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Thl‘i REQUIREMENT s not mat as ovldenoed
by.
Basaed on Interview, dintcad rocord raviow,
medloation dellvery packing list, roview for the
faciity ' 8 abuse policy, and review. of employee
files it was determined the (aclity talled to

| implament the taolity polioy relatad to the

thorough invastigaiton of misappropriation of
medications and conducling pre-smployment
abuae regisity checks. Review of the clinical
recsorda and Interviow of facliily staff revealed the
facility failed to compare the "Controlled Drug
Racord” with the "Medlcation AdmiInistration
Records (MARS)" for three (3) of six {6) samplod
resldents (Aosldents #3, #4, and 1#6),
Furthermeore, interview with the Olractor of
Nursing (DON) revealed the facility falled to
Invastigate all employeas who had access 10 the
mlssing narcotics fram tha time the last dose wasg
administered until the modlﬁmlons wore
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F 000 | INITIAL COMMENTS FO00|  The statements made in this plan of
' correction ave not an admission of and do
An Abbreviated Survey was conducted 08/30/11 not constituie sreement with the allegod
1hrough 08/01/11 to investigate KY00016919, deficiencior hevein.
KY00016948, and KY00018097. KY00016010,
KY(00016946, and KY00016997 were To remain in compliance with all state and
substantiated with deficlenctps clted at a the federal regulations, the eonter haw taken or
. higheet $/& of an "E", : will (ako tho actions ser forth in this Plan of
224 | 483.13(c) PRORIBIT £ 2241 Correction. Tn addition, the following plan
58w | MISTREATMENT/NEGLECT/MISAPPROPRIATN constiwnes the center’s allegation of
: compliance. All alleged deficiencies have

The facliity must develop and Implement writion been or will be corrected by the dates -
policles and proocadures thit prohlbit ey |  indicated.
mistreatment, neglect, and abuse oiqJ %Eajﬁfg s rf”iéi?’ T
and mlsappropriation of resident prg B i“ It is the policy of Wurtland Nurying and 070371

Rehabilitation Center that the facility
implements the policy related to the
thorgugh investigation of misappropriution
of medications and conducuing pro-
employment abuse repistry cheeks,

LPN 1) was suspended pending
investigation on 8/22/11 and terminated on
RA2S5/11 by the Administrator and DON.
LN #1 contacted the DON on 8/25/11 to
inform the DON that her drug screen had
lested positive for Morphine (Roxanol) and
verbnlized that she was not prescribed this
medication.

SRNA 1 way terminated on 3/19/11 by the
Administrator und was escorted from the
facility by o WY Sus Teagper,

The DON obtaincd statemients from st ff
which had access 10 the medicaiion carts as
wel) as the lists which werd signed by
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discoverod inlasing. Additionally, review of
ampioyas fllas and Interview with the Human
Roesources Manager revealed the facllity falled ta
completo "Abuse Reglstry Cheeks” for ane (1) of
eight (8) employee files reviewed, (State
Raglslered Nurse Alde (SANA) #1).

The findings Include: '
Review of the taclly's Abuse Policy and

must have evidence that all alleged violatlons aro
thoroughly Investigated, and must prevant further
potential abuse while the investigation 19 in
progress.”

Review of the "Controlled Drug Reoord" for
Rosldents #3, #4 and #% ravealad the facility
identifled Roxinol {(a pain medication) was
misging from edoh rasident on 0B/21/11.

Por tho prascription dellvery packing list, for
Resldont #3, the pharmacy dellvered thirty (30) cc
of Roxinal to the faaility on 06/16/11. Per the
"Controlled Drug Record" Resldent #3 was
identlfled lo have two (2) cubie centimeters (6c) of
Roxihal migsing on 08/17/11. On 08/21/11 the
tacillly ldentified Resldent #3 had an additional
ten (10).¢e of Roxinol missing. Review of the
MARS revealed Resldent #3 had not recelved
Roxinol from the dellvery dale of 08/16/11 through
the discovery of the missing Roxinol an 00/17/11
or the second dizcovery on 08/21/11, There wag
no documsanted evidence the tacilly investigated
the 0B8/17/11 shortago of the Roxinol. ‘

Review of the facllity's Inveetigation into the
08/21/11 missing Roxinol revealad the facliity

clinical staff stating that the medication
counts were correct for the medjcation carlg
and were provided to the KY State Surveyor
on W/1/11. Additonnl nvesrtipation with
staff having access to the medication cast
within the stated time frame of 6/16/11
8/21/11 were completed by the DON by
9/22/11. No othor siaff wero identified o
have any furlhor nowladge of mirging
Morphine (Roxanol) .

