station reflacts fnvestigation by & -
the madical histary of tha residant {Director of Nursing) on 9.8.14 for
) Y ’ suspected narcotic misappropriation and law
Revigw of the facllity's policy regarding Adverse enforcement contacted.
Cansequences and Medication Ervor, revised . .
Fabruary 2014, revealed the Interdisciplinary On 9.8.14 The Director of Nursing started a
team reviews the resident's medication regimen full investigation of licensed staff angl
fogsgb:;ﬂn’fv EI:td:d“i'IOT potentlal n residents receiving narcotics for any
medicatlon-relatad problems on an ongaing ; ati tamperine wi
basls. The QA Commitiee would conduct a root Tis% Pr?pd e ith i
medication cards. The Director of Nirsing
causa analysis of medication administration facility Administrator. j d fhith
arrors to determine the sourcs of errors, and facitity Administrator, in good fith,
implement procass Improvement steps, and reported the possible misappropriation to the
comparg rasults over time to detenmine that Kentucky State Agency (OIG), the
system Impravements were effactive In reducing Kentucky Board of Nursing (IKKBN) and
errors. Adult Protective Services (APS). In
addition, any medication found to b
Reviaw of the training records revealed llcansed missing or tampered with was reordpred for
staft borrowing madications was not Included In th id the Facility’ '
elthar training conducted on 08/04/14 or ose resicents at the facility's cast
06/10/14. Education provided on 0%/17/14 aftar . .
the drug diversion was suspected did not cover The Administrator and the Director bf
misapprepriation of resident property. Review of Nursing advised both the Regional Director
tha comguter education regarding Abuse of Operations and the Regional Nur.
revealed It did not caver drug diversion as Consultant as well as the Divisional Nurse
misapprpriation of resident property. (Refer to Consultant were contacted via confgrence
F224) : call on 9/8/2014, Regional and Divjsion
The Administrator did not ensure education feam n.1cmbers advised the f\dmm! tor
providsd on 06/04/14, 06/10/14, and 08/17/14 and Director of Nursing to immedigtely
addressad idantification of diversion of secure the narcotics, narcotic workdheets,
medications/arcotics, monitoring narcotics, notify the physician/family, Medicd
reparting suspiclon of diversion of drugs, or
{oliowing the facility policies. {Reier o F431)
FORMM CMS-2567(02.00) Pranious Varions Obsoleta Event ID:KFP211 Facity I0; 160141 if continuation stieat Page 88 of 152
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1685200 B, Wing 101132014
NAME OF PROVIDER OR SUFPLIER STREET ADDRERS, CITY, STATE, 2IP CODE R
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a0 SUMBARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX {EACH DEFICIENCY MUST BE PAECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLENON
TAG REBULATORY R LBC IDENTIFYING INFORMATION) TAQ CROSS-REFERENGED TO THE APPROPRIATE OATH
DEFICIENGY)
F 490 | Continued From page 88 F 490 Director, do a clinical assessment of the
resident, contact the GM of the Pharmpacy,
The Administrator did not ensure narcolic count replace any missing medications, etc] Also
sheels wara monitored tor irregularitiss or requested preparation of first report tp OIG,
Inaccuraie documantation. Tha Administrator did notify local police department, and QCBS.
not ensure Pharmacy was reviswing the narcotic Also advised to suspend employee under
count sheets jor accuracy. The Administrator did investigation immediate!
not ensure aducaticn provided on 06/04/14, ¥
061044 and 0817/14 addressed monitoring the . , .
accuracy of the medicatior/narcotic The Regiona! team has worked with facility
documanlation. (Refer lo 514) management regarding pharmacy
intervention and follow through. Wd have
Interview, on 08/25/14 al 4:06 FM, with tha been on site evaluating the work completed,
Administrator, revealed the fagillty did not to assure compliasice.
monitor, reconcile and/or destroy madications
according to policy. Interview with the Director of .
Nursing (DON), on 09/24/14 at 3:48 PM, revesled R sl Sos i Ve
she destroyad evidenca (narccltlc bllster packs on site in the fBClllly. 9/16/2014, 9/1712014,
and ﬁqu]ds) when diversion of dmgs was 9/18720 14, 9/23/2014, 9/24/2014, 9/25/2014,
suspected and continued to destroy evidenca 10/14/2014, 10/15/2014, 10/16/2014
onca taw enforcemant had initated an active 10/20/2014, 10/21/2014, 186/22/2014
m(25) :‘gs?um 05:11-‘;111’: :;tﬂ 10!1ig/14ﬂmnw-ﬁva 10/23/2014, 10/24/2014, 10272014
andl re| wara jgen as 10, 014, 11/03/2014,
possible victims of the drug diversion, The | lﬁggoi: e
Administrator failed to g{nsgtr; aQAa maet:ng was ’
held 1o develop a plan of action and monitor the . . )
| investigation process after she was notified of the The Regional Director of Operations has
| suspected diversion of drugs on 08/08/14. (Raler been on site in the facility: 10/5/2014,
| to 520) 10/6/2014, 10/7/2014, 10/8/2014, 10/9/2014,
10/10/2014, 10/11/2014, 10/12/201
Intarview with the Adminlstrator, on 09/25/14 at 10/13/2014. 10/14/2014. $0/20/201
4:66 PM, ravealed she was made awars of the ’ '
diversion on 08/08/14 by the DON. She stated 10/21/2014, 10/27/2014, and 10/28/3014.
there was no QA mesting held after 09/08/14 to . .
addrass the magnitude of the diversion of drugs; The administrator in her role made
however, there was a QA meeting scheduled lor appropriate and timely contacts with|the
the week after 09/25/14. in addition, she did not Regional Team. She asked for and tpok
make contact with the pharmacy consuttant about direction as to the steps to follow. She
tha information discovarad on 08/08/14 dua to the
pharmacist had baan working with the DON.,
FORM CMB-2567(02-39) Previcus Versions Clisclote Event I0: KFP2{1 Facllity 10: 100181 if continuation sheet Paga 89 of 152

