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An offsite revisit was conducted and based on
. the acceptable POC the facility was deemed to
| be in compliance as alleged on 12/13/13.
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l | 185197 LD | 1172172013
i WAKE OF PROVIDER OR SUPPLIER ST REET ADDRESS, CITY. STALE, 2iP COUE '
I _ : 1500 TRENT BOULEVARD
| NORTHPOINT/LEXINGTON HEALTHCARE CENTER LEXINGTON, KY 40515,
X4y SLMMARY STATEMENT OF UEFICIENGIES i P PROVIDER'S PLAN OF Q(}HREC TION . .mi
PREFIX (EACH DEFICIENCY MUST BE PRECEDED £Y FULL PHEFIX 1. (EACH CORREC TIVE AGTION SHOULD 8E . COMFLETION
(AG REGUIATGRY OR LSC IDEMTIFYING INFORMATION) Tacy - ¢ CROSS-REFERENCED TO'MHE APPROPRIATE Cate
: U DEFIGIENCY |
Foon INITIAL COMMENTS Fongl  Maintenance director will add to
: _ ' monthly preventative o
. AStandard and Abbreviated Survey investigating maintenance audit to ensure no
CRYH00D20995 was initiated on 11/19/13 and further sprinkler plping concerns.
concluded on 11/21/13. KY #00020985 was
substantiated with deficiencies cited. The highest ! Maintanance Director will
Scope and Severity was a "E". .
: educate ail contractors on
F7a1 482200k(3)() SERVICES PROVIDED MEET - F 281 e .
55T, PQOFESSIONAL STANDARDS approprlate installation and
, placement of any wiring Inthe
[ The services provided or arranged by the facility ceilings. i
: must meet professional standards of quality. ;
Resuits of the audits will be
This REQUIREMENT is not met as evidenced reviewed and submitted to the
by: o . . monthly QA committee meeting'
Based on gbservation, interview, record review | 5 - d revisi til the
and raview of facility palicy, it was determined the . ! or review and revision until ine,
( facility failed to ensure Physician’s Orders were ; A Commiittee has determined
: followed for two (2) of twenty-four {(24) sampled ; compliance is achieved,
‘residents (Residents 23 and #3), .
Resident #3 received an abnormal Thyroid _ Thal Admlnistrajcor and ) 121313
Stimulating Hormane (TSH) laboratory resulton - Maintenance Director will be :
10410/13, aréj the Physician was notifled. Verbal | _ responsible for overall
Physician's Qrders wera obtained on 10/10/13, to : :
. . ; mpiiance.
increase the Levothyroxine medication (a thyroid compiiance
. medication) dose from 125 micrograms (mcg's) . .
to 160 mcg's a day and recheck the Thyreid _: The physician order for Resident
| Stimulating Hormone (TSH) level in six (6) 4 #3 was clarified and written. The
. weeks. The Physician's Order was not S : resident received the ordered |
" iranscribed to the Physician's Telephone Order - : dosage of | th . ;
' Shaet; however, the order was transcribed to the ; &€ o levotiyroxine on
' October 20113 Medication Administration Record . 3-1?1‘291&
(MAR). Resident #3 received the incorrect Resident #9 received the
dcfa?iﬂsof mledicahtion 517125 meg} from;():'(1)1/13b to . scheduled clonazepam and
11/21/13, although staff were signing the Qctober hvdrocod
MAR, from 10/11/13 which indicated they ware ; ydrocodone/APAP as ordered
administering a 150 meg dese. In addition, the on 11-20-2013.
TTLE iXE[DATE
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alnar safeguards provide siifficient profeclion lo e pailenis. (Sea instruclions.) £xcepl for nursing hames, ine fndings sizled sbove ars disdosatle 30 days

& sbiove findings and pians ol correciion are disciasabie 14

Inilzwing lile Cale of supvey whelher of Not a pian of correctlan s provided. For nursing homes. 1
Jays [Dllowing the daie these documenls are made availabie (o iha Bciify. i deliciencies are ciled, an approved plan of correcilon is requisiie lo caniinued
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b ! i c o
:| i LEXINGTON, KY 40515
[ SUMBARY STATEMENT OF DEFICIENCIES i : IPHOVIOER'S PLAN OF GORRECTION e
£ PREFTX EACH DEFICIENCY MUST RE PRECEDED 8Y FULL PREF  : IEACH CORRECTIVE ACTION SHOULD 3F , COSEN ET N
| YA REGULATORY OR 1 SC IRENTFYING INFORMA MNKGN] TaG ; CROSS-REFERENCED TO THE APPROPRIATE HAte
;’ DEFICIENGY |
i . N N
Fo81ic d4F : Review of current residents
‘81 Continued From page 281 ¢ i .
F ? ) F2 physician orders and review of
lab order to re-check the TSH lavel was not input - documentation of medicati
into the computer sysiem and there was no TSH ahl slon ot medication
tovel drawn after 16/10/13. . administration was completed by
? 1 administrative nurses on
. <§esndent #9 did not receive the scheduigd _ 11/30/2013,
! . Clonazepam as orderad for the AM and PM dose
on 116413 and the PV dose for 1112413, 1a Nurses #1, 2, and 3 were re-
aducated by the Director of

" additicn, Resident #8 did not receive the
| scneduled HydrocodaneiApap dose for the Nursing {DON}en 11/21/13

11/05/13 P dose, the 11/036/13 AM and Fi ) . .
dose, and the 11712/13 PM dose. : - regarding transcriblng and
following physician orders. A
medication administration
Review of the facility's policy titled, "Physicians' ! competency and observation was
 Madication Orders”, revised date 12/21/10, : completed for Nurses #1 and #2
‘by the 5DC on 11-26-2013 and

"revealed varbal orders were 10 be recorded
immediately in the resident’s chiart by the person 11-30-2013.

The findings inclisde:

i
}
'

receiving the order. Continued review of the : !
policy revealed drug orders were to be recorded Current nurses and Certified
on the Physician’s Order Shest in the resident's - : Medlcation Technicians (CVITs)

received re-education by the SDC
Review of the facility's nolicy, "Administering on 12/6/13 regarding
- Medications” revised date 12/21/10, revealad ] writing/transcribing physician
arders, notifying pharmacy of

- medications should be administered in a safe and |
CHim ived. Ti : : ‘
timely manner, and as prescribed. Tiwe policy new orders, foliowing the 5

chart,

: revealed medications were 10 be administerad in i .
B & i
accordance with the orders and the person ght,S f)f me_d'caf'o“ _
administering the medication was to check the | ;  administration, administering
: medications as ordered and

label three (3) times o verify the right medication, : j
right dosags, right time and right method before ¢ ¢ decumentation of medication

giving the medicaiion, Continued raview of the | I
policy revealed if & dusage was believed to be - administration.

inapprogriate for a resident the persen
administering the medication should coniant the

I
!
( resident's Attengding Physician or the facility's
|

Medical Diraclor to discuss the concern. In
addition, the policy noted aftar administaring the

Evenl 5 X200 Facitiy 10 rsi1y i conlinuaton siser Paga 2 of 28
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SUMMAH:Y STATEMENT OF DEFICIENGIES

FORM CRS-IR6T02-58) Previcus Versions Ousolein

JEACH CORRECTIVE ACTION SHOUID BE

{40
i (EACH DEFICENGY MUS T BE PRECEDED RY FLALL PHEFIX
TAG REGIHATORY OR LEC IDEN NIFYING BIFORMATION} G CROSS-REFERENCED 0 THE APPROPRIATE
DEFICIENCY)
The SDC/dasignee will complete
F 281 . e - ,
medication administration

F 281 Coentinued From page 2
- medication the person was to initial the resident's
MAadication Administration Record (MAR) on the

appropriate line,

" fraview of the facility's "Medlab” ordering svstem
documentation, undated, for ordering iab {esis,
rovedled the procedure indicated staff would
solect "new scheduled order” if thers was no
"axisting” order; then sclect the Physician
ordering the lab test; enter the test lo be
performed and anter the frequency the test was

to be performed.

: 1. Review of Resident #3's madical record

 revealed the facility admitted the resident on

- p227/12, with diagnoses which included _

. Parkinson's Disease and Hypothyroidism.

" review of the Quarery Minimum Data Set
{MDIS} Assessment, dated 10/28/13, revealed the |
facility assessed Resident #3 to have a Brief ‘
Interview for Mertal Storg
indicted the resident was severely cogritivaly

impairad,

Review of Resident #3's monthly Physician

arders for October and Movember 201 3 revealed ;

©the resident was ordered Levothyroxine 123
+ micrograms (meg), a thyroid madicine, daily.

. Review of the October 2013 Medication

" Administration Record (MAR] ravealed Resident

| #2 indicated Resident #3 received 125 mcg daily

from 10401/13 through 10/t8/13; however, the

MAR noted the Levolhyroxing 128 meg dally

" order was discontinued on 10/10/13, Continued
raview of the October MAR revealed the
Levothyowte dosa had been changed to 150
meg baginning an 10711113, Further review
revenlad medication sdministration staff had

(BIMS) of six (6) which :

ahsarvations 3 x week x 1 week,
Zx week x1 week, weaklyx 2
weaks then monthly.
The QA nurse will complete audit
of medications sign out sheets 3
times weekly for 1 week, 2 times
weekly for 1 week, weekly for 1
week , then monthly.

