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An Abbreviated/Extended Survey Investigating
complaint KY22254, was Initlated on 09/23/14
end ccncluded on 10/13/14, The Division of
Health Care substantiated the allegation with
Immediale Jeopardy identified on 10/02/14 and
determined to exist on 08/31/14 at 42 CFR
483.13 Resldent Behavior (F224) at a scope and
sevarlly of a "K*, 42 CFR 483,60 Pharmacy
Servicas (F431) at a scope and severity of a "K",
42 CFR 483,75 Administration (F490, F514 and
F520) at a scope and severity of a "K".
Substandard Quality of Care was identifled in 42
CFR 483.13 Resident Behavior (F224). Tha
tacilty was notified of the Immediate Jeopardy on
10/02/14.

On 08/31/14, during shift change review of the
Morphine Sulfate (narcotic pain medicine)
narcotic bllster packs containing 30 tableta
revealed twelve (12) biisters were empty or
misaing. and eighteen (18) blisters containad a
tablet; howaver, not of the same size as the
Morphine 15 milligrams {mg) tablats. The backs
of the narcotic bilster packs wera taped closed.
The nursing stalf recognizad thera was tape on
the back aide of the whale narcolic blister paci;
however, they falled to report this Immediately to
£ supervisor as per policy, Tha staff made coples
of the narcolic blister packs and slid them under
tha Director of Nureing's (DON) offlca door. The
staff administered six (6) more doses of the
unidentified lablets, {from the laped narcatic
pack) that were In the Morphina Sulfate 15
milligrams {mg) blister pack, to Resident #1. The
DON revealed Resident #1's Morphine Sulfate
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had been replaced with a different medication ol
which the resident was not ardered. Once the
Morphine was replaced with an unknown tablet,
RN#1 did not remave any mora tableis from that
blister pack and started removing tablets from a
second blister pack. On 09/05/14, staff stated
they had discovered three (3) doses of Marphine
Sulfate 15 mg was removad on 09/04/14 which
was not Rasidant #1's normal paitem for taking
this madication. Interview with the residert
ravealed the Morphine was only laken ona me at
night and he/she had nat requested three doges.

in additian, steft waa nat sure if Flesldent #5's
Lorazepam 1 mg, and Morphine § mg, had been
tampered. The DON was instructed by pharmacy
on 09/09/14 to destroy these medications;
howaever, they were not desiroyed untli 08/16/14.
Although pharmacy had instructed the DON to
destroy theae madications, aa they did not know if
gomaone had tampared with the medications, the
faclity administered thraa (3) doses of these
maedications to Realdent #5 on 08/10/14, 08/11/14
and 09/13/14.

Reskdent #2 had Oxycodons 2.5 mg, 1/2 tablet
avery sight (8} hours as needed. There wera two
narcotic blister packs and each had a narcatic
count sheet, The second Oxycodone 2.5 mg
narcotic biister pack, had paper tape behind more
than half of the blistera. Raview of the Narcotic
Count Sheets revealed documentation that
dosing of Hydromerphone 2.5 mg appearad on
both of the narcotic sheets.

The facility documented medications were
recrderad too soon for Resident #8 who receivad
Primidone, 50 mg, at night. The decumentation

on the Medication Adminisiration Record (MAR)
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revealed there were multiple missed doses, or the
medication waa not avallable, even though the
pharmacy was sending the medication.
Unsampled Resident A's Oxycodona was ordered
5/325 mg two (2) tablets avery 6 hours as needed
and t was documanted the resldent recelved six ]
(6) tabists of Oxycodane 5/325 mg, in & six (6)
hour period. Unsampled Resident B was orderad
Oxycodone 5 mg, one (1) or two (2) tableis every
tour (4) hours as needed. BN #1 documented the
removal of Oxycodane 5 mg on two different
narcotic count sheaets for the same day at the
same time for a total of three (3) tablets given. '
Tha iacfiity provided an acceptable Allegation of
Compliance on 10/09/14 that allsged removal of
Immediate Jeopardy on 10/09/14. Howevaer, the Disclalmer: Preparation and/or execution
State Survey Agency determined the Immediate of the Plan of Correction does not
Jecpardy was removed on 10/11/14, after tralning constitute admission or agreement by the
of facility staff was verified completed 10/10/14, at Provider of the truth of the facts alleged
éz CFR 433-1?1 Resident Behavior (F224), 42 or conclusions set forth in the Statement
FR 483.60 Pharmacy Services (F431), 42 CFR
483.75 Admini 1 (F490, F514.and F520) of Deﬂd;nci;ls. The Plan of Correction s
stratio et prepared and/or exccuted solely because
with the scape and saverity lowerad to an 'E the provisions of federal and state law
while the facility monitors the effectiveness of the pl it. The Provid intains
implemented plan of comrection. . Fequire ItEThe er maintains that
| the alleged deficiencies do not jeopardize
| the health and safety of the residents, nor
An additional deficlency was ched at 483.20 | Is it of such character as to limit the
Resident Assessment (F275) at a scope and : facilities capability to render adequate
severity of 8 *D", care.
F 224 | 483.13(c) PROHIBIT F224
88=K | MISTREATMENT/NEGLECT/MISAPPROPRIATN F224 Completion Date: 11/05/2014
S§S=E
The facility must develop and implement writlen 483.13(c) Prahibit
policies and procedures that prohibit Misireatment/Negtect/Misappropriation
mistreatment, neglect, and abuse of residents
and miseppropriation of resident property.
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In good faith and per requirements, the
facility self-reported the allegstion of
alleged drug diversion on 9/8/2014. This
was reported to the State Agency (0IG),
Adult Protective Services (APS), Local
Ombudsman, Kentucky Board of Nursing

This REQUIREMENT s nat met as evidenced

Bésed on observation, intarview, record review
and reviaw of the facliity's policles, It was 5

determined tha tacllity falled to ensure an (KBN), and the Local Police. The facility
affactive systam was In place to Identify and immedlately implemented a plan to

repart diversion of medicafions for five (S) of nine identify, correct, and prevent further

{9) campled rosidenta (Residents #1, #2, #3, #5, reoccurrence on 9/12/2014.

#86) and two (2) of two (2) unsampled residenty

(Unsampled Residents A and B). The facility The specific residents affected by the

falled to identify and report misappropriation of alleged deficlent practice were as follows:
rasident property, and diversion of !
medications/narcotics when staff found tape cn | Resident #1 tampered medications were i
the back side of narcatic blister packs, and the pulled from circulation on 9/8/2014 by the i
narcotics (Marphine/narcotic analgesic) were Director of Nursing and destroyed on

repiacad with other unidentified medications, In
addition, staff barrowed Buapirona (anti-anxiety),
Escitalopram (anti-depreasant), for other
residents’ use, aven though staff had bean
trained In June 2014 nat to borrow medications.

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

(Refer to F431) medication received prior to 9/8/2014,

On 08/31/14, during shift change (7:00 PM - 7:00 Resident #2 medications were pulled from
AM) raview of Resident #1's narcotic blister packs the Medication cart on 9/3/2014, when the
revealad Morphine Sulfate (narcotic pain resident was admitted to HMH Hospital.
medication) tablets were missing, and/or the pack This resident never received any of these
was opened with a smali slit. The Morphine medications. The Narcotic cards were
tablets were replaced with tablets that were a locked up. Upon return on 9/10/2014, the
difterent size and the pack was then taped back. narcotics were determined to have been
Licensed Practical Nurse (LPN) #2 and LPN #8 tampered with and the police were
reccgnized there was tape on the back sida of the immediately notified. The Narcotics and

whole narcofic Ylistar pack, but they fafled to
raport this immeadiately to a supervisor. The staff
mat’e coples of the narcotic blister packs and
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gave them to the Director of Nursing (DON)
under her office door. Review of Resident #1's
narcatic count sheet revealed they continued 1o
administer six (8) doses of the unknown tablets,
that were in the blister pack of Morphine Sulfate
15 millgrams {mg), for Resident #1. The DON
ravealad Resident #1's Marphine Sulfata had
been replaced with a different medication of
which the resident was not ordered.

On 09/05/14, LPN #3 and Reglstered Nurge (FN)
#4 discavered Residenl #1 received three (3)
doses of Morphina Sultate, 15 mg, on 09/04/14
which was not Rasidant #1's normal pattern for
teking this medication. Review of LPN #3's note
provided to the DON revealed the resident's
normal pattern was one tablet at night time. It
was also defermined Resident #1 had eighteen
(18) tablets avallable on one medication card (this
card had tape on the back and tha Morphine had
been replaced) yet RN #1 documented she
remaved doses from Resident #1's untampered
pack of Morphine.

Interview an 09/26/14 at 1:29 PM, with the DON,
revealed she was not sure if someone had
lampered with the Lorazepam 1 mg, and the
Morphine 5 mg. The DON stated she was
instructed by pharmacy on 09/09/14 ta destroy
thess medications, Howavar, thess madications
ware not destroyed untfl 09/15/14, after Resident
#5 had recelved three (3) doses of these
medications on 0910/14, 09/11/14 and 09/13/14,

In eddition, Resident #2 had two (2) Oxycodone,
2.5 mg, narcotic sheets and two blister packs.
The sacand Oxycodone 2.5 mg narcotic blister

pack had paper tape bahind more than half of the

 the narcotic reconciliation sheets based on

| suggested by pharmacist, narcotic was

D
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their containers were turned over to the local
police department by facility administration
for investipation. The case number iz 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 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 on 9/8/2014
regarding the accuracy of the narcotic counts
due to “write-overs” or “scratch thrus” 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 Lorazecpam. As

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 terminated on
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blisters. Resident #3's physician order stated
Hydromarphone 2.5 mg, one (1) tablet every four
(4) hours, Review of the first narcotic sheet,
dated 08/01/14, and a sacond narcotic shaet
dated 08/08/14, revealed RN #1 removed three
(3) narcctics on 08/03/14 at 10:00 AM, 12:00 PM
and 2:00 PM. AN #t documanted this medication
was ramoved from the blister pack every two (2)
hours instead of every (4) hours as ardered.
Resident #8 was ordered to receive Primidone,
50 mg, at night. Review of the Medication
Administration Record (MAR) decumentation
revealed multiple- missed doses or the madication
was not available io adminlster. Howevar, the
phammacy was sending the medication routinely.
Unsampled Resident A received or was
documented as given six (6) doses of Oxycodone
5/325 my, In a six (8) hour period instead of every
two (2) hours as ordered. AN #1 had
documentation on the two (2) narcotlc count
sheets for Unsamplad Resident B's Oxycodone 5
my as being removed from the narcotic blister
packa at the same time on the same date.

The facility's failure to ensure an effective system
was In place to Identify and report
misappropriation/drug diversion and tampering of
resident medications and controlled substances
placad residents at riak in & situation that has
caused or was likely to cause serious injury,
harm, Impalrment or death. The Immediate
Jeopardy was identified on 10/02/14 and

determinad to exist on OB/31/14.

The taclllty provided an acceptable Aftagation of
Compiiance on 10/09/14 that alleged removal of
the Immediate Jaopardy on 10/08/14. Howaever,

Immediate Jeopardy was remacvad on 10/11/14,

| medication card also at 6:00 p.m. on
\ 9/4/2014. It is unknown as to whether this

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 l
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 7/11/2014,

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 tablets every 6 hours, Therfore,
RN#1 gave the correct dose on 9/4/2014 at
12:00 (Noon) this resident as ordered, Then
RN#1 gave 2 more teblets at 6:00 p.m. as
ordered and this did complete this
medication card. However, it appears RN#1
then pulied 2 more tablets from 2 new

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 work because was suspended on
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alter training of facliity staff was verifiad 9/8/2014 end after an investigation was
cmpleled 10’1 0,14. at 42 CFR 483.13 ﬂesidant termed from employruent at the facility_
Behavlor and Facility Practices (F224) with a
scope and severlly lowered 1o an "E" while the Unsampled Resident B on 7/26/2014 st 7:30
:'““"‘y m;g:"’i th%feﬂacll:;ness of the p.m., from review of narcotic sheets, it
Mpiame EiAhioticomaciion. appears RN#1 gave 1 tablet of Oxycodone
. i IR 5 mg that completed a medication card
The findinge include: and then RN#1 pulled two more tablets from
Raview of the facility’s policy titled *Recognizing anew m_cdlca!:on card on '{0.6!2014 at 7:30
Signs and Symptoms of Abuse”, revisad April p-m. This resident was a discharged
2011, revealed the fagility would not condane any 7/26/2014. This medication issue was not
form of resident abuse. To aid in abuse discovered until this complaint
pravention, all personnel were ia raport any signs investigation.
and symploms of abuse {o thelr supervisor, or to
the Director of Nursing Services immediately, The two sharp containers that were found in
Signs of actual physical neglect would be the public restrcoms (women’s and men’s)
| improper use/administration of medications. that contained straws, blister packs, paper
i . tape, pill crusher sleeves, pastial pilis, and
Review of the facllity's palicy, "Inventory Cantrol cigarette wrappers were turned over to the
of Controlled Subatances®, revised 01/01/13, local police department detective on 9/15/
revaalad the facility would ensure staft 2014
Immediately reported suspecied theft or loas of )
controlled substances to their . )
supervisor/manager for appropriate 2gel;::sldenla with Potential to be
documentation, Investigation and timely follow-up st
in accordance wilh facility policy. Upen receipt of ..
such a report, the lacliity would ensure the All Residents receiving physiclan ardered
appropriate facllity personnel confirmed the Contralled Substance Medication commoniy
discrepancy and {cllowed facliity palicy and referred to as Narcotics, are at risk due to
applicable laws regarding documentation of the misappropriation of such medication. The
incident. The facility would also conduct an facility must provide sufficient safeguards
Investigation to determine: if a dose was in fact and monitoring practices to prevent theft or
administered; and, if so, the reason the diversion within the facility control.
administration was not charted and if a dose was
refused, |
Revlew of the facility's *Loss and Theft" policy
affective 12/01/07, revealed when facility staff
FORM CMS-2587(02-03) Previous Verelons Obsolaia Event ID: KFP214 Facilty D; 100181 If continuation sheet Fage 7 of 152
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suspecied theft or logs of medications, the facility
staff would take such actions as required by The Director of Nursing and facility
appilcable laws and faclilty policy. Appropriate administration have conducted 100% audit
actions may include: immediatsly reporting of narcotic orders and records beginning on
suspevied theft or loss of druge loa 9/8/14 and continuously have provided

! suparvisar/manager or the Diractor of Nursing far ducati ifi y p or r
appropriate investigation and follow-up. education to specilic nurses for compliance
Investigating and reconclling discrepancies and and for any new nursing staff. Since 9/8/14
notitying the appropriate facllity Administrator of there haa been nio suspicious activity or
the controlled substanca discrepancies and if tampering with narcotics nu-tcfl through
such discrepancies were not reconciled, natifying daily eudits by nursing administration.
the appropriate law enforcement agencies
according to applicable laws and facility policy. Pharmacy Consultant Ma{:lmger from

Omuicarc Pharmacy (facility 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 thirly (30) tablels, revealed discrepancies or tampered packaging, |
tablets number twenty-four (24) through thirty (30) documentation of narcotic sheets and "
:5"’ emp‘:;-y' la:hglmtlmbar t";“"ly"’"(':)(ﬁ” wa: medication administration records for
a0 empty; and, blister number one roug : ia rayi
twarty (20, ety (22)and werty-roe (29 Geoter 3, 204 Nosighs of Diversion o
wars full, Review of the 08/31/14 documentation } ampetin ’were found
on the Marphine Sulfate IR 15 mg narcotic count pering '
sheat, rovealed LPN #2 and LPN #8 had signed , . X
and verifiad blister #21 was missing a piil. Raview In addition, the consulting pharmacist on her|
of a photo copy of the back of the Marphine mounthly visit to the facility on 10/22/2014
Sulfate IR, 15 mg blister pack revealed all thirty 2gain reyiewesi and analyzed narcotic
(30) tablets' (oil backing had been cut with a tiny medications dispensed and administered for
siit, the tablets removad, and replaced with an any discrepancies or tampered packaging,
unknown medication and taped across the back documentation of narcotic sheets and
of the card, Continued raview of the photo copy medication administration records for
revealed two (2) Morphine Sulfate IR 15 mg reconciliation, and reviewed and analyzed
blister packs. Qna (1) of the blister packs was the EDK and found no indications of
ordered on 08/14/14 with a remalining correct diversion or tampering.
count of elghteen (18} tablels. The second
Morphine blister pack was ordered on 08/31/14
with a remaining correct count of twenty-seven
{27) lablets. Post survay interview wilh the
Pharmacy General Manager (GM), on 11/05/14 at
FORM CMS-2587(02-63) Pravious Veralons Obsolala Event ID: KFP211 Faclity ID: toDs@1 It continuation sheet Page 8 of 152
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9:30 AM, reveeled if the facility was reordering
the medication through the computer system
Pharmacy would not know If it was reordered tco
soan. The facility had an automated system
which generated a lax to the facllity notifying the
facility the medication wes reordered too soon.
Howaver, per intarview, if the DON signed the fax
Pharmacy would fill the reorder without quastion.
Interview with the DON, on 09/25/14 at 2:18 PM,
revealed she did sign the too soon reorder
notices to get the medications dellvered. Further
interview with the DON, on 09/24/14 at 3:48 PM,
revealed the two (2) Morphine Sulfate IR blistar
packs were destroyad on 09/10/14 because she
suspected someone had fampered with the
medications.

2. Revlew of the Narcatic count sheets revealed
two (2) of Resident #5's Lorazepam 1 mg liquid
and one (1) of Morphine (Roxanol), 5 mg, liquid
had been destroyed on 09/15/14 for fear the
medication had been tampered. Intarview with the
DON, on 09/26/14 at 1:29 PM, revealed the DON
asked the pharmecy consultant if there was any
other possible narcotics that could be tamparad
with and the pharmacist stated in the refrigerator.
AN #1 had documented she administered this
medication and the DON and the pharmacist
could not tell if tha liquid had been replaced with
enother liquid. Although pharmacy had Instrucied
the DON to destroy this medication on 09/09/14,
the facility administerad three (3) more doses of
these medications on 09/10/14, 09/11/14, and
09/13/14 1o Resicent #5. However, post survey
iterview with the DON, on 11/04/14 at 2,07 PM,
revealed she could not remember when the
pharmmaecist told her to destroy these medications
and thought it was on 08/15/14 the day sha
destroyed the medications.

PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PAEFIX {EACH CORRECTIVE ACTION SHOULD 8E cou‘-ﬂ."rm
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 224 | Continued From page 8 F 224

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

Education provided to the nursing staff by
the Director of Nursing inciuded medication
misappropriation, which included
notification to the Director of Nursing, the
nutse on call and/or the Administrator. This
notification is to be immediate if there is any
suspicious activity regarding
misappropriation of medications, tampering
of medication packaging, or appearance of
falsification of parcotic records. This was
completed by 10/08/2014.