"'“‘ ‘:{“"1:“'1 fane
ir [Enti oy \;’ =

;'.
N3V 24 2014
OFFIGE O
= T e

{




DEPARTMENT OF HEALTH AND HUMAN SERVICES

ENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/20/2014
FORM APPROVED

OMB NO. 0

STATEMENT OF DEFICIENCIES #U) PROVIDER/SUFPLIER/CLIA (X2) MULTIPLE CONSTAUGTION
AND PLAN OF CORRECTION IDENTIFICATICON NUMBER: A BULDING COMPLETED
]
186286 8.wiNa 10/13/2014
NAME OF PROVIDER OR SUPPUER STREET AUDRESS, GITY, STATE, ZIP CODE N
1101 WOODLAND DRIVE
ELIZABETHTOWN .NURSIHG AND AREHABILITATION CENTER ELIZABETHTOWN, KY 42701
®4 D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION os)
PREFAX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIN {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OF LEC IDENTIFYING INFORMATION) TAQ CROES-AEFERENCED TO THE APPROPRIATE OATE
DEFIGIENGY)
F 480 | Continued From page 89 F 490
organized with the Director of Nursing, the
Continued intendiew with the Admintstrator, on collection of narcotics, inventory control
10/01{14 at 3:01 PM, ravealad she was aleried to sheets, etc. She directed the auditing and
medication errors before and they were worked with QA to make sure all prdccsses
:ﬁgr:r:xr?n ::' ;;;’g:. ?a‘:;palmnk: d'g :;g‘m::f:gk were in place to assure not only abatement
at the medication srrors difleraml'y. The but'continued compliance on a go fofward
Administrator stated she was not aware the DON basis. She has been in contact with Ipcal
was not looking at the narcotic sheets or the law enforcement, providing informadion as
empty blister packs. Sha stated she was aware necessary, {9/8/2014, 9/15/22014,
there were some concems with pharmacy and 9/16/2014, and 9/24/2014)
the delay of medications, but she felt the facllity
was f‘ E‘;‘" m“"':":" time lines in which The edministrator has reviewed all pplicies
madicaticns weea) Givon. and procedures from 9/8/14 forwardbeen
involved in the auditing process, asspring
The {ecility provided an acceptable Allegation of compliance on a daily basis. Policigs
Compllance (AQC) on 10/09/14 alleging the reviewed included: Abuse and Neglpct
Immediate Jeopardy was ramaved 10/09/14; 9/8/2014, Misappropriation and Divérsion of
hg!ft'am llt_’l'te State Sunlrety Qgen%,}‘r;,ﬂ:l:d ll;ﬂtth Narcotics 9/8/2014, Conditions of
e g was complated on Aiiine Participation regarding Abuse, 9/8/2014,
Immediate Jeopardy was removed on 10/11/14. DE T R
The facility took the following steps to remove the e i :
immediate Jeopardy. Notification to Administration and
Pharmacy 9/8/2014, Physician Notifjcation,
1. Residents #1, #2, #3, #5 and #6 ware 9/8/2014, Administrator has been iry regular
assessed and Interviewed, with no negativa contact with Regional Staff on the
outcomes. AN #1 was immaediately suspended on improvements being made and compliance
0B8/08/14 pending the investigation. on a daily basis.
2. Licensed staff was interviewed and the
allegation reported 1o the Offica of Inspector (A):?er eRdt.zsldents with Potential to pe
General (OIG), Kentucky Board of Nursing (KBN), eeted:
the Dapartment of Community Based Sarvices . .. ..
{DCES) and Law Enforcement. All Residents receiving physician ondered
Controlled Substance Medication cdmmonly
3. All medications found to he tampared with referred to as Narcotics, are at risk due to
wera rgordered at the facllity's expensa.
i
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185264 B Wina 10M13/2014
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{4y 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDE'S PLAN OF CORRECTION 8
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DEFICIENCY)
F 490 | Continued From page $0 F 480
4. Resident #1's tampered meadications were
pullad from circulation an 09/08/14 by the DON
and desiroyed on 09/10/14.
5. Resldent #2's maedications wers pulled on misappropriation of such medication. [The
g:’rg%;: ::“g‘;d!;lp' '\}han g;': r’:::dd:::,:“ facility must provide sufficient safeguprds
returm on 091 1 4 Tha }laﬂics Sard and monitoring practices to prevent theft or
delerminad to hava been tamperad with and the diversion within the facility control.
Police were Immediately notified. Narcotics and - . b
their containers ware turned aver to the local The Administrator worked with the Director
Palice Departmant. Msdicallons were reorderad of Nursing, to provide daily oversightand
at the facility's expense. follow-up to assure timely completior} and
1| fiance by the staff on the ed*catiun
6. On 08/16/14, the Pharmacist auditing the e
madication carts suggested to the DON alnd the P ‘
N, that Res ) lcs sh , .
dAe.;?royed;m e oo The Director of Nursing and facility
administration have conducted 100% (audit
7. The DON and fecility Administrator conducted of nercotic erders (beginning 9/8/14 gnd on-
100 % audit of narcolic orders and reconciliation going) and reconciliation sheets for gny
gl&ee!? for ay J:&"j’“{'f’;é,"ﬁ* mag;ng:jc?ta discrepancies that may indicate divergion
arsion on . The continued ta inistrati
complate audits dally to ensura there has been :::r c‘;:: ics‘::: : ;;:f{) ;d t:;c:gl;:;z 1;::;':
no breach of narcotic medication administration, : £ . dicati
documentation, reconclllation and or tampering of breach of narcotic medication
packagea. administration, documentation,
reconciliation and/or tampering of
8. The Consultant Manager from the pharmacy packaging system.
(facility contracted), on 10/03/14, reviewed and
analyzed narcolic medications dispensed and ional Nurse Consultant revigwed
belng administered for any discrepancles of 2‘: :ieugcl;:d th;l rA;t:lmirlis.tr':ltor and the
tamperad packaging, documentation of narcotle Director of Nussing on policies and
sheets, madication admnlistration records for irector of Nursing on pa indluded
reconcillation and the Emergency Drug Kit (EDK). standards of practice nursing that indlude:
In addition, all Censulting Pharmacists viaits the following: Abuse, Neglect, and |
starting 10/03/14 will Inciude et a minimum a Misappropriation; Documentation of Pain
raview of tha entire narcotic dispensing system
and analyzing narcotic counts, records, MARSs,
FORM CMS-2657(02-60) Prerviows Varsions Otaolsts Evart ID:KFP211 Fucilly 103 100161 Hf continuation sheet Paga 91 of 152
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labels and packaging which will ba compared to
current ordera to ensura there has been no