The Unit Managers will review
new physician orders to check for
paossible transcription errors 3
times weekly for 1 week, twice
weekly for 1 week, weekly for 2

; weeks, then monthly,

i Audit results witl be reviewed

. inonthly in the QA&A meeting
with revision to the plan as
deemed by the QAZA

Commitiee.
The Director of Nursing is

responsible for overall
compllance.

12-13-13

Ewanl I XPP 0
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| signed off the new 150 mcqg daily dosa as given
rom 1011413 through 10/31/13.

Review of the November 2013 MAR revealed

Lavothyroxine 150 meg had been hand wrilten on
it; however, the 1580 mcg had been lingd through
and 125 meg wrilten above it. Coninued review

“of the November MAR revealad medication

administration staff had initisled off the resident

| as recetving Levothyroxine 125 micg daily, even

ihough the Cotobar 2013 MAR had indicated the
order had changed on 10/10/13 to 1530 mcg.

Cantinued review of Resident #3's medical record |
ravealed a lab report for a Thyroid-Snudating |
Harmone (TSH) fab (& Blood test used o deatect |
greblems affecting the thyroid giand) dona ;

- 10/10/13 with an absormal resuit of 8.700 (iormal
I range 0,340 - 5.600 Intarnational Units per
Cmililifers). Further review of the ab revealod the

Physician noted a request for a desage changa to
iricrease the Lavothyroxine o 150 meg and 1o :
repeat the TSH lab in six (§) weeks. However,
raview of tha October 2013 Physician Verbal
Crder slips revealed no documented evidenge of |
a verbal order written for the dosage change or |
for the repeal |abin six {8 weeks, Further review -

" of the racord revealed no documented evidence a
; TSH lab was performed as requested by the

: Physician zftgr the abnommal resuits of the

S 1G/10/13 lab.

pservation of Resident £3%'s Thyroid

s medicativns, on 11/20/13 at 4:03 PM, revealed
Levothyroxine 123 mcg present; however, there
“was no evidence of Lavathyroxine 15¢ mog

present in the patient’s medications,

Interview, on 11/20/13 at 4:09 PM, with the

NORTHPOINT/LEXINGTON HEALTHCARE CENTER
= LEXINGTON, KY 40515
XALID | SLMIARY STATEMENT GF DEFICIENCIES s FROVIOER'S PLAN OF CORRECTION ol
PREFIX (EACH DEFICIENGY MUST BE PRECERED BY FLLI PREFIX (EACH CORRECTIVE ACTION SHOULD 8E ; GOMPLEYON
TAG REGULATORY OR LSC IOENTIFYING 4F ORMATION| TAG CRO$S-REFERENGED TQ THE APPROPIYATE PATE
DEFICIENGY]
F 281 Continved From page 3 F 281:
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185197 jﬁ- VHIRG i e 11,24/2013
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45}
L3P 2T
DATE

F 281 Continzed From page 4

- PharMarica's Order Entry Techinician revealed the -

_current ordar for Resident #3's Levothyrox ne was .

| 125 mricg whih had been ordered in August 2013

| and last re-filled on 11/02/13. Continued ;
irrrerview with the technician revealed the

“pharmacy had received no order to increase :
Ifesident £3's Levothyroxine to 150 meg in

October.

" Interview, on 11/21/13 at 4:35 PM, wilh Licensed
| Practical Murse (LPN) #3/House Supervisor i
revealed the TSH level was reported on 10/10/13
! and she caffed the on-call Physician in regards to
"tha lab. She stated the Physician gave a verbal
order to change the Levothyroxine dose from 125 ¢ !
meg to 150 meg and warted the TSHlab f
rapeated in 6 weeks. The LPN stated the facility ;
process, for laking verkial orders, was to write the |
s order on the verbal order slig in the resident’s ;
*record, then fax the order to the pharmacy, She
indicated tha grder slip was thenput in the
. Physiclan book for the Physician's signature.
' Additionally, LN #3 stated the verbal order was
“ranscribed onto the Medication Administration
Renord when pppropriate. She stated sha did not | I
follow the verbal order process after calling the |
Pryaician with Resident #3' Jab result on !
10/10/13. LPN #3 stated therefore, the order was |
riot writtan; the Pharmacy never received a copy
of the order to change the dose; and the _
Physician's request for the repeat lab was not put . ;
into the system.  She stated the Levothyroxine |
dose change from 125 meg to 180 meg was
Utranscrived onto Resident #3's MAR. LPN#3
" stated the dose change was transcribed tothe
MAR by the medication administration nurse after
LN #3 irformed her of the change, The LPN
further stated when nurses had administerad the
i avothyroxine dose, they should have looked at
Eveanl i XA Facitiy i 100118

i continuziion sheel Page 5 of 28
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281 Continued From page 5 F 281 ;

Ihe medication to ansure the dose was corect :

Interview wilh LPN #4/Unit Cocrdirator Combs
 Uniton 11720113 at 2:44 PM, revesled staff had |
failed o write the verbal order given by the
. Physician after notification of the 10/10/13 TSH |
. lab result for the dose increase and repeatizb.
. She stated the faillure of staff lo write the verbal
i ordder resulted in pharmacy not receiving a copy
o change the Levolhyroxine dose; and, the
“follow-up kab was not put into the system and
performed as per Physician order. She indicated -
this placed Resident #3 at risk for possible further
abnormal TSH fevel which chuld imply a
Flypothyroid tevel and resutt in symptoms of
Hypothyroidism. She stated however, no one had |
irformed her the resident was having symptoms
_of this condition. Further interview with LPN #4
revealed the Levothyroxine dosage change to i
|

<150 meg was transgribed ento Ihe October MAR, |

- starting October 11th. However, she stated

- pharmacy had not recaived an order to make the ;
change and Resident #3's medicatian dose did

(notchanga. She stated the process for giving a |

. medication was to check and ensure the right :

: dose was administerad. LPN #4 stated staff had

" not followed this process because staff signed off

;o the MAR the resident was getting '

Hoevothyroxing 150 meq. She stalad because

. pharmacy had not received the order, Resldent

' #3 had just gotten Levothyroxine 125 meg. She
slated the reason for the Novembar MAR having

| Levothyroxine 125 megiranscribed was because

| there was never a verbal order writfen to change

_? the dose jo 150 mog.

interview, on 11/21/13 at 3:35 PM, with tha
Physician Assistant (PA) revealed when she gave
an order she axpected the facility 1o perform the |

it condnbaiion, sheel Paga 5 of 28
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SUMIMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST 38 PRECEDUD BY FULL

£ 10
REGULATORY ORI.SC iDENTIFYING INFORMATION)

PREFIX
TAG

LS
(EADIM CORRECTIVE ACTION SHOULE BI - COMPLETION
CROSS-REFERENCED YO THE APPROPRIATE LATE

CEFISIENCYS

F 281 Continued From psge 8

order, She stated she gave the order to change

the Levothyroxine dose based on the abnormal
tab result. According to the PA, she reviewed lab
slips and if the nurse wrote the verbal order on
il iah slig she wouid not check 1o see if the
actual order had been written. She stated she
would expect facility staff to follow the crders

given.

Interview, on 11/21/13 at 4:58 PM, with the
Direcior of Nursing {DON) revealed when a lab
rasult was received staff notified the Physiclan
and if indicated received orders. The DON stated
the facility process was for nurses to write the
verbal order on the telephone order sheet which
" was a tree (3) part copy form. She stated the
| original copy of the telephone grder sheet was
: faxed to the pharmacy and then putin the
| Physician book for signature. The DON stated
" the lab resuit was also placed in the Physician
: baok. She stated the nurse, who tock a lab
" prder, was responsible for entaring the fab

roquiest into the lab ordering system wiich went

diroctly t tha lals. She further siated the nurge
taking a verbat order was rasponsible for

Iranseriging the order to the MAR. The DON

stated in this sfluation the verbal order was

recelved; however, the facility process was not
fallowed and the verbal order was not transcribed
to ihe telephone order sheet. According to the

PON, therefore pharmacy did not get a copy of

the verbal order to change the Levothyroxine

Physician to sign. She indicated the dosage
change had been ptit on the October MAR, In
addition, the DON stated the verbal order 0
ra-chack the TSH level in six (8) weeks had not
Beers put info the lab'ordering system and as a
result no re~check of the TSH was completed In

F 281

i
i
i

dose to 150 meg; and, there was no order for the

If continusilon sheel Page 7 of 28

COIM CMS-2567/02-80) Pravious Versions Obsoiste Gregat il XIPPS

H Facily {13 10212




e

DEPARTMENT OF HEALTH AND HUMAN SERVICES

PIEERS FOR MEDICARE & MEDIAY SFRY

PRINTED: 1202003
FORM AFPROVED
LI NG, OFAS-030
?'ix,?;; DATE SURVEY

T OF DRFICIENCES 11X PROVIGERSUPPLIERICLIA
HISRUFTCATION M HUBER:

AN PLAM OF CORRECTION

|
; 185197

(BWNG

X2 MULTIPLE CONSTRUGTION
A BUILOING _

COMPLETED

[ q121/2013

1 TIANE OF PROVIDER OR SUPPLIER

[ SYRECT ADDRESS. CITv. STATE, 2P CONE
}’ 1500 TRENT BOULEYARD
LEXINGTON, KY 40815

NORTHPOINTILEXINGTON HEALTHCARE CENTER
I }
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! F 281

F 281 Continued From puge 7 !
six (B) weeks as per the Physiclan’s request. She |
furlher siated they had a systen to look al new |
Physician grders in the facility merning meeting;
- but not labs. The DON statad in this ¢ase no
vertral order was ever wrien so it could not have
been chiecked in morning meeting.