In addition, Director of Nursing and
Administrator were educated by the
Regional Nurse Consultant for Preferred
Care Partners Management Group on
9/12/2014. The Education included training
on Misappropriation and Diversion of
Narcotics, EDK Process, Pharmacy Trainin,
Cuide, Notification to Administration and
Pharmacy, Destruction of Narcotics, Pain
Assessments, Accuracy of Notes, Change of]
Condition, Abuse and Noglect, and Narcotic
Balance Process.

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

FORM CMS-2567(02-83) Previous Varsions Obsolate
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Omnicare Pharmacy Nursing Consultants on
3. Obeervation of Resident #2's Oxycodone 2.5 10/7/2014.
my, narcotic blistar packs revealed there were
two (2) narcatic cards. The first Oxycadane 2.5 Licensed Nurses who handle medication |
mg, revealed Residant #2 had received a total of carts have been in-serviced on the following |
twelva (12) of thirty (30) half tablets that had no ORTAMS:
evidance they were tampered. The second programs:
Oxycodone 2.5 myg, narcotic card, had paper tape .
behind mora than hall of the bilsters, It was | L e O
determined Rasident #2 did not recaive any of SilverChair 9282014 Pass
thase narcotic because the bilster pack still had Accuracy of Notes, Doc. Change of Cond.

| unknown tablets taped inside the card, Interview SilverChair  9/28/2014 Pass

| on, 08/24/14 at 3:48 PM, the DON stated the PRN Medication Management
med!cation looked like Lexapro and Lasix. SilverChair 9/28/2014 Pass

Medication Pass-Indicators, Side efTects,
4. Raview of Resident #3's narcotle count sheet reporting, errors etc

I for Hydromorphone 2 my, orderad every 4 hours SilverChair 9/28/2014 Pass
as naeded, for the month of August, dated Prevent/Recognize, Reporting Patient Abuse
08/01/14 with signatures dated 08/01/14 through SilverChair 9/28/2014 Pass
08/03;14 and a second na:cutlcfslg;et;alad
08/05/14 with signature dates of 08/06/14 through i :

i 08/11/14, revaaled AN #1 removad three (3} fah?mc:ﬂ;ﬂfﬂx in EDK) Dir. Of
Hydromorphonas tablets, one (1) each on Nursing 9/22/2014 One on One.
08/03/14 at 10:00 AM, 12:00 PM and 2:00 PM. in EDK Pgncm hysician orders
additicn, BN #1 removed the last Hydromorphone ik pyd i
tablgt on 08/06/14 at 12:00 PM, on the second Ll L
sheet. AN #1 removed ons (1) Hydromorphone Physician Notifications, Matching Inventory
tablet on 08/06/14 at 10:00 AM and then agaln at sheet, Narcotic Balance Process and
2:00 PM, which waa every two (2) hours Instead destruction
of the svery four (4} hours as needed, as the Dir. Of Nursing 972772014  One on One
medication was ardered. Review of tha MAR K.A.R.s Opcration Guide 902 KAR 20:048
revealed the administration times were listed as Controlled Substance Notification
2:00 AM, 8:00 AM, 10:00 AM, 2:00 PM, 6:00 PM, Dir. Of Nursing 9/22/2014  One on One
and 10:00 PM. The 12:00 PM dase was not
documented as adminisiered. The Facility Policies and Procedures for

Delivery, Monitoring and Documentation of
In addition, the RN removad narcotics from two
{2) d'ffarant blister packs on the same dala at the
same tima and documented they were X
FORM CMS-2687(02-83) *revious Versions Dbaolste Evenl ID: KFP211 Fachlty JD: 102101 If continuation shaet Page 10 of 152
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administered to Resident #3. On the same two
narcatic count shests, RN #1 documented on the
first count sheet she removed the last tablet on
08/06/14 at 10:00 AM leaving a balance of zaro,

! She then removed one tablet irom the second
| count shest at 10:00 AM on 08/06/14, Sha then
scratchad out her Initials for 10:00 AM on the first

sheet and documented she remaved a tablat at
12:00 PM as a PAN dose leaving a balance of
Z@2ro oh an already zero balanced count sheet.
The RN documented she removed a medication
from a narcotic count shaet that already had a
zero balance,

Review of the clinical racord for Resident #3
revealed a 06/13/14 Quarterly Assessment that
indicated Resident #3 had a Brief Intsrview for
Mental Status (BIMS} score of fitteen (15).
interview with Resident #3, on 09/23/14 at 8:57
AM, revealed the facility had ran out of multiple
madications for him/her and had to reorder tham
early, he/she further stated he/shs suffared from
pain all the time and wondered if he/she was
recelving the paln medications.

Revlaw of Resldent #3's, Hydromorphone, 2 mg,
revealed two narcotic sheets, The first narcotic
count sheet, dated 08/27/14 through 09/01/14;
and, the second narcotle count shaeat dated
08/31/14 through 09/08/14. The first narcotic 1
count sheet, ravealed RN #1 removad narcotics
on 08/30/14 at 10:00 AM, 2:00 PM and 6:00 PM,
which left six (6) available tablets in the nargotic
blister pack. Then on the second narcotic count
sheet, AN #1 removed narcotics on 08/30/14 at
10:00 AM and 2:00 PM. RN #1 documentad she

ramoved tablets on the sama date at the same
time from two separate blister packs.

F224

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 — Misapprapriations
Dir. Of Nursing  10/6/2014 QA 10/772014
Adverse Consequences and medication
Errors

Dir. Of Nursing  10/6/2014 QA 107772014
Accepting Delivery of Medications

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

Dir. Of Nursing  10/6/2014 QA 101772014
Loss or Theft of Medications

Dir. Of Nursing  10/6/2014 QA 107772014 '
Discarding or Destroying of Medication
Dir. Of Nursing  10/6/2014 QA 10/7/2014
Security of the Medication Cast

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

FORM CMS-2587(02-63) Previous Verslons Obsolate Evant |D: KFPZ11
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Hydromorphone was removed from the blister staff will complete this as part of their
packs without documentation of administration on orientation, effective 10/25/2014,
the MAR.
Facility Nursing Administration (DON
8. Review of Unsampled Resident A's Physician AS;:J‘]? a:;;?:r‘gunitnlzdl::mger; :.lvgll be !
Orders, dated 08/09/14, revealad an order for chcckir; .
g and monitoring the two sharp
Oxycodons APAP {Acatamincphen and A :
containers in the facility public restrooms
Propoxyphene) 5/325 mg, one tablet every slx (&) 's and men’s) to e that
hours as neaded for pain. The narcotic count I (women ﬁ_:"ﬁf enstire a "
shest, revealad on 09/04/14 at 12:00 M, RN #1 | contain eryhe fee oM paper 4pS, piLy
removad two (2) tablets Isaving a total of twa (2) | crusher sleeves, blister packs, straws, partial
tablats In the biister pack. RN #1 then removed | pills, and cigarcite wrappers. This will be
two (2) Oxycodone APAP 5/325 mg at 8:00 PM monitored weekly for @e next 3 months, and
on 09/04/14 and finished the blister pack. AN #1 ' then month for 3 additional months, and
then removed Oxycodone APAP 5/325 mg from a : then when full and changed out.
new narcotlc count sheet on 08/04/14 at 8:00 PM. |
RN #1 documented on the Medication ; The following monitoring has been put
Administration Record and the narcotic count into place to ensure for compliance with
sheel that Unsampled Raesident A recelved a lotal this regulation:
of aix (8) tablets within six (8) hours.
Duri i ting Mond
6. Review of Uinsampled Resident B's narcotle 1' F:incr’?yg(ﬂﬁz;’nﬂgamn:: l:,? mgla;ﬁl;rgl:gh
sheet for the month of July dated 07/24/14 | . : :
N Director of Nursing and/or Nursing
through 07/26/14, revealed Unsampled Hesident e X
Administration report on Nascotic Count
B was orderad Oxycodona IR, one 5 mg tablet Record 1l as the Medicati |
every four (4) hours, as needed. On 07/26/14 at A:m‘ 3 a3 we'l a3 fds Rl
7:30 PM, AN #1 remaved one (1) tablet, the last L e R L G R o)
narcotic, from the bilster pack. On a new narcotic nercotic medication to ensure tampering or
shaet for the same drug, RN #1 removed two (2) dwe{slon ha.-.l not taken place. This will
tablets on 07/26/14 at 7:30 PM from the second continue until 11/30/2014. If there have
narcotic count shest: lor a total of three (3), 5 mg been no diversions or suspicious activities
tablets at the same time. ; noted; the QA Commitiee will make a
1 decision whether to continue 5 days per
7. Revisw of Resident #6's, MAR for the month week monitoring or reduce to weekly
of iMay 2014, revealed Resident #8's Primidone reporting, after 11/30/2014. Whenever/If
{antl-seizure madication), 60 mg, was not given suspicion is identified by Nursing, the
on 05/01/14, 05/02/14, 05/04/14, 05/05/14,
05/08/14, 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
FORM CMS-2507(02.23) Pravious Verslons Obsolels Evant ID:KFP211 Faciity iD; 100181 W continuation sheat Pags 12 of 152
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05/29/14. There waa no dacumantation for the
reason the medication was not glven, except for
05/10/14, 05/14/14, 06/24/14, when It was
documented the madication was not avallable
and on 05/08/14, 05/0714 and 05/24/14 when it
was documentad the resident refused the
medication. Reviaw of Resident #6's MAR for the
maonth of June 2014, revealed Resident #6's
Primidone, 50 mg, was not given on 08/07/14,
08/11/14, 06/14114, 06/15/14, 06/16/14, 06/17/14,
06/18/14, 06/19/14, 06/20/14, 06/21/14, 06/22/14,
and 08/24/14. Thera was no documentation to
indicate why the madications were clrcled tar the
days of the 05/07/14, 05/19/14, 05/21/14, and
05/24/14. The dates of 05/11/14 and 05/14/14
were blank with no initials or documentation as
why the boxes were left blank. Review of
Resident #6's, MAR for the month of July 2014,

| revealed Resident #8's Primidone, 50 mg, was
not given on 07/02/14, 07/03/14, 07/04/14,
07/05/14, 07/0614 and 07/07/114. Thera was no
documentation as to why this medication was not
administared except for 07/02/14 and 07/05/14 it
was indicated the medication was not availabie
and pharmacy was notified. Review of the Work

| Order Fill form, not dated, revealed this !
| medication was raplaced by pharmacy at the
facility's expense.

8. Raview of the narcatic count sheets, the
correspending blister packs, and the contents of
two sharpa containers (lebeled men and women)
confiscated by the local Police Department, on
10/01/14 at 8:10 AM, revealed siits were cut nto
the fell backing of the biister packs, taped closed
' with paper tape and contalned all sizes of 1ablets |
cutin half. Thesa tablets could not be identifiad
hecause of their slza and the manufacture'’s

marking was oblilerated. In addition, there wera

Director of Nursing will immediately
contact the Pharmacy and begin an internal
| investigation. Additionally, all proper

| authorities will be notified including, O1G,
DCBS, local Police, and in certain
situations, the Kentucky Board of Nursing,
This notification practice was done on
9/8/2014 with this complaint survey that was}
self-reported.

If there are any weekend discrepancies with

the system the on call nurse wiil be

immediately notified and the Nurse on call

. will call the Administrator or Director of

| Nursing and will refer to QA any concerns

| received with immediate investigation

- started, The Quick Step for Loss or Theft of
Medication Protocol will be followed: !

&, Immediately report suspicion to Nursing
Supervisor/Manager or the Director of
Nursing for appropriate investigation and
loltaw up,

b. The Nursing Supervisor/Manager, or
Dirtector of Nursing, will investigate and
reconcile discrepencies immediately.

¢. The Nursing Supervisor/Manager,
Director of Nursing, or Administrator will
provide verbal direction to safeguard
medication cards,/controlled substances and
records until such time as they arrive at the
facility to continue the investigation.

d. If the Nursing Supervisor/Manager or
Director of Nursing and/er Administrator
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two (2) Sharps boxas, one labeled Men's and one
Women's Sharps that had also been confiscated
by the police and determined to be used by RN
#1. Thea Women's Sharps box was observed to
have paper tape, clear pili crusher sleeves with
whita residua, nine (9) opened, empty bllater
packs of Lasix (diuretic) 20 mg, clear plastic
cigaretie wrapper with white residue in it, a partial
pill {unidentiflable) and straws, one of which was
found still in a clear pill crusher sleave, The Men's
Sharps box was observed (o have four {4) straws,
| clear plil crusher sleeves with pawder residue in
them and two (2) partial pills to small to Identify.

Unsuccessful attempls wers made to intarview
| AN #1, on 09/24/14 at 2:29 PM; and, on 08/25/14
at 9:18 AM on her hame phone and, at 3:20 AM
! on her cell phona. Messages were left three (3)
I times to cail back, No return calls were raceived.
[
Interview with LPN #2, on 10/10/14 at 9:30 AM,
| revealed he did not know when he found the
narcotic blister packs with lape across the back
for Residant #1 at the and of August that it was
| misappropriation of property, However, the Loss
| and Theft of Medications policy Indicated the
facilty staff should immediately repart suspected
theft or loss of drugs to a supervisor/manager ar
l Diractor of Nursing.

| Interview with LPN #8, on 10/10/4 at 3:30 PM,
revenled she was not aware the missing narcotics
was misappropriation of property at the time.

interview with LPN #3, on 10/01/14 at 2:02 PM,
revealed at the time she did not considar the
madication heing given more than one time to be
abuse. She identifled it to be more of a
medicaticn arror. She was aware to report abuse

x40 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORAECTION {X6)
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F 224 Continued From page 13 F224

will be contacted. The Director of Nursing
and /or Administrator will notify the
appropriate law enforcement agencies
according to applicable Law and Facility
Policy.

The Director of Nursing presented to the
Quality Assurance Committee on 10/6/2014
the results of the Consultant Pharmacist
analysis of

a. Audit of Narcotic to label review;

b. Narcotic to counted balance sheet;

¢c. Revicw of MAR to Balance Sheet

d. Review of actual Medication for
accuracy of inventory

e. Review of the EDK for Inventory to
stated inventory. Afler review, no
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
the consulting pharmacist’s monthly review
for the facility, which was completed on
10/22/2014 and will continue monthly,

QA Committee members have reviewed
daily (Manday — Friday) the rarcotic
auditing that is completed by nuraing
administration. This started on 10/6/2014
and will continue threugh 11/30/2014 — for
5 days a week. If there has been no
diversion and/or suspicious activities with
narcotics noted and the QA Committee
agrees then nuditing may be reduced to one
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SUMMARY STATEMENT OF DEFICIENCIES

immedlataly and now she recognized that she
should have reported the incident soaner, LPN 43
stated she knew the residants' pain probably was
not being addressed and could cause Increased
peln for the residents. LPN #3 stated the reaident
could have also had an ailergy to the unknown
medicatlon which could lead to an allargic
reaction or daath,

Interview with the Unit Manager, on 09/30/14 at
10:00 AM, revealed It ctid not cross her mind that
the medication had been tamperad. She staled
she should have immediately infarmed the DON
of the paper tape fo the back of the madication
blister pack because of possible
misappropriation; howsever, she was not awars at
the time that it was neglact.

Intarview with tha DON, on 09/25/14 at 2:37 PM,
revealed she was not thinking about abuse at the
time, she was trying to figure averything out in hey
mind. The DON stated sha did not notiy the
Administrator at the time, bacause she was trying
to wrap her brain around the use of tape.
Continued interview with the DON, an 09/25/14,
ravealed when she went to intarview the staff, the
stall stated they were borrowing medications from
other residents, a0 the residents without
medications could have their medications. The
DON stated she had repeatedly Informed the staff
not to borrow medications from rasidents, At that
lime, the DON stated she could not see the
bigger picture. She was not thinking about abuse
at the time, she was trying to figure everything out
in her mind.

tnterview with the Administrator, on 09/25/14 at
4.08 PM, revealad sha was made aware of the

divarsion of medication on 09/08/14 and not

| gystem where resulis will be reviewed as

(%4} ID D PROVIDER'S PLAN OF CORRECTION 1%5)
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F 224| Continued From page 14 F 224

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 meet 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 meetings
per the protocol noted sbove, effective for
10/3/2014,

This plan of correction for monitoring
compliance will be integrated into the
facility’s performance improvement quaiity

outlined above and monitored by the Quality
Committee for ensuring on-going
compliance. The Quality Assurance
Committze cansists of facility and
contracted staff. This includes
Administrator, Director of Nursing, Unit
Managers, Social Services, Activities
Director, and the Dictary Director.
Contracted membership includes the
Medical Dircctor and consulting pharmacist,
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bsfora that time. The Administrator and the DON
initiated an investigation on 08/08/14 and
datermined Residant #1 recelved all the
medicatlon as orderad, lerminated AN #1 for
fallure to document on the MAR that the
Morphine Suliate had baen administarad, not
completing a pain assessment prior to
administering the palr medication, nor Indicating
the pain medication was effective or nat.
Interviaw with the Administrator on 10/02/14 at
4:58 FM, revealad taking of resident madication
was misappropriation of property.

Interviaw with tha Madical Dirsctor, on 09/25M 4
at 3:47 PM, ravealed ha was made aware of the
Primidane medication error, but not the narcotic
coneemna. He waa not notifled of the
misappropriation of property untit 09/08/14.

The facilily provided en acceptable Allegation of
Compilance {AOC) on 10/09/14 alleging the
{mmaediets Jeopardy was removed 10/08/14;
however, 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 taclity took the folowing steps fo remaove the
Immediate Jeopardy.

1. Residonts #1, #2, #3, #5 and #6 were
assessed and Interviewed, with no negativa
outcomes. RN #1 was immadiately suspended on
09/08/14 pending the investigation.

2. Licensed staff was interviawed and tha
allegation reported to the Office of inspector
General (OIG), Kentucky Board of Nursing (KBN),
the Depariment of Community Based Services
{DCBS) and Law Enforcemant.

Fa24

The Quality Committee will review
effect of the implemented changes and the
audit findings, and if at any time conferns
are identified during this monitoring
process, the Quality Committee will be
convened to analyze and recommend any

further interventions, as deemed applopriate.
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3. All medications found to be lampered with
were reordered at the facllity's expense.

4. Resident #1's tampered medications wara
pulled from circulation on (5/08/14 by the DON
and destrayed on 09/10/14,

5. Rasidant #2's medications were pulled on
08/03/14 and locked up, when the resident was
admittad to the hospital. Upon the resident’s
raturmrt on 09/10/14, the narcotlcs were
determined to have been tampered with and the
Polica were Immediately nolifled. Narcotieg and
thair contalnars wara turhaed over to the local
Police Departrment. Madications wers reordered
&t the taciiity's expenca,

8. On 09/16/14, the Pharmacist auditing the
medication carty suggestad to the DON and the
ADON, that Resident #5's narcotics should be

desiroyed,

7. Tha DON and facility Administrator conducted
100 % audit of narcotie orders and reconclliation
sheets for any discrepancies that may indicate
diversion on 09/08/14. The DON continued to
complete audits dally to ensure thera has been
no breach of narcotic medication administration,
documantation, reconciiiation and or tampering of
packagas.