tampering.

8. Education provided to the nursing staft by the
DON included madication misappropriation
(tampering of medication packaging or
appearance of falsiflcatlon of narcotic sheets),
immediate notification to the DON, supervisor or
the Administrator,

10. Tha DON was educated by the Reglonaf
MNursa Consultant for Preferred Care Partnars ]
Management Group on 09/12/14, on
Misappropriation and Diversion of Narcotics, EDK
Process, Pharmacy Training Guide, Notification to
Administration and Pharmacy, Destruction of
Narcotics, Pain Assessment, Accuracy of Notes,
Changa of Candition, Abuse and Neglect and the
Narcolic Balance.

11, Al ‘icensed stalf was educated by tha Nursing
Consulants on 10/07/14, which was attended by
fourteen {14) licensed nursing staff, This includes
saven (7) ANs and seven (7) LPNs, the Director
of Nursing and the Unit Manger, In-services
provided on the 7th wera taken to QA on the 7th.

12. All Registorad Nuraea (RN) and Licensed
Practical Nursas (LPN), who handle a medication
cart have been in-serviced on the foliowing
programs: Pain Assessment and Management;
Accuracy of Nates, Documenting change of
Conditlon; PRN Meadication Management;
Medicstion Pass-Indicators, Side Effacts,
reporting errors; Prevent/Recognize and
Reporting Patient abuse; Pharmacy Training
Guide; EDK Procass; and, Stale Regulations
cantroligd substance Natification. This training

(x4 1D SUMMAAY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )

PREFX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFAIY {EACH CORRECTIVE ACTION SHOULD BE

TAQ REULATOAY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APFROPRIATE DATE
CERCIENCY)

F 480 | Continued From page 91 F 480

Drug Diversion to Local Lae Enfore
Pharmacy Consultant and/or Genera
Manager, immediately. This was completed
on 9/12/2014.

In addition, education provided to th
nursing staff by the Director of Nurs{ng
included misappropriation a form of stealing
resident property and inability to pr
goods and services as ordered by the
physician and to notify the Directar
Nursing, nurse on call and/or the

activity was noted regarding
misappropriation of medications, tampering
of medication packaging, or appe
falsification of narcotic records.

The Director of Nursing educated th
nursing staff beginning on 9/17/2014 and
concluding on 9/22/2014.

The facility supplemented in-service
education provided by the Pharmacy
Consultant Nursing Staff. Educatiog was
provided on 10/7/2014,

Pharmacy Consultant Manager from
Omuicare Pharmacy (facility contratt) came

FORM CME-2587{02-99) Prervlous Varuions Oteolete
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) 1D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION )
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TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSE-REFERENCED TO THE APPROPRIATE DATE

DEFICIENGY)

F 490 | Continued From page 82 F 480 to facility on 10.3.14 to review and analyze
was completed by all nursing staff on the narcotic medications dispensed and bging
computar program SitverChair by 09/28/14. administered for any discrepancies or