Conlinued interview, on 11/21/13 at 4:55 PM, with |
the DON revealed staff did not follow the
rmedication process beforg administaring the )
Levolhyroxine medicatlon in October. She stalad |
thay should have compared the dose being given .
to the order on the MAR. She frther stated with
the monthly MAR change over the nurse
conrpared the new MAR o the orders writlen so, ¢
the Novemper MAR reflacted the current arder of |

Levothyroxine 125 mcq. '

: 2. Review of Rasident #9's meadical record
revegled diagnoses which included Alzheimer’s
. Disease, Parkinson's Disease, Manic i)ep{ession.i
Paychotic Risorder, and Ostecarthritis. Roview of !
|

- the Quarterly Mitimuom Sats Sef (MDS)
Agsessarent datad 0971 2113, revealad the facility |

_assessad Ihe resident as having both short and

“long term memaory loss.,

| Review of the Physician’s Orders dated 11/30/13 :

" revealed orders for clonazepam {(an antl-anxiely |
medication} 0.8 milligrams (mg's) two {2) imes
daily for a diagnosis of Psychosis, Further review
of tha Physician's Orders additionally revealed :
orders for Hydrocodooe-APAP (& pain

“ medicalion) 5-325 mg two (2} times daily for
Csteoarthritis,
Review of e Medication Administration Record

iMARS) daled 1101713 Inrough 11/30/1, revealad |
the nedications wers signed ot as administered

i conlinuston sheat Page 8 of 28
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F 281 Continued From page 8

two (2) times a day. However, review of the
Controlled Drug Record, revealed lhe
Clonazepanm 0.5 mg was not signad out for the
11/5/13 AM and PM dose or for the 11712113 PM
dosa. I addiion, further review of the Conleglied
Deng Record, revealed he Hydrocndorie APAP
§-325 mg was not signed outfor the 1H/05/13 M
dose, the 11/06/13 AM and PM dose ar lhe
41/12/13 PM dose.

Linterview with tha Director of Nursing (DONj on
111721713 at 1:45 PM revealed Registered Nurse

L {RN} #9 was assigned to the residen’ on 11/5,
:11/6 ard 11/12 for lhe evening shift. She further

" wtated Licansaed Practical Murse (LPN) #5 was
" assigned to the resident for the day shift on
11/6/13. Continued inlerview revealad her
expactation was that narcotic medication would
he admisistered as ordered. She slated
howaver, no one “typically” checked the MARS
against the Controllad Drug Record Lo ensure the
sarcotics were being adniinistered as ordered. '

interview on 11721713 at 2:30 P with RN #9,
revealed her provedura for administration of
sarcotic medications was fo unlock the narcolic
drawer, check the rareotic label sgainst the MAR, -
and then sign out the medication on the
Confrofied Drug Record and the MAR. She
slatad she could have inadveriently missed
administaring the Hydrocodone Apap on 11/5 and |
478 for the PM doses and also the 11/12 P :
dose and also the Clonazepam for the 11/6 and
11/12 PM dose. She indicatedthe medications
" sheuld have been administared as ordered.

" Phone interview on 11/21/13 at 5:00 PM with LPN
|5 ravealed if the Narcotic Count was corract at
' the end of her shift on 11/6/13. she must not have

FINSAA GRMS-2E6 IR B | Praviey 3 Versh vis Ubsuisie Eveal X011

oy 0 105110
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F 281 Continued From page 9 £ 281 |
adininisterad the resident’s Clonazepam and :
Hydrocodona/Apap for the moming dosas. She
-indleated the medications should have been !
s administered as ordered.
F333] The arder for Resident #3's

£ 3331 283.2%m Y2} RESIDENTS FREE OF
s3-01 SIGNIFICANT MED ERRORS

: The facilily must ensure 1hal residents are free of
‘ any slgnificant medication errors.

This REQUIREMENT is niot me! as svidenced
by:
Based on staff intarviews, racord review and i
review of the facility's policy it was defermined Ihe |
facility failed to ensure residents were free froma |
significant medication ereor for ong (1) of ! i
swenty-four (24) samplad residants (Resident #£3), | ]
' Resident #3 had an abnormal Thyreid-Slimulating | :
| Hormone (TSH) ab result on 10110013, and the
: Prwsician requaested a dosage change of
~ Levothyroxine from 125 micrograms {meg) o 160
"meg. However, the fagility failed o ensure @
varbal order was writtery therefore, pharmacy
never received a copy anhd no dosags change
was made resuiting in the resident continuing o

get Lavothyroxing at 125 meg.

The findings include: .

: Review of the facility’s policy: Administering

* Madications, revised date 12/21/10, revealed
medications should be administered in a safe and
tirmely manner, and as prescribed. The policy
ravealed medicalions were 10 be sgministered in
accordance with the orders and the person
administering Ihe medicatlon wsas o ¢heck Ihe

“jabel three {3} imes to venfy the right medication,

levothyroxine was clarified with
the physician, the order written,
pharmacy notified and Resident
#3 received the ordered dosage
of levathyroxine on 11/20/2013

Currgnt residents’ physician
arders were reviewed for

. accuracy and the medication

. carts were checked against the

MARs to ensure the ordered

dosage of medication was

| avaijlable for administration as
prdered.
Nurses #1, 2, and 3 were re-
sducated by the Director of
Mursing on 11/21/13 regarding
recelving orders, transcribing
orders, and notification of

- pharmacy when new orders are
received.

{ continualion sheel Page 10 of 28
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F 333 Centhhued From page 10

right dosage, right time, and right method before
giving the medication. Continued policy review
revealed if a dosage is believed to be

Cinappropriate for a resident the person

| admiristering the rmedicalion should cortact the

" resident's Allenging Fhysician or the facility's
sMadical Sirector 10 disoss the concern,

! dingnoses which Included Parkinson's Dizease,

, Diabates Type ), Delatity, and FHygrothyreidisnl.

[ Iraview of the Quartarly Minimum Data Set
facility assessed the resident as severely

- cognitivaly impairatd,

Raview of Resident #3's monthly Physiciarn

" ihe resident was ordered Levothyroxing, a thyroid
nedication, 125 micrograms {mcg} daily.

Beview of the October 2013 Medication

! Administration Becord (MAR) revesled the

' ner the monthly order from 10/01 - 10/13.
Continued review of the Cclober 2013 MAR
revealed the Levothyroxine 125 mog was
discontinued on 10A18/13 and the dose changed

S o 158 meg beginning 10/11/13. Further review

' revealed the Levothyroxing 150 mog dose was
signed as being administered by maclication
acminish ation sfaff from 10741713 through
169/31/13. Review of the Noveniber 2013 MAR

| revealag Levothyroxine 150 mcg had been hand

Cwiiten on it however, the 150 mog had been
iined through and 125 meg written above it

ipedication administration staff had initialed off
the resident as recaiving Levothyroxing 1256 meg

Review of Residert #3' madical record revested
ke facility admitied the regident on 0227012, with ¢
| MDS) Assessment, daled 10/28/13, revealed the

arders for October and MNovember 2013 revealed :

! rasident was receiving Lavothyroxineg 125 mcg &3 :

Conlinued review of the Navember MAR ravealad |

F 333,

Current nurses and Certified
Medication Technicians {CMTs)
were re-educated by the SDCon
12/6/13 regarding writing and
transeribing physician orders,
notifying pharmacy of order
changes, following the 5 rights of
medication administration,
adminjstration of medication as
ordered and documentation of
medication administration.

The 3DC/Designee will complete
medicatlon administration
observations 3 times weekly for 1
week, 2 times weekly x 1 week, |
weekly for 2 weeks, and then :
monthly,

The QA Nurse will compiete
audits of Meadication
Administration Records {MARs)
o identify compliance with MD
orders 3 times weekly for 1 ;
waek, 2 times weekly for 1 week
weekly for 2 weeks and then
monthly.

it continuation sheet Page 11 of 28
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F 333 Continved From page 11
daily, even though the Cctober 2013 MAR had
indicated (he order had changed on 10/18/13 to

180 mcg.

ravealed a Thyroid-Slimulating Hormone {TSH)

i the thyroid gland, done 10/1(/13 with an

- gbnormal resalt and a Physician requesied

! dosage change for Resident #3's Levothyroxine
Cfrom 125 meg 10 150 mog. Review of the

| Octeber 2013 Phwsician Verbal Order slips

: revealad no dociimented evidence of an order

- wrilten for 1he dosage change.