8. Tha Consultant Manager from the pharmacy
(facility contracted), on 10/03/14, reviewed and
anslyzed nareolic medications dispensed and
being adminlsterad for any discrepancles of
tamperead packaging, documentation of narcotic
sheats, medication adminisiration records for
reconcillation and the Emergency Drug Kit (EDK).

In addition, at Consulting Pharmacists visits

F 224
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starting 10/03/14 will include at 2 minimum a
review of the entire narcotic dispensing system
and analyzing narcotic counts, records, MARSs,
labels and packaging which will be compared to
current orders to ensure there has bsen no
tamparing.

8. Educatlon provided to the nursing staif by the
DON includad medication misappropriation
{tampering of medication packaging or
appearancs of (alsification of narcotic sheets),
immedlate notification to the DON, supervisor or
the Administrator.

10, The DON was educsated by the Regional
Nursa Consultant for Preferred Cara Partnars
Managsment Group on 0942/14, on
Misappropriation and Diversion of Narcotics, EDK
Process, Pharmacy Tralning Quide, Notification fo
Administration and Pharmacy, Dastruction of
Narcotics, Pain Agsessmant, Accuracy of Notes,
Change of Condition, Abuse and Neglect and the
Narcotic Balance.

11, All icensed staft was educatad by the Nursing
Consultants an 10/07/14, which was attendad by
fourteen (14) licensed nuralng staff, This Includes
geven {7) ANa and seven (7} LPNs, the Director
of Nursing and tha Unit Manger. In-sarvices
provided on the 7th were taken to QA on the 7th,

12, All Reglstered Nurses (AN) and Licensed
Practical Nurses {LPN), who handle a medication
cast have been In-serviced an the following
programa: Pain Assessment and Management;
Accuracy of Notes, Documaenting change of
Condltion; PRN Medication Managesment;
Medication Pass-Indicators, Side Effects,
reporting erors; PrevenVRecognlze and

F 224
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Raporiing Patient abuse; Fharmacy Tralning
Guide; EDK Process; and, State Regulations
controlied substance Natification. This training
was completed by alf nursing stalf on the
computer program SliverChalr by 09/28/14,

13. All Registered Nursas (RN} and Licensed
Practical Nurses {LPN), who handle a medication
cart have bean in-serviced on the following
Policlas: Advarse Reaction to Medicatlons;
Controled Substances- Misappropriation;
Adverse Consequences and Medication Ermors;
Accapting Delivery of Medloations; Administering
Medicetions; Loss or Theft of Medications:
Discarding or Destroying of Medications; and,
Security of tha Medication Carts. This tralning
was provided by the DON and completed by all
nursing staff by 10/08/14.

14. The Quality Asaurance Committee conaistad
of the Administrator, DON, Unit Managers, Social
Services, Activitles Diractor, Distary Diractor,
Medicel Director and Canauiting Pharmacist, met
Manday threugh Friday, in which the DON and or
the Administratar reported on Narcotic Count
Hecords as well as the MAR and reviewsd
narcotic medications. If suspicion was dentified,
the DON would immediately contact the
Pharmagcy and begin an internal investigation. Alt
proper Authorities would be notifled including
0IG, DCBS, local police and/for KBN. This
practice would continue 5 x weekly and/ar PRN
as needed through 10/31/14,

15, Any discrepanclas discovered on tha
weekend, the weekend nurae would immediately
notify the nursa on call, the nurse an call would
notify the Administrator or DON.
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16. The Pharmacy Consultant would also review
for any possible administration of narcotics that
may eiude a sugpicious activity and review the Hst
of destroyed narcotics with each visit. Also a copy
of current narcotic orders would be provided from
pharmacy lor the consultant pharmacist to
reconcile with the current ordera on the resident's
chart to ensure ordering accuracy from

pharmacy.

17, The Administrator contacied the Corporate
Reglonal Team on 09/08/14. She and the DON
organized the collection of narcatics, and narcotic
count sheets on 09/08/14. The DON contacted
local lew anforcemant agency. The Administrator
reviswed policies and procsdures on 05/08/14
with no revisions.

Through observation, interview and record review
the 8tete Survey Agancy (SSA) validated the
Allegation of Compliance with removal of
Immexdiate 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, an 09/23/14 at 8:57
AM, revealed no negative outcomes. Review of
FResidents #1, #2, #3, #5, and #6's olinlcal rocord
revealed no adverse ouicomeas, Review of RN
#1's employas fila, revealed the facllity terminated
HN #1 on 08/12/14. Interview with the DON,
09/24/44 at 3:48 PM, ravaaled RN #1 had not
worked since 09/04/14, was suspended on
09/08/14 and was officlally terminated on
08/12/14,

2. Raviaw of the facility’s investigation, dated
09/08/14, reveslad the faclility laxed a report to

the Office of Inspector Genaral (OIG) and the
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Department of Community Based Sarvices
{DCES) on 03/08/14. Tha Local Pollce
Department (opened case #14-2423) was also
noliflad regarding misappropriation of controlied
medicationa. The Kentucky Board of Nursing was
notiffed of the allagation in regarda to RN #1 on
0811114,

3. Reviaw of the facility's charges from the
Pharmacy revealed the faciiity purchased the
roorderad madications that were desiroyed.
Review of the Product Destruction Summary,
dalad 08/26/14, reveaiad medications were being
destroyed as of 09M17/14. Interview on 09/28/14
at 128 PM, with the DON revealed the iaciiity
replaced the narcotic medications that were

destroyed,

4. Raview of Rasldant #1's Controllad Substance
(nveniory Form, revaaled two {2) bottles of
Morphine Suifate were deatroyad on 09/10/14 by
the DON and Aaslstant Directar of Nursing
{ADON), Interview with the ADON, on 09/25/14 at
9:28 AM, revealed she was present when
Resident #1's madication was baing destroyed.
Interview with the DON, on 09/24/14 at 3:48 PM,
revealed she destroyed any medicaticns that
appsarsd tampered,

5. Intarvisw with the DON, on 09/24/14 at 3:48
PM, revealed the poiice ware given Rasident #2's
medication cards. Review of Resident #2's two
(2) morphine narcotle cards, which wars in palice
custody at the Police Departmant, revealed one
card was tampered; howsaver, this medicetion
was nct dispsnsed to Residant #1. The other
marphine rarcatic card showed no evidence that
it had baen tampered. Review of tha facility's

charges from the Pharmacy, revealed the facility

F224
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purchased the re-ordered medications which
wera destroyed.

6. Review of Rasident #5's Morphine and
Lorazepam narcatic sheets, ravealad the two (2)
madications were destroyed on 08/15/14 by the
DON, Intarview with the DON, an 09/28/14 at
1:28 PM, revaaled the DON had destroyed
Morphine and Lorazepam on 09/15/14,

7. Record review of audita of narcotic orders and
reconclliation sheets for discrepancies, revealed
they started to ba compileied on 09/1514.
Intarview with the DON, on 08/28/14 at 2:37 PM,
ravealad sha began to audit MARs and physician
orders to ensure they matched what was in the
computer betweean the days of 09/09/14 and
09/1514 and daily there after. Interview with the
DON, on 10/13/14 at 10:29 AM, revealed every
moming she reviawed the contralled substances,
to snaure the narcatic counts wera right and
would report that to the QA team every moming,
10/06/14 through 10/10/14,

8. Raview of the Pharmacy Clinical Manager
MAR fo Cart Audit Form, dated 10/03/14,
revaaled sha completed a 100% audht to look at
all orders, varified the MAR matched the orders,
and that the pink narcotic sheets matched the
drug labels. Then all narcotic counts wara
varified. The review revealad no signs of
divarsion lor any of the residents. Interview with
the Pharmacy Clinical Manager, on 10/13/14 at
11:34 AM, via telephone, revealed she came Into
tha faclity to raview canirolled subsiances orders,
make sure the directions of the orders matched
the narectic sheets, She did an inventory with
nwsing and Inspected the medications and
ensured that the narcotlc counts matched. The

F224
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Pharmacy Clinical Manager stated shae did not
identlfy any concams except the orders did nat
maich the directiona on the narcotic cards,
especially when the medication changed from
rouling to PAN. She statad sha reviewed all four
(4) medication carts and looked at the
Emergency Drug Kit {EDK) box, which revealed
na concemns with the shift change counts. She
than pravided the facility with a report. Interview
with the Adminiatrator, on 10/13/14 at 2:02 PM,
revealed on 10/03/14 the Phammacy Clnical
Manager cama in and did & 100% audit and
would provide oversight until 11/30/14.

9. Review of the education content confimmad the
education was completed on 09/30/14 by the
DON for eleven (11) LPNs, and five {5) RNs,
thera was no PRN staif, none on FMLA {Family
Medical Leave Act} or vacatlon and the facikty did
not use cantract staffing. Intarview with LPN #2,
an 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
10:38 AM revesled all were knowledgeable of
what abuse and misapproprlation wag and hew to
reportto the DON or Administrator immediately.

10. Intarview with the DON, on 10/12/14 at 10:29
AM, revealed she received iraining on 09/12/14
by the Regional Nursa Conaullant. She was
educated on madication pass, audits, what
information she needed to abtain from the
pharmacy, such as a record of all the ftems that
noeeded to be ordered by pharmacy and then use
the information to audit the MAR and compare 1o
what waa In the drawer and the physiclan's order,
Misappropriation and Diversion, the EDK box,
Destruction of Narcotics. Interview with the
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Reglona! Nurse Consultant, on 10/13/14 at 3:42
PM, revealed sha complsted educalion on
09/08/14 and 09/12/14 with the DON and
Administrator. She went aver documentation,
narcotic sheota and the prolocol for nuraing. She
also compared MARs and the Pain assessment
shasts. The DON was educated on not throwing
away svidence, The DON was educated on
abusa and misappropriation of medications, The
Reglonal Nurse Consullant stated she tatked to
the DON about replacing all medications because
it was the resident's property. The DON was
educated on monitoring the narcotlc shoets,
MARs and Pain asseasmant sheats daily. The
destruction of medication and ensuring two (2)
nurses were present. Also, monitoring the EDK
box and ensuring the serial numbers matched
averyday. The DON was also educated on
different methods of tampering with madication
and not having tape placad on the back of
narcotic cards.

11. Interview with LPN #3, on 10/10/14 at 1:20
PM, ravealed she was not educated by tha
Clinical Services Nurse. LPN #3 staled she was
not In the bullding on 10/06/14, 10/07/14 or
10/08/14 in which the Consulling Pharmacials
were present in the bullding. LPN #3 stated she
did not oblain a packet from the DON, but had
obtained 1:1 training with the DON. LPN #3 had
been working the whole shift on 10/10/14 without
being educated. Review of the In-service
Education cn 10/08/14, by the Clinical Services
MNurse irom pharmacy for the loss/heit of
medicalions, revealad only six (8} LPNs ware
educatad, ona {1} AN, and the ADON was
educated out of a total of sixteen (16) licensed
staff members, LPN #3 was not on the sign In list

a3 being sducated, Intarviaw with the Aeglonal
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Nurse Cliniclan tor pharmacy, revealed she
complated a quick training with the staff because
she was tokd the staff had already besen
in-sarviced. The tralning was supposed to be a
quiock reference toal. She elated she observed a
shift to shift narcotic count. The Regional Nurse
Clinician atated she wanted tc ensurs the nurses,
whan caunting narcotics, monitored the card
numbere and looked at the narcaotic sheels to
ansure they matched. The DON statad she knew
LPN #3 'vas not trained and was goling to train
LPN #3 at the and of her shift, The DON stated
LPN #3, knew shs had been trained on most of
the information; howaver, she was not trainad on
how to destroy narcotic medicatlon and who was
responsile {o destroy the madications.
Everything the Reglonal Nurse Ciiniclan educated
staff on, the DON had already went over with the
stafl. So though the Reglonal Nurse Cliniclan did
not get the opportunity to educats alf the nursing
staff, all nurses were provided the same
information. Review of the dally QA meetinga on
10/08/14 through 10/10/14, revealad no
documented avidence that tha training went to
QA; however, thera was avidence on the
10/07/14 QA meeting where they talked about tha
pharmacy and thelr role and parlicipation In the
correction of the deficlency, Interview with the
Reglonal Director of Oparations, on $0/10/14 at
2:21 PM, revaaled stafl was not to work unless
they had bean educatad. He stated ha was not
awara LPN #3 was on tha floor the whole shift,
He stated he was at fault for this. The Regional
Director of Operations (RDO) stated he knew he
siated in the Allagation of Campliance {AQC), all
the nursing staff was educated, bul ha meant to
say the staff could not work if all were not
aducated and would fix it immediately, Intarview
with tha RDO, on 10/10/14 at 2:04 PM, revealed
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of the training for loss or thett of medications
revaaed an additional six (6) nurses were
educated on 10/10/14 by the DON.

12. Reviaw of the Pain Assessmaent and
Management fraining provided fram 09/01/14

five (5) ANs had baen in-served on paln

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 an

1:28 FM and RN #4, on 10/10/14 at 10:38 AM,
reveaied they were knowledgeable of pain
assesements and the fact they had to be

medications. The trainings were completed on
09/2714.

Review of the training en the ing and Quis of
Documentation, provided 09/01/14 through

RNs had heen in-serviced on documentation.
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

MAR'e and narcotic sheets. Tha training was
camplated for all nursing staff by 09/28/14,

Raview cf the training on PRN Madication
Managament, provided on 09/01/14 lhrough

LPNg and five (5) RNg had baan in-sgarviced on
PRAN madication management and ensuring an
agsessment was complsted on ali resldents

he had the Infarmation in the AQC wrong. Heview

threugh 10/05/14, revealed eleven (11) LPNs and
maedlcations. Intarview with LPN #2, on 10/10/14

10/10/14 at 3:30 PM, and LPN #7, on 10/13/14 at

complated before and aftar administration of pain

10/0514, revaaled alaven (11) LPNs and fiva (5)

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 AN
#4, on 10/10/14 at 10:36 AM, revealed they ware
knowledgeabla of accurata documantation of tha

10/051 4, revealed alt licensed staff, elaven (11)
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before and aftar PRN medicetion 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
10/13A14 at 1:50 PM, LPN #6 on 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 wera
knowiedgeabie of PAN medication management.
The trairing was completed by all nursing staft by
09/29/14,

Review of the training on Madication Pass,
provided on 09/01/14 through 10/08/14, ravealed
eleven {11) LPNas and five {(S) RNs had besn
In-gerviced on the proper way o parform a
medication pass, side effects of giving the wrang
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 101314 at 1:50 PM, LPN
#8 on 1G/10/14 at 3:30 PM, and LPN #7, on
10/12/14 at 1:26 PM and RN #4, on 10/10/14 at
10:38 AM, revealed they were all knowledgeable
about ths Medication Pass requirements, The
tralning was completed on 09/29/14,

Reviaw of the training on Praventing, Recognizing
and Reponing Rasidant Abuse, providad on
09/0114 through 10/85/14, revealed elaven (11)
LPNas and five (5) RNs ware educated on abuse,
misappropriation and the importanca of notifying
the DON and Administrator as soon as abuse
was observed. Interview with LPN #2, on
1010/14 at 9:30 AM, LPN #3, on 1010/14 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 RN #4, on 10/10/14 at 1036 AM,
rovaalad they were all knowladgeable ot
Identifying and reporting abuse. Tha Iraining was

completed by all nursing staff by 09/30/14.,
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Review o tha training on the Pharmacy Training
Guide, EDK Procesa and KAR's Controllad
Substance Notification, pravided on 09/17/14,
revealad nine (8) LPN's and five (6) AN's were
educated and two LPN's ware educated on a later
dale. Inferview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10413114 at $: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 10:38 AM, reverlad they were
all knowledgeable of the physiclan order procesa,
EDK process, and reconcBiation of narcotics. The
tralning was completed by all nursing staff by
1010M4.

13. Review of a training provided by the Reglonal
Nurse Cliniclan and the DON on Pelicles and
Procedures with copies provided on the following:
ioas and theft of medications; adverse
consequences; medication dastrustion and
disposal of controlied substances; sacurity of the
medication cart; documaentation medication
administration; administering medications; and,
accepting dslivery of medications and controlled
substances. Review revealed all elaven (11}
LPNs and flve (5) ANs were insorvicad from
10/07/14 through 10110714, Interview with LPN
#2, on 10/10/14 &t 9:30 AM, LPN #3, on 10/10M14
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 1:268 PM and RN #4, on 10/10/14 at
10:38 AM, ravealad they were all knowiadgeable
of the policles and procedures for narcotics and
medicaticn adminisiration. The training was
completed by all nursing staff on 10/10/14,

14, Review of the QA mestings minutes and sign

In sheets, dated 10/08/14, 10/07/14, 10/068/14,
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10/09/14 and 10/10/14, revaaled the
Administrator, DON, Unit Manger, Medical
Diractor, Consulting Pharmacist and Reglonal
Diractor of Operatlons had attended daily
mestings Monday through Friday, Interview with
the DOM, on 10/13/14 at 10:29 AM, revealod
there was a QA masting every moming. Raview
of the Controlled Substance Audit, dated 10/06/14
through 10/10/14, revealed the audits were
completad without concerns. The DON stated
she would report back to the QA commitiea with
any divession they would Initlate an Investigation
immediately and repert ta all agencies. Interview
with the Reglonal Diractor of Operations, on
10/13/14 at 2:28 PM, revealed he would attend
QA dally while he was in ths 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 10/43/14 at 1:28 PM and RN
#4, on 10/10/14 at 10:36 AM, ravealed they wara
knowledgeable o call the DON immediately if
they abserved any discrepancies with narcaotica,
Tha staff was also aware to report fo the DON if
they had wiinessed tape behind a narcotlc
radication card.

