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F 000 | INITIAL COMMENTS F 000 :
“This Plan of Correction is prepared and |Lf, [12[11
An Abbreviated Survay investigating submitted as requjred by law. By
ARO#KYC0016271 was iniflated on {4/12/11 and submitting this Plan of Correction,
.cancludad on 04/13/11. ARO#KY00016192 was Bridgepoint Care & Rehabilitation
anaubstantiated with a deficiency cited at 483.26 Center does not admit that the
uality of Care, .| deficiencies list i ist
F 333 | 483.25(m)(2) RESIDENTS FREE OF 33| 4o the Center adt o sy ot "
=D | Sl ER . ) . : »
99-0 | SIGNIFICANT MED ERRORS findings, facts, or conclusions that form
The tacllity must ensure that resident s are trea of the basis for the alleged deficiency. The
any significant medication.errors. _ Center reserves the right ta challenge in

legal and/or regulatory or administrative
. ' proceedings the deficiency, statements,
;l)‘;ls REQUIREMENT [s not met as evidenced facts, and conclusions that form the basis
Based on interview and record review it was for the deficiency.
determined the facility falled to ensur: resldents |- .
were free from medication errors for one (1) of Compliance Date: April 17,2011
three (3) sampled residents, (Residert #3). E
Resident #3 had missed doses of the following o
medications Flonase {used for runny ‘ose, '

congestion and sneezing assoclated 'vith / MA}!
allergies), Nystatin (antifungal mouth inss), :
Magnesium Oxide (laxative), Vitamin B-12 &Y.
{vitamIn) and Fentanyl-transdermal (c ploid pain \
medication).

The tindings Include:

e

center on 3/29/2011.

The facilty admitted Resident #3 on € 2/16/11 with
diagnoses which inoluded Diabetes N allitus,

Chronle Obstruetive Pulmonary Disegse, Anemia, 2. An audit of medication supply and the

muscle weakness and small bowsl isc:hemia s/p medication administration records "MARs"
. | resection, _ was completed by the Director of Nurses,

: Unit Managers and ,

Racord raview revealed nurses notes dated pharmacy on 4/14/2011 and 4/15/2011 to

03/26/11, labelod as & late entry, whic\ stated the ensure that medications have bean ra-

resident "missed doses of Vitamin B-12, ordered and are available for

Magnesij xide, Flonase, Fentanyl and : administration,

LARORATORY DIRECTOR'S PROV) EFUQUP.PLIE'R REPAES :NTATIVE'S SIGNATURE TITLE ] /‘3) DATE
) - ﬁ}fbé» P IETH P s/t

Any defictency stat'am'ﬁ? ending with an asterlok (%) denotes a deficlancy which the Institution may be exoused from correoting providing il Is determined thatl
other aafaguards provide sutliciant protection to the petients. {See Instructions.) Exgept for nuraing homae, the findings stated above are disctogable 0 daye
following ihe date of aurvey whathar or not a plan of corraciio s s provided. For nuraing homea, the above findings and plans of corraction are dieciosable 14
days loltowing the date these documents ara mada available to the tacliity. If deficlancies are olted, an approved plan of samrection is regulsite 10 oontinued

program part|olpatton,
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Review of the Physician ordars reveal 3d Vitamin

.adminlatered 03/27/11. Vitamin B-12vas not

Nyetatin ‘over the weekend related to
pharmacy......". Further review of the Nurses
notes from 03/24/11 to 03/20/11 reveeled no
evidence the resident was out side of :he facliity
at any time during this pariod until hefihe was
tranaferred to the hospital on 03/28/11 at £:00
PM.