(Observation of Resident #3's Thyroid

medications, on 11720013 at 403 PM, reveated

Levothyroxine 125 mcg; however, there was no
-avidance of Levothyroxine 150 mcg prasent.

Clntarview, on 11/20/13 af 4:68 BM, with the

{ Prarmacy's Order Entry Technician revealed the

"current order the pharmacy had for Resident #3

fwas Levothyroxine 128 meg; which had been
ordered in August 2013 and last re-filled on
11/62/13, Continued intervew with the

* Tachnician ravealad Ihe pharmacy had not
received an order 1o increase the Levothyroxine

o 180 meg in October,

i

Clnterview, on 11/21/13 at 4:35 PM, with Licensed

| Practical Murse {LPN) #3/House Supervisor
roveaied the TSH [ab was receivad on 10/10/13,
and the Physician gave a verbal order 10 change
tive dose to Levolhyroxing 150 meg. She stated
tha verbal order was not written therefore, The
Pharmacy never received & copy of arrorder o
change lhe dosa to Levothyroxine 150 micg. She .

1

PREERX
fal CRUSSREFERFMNCUD TO THE APFPROBINATE
CEFICIENCY)
£aza Audit results will be reviewed

Conlinuad review of Resident #3's madical record

- lab, a blood test used lo datest prablerns aﬁecting§

i monthly in the QA&A meeting
" with revision to the plan as
deemed by the QARA
Committee.

U,

The Director of Nursing is 171
responsible for overall : 1123
compliance, '

i conlinuation shaet Page 12 of 28
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F 333 Condinued From page 12
siated she informed the madication
administration nurse lo change the dose to
Lavolbyroxing 150 meg and the medication
L administration nurss ranscribed the dose changs .
oo Resident £3's October MARL The LEN
L furihar stalad when rurses administered the
L evothyroxing dosa, they shotild have igiskad al
the nedication (o ensure e dose was carrect.

F 333

! intarview with LPN #4/Unit Coordinator Combs
. Unit, on 11720713 at 2:44 PMand on 11/21/13 at
" 2:57 PM, revaaled the Levothyroxine dosage
changs to 150 ineg was transcribed onto the
COcteber MAR, starting October 11th. She slated
pharmacy had not received a copy of an order {0
change the Levothyroxine dose to 150 meg;
_therefore Levothyroxine 125 mcg continued to be
- send and Resident #3 continued getting that dose. |
" The LPN stated when an order to disconliive 8
medication was receivad, the medication was
supposed fo be pullad out of the medication cart
supply, The LPN further stated Fwas a
- eignificant concern whan this didrt happen and a -
residant received the wrang dose. She indicated ;
ihia aspiration was for residents o receive the ;
right medication and Physician orders to be :
followind. In addilion, she stated Resident #3 had
" a TBH deawn on 11/21/13 and was stlll at a i
| Hypothyrokl TSH level {7.1560) and this could ;
iave heen the result of the dose not having been |
- changed. :

Interview, on 11/21/13 at 3:35 PM, with Ihe 4
Physician Assistant {PA} revealed when sha gave :
an order she expected the facillty to perform the

nrder.

nterview, on 11721713 at 4:55 PM, with the :
Sirector of Nursing {DON) revealed 2 verbal order .

Sweni i XPRN N conlinuation shieel Page 13 of 28
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was receivad on 10710713, but aot iranscribed to
the telephone order sheel, She stalad therefora !
Hibe pharmacy did rot geta copy of an order (o
" change the Levolhyroxing dose to 150 mog. ,
Acenrding o the DOM, this resulted in no verbal
s arder form for the Physician oosign, She stated
the dosage change for Lavolhyroxiae 150 mog The pharmacist has reviewed the
WES pf_aceé ort the October IAR By the nurse medication regimen for Resident
s admmistering the medication on 10/1113, The R ndations were
{OM revealed staff had not followed the fagitity's. #4. Recommendation _W
medication adninistration pracess prior to aiving ‘provided to the physician and
- the Levathyroxins medication in Oglobar, The . Divector of Nursing, The
s DON staled medieation administratiion persomnal | resident’s thyroid stimulating
should have compared the dose being given to _ dbylab
the order written on the Octobar MAR. . hormone (TSH) was tested by fad
Fa2s] on 11/22/02013 and an order

383.60(¢) DRUG REGIMEN REVIEW, REPORT

Fa28;
IRREGULAR, ACT ON

550"

' The drug regimen of each resident must be
L rgviewed at laast ance a month by a licensed

_pharmacist. :

‘ The pharmacist must reporl any irreguiaritles fo
tha altending physician, and the director of :
nursing, and these reports must be acled upon. |

| This RECQUIREMENT is not met as evidenced
oy

Nased oninlervew, rocond revieve and ravigw of

he faciliiy's policy itwas delermined, this fagiliy
fnfiad fo ensure the Phammacist raported any
rrecularities fromt the monthly deug regloven
reviaw Ly fhe Physician and the Direcior of
Mursing (DON} o epsurs it was asted upon for

! was pbtained for annual TSH
tasting,

aAn audit of current resident’s
charts was completed by
administrative nurses on
11/30/13 to identify medications
requiring therapeutic drug
monitoring.

The Pharmacist was notified for
any recommendations and the
physician was notified of any
. irregularities with new physiclan
i orders Implemented as needed.

Even| 1 XiPP1

Fagiity 10 100110

T eonitnualon shest Pope 140l 28




MEPARTMENT OF HEALTH AND HURMAR SERVICES

CENTERS FOR MEDICARE & MEQICAID SERVICED

SEIN

: 1)

NP NO_U-0391

r.
V2 R AIBLE

FOMNSTRICTION
COMPLETED

i) DATE SLRVEY

[ STATEMENT OF DEFICIENCIES 1x1) PROVIDERISUPPLIERICLIA
AND PLAN OF CORRECTION IRENTHFATION NUMBER: A QUILOING
185197 | BUWING e e i 147e1/2013
“TRME OF PRAVIGER DR SUPPLIER STREET ALRESE, 1l Y. STATE, ZIP CODE o
NORTHPOINT/LEXING TON HEALTHCARE CENTER 1300 TRENT BOULEVARD
’ ' LEXINGTON, KY 4058135
AT D B SEMRAIY BTATEMENT OF DEFICIENCES i PROVIDER'S PLAN OF CORRECTION : x5}
PREFIX (EACH UEFIGENGY MUST DE PRECEVED BYFULL PREFIX IEAGH CORPECTIVE ACTION SHOULD BF | mOMPEDON
YAG SEGULATORY DR LSS NENTIEYIRG JEIF CHARAAT IEH) TAG CROSS-REFERENCED TO THE APFROFRIATE WATE
: DEFICIENGY)
Al Continved From page 14 F 428i
[ one (1) of twenty-four (24) residents. Resident #4 |
was hoted to be on Lavoliyyroxine (thyrold Pharmacy compieted a monthly
) medicing} 100 mcg {nHicrograms) daily, however review of all current rasident
! d_lc_i not.h'ave a standing ;rderfor a TS_S_H {Thyroid . charts 12/11/2013 with
Stirnulating Hormonie) 13 lo monior ihe ; dat] )
- resident's response 10 the treatment. Tne ( | recommendations for labs if
pnarmacist failed to nfonm the Physician that X indicated to the physiclan.
Resident #4 had not had & TSH lab performed j
[ since 01/18/12. ; f
e findings includ The Director of Mursing re-
: o fin N i
 thann ngs include: oducated the consultant ;
Review of the facility's policy tile. "Consuftant pharmacist on 11/22/13
- Pharmacist Services Provider Requirements”, regarding F428 and expectations
! dated C}c}ober 2(}0?, ravealed‘the gonsultant regarding therapeutic drug
“Pharmacist, of designoe, orovided monitoring 0 th
| pharmaceuticat care-services, inciuding the ‘ ; rort g ar any other
| cominunication o the rasponsible Physician and | medication irregularitles.
. the Director of Nursihg (DON) of ather findings | :
| related to medication therapy orders at least ,  Nurses were re-educated by the
monthly, The policy stated this commurication i sSDCon (Insert date) regarding
:nclu.ded recomrencations for the rmonitoring of I _ requesting lab orders for those
medication therapy. : . ]
. : medications requiring
| Review of Resident #4's medical record revealud ! . therapeuticdrug monitoring
{he resident was adimitted by the facility on ' . when new orders are received,
B N . - ! -
, 06/3Df1,1 with diagnoses which included ' The contract pharmacist will
! Alzheimer's, Seizure Disorder and i thiy chart revi
- Hypothyroldism. Review of the Quartery : continue monthiy cha reviews
" Minimum Data Set (MDS) Assessment, dated with recommendations per
1012413, revaaled the facility assessed the : regulatery guidelines.
j resident as severaly cognitively impaired. : ‘' Recommendations will be
| ; ) f
 Review of the morithly Physiclan Orders revesled } cem::numcated to the DE‘:E“"‘” of
Cihe resident had an order dated 0630011, for Nursing and physician with the
L evoibiproxing 100 mog g;'.aiiy',- Feview of Resident) physiclan deciding on whether
ity Tafs repords f”j’@?_ﬂ'ﬁf‘f tfla. lgat ‘%"Ei% 1:3&:; _ further arders are to be
compieiad to monto? Promident 4’ response o - ted
e Levalhyroxing medication was daled implemented. I
Fvanl 10 AP Egzifty 1 00110 i e liweslion shael Paga 150 28
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Continued From page 15