18. Aeviaw of the Pharmacy consults, dated
10/03/14, ravealed the MARS ware verified to
maich the pharmacy dellvery tickets; and,
malched the labals. All counts, and all tablels
were varlfled to bs accurate and no signs of
diversion. Direction change stickers (to be placed
an the Narcatic count asheeis when the directions
tor admInislering the narcotics is changed) were
applled, Interview with the Pharmacy Consultant
Manager, 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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control substance ordars, made sure the
directions maiched the narcotic pinks sheets. She
conducted an inventory of what narcotics were
avallable, with the nursing stalf. Interview with the
Pharmaoy Regional Manager, on 10/13/14 at 9:31
AM, revealed to his understanding the new
Consultant Pharmacist would ba complating
100% audits, looking at narcotic cards and
narcolic count sheets, The Aeglonal Manager, :
stated the Consultant would ensure the narcotic
count was accurate and there had been no
tampering with the medications, The Consultant
was expected to exit with the facility, attend QA
mastings monthly and quarterly and review
weekly Narcotic delivery workshests,

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

! conference call with the Regional Nurse
Consuitant took place on 09/08/14, to discuss
Raslidant #1 in which it was stated It was pretty
evident Resident #1 did not receive all of his/her
medications. Review of tha narcotic count sheets
ravaaled a collection of count shests on the
DON's desk. Intervieaw with Detective #1,
09/22/14 at 3:23 PM, revealed the facility had
cantacted them to report the allegation of drug
diversion. Review of the signature section of the
policies and procedures revealed they were
reviewed by the DON and ADON on 10/08/14 Disclaimer: Preparation and/or cxecution
with no changes to the policies and procedures. of the Plaa of Correction does not

F 275 | 483.20(b){2)(lil} COMPREHENSIVE ASSESS AT F 275| constitute admission or agreement by the
55=0 | LEAST EVERY 12 MONTHS Provider of the truth of the facts alleged
or conclusions set forthb in the Statement

A facility must conduct a comprehensive ' of Deficiencies. The Plan of Correction
assessment of a resident not leas than once
svery 12 months,

FORM CMS-2567(02-66) Pravious Versions Ohsciate Evant ID:KFP211 Faciity ID; 100181 If continuation sheet Page 30 of 152

E‘fﬂ‘;ﬁ"'."-!]

KOV 2 1 20i4

Oflice of Inspectar General
Nenkern Enforcemant 8ranch




PRINTED: 11/20/2014
FORM APPROVED
OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF CEFICIENCIES
AND FLAN OF COARECTION

(X1} PROVIDER/SUPPLIER/CUIA
IDENTIFICATION NUMBER:

(X2} MULTIPLE CONSTRUCTION

This REQUIREMENT s not met as avidenced
by:

Based on observation, interview, record review
and review of the Minimum Data Set (MDS) 3.0, it
waa determined the facility lailed {0 ensure an
assessment was completed svery twelve (12)
months for one (1) of nine (3) sampled residents
{Resident #8). The facility failed to complete an
Annual MDS assessmant due in August, 2014,

Fhe findings include:

Interview with the MDS Ccordinator, on 10/08/14
at 10:00 AM, revealad the facllity did not have a
policy on MDS assessments, the facility used the
MDS Manual 3.0 as their policy,

Revlew of the Residant Assessment Instrument,
(RAl), MDS Manual 3.0, Chapter 2, page 2-15,
RAI OBRA-raquired Assessmant Summary
revealad an annual comprehenslve assessment
was to be compieted no later than the
Assessment Reference Date {ARD) of the
previous Omnibus Budget Reconclliation Act

(OBRA) Comprehensive Assessment plus 366 |
calendar days and the AFD of the previous OBRA
Quarterly Assessment plus 82 calendar days.

Reviaw of Resident #9's clinlcal record, revealed
the facility admitted the resident on 03/28/13 and
then readmitted him/her on 03/01/14, with
dlagnoses of Atrial Flbriflation, Deep Vein
Thrombosis, Chranic Heart Failure, Hypertension,
Urinary Tract nfactions, Late effactive
Carebrovascular Disease, Mental Disorder,
Reslflux Esophagitis, Hypothyroidism, Diabetes
Mallitus Typae I, Constipation, Ataxia,
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prepared and/or executed sulely because
the provisions of federal and state law
require it. The Provider maintains that
the alleged deficiencies do not jeopardize
the bealth and safety of the residents, nor
is it of such character as to limit the
facilities capability to render adequate
care,

F275
S58=D
483.20(b)(2)(lii) Comprehensive Assess At
Least Every 12 Months

Completion Date: 11/05/14

The specific resident that was cited in the
statement of deficiency as having been
affected was as follows:

Resident # 9 had an annual assessment that
was not completed within 366 days after the
ARD of the most recent comprehensive
resident assessment. This annual assessment
was completed as of 10/13/2014,

Other Residents with Potential to be
Affected:

All Regidents are at risk of being missed for
an annual resident assessment. Facility
census was at 61 on the day this regulatory
tag was cited on 10/13/2014,

|
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DEPAFITMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014
FORM APPROVED
Q.

c ! MEDICAID SERVICES

sm'rsmrmF Dsnmsncua 1) PROVIDER'SUFFLIER/CLIA

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING
185260 B. WiG

{X2] MULTIPLE CONBTRLICTION

NAME OF PROVIDER GR SUPPLIER
ELIZABETHTOWN NURSING AND REHABILITATION CENTER

BTREET ADOREBS, GITY, 3TATE, 2IF CODE
1101 WOODLAND DRVE
ELIZABETHTOWN, KY 42701

(X4} 1D SUMMARY ETATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORAECTION o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG PEGULATORY OR LIC IOENTIFYING INFORMATION) TAG Hoss-nersnsgg‘%gc'rgs APPROPRIATE DATE
On 10/13/2014, the Rogicnal MDS Nurse
F275 | Contirued From page 31 F275!  Consultant reviewed with the facility LPN
E::;np:almma Dllfﬁwm;yu&:lnk'?ngsgrfgﬁuggll:y doto MDS Coordinator how to utilize our
Weakness. ﬁevlaw of Resident £g's software scheduling grid for assessmEnts
assessments, revealed Resident #8 had an and appropriate data ranges to monitér to
Admiesion Assessment completad on 07/27/13 make sure that no assessments are m{ssed.
and a mast recently Quarterly Assessment on Special attention giving to ensure th
06/06/14. Tha Annual assessment was due to be monitoring for compliance with quarterly
complated 08/11/14, making the assessment and yearly due dates are adhering to poth
sixty (60) days late. dates.
gﬂfa:‘aﬂn“onl!dog:;gl::? ;:3;:: émi’r;tosbae?i LPN MDS Foorflinator will be pl.!Il‘ g this
with covers pulled up, A wheelchair was at schedule grid daily (Monday - Friday) to
bedsice with a chalr alarm attached to check this to make sure that no annu
wheelkhair. On 10/08/14 at 10:15 AM, Residant assessments are overdue, that all necessary
#9 was sitting up at the dining room fable drinking ARDs are set, mgking sure open
caifes Independantly. assessments are closed for the day, apd
Inferview with the MBS Coordinatar, on 1 14 routinely checking for any assessm _ts that
8t 10:00 AM, r:\lfealad she hed been In mm as may have been closed but not transnjitted.
an MDS Coordinator since Aprll of 2014. The
MDS Cooardinalar siated the Reglonal Manager The measures that were put into place or
wanted her to utiize the computer system {o track systemic changes made to ensure that this
when the assessments needed to be complsted deficient practice does not recur included
and net her own record. The MDS Coordinator the following:
stated obviously the backup system which was
the computer was not working because it missed .
Resident #9'a assessmant. T!gm MDS Coordinatar On 10/13/20 14. the R‘F”‘“" MD S urse
stated whaen asseasmants were lte; there was Consultant reviewed with the facility LPN
obviously some sort of penalty In which she was | MDS Coordinator how to utilize ou
not familiar, The MDS Coordinator stated for now software scheduling grid for assessments
she was going to use her persanal schedula with and appropriate date ranges to monifor to
the computer schedule for accuracy. The miasing make sure that no assessments are missed,
a?&”"‘;’"‘{ﬂ ‘;‘g'i’;ﬂ d"" ";‘: comp;terfdld not Special attention giving to ensure th
pick up Resldan ue the month o P : .
September or Cctober. The Interdlacipiinary L LA LTI g tly
Team did not complata the full assessmant and
this could have affected Residant #9 in the care
planning process.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
VICES M8 NO.
STATEMENT OF DEFICIENCIES 4} PHWDEWSUPPUEH!GL“ {*3) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION ENTIFICATION NUMBER: A BUILDING
145266 B.WING
NAME OF PROVIDEA GR SUPPLIER STREET ADDRESS, TITY, STATE, ZIP CODE
101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELZABETHTOWN, KY 42701
(%4 1D SUMMARY BTATEMENT OF DEFICIENCIES [[»] PROVIOER'S PLAN OF CORREGTION (XB)
PREFIX {EACH DEFICIEWCY MUYST RE PRECERED BY FULL, PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY Of LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENGY) .

dates,

F 275 | Continued From page 32 F 275

LPN MDS Coordinator will be pulling this
Interview with Social Services, on 10/09/14 at ST :
1:03 FM, revealed she was aware of & resident's {  schedule grid daily (Monday - Friday) to
assessment coming up missing before, but It had check this to make sure that no annus
bean rcntha since something like that coourred. assessments are overdue, that all necgssary
Soclal Sarvices staled she was awara tha facility ARDs are set, making surs open
was transitioning into the new computer system. assessments are closed for the day, apd
Social Services stated she saw that she could routinely checking for any assessme

look info the computer systam and see when the
next assessment was due; howaver, she did not

assessment. She siated Resident #9 had not be on-going.

changed very much eincs his/har last

assessment because she monitared the Regional MDS Nurse Consultant edycated
resident’s behaviors every day and looked at the the Administrator on how to pull thelgrid
Accue Nurse System In the computer for schedule for assessments that need (¢ be
changes. scheduled and how to view the repoft that
Interview with the Director of Nursing, on would show if any assessments werd late.
10/13/14 af 10:29 AM, rovealed ahegwa.s not This education was provided on 10/{3/2014.
aware the MDS Coordinator had missed an

assaasment. If a residant wes to have an annual Per Regional MDS Nurse Consultan}, as of
asgesement completed, the MDS Coordinator 10/13/2104 through her review and auditing
would send a schedule and Soclal Services would of system reports, the facility does nbt have
coardinats with the Activities Director and Dietary any resident assessments that are unfimely
Marager, They made sure the Nurse Aids as of 10/13/2014.

capture the Activities of Daily Living {(ADL)'s for
tha Resident for two {2) weeks. The DON stated

the diffarence bstwean a full asaessment and a The following monitoring has been put

quarterly assessment was the oral heaith and fnto place to cnsure for compliance with

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

assessments than the quarterly. The care pfan

was also assessed for accuracy. The DON stated LPN MDS Coordinator will be pulling this

L N schedule grid daily (Monday - Frid o

ave any cianges|in Songion. check this to make sure that no annyat

Interviaw with the Reglonal Reimbursement assessments are overdue, that all negessary

MNursa Speclalist, on 10/13/14 at 11:4Q0 AM,

revaaled she cama into tha facility to identify if
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPR
OVED

CENTERS FOR MEDICARE & MEDICAID SERVICES M
STATEMENT OF DEFICENCIES {%1) PROVIDER/BUPPLIERVCLIA 2} MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

A, BUILDING
185288 8, WING
NAME OF PROVIDER OR 8UPPUIER BTREET ADDRESR, CITY, STATE, TP CODE

EUZABETHTOWN NURSING AND REHABILITATION CENTER

1181 WOUDLAND DRIVE
ELIZABETHTOWN, KY 42701

oLy 1D BUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION 1s)
PREFIX [EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG FEGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-AEFERENCED TO THE APPROPRIATE OATE
DEFIGIENGY)
F 275 | Continued From page 33 F 275 assessments are ovFrdue, that all necgssary
thera 'were any concems with the system. The ARDs aro set, making sure open
Specialist stated in the meantime the MDS assessments are closed for the day, and
Coordinator would use her paper calendar as well routinely checking for any assessments that
ao the compuier systam to ensure no ather may have been closed but not transmijtted.
assegsments would come up migsing, It an This activity started on 10/13/20014 and will
assaasgemdws?:tn;h;ed. It ll:!mrll'td aﬂa'gttt’ze be on-going. There has been no issu¢s with
paymant an ad the rasldent wou late quarterl al ts $i
monitored everyday in the mormning mesting. The laonq3 7201 ; il
Regional Reimburaement Nurse Specialist stated tinued ' 14a)
she had re-educated the MDS Coordinator on (continued on page 34a
how to schedule, recalculate OBRA agsessments
and gse what was due and compare to the paper
calendar,
F 431 | 483.80(b), (d), (e) DRLE RECORDS, Fa31 Disclaimer: Preparation and/or execotion
55=K | LABEL/STORE DRUGS & BIOLOGICALS of the Plan of Correction does not
nstitute admission or agreement;by the
The faciity must employ or obtaln the services of :":'ovider of the truth of tge facts e’;cd
a licensed pharmacist who eatablishes a system lusi t forth in the Sta
of records of recelpt and disposition of all B e p L
controlled drugs In sufiicient detzil o enable an of Deficiencies. The Plan of Corrdetion is
accurate raconciliation; and detarmines that drug prepared and/or executed solely bpcause
racords are in ardar and that an account of all the provisions of federal and state)law
controlled drugs ls maintalned and periodically require it. The Provider maintaing that
reconciled. the alleged deficlencies do not jeopardize
Drugs and bislogicals used In the faciity must be ?he healih and safety of the l:es!de ts, mor
is it of such character as to limit the
labeled In accordance with currently accepted
protessicnal principles, and include the facilities capability to render adequate
appropriate accessory and cautionary care.
Instructions, and the expiration date when
applicable. F431 Completion Date: 14/05/2014
SS=E
In accordance with State and Federal laws, the 483.60(b), (d), (e) Drug Records,
faciity must store all drugs and biclogicals in " ‘
locked ccmparimants under proper temperaturs Label/Store Drug & Blologicals
controla, and permit enly authorized personnsl to
have access to the keys.
FORM CMB-2587(02 69} Pravious Versions Chsolste Event ID:KFP211 Faciity 10: 100181 If continuation shaet Page 34 of 152
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{Continued From Page 34 for F275)
Administrator will be conducting weekly
reviews and monitoring 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
annuai 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 to ensure that fucility 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
period, then Quality Committee wiil make a
decision as to whether or not to continue
monthly monitoring. The Quality Assurance
Committee consists of facility and
contracted staff. This includes
Administrator (who is the Director of the
QA Committee), Director of Nursing, Unit
{continued on page 34B)
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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 at any time concerns

are identified during this monitoring
process, the Quality Commiltee will be
convened to enalyze and recommend any
further interventions, as deemed appropriate.

Page 148

o

|j|.|l

H i@
KOV 2 1 204

Office of Inspecior General
Nomhern Enforcement Brange




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014
FORM APPROVED

0
ETATEMENT OF DEFICENCIES IX¥] PROVIDER/SUPPLER/CUA {%2) MULTIPLE CONSTRUCTION D) OATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING MPLETED
c
185268 8. WiNG 10M13/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
X4 0 SUMMARY STATEMENT OF DEFICIENCIER D PROVIDER'S PLAN OF CORRECTION P
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOLILD §E COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CAQB8-REFERENCED 70 THE APPROPRIATE DATE
DEFICIENGY)
In good faith and per requirementy, the
F 431) Continusd From page 34 F 431 facility self-reported the allegatiod of
Tha faclity must provide separately locked, alleged drug diversion on 9/8/2014, This
permenently affixed compartmanis for storage of was reported to the State Ageacy (OIG)
controlled drugs listed In Schedute il of the Adult Protective Services (APS *

.| Comprehensive Drug Abuse Prevention and rotective Services (APS), Lacal
Control Aot of 1976 and other drugs subject to Ombudsman, Keatucky Board of Nursing
abuse, excapt when the faclitty uses singla unit (KBN), and the Local Police. The facility
package drug distribution systams in which the immediately implemented a plan
quantity stored is minimal and a miysing dose can identify, correct, and prevent further
be readfly detected. reoccurrence on W12/2014,

The specific residents affected by the
This REQUIREMENT Is not met as evidenced alleged deficicat practice were as follows:
bgased on observation, interview, record review Resident #1 tampered medications were
and review of the facility's palicias, Pharmacy Job pulled from circulation on 9/8/2014 y the
ge?cﬂpftk;ndst:m: Z’rm:l& C:ontract. it nv:as Director of Nursing and destroyed o
elermin @ 18 0 ensure ihe September 10, 2014, facili
Consultant Pharmacist established an aflactive thep m::iicatiou at no c:f:m fl:llz;r el:zcd
aystem for monitoring, reconciliation and Residents interviewed on 0/
dastruction of medications and fajled to ansure csicents was interviewed on 9/8/2¢14 and
Pharmacy detarmined drug records wers in ordar, state_d th.at he du'I feel r?.hef for his
malintalned and reconciled. In addition, the facility medication received prior to 9/8/20
falled to ensure resident medications ware not
bomwmrhm: :es: Ulf amr\lt'l‘caa:i reslder:t aven Resident #2 medications were pulled from
though | n inse on nof the Medication cart on 9/3/2014
torrowing medication in Juhe 2014. These resident was admine‘:lnto?ml-{ l:[:s itr;lthc
failures alfected five (5) of nine (3) sampled This resident never received fih i
residants (Residents #1, #2, 43, #5 and #8); and, ek n et A e
two (2) of two (2) unsampled residents medications. The Narcotic cards w
{Unsamplad Rasidents A and B). lockcc! up. Upon retum on 9/10/2014, the
narcotics were determined to have blen
Intervlew and record review revealed narcotlc tampered with and the police were
blhawrcl psck:jw:tr: ztaT)peBeaclia g'rllntgr rniesld:l?:s immediately notified. The Narcotids and
#1 and Resident #2. On uring & their containers were turned over to bhe local
change, Licensad Practical Nurse {LPN) 46 and police department by facility adminstration
LPN #2 completed a narcotlc review of the
narcotic lock box on the medication cart for
Lincoln Lane. The review Included ane (1)
FORM CMB-2587(02.99) Provicua Versiona Ossolute Event ID: KFP211 Fadliity ID: $00181 If contimuatian sheet Page 35 of 162
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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FORM APPROVED
ENTERS FOR MEDI OMB NO. 0938-0331
STATEMENT OF DEFICIENCIES {%1) PACVIDER/SUPPLIER/CLIA [X2) MULTTPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
c
185266 B. WING 1013/2014
NAME OF PROVIDER GR SUPPLIER STREET AODRESS, CITY, STATE, ZIP CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (1s)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFTX {EACH CORRECTIVE ACTION SHOULD BE COUPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-AEFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
F 431 | Continued From page 35 F 431

Morphine Sulfate (narcotic pain medicine)
narcotic blister pack, for Resident #1, containing
thirty (30) tablets which revealed tweive (12)
blistars were empty or missing, and eighteen (18}
blistare contained a tablet; however, these tablets
warae not the same size as the Morphina 15
milligrams (my) tablets. The back of the narcotic
blister pack cantained paper tape to hold the pill
inside the foi enclosure. The nursing staff
racognized there was tape on the back sids of the
whole narcatic blister pack; however, they failad
{o report this Immediately fo a supervisor, as per
policy. Instaad, LPN #6& and LPN #2 made coples
of the narcotle blister pack and placed it under the
door of the Director of Nursing {(DON). Staif
administerad six (6) doses of the unidentified
tablets that were In the Morphine Sulfate 15
milllgrams {mg) blister pack, to Residant #1,

Interview with the DON revealed Raaident #1's
Morphine Sulfate had baen replaced with a
diffarent medication the resident was not ordered.
The DON stated alter the Morphine was replaced
with an unknown tablet by Registered Nurse (RN}

#1, she did not remave any mors tablets from
that bilster pack and started removing tablets |
from a second biister pack, Staff interview !
revealed on 08/05/14, they diacavered threa (3)
doses of Morphina Sulfate 15 mg that was
removed on 09/04/14; however, this was not g
Resident #1's normal patiem for taking this
medication. Interview with Resident #1 ravealed
the Morphine was only taken one time at night
and he/she had nevar requested three doses.