tampered packaging, documentation of
'1: mgeﬂlstam:&uhrges éﬁﬂ;:g:i uce::li.d i narcotic sheets and medication
urses , who e a medication Py : 1rog
cart have bean In-sarviced on tha following ;ﬂﬂ:;::;a:: :J:::;ﬂ:‘:?&g:gg;m o
Policles: Adversa Reaction to Medlcations; ’
Controlled Substances- Misappropriation; ey
Adverse Consequences and Medication Errors; Whenever/If any concerns are identi
Accepting Delivery of Madications; Administering immediate action wili be take in regayds to
Madications; Loss or Theft of Medlcations; disciplinary action, education and/or |-
g‘mf_:;ngt :: Uﬁ:ﬁ?ﬂgg Ofci‘::glﬁ_ﬂlhtﬂ:;] de. notification to proper authorities and fn
eourty of the catton : ning ; fata 1 ionat :
o oy i BON e coptod Ll b
muaing aiaff byl ' Committee. :
14. The Quality Assurance Committee consisted ] I ) .
of the Administrator, OON, Unit Managers, Sccial Any suspicious activity will be immefliately
Sarvices, Activities Director, Distary Director, reported to the Administrator and/or
Medlcal Director and Conaulting Pharmacist, mel Director of Nursing and appropriate dction
Monday through Friday, in which the DON and or will be taken within the facility and r¢ported
g;"" Mm'ﬁ‘;’;ﬁ'ﬂ?&?&?ﬂﬁ‘a’mﬂf c°"’| nt {o outside agencies per law.
D ] Lo o comat B In addition the facility consulting pharmacist
Pharmacy and bagin an internal investigation. Al made her monthly visit on 10/22/2014, did
proper Authorlties would be notified including her auditing and reviews as was dong on
OIG, DCBS, locai police and/or KBN. This 10/3/2014 and her reporting and exit
practice wauld continue 5 x waekly and/ar PRN interview with facility administration did not
as needad through 10/31/14. undercover any concerns with narcotfcs in
185. Any discrapancies discoverad on the any arca.
waekend, tha weakend nursa would Immeciiately
natify the nursa on call, the nurse on call would The measures that were put into place or
natify the Administrator or DON. systemic changes made to ensure that this
deficient practice does not recur included
18. Tha Pharmacy Censultant would also review the following:
far any possible administralion of narcotics that
may elude a suspicious aciivity and review ths list
FORM CME-2507{02-09) Pravicus Varsiona Chsolets Evant ID:KFP211 Facifty ID: 100161 Il contineaion sheet Phua A3 of 152
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X410 SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORRECTION (8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE AFPROPRIATE 0s
DEFICIENGY)
F 490| Continuad From page 93 F 450
of desiroyed narcotics with each visit. Also a copy . N , )
of current narcotic ordars would be provided from Any changes in narcotic order dispensing
pharmacy for the consultant pharmacist to system Omnicare must notify the
reconcile with the current orders on the resident's Administrator and Director of Nursing as
chart ta ensurs ordering accuracy from well as provide education on those changes.
phanmacy. In addition, all pharmacy consulting pisits
17. The Administrator contacted the Corporata starting on October 3.’ 20“." r_hen on
Feglonal Team an 03/08/14, She and the DON 10/22/104, and ongoing will includept a
organized the collection of narcotics, and narcotic minimum review of the entire narcotjc
count sheets on 09/08/14. The DON contacted dispensing system and analyzing nargotic
local lew enforcement agency. The Administrator counts records, medication administgation
raviewed policles and procedures on 09/08/14 records, Iabels and packaging and cqmpare
with na ravisions. to cutrent orders Lo ensure there has been no
i tampering of packaging, suspicious
mr%‘:g:)%uwg:;:ge(ssm ::ﬂé:cm‘:;dm':‘"aw admiaisfm!lon. ordering! documentation or
Allega‘ion of Compliance with removal of deslmc‘tlu‘n that may indicate drug djversion.
Immediate Jeopardy on 10/11/14 prior to exit on This will include current orders and
10/13/14. discontinued nascotic medications. These
visits included a detailed review of the
1. Interview with Resldent #1, on 09/23/14 at narcotic EDK as well,
11;30 AM and Flesidantwts. on 09!234’:=I 4 at B:57
AM, revealed no negative cutcomes. Review of ins : :
Rasidents #1, #2, g. #6, and #6's clinical record TI:": Admmrstmlc_:r worl':mg with th
revealed no adverse outcomas. Faview of AN Director of Nursing, daily oversaw gn
#1's employee tila, revealed tha faciity terminated followed-up to assure timely complgtion and
RN #1 on 09/12/14, Interview with the DON, full compliance by the staff on the qducation
08/24/14 at 3:48 PM, revealed AN #1 had not provided to them. Review of in-serpices
worked sinca 09/04/14, was suspanded an completed, audits completed, and speaking
09/08/14 and was officially terminated on with the medical director with updages {no
09/12ha. concerns from MD noted), policy rgviews,
d communication with Regional Nurse
2. Revisw of the facility’s investigation, datad an . 3
08/08/14, revealed the facility fagced a report lo Consui'tant and/or Regional Dxret.:t rof
the Offica of inspector Ganeral (OIG) and the Operations, as needed, and assuring for
Department of Community Based Servicas
(DCBS) cn D9/08/14. The Local Police
Depariment (apened case #14-2423) was also
FORM CMS-2867(02-49) Previous Vertions Obsolets Event ID: KFP211 Faciity 10: 100181 W continuation ehaet Pago 94 of 152
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F 490 | Cont'nued From pags 94 F 490 Pharmacy complinnge with obligations.
notiﬂ'ed raga.rdl;:g ailsapg;;)%daﬂond ofO' controlied This has been on-going since 9/8/2014.
medications. The Kentu oar Nursing was
notified of the allegation in regards to AN #1 on The pharmacy consultant will also reyiew
09/1114. for any possible administration of nagcotics
. At oty s o o iy el s Lty L o
reardeg medications that were dastroyed. not as frequept g:wing scheduled and PRN
Reviaw of the Product Destruction Summary, narcotic medications together. This |
dated 09/28/14, revaaled medications were being included a detailed review of the nar¢otic
destroyad as of 09/17/14, Interview on 09/26/14 EDK, as well. No problems noted o visit
at 1:23 PM, with the DON reveaiad the facility of 10/22/2014.
replaced the narcotic medications that were
destroyed. Destruction medication records for otics
4. Raview of Aesident #1's Controlled Substance will be reviewed by she consultant ™
Inventory Farm, revealed twa (2) bottles of pharmacists at each consulting visit.| The
Morphine Suitate were destroyed on 09/10/14 by facility gnhzes ]l;s internal pu;lg Z{l tled
the DON and Assistant Diractor of Nursing “Discarding or Destruction of Medidation.”
(ADON). Intarviaw with tha ADON, on 09/25/14 at There were no problems noted on
3’28{ :Mni ﬁ"“‘:“"j ':_1;: wag P":‘:ﬂ' v:iherl‘royed 10/22/2014 visit by consulting pharmacist.

eside '‘am ion was being des L : . LPN, Unit
Interview with the DON, on 09/24/14 at 3:48 PM, e i e e
ravealed she destroyed any madications that ager, ', i
appearad tampered, serviced and/or re-in-serviced on this Pollcy

on 10/7/2014 by the Pharmucy Nursjng
5, Interview with the DON, on 02/24/14 at 3:48 Services.
PM, revealed the police were given Rasident #2's
a?dicatl;? cards. l?iwleu:' of R:‘selhdnnt #’.2;3 tw?ice A copy of current narcotic orders will be
maorphine narcotic cards, which were in po ; iview for the consultant
custody at the Police Depariment, revealed one p:‘owded' f:-om Omh -lw 'thrthe o t
card was tampered; however, this medication P :.rma.ctsmlo rqunc;: :;n to urren
was nct dispensed to Resident #1. The other Wl e el Ul e I ensure |
morphine narcotlc card showad no avidence that ordering accuracy from Omnicare. This was
it had been tampered. Raview of the facility's completed on 10/3/2014 and 10/22/2014.
charges from the Pharmacy, revealed ths facility
purchasad the ra-arderad madications which
wara destroyed,
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Lorazepam narcotl; shests, revealad the two 2)
medicetlons were destroyad on 09/15/14 by tha
DON. Interview with the DON, on 09/28/14 at
1:29 PM, revealed the DON had destroyed
Marphine and Lorazepam on 08/16/14,