Feview of Resident #4475 Prarkienca Mochoabon

Regimen raview, completed by the Pharmacist,

revealed on the 08/ 1712 raview the Prarmacist
"rad noled the resident's TSHas 0.5 Unmi

Criernational Units per miflifters), althoush no

UTSH lab had been padfurmed hal month, Further |

review of this Medication Regimen review

[ ravealed no recommaerrdation by the Phanmacist
to the Physician to have the TSH fab repeated.

rterview, o 1121013 at 2:30 FM, wilh Licensexd

Practieal Nurse (LPN} #1/Unit Coordinator ;
revoaled Resident 84 last TSH lavel was olilained

| 01/28M 2 and was within riormal limits, LEN &1
' stated the Physician determined if & iab wes o be !
: performed routlnely. She indicaled at fimes ihe

| Pharmacist would recommend 2 lab nesded to bal
 done. She stafed there wers no Physlcian orders

' o recommendation from e Pharmadist te have |
e TSH lah abtalned since the G1428/12 fab. '

Interviow, on 112113 at 3735 PM, vl the ,
" Physlcian Assistant (PA) revealed when @
- resident was on Levotiyroxine she did not always ﬁ
" arder standing (routing) orders to have the TSH |
! drawn, it depended on the "clinical scenario” of
tha residant. The PAstated the routine tilme |
Cintervel batween checking the TSH level was six

D drawn, She stated the pharmacy siso monitored. |

. labs were 1o be drawn, The PA stated she

(8) 1o twelve (12 months since e last level was

fnr (herapsulic levels ard recommended when

ol pharmacy would Bave alerted tar the

CTEH Igh was neaded whien & resident was on

Levothyroxine.

(rterview, on 11/21/13 at 12:35 PM and at 3:22

F 428,

Pharmacy will provide a list of
resldents receiving medications
that require therapeutic drug
monitering monthly. The QA
rurse will cross reference
monthly to order lab monitering
to ensure diagnestic arders in
placa.

Audit results wiil be reviewed |
monthly In the QAZA meeting '
with revision to the plan as

deemed by the QARA

Committee.

The Birector of Nursing is
responsible for overail -
compliance.

. 11245
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F 4281 Continued Frorm page 16
©M. with the Consultant Pharmacist revealed parn ;
| of his phiarmacoiogica! g FaginIen feview Was
Cto look o see if a therageutio level way ordpred
| when appropriate for the medication. He
dicaled he would check (o see if the tharapsutic
| tsval was within nonmal limits and if not seef the
metdination dose was changed and a re-check lah
' ardered. He stated when a rasident was on
Levothyroxing some Physizians did not @ways
! prder a herapeutic leval check and f ona bad not
heen dona in six (5} months he would ask for one |
! to be obtained, The Pharmacist stated he should
_have made he recommaendation to check the j
| TSH level as Resident #4's last TSH lah was :

0111812,

Cbilsreiew, on S 1S at 455 PR, with e DON
| ravealed the facility did net have a process i
place to ensure therapeulic levels for medicatlons ;
i ware checked. Tne DON statad they could onfy
. do what the MG ardered. She staled if
U madication relatad b Bvels wera nesded
- pharmacy evaluaied 10 s st levels wore
" completed,

£ 431 483.60(b), (d), (¢} DRUG RECORDS,

55:=F . LABEL/STORE DRUGS & BIQLOGICALS

This faciity must employ of shitairn the services of
4 licensed pharmacist who establishes 2 system
- of records of receipt and disposition of all
controtied drugs in sufficient detar to anable an -
accurate reconciiiation; and defermines shat drug
records are in arder and hal an account of all .
contrelled drugs is maintained and penndically
reconcied.

Drugs and biologicals usad in the facility must be .
(zheled i accordance with currenly accepled :

a8

Combs and Amella medication
cart [nspected with all
; medications separated per
: regulatory guidelines -
11/22/2013.
F a3t The identified medlcations and
treatments were remaved from
the cart on 11/19/2013 and
replaced with a new tube with a
pharmacy [abel. :

The crash cart on Combs Unit

| was inspected and aillsupplies
' within usage dates 11/22/2013
by the QA nurse,

|
!
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NORTHPOINT/LEXINGTON HEALTHCARE CENTER

["STREET ADORESS, CITY. 31ATE, 2P CODE
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x4 SUMMERY STATEMENT OF OERICIEHNES € ) PROVIDER'S PLAN OF CORRECTION . st
PREFIX (EAGH DEFICIENCY MUST BE PRECELED BY FulL SREFX (EACH CORRECTIVE ACTION SHOULD BE ; COMPLETON
TAG HEGULATORY OR LSC IBENTIF YIMNG (NFORMATION) Tass CHROSS-FEFEREMOEN TG THE APPRDPRIATE pats
DEFICIENEY)

F 431 Continued From pags (7

- professional principles, and inrhide the

! approgriate accessory @nd cautionary
instrustions, and the expiration ate when
appiicable,

in accordance with Slate and Federa! laws, the
Facifity must store all drugs and biologicals i
locked compariments under proper temperaturg
controls, and permit only authorized persennel (o

have access to the keys.

 The facility must provide separately locked,
permansnily affized compartments for storage of .
controlled drugs listed in Schedule (1 of the' ‘
Comprehensive Drug Abuse Prevention and

| Control Act of 1976 and other drugs subjest fo
" abuse, ereept when the faclily uses single unit
package drug distribution systems’in whicty the
quantity stored is minimal and 2 missing dosacant
e 1eadily detected. :

i
H

This REQUIREMENT s not met as evidenced
Dby
Blased on abvemvation, nlemisw snd roview of
| facility policy, it was datsrmined the facility falled
o ansure drugs and biviogicals were labeled and
; stoced in accordance with currently sccepted

professional principles, and included Ihe
- appropriate accessory and caulionary
" instructions.

" Observation of the medlestion cart on the Combs

- Unit and Amelia Unit revealed medication which

- was to be admiristerad by different routes stored
together in ihe sama drawer and compartment. :

- In additon, the restment cart on the Combs urit
contained z tube of Santyl {a debriding agant}

F43t Al medication and treatment
© carts were inspected on
11/22/13 by unit managers with
separation of biologicals/drugs
and removal of any multi-dose
vials which did not reflect the
date opened.

All crash carts were inspected on
117/22/2013 by the QA nurse,

il eontinuation shest Page 18 of 28
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i 1500 TRENT BOHLEVARD
[ LEXINGTON, KY 40515

441 Conlinued From page 18
Cintment with ng pharmacy fabel, the medication -
Crehigerator on e Coimbs Unit reveala @ vial of
Tuperculin Purified Prolein Dierivative 7P}
winich had Been opanad with no opened date!
"and, tha Crash Cart on the Conhs Unit ravealed
o () botdes of expired Maormal Satine,

i

The findings include:

Raview of the facillly “Slorage of Medications” |

| polloy, revised 1242 t710, revealed drug contalners |
with missing, incofmplete, (mproper, of incorrect
' 1abeling before storage. Further review revealed

e faciity was nat o tse discontinued, outdated, !

ar dirteriorated drugs of bickegieals] and, drugs -

for extarmal use were to be sloted sanarately from |

other medications.

i 1. Obsarvation on the Combs Unil, on t1/19i13, s

al 12:40 PM, revealed the following:

Trealment Cart t, had a tube of Santyl Cintmenl
; with no evidence of & pharmacy label and no
‘ regidant name or open data on il

" sedicalion Cart 1 had a drawer containing

| prometnazineg (an ant-emetic medication)

Diwenty-Fve (26) milligram’s {mg's) vials for

injection stored in the drawer with a pair of
glasses, Jolly Rarcher Candy, and a Milky Way
Candy Bar. Another drawer had a hottle of

Travalon 0.004% eye tirops which had been

i opened with no open dale noted. Thers was a'so |

" a bag of Ipratropium/Albulero Inhalation Solution

:vials inthe same drawer and comipariment withra -
bottle of Dafry Relief 3000 Unit caplets, and four ¢

(4} boxes of Tylenol 500 my tablets.