The Administrator will review all
nvestigative reports regarding,
abuge/neglect/misappropriation for the laat
60 days to ensure that the investigations
were thotoughly completed according to
facility protocols and federal goidelines.

The MR Manaper will veview caeh active
employee's “Abuse Repistry Cheel™ by
2130/ to ensure they were completed prior
W working in the facility, Tf discrepancivs
oceur, they will be addressed immuediately,

The Regional CQI Nurde cdueated the
Administrator and DON regarding the
importance ot a thorough and completle
investigation process on 9722/1),

The Admjnistrator educated the HR
Manager rephrding the importance of
obtaining “Abusc Registry Cheolds” on
cmploycea priov to working at the facility on
9/19/11.

The Administrator will audit each new hire
ax well as 10 random employec files each
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'| Raview of the prescriplion delivery packing lietg,

'MARS rovealod Rastdent #4 rocolved 0.8 o of

focused on one (1) employes, Licensed Practical
Nurge (LPNY #1. The Interviows with faollity staff
who discoverad the missing madication was
Includoed in the investigation. There was no
documented avidence the taclifty investigated
other staff members who had access 1o the
resident's Roxinol from 06/16/11 until 08/21/11.
whaert the tacliity ldentifled the medleation was
missing. '

fof Resldent #4, revealad the facllity dellvered
thirty (30} cc of Roxino! to the tacllity on 07/22/11.
Review of the "Controlled Lrug Mecord” reveated
the resldent had 19.26 co of Roxiriol 08/08/11.
Per the "Controllad Drug Racord” the facillty
[dontiflod the resident to have ten (10) ¢c of
Roxinol, a difference of 9.25 ¢¢. Review of the

Roxinol on 06/08/41 at 7:20 PM and ageain on
08/09/11 at 11:47 PM, for a tolal of one (1) ce.
The 08/08/11 7:29 does of RoxInol was recorded
on the "Comrollad Drug Record”, Mowever, the
06/09/11 dose of Roxlnol was not recorded on the
"Controlied Drug Record," Par the "Controlled
Drug Record” the resldent recelved a 0.5 c¢ of
Roxinol on 08/08/11 al 11:30 PM. This doss of
Roxino! wae not recorded on the rosidont's
MARS. Raview of the fachity's investigations
rovealod the facllity did not investigate all staff
who had accoss lo the RoxIhol batween 07/22/11
and 08/21/11 when the medicatlon was
discovered mlssing.

Review of the proscriplions dellvery packing list
for Flesident #6 revealed a 1hirly (30) cc bollle of
Royingol labeled AS083745 was delivered to the
facllity on 12/06/10. Raview of the "Controlled

F 224

week for 4 weeks to ensure the “Abuse
Registry Chocks™ arc completed prior o the
amployes worldng at the tacility.

The Administrator will review each
Investipative report for the next 60 days to
ohsuve that the investgations were
thorouphly complatad,

The results of the audits will be disoussed
during the monthly QY (Continuous
Quality YImprovement) Mceetings, The CQI
Commiltee is composed of the
Administrator, DON, ADON, RN
Supervisor, Social Services, MD3
Couordinators, Medical Records, Activity
Director, Rehab Manager, Diovary Manager,
SINC, Honsekeeping/Lavndry Direetor,
Accounts Payable/Payroll Manapger, AR
Manager, Muintenance Director and HR
Manager.