7. Record review of audits of narcotic orders and
reconclllalien sheets for discrepancles, revealed
they started to ba completed on 09/15/14,
Intarview with the DON, on 09/26/14 at 2:37 PM,
revealed she began to audlt MARS and physlclan
orders to ensure they matched what was in the
computer betwaen the days of 08/06/14 and
09/15M4 and dally thera alfter. Intarview with the
DON, on 10/13/14 at 10:29 AM, reveaied svery
moming she reviewed the contralled subsiances,
to enaure the narcctlc counts were right and
would repart that to the QA team every morning,
10/06/14 through 10/10/14.

8. Revisw of the Pharmacy Clinical Menages
MAR to Cart Audit Form, dated 10/03/14,
revealed she compioted a 100% audit to look at
all orders, verilled the MAR matched the arders,
and thet the pink narcollc sheets maiched the
drug labels. Then all narcotic counts were
verifled. The review revealed no signs of
divarsicn for any of the residents, Interview with
the Phermacy Clinical Manager, on 10/13/14 at
11:34 AM, via telaphone, revealed she came into
the facilty to review conirolled substances ordars,
maka sure the directions of the orders matched
the narcolic sheets. She did an inventory with
nursing and inspected the medications and
ensured that the narcotic counts matched, The
Pharmacy Clinical Manager stated she did not
identify any concema except the orders did not .
match the diractions on the narcotic cards,

STATEMENT OF DERICIENCIES {X1) PROVIDER/SUPPLIER/CUA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBEFR, A BUILDING COMPLETED
C
185260 B, WING 10/13/2014
NAME OF PROVIDEA OR SUPPLER STREET ADDAESS, CTTY, STATE, ZIF CODE A —
1107 WOODLAND DRIVE
ELEIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
410 SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF GORRECTION )
PREPD {EACH DEFICIENCY MUST BE PRECEDED BY FULL, PRAEFIX {EACH CORRECTIVE ACTION SHOULD PE COMPLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROAS-REFERENCED TO THE APPROPRIATE 0ATE
DEFICIENCY)
F 480 | Continued From page 95 F 490
6. Revlew of Resident #5's Morphine and

Facility Abuse and Neglect Policy
reviewed by the QA Committee and no

changes were identified to the policy. This
was done on October 6, 2014.

The Administrator, Director of Nurging, for
Elizabethtown Nursing and Rehabilijation
Center as well as the Regional Nurs
Consultant and the Regional Director of
Operations for Preferred Care Partngrs
Management Group called on October 3,
2014 and spoke with the Regional Manager
for Kentucky with Omnicare as verfally
advised him of these requirements which
were acknowledged and agreed upof. This
was implemented on 10/3/2014,

The Director of Nursing and Adminjstrator
were educated by the Regional Nurse
Consultant for Preferred Care Partn
Management Group on 9/12/2014.
education on Misappropriation and
Diversion of Narcotics, EDK Process,
Pharmacy Training Guide, Notification 1o
Administration and Pharmacy, and
Destruction of Narcotics, and Pain
Assessments. Accuracy of Notes,
Condition, Abuse and Neglect, and
Balance Process.

ge of
arcotic

As part of the AOC nursing education was
provided to all licensed nursing stafF by

FORM CMS-2587{02-00) Provious Yersions Ousglete

Evert ID: KFP211

Faollity I03; 100181

Hf continuation sheet Page 94 of 152

RECEVED
NOV 21 2%

CFFICE OF INGPECTOR CINIRAL

BTN OF SEALTH DARE TACLITES M SRRV S




PRINTED: 11720/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES 48 NO.
STATEMENT OF DEFICIENCIES (A1) PROVIDERBUPPUER/CUA (X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORREGCTION ICENTIFICATION NUMBER: A BUILDING
105286 B. WiNa
NAME OF PROVIDER 2R EUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