144) 10 AL EY SYATEMERT OF BEFICIENOES 1D PROVICEITS PLAN DF CORRECTION
PREFIX i NEFICIEREY MRS T HE PIRECEUED BY FLiL PEEFIY JFALH CORRECVIVE ACTION SHOULD 35 X
TAG AL CRY ORLAG IDEMTIFYING IFCRMAT IR TAG CROSS-REFERENCED TO THE APPROPIIATE IAE
REFICIENCY)
F o431,

i tghels should be-ratumed o phamacy for propes |

On 12/6/13 the 5DC ra-educated
nurses and Certified Medication
Technicians ({OMTs) regarding
maintaining medication and
sreatment carts {including crash
cartsland medication
rafrigerators to separate
hiologicals/drugs and Iabelling of
hiolegicais/drugs. This re-
sducation also monitoring for
.i  expiration dates of o
| biologicals/drugs. R

Medication Carts/ Rooms will be
audited 3 times weekly for 2
weeks, 2 times weekly for 2
weeks, weekly for 4 weeks and
then monthly by Administrative ;
rurses,

Crash Cart contents will be
audited monthiy by the QA nurse |
for expiring products. :

f conlnuaiion sheel Pagy 190128
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(EACH CORRECTNE ALTION SHOLLD BE

MARY STATEMENT OF [EFEDERCIES

{#ayi Skt
DITEFIN ACH DEFIZIENGY MUST BF PRECTDER BY FLLL PREFIX it
TAG FEGRILETIIRY (0% R NTIE VNG I ONASAT IO Tag LROSS-REFEHEMLED TO Trif APPROPRIATE satE
LIEFHTIENCYS
F 431 Confiviued From page 153 F43t:
‘ Audit results will be reviawed

i zddition, the medication refrigecator in the ;
' : monthly in the QA&A meeting

Combs Medication Foom contained a vial of
Tubereulin Purified Prolein Derivative (PPD) with revision to the plan as

s whic ith rig o ale. :
{ which was open with no opened date : deemed by the QAZA
' Committee,

: Observation of the Crash Carton ihe Combs Unit
Don 1149113 at 710 PM reveated two (2} Nermal _
Saline 100 inililiter bettles which had an The Director of Nursing is FRES S

axpiration dale of 06/13. _ . ;
i rasponsible for overall
compliance.

- 2. Observation on the Amelia Unit on 11419713 at ;
45 B revealsd Medication Cart 1 had 3 drawer | f

- which contained threg {3 bottles. of Polyethviens |

" Glyeol (a medication used o treat constipation) i o
ihe same compartment with two (2) Fleats '

| Epemas and a box of Albuterat Infralation !
Slution, : :

Cinterview, on THZ 113 at 1:45 PM, with the
Director of Nursing {3ON) revealed drugs were to

. be stored in a different drawer or with a divider

" depending un the type of administration of the

_drug. She further stated TH PPD vials should be

“dated when ppened as should aye drops. i
Continued interview revealed nursing checked :

the crash cart lock daily; however, would not fook !
for expired medications in the cart. ! ,

: Resident #3 and 2 un-sampied |
' ; residents have had no adverse
~effects noted.

Citerview on 12 1713 at 5:00 PM with [he
: Consuiting Pharmacisl, revealed the pharmacy
! ehecked the medication carts avery menlh and
cherked for expirad medications, but they did nol |
| chack the crash carts. He further stated there |
should be @ divider betweer each route of | Ali blocd glucose machinas have
' %' been disinfected prior to use
|

medication. :
v 1 | T SONTF - NT Fd41;
441 483.65 INFECTION CCON RCL, PREVEN = 41; 11/21/2013 by charge nurses.
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Cuntinued From page 20

The Facility must astablish ardd mpinain on
Iriaedion Conlrol Frogranm designed 1 proveide A
safe, sanlary and cormforiable ervirors et i

T hedp prevent the deveiopment and fravsnission
of disease and infection.

{a)
: The faoility must esta

‘nfection Control Frograrm
blisl an Infection Control

' Program Gnder which it -

(1) Investigates, contrels, and prevents infections

Dinthe faodity;

{23 Decides what pfoc;wures. such as isolation,
shodd be applled 0 an indlividual resident; and
13y Maintains a record of incidents @d corfaclive

_actions related o infections,

(b} Pravanling Spread of (nfecton

(1) When

i Ifection Control Program

stenmines at g resdent peeds lsolation ©

prevent the spread of infection, the facility must

" isnlate the resident, ;

RE
s mommunloable dis
from dirgct confact with e

The fagiiity tust pronibit employees with =
sage or infected skinfesions
sidents or thetr fosd, IF

L dvecl cordact will rarsmit the disensa,

13} The facility imust raqulre staff to wash thiesir
sancts after each direct resident contasct for which |

hand washing is indicated by atcepted
_professional practice.

" Parsonnel must har
- iransport linens so as {o praverit

{cy Linens
dle, store, process and
Ihe spread of

; infaction.

Frig REGUIREMENT is nol mel a2 avidencad
hy

Fadt Residents who receive blaod
zlucose monitoring were
monitored by administrative
purses on 11/21/2013 to ensure
disinfection of the glucose

menitoring meters.

Re-education was provided on
11/21/13 by SDC/IC to Nurses #1
and 2 regarding glucometer
disinfection,

The manufacturer guidelines for
the glucometer were reviewed
with education of nurses and
coertifiad Medication Technicians
{CMTs) on 11/21/2013 by SBC/IC
nurse,

Re-education was provided on
11/22/13 by the SDC regarding
disinfection and infection control
standards.

|
|
|

:
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185197 ! 8, WING 142172013
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D SRIMARY STATEUMERNT OF DEFICIENCIES i) PROVIDER'S PLAN OF CORRECTION 1%}
PREFIX (EACH DEFICIENCY MUST 8E PRECETED AY FULL PREFIX 1EACH CORRETTIVE ACTION SHOULD BE CORIPLETION
TAG REGULATRRY OR LSC IDENTIFY TG INFLHRMATION) 1AL CROSENFEFEFENCED TO THE APPROPIIATE BATE
LCEFICIENTY)
= 441 Continued From page 2t Faq1 Audits will be completed by the i
. Rased on observation, interview, review of . infection Control NUrSE/DESIgnee ;
Geolers for Disease Conlral {CDCY and ; i twice weekly for 2 weeks, .
Freveniion guidelines and the faciily's policy arad |
: ! weekl
procedure, it was delermirled te facility failed lo ekly for 2 We?ks and then
asianlish and maintain an infeelon condrol maonthly to monitor adherence to
_program (o enstre a safe envirgnment and ! infection control standards and
Chadp prevent the develepmert and transmission disinfection of bi
. s . ood glu
of infection for one {1) sampled resident : machines glucose
tResident #3) of twenty-four {24} sampled :
. residents and twa (2) unsampled esidents : : .
{Ursampled Resident #83 and C). The facllity | Audit results will be reviewed
biood ;‘?uili‘;rﬁz?iii??;?;i’f;ﬁgé?i?;f‘f;*"’*‘“‘f - Monthlyin the QAZA mecting
- blood giuc ' . ¢ with revision to
addition, the facllity failed to have g specific policy ; de db the plan as f
- related 1o blood ghicose monitar cleaning. ; emed by the QA&A ;
‘ Committee.
O 11304 3, ohsarvations revealed facillty staff
ialled o disinfact the Blood glusose manitar
secording to CDO guidslines belween testing the ! . .
The Director of Nursing Is (41313

Raview of the Canters for [issase Control and
; Prevention guidalines revealed i blood glucose
" meters were shared, (he device should be
rleaned and disinfected after gach use,

: *Decontaminaling and Labeling Equipmant’,

blood augar levels of Resident #3 and Unsampled |
. Resident B o the Comhis Unity and after testing

the blood sugar fevel of Unsampled Conthe

Brackinridge Unit.

The findings include;

Revisw of the facility policy {itled,

revised 0B/ 7/t1, revealed resusable resident

_' care equipmenl, instrumenls or devices were 1o
se maintained and decontaininaled according fo

manufacturer's instructions 1o prevent resident to !
rasiden| transmission of infections. Inlerview with

"ihe Direclor of Nursing {DONYon 11/21/13 at 8:20

responsible for overall
compliance.

i continuation shee) Page 22 of 28
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Continued From page 22
AM revealed the facility had no specific folicy
| related o cleaning hlood glucose moniors.

Feview of he bloor gucose monilor
manuisetirers instnactons raveaied o clegn the
monitor's extarior i was o e wipad with @ clolh

' nesianed will tap waler of a nmld clearting
apent, then diied with 8 sofl and dry cloth.
Iitiprview with the Diector af Nursing {3GMY on
s121/ 13 al B:20 AM revealed e mamifacturer's
mstructions warg for a home basad kil howsever,
ihe facility used the CDG guidalines. :
’ |

' Observation, on 1120113 at 4:00 PR on the
Comna Unit, revesied Registered Nurse {HNy %8
| prtered Resident #3s room with a bloged glicose
monitor; alcohe! preps, lancets, and tost stips.
| #8 was observed to test Resident #3's hlood
stgar. Continued observalion revealed after she
comploted the blaod suger tasting, she didnat |
clean of disinfect tha blosd glucose monitor, and, |
! arared Unsampled Fesident B's ropm wilh It i
Olsarvallon revasled BN #8 plaged the bileoed
! giucose meniiar on ine ronident's bedside able
" and proceeded (o insert a test trip inte the i
| monitor. Howeves, i #8 did not proceed with ;
" tasting the rsident's Blood sugar cue {0 SUVeyor |
¢ infervantion. ?

i
!