Resident #2 had a Oxycodona 2.6 mg, narcotic
blister pack with paper tape across mors than
half of tha tablats.

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 clinical 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 I

Resident #3 —- the Director of Nursing
(DON) began an investigation on 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#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, $/16/14 pharmacist
auditing carts suggested to DON that RN
had the opportunity and may have tampered |
with refrigerated narcotic Lorazcpam, As
suggested 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 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-2587(02-09) Previous Varclions Obsalats Event ID: KFP211
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIEFICLIA {%2) MULTIPLE CONSTRUCTION
AND PLAN OF COARECTION IDENTIFICATION NUMBER: A. BUILDING
185208 8. WING
NAME OF PROVIDER OR BUPPLER STAEET ADDRESS, CITY, STATE, ZiP CODE

ELIZABETHTOV/N NURSING AND REHABILITATION CENTER

1101 WQODLAND DfIvVE
ELIZABETHTOWN, KY 42701

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES [+] PROVIDER'B PLAN OF CORAECTION x5}
PREFIX (EACH DEFICIENCY MUST BE PAECEDED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHOULD BE COMPLETION
TAQ REGULATORY OR L5SC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
F 431 | Cantnued From page 36 F 431

Intervigw and record review revealed the narcotio
count sheet balances did not reconcile and
entries indicated doubie dosing for Resident #3,
Unsampled Resident A and Unsampiad Resident
B. Review of tha narcotic count sheats for the
Hydromorphone 2.5 mg revealed doses wera
removed on the same date and at the same time
on twe diiferent narcotic count sheets for
administration to Resident #3. Unsampled
Residen’ A had Oxycodone 5/325 mg, ardered
two tablsts every six {8) hours; however, it was
documented as four (4) tablets administered at
6:00 PM, AN #1 documented the removal of
Oxycodcne 5 mg on two different narcotic count
sheels for the same day at the same time.
Unsampled Resident 8 had Oxycodone IR § mg,
every four (4) hours; however, RN #1
documented on 07/26/14 at 7:30 PM that three
(3) 1ab'els were administered for a total of 15 mg.

interviaw and record reviaw revealed Rasldent #5
was acministered thres doses of a narcotic aftar
the pharmacy Instructed the facility to destroy It.
Intarview with the DON revaaled Rasidant #5'a
Lorazepam 1 mg, and Morphine 5 mg, may have
besn tampered. Pharmacy Instructad the DON
on 09/09/14 to destray these medications;

‘| howaver, they ware not destroyed until 09/15/14,
Rosident #5 received three (3) doses of thase
medications on 09/10/14, 09/11/14 and 09/33/14.

In addition, Busplrone and Escltolopram were
reorderad too soon for Resldent #3 and Resklent
#8 whe received Primidene. The documentation
on the Medication Adminisiration Recerd (MAR)
ravealad there ware multipie missed doses;
however, the medication was not available for the
rasident.

medications. Two nurses were givef
disciplinary action, regarding the missed
dases of medication, by the Director pf
Nursing on 7/11/2014.

Unsampled Resident A had n change
physician order in her medical record dated
5/325
mg to 2 tablets every 6 hours. Therfore,
RN#1 gave the correct dose on 9/4/2014 at
12:00 (Noon) this resident as ordered.
RN#1 gave 2 more tablets at 6:00 p.m. as
ordered and this did complete this
medication card. However, it appears
then pulled 2 more tablets from a ne
medication card alsc at 6:00 p.m. on
$/4/2014. 1t is unknown as to whethér this

Resident did not suffer from any advprse
side effects. Facility replaced the
medication at facility cost. RN#1's Igst day
worked was 9/4/2014 and wes never
returned to work because was susper{ded on
9/8/2014 and after an investigation wa
termed fram 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 1 tablet of Oxycodone
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
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ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
Pty 1D SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8k COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APFROPRIATE DATE
DEFIGIENGY)
IR 5 mg that completed a medication card
F 431} Continued From page 37 F 431 and then RN#1 pulled twe more tablets from
The f;cllgs :allura to 3’;:?;:13“ affective system a new medication card on 7/26/2014jat 7:30
Wwas In piace 1o prevan .m. This resident was a discharged
misappropriation/drug diversion and lampsing of B 2612014, This medication e ks not
resldent meadications including controlled d i b .
substances placed residents at risk in a situation discovered until this complaint
that has causad or likaly to cause serious Injury, investigation.
harm, impalrment or death. The immediate
Jeopardy was |dentifled on 10/02/14 and Pharmacy Consultant Manager fro
detarmined to exist of 08/31/14, Omnicare phm-macy (faclhty con
. raviewed and analyzed narcotic medications
The faciiity provided an acceptable Allegation of " o
Complaion 06 el s e et 2 0
mmedlate on . However, the
State SunrayGXSenc!; determined the immaediate documentation of narcatic sheets an
Jeopardy was remaved on 10/11/14, after training medication administration records fr
of facility staff was verified completed 10/10/14, at reconciliation. This review was completed
42 CFF;:::;I;!& St:m:crz dst?)r:'nqu'('::hﬁly u":lath 2 October 3, 2014. No signs of Divergion or
fecility m‘uniiora the effectiveness of the LR AL
implemented plan of corrsction. In addition, the consulting pharmacist on her
The findings Include: monthly visit to the facility on 10/22/2014
agein reviewed and analyzed narcotjc
Review of the facility s policy regarding lnventory medications dispensed and administered for
Contra for Controlled Substances, revised any discrcpancigs or [ampered pac ging’
01/01/13, revealed the facliity would ensure staff documentation of narcatic sheets ard
immediately Lepo riod suspecied theft or lose of medication administration records for
:mr::l;;;mua:?;;o ?otroat::,’;pﬁam reconciliation, and reviewed and analyzed
documantation, invasiigation and limely follow-up the EDK and found no indications pf .
in accordancs with facility policy. Upon recaipt of diversion or tampering.
such a repont, the facility would ensure the
appropriate facility personnal confirmed the Other Residents with Potentinl td be
discrepancy and followed acility poilcy and Affected:
applicable laws regerding documentation of the
Incident, The facility would aldo conduct an
investigation to detarmine: if a dose was in fact
administered and, if so, the reason the
| administration was not charted and if a dose was
FORM GMB-Z587{22-00} Fravious Versions Obsalets Event ID:KFP211 Faciliy tD: 100181 it continuation shaet Page 38 of 152
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185268 B WING 1041372014
NAME OF PAOVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF CODE -
1101 WOODLAND DRIVE
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0 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREAX (EACH CORAECTIVE AGTION EHOULD BE COMPLETION
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAQ cnoss-nmsgceﬁsg ?;c 1;1'5 APPROPAIATE OATE
F431 | Corjinued From page 38 F431|  Corolled Subsance iadication coqomanty
'?"m Aifacﬂ!lty rapras?gta‘ﬂve WOUI‘I’[ regularly referred to as Narcotics, are at risk due to
cl e inventory racords to reconcile : L y )
Inventory, The fa% would ragularly reconchie misappropriation 9t‘ such m'edrcation The
the currant and discontinued inventory of facility must provide sufficient safeggards
centrolled substancos agalnst the log used in the and monitoring practices to prevent thet or
facility's controlfed medication Inventory system. diversion within the facility control.
The current inventory should be compared to the
controlled medication declining inventory record irect ; d facili
and to tha residents’ Magication Administration B "
Record (MAR) and unused controlled Substances administration have conducted 100%] audit
heid In storage for destruction ta the declining of narcotic orders and records beginrjing on
inventory record. 9/8/14 and continuousfy have providgd
education to specific nurses for compliance
Review of the faclilly's policy regarding Loss and and for any new nursing staff. Since9/8/14
Theft, effective 12/01/07, revealed when facility there has been no suspicious activityjor
Taclty St wowld 2k s nees o' e fachpering with narcotics noted throvjgh
by applicable Iaz s and faclity poiicy. Appropriate daily audits by nursing administrati
actions may Include: Immediately reportin
suspected ¥hoﬂ or loss of drugs lo ap ° Pharmacy Consultant Manager fro
supervisor/manager or the Director of Nursing for Omnicare Pharmacy (facility contragt)
appropviate invastigation and follow-up. reviewed and analyzed narcotic medications
Investigating and reconclling discrepancies and dispensed and being administered far any
"%é"“ ;g?"’i’";‘lam’“'"g"ﬂ““:’?: ueh discrepancies or tampered packaging,
control'ad substance discrepancies and if g ; i
discrepancies ara noi reconciled, notifying the iﬂ?;:‘;‘ :;:;g;g:&:: ﬁ:::iﬂ r
apprepriate law anlorcement agenciles according e . g
to applicable laws and facility pelloy. reconciliation. This review was corrpleted !
October 3, 2014, No signs of Diversion or
Reaview of tha facility's policy, regarding tampering were found,
Documsntation of Medlcation Administration,
revised April 2007, revealsd a nurse or Certified In addition, the consulting pharmac{st on her
l\':fdmﬂ" ﬁ'?ﬂ Wacz‘%d?guqm&:l&mifmbﬂs monthly visit to the facility on 10/23/2014
administered 10 ea sident's catlon A .
Administration Record (MAR). Administration of ag‘:f' "’?’"“’;‘.’ and :‘;"Yff:d““."? ° e
medication must be documented immediately e T L Ehie
aftar {nevar before) It waa given, any discrepancies or tampered packpging,
Reviaw of tha facliity's policy, regarding
FORM CME-2387(02-00) Frovious Varsions Ohsoluts Event ID:KFP21Y Facility 10; 10018t If continuation sheet Page 38 of 152

i

TR
1,

FB Pl @
NOV 21 2014 J

Ofice o Insoecior Genara
LNoriharn Eniarcamert Brameh




PRINTED: 11/20/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
T F Dl E & MERICAID SERVICES OMB NO. 083
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERVCLIA DXz} MULTIPLE CONSTRUGTION PL3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUALDING COMPLETED
C
185200 8 Wika 10132014
NAME OF PROVIDER OR BUPPLER STREET ADORESS, CITY, STATE, i CODE
1101 WOODLAND DRIVE
ELIZABETHTOWN N.I.IHSINQ AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
4 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION e
PRAEFIX {EACH OEFICIENCY MUST 8E PHECEDED BY FULL PAEFIX {EACH CORREETIVE ACTICN SHOULD BE COMPLETION
T*a REQULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
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documentation of narcotic sheets and|
F 431 | Gontinued From page 3@ F 431 medication administration records fof

Administaring Medlcations, revised December
2012, revealed medications must be
adminlatered within one (1) haur of thelr
prascribed time, unless otherwise specified. If a
drug is withheld, relused, or given at a time ather
than the scheduled time, the individual
administering the medication would initlat and
circla the MAR space provided for that drug and
dose. If a resident used an as neaded (PRN)
medication {requantly, the Attending Physician
and Interdisciplinary Care Team, with support
from the Consultant Pharmaciat, as needed,
would re-avaluaie the sltuation, examine the
Individual as needed, detarmine if there was a
clinical reason for the fraquent PAN use, and
consider whether a standing dose of medication
was clinically Indicatad.

Review of the Consullant Pharmacist’s job
deaaription, effective 03/09/11, raveeled the
consultant pharmacist's key responsibilitios
included: ensure faclity remains compliant with
fedaral regulations; clinical reviews as required by
federal and state regulations; awn issue
resolutlon and communicate early warning signs
of potential lssues; conduct exacutive reviews
and other cusiomer mestings as required;
perform medicatlon regimen reviews and provids
writtan reports of thasa reviews; utfilze the MDS
3.0 to identify speclfic resldents needing targsted
focus; complete the quality improvament
consutiant pharmaclat summary repoert for all
factlities; provide quarierly reporis reflecting
facllity-leve! drug utiiization; attend quarterly
Quailty Assurance Committes meetings and
provide writlan reports; and, coordinate or
parform roview of controlled substance utilization,
reconciliation and decurmentation,

reconcilintion, and reviewed and analyzed
the EDK and found no indications of
diversion or tampering.

ce OF
at this
cluded

The measurey that were put into p!
systemic changes made to cnsure ¢
deflcient practice does not recor |
the following:

Any changes in narcotic order dispe
system, Omnicare must notify the

Administrator and Director of Mursi
well as provide education on those ¢
In addition, all pharmacy consulting|visits
starting on October 3, 2014 and ongpi

indicate drug diversion. This will i
cusrent osders and discontinued nar
medications. There were no issues gf
diversion noted an the Consultant visit

repocts of 10/372014 and 10/22/2014, These
visits included a detailed review of the

narcotic EDX ay well,
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F 431 | Continued From page 40 F 431
Review of the Consultant Exiendsr job
description (referred o self as the Quality .
Assurance Technician QAT), effective date June
2012, revealed the QAT inspects medication
storage and medication pass sudits; conducts

Inspections of all drug storage areas per Fedaral no issues were tdentified and repo

and State regulations and requirements; review

?%ﬁm}” of uge I";'Gen andrgvla:!cmlgdmant?:n Destruction medication records for ndrcotics
s for complateness; provides educa ill be revi

to licensed staff; and, reports to the Consultant will bo reviswed by the consultant

pharmacists at cach consulting visit. This

Pharmacist was done on manthly visit of 10/22/14.

Review of the Pharmacy contract, etfoctive

07/01112, revealed the phamacy wauk! malntaln A copy of current narcotic orders wil] be

a drug profiie on each facilty resident serviced by provided from Omniview for the congultant
pharmecy; make a reprasentativa of pharmacy pharmacist to reconcile with the nt
avallable for attendance at facility's quality orders on the residents chart tc ensur

assurance committee, infection control committee
and ather committes meetings that relate to
phammacy products and services; provide drug
information and conaultation to the facility's

ordering accuracy from Omnicare. This was

Hcensed professional staff ragarding pharmacy The Administrator, Director of Nursipg, for
products ordered; provide pharmacy policy and Elizabethtown Nursing and Rehabilitation
procedures; and, collaborate with the facility to Center r3 well as the Regianal Nurse
coordinate pharmacy documentation processes, Consultant and the Regional Directod of
The contract further stated Required Consuitant Operations for Preferred Care Partne

Services inciuded: the consultant shall provida
consultation regarding all material aspacts of

Management Group called, on October 3,

providing pharmaceutical services to the facility; a 2014, and spoke with the Regional Manager
writien report regarding the provisian of for Kentucky with Omnicare as verbaily
pharmacsutical services would be providad to the advised him of these requirements wpich
faclity quarterly; the consultant shall collaborate were acknowledged and agreed upon. This
with the Madical Director; shall conduct a was implemeated on 10/3/2014 Pharmnacy
madication rogtfnen review for each facllity Consultaat Managtr's Visit repﬁn .

resident at least once a month, shall identify any
irrequiarities as defined in the State Operationa
Manual {(SOM); shall within thras (3} busineas
days cf conduciing a medication ragimen review,
provide the facility with a written repart; shall
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TAG AEQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. . ..
were educated by the Regional Nurs
F 431} Continuad From page 41 F 43 Consultant for Preferred Care Partness

assisi the facility In reviewing the safe and seoure
storage of medications In locked compartments;
and, shall assist tha faciilty in developing and
implementing safeguards and systems o contral,
account for, and perlodically raconcils controlled
medicalions, Optianal Consultant Sarvices
Included: madication observation evaluations;
non-financial audits relating to the provisions of
medications; potential narcotic diversion
investigation; drug utifization and/or evaluation
activities; narcotlc and/or drug destruction,
regardiess of whether such task Is required by
appllcable law; and, services providad by
consultant as part of corective action plans.

1. Interview and record review revealed the
narcotic blister packs ware tampered with for
Residents #1 and Resident #2.

RAaview of Resident #1's clinical record, revealed
the facllity admitied the residant on 07/23/14, with
diagnoses of Malignant Neoplasm of the Nasal
Cavitles, Difflculty Walking, Cerabral Vascular
Accldent, Dysarthrla, Lack of Coordination,
Human immune Virus Disease, Chronic Pain
Syndrcma, Muscle Weakness and Depression.
Review of Resident #1's Minimum Data Sat
(MDS) Admission Aasessmoent, deted 07/30/14,
revealed the facliity assessed Resident #1 with a
Brief Interview of Manta) Statug {BIMS) scora of
twalva (12}, which indicated Resident #1 was
interviewable. Resldent #1 wag also Identifled on
the Admisslon Assessmant to have paln.

Review of Resident #1's Morphine Sulfale IR,
{immaediate release) 5 mg, narcatic card with a
quantity of thirty (30) tablets, revealed tablat
number twenty-one (21) and number twenty-four

(24) through thirty (30) wera empty, Further

Management Group on 9/12/2014. This
education included the following:
Misappropriation and Diversion of
Narcotics, EDK Process, Pharmacy [raining
Guide, Notification to Administratioh and
Pharmacy, and Destruction of Narcolics, and
Pain Assessments. Accuracy of Notes,
Change of Condition, Abuse and Neglect,
Narcotic Balance Process.