ELIZABETHTOWN NURSING AND REHABILITATION CENTER

1101 WOODLAND DRIVE
ELIZABETHTOWN, KY 42701

%410 SUMMARY STATEMENT QF DEFICIENCIES D PROVIDEA'S PLAN OF CORAECTION s}
PHEFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PRCFTX {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG AEQLLATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS.REFERENCED TO THE APPROPRIATE DATE
DERCIENCY)
F 490 | Continued From page 98 F 480 OmniCare Pharmacy Nursing Consuifants
* | espaclally when the medication changed from on 10/7/2014.
routing to PRN. She stated she reviewed all four
(4) madicatian carts and looked at tha
Emergency Drug Kit (EDK) box, which revealed The following monitoring has been jput
no concerns with the shilt change counts. She into piace to ensure for compliance|with
than provided the facility with a repert. Interview this regulation:
with the Administrator, on 10/13/14 at 2:02 PM,
revaalad on 10/03/14 the Pharmacy Clinical .
Manager came in and did 8 100% aud® and Members of the QA Committee developed a
would provide overaight until 11/30/14. process on 9/1 ?/20 14 to validate thatjalt
resident narcotic sheets would be reviewed
8. Raview of the education cantent confirmed the by the Nursing Administration (Diregtor of
eu%ﬁﬂm lwas Ggl;m%d on defaivw};)bl;;lha Nuraing ot in his/her absence the Asgistant
or alaven 8, and five 8 Director of Nursing) prior to sendingto
there was no PAN staif, none an FMLA (Family Medical Records. Review of these sheets
Madical Leave Act) or vacation and the facllity did il e e T o
not usa contract staffing. Intarview with LPN #2, T e aorrret,
on 10/10/14 at 9:30 AM, LPN #3 on 10/10/14 at documentation by nussing staff is acqurate,
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN that there are no suspicious markingg for
#6 on 10/10/14 at 3:30 PM, and LPN #7 on potential errors, and that unused narcotic
10/13/14 at 1:26 PM; and ,AN #4, on 10/10/14 at medication is disposed of properly and
1?':33 EJ:M mve:ladl::' wuroﬂl::luwlodgeab:hol‘ \ documented accordingly. This practize was
what ebuse anc misappropriation was anc now o implemented on 9/15/2014 and is ongzoing.
report o the DON or Administrater inmediately. Any issue or issues identificd are addressed
10. Interview with the DON, on 10/13/14 at 10:29 and corrected immediately.
AM, revealed she received tralning on 09/12/14
by the Aeglonal Nurse Consultant, She wes Each week (started week of 10/6/2014) the
educated on madication pass, audits, what Director of Nursing or Assistant Dirgctor of
ln’:ormalion sl:;maded ;:rgbtfal:u flrl_'om“m - Nursing will review the delivered Pharmacy
pharmacy, such as a record of all the items tha tic Report and will verify that jt
needed to be ordared by pharmacy and then use Nergo © ep Wy : enfy_ :
; reconciles to what narcotic medicatipns have
the informalion lo audit the MAR and compare to been delivered and what is in the fadili
what was in the drawer and the physician's order, . i g ty
Misappropriation and Diversion, the EDK bax, Medication Carts for resu_ient netfds Any
Destruction of Narcotics, Interview with the noted error, omission, or issue will
Reglonal Nurae Cansultant, on 10/13/14 at 3:42 addressed and corrected immediately with
PM, revealed she completad education on )
09/08/14 and 09/12114 with the DON and
FORM CME-2567{02.99) Previous Varsions Cbaclais Event IT: KFP21L) Fooltty 07 100181 f cantinuation shoet Page 97 of 1562

ReltliVe
NOV 21 2014

QFFICE OF INSPECTOR BENZRAL

SNRDN CEHBALTY CAREFATILITES M SEnred




DEPARTMENT OF HEALTH AND HUMAN SERVICES

EDICAID SERVICES

PRINTED: 11/20/2014
FORAM APPROVED
M8 N

STATEMENT OF DEFICIENCIES 1) PROVIDER/SURPLIER 0| LGTION .
AND PLAN OF CORRECTION b {DENTIFICATION m%alf ﬁmnzm CONSTR ‘”"&ﬁfé’r“é’o“
c
185200 ki) 1012014
NAME OF PROVIDER OR SUPPLIER STAEET ADDRESS, CITY, STATE, 21P CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
X410 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORREGTION e
. PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE c
TAG REGLLATORY OR LEC IDENTIFYING INFOAMATION) TAQ CROBS-REFERENCED TO THE APPROPRIATE oATe
DEFICIENGY)

F 490 | Continued From page 97 F 490 the pharmacy. Any error, omission dr issue
Administrator. She went aver documentation, will be addressed through the Quality
narcolic sheets and the pratocal for nursing. She Assurance Committee. Corrective agtion
alse compared MARs and the Pain agsessmant will be as documented through the QA
shéets. The DON was educated on not thrawing Committes report with QA
:‘:ﬂy W{?ﬂ“- The DON was educated on recommendations, as appropriate. The

use and misappropration of madications, The i
Regional Nurse Consultant stated she talked to reaults are reported to QA daily throgigh
11/30/2014 (five days per week week)
the DON about replacing all medications because ing 10/6/2014. Th e il
it was the resident's property, The DON was starting - lne reporting w
educaled on monitoring the narcotic sheets, continue weekly thereafier. Aberratibns are
MAR3 and Paln assessment sheets dally, The reported to Pharmacy for their reviey and
destruction of madication and ensuring two (2) audit and if necessary to outside agepcies
:umee'dware Pdl':ﬂf;“t A;:r:lmoni:’orlng “'!:: Ee[:iK including the OIG, DCBS, the Kentjcky
ax ard ensunng the sedal numbers ma Board of Nursing and if necessary the local
everyday. The DON was also educated on ; ) i
dlﬂarenthmemods of tamparing with medication police department, a3 decmed appropriate.
and not havin d on th U
narcotic can:lsg 12pa piace @ back of The Censulting !’hann?cnst will do g 100%
review of all active residents in the facility
11. Interview with LPN #3, on 10/10/14 at 1:20 during their monthly visit (which was done
PM, revealed she was not aducated by the on 10/22/2014). The Consulting
E&"ﬁhﬁ'xﬁ:g’“:ﬂ% ,'66",':4"31 ;%E?f":“ was Pharmacist will review Medication
l N or .. .
10/08/14 in which the Conzutting Pharmacists gﬁ:::: 'm:til;: gg;gf:ﬁzﬁ;zr 2};‘:‘::1]
wera present in the building. LPN #3 staled she s, o 5 .
did not obtain a pacxet fram the DON, but had medications ase available, given as hoted,
oblained 1:1 tralning with the DON. LPN #3 had ! reconciled appropriately and disposed in
been working the whola shift on 10/10/14 without | accordance to approved pharmaceufical
being educated. Raview of the In-service ‘ standards. There were no issues regorted,
Education on 10/08/14, by the Clinical Servicas '
Nursa from phamacy for the loss/theft of ac sultant visit will end with
medications, revealed only six (6) LPNs wers EFxtilt"C;I:crvicw with the Adminis annr or
educated, one (1) AN, and the ADON was h' ic desi in their ab 4
educatad out of a lotal of sixteen (16) licensed : cir designee In telr absence, an M
stalf members. LPN #3 was not on the sign In list Director of Nursing or designee in fheir
as being educated, interview with the Reglonal absence (Assistant Director of Nursing).
Nurse Clinician for pharmacy, revealed she The must provide a summary of P acy
completad a quick fralning with the staff because
| $he was lold the staff had already been
FORM CMS-2507(02-20) Pravious Voroions Dteclute Event (DIKFP21Y Faclilly ID: 100181 It continuation sheet Page 98 of 152
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In-serviced. The training was supposed tobe a
quick reference tool. She stated she observed a
shift to shift narcotic count. The Reglonal Nurse
Cliniclan stated sha wanted to ensure the nurses,
when counting narcalics, monitored the card
numtsrs and looked at the narcotic shests to
ensura they malched. The DON stated she knew
LPN #3 wasa not trained and was going to train
LPN #3 at the end of her shift. The DON stated
LPN #3, knew she had baen trained on most of
the inlormation; hawever, she was not irainad on
haw fo desiroy narcotic medication and who was
rasponsiole io destroy the medications,
Evarything the Regional Nurse Clinlelan aducated
staff on, the DON had already went over with the
staff. So though the Regional Nursa Cliniclan did
not get the oppartunity to educale all the nursing
staff, all nurses wera provided the same
information. Raview of the dally QA mestings on
10/06/14 through 10/10/14, revealad no
documantad evidencs that the training went to
QA; howevar, thara waa svidence on the
10/07/14 QA meeling where thay talked aboul the
pharmacy and thelr role and participation in the
cofraciion of tha deficiency. Interview with the
Regionat Director of Operaticns, on 10/10/14 at
2:21 PM, revealed staff was not to work unless
they had been aducated. He siatad ha waa not
aware LPN #3 was on tha floor the whole shifi.
He stated he was at fault for this. The Ragional
Director of Operations (RDO) stated he knew he
stated in the Allegation of Compliance {ACC), ail
the nursing staff was educated, but he meant o
say the staff could nat waork if all were not
educated and would fix It inmediately, Interview
with tha RDO, on 10/10/14 at 2:04 PM, ravealed
he had the nformation in the AOC wrong, Raview
of the training far loss ar theft of medications