; Interview with Py #8 on t20/13 at 4:07 PM,
revesled she had forgatten o clean the blood

- glucose mon
monitor shau
stated she sometimes used alco
ihe machine: however, had an inservica related 10
the need to use Saniclolh (disinfectant) Wipss to

" ean e maching sfter each use. She indicated

she checked the megication cart and could not
find he Sanicloth Wipes on the cart,

Id be cieaned after each use. She
hol pads to clean |

i

itor. She indicaled ihe bisod glucese!

NORTH?GENT]LEX?NGTQN HEALTHCARE CENTER
aji AR Ry STATERSENT OF DEFICIEHCIES w SRR PLAN DF CORRECTION
N S ALH DEFICIENGY MUST BE FRECEDED BY FULL PREFIL \EACH CORRECTIVE ACTION SHOULO BE
o ATORY OR LS IDENTIFYING INFORMATION) TAG CROSS-REFERENGED T0 THE AMPROPIIAVE RS
DERICIERGY) ;
" : i
441,
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F 44t Conlinued From page 23
5 Ohservation o U203 3t 4:20 PM, of RN# 4

rovealed she did not disinfoct the tlood glocose

monitor after obtaining an blood glucose for

Linasgmipled Reasident C. Further chaervation

i revealed she placed the blood glucose nonilor n .

e top drawer of the medication cart on the
Breckingridge unil withoul cleaning of disinfecting

[ the monicr. ]

Interview, on 11/20/13 at 4:20 BM, with RN # 4
“revealed Ihird shifl disinfscted all the bload
- glutose manitors. She indlested she was oot
. knowledgeable of a palicy for disinfecting the
biood glucose monitor. She stated if anoiher
resident on Unsampled Resident C's hall had
required use of the bload glucose monitor there
" would have been an infection cantral fssuge as she!
nad nat ceaned or disinfected |he monitor. BN :
| 24 staled shé should have disinfected the bleyored
glucose monitor prior to placing itin Iha top
- drawer of the medication cart.

interview, an 1121713 at 2,50 PM, with the Unil | f :
! eoorginator revealed RN #4 staff shobld have : : {
disinfected the blood glucose monitor with : ?
; Sanicloth Wipes prior to placing the moritor in the !
snedication cant. The Unit Coordinator indicated

ihis was an infecilon contrat fasue. The Unit
| Coordinator stated alt staff had beso educated

during onertation and had oblained “hands-on”

training on the flear on disinfecting the blood

giucose monitor.

[ Fudher inferview, on 11721713, at 1:45 PM, with
the OON revealed the blocd glucose MOTHLOrS
¢ were 10 e cleanad after sach use with the
Sanicloth Wiges, Sha stated the inservice related |
to cleaning Ihe bload glucose monilirs was dong
Fvent 1 UFPH Faephly 13 W)

i conenvaton shoel Page 24 of 48
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- 441 Continged From page 24
o hire, Tha DON statad ihare was a0
*an-tha-spot’ cherk-oifs asd annal check-2ffs 0
anstyre stalf were sleaning and disinfecling the
ninod glucose maonilors wurrecily: She stated the
D ipaining was performed by the Sipff Dpvelonment -
Nursefdlnfaction Conirol Nurse who whserved
medication pass.

Irterview, on PH21/L3 at 4130 PM, with the Staff
Pavelopraentiinfection Conlral Murse revealed
cha did Iraining on blood glucosa monitor .

| cleaning in arientation and as a refresher if an

_iasue came up, She slated, with the annual

' competancy checieoff she followed the nurses on i
tha medication cort to observe medication pass;

¢ and, to observe the biged glucose monion was

' cieaned and disinfected after sach use with tha

| Sanicloth Wipes. She stalod she was unawars of -

" any concerns related o the cleaning of the bipad |
gitcose monitors, ;

F 502 483.75()1) ADMIMISTRATION .

S5=1)
" The facility mus| provide or obtair laboratory
| services to meet the needs of ils residents. The
 facility is responsible far the quality and timeliness:
! of Ihe services.

i

Chy
Based on inlerview, fecord raview and review af

the Taciity’s [ab ordefing procedures, twas
 deterrmined the facilily failed to gnsura laboratory
{services were provided in a Fmely manner 10
. meat the needs of its seaidents forone (1} of
| pwenty-four (24) sampied residents (Resident #3Y
Resident #3 ad an abnormal TSH rasult o :
et and the physician raguested s lolow-up

' This REQUIREMENT s not mel as evidenced ¢

441

F 502

- Rasident #3 had a TSH level
checked by lab on 11/21/2013,

The order to monitor T5H was
clarified and written on
11/20/2013 by Unit Manager

i
i
i
i
|
i
!
i
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T REGLLATORY OR LEC IOENTIFYING 3 ORMATION) TG CROSS-REFERENCES 7O TH: arell S miale DAt
: GEFIDIENCY)
- 502 Continued From page 25 F s .
i dﬁ. pag I £ ouz Current residents had their
latrin six (8} weeks; howaver, the facility falled lo : d . db
ansure tha follow-up 1ab was placed in the system orcers reviswed by
for fab requesls. ' administrative nurses an
. _ : : 11/30/2013 to check that
| The findings niclide: : ardered labs had been
- Review of fhe facilty's "Medlab® ordaring system completed.
! documentation, undaled, for ordering lib lesis, _
revealed the procedure indicaled staff woutd ; . Nurses were re-educated on
I select "new scheduted arder if here was no " 12/6/13 by the SBC regarding the
“axisling” order; then select the Physician : rocedure § .
| ardering Ihe |ab tes] enler the tesl (o be : p or ordering lab tests.
! porformed and enter the frequency the test was : ; . ;
lo be performed. . P Unit Managers will audit lsb |
i ' orders have been implemented ;
*Review of Residert #3's medical record revealad | . and receipt of lab results 5 times
!hp mcsh;y rad_m:ifc?ad e raadﬁn} &n 6}2#2%’;@%2 with weekly for 2 weeks, 3 times
disgnoses which included Parkinson's Disease ‘ kiv for 1 )
and Mypothyroidism. Review of (he Quartarly . weeklylor week, twice weekly
* Minimum Data Set (MDS) Assessment dated ¢ for 1 week and then monthly.
10428113, ravealad the facility assessed the
) e:*' 2 as 2 % Iy Cgae it I i’ N : : & i H
& rasident as belg severely cognitively Impaired | Audit results will be reviewed
Review of Resident #3's lab reports revedleda | : monthly in the QA&A meeting
| Thyrold-Stimulating Hormoene (TSH) lab, a blood . with revision to the plan as
st used to detect problems affscting the thyroid | deemed by the QGARA
. gland, performed on 101013, Centinued review Committee : I
| of Ihis fab report reveated Resident #3 kad an : ‘ 1913 3
~atmermal result of 3.700 £l {International : :
L Units per milifiter] as the normal range was 8.340 ¢ The Director of Nursing is
i 5.600 1WmL. Further review of the lab responsible for overall
| revesled o note indicating the Physician-had : - compli
equested the TSH b be rapeated in six () pliance.
woeks, However, (urther review of Resident #3's
by reperis revesied no documenied evidence
another TSH ab had been performed ag pear
Physician requas|,
iterview, on 1 U2 113 al 4:35 PM, with Licensed
Syenl K X Faity 300 RXVEID i condnuafion stimalPage 2000 20
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E 502 Continued From page 28
Practical Murse (LPN} #3/House Supervisor
revaaled the TSH lab report was received on
*40/10/13, and she called Ihe en-call Physician
ragarding the lab resuils. She stated the
| Physician gave & yorbal order te change Fesidant
| #g dose of Levothyroxing from 175 megto 150
mzg and ordered the TSH jab lo be regeated i
| six (8) weeks, She siated tha faciity process was |
for the pergon taking the lab order from the :
' Physician (o place tha lab in the lab ordering '
systor. LPN#3 sialed she had not followed the
- facillly process and placed the lab raguésl into
the lab ordering systém. " i !

Interview will LPN #4/Unit Coordinator Combs
Unlt on 11720713 at 2:44 PM, ravealed LPN#3 |
nad failed to write the iab order requested by the
_Physician on 1013, Ghe siated as the greder
1o repeat the lab had not been veritlagy, itwag not
placed in the lab ardering system and, therefors
! no lab would hava been complated as ardered.
The LPN stated naw ordors weie revlavesd ot (he |
!Hacility's “moming meeting” and lab request slips ¢
were reviewed, She slated in this case as no
| order had been written, staff in the “morming .
“meeting’ would not have known requested lab
| work had not beeq com plsted as ordered. She
| stated the risk for Resident #3 not having the
| ordered TSH lab compleied was the TSH level
" couid still indicate a Hypothyroid level.