A, BUILDING
B, WING
186261 , * 08/01/2011
NAMLE OF PROVIDER OR SUPPUER BYRGET ADDRGES, CITY, STATE, ZIF GO
, 100 WURTLAND AVENUE
WURATLAND NURBGING AND REHABILITATION CENTER
’ WURTLAND, KY 11144
(Xay 1> BUMMARY BTATEMENT OF DEFICIENCIES o . PROVIDER'S PLAN OF CORAECTION ey
PREFIX {FACH DERICIENGY MUST OF PRECEOED BY FULL PREFIX (EACH CORMECTIVE AGTION BHOULD DI GOMPLETION
TAG AGQULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED T0O THE APPROPRIATE bATE
: DEFICIENCY)
F 224 | Continued From page 2 '

FORM OM-‘E*ZHH?(()‘:!»QIIJ) Pravious Varslone Qbsololo

Event [D:CJReN

Faclity 10: 100440

- If continuation sheet Page 3 of it




16/18/2011 TUE 14:43

FAX 606 833 5605 WURTLAND

DEPARTMENT QF HEALTH AND HUMAN SERVICES

NURGEING AND REH

(floos/cz9

PRINTED: 09/15/2014

AT ‘ .. FORM APPIROVED
CENTERS FOR MEDICARE & MERICAID SERVICES OMB NO. 0938-0391
SYAVEMENT OF DEFICIENCIES (X1} PROVIDEA/SUPPLIGR/CLIA {X2) MULTIPLE CONSTRUGCTION (X4) DATE SURVEY
AND PLAN OF COHRECTION IDENTIFICATION NUMBER: : COMPELETTD
il - A. BUILDING
0, WING C
185281 ‘ 00/01/2011
NAMEE OF PROVIDER OR BUPPLIER STRGET ADDAESS, CITY, BTATE, 2iP CQDE
' 100 WURTLAND AVENUE
WURTLAND NURSING AND REHABILITATION CENTER
' : WURTLAND, KY 41144 ‘
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION o)
PREFIX (BACH DEFCIENCY MURT B PAKCEDED BY FULL PHEFIX (BACH COARBEATIVE ACTION SHOULO BE | COMPLETION
TAQ HEGULATORY OR LEG IDENTIRYING INFORMATION) TAG CROSE-REFENENGED TO THE APPROPRIATE DATE
) . X ) i . l)l:l-ibll'_NLY) :
F 224 | Continuad From page 3 F Zéd

07/24/11,

Count Sheet" for RE003749 revealed the resident
had 23,76 ¢¢ ol Roxinol on 0B/20/11.
adjusted the amount In the bottle on 08/22/11 to
20 cc. Review of A second preaariptions delivery
packing Hst far a bottle of Roxinol laboled,
R5A20886 ravealed 30 cc of Roxinol was
delivered Lo the facility on 00/10/11. Roview of
the "Controlled Counl Shool" for RGD28086
revealed the tactiity adjusted tha volume from 30
00 10 20 ¢c on 08/21/11. \
Investigation rovealed they did nol Investigate all

| staft who had access 1o the resident's Roxinol
helween 008/10/11 and 08/21/11 when the Roxinol
waa discoverad missing.

Interview, on 09/01/11 at 4:23 PM, with the DON
revealed she talked to several nurses about the
proper metnod 10 sigh out drugs. She explaingd
she did not expand her Investigation beycnd the
alleged porpetrator because the other staff
respondod appropriated to her questlons.
statad she did not compare the "Controlled Count
Eheet" with the MARS., The DON explained dus
1t the fallure to {allow pracedure the nurse who
loft without counting was the only-suspect,

2. Rovlew of the facilty's policy "Abuse, Negledt,
and Exploitation” revealed pre-employment
soroening would be completed on all employees.
The pre-employment seraahing would Include:
raterence checks, criminal history, and abuse
rogisiry report.