revealed an additional six (6) nursss were

recommendations at that time. An extensive
review will be available through the
OMNIVIEW facility website which
Administrator and Director of Nursi

2014.

Regional Nurse Consultant for Prefe
Care Pariners Management Group

the investigation as has the Regionall Nurse
Consultant. Both have provided inpjt,

reviewed the production and completion of
the POC, and assured complete compliance
of the processes within this POC.
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12. Review of the Pain Assessment and
Management training provided from 09/01/14
through 10/05/14, revealed elevan (11) LPNs and
live (3) RNs had been in-gerved on pain
medications. Intarview with LPN #2, on 10/10/14
at 9:30 AM, LPN #3, on 10/10/14 at 1:20 PM,
LPN #4, on 10/13/14 at 1:50 PM, LPN #6 on
10/10/14 at 3:30 PM, and LPN #7, on 10/13/14 a1
1:26 FM and AN #4, on 10/10/14 at 10:36 AM,
revealed they were knowledgeabls of pain
assessments and the fact they had to be
complated bafore and after administration of pain
medications, Tha tralnings ware completad on
09/2714.

Review of the training on the Ins and Quts of
Documentation, pravided 08/01/14 through
10/05/14, revealed elaven (11) LPNs and five (5)
FiNa had been In-serviced on documentation.
Interview with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 &t 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and RN
#4, 0n 10/10/14 at 10:38 AM, revealad they were
knowledgeable of accurale documentation of the
MAR's and narcotlc sheets, The tralning was
caompleted for all nuraing staff by 08/28/14,

Review of the tralning on PRN Medlcation
Managsment, provided on 09/01/14 through
10/05/14, revealed all licensed staft, eleven {11)
LPNs and five (5) RNs had bieen in-sarviced on
PRN medication managemant and ensuring an
assessment was compleled on all residents
before and after PAN madication was given.
Interview with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
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DEFICIENCY)
The Regional Nurse Consultant has Been to
F 480 | Continued From page 98 F 490 the building, completed training and
educeted on 10/10/14 by the DON. education, reviewed the medical recgrds,

and provides counseling and support|as
needed or deemed necessary. This involves
all aspects of the daily clinical operations of
the facility.

This plan of correction for monitoring
campliance will be integrated into

facility’s performance improvement jquality
system where results will be reviewed as
outlined above end monitored by thd Quality
Committec for ensuring on-going
compliance, The Quality Assurance
Cammittee consists of facility and
contracted staff. This includes
Administrator (who is the Director df the
QA Committee and also the Abuse dnd
Neglect Coordinatar), Director of N rsing,
Unit Managers, Social Services, Acfivities
Director, and the Dietary Director.
Contracted membership includes th

Medical Directar and consulting pharmacist.

The Quality Committee will review|the
effect of the implemented changes and the
audis findings, and if at any time coficerns
are identified during this monitorin

process, the Quality Committee wil| be
convened to analyze and recommengd any
further interventions, as deemed appropriate,
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1013/14 at 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and AN
#4, on 10/10/14 at 10:36 AM, rovealed thay were
knowledgeable of PRN medication management.
The training was completed by all nursing staff by
08/20/14,

Revlew of the training on Medication Pass,
provided an 09/01/14 through 10/05/14, revealad
elaven {11} LPNs and fiva (5) ANs had bean
in-sarviced on the proper way to perform a
medication pass, side effects of gliving the wrong
medications and reporting errors immediately to
the DON or Administrator. Interview with LPN #2,
on 10/10/14 at 9:30 AM, LPN #3, on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#86 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:28 PM and RN #4, on 10/10M14 al
10:38 AM, revealed thay were all kinowiedgeabis
aboul the Medicatlon Pass requirements. The
Iraining was completed on 08/28/14,

Feview of the training on Praventing, Racognizing
and Reparting Resident Abuse, provided on
09/01/14 through 10/05/14, ravealed eleven (11)
LPNs and five (5) RNs were educated on abusa,
misappropriation and the importance of notlfying
the DON and Administrator as soon as abuse
was observed. Interview with LPN #2, on
10/110/14 at 9:30 AM, LPN 43, on 10/10/14 at 1:20
PM, LPN i#4, on 10/13/14 at 1:50 PM, LPN 48 on
10/10/14 at 3:30 PM, and LPN #7, on 10M3/14 at
1:26 PM and RN #4, on 10/10/14 at 10:35 AM,
revealad they were all knowledgeable of
identifying and reporting abuse, The tralning was
completed by all nursing staff by 09/30/14.

