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o prepared and submitted as required
by law. By submitting this Plan of

F 000 | INITIAL COMMENTE

| An Abbreviates Survey was initiated on'06/19/12

and concluded on 06/25/12. Complaint’ : ectio dford
- | #10Y00018489 was unsubsiantlated with no _ . ' gorre & I?’l? li;l-!-ft :n Sq(l:lars
+ | geficlenales. Complaint #KY000 18400 was ax ena Lhtation en_ er
does not admit that the deficiency

cubstantiatad with no deficlencies. Complaint

£KCY00016501 was substantiated and deficlent listed on this form exist, nor does

| praotice was Identifled st 483.60 i*harmacy ' the Center admit to any stalements
Sorvices. | _ _ . . :
£ 431 | 483.80(h), (d). (6) DRUBRECORDS, F 43¢ Tndings, facts, or conclusions that
o=t | LABEL/STORE DRUGS & BIOLOGICALS form ‘the basis for the alleged
’ ‘ dcficienoy. The Center reserves the
The facllity muat employ or obtaln the garviges of | - right to challenge in legal and/or
& lisansad pharmacist who establishes a system . .
of records of receipt and disposition of alf . regnlatory or adppinisteative
. controlled drugs in eufficlant detail fo enable an proceedings the deficiency,
) Scourate rebonalliation; and determines that drug statements, facts, and conclusions
e records are In order and that an account of all that form the basis for the
confrolied drugs is melntained end periodically deficiency.”
reconolled. : Y. |
Drugs and biologicals used in the facility must be F431 6/30/12
|abeled in accordange with currently acoepted 1. Medication, cart labeled R4 was
professional principles, and include the . ‘
appropriate aacessory and cautionsry 10_01(?’(1 immediately on 6/21/12 by
instructions, and the gxpiration date when the licensed nurse, Re-education

applicable. was completed with LEN#1 on
6 . :
In acsordance with State and Fadetal iaws, the /21112 py the Dircotor of Nursing.

faclity must store sll drugs end biologicals in ' ) .
Y 9 . 2. An mudit of the facility's

| jocked compartments under proper temperature
controle, end permit only authorized personnol to medication oarts was completed-on

have acoess to the keys. - 6/21/12 to determine carts were -

The facllity muet provide saparately locked, locked by the Director of Nursing.
permanently afiixed compartments for atorage of No other unlocked médication carts
oohtrofled drugs Jistad In Schaduie i of the - were identified. _ L
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frilgwing the dete of urvay whather or not & plan ol corrocilen o provided, For nurelng homes,
& followlng the date Iheso dotuments are made avaliable to the factiily. If deficienclas are olled, an approved plan of worrection (s requisile to continued
_dt

am padiclpation.

Wiee e a1 epweE g m s ems e —_

If continuation sheet Page 1 of 3

. .& .
FORNM OMO.2687(02-08) Provioua Varsions Qbeolste Bvent (D) OPFZN Faelliy 10 100642



SV LS LULLS AN

LU, L Jd nm

DEPARTMENT QF HEALTH AND HUMAN BERVICE®? -

L, LUy

PRINTED: 0O7/08/2012
FORM AFPRPROVED

OMB ND), 0B38-0391

_CENTERS.FOR MEDICARE 8 MEDICAID SERVICES”  © . . _
STATEMENT OF DEFICIBNGIES - - . |({1) FROVIDER/SUPRUERICLIA . DXl MULTIPLE GONBTRUCTION, | (49) DATE SURVEY.
AN PLAN OF CORRECTION + " IDENTIFIGATION NUMBER: e COMPLETED
- . : . [ BunbiNG c
\.). . 8. WIND: .
. v 186170 S i CPTUR .. 08/22/2012
. NAME OF PROVIDER D}'ﬂ BUPP}JER i %Thé.éTAUDiiEBB. BiTY. .STATE.-'Z}F-" QD-DE ' .
1040 UB 127 SOUTH

| BRAGPORD BRUARE GARE AND. REHABILITATION. SENTER

. | PRANKFORT, KY:4p801™ " i

S

F 431

‘be roadlly datocted.

“The findings include:

stored in & looked gart or locked medication

. Subboquent observation, on 06/21/12 sl 6:06 PM,

"exited B resldent room and returns

Control Act of 1078 and othaer drigs slibject o
ahuse, except when the faollity uses single: unit -
package diug distribution systems In which the
quantity stored.Is minimal and a missing dose oan

This REQUIREMENT s not mef as avidenced -
by:

Baszed on observation, Interview, record review
and review of faclllty pelisy, it was determinsd the
faclity falled to ensure all medications were under
the direct observation of the person administering
tha medications or jocked In the medication
storage cart .

Reviow of facility polioy £.8 "Storage and
Expiratlon Dating of Medications, Biologlcal,
Syringes and Needles”, with & revisipn date of
08/08/11, revealed all madications were 10 be

raom, and Inaccessible by residents and visliors.

Obsarvation, on 06/21/12 at 5:00 PM, revealsd
two (2) medioation carte labolled L4 and R4 ware
located In the residential hall on the 400 Unit.
Continuad observation revealed the L4
medication cart wes locked, however, the R4 cart
was unlooked with the drawers facihg outward
Into the hall. Furthar obssrvation revealed no

staff were In sipht..

rovealad Lioenssd Practical Nurse éLPNg 1
to the

educated to medication and

6/29/2012.

Director of Nursing and/or

carts 5 times wockly times 1

Performance Improvement

further review and
recommendation.

treatment carts being locked unless -
carts are in direct line of sight of
‘the licensed nurse by the Director
of Nursing and Assistant Director
of Nursing on 6/21/2012 through

4. Administrator/Unit Managers/

Assistant Director of Nursing will
monitor medication and treatment

month; 3 times weekly tunes 1 .
month; then weekly titnes 1 month
to validate that ypedication and
treatment carts are locked. These
findings will be submitted to the

Committee monthly X 3 months for
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‘medication oarts. Intarview-with the nurss ot that
time revealed she was finished with the R4 carl
and was working offthe L4 cart. Bhe confirmed
the R4 ocart was unlocked. She stated she knew
it was supposed to be locked and she thought it
was locked. . -
Interview with the Diredtor of Nuraing Gervioes .
(DNS), on 08/21/12 st 3:30 PM, revealed the : ’
meadication eart should have been looked If not In
direct sight of the nurse.
_
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