Review of tho time card for State Reglsterad
Nursa Alde (5RNA) #1 revealed she worked on

Roview of tho "Online Validation Resulls” the

Tha fachity

Roeview of the tadlilly's

Sho
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Continusd From page 4
facllity completod for BANA #1 revoaled the

Nurse Ald Abusa Reglstry check was completed
on 07/25/11,

Interview, on 08/31/11 at 3;34 PM, wilth the
Human Resources Managsr verlfled SRNA i1
worked on (07/24/11. She stated she was
responsible for completing abuse rogisiry chocks.
Shoe stated the abuse theek should have been
done prior to the amployee working.
A4A3.20(K)(3)(!) SIZAVICES PROVIDED MEET
PROFESSIONAL STANDARDS '

The servicea provided or arranged by the facility
muet meat professlonal standards of quallly.

This REQUIREMENT g not met as evidenced
by:
Baged on interview, record review, and raview of

| the tacliily's policy It was detormined the facllity

falled to meet the atandards of practice for the

.accurale documentation of narcotic

adminlstration for thrae (3) of six (6) residents
reviewed (Reslden! #1, 4, and #6).

The NindIngs Include;

Roeviaw of tha facllity's pollcy "Preparation and
General Guidelinas" revealed as needed (PRN)
medications werea to be documented on the
Madication Adminisiration Reeord (MAR). The
policy did not detall the nead for siafl to documaent
the madicatlon as adminlstered on the "
Controlled Count Sheet”,

Roview of the fadllity's polley "Proceduros tor
Recsiving, Storing, AdmIinistering and

F 224

F 281

It §s the policy of Wurdand Nursing and
Rehabilitation Center that the Tacility:
provides or arranpes services in aomannce
that meet professional standards of quality,

The Administrarar, DON and Jeplonal GOI
Nurss reviewed the facility policies
regarding “Preparation and General
Guidelines,” ‘“Trocedures for Receiving,
Storing, “Controtled Medications™ Policy
and Procedure, Administering and
Digtributing Controlled Substances” on
9/22/1). date’ and no chanpes were made at
thik time, ’

The facility will uttach the Yharmacy Policy
refarding (wttschment A) “Prepurabion and
General Guidelines of ControDed '
Medicntions™ which nowes that conlrolled-
medications will he sipned off on the MAR
ad the accountability records,

Resident # 1, 4 and 6's medical records will
be reviewed by the DON by /30717 w0
ensure that the records are maintained
according to professionnl standards.
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recorded on the residents’ MAR: -

1 medieation) 10-326 milligrams (mg) was

Disuontinuing Controtiad Bubstances” revealed
the ataff member (authorlzed to glve medications)
going off duly surrenders lhe keys to the staff
membar coming on duty. The two (2) staff
mombers count the narcdlles to verlfy the count 1s
accurata, The polloy did not detail the need ta
compare doae slgned out on the "Controlled
Count Shoeet" to ensure the meadications had been

Interviow, on 09/01/11 at 4:23 PM, with the
Dirgotor of Nurging (DON}) revealed It was
professlonal standards of practice that staff
passlhg medlcation review the MAR prior to
obtaining an as needad. (PRN) madication. [n
additlon, she slated once tha staff member had
dotermined the time for the PRN medication 10 be
given, the slaff member is 10 document on the
MAR and the "Controlled Count Sheel" whon the
medication was glven, She explained
medications were to be given based on
dooumentation within the MARS and not the
"Controllod Count Shoot”.

1. Roeview of the "Control Count Sheel" for
Residont #1, for the month of August 2011
revealed Oxycodone/APAP (a narcotlc pain

daoumented to have been removed from the
medication cart at 2:00 P on 08/16/11. Review
of the MAIR Tor 08/18/11 rovealod no documented
evidenoe the madioation had been administered.
(The LPN who administered this medicatton did
not calf back untll after exit).

2. fAeview of the "Gontrolled Gount Sheet" tor
July and August 2011 for Resldant #4 rovoaled
{acility staft documented the resident recelved

“notified for further orders.

Diserepancies noted in the records between
the MAI s and the Control Count Sheets
will be listed for wending and pitterns and
correoted via educabon and monitoring as
noted in this plan of correction.

A paln asgegsmoent wag completed by the
DON on 8/22/11 Tor residont #1, 4 and 6
which ensured that the curront couraes of
piin medication wewtments were effective.