" interview, on 11/217t3 at4:55 PM, with the
; Birector of Nursing (DON} revealad when a lab
result was received staff notified the Physician
" and if indicated obtained orders. The DON stated ¢
the nursa who fook a [ah order was responsiols
for ensurig it was entered into he iab request
system which was & direcl system to Iha 1ab. She -
slaled as no order had heen written, there was no !

15y i
PREFIY (EACH OEFICIENCY MUS rBE PRECEGEQHY FULL PREFIX {
FAG REGLIEATORY DR a0 IDENTIFYING IRMEC BRI FAG CROSG-REFERENCED TO THE APPROPRIATE
QEFICENCY)
F 502
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SERRDERIEYY
F 502 Continued From page 27 F 502
L pgesmentaiion in e system to perforny tha
rcheck of he T6Hevel. She further shatesd
ey had 2 system 1o ook at new arders al the
. "morning mapting”; howevar, nol izbs, She
indiratad the prdar shouid have heen wrillen and
e TSH 1ab obimined as ordered by the
Physician.
: [
!
Evant K0 XJPPIE Eaoliy O {06118 i contiraiion shael Page 250 28
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CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 01/03/2014
FORM APPROVED
OMB NC. 0938-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION INENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
R
185197 B. WING 01/06/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1500 TRENT BOULEVARD
NORTHPOINT/LEXINGTON HEALTHCARE CENTER
LEXINGTON, KY 40515
(41D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ix51
PREFIX {EACH DEFICIENCY MUST 8F PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE ~ © OAIE
DEFICIENCY)
{K 000} INITIAL COMMENTS {K 000}
An offsite revisit was conducted and based on
the acceptable POC the facility was deemed to
be in compliance as alleged on 01/05/14.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk {*) denctes a deficiency which the institution may be excused from correcting providing if is determined that
other safeguards provide sufficient protection to the patients. {See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

Event ID:XJPP22

Facility 10: 100110
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STHEET ADURESS, €, TY, STATE. P CoDE

f RARE OF CROVIDER OR SUSA R
fl NORTHPOINT/LEXINGTON HEALTHCARE CENTER

. j 1506 TRENT Bdl;t.eva:ga .
| LEXINGTON,KY 40515 ; :
o PROVIDER'S PLAN OF COAREC LN, T e

I g, SURMMAIRY STATEMENT CF DEFICIENCIES
4 SREFIX - (EAGH DEFICENCY MUST BE PRECEDED BY FLIL
- TAG REGLLATORY OR LS8 10ENT REYING INFO EMAT 10N)

PREFX (FEACHCONRECTIVE ACTION SHOULD BE CommETHN
TAG : CROSS-REFERENCED TO THE ACPROPRIATE DATE
: OEEKIENCY L R

K 000 | INITIAL COMMENTS

2 CFR: 42 CFR §483.70 (a)
j‘L‘SUILDI.’\EG: 01
i PLAN APPROVAL: 05M12/87

! | SURVEY UNDER: 2000 Exlsting

1 FACILITY TYPE: SNF/NF

TYPE OF STRUGTURE: One (1) story, Type |
- {111) Protected

SMOKE COMPARTMENTS: Elght {8) smoke
compan tments,

! COMPLETE SUPERVISED AUTOMATIC FIRE
1 ALARM SYSTEM

. FULLY SPRINKLED, SUPERVISED (Wet
| SYSTEM)

EMERGENCY POWER: Type Il Diesei
Generator.

! Alife safety code suivey was initiated and

" concluded on 11/20/13. The findings that follow
demonstrate noncompliance with Title 42, Code

fof Fedeal Regulations, 483.70 {a) et seq (Lifa

| Safety from Fire). The facility was found not in

Participation for Medicare and Medicald. The

and the census was one hund ed forty-five{145)
‘ihe day of the survey.

Deficiencies wer e cited with the highast

" substantial compliance with the Requirements for !

facility is licensed fol one hundred fifty (150) beds |

: Submission of this response and
K000+ plan of correction is not a
legal admission that a deficiency
exists or that this statement of
deficiency was correctly cited,
and is also not to be construed
as an admission of interest
again the faciiity, the
Administrator, employees,
' agents or other individuals
who may be discussed In
this response and plan of
correction. in addition,
preparation and submission
of this plan of correction
does not constitute an admission
i ! “of agreement of any kind by the
facllity or the correctness of
any conclusion set forth in this
allegation by the survey agency.
: ' Accordingly, the facility has
prepared and submitted this plan
! of carrection prior to the
resolution of any appeal which
! may be filed solely because
of the requirements under state
, and federal law that mandate
submission of a plan of correction
‘ within (10} days of the survey
as a condition to participate
- in Title 18 and Title 19 programs.

i

1 X85 BATE
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Any aslivigrey s ) N - i . P ;
mier salequards provide sulfisfent protaciion lo the patlents. |See nstructions.) Except lor nursing hmmes,‘fﬁg Nindings slaled above are (t.sc!o;abza G0
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SUMMARY STAIEMENT OF DEMICIENTIES

PROVIDER'S i1 AN OF CORRECTION

[EACH CORRECTIVE ACTICN S TOULD BE IJ\TE'
AT

K 082 NFPA 101 LIFE SAFETY CODE STANDARD
55=F
i Reguired automatic sprinklen systems are
" contiiuously maintained in refiable operating
condition and are inspecied and tested
peodically,  19.7.6, 4.6.12, NFPA 13, NFPA ’?ﬁ

1975

This STANDARD s not met as evidenced by
Aased on observation, and interview, i was

detarmined the facility falad te ensure the

- sprinklen system was ingpected and maintained,
accerding to MNational Fire Profectlon Association

| (NFPA) standards. The deficiency had the

- potential to affect ote (1) smoke contpartment,
twenty-eight (28) residents, staff and residents.

Tha facility is licensed for one hundred fifty {150}
pads and the census the day of survey was oneg

hundred forty-five (148).

* The findirgs include:
CObservation on 11/20/13 at 11:05 AM, revealed
the sprinkier piping in Combs Hall 2, above drop
s caeiling space, were being used to support varicus
! wiring, Sprinkler piping cannot be used to suppart |

buslding wiring.

- Interview on 11/20/13 at 11:08 AM, with the

{ Maintenance Diractor, revesled he was unaware
sprinkier piping was being used to support the
various wires.

Interview on 11/20/13 at 4.00 PM, with the
_ Administratar revealed she was unaware of this

deiiciency.

%4100
]AR{:‘];'SQX : SEACH QEFISIENGY MUST 88 PRECEDED 8Y FLEL PHERX
Bogh AEGULATGRY OR 1 SC DENTIFYING INFORMATION] TAG CROSS- HRFEREN{:ED TaT w)ﬂ APPAOPRIATE
SEFICIENGY
‘ ubinission of the plan of
K000 . Cottinued From page 1 K Qo0 The s i?m 55{9“. . p
deficiency identified at "E" lavel. : corraction within this time frame
K062 should in no way be considered

or construed as agreement with
the aliegations of non-cornpliance
or admission by the facllity, This
nlan of correction is submitted as
facllity’s credible allegation of
compliance

Corrective action completed’
2y December 13, 2013

it Is the practice of this facility to
gnsure sprinkler plping is
matntained in reliable operating
condition and is inspected
periodically,

The facility maintenance director :
Corrected the wirlng in the
Combs hail 2 11/19/2013.

if conlinuation shest Page 2 of 3
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PROVIDER'S PLAN OF CORRECTION

e SUMMARY STATEZMENT OF DEF IMENCIES " 0
PREFLK [EACH DEFICIENGY MUST BE PRECERED BY FLLL PREFIX {EACH CORBECTWE ACTION Shi LA U 1e
ARG REGULATORY OR LSC IDENTIEYING INFORMATION) TaG CROS5-REFENENCED TO THE APPROIPRIATE
DERCENGY)
K Da2

Kosz Centinved Frem page 2

Reference: NFIPA 25 (1098 adition)

[ 2-2.2" Pioe and Fithngs. Spinkier pipe and
fittings shall be

wspected annually from the tloor level. Pipe and
ilings shall

e in geed condition and free of m
: danage leakage,

conosion, 2nd misalignment. Sprinkler piping
: shall nat be
' subjected to external loads by materials either

r"stmg ot the

pipe m hung from the pipa.

echamcal

! Exception No. 1:* Pips and fittings instalied in

cohvealed spaces
such as above suspended cellings shall rot

 require inspection,

: Exception No. 2: Pipe installed In areas that are

. inaccessible for safety
s congiderations-due o process aperations shall be §

ngpacted during
each scheduled shutdawn,

The facllity maintenance director|
and maintenance assistant K

performed a facility wide audit af'
Sprinkler piping for wiring
concerns on 11/21/2013.

Malntenance department to
-correct identified concerns as

follows,

20% of facillty completed bv

L 12/13/2013
: Facility completion by
‘ 01/05/2014.
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