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INITIAL COMMENTS
AMENQED

An Abbrevlated Survey investigating complalnts
#KY00016126 and #KY00016130 was initiated on
03/22/11 and concludad on 03/28/11. Complaint
#KY00018128 was substantiated, with no
doficlent practice identified. Complaint
#KY00016130 was substantlated with deficlencies
cited.

Immediate Jeopardy was identiiled on 03/25/11,
and was determined to exist on 02/25/11 and is
ongoing. The faoility failed to ensure admission
orders ware verified by a physiclan and to ensure

| resident’s were free of significant medication

errors. On 02/25/11 at 9:00 PM, the facllity
administered medication Suboxone (oploid
dependency treatment) to Resident #5, resutting
in a significant medication error, The resldent

| experienced acute respiratory failure caused by

the medication Suboxone requiring intubation and
respiratory failure management [intubation is the
placement of a flexible plastic tubs into the
trachea (wlndplpe) 1o maintain an open alrway]

Deficiencies cited were CFR 483.20 Resident
Assessment, F-271 and F-281 at a §/S of a "K",
CFR 483.25 Quality of Care, F-333 ata 5/S of a
“J" 483,80, F-425 at a S/5 of a *J", CFR 483.75,
F-490 and F-520 at a S/S of & “K". Substandard
Quallty of Care was identified at CFR 483.25,
F-333.

483.10(b){11) NOTIFY QF CHANGES
(INJURY/DECLINE/ROOM, ETC)

Atacllity must immediately intorm the resident,

F 000

F 157

ABORATORY DIRECTOR'3 OR PROVIDER/SUPPLIEA HEPHESENTATIVE s SI%W

TITLE _
Vl/buru S ﬁ/ﬂf'&’"

(X8} DATE

S‘//)/u

\ny deficiency statement andlng with an asterisk (*) denotes a deficlency \‘:hlch the Institutlon may be excusecl from correcting provldlng itis delermlnad thal
ther salaguards piovide sufficlent protection to the patlents. {See inetructions.} Excepl for nursing homes, the findings stated above are disclosable 90 days
ollowing the date of survey whether or nct a plan of correction I8 provided. For nursing homeas, the above findings and plans of correction are discloaable 14
ays followlng 1he dats these documenis are made available to the facility. 1f deficiencies are cited, an approved plan of correcilon ls requlsite to continued

rogram parlcipation,
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consult with the resldent's physician; and if
known, notity the resident's legal representative

or an interested family memtar when there Is an .

aocident involving the resident which results in
injury and has the potential for requiring physician
intervention; a significant change in the resident's
physical, mental, or psychosocial status (l.e., a
deterioration in healith, mental,-or psychosocial
status in either life threatening conditions or
clinical complications); a need to alter treatment
significantly (i.e., a need to discontinue an
existing form of treatment due to adverse
consequences, or to commence a new form of
troatment); or a decision 1o transfer or discharge
the resident from the facillty as specitied in
§483.12(a).

The facillty must also promptly notify the resident
and, if known, the resident's legal representative
or Interested family member when there is a
change In roorm or roommate assighment as
specifiad in §483.15(e)(2); or a change in

| resident rights under Federal or State law or

regulations as specifted in paragraph (b)(1) of

'| this section.

The tacllity must record and periodically update -
the address and phone number of the resident’'s
legal repraesentative or interestad famlly member.

This REQUIREMENT Is not met as evidenced
by:

Based on interview and record review it was
determined the facility falled to notify the
Physiclan of a medication error related to the
Incorrect dosage of Vancomycin {antibiotic)
administered to an Unsampled Resident.

for any medication administration erfors, none were
found.

This error accurred in Oct 2011, The nurse mvolueij

hassince been termmalpd Pesiduny Ple Oct 'p
The Fatility DON provided mandatory training ang
competency testing for all nurcing staff that

administer drugs on 3/31/11 and 4/1/11. Individual
one-on-one education sessions were provided on

3/31/11 aﬁd A/1/11, and individually with 2 staff

members that could not attend. These nurses were

not allowed to work in the facility until this training

had heen compieted.

The training consisled nf the Kentucky Board of
Nursing's scope of practice with repard to the
registered nurse and licensed practical nurses’
tesponsibility in medication administration in adedition
to Tacility policies on medication administration,
monitoring side effects and adverse reactions. The
polices also instruct the nurse 1o nolify the Physician if
a medication is given in error and if there is a
suspected adverse reaction. Immediately alter Lhe
training, staff were administered a written lest for
verification of understanding of all material presented.
All nursing staff that administers drugs will be required
to have completed the training and test on medicalion
administration before working in the facility. The DON
will track the staffing schedule to make sure all have )
this competency on file before they can worl in the
facility. Going forward, all new hires and hospital Hoat
staff will also need to have this competency on file
Lefore working in the facility. This will be tracked by
the facility DON.
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F 157 | Continued From page 2 F 157 The facility requires incident reporks to be filled out on
The findings include: : ) : each medicatiop error and results are documented,

{
analyzed and trended by the DON and Administrator

Review of the facility poﬂcy titlad "Accident and monthly.to identify opportunities for improvement

Incident Repotts....... , with a reviewed déte of " | and to take appropriate and immediate action. The
04/20/08, revealed a written teport shall be made . -

of any accident or incident in which a resident is | dotawas reported to the Facility QA Committee on
‘involved and the attending physician, or phys!cuan 4/8/11. The commitiee conclyded the processisin
on call shall be notified. ‘| place to notify the physician of 3 medication error and

had no further recommendations. The Committee will

- 1 . 1 s
A review of Unsampled Resident A's medical continue to analyze Medication Safety Reports and

record revealed the facllity admitted the residemt

on 10/06/10 wiih dlagnoses, which included Throat concurrent monitoring of physician notification by the

Tumors and Facial Cefiulitis. ' OON and Administralor Lo assure the process remains
’ ‘ consistent. i

Review of the Admission Orders, dated 10/06/10, The Facility Qa Committee reports quarteriy to the

revealed an order for Vancomycin