The Charge Nurse completed pam
sesessruents on all residents who reside on
the front hail en 8/16/11 which revealed that
the current treatments for pain were
cffective,

The DON and Charge Nurge will complete
pain assessments on all residents who reside
on the back hall by 9/30/11 10 ensure that
the current treatments for pain maoagement
are sifecve. XE pain vealment iy identified
not 1o be offestive, the phyriciun will be

The DON will review cach vegident's
medical record by 9/30/171 dare 10 ensure
that the records aro maintained according ro
professional standavds, The review will algo
focus on the docwmentation related 10 the
administration of controlled medications. 1
discrepancics ocour, they will be corfected
via education and wmonitoring 88 nated in
this plan of correction.

The SDC (Staff Development Goordinator)
will educate all svaff who Is
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‘| seventy-two (72) dosos of Roxlnol (a liquid

1 the ‘Contralied Count Shaal" thare wers sixty-lwo

| resident asked for pain medication he would

‘[ medicatlon to the rosident. He stated the

narcotlc pain medication) between 07/26/11 and
09/01/11. Review of tho MAR from 07/25/11
thrdugh 08/01/11 révealed the resident recelved
ten (10} doaws of Roxipal. When compared to

{62) doses of RoxInal which were not
dooumentad on the MAR for Resldent #4.

3. Rovilew of the "Controllad Count Sheet" from
06/23/11 through 08/27/11 for Resident #6
revesled the residen| recelved forly-two (42)
doges of Roxinol. Heview of the MAR for
Roealdent #86 {rom Q6/28/11 through 08/27/11
revealod facllity stafl documanted the resldent
reoclved twenty (20) doses of Roxinal, &
difference of iwanty-two (22) does,

Interview, on 08/31/11 at 4:34 PM, with
Reglstered Nurse (RN) #1 reveslod she was a
suparvisor and did not pass madlcations. She
slated ghe did not compare the "Controlled Count
Sheet" with the number of doses glven on the
MAR. RN #1 oxplained she thought the DON had
a aystem to do that.

During an Intoiview, on 09/01/11 at 3:21 PM,
Cerlifted Medigation Alde (CMA) #2 stated If a

check the control log and see If it was time for the
madicatlon. He explained, ¥ it was time for the
modlcation he would then ge Into the computer
and slgn out the medication and administer the

medications neaded to be signed out on the
"Controlled Count Sheel" and the MAR,

Per Interview, on 09/01/11 at 3:36 PM, wllh

medications rogarding o mainuining
recordy according 1 profegdional standuards
as well ag documenting on the MAR and
Controlled Count Sheet by 10/2/11,

The DON will randomly audit 10 resident
records per weel for 4 weeks to ensure that
the medical records are maintained by
professional standards and that the MAR's

and Conirolled Count Sheets both reflect the

administration of controlled narcotics,

The Pharmacy will conduct random audits
of 10 residents on PRN pam medication bi-
weekly for 4 weeks 1o enswre that the
MAR's ind comrolled count sheows reflect
the administration of controlled narcoties.

The results of the audits will be discussed
during the monthly CQl (Continuous
Quality lmpmvumuu) Meetings, The GQL
Committes is composed of the
Admpstrator, DON, ARDON, RN
Supervisor, Soclal Serviecs, MDS
Comdinators, Medical Records, Aclivity
Divootor, Rehab Manaper, Dictary Muonoger,
SDC, Rousekeeping/Laundry Director,
Accounts Payable/Payroll Manager, AR
Mangger, Maintentmee Director and FIR
Managor.