As part of the AOC nursing educatign was
provided to all licensed nursing stafff by
Omnicare Pharmacy Nursing Consujtants on
10/7/2014,

carts have been in-serviced on the fgllowing
programs by the Director of Nursing and/or
nursing administration:

Licensed Nurses who handle mediaation

Pain Assessment and Mgt.
SilverChair 92812014 Pass
Accuracy of Notes, Doc, Change of|Cond.
SilverChair 9/28/2014 Pass

. PRN Medication Management
SilverChair 9728/2014 Pass

Medication Pass-Indicators, Side ag'ects.
reporting, errors etc

SilverChair 9/28/2014 Pass
Prevent/Recognize, Reporting Pati'#nt Abuse
SilverChair 9/28/2014 Pass

FORAM CMS-2557{02-20) Pravious Varsiona Obaolate Evant ID;:KFP21Y
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(%4) 1B SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION s
PREFD¢ {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoasaem% TO THE AFPROPRIATE DATE
Pharmacy Training Guide
F 431 C:lmlnue;demmmede&g k;a o b bor Fa31 (Returns/Controlled Meds in EDK) Bir. Of
fSviswioiihe bt GlC UL ’ Nursing 9/22/2014 One on One
one (1) through twenty (20), twenty-two (22) and EDK P%ocus physician orders
twanty-three {23) wera full. Documentation on the dicati ' d Medicati '
Maorphine Suifate IR, 15 mg, Narcotic Sheet, for me |f:at|0ns, vyaste_ lcanop,
08/31/14 revealed LPN #2 and LPN #8 had Physician No.tlﬁcauons. Matching Inventory
signad and verillad blister #21 was missing a pii. sheet, Narcotic Balance Process and
Review of the back of the Marphina Sulfata IR, 15 destruction
mg, card revealed all thifty (30) tablets had been Dir. Of Nursing  9/27/2014  One pin One
cut; replaced with an unknown medication; and, K.A R.s Operation Guide 902 KAR 20:048
paper iape placed across the back of the card. Controlled Substence Notification
Interview with LPN #2, on 09/24/14 at 8:38 AM, Dir. Of Nursing  9/22/2014  Onejon One
revealed LPN #2 and LPN #8 were counting . .
narcotics (could not give a time-frame), whan The Facility Policies and Procedures) for
LPN #2 discovered a tablet had fa¥en oul of Delivery, Monitoring and Documentation of
Aesidant #1's Morphine Sulfate Narcotic Card Narcotic Medications have been revigwed
{tablet number twenty-one [21]). LPN #2 stated but no changes were deemed necessary.
ha then addrasaed it with the Unit Manager and Those policies reviewed included the
the Unit Manager had him make a copy of the o
narcotic card. LPN #2 stated the Unit Manager &
told him she would have the DON take care of . . .
Adverse Reaction to Mcdications
Intsrviaw with LPN #8, on 09/26/14 at 2:33 PM, Dir. Of Nursing  10/6/2014 QA 10/7/2014
revealed around 08/22/14, she and LPN #2 were Controlled Substances — Misapproprjiations
wv{!mg He;i;m t:;set ”‘?E""Eﬂ tf‘:uﬂat? tzard c:rréd Dir. Of Nursing 10/6/2014 QA 1G/7/2014
no a missing at the battom of the :
and LPN 2 notiad  small it n th fll backing. Adverse Consequences and medicaton
LPN #8 informed LPN #2 she just noticed the .
diacrepancy and it wes a mistake because there Dir. Ot: Nursing l(}lﬁfZOM_ Qf\ 19/7/2014
was ne pill In tha bllstar at all and thare was a Accepting Delivery of Medications
micro cut In the fail backing, LPN #6 stated ' Dir. Of Nursing  10/6/2014 QA 19/7/2014
sometimes the pills would get out and if someane | Administering Medication
so much ag rubbed against the card it would push | Dir. Of Nursing 10/6/2014 QA 1(/772014
a plif out and then she would just ra-enforce the ; Loss or Theft of Medications
foll wilh/lape, LD 86 Staied She didinaticbaecua ' Dir. Of Nursing  10/6/2014 QA 10/7/2014
E?maenggn":ﬂ;ww S L Discarding or Destroying of Medication
Interview with the Unit Manager, on 09/30/14 at
FORM CMS-2587(02-08) Provious Versions Otmolele Event ID:KFP211 Facility 10; 100181 Il continumtion shest Page 43 of 162
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F 431} Contirued From page 43 F 431
10:00 AN, revealed it was at the end of August, ir. 10/6/2014 QA 10§7/2014
2014 when LPN #2 and LPN #6 had brought to Dir. Of Nursing Lh6/2014
i ty of the Medication Cart
har attention Resident #1's narcotic card, The Dir. Of Nursi 10/6/2014 QA 10/7/2014
stall seemed 1o think the medication had come LE ursing
from pharmacy taped. The Unit Manager stated . .
she did not remove the narcotic card o ensure The in-services noted above are partjof the
non-use of the medication. She stated ahe was new cmployee (Licensed Nurse) ori:{ntation
not aware if the staff continued to glve the program, effective 10/6/2014. :
narectic alter she was Informed of the missing
madications, Further Intarview with the Unit
Manager revealed she did not observe the
narcotic card, nor did it cross her mind that the The following monitoring has beeg put
narcotic had been tampered. The Unh Manager into place to ensure for complance with
stated she had been a nurse since 2007 and this regulation:
naver winessed the pharmacy dellver narcotics
with paper tape to the back of the narcotic card. During morning meeting Monday through
g:;ﬂﬁdu:r: m:ﬁrzawdpglleﬁmdnamm Friday( which started on 10/6/2014){the
g an and des ) : ; ;
T T Biibeton oo o o
she sentw rough a text to the =
Inform her of Raeident #1's madication, but she Reco!'d‘s as ‘:V""" as the Mcdication .
should have immediately 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
Howaver, Interview with the DON, on 09/30/14 at diversion has not token place. This will
6:00 PM, revealad she had no evidence of a text continue until 11/30/2014. If there have
fram tha UM only the information placed under been no diversions or suspicious activities
her vifica door by LPN #2 on 08/31/14. nott?d.; the QA Commme.a will maké a
Review of Resident #1's Morphine Sulfate IR, 15 (L AT TR, g
mg, narcotlc count sheet, dated 08/31/14, week monitoring of reduce to weekly
ravsaled it ariginally contained thirty (30) tablets reporting, atter 11/30/2014. Wheneyer/If
that were taped acrosa tha back of the blister suspicion is identified by Nursing, the
pack and seven (7) tablets had been removed Director of Nursing will immediate)y
gfmin;.:nml;erﬂ b3 ml(::lgm)g;“ln!ervie'wd\':'i:h o contact the Pharmacy and begin an fntemnal
agis urse revealed the was : ization. it
A L LG G T B
suspicious bilster packs with tape; however, the g '
tacllity continuad to edminister three (3) additional
doses of the unidentifled medication on 09/03/14,
FORM CMS-2587{02-99) Pravious Yensions Obsalets Event ID:KFP211 FacHlly 10 100161 H continuation sheet Page 44 af 152
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09/04113, and 09/05/14, for a total of eleven (11)
unknown tablets being administered. There were : :
eightsen (18) tampered narcotics left on the card. DCBS, local Police, and in certain

situations, the Kentucky Board of N

in addition to record review, an interview with This notification practice was done o

LPN #3, on 09/24/14 at 3:20 PM, revealed that on 9/8/2014 with this complaint survey that was
00/05/14, whila LPN #3 and RN #4 were self-reported.

complating thelr nareolic count, it was discoverad

AN #1 had removed three (3) deses of Morphine If there are any weekend discrepancis with
Sullata IR, 15 mg, on 09/04/14 at 10:0C AM, 2:00 the system the on call nurse will be

PM; and, at 6:00 PM on a separate Morphine
Suilate IR, 15 mg Narcotic Count Sheet (the new
narcofle card that had not baen tampered).

Interview with LPN #3, on 09/24/14 at 3:20 PM, received with immediate investigatidn
revealad she was aware Resident #1 liked to started. The Quick Step for Loss or Theft of
recelva hisher pain medications at night. When Medication Protocol will be followed:

she and RN #4 went to count the narcotic sheet

at the bepinning of her shift on 09/05/14, she a, Immediately report Sl.lSpiCiOI'l to sing

realizad that both narcotic cards {or Morphine

Sulfate, 15 mg, had been used. LPN #3 stated Supervisor/Manager or the Director pf

RN #1 had pulled thres {3) doses of Marphine Nursing for appropriate investigation and
Sulfate, 15 mg, ail on 09/04/14 at 10:00 AM, 2:00 follow up.

PM and 6:00 PM while using a new narcotic card b. The Nursing Supervisor/Manager, or
for Raaldant #1. LPN #3 stated this was really Director of Nursing, will investigate/and
odd for Resident #1 to obtain three (3) doses in reconcile discrepancies immediatel

one day, so she made a copy of bath of the c. The Nursin. .
5 g Supervisor/Manag

Morphine Sulfate, 15 mg, narcotic sheets and slid . . . . s
the coples undar the DON's door for review. Director of Nursing, or Administratgr will
provide verbal direction to safegu

Interview with the DON, on 09/24/14 at 3:48 PM, medication cards,/controlled substarjces and
revaaled on 08/08/14 when she came ta work, records until such time as they arrivé at the
she found the coples and was wondering why RN facility to continue the investigatio

#1 would pull narcotics from a different narcotic d. If the Nursing Supervisor/Manager or

card, Director of Nursing and/or Adminis

Intarview with Resident #1, on 08/23/14 at11:30
AM, revealad hefsha had always asked for pain
madication at night because he/she suffered fram
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Rl e X | lw enforcoment agencids
palin to tha right leg. Resident #1 stated he/she . . .
had five (5) surgeries to his/er leg. Residant #1 according to applicable Law and Fadfility
staled he/she did not receive the pain Policy.
madications that the nurse decumented he/she
had received on 09/04/14. The Director of Nursing presented tg the
Quality Assurance Committee on 10¢/6/2014
interviaw with tha Minimum Data Set (MDS) the results of the Consultant Pharmagist
Coordinator, on 08/24/14 at 2:45 PM, ravealed analysis of:
whita she was conducting an assessment of Audit of Narcotic to label review
Residant #1, she was reviewing Resident #1'a g' Narcoti ted balance sheek:
Medication Administration Record (MAR) when » Narcotic (o counted balance s “i’
sha noticad Resident #1 was given a lat of c. Review of MAR to Balance She
medications in & 24/hour period. Resident #1 hed d. Review of actual Medication for
varbalized {0 her he/she did not like fo 1ake accuracy of inventory
higher pain medication because it made him/her . Review of the EDK for Inventory to
sleepy, The MDS Coardinator staled she stated inventory. After review, no
suggested to Resident #1 to take hiser Tylenol discrenancies were found. no sten of
{pain medication) as this medication would not tp £ diversi * gml“ p
make him/Mer sleepy and he/she could participate el ICU DG IR 2 R o
in therapy and become stronger, Sometime diversion. This review was initiall
during the weak of 09/08/14 the MDS Coordinator completed 10/03/2014 and will be part of
Infermad the DON of what she had found and the the consulting pharmacist’s monthly review
DON stated she was doing an inveatigation and for the facility, which was completed an
instructed her to obtain a statement from 10/22/2014 and will continue montily.
Resident #1. The MDS Coordinater stated
gfm‘agltgtwm pevsbeldidinalieceve any QA Committee members have revigwed
) daily (Monday - Friday) the narcotjc
Continued intarview with the DON, on 098/24/14 at auditing that is completed by nursitjg
3:48 PM revealed tha DON discoverad on administration. This started on 10/6/2014
08/08/14 that Resident #1's narcotlc cards had and will continue through 11/30/20(14 - for
been cut open, narcolics replaced and then laped 5 days a week. Ifthere has been n
closad, The DON stated she feit she had to call diversion and/or suspicious activiti¢s with
the police and start an Investigation to identify narcotics noted and the QA Commi
R e agrees then auditing may be reducef to one
Closed racord review for Resident #2 revealed time weekly thereafter. The Quali
the faclity admitted the resident on 11/268/13, with
diagnoses of Congesiive Heart Failure, Vascular
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F 431 Continued From page 48 F 431
Dementia, Pure Hypaféhnoiestsrolem!a. Chronic
Kidney Disease, Late Effective Coronary Vascular et . .
Disease, Cerab;al Vascular Accident and ?ss;{ancc_conuMﬂ_mee 1S spe :fﬁca“).' 'o:kmg
Dem”hﬂ. Review of Resident #2's MDS or Liversion, lsappfoprla on, mis
Admisaion Asseasment, datad 06/27/14, revealed dosage, etc. The Quality Control Committee
the facility assessed Resident #2 with a Brief 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 resident was interviewable. and will provide management with an action
lan if necessary to meet the ongoing nceds
Review of Rlesident #2's Nuraes Notas, revealed oF the facility, 8
on 09/03M4 at 8:30 PM, Resident #2 had ' )
complained about having pain everywhere. . .
Residant #2 complained that hia/her pacemaker Regional Nurse Consultant or the Regional
was buming him/her and ha/she wag having left Direct of Operations for the Management
side hand and neck pain. The nurse administered ! Company, Prefetred Care Partners,
Diazepam and Oxycodone for pain as prescribed, Management Group will review, cohment,
but Resident #2 continued to have paln. At 6:45 recommend and/or approve QA mee}ings
PM and 7:40 PM, the doctor was notified and per the protocol noted above, effectiye for
ordars wers written to send Resldent #2 to the 10/372014
hospital tor evaluation and treatment. *
Interview with the DON, on 08/24/14 at 3:48 PM, . . L
revealed she locked Resldent #2's Oxycodons This plan of correction for monitoring
cards and narcotlc sheats In a lockad box, sa thal compliance will be integrated into
when Hesidlent #2 came back to the facliity facility’s performance improvementquality
Resident ¥2's pain medication would be available, system where results will be reviewed as
Furthet interviaw with tha DON, on 09/24/14 st g““’“@nab"f“ it L, (o
3:48 PM, reveerled when Resident #2 came back ommitiee 101 Ensuring on-going
to tha lacifity an 08/10/14, she went io remove compliance. The Quality Assurancg
Residant #2's narcotica from the locked box and Committee consists of facility and
discoverad taps to the back ol tha Oxycodone 2.5 contracted staff. This includes
mg, narcotie card, Administrator, Director of Nursing, |Unit
Review of Reakdent #2's, Oxycod as Managers, Social Services, Activities
v Ol Heslden a8, one, 2.5 mg, Direct: : d the Dietary Di :
revealed there were two (2) narcotic cards, Tha trector, an irectof
tirst Oxycodone 2.5 my, revealed Resident #2
had racaived a total of twalva (12) of thirty (30)
half tablets that had no evidenca of cuts in the foil
FORM CMS-2567(C2-00) Previous Varsions Otsolels Event [C:HFP211 Facl#y ID; 100181 It continuation chest Page 47 of 152
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backirg or any taps applied, The second
Oxycodons, 2.5 mg, narcotic card, had paper
taps bahind more than half of the bilsters. Par
interview with the DON, on 09/24/14, it waa
determined by the DON Resident #2 did not
receive any of the the Oxycodone bacause the
blister pack stll had an unknown lablet taped
inside the card. The DON stated the medication
looked like Lexapro (antideprassant medication)
and Laslx {diurstic).

Continued Interviaw with the DON, on 09/24/14 at
3:48 PM, revealed when she intarviewed the
nurses, tha nursea verbalized tha narcotic cards
were coming from pharmacy with tape on the
back of the narcotic cards.

Interview with LPN #2, on 09/268/14 at 3:29 PM,
ravealad he told the DON during tha investigation
he thought pharmacy wea delivering the narcotic
cards with the tape on tha back of them because
it bagan to seem itka & narmal thing to him. LPN
#2 stated he felt it had bean going on for a couple
of months. He also stated he always observed a
few narcotics taped, though he never studied the
backs of the parcatic cards. LPN #2 stated he
was not aware that diversion of drugs should be
reparted immediately to a supervisor, ag stated in

tha poiley.

Intarview with LPN #7, on 10/02/14 at 4:42 PM,
revealsd she saw the tape on the back of tha
narcotic cards sver since sha started at the
faciiity In June 2014. LPN #7 stated she had not
quastionad the paper tape behind the narcotics.

Interview with LPN £3, on 10/01/14 at 2:02 PM,
revealed sha had noticad the tape on the backs

af the narcotic cards as earty as July 2014, LPN

X4} 1D SUMMARY GTATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION {6}
PREFIX (EACH DEFCIENCY MUST BE PRECEDED BY FULL PREFTX (EACH CORRECTIVE ACTION SHOULD BE COUPLETION
Tat AEGULATORY OR LIC IDENTIFYING INFORMATION) TAQ CAOS8-AEFERENCED TO THE APPROPRIATE DATE
UEFICIENGY)
Contracted membership includes th
F 431 Contirued From page 47 Fan Medical Director and consulting ph:t'mar.ist

The Quality Committee will review(the
effect of the implemented changes a’iul the
audit findings, and if at any time conjcerns
are identified during this monitoring]
process, the Quality Committee willjbe
convened to analyze and recommend any
further interventions, as deemed appropriate.
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F 431 | Continued From pego 48 F a3l
#3, stated she attempted to ramove a narcotic !
from the bilster and had a hesd time pushing the
medication through the foil backing. LPN #3
siated she did not think the narcotics were
coming from pharmacy taped, she |usl thought
the staff was placing the taps too tight to the back
of the card, LPN #3 siated she had not observad
any others bllster packs with tape, but she was
not looking either to identity if there were anymaera
packs with tape.

Interviaw with the CON, on 08/24/14 at 3:48 PM,
revealed she reviewed tha narcotlca on all four
{4) medication carts and could not idantify any
concarns with tampering of the medications on
tha Heritage Hall. The DON stated Residents #1
and #2 all lived an the Lincoln Hall and received
medications from the odd hail cart utilized by RN
#1. The DON stated she then destroyed any
nercotics cards that lcoked like they were "bant®
to prova a point to staff that the narcotic cards did
nol come from pharmacy in that condltion. The
DON stated sha then Informed the staff that if
they saw tape on the back side ol a narcotic card,
thay needad o report to her immediately.

Further Inlerview with the DON, on 09/25/14 at
2:37 PM, revealad the Consulting Pharmaciet
came Into the building on 09/09/14 and 09/16/14
to review carts and narcotics far any
discrepancias, The DON began to chack the
orders and narcotic administration records to
ensure the ardars and MARs maltched what was
in the computer. Also 1o ensure the narcotics
matched the count by the end of the manth. The
DON stiaied she asked the Consulting Pharmacist
to pay special attention to tha Lincoln Lana
medication carts an 09/09/14 even though the
phamacist completed monthly medication
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PREFIX
CEFICIENGY)

F 431 | Continued From page 49

checks,

Howaver, review of the Pharmacy Quality
Assurance Summary Repont, dated 08/08/14
revealad there waa a speclal foous on tha

tha hall in quastion). The controlled substances
on Heritage Hall were observed to be: doubls

conirolled substances ware within dale; timed

substances wera signed by two (2) nurses when
the narcotics were counted at the end of shift:

count shesis on Heritage Hall. However. there
was no documented evidence that Lincoln Hall's

caris had besn chacked.
Post survay Inlerview with the DON, on 11/04/14

Pharmacist to look at bath halls when the
divaralon occurred. However, the DON did not
moniter the Pharmacist to ensure the audit was
complated, nor did she know what the
Pharmacist actually reviewed.

alter the pharmacy instructad the faclilty to
dostroy it.

Revlev of Reaident #5's racord, raveeled the

tacility admitted the resident on 07/28/14, with
dirgnoses of Hyperlipidemia, Coronary Artary
Dissase, Hyperienslon, Vitamin D Deficlency,

ol Resident #5's Physician Orders, dated

09/01H14, revealed Resident #5 had an order for

Heritage Hall carts (which was not identified to be

locked; controlled substances were not tampered;
orders ware completed and pulled; the controlled

and, the controlled substance count matched the

Controlied Substance Storaga/Documentation or

at 2:07 PM, rovealed she informed the Conaulting

2. Interview and record raview revealed Rasident
#5 was administered three (3) doses of a narcotic

Urinary Problems, and Diabates Mellitus. Review

F 43
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Lorazepam (anti-anxiaty), 1 mg, evary tour (4)
houra as needed fer agiation, and Roxanol
(narcotic pain medication}, 5 mg, every hour for
pain and shortness of breath.