Review of the training on the Pharmacy Training

Guide, EDX Process and KAR's Controtled

F 490
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Subsiance Notification, provided on 09/17/14,
ravaasd nine (8) LPN'g and five (5) RN's were
educated and two LPN's were educated on a later
date, {nterview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 &t 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 101 3/14 at 1:26 PM and RN
#4, on 1010/14 at 10:36 AM, revealed they were
all knowledgeable of the physician order process,
EDK process, and reconciliation of nercotics. The
iraining was eompleted by all nursing staff by
10/10/14,

13. Review of a training provided by the Reglonal
Nuras Cliniclan and the DON on Policlas and
Procadures with coples provided an the following:
losa and thelt of medications; adverse
consequences, medication destruction and
disposal of controfied substances; securlty of the
medication cart; documentation medication
administration; administering medications; and,
accepting delivary of medications and controlled
substances. Review ravealad alt eleven (11)
LPNs and five (5) RNs were inserviced from
10/07/14 through 10/40/14. Interview with LPN
#2, on 10/10/14 at 9:30 AM, LPN #3, on 10/10/14
at 1:2C P, LPN #4, on 10/13/14 at 1:50 PM,
LPN #3 on 10/10/14 at 3:30 PM, and LPN #7, on
10/113/14 at 1:26 PM and RN #4, on 10/10/14 at
10:38 AM, revealed they were all knowledgeabla
of the policies and procedures for narcotics and
medication administration. The training was
completed by all nursing staff on 10/10/14.

14. Reviaw of the QA meetings minutes and sign
in sheets, dated 10/06/14, 10/07/14, 10/08/14,
10/09/14 and 10/10/14, revealed the
Adminlstrator, DON, Unit Manger, Medical

Diractor, Consulling Pharmacist and Reglonal

F 480
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Director of Operationa had attended daily
mestings Monday through Friday. Interview with
the DON, on 10/13/14 at 10:29 AM, revealed
there was a QA mesting avery moming. Review
of the Contrallad Substance Audit, dated 10/06/14
through 10/10/14, tevealed the audits were
completed without concems. The DON stated
she would report back to the QA commitiee with
any diversion thay would Initlate an investigation
immediately and report to all agencies. Interview
with the Reglonal Director of Operations, on
10/13/14 at 2:28 PM, revaaled he would attend
QA dally while he was in the facllity.

15. Interview with LPN #2, on 10/1014 at 8:30
AM, LPN #3, on 1010/14 at 1:20 PM, LLPN #4, on
10/13/14 at 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and AN
#4, on 10/10/14 at 10:38 AM, revealed they wero
knowledgeabis to call the DON Immediately if
they observed any discrepancias with narcotics.
Tha staff was also aware to repori to the DON i
they had witnessed tape behind a narcotic
medication card.

16. Review of tha Pharmacy conaulls, dated
10/03/14, revealed the MARS were varifisd to
match tha pharmacy delivery tickets; and,
matched tha [abels. All counts, and all tablets
ware verifled ta be accurate and no signs of
diversion. Direction change stickers (to be placed
an the Narcotle count sheets when the directions
for adminisiering the narcaotics is changed) were
applied. Interview with the Pharmacy Consuliant
Manager, on 10/13/14 &t 11:34 AM, revealed on
10/13/14, sha came in and reviewed 100% of the
control substance orders, made sure the
directions matched the narcotic pinks sheets. Sha

conducted an Inventory of what narcollcs were
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available, with the nursing staff. Interview with the
Pharmacy Reglonal Manager, on 10/13/14 at 9:31
AM, revealed lo his understanding the new
Consultant Pharmacist would be completing
100% audils, looking at narcotic cards and
nareotic count sheels. The Aeglonal Manager,
stated the Consultant would ensurs the narcotio
count was accurate and there had been no
tampering with the medications. The Consultant
wag expected 1o exit with the facility, attend QA
meatings monthly and quarterly and review
weekly Narcotic delivery worksheets.

17. Interview with the Regional Director of
Operations, on 10/13/14 at 2:28 PM, revaalad the
Administrator notified him on 08/08/14. A
conferance call with the Reglonal Nurss
Consultant took place on 09/08/14, o discuss
Resident #1 in which it waa siated it was preity
avidant Resident #1 did not recsive all of his/her
medications. Review of the narcotic count sheeta
revealed a collection of count sheets on the f
DON's desk. Interview with Detective &1,
08/22/14 at 3:23 PM, revealed the faciiity had
contacted them to repart the allegation of drug
diversion. Review of the signature section of the
pollcies and proceduras revealed thay were
reviewad by tha DON and ADON on 10/08/14
with no changes to the policies and procedures.
483.75(1){1) RES
AECORDS-COMPLETE/ACCURATE/ACCESSIB
LE

The facility must maintain clinical records on each
resident in accordance with accepted professicnal
standards and practices that are complete;
accurately documented; readily accessible; and
systematicaily organized.

F 490

F 514

Disclaimer: Preparation and/or execution
of the Plan of Correction does not
constitute admission or agreemenq by the
Provider of the truth of the facts slleged
er conclusions set forth in the Stafement
of Deficiencies. The Plan of Corrdction is
prepared and/or executed solely bpcause
the provisions of federal and state{law
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