' (XY 1D SUMMARY STATEMENT OF DEFICIENGIES PROVIDERS PLAN QF CQRRZOTION Moy .
PABFIX (EACH DEFICIENGY MUBT BE PRECEDED Y FULL PRERIX (EACH COANGCTIVE ACTION SHOULD AR COMBLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CHROBS-REFERENCED 1O THE APPROPRIATE GATR
. ' DEFICIENGY)
- 28 ) - Co . L
[ 281 Continued From page & ,r 201 suthovized/Hcenged! cerlified o admimsior
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Llcensed Practical Nurse (LPN) #1 revealed staff
.| was o check the MAR to delermine If it was time
for a resldent 1o have pain medication. Sho
explained it the madication was glven, stalf was
to dooument ¢on the MAR the date and time, othor
intervention provided, and the affectlveness of the
medication. The LPN ‘stated It was necessary to
document on the MAR when medioations wers
given, racause physiclans used ihe MAR 10
monitor the residents' medications and make
shanges to medlcation based on what was
charlad on the MAR, _
431 483.60(b), (d), (¢) DRUG RECORDS, FA311 1435 the policy of Wurdand Nursing and 10/03/11
$8akt | LABEL/STORE DRUGS & BIOLOGICALS Rc-;lmhililtution Center 10 ongure pharmicy

services have an elfective system
compare the documentation of comroelled
pain mediestions, )

The facllity must employ or obtaln the sarvioes of
1 & licensad pharmacist who establlshes a system
of records of receipt and digposition of all
controllad drugs in sulflolant detall to enable an

aocurate raconclllation: and determines that drug Fhe facility has an sstablished system of

records of the receipt and disposition of all

records are in order and that an account of all v . o o
controllad drugs is malnlained and periodioally controlicd drugs in .-,*luf‘ﬁclent detail t.ufﬂlﬂble
reconollod. an accurate reconciliabon and determines

' that drug records are in order and that an
Drugs and blologicals used in the faclily must be account of all conwolled drugs are
labeled in accordance wilh currently accepted naintained and periedicully reconciled.
protessional principles, and include 1he , ,
appropriate accassory and cautlonary The Adminlstrator, DON und Repionud CQF
instructions, and-{the expiratlon dale when Nurse reviewed e facility policies
applicable, regarding “Preparation and General

, . Guidelines,” "Procedures for Receiving,

In acoordanoe with State and Federal laws, the' Storing, " Conwellod Modicutions” Policy -
facillty.must store all drugs and biologleals In and Procedure, Administering and
locked comparimenta under proper temperalure Digtributing ControBled Substances” on
cohtrals, and parmit only authorlzed parsonnel to 0/22/11 date ani) no changes were made at
have mgoess to the keys. ' that time. :

Tha facility must provide soparately locked,

FFOIM GMB-2607(02-08) Proviows Varelons QObsolete Evenl IN:CJAGH Faeily 10 100444 i continuatlon sheot Page 8ol 11 .
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481 ] Continued Hw‘? page 0 , ' FA43T1 - Phe policy, "Proparation and General
permanently aflixed compartmonts for storago of Guidelines R1E: Controlled Medications,” is
C(Jntf()llﬂd drug@ ”Sted In SCthUlG " Of th \ ﬂtl‘ﬂﬁhed g Au'ﬁﬂ"l.n]D)]t A which Wi no(‘_
Comprehensive Drug Abuse Prevention and © requested during the survey. The policy
, | Controf Act of 1976 and other drugs 9“"199‘ to states that, “When a conwolled medicaton 1
abuse, except when the facllity uses singte unlt administered, the liconssd nursc
paokg?e ‘:”fg dt'l.lstrll':u.tuon systems in which the administering the medicatton or stafl’,
quantity stored is minimal and a missing doso can member lawfully authorized Lo ndmimater

medications and who adminisiered the
medicutiony immedidgtely enters the
information on the accountability record
(conrol sheot) and the medloation
udminiatration record (MAR)YY

be readily detocted.

This REQUIREMENT ie not met as evidenced
by. .

Based on Interview, record review, and review of
facllity's pollcles and procedures it wag the
determinod the facliity falted to ensure pharmacy
sarvices had an effeotlve system to compare the

Resident # 1, 4 and 6*s medical vecards wil)
be yeviewed by the DON and pharmacist by
9730711 to ensuré that the records are

documentation of controlled pain medicatons 1o maltained according to profossional

throe (3) of six (6) samplod residents (Hesident standuvds, Disorepancies noted in the

1, #4 and #6). _ records between the MAR's and the Conirol
Count Sheets will be bsted for tronding and