Review of the Nercotle sheets revealed two (2) of
Resident #5's Lorazepam, 1 mg; and, one (1)
Marphine (Roxanal), 5 mg had baen deatroyed on
08/1514 {or fear tha madication had been
tempared, Although pharmacy had instructed the
DON to destroy this medication on 09/09/14, the
facillty continued to administar thia madication to
Fesldent #5; threa {3) dosas wers given, one an
09/10/14, 09/11/14, and 09113714,

Review of the Quality Improvement: Consultant
Pharmacist Summary, period covered 09/01/14
through 09/30/14, revealed Consultant
Pharmacist checked the remalning controiled
medic&tion jor tampering. She suggested for
Rasident #5 that one (1) thirty (30) milliliters (m1)
Morphine ba destroyed and also one (1}
Lorazepam thirty (30) ml, as both of the
medications wera cpan and the contents could
nat be veritied.

Interview with the Consulting Pharmacist, on
09/30/14 at 8:35 AM, revaaled on 09/09/14, the
DON dacided she wanted & senge of security to
ensure what was remaining in the medication
carts hed not been tampered. Thare was some
Morphine that had been opaned for Resident #5,
The Censulting Pharmacist stated the Merphine
fiquid was biue and the Lorazepam liquid was
clear. The Consulting Pharmacist stated she
informed the DON to dispose of the medications
becauss she was unawaras If the medication had
been tampered. The Consuitant Pharmacist did

rnot destroy the medication with the DON,
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F 431

Continued From pege 51

Past survey Interview with the DON, on 11/04/14
at 2:07 PM, ravealed she could not remember
when the pharmacist told her to destroy these
medications and thought if was on 09/15/14 the
day she destroyed the medications.

3, Intgrview and record review revealed the
facliity staff was reordering medications too soon
due to not belng available for use for Regident #3
and Resident #8 alihough tha phammacy had sent
the medications. In additlon, review of Residant
#6's MAR Indicated several misged dosas with no
explanation why the medication was not
adminlstared.

Reviaw of Resident #3'a racord ravealad the
taciiity admilted the resident ocn 07/18/14, with
diagnoses of Muscle Weakness, Chronic Heart
Fallure, Dizbetes Meliltus, Hoadaches,
Hypothyroldism and Hypertansion, Review of
Resldant #3's MDS Quarterdy Assessment, dated
06/13/14, revealed the tacliity asaessed Resident
#3 with a BIMS score of fifteen (15), which meant
Resident #3 was Interviewabile,

FAeviaw of Aogidenl #3's May, 2014 Physlcian
orders, revealed orders for Busplrone HCL
{antl-anxlety) 15 mg. by mouth thres imes a day
(TID); Escitalopram, (anti-depressant) 20 mg, by
mouth dally; and, Difaud!d, {narcotic pain
analgasic) 2 mg, by mouth every four {4) hours as
needed.

Revlew of Resident #3's Seplember, 2014
Physiclan Orders, ravealed Hesident #3 was
currently taking: Busplrone HCL, 15 mg, by
mouth three timas a day, Dilaudid, 2 mg, by

mouth every four hours per resident raquest;

F 431
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Lorazepam, {anti-anxisty) 0.5 mg, by mouth three
times a day, and, Benadryl, (antl-histamine) 25
mg, by mouth every six hours for itching.

Review of a pharmacy invelce for the manths of
Apiit, May and June 2014, revealad the facility
had te reorder mullipla deses of Buspirone and
Escltalooram, Raview of the March 2014, invoics
revealed Resident #3's Buspirone HCL, 15 mg,
and Escitaiopram, 20 mg, had to be reordered
and paid for by the taciiity.

Review of Resident #8's record revealad the
facility admitted the residant on 01/23/14, with
dlagneses of Damentia with Bahavior
Disturbance, Anxiely, Hyperiensicn, Mental
Disorder, Difficulty Walking, Muscle Weaknass
and Tremors. Review of Reslident #8's physician
ordera dated 01/23/14 revealed revealed an order
for Primidone, 50 mg, every night at bedtime.

Review of Rasident #6's, MAR for the month of
May 2014, revealad Resldent #6's Primidane, 50
mg, was not given on 05/01/14, 05/02/14,
05/04/14, 05/05/14, 05/08/14, Q5/07/14, 05/08/14,
05/09/1 4, 05/10/14, 05/1314, 05/16/14, 05/16/14,
05/24/14, and 05/29/14. Review of the MAR
reveaiad for 05/10/14, 05/14/14, and 05/24/14 it
wag documented the medication was not
available. There was no decumentation to
indicata why the madicatlons were not
administerad on tha cther datas.

Review of the pharmacy's Work Order Fllls lorm,
for Resicent #8 for the month of May 2014,
revealed the Pharmacy sent a total of thirty (30),
Primidona tablets an 05/05/14 and again on
05/30/14, for a total of sixty {60) tablels.

Howaver, review of Resldent #8's MAR ravaaled
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no decumented evidence the resident recelved
fourtsen (14) doses in May.

Reviaw of Rasidam #8's, MAR for the month of
June 2014, revealed Resident #6's Primidone, 50
mg, was not glven on 06/07/14, 081114,
Q6/14/14, 08/15/14, 08/16/14, 061714, 06/18/14,
06/19/14, 068/20/14, 08/21114, 08/22/14 and on
06/2414, There waa no documentation to
indicata why tha medications were not
adminisiered.

Review of the pharmacy’s Work Order Fills form,
for Rasldent #6 for tha month of June 2014,
revealed the Pharmacy sent & {otal of thirty (30)
Primidona tablats on 068/24/14, However, review
of Resident #8's MAR revealed no documanted
evidenca the resident recelved twelve (12) doses
in June.

Review of Resident #6's, MAR for the month of
July 2014, revealad Resldent #8's Primidone, 50
mg, was not given on 07/02/14, 07/03/114,
07/04/14, 07/05/14, 07/06/14 and 07/07/14.
Review of the MAR revealed for 07/02/14 and
07/05/14 it was indicaled the medication was not
available and pharmacy was notifled. Thera was
no documentation to indicate why the
maedications wera not administared on the other
dates,

Review of Resident #6's, Advanced Practice
Registared Nurse {APRAN) worksheel, dated
07/08/14, revealed upon review of the MARS it
waa identl{led that Resident #8 had baen without
Primidona (entl-selzure medication} medication
for the entire month bacause the pharmacy had
failed to send the medication, The plan was to

call the pharmacy to send the Primlidone to the
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facility.

Atternpted interview with the APRN, on 09/30/14
at 11:00 AM, revealed a rafusal to interview
because she did not wark for the facllity any
longer.

Review of the pharmacy'a Work Order Fills Form,
for Resident 46 for the month of July 2014,
revealed the Pharmacy set nine (9) tablsts of
Ptimidone on 07/08/14 and nine (9) tablets on
07/19/14,

Interview with LPN #8, on 09/28/14 at 2:33 PM,
revealed she kepl recrdaring the Primidone,
because it would ba thera ane day and naot the
next.

Post survey interview with the Medical Director,
on 11/04/14 at 2:38 PM, revealed If he had
Identifiad that Resident #6 was not recelving
hissher Primidone, ha wouid have tried to figure
out what the gaps in the MAR meant. He stated
he would havedons this by calling the feciiltty and
tha pharmacy. He also would have tried to
determinad the breakdown In communication, ta
ses if pharmacy was sanding the medication.

Interview with tha Consuiting Pharmacist, on
09/30/14 at 8:35 AM, revealed she just missed
the fact the resident had not recsived the
Primidona. The Consulting Pharmacist stated she
always picked a sample ot MARS to review when
she came to the facllity, but also stated she did
chert reviewa manthly for each resident.

Atthough she checked the MARS she did not
Identify that Resident #8 was not recelving his/har
Ptimidons.
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Posl survay interview with the Pharmacy Genearal
Manager (GM), on 11/05/14 at 9:30 AM, revealed
ha did not remembsar any conversations with the
APRN during the montha of May, Juna or July
2014, but this would have prompted them to look
at the dispansing of the Primidone. That call
would have baen brought to hig attention and ha
would have searched for evidance that It was
dispsensed and proof of delivery.

in addition, further review of the pharmacy
involcos revealad saven (7) residents were
effected in April, four (4) in May and savan (7)
residents [n Juns in which the facility had to pay
out of pocket because the medications were
reordared too soon,

Interview with the Assistant Director of Nursing
(ADON), on 09/25/14 at 9:25 AM, revealed there
was a time when the facility had to recrder
Primldone {anti-salzure), Waetibutrin
(ant-dapressant) and Lasix {diuretic) and she
coulkd not remember which rasidents wers
effected by the reordering of the medications. The
ADON stated she monltorad the medications to
make sure the medications did not need ta be
reordered too soon, The ADON stated it was also
monltered by the Quality Assurance (QA)
Cammiites. However, no invastigation was
conducted as the committee thought it was just
nurses borrowing madications for other residents
and nel ordering timaly.

Continued interview with the DON, on 09/24/14 at
3:48 PM, ravealed ahe noticed whan she
cbtained a report from the pharmacy, the facility
was balng charged for madications such as
Walibutrin and Lexapro. The DON stated she
asked a fiald representative from the pharmacy
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how this could occur. The DON stated the
medications were not expansive, but when she
went 1o Interview staff, the staff stated they were
barrowing medications from other residants, so
the resident without medication could have thalr
medications. The DON statad she had rapeatediy
Informed the stalf not to borrow medications from
rasidents. The DON completed an in-service for
the month of June. At that time, the DON stated
she could not sea the biggar plcture.

Post survey Interview with the Pharmacy Ganeral
Manager (GM), on 11/05/14 at 9:30 AM, reveaied
there were no requests ta look at drug costs in
May, June or July 2014 and he dld not remember
it the facillty requested the pharmacy tode a
100% audit of carts during the manth of May,
June or July 2014, Hs further stated if the facllity
was reordering the medications through the
comptter system they would not knaw If it was
reordesad loo soon, because it was an automatic
sysiem and it would generete a fax lo the facility
that it was a "loo s0an reordar® and if the DON
signed that they knew it was reordarad too soan,
it would ba fillad without questlon. If the recrder
request went to the dispensing phamacist as in a
phone sall, thay would quastion it and talk with
the faciity to find out where the medication was
going and it would ba placed in the suspended
mode, dependant on the payment plan.

Intarvlew with the DON, on 09/25/14 at 2:18 PM,
revealed if it was too soon to refill a prescription,
the phermacy would kick it back and she or the
Unit Menager would have to sign to rearder the
medication.

Post survey interview with the Administrator, on
11/04/14 at 1:37 PM, revesled she thought the
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facility had fixad the problem when she asked the
pharmacy to send resident meadications and that
the facility would pay for it. However, the
Administrator stated she did not look at all the
MARs or medications that were needing to be
reardered for all the residents ldentftied in QA.
Thus sha couid not ensure the reordering of
med!cations was resclved.

4, Interview and record ravlaw revealsd the
narcot'c count sheel balances did not reconcile
and entriea Indicated doubls dosging for Raesident
#3, Unsamphed Resldent A and Unsampled
Resident B.

Review of Rasident #3's physician orders
revealed the resident had a Physician's Order for
Dilaudid, {narcotic pain anaigesic) 2 mg, by
mauth svary four (4) hours as neaded and
Lorazepam, {antl-arxiety) 0.8 mg, by mauih three
times a day.

Review of Residenl #3's Hydromorphone
(Dilaudid}, 2 mg, narcolic sheet, revealed thare
ware two (2} narcotic blister packa for the month
of June, One had signatures dated 06/15/14
through €8/20/14 and had multipls fines going
through 08/17/14 over RN #1's nama, date gnd
time of medicatlon; however, thara was no "error*
documented abave AN #1's name, nor an initial
to documant the error. A second narcotic sheet
with signaturea dated 06/19/14 through 08/25/14
it was documented that RN #1, pulled narcotics
from the second narcotic bilsler pack on
08/18/14, when there were still six (8) doses of
narcotics avallable in the first narcotic blister
pack.

Revlew of Residant #3's narcotic shest for
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Hydromorphone, 2 mg, dated 08/01/14 through
08/06/14 and a second narcotic sheet for tha
maonth of 08/08/14 through 0811/14, ravealad RN
#1 removed thres (3) narcotics on 08/03/14 at |
10:00 AM, 12:00 PM and 2:00 PM. in addition, |
AN #1 remaved the last narcatle on 08/08/14 at |
12:00 PM, on the second shesl. AN #1 remoaved |
one narcotic on 08/08H4 at 10:00 AM and then
again at 2:00 PM, which was every two (2) hours.
In addition, the RN removed narcotics from two
differant cards on the same date at the same
time. Further review revealed the first narcotlc
courd sheet, had signatures dated 08/27/14
threugh 09/01/14 and the second narcotic count
sheet had signatures daled 08/31/14 through
09/0814. The first narcotic sheet, revealad RN #1
removed one narcatic tablet on 08/30/14 at 6:00
PM, which left six (6) avallable tablets In the
narcotic blister pack. Then on the second narcatic
count scheet, RN #1 removead two tablets on
08/30/14 at 10:00 AM and 2:00 PM. Reviaw of the
MAR revealed these narcotics wera not
documenied as administered,

tnlerview with Residant #3, on 09/23/14 at 8:57
AM, revealed the faciiity ran out of multiple
medications, such as his/her pain medications
and Ativan. Resident #3 stated it had bean
oceuring since he/sha got oul of the haspital in
Decamber 2013. Resident #3 stated hefshe
suffered from pain all the time.

Review of Resident £3's narcotic shest for
Lorazepam (Ativan), 0.5 mg, ordered by mouth
three (3) limes a day, dated 05/26/14 revealad on
05/31/14, 08/01/14, 0&/02/14, 08/12/14 and
06/14/14, AN #1 abliterated her signaturs, data
and time on narcatic administration sheats, with
na documented errar above the lines or initlals
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abaove the lines, nor were there two (2) nursing
signaturas documentad to verify the error. RN #1
had scribbled through her signatures, with no
sacond signature veritying an arror had occurred
on 06/31/14, 08/01/14 and 08/14/14,

Intarview with the Consulting Pharmacist, on
09/30/114 at 8:35 AM, revealed when she
obsarved Residant #3's Lorazepam 0.5 mg, she
noted qulle a bit of scribbling and stated her
rational was somatimes the nurse may remove
from the wrong narcotic count shest or the nurse
may e'gn the wrong narcotic sheet.

Raview of Unsampled Resident A's physician
orders revealed Oxycodone APAP 5/325 mg
every aix (6) hours as neseded. The narcotic count
sheat, revealed on 02/04/14 at 12:00 PM, BN #1
removad two (2} tablets leaving a total of two (2)
tablots In the blister pack, AN #1 then removed
Oxycodone APAP 5325 mg at 8:00 PM on
09/04/14 and finished the blister pack. RN #1
then removed Oxycodone APAP 5/325 mg from a
new narcotic sheet on 09/04/14 at 8:00 PM. Thus,
it appeared Unsampled Aesident A received a
total of six (B) tablets within alx (6) hours. Revlaw
ot the MAR revealed the two (2) doses were nat
administered.

Interview with AN #2, on 09/25/14 at 8:52 AM,
revealed she noticed two (2) narcotics ware glven
twice, at the same time to Unsampled Resident
A, . 8he further staled she dld not report this
information [mmediately, but quastioned AN #1,
AN #1 could not tell AN #2 what she had done.
RN #2 then made ccples of the two (2) narcotic
sheets and placed them under the DON's door lor
review on 09/05/14, tha sama time LPN #3 had
placad her coplea for Resident #1 under the
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DON's door.

Revlew of Unsampled Resldent B's narcotic
sheet for the month of July dated 07/24/14
through 07/268/14, revealed Unsampled Resident
B wags ordered Oxycodona IR, 5 mg, every four
(4) hours, as needed, On 07/26/14 al 7:30 PM,
AN #1 removed one (1) lablet, the last narcotlic,
from the blister pack. On a new narcotic sheet for
the same drug, AN #1 removed two {2) tablets on
07/28/14 at 7:30 PM. This was a total of three (3)
narcotics at the same time for a lotal of 15 mg of

Oxycodone.

Continued interview with tha Conaulting
Pharmacist, on 09/30/14 at 8:35 AM, revealed i
an errar occurred on the narcatic sheet, she
thought the nurses were to clrcle the emor and
initlal. She was not sure as to what the nurses
should document. She stated she would havs lo
look at her policy to ensure she was talling it
correctly. The Consulting Pharmacist stated she
did not see any concerns with the scribbles
because there were different nurses giving the
medicetions and all doses wera acgounted for,
although review of the narcatic count sheets
ravealed the counts were not correct. This was
not shared with tha DON or Administrator
becausa sha only lookad at a ten {10} percent
sample and it may not have included thesa count
sheets. Bassd on the facillty's census on
09/23/14, this would only be six (8} residents
reviewad,

Post survey interview with the Pharmacy General
Manager (GM), on 11/05/14 at 9:30 AM, revealed
thara was no ruls that a pharmacist had to look at
ten (10) percent of the census. They normally

looked at enough residents to determine if there
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was a pattern to thelr concerna.

5. Interview and record review revealed RN #1
was suspected of replacing diverisd narcotics
with other medications,

Intarview with LPN #2, on 09/26/14 at 3:29 PM,
reveated when he would count with RN #1, RN #1
would always have to fix the narcotic shaets and
would actually be 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
ahift, RN #1 would say, thal he wouid be proud of
her becausa she had everything signed off. LPN
#2 stated somelimes it seemed odd and other
times he knew the nurses may hava had a lot of
admissions and 8o it did not seem so odd. He
further staled he thought it waa Just RN #1's
routine, but now that he thought about It, it was
odd.

Interview with LPN #3, on 09/24/14 at 3:20 PM,
reveaied AN #1 became upset when working an
axtra shift because LPN #3 was on the Lincoln
Lane ¢dd medlcstion cart. LPN #3 informed AN
#1 that she had been working on tha cart since
200 AM. She stated RN #1 became completely
out of soris and informed LPN #3 she needed to
stop undarmining her.