B-12 500 microgram tablet one (1) 1at et by
mouth dally originally ordered on 02/113/11.
Magnesium Oxide was originally ordeted on
02/18/11 400 mllligrams one (1) tab deily for
constipation. Flonase was originally o ‘dered on
02/18/11 two (2} sprays in aach nostril daily.
Fentanyl was ordered 75 micrograms 3er hour or
one (1) patch every thres (3) days anc was
ordered on 03/08/11. Nyatatin was ordared on
03/24/11, tive (5) milliers swigh and ¢ wallow four
(4) times per day tor four (4) days.

Review of the Medication Administratiin Record
{MAR]) tor the month of March 2011 revealed
medloations had not been glvan. Filonagse wag
nat administered on 03/26/11, 03/27/1' and
03/28/11. Magnesium Oxide was nat

administered on 03/26/11, 03/27/11- and 03/28/11.
Nystatin was not administered on 03/26/11 and
03/27/11. Fentanyl-transdermal was rot
administeraed on 03/27/11,

Interview with the Director of Nursing (DON) on
04/13/11 at 2:30 PM.revealed pharmary was very
consistent with thelr dellverles. She further
indicated when the Nurses initials wern circled
and a three {3) was wriiten on the MAI1, as was
done on the March MAR for the madications
Vitamnin' B-12, Magnesium Oxide, Flon age,

of 4/17/2011

recommendations.

. 8. Compliance Date: April 17, 2011

3. All nurses have been retrained on the 4[:7{1’
medication ordering procedure by the
Director of Nurses and Unit Managers as

4. The Director of Nurses or Unit
Managers will complete a daily audit of
the medications and "MARS" x4 weeks
and then weekiy x4, then monthly x1 to
ensure that medications are available for
! administration as ordered, Audit results

+ will be reported at monthly Process

| Improvernent (P} meeting for additional
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‘the pharmacy on 03/156/11 prior to belg delivered

Continued From page 2

Fentanyl and Nystatin, this meapt the medications
were not available or the resident wa:; out of the
fadility. She further stated she did nct feel this
was an issue because the facility followed ite due
process by obtaining an order to hold medications
until they arrived. :

Review of the Proof of Delivery form jxinted on
04/13/11 for Resident #3 revealed FeYanyl,
Magnesium Oxide, Nystatin, Vitamin 3-12 and
Flonase were shipped on 03/27/11 ar d received
by the facliity on 03/27/11 at 10:00 Ph. Further
documentation indicated Nyateatin wat: delivered
from the pharmacy on 03/24/11 prior ‘o being
delivered on 03/27/11. Further documentation
indicatad Magnesium Oxide was delh ered from

on 03/27/11. Further documentation tndicated
Vitamin B-12 was dellverad on D3/09'11 prior 10
being delivered on 03/27/11 and the F entanyl was
delivered on 03/10/11 prior to belng dntiverad on
03/27/11.

Intarview with Registerad Nurse (RN) #1 on
04/13/11 at 3:50 PM revealed somatirves the
tacliity does run out of medications and indicated
she could not say it was any particula
medication. .

Interview with Licensed Practical Nur¢e (LPN) #1
on 04/13/11 at 3:68 PM revesled the facllity does
run out of medications and also Indicetad she

aould not say it was any medication In particular.

Intarview with LPN #2 on 04/13/11 at +1:05 PM
revealed sometimes fhe facilty does run out of
medicatlon, but could not apecity It wes any
particular type of medication,

F 33a
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Interview with Pharmacist #1 on 04/13711 at 6:50
PM revealed the system for being abk to reorder
medication requires an eighty-five (85 percent
usage of the medication which for this resident in
particular wouid translats to appraxim: tely the
tweltth day the facility should be able t> call and
reorder medication. Further interview ‘evealed
this was related to the type of insurance the
resident had and it allowed for a fifteer (15) day
supply of medication. He further indlaiited all of
the information which the DON had dosumented
from & phone interview with him was ¢arrect. He
atated a Nurse had called the Pharmany to
raorder the Nystatin, Magnesium Oxids, Fentanyl,
Vitamin B-12 and Flonase on 03/27/1
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