The Iindinga inctude pauerns and corrected vis cducarion md

’ monitoring as noted in thig plan of

Revlew of the facllity's policy "Preparation and : correetion,

Genoral Guldelines" reveaod no documented . '

evideno ot the noed for slaff to document the - A pain asgesament was completed by the

madloation as administered on the * Conirglled DON on 8/22/11 for vesident 71, 4 and 6

Count Shest". The policy detalled that aa needed which ensured thal the current epurgos of

(PAN) medications wore 10 be dooumented on pain medication treatments were offective,

the Medication Adminigtration Record (MAR).
' The Chorge Nurse conspleted pain

Review of Ihe faoliity's polioy "Procedures for assessiments on all residents who reside on
Recelving. Storing, Administering and . : the front hall en 8/16/11-whioh revealed thyy,
Discontinuing Controlled Subatances" rovealed the current treatments for pain were

the polley did not detall the nesd 10 compare “effective.
doses signod out on the "Controlled Count Sheet” : '

10 ensure they had been recorded on the
rasldents' MAR. Per the Polloy the staft member

FOMM OM8-2607(02-00) Provious Versions Obsololo Bvant 10 GJRO11 fFaeily ID: 100446 - ' it continualion vhost Page B of 1
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F 481 'Corwtlnugd From page 8 ! - FA3T The ON and Charge Nurse will complete
- |{authorized to give medloations) going off duty pain assessments on all regidents who reside
surrenders tho keye to the stalf member coming on the back hatl by 9/30/11 to ensure thet
_fonduty. Tho two (2) stalf members counted the the current weatments for pain management
| narootios o verity the count Is gcourate. are effective. 1f pain treatment is identified
. ' : ‘ not to be eftective, the physicion will be
Interviewr, on 08/01/11 at 4:23 PM, with 1he potified for I‘ln'l'llel" ordérs?’ ‘

Dlractor of Nursing (DON) revealod it was
professlonal standards of preclce thal stal
passing modication review the MAR priof 10 .
obtaining an as needoed (PRN) medication. n
addltion, she siated énce the slalf member had
detarmined the lime for the PRN-madlcation to he
given, the etalf membar was to document on the
MAR and the “Contrefied Count Sheel" whon the
madleation was glvan. Sha expisinad
madicatlons were to be given based on
documantation within tho MARS and the
"Conlrolled Count Sheet”,

The DON will review each resident’s
medical record by 93071 dule Lo ensure
that the records ure muintained sccording to
profoigiona! standards, The review will also
foous on the documentation ralntod to the
administration of conwolled medications, If
diserepuancies oceur, they will be corrected
via education and monitoring as noted i
this plan. of correction.

The Admiuistrator and Pharmacy Consultant

1. Revlew of the "Control Count Sheel” and consulted verbally over the phone on

MAR for Resident #1, for 08/16/11 revealed 9/20/11 reparding the importance of

Oxycodone/ARPAP (a narcotte pain medication) 10 pharmacy services being provided in a

-326 millgrams (mg) was signed on the count manner that ensures that narcolies e

sheet as glven at 2:00 PM, howaver there waa no systematically wrncked and dispensed

documentation on the MAR, ' according (o Foderal Guidolines,

2.  Roview of the "Contrelled Count Sheet” and | - | The 3DC (Staff Development Coordinaior)

MAR from 07/26/11 through 09/01/11 for Rogldent will educate all staff who is .

11 rovegled there were sixlytwo (62) doses of nutharived/licensed/ certified to administer

RoxInot signed out on the control sheet, whioh medications regarding to maintaining

wore not documented on the MAHR. records according to professional standards
‘ : as well as documenting onthe MAR and

3. Comparison of the "Controlled Count Shoat" Controlled Count Sheet by 10/2/11, She

from 08/23/11 through 08/27/11 for Resident #6 will emphagize the importance of accurate

revealed a differance of twenty-two (22) doges of documentation regarding controlled drags so

Hoxinol bgtwesn thoe two (2) documents. {hat accurale trackivg of conirolled

. - medications can he more eagily maintained
Intarview, on 09/01/11 at 3:43 PM, with the