Intarview with the DON, on 09/25/14 at 2:18 PM,
revedled sha pulled Involces on 06/11/14 in which
she Identified the medicationa wera baing taken
fram one cart (Lincoln Lane odd cart) in which AN
#1 worked, The DON Interpreted the Information
to mean the staff waa borrowing restdents’
medicationa, The DON stated they were either
baing elolan or barrowed. She stated she asked
RN #1 about the missing medications because
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she was aware RN #1 was on an antl-depressant.
The DON statad she then took the information to
the Administrator. The information went 10 the
QA Commiltes, who determinaed the medications
wara baing borrowed. She stated ahe began
monitoring the number of pills in the Lincoln cart
and compared them to the MAR,

Interview with the DON, on 09/25/14 at 6:00 PM,
and post survey interview on 11/04/14 at 2:07 PM,
reveaiad she identllied AN #1 was giving a lot of
paln medications. She educeted AN #1 by
explaining o AN #1 that she needed to complets
a pre and post asseasmant of the resident whan
administering pain medications, RN #1 was
educated to call the physician if the resident's
pain cantinued. The DON stated she told RN #1
when shs did not document the paln assassmant
it looked suspicious, The DON slated RN #1 had
documerted some of her assessments for pain.
The DON steted she audited the narcotic sheet
and than looked at RN #1's documentation and
could sea that it had improved, The DON stated
sha thought the situation was "fixed".

interview with the Administrator, on 09/25/14 at
4.08 PM, revealed it was brought to her attention
In June thal some drugs ware having to be
reardared {00 soon. Sha stated she brought the
information to the Quality Assurance {QA)
Committee 08/06/14 and came up with a plan ta
Iriple check by reviewing each nurae's
documentation for accuracy. The Unit Manager
wauld check the AHT system In the computer to
make stire the medication arders were placed on
the MAR appropriately then the DON would
update the care plan. As an added measurs the
staff waa educated on the importance of

reviewing tha five (5) rights and three (3) checks
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of medication orders. The Administrator stated
she then lollowad-up on 08/30/14 during the QA
mesting and it was reported the in-service had
been completed and the DON had worked
individually with the nurses who had issuas with
madication arrors and that thera had been graat
Improvaments. The Phamacy came and
checked their records to see if tha nurses were
reordering and checking the MARs. The
Adminisirator stated in July the Consultant
Pharmacist came and audited and stated the
orders and carls iooked *really really good®.

Revlew of the July 2014 Consulting Pharmacist
Feview, ravealad forty-eight (48) records were
raviewed for this report and a notation at the
bottom read ‘based on a sample of current
residents in facility’, irragularities were noted In
new order transcription; medications property
maniiored; gradual cose reductions; and,
medications reordered In tha emergency drug
supply with a natatlon to ses pharmacy
recommendations, However, the report did not
Includa any recommendations. Further review
indicated an evaluation of cantrolled substances
with o Irregularities as the documaentation was
accurate and compiste; inventory was reconciled
according to facility procodures; and, controflad
substances were destroyed in a timely manner. A
wlidespread [ssue was cbserved with Medication
Administration Records that indicaled
medications not available for administration were
also noted as resolved during the faclity visit, In
addition, the report Indicated documentaticn was
complete including as needed documsntation and
aites of administration. The report stated the exit
was held with tha ADON as the DON was nat in
the building that day. The form was not signed or
dated by any person indicated on the form:
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Consultant Pharmacist; Adminlstrator; or Director
of Nursaing.

Interview with the Pharmacy Quality Assurance
Tachnician (QAT), on 08/30/14 at 1:37 PM,
revealed she started raviewing the narcatics in
July of 2014. She would come into the facility and
look at the narcotic cards in general to make sure
the narcotie card and the narcotic sheet wera
matching up, The QAT stated she did not
examine the cards at all, just ensured the
numbers matched. The QAT stated she thought it
wasa nursing's responsibillty to monitar the
narcolic sheets and narcotlc cards. The QAT
stated shs documented which madication cart
she looked at and not the individual residsnt she
assessed. She provided a report to the
Consulting Pharmacist. The QAT stated she also
looked at the drugs for expiration datas and did
not compare them to the MAR. The QAT stated
the Consulting Pharmacist had not asked her to
lock at specific itams whan she cama to the
facility.

interview with the Cansulting Pharmacist, on
09/30/14 a1 8:35 AM, revealed the QAT cama into
the facllity to complete cart checks. The
Consulting Pharmacist staled she reviewead the
carty by picking a random sampla of the carts.
She checked 1o make sure the medication carls
wera locked; that personal tems ware covered,
straws were available; and, the medication cart
was clean. She stated she would do a random
MAR check to ensura the dosage was being
signad out. The Corisulting Pharmacist statad
she reviewed the narcotle sheets monthly and
would check lo ensure thare was not a lot of
wasting of narcotics or multiple signatures
fumping out at her. She would not keep notes as
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to which cart she observed or which resident
medicationa she checked. An sxampls of what
she wauld monitor for was a Hydrocodone
medication that was glven at 8:00 PM avery night
and only one nurse had given the medication and
no other nurses. The Consuiting Pharmacist
stated she was not aware thera were any other
concarns with medications until the diversion of
tha medications had been discovered. She stated
Lasix and Primidona medication wera coming up
short around July or Augusl.

Interview with the DON, on 10/01/14 at 12:30 PM,
revealad whenever sha saw the Consutting
Phammacist In the bullding, she wouid see her
locking at her computer, with no chart. The DON
stated she was not aware the Consulting
Pharmacist was looking at MARS, but thought she
completed just the Gradual Dose Reductions.

Intarviaw with the Pharmacy Clinlcal Manager, on
10/02/14 at 1:12 PM, via talaphone ravealed she
would have axpected the Consultant Pharmacist
to look at the drug orders in the medical record to
onsure the orders and drug [abs were enterad
correcily. She stated the Consultant looked at the
PRN medications for usage; audited and spot
checked that the PRN medications were signed
out. Tha Clinlcal Manager stated the consultant
did not typically look at the back of tha narcotic
cards. She stated they do spot checks ta ansure
al shift changa the nurses werse reconcillng thelr
narcotics, The Clinical Manager stated the
consultant wold alst look at when the PRN
medications wers pulled and the documentation
noled on the MAR matchad the narcotic sheet.
She stated tha consultant did not normally lock at
tha documentation an the narcetic sheet, but she

was av:are when tha nurses had an error, they
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were to documant with one line through the error,
write error above the line and initlal. The Clinical
Manager stated she persanally would have
nolifled the facillty if she observed scribbling on
the narcotia sheats, She stated she did not
manltor the Consulting Pharmacist whiile in the
facility. She staled she was not aware the
Consulting Pharmaciat was not monltoring the
narcolic count sheets apprapriately to Identify
scribbfing on the narcotic count shests.

Contirued interview with the Consulting
Pharmacisi, on 09/30/14 at B:36 AM, revealed
since sha was aware the narcotic sheets were
going ‘o Medical Records ta be flfed, she ensured
the narcotle count sheets were being filled out
appropriately by picking a sample and reviewing
them. She further siated just bacause you may
sae a couple of scribble lines on a rarcotic sheet
did not mean there was a concem. The
Consuiting Pharmacist could not glve an answar
as to how she identifled cancaermns,

Post survey interview with tha Pharmacy General
Manager (GM), on 1105114 at 9:30 AM, revealed
the Consulting Fharmacilst was to look at each
resident profile In the computer system. They
have a serles of alerls and labs thay ook at
dapencant on what drug the resident ia taking.
The Censultant Pharmacist was to look at 100%
of the 30 day reviews; check 1o see I policies and
pracaduras were In the building; check to see if
the medication room was locked; and, inspact the
medication carts, Only if the facHity sald they wera
having problems with medication pass, does the
phammaclst look at medication pass, The
pharmacist would conduct inservices if requaested
by the facility. He stated he did not know If the
consultan! pheurmaclst looked at the MARSs of
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each resident. Thair focus was on non-use of as
needed madications. Tha GM stated he did not
think the consultant pharmacist looked at all of
the narcotic sheets or all the narcotic blister
packe. They look at systema In place to ensure
tha narcotics were locked, uauaily thay are going
to do an audit to see if there is a system in place,
was there a count sheet and was each
medication cart locked.

Interview with the DON, on 09/25/14 at 2:37 PM,
ravealed when she had started in March 2014,
she recelved no training on the reconclliation of
the narcotic process. The DON stated she had

not received tha empty narcotic carda or the 1
nercolic sheets. The narcotic sheets went straight |

to Medical Records for tiling. The DON stated |
since the divarsion of narcotics occumed in

September she starled to review the narcotic
shaets and narcotic cards for avery resident.

Interview with the Administrater, on 10/01/14 at
3:01 P!A, revealed neither hersell nor the DON
were looking at tha narcalic sheets bafors they
ware filed. The Narcolic sheets went stralght to
Medlca! Records for filing. Tha Adminlistrator
stated she expected the Consulting Phammacist to
be har oyes and was responsible o complale
audits and pravide reviews. The Administrator
staled she expacted the Consulting Pharmacist to
look at the different drugs and ensure they were
not mixad. if the Consulting Pharmacist wasa
finding problems with medication administration
she sheuld then make sure the facility was aware
of the concemn. The Administrator slaled she
thought the Consulting Pharmacist or the
technician would have been looking at the
narcotic sheets. The Administrator stated she had

no cancerns with the pharmacy, but was awara at

Fan
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times there were delays in obtainlng medications.
The Adminisirator stated she expected the
pharmacy to alert the faciiity when thera were
changes or cuncerns, especielly when it came to
narcotics,

Interview, on 09/24/14 at 3:48 PM and on
10/01/14 at 2:49 PM, with the DON revealed she
identifled more discrepancies with MARS,
Narcoile sheeats and documentation which was
provided to the Pelice Depariment. She stated
through facility audits of the Narcotic sheets, it
was [dantifiad that twenty-five (25) additional
resldents may have baan involved by the possible
diversion of madications/narcotics,

Attempted interview with AN #1, on 09/24/14 at
2:29 PM, on 09/25/14 at 9:18 AM and at 9:20 AM;
messages wera laft all three times to call this
office. There has been no contact made as of
10/17/14,

Intarview with Detactive #2, on 10/16/14 at 11:25
AM, reveeied when ha intarviewed AN #1, an
10/15/14, AN #1 confessed 1o stealing the
residents' medications. Delective #2 stated RN
#1 s1ated all the items in the Sharps' contalners
ware hers, auch aa the needles, straws end clear
medication envelopes which were used to crush
the medications.

The facility provided an acceptabla Allegation of
Compliance (AOC) on 10/08/14 alleging the
Immediale Jeopardy was removed 10/09/14;
hiowaver, the State Survey Agency verified thal
staff tralning was completed on 10/10/14 and lhe
Immediate Jeopardy was removad on 10/11/14.
The faclllly look the following steps to remove the

Immediate Jeopardy.
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1. Residents #1, #2, #3, #5 and #6 were
assessed and interviewed, with no negative
ouicormes. AN #1 was immediately suspendad on
09/08/14 panding the investigation.

2, Licensed staif was interviewed and the
allegation reparted to the Office of Inspector
General (OIG), Kentucky Board of Nursing (KBN),
the Department of Community Based Services
(OCBS) and Law Enforcemant.

3. All medications found to be lampered with
ware reordered at the facility's expensa,

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

5. Aesldent #2's medications wars pulled on
08/03/14 and locked up, when the resldent was
admiltad to the hospital. Upon the resident's
return on 08/10/14, the narcotics were
detsrmined to have been tampered with and the
Polica wera immedialely notified. Narcotics and
their ccntainers were turned over to the local
Palice Department. Medications were recrdered
at the facility's expense.

6. On 18/168/14, the Pharmaclst auditing the
medication carts suggestad to the DON and the
ADON, that Resident #5's narcatics should ba
dastroyed.

7. The DON and facllity Administrator conducted
100 % &udit of narcotic orders and reconcillation
shests for any discrapancies that may indlcate
diversion on 02/08/14. The DON continued {o
complets audits daily to ensure thers has been
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no breach of narcotic medication administration,
doeurnentation, reconcifiation and or tampering of

packages.

8. The Conauitant Managar from the pharmacy
{facility coantracted), on 10/03/14, reviewsd and
anafyzed narcotic medications dispensed and
being administered for any discrepancies of
tampered packaging, documantation of narcotic
sheets, madication adminlstration recorda for
reconciliation and the Emergency Drug Kit (EDK).
In additlon, all Conauliing Pharmacists visits
starting 10/03/14 will include at a minimum a
raview of the entire narcotic dispensing system
and analyzing narcotic counts, records, MARS,
labels and packaging which wil be compared to
current orders 1o ensura thera has been na
tampe-ing.

9. Education provided 1o the nursing staff by the
DON Inciuded madication misappropriation
(tampering of medlcation packaging or
appaarance of falsification of narcotlc shests),
immediata natification to the DON, supervisor or
tha Administrator.

10. The DON was educated by the Regional
Murse Consultant for Preterred Care Partners
Management Group an 09/12/14, an
Misappropriation and Divarsion of Narcatics, EDK
Process, Pharmacy Tralning Guide, Notification 1o
Administration and Pharmacy, Destruction of
Narcofics, Pain Asseasment, Accuracy of Notes,
Change of Condition, Abuse and Neglact and the
Narcollc Balance,

11, Alt ficensed stalf was educated by tha Nursing
Cansultants on 10/07/14, which wag attended by
fourteen (14) llcensed nursing staff. This Includes
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saver, (7) ANs and seven (7) LPNs, the Director
af Nursing and the Unit Manger. In-services
proviced on the 7th were taken to QA on the 7th,

12. All Registered Nurses (RN) and Licensed
Practical Nurses (LPN), who handle a medication
cart have bean in-servicad an the following
programs: Paln Assessment and Management;
Accuracy of Notes, Documenting change of
Conditon; PAN Medication Management;
Meadication Pass-indicators, Side Elfects,
reparting errors; Prevent/Recognize and
Reporting Patient buse; Pharmacy Tralning
Guida; EDK Process; and, Staie Hegulations
controlled substance Notiflcation. This training
was completed by all nursing staff on the
computer program SliverChair by 09/28/14.

13. All Registered Nurses (RN) and Licensed
Practical Nurses (LPN), who handle a medication
cart have been In-eerviced on the follawing i
Pollcies: Adverss Reaction to Medications;
Contrailed Substances- Misappropriation;

Adversa Cansequances and Medication Errora;
Accepting Delivary of Medlcations; Administering !
Medications; Loss or Thelt of Medications: |
Discarding or Destroying of Medications; and,
Securlty of the Medication Carts. This training
wasg providad by the DON and completad by all
nursing staff by 10/08/14.

14. The Quality Assurance Committes consistad
of the Administrator, DON, Unit Managers, Soclal
Services, Activities Director, Dietary Diractor,
Madica! Director and Consulting Pharmacist, met
Monday through Friday, in which the DON and or
the Adminisirator reported on Narcetic Count
Records ag well as tha MAR and reviewad
narcotle medications. If suspicion was identifled,
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the DON would immedtately contact tha
Pharmacy and begin an Internal investigation. All
proper Authorities would be natified including
OIG, DCBS, local police and/or KBN. This
practice would continue 5 x weekly and/or PAN
ag noedad through 10/31/14,

15. Any discrepancles disgcoverad on the
weekend, the weekend nurse would immediately
notity the nurse on call, the nurse on call would
notffy the Administrator or DON.

16. Th2 Pharmacy Consultant would also review
tor any possible administration of narcotics that
may elude a suspicious activity and review the lst
of destroyed narcotics with each visit, Also a copy
of currant narcetic orders would be provided from
pharmacy for the consultant pharmacist fo
raconcile with the current orders on the resident's
chart to ensure ordering accuracy frem

phamacy.

17. The Adminlistrator contacted the Corporate
Reglonal Team on 09/08/14. She and the DON
organized the collection of narcolics, and narcotlc
count shests on 09/08/14. The DON contacted
local law enforcement agency, The Adminlistrator
reviewed palicles and procaduras on 05/08/14
with no revigiona.

Through cbsarvation, interview end record review
the Stats Survay Agency (SSA) validated the
Allegation of Compliance with removal of
immadiate Jeopardy an 10/11/14 pricr to exit oh
10/1314.

1. Intarview with Resident #1, on G9/23/14 at
11:30 AM and Ras!dent #3, on 09/23/14 at 8:57

AM, revaaled no negative outcomas. Aeview of
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Residants #1, #2, #3, #5, and #0' clinlcal record
revealed no adverse outcomes. Review of AN
#1's employea file, revealad the facility tarminated
RN #1 on 08/12/14. Interview with tha DON,
09/24i14 at 3:48 FM, ravealed RN #1 had not
worked aince 09/04/14, was suspended on
09/08/14 and was officially terminated on
03/12H14,

2. Review of the facllity's investigation, dated
09/08/14, revealad the facility faxad a report to
the Office of Inspector General (OI3) and the
Depariment of Community Based Services
{DCBS) on G6/08M4. The Local Police
Depariment {opened cagse #14-2423) was alsa
notifled ragarding misappropriation of controlled
medicatlons. The Kentucky Board of Nursing was
notified of the allegation In regards to RN #1 on
09/1114,

3. Reviaw of the facility’s charges from the
Pharmacy revealed the facility purchased the
reordarad medications that were destroyad.
Review of the Praduct Destruction Summary,
dated 99/26/14, revealed medications wers being
destroyed as of 08/17/14, Interview on 09/26/14
at 1:28 PM, with the DON revealed the facility
replaced the narcollc medications that wara

dostroyed.

4. Raviaw of Aesident #1's Controlled Substance
Inventary Form, ravealed two (2) bottles of
Marphine Sullate were destroyed on 09/10/14 by
the DON and Asaistant Director of Nursing
(ADON). interview with the ADON, on 09/25/14 at
9:28 AM, reveaied she was present when
Resident #1's medication was being destroyed.,
Intarview with the DON, on 09/24/14 at 3:48 PM,

| revealed she destroyed any medications that
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appeered tampered.

5. Intarview with the DON, on 09/24/14 al 3:48
PM, reveaied the police wers given Realdent #2's
medication cards. Review of Resldaent #2's two ‘
(2) merphine narcotic cards, which wera In police i
custocy at the Palice Department, revealad one
card was lam pered; however, this medication
was not dispensed lo Resident #1. Tha othar
morphine narcolic card showed no evidence that
it had been tampered. Review of the facilitly's
charges from the Pharmacy, revealad the facifity
purchasad the re-orderad medications which
wera dastrayad.

€. Reviow of Resident #5's Morphine and
Lorazepam narcotlc sheets, revealed the twa (2)
medications were destroyad on 08/15/14 by the
DON. Interview with the DON, on 08/26/14 at
1:29 PM, revealed the DON had destroyed
Marphing and Lorazepam on 09/15/14.

7. Record raview of audits of narcotic orders and
reconciliation sheets for discrepancles, revealed
they started to be completed on 09/15/14.
Interview with the DON, on 09/26/14 at 2:37 PM,
revealed she began to audit MARs and physician
orders (o ansure they matched what was in the
compuler between the days of 09/09/14 and
09/15/74 and dally there after. Intarview with the
DON, on 10/13/14 at 10:29 AM, revealed every
moming she raviawed the controlled subsiancas,
to ensure the narcotic counts were right and
would report that tg (he QA team every moming,
10/06/14 through 10/10/14,

8. Revlew of the Pharmacy Clinical Manager
MAR to Cart Audit Farm, dated 10/03/14,
revealed sha completed a8 100% audit to look at

FORM CMS. 258 7(02-99) Freviews Verslons Obsclele Evant ID: KFP211 Facillty ID; 100181 Fcontinuation sheat Pags-75of 1
] - ':v'- —~

MOV 21 20%

OFFISE OF INSPECTTA BENEA AL

DVEONIFRELTITI T T