FONM CME-2507{02-00} Provibue Varelons Obgolets, Evont 11y; GJRGN Foollity §0: 100449 H conlinuation shast Poge 10 0f 11
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contract Pharmacist revesled ¢he did not doa
narcotle raconcillalion during her visits. She
oxplained a Pharmacy Toohnlolan completed the

: reconclllallon

tntervlew. on 08/01/11 at 3:46 PM, with the
Pharmacy Technician revealed she had ho
systom to verily tho number of controlled

‘| medications documented as glven as compared

1o the documention on tha MAR,
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AND PLAN OF CORHECTION : INENTIFICATION NUMBER: : _ COMPLETED
‘ A, BUILDING
3. WING ¢
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and periodically reconciled,

The DON will randomly audic 10 resident:
records per week for 4 weekg 10 ensute that
e medical records are maintained by '
professional standavds and that the MAR’s
and Controlled Count Sheets boti reflect the
administration of conwolled narootics,

The Ploaunacy witl conduct caindom audits
of 10 residents on PRN pain medication bi-
weeldy for 4 weeks 1o chsure thut the
MAR's and confrolled covnt #hoots roflent
the admimistration of controlled narcotics.

The vesults of the audits will be discussed
during, the monthly CQT (Continuous
Quality |mp1 avernant) Mueetings, The LQ]
Commitee is composed of the .
Adwimistrator, DON, ADON, RN
Supervisor, Social Services, MDS
Coordimatws, Medjcial Records, Activity
Director, Rehab Manager, Dietary Manapger,
SDC, Mousekeeping/taundry Dirveclor,
Accounts Payable/Payroll Mapager, AR,
Manager, Malienmce Dnuulu; and JIR
Manngor.

FORM CME-2667(02-09) Provlour Voralons Qbeololo
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ATTACHMENT A

- PREPARATION AND GENERAL GUIDELINES

UA7: CONTROLLED MEDICATIONS

Policy

Medications meluded in the Drug Enforcement Adimivistration (DEA) classification ag controlled substances are
aubjeot lo spoatal hundling, steruge, disposal, and recordiceseping in the facility, In agcerdanes with federal snd state

laws aod regulations.

Procedures

A,

o B

‘e Dicaornr o Nursing and the sopslons phormacist maintiin te tacllity’s compliance with federa) avd
stata lnws and regulaons in the handling of controlled modiontiona. Only autherixad licensed nutving, stafV
menhers lawfully suthorized to adminlster medlegrions, sud pharmooy potsonnel hdve seéess to controlled
maodientions. ' '

Controlled medications are obtained o the double locked (Jeey/eode) cabinet or sule, or medieation cnrt.
Controlted medications include Schodule T1, 113, 1V, or V inedieation, .

Proparatlon of the dosage forim occurs dceording to the medication sdministtion policy (sea 1NA2:
MEDICATION ADMINISTRATION ~ GENERAL GUIDELINES).

When o oantrolled medication @ administered, the Heeniyed narse admindstering the wmadjantion o staf¥
membaor lawfully authorized to ndminister medications und who adminlstoved the medication immedintely
enters the following information on the accountability record and the medication administration record
(MAR): :

1) Dato and e of admindstrasion,

2} Amount adnministerad, _
3)  Sigaswie of the nurse adminlstering the dose (or siafl member lawfully suthorized to adminigter
medications and who sdministered the medication), compleisd nlor the medjoation i3 actualy

administered.

When a doss of a controlled medication Is romovaed from the container for administration but rofused by the
rosident or not glven for any reason, it is not placed back o the container. Tt must be destroyed notording (o
Tacllity policy (see 1151 CONTROLLED MEDICATION RISFOSAL) and the disposal dosumented on the
accountability record on the line vepresenting that doso. Tho snme process applies 1w the disposal of unusod
parial controlled tablets and unused portions of controlled sinple doge axapules (see 1E5; MEDICATION
DESTRUCTION), ,

All incdications, including controlled medication, should be yeordered when o (3 op 4.day) supply Yemaing lo
aliow time for pansmitial of the required original written preseripuon to the provider phannacy..

1o

oL/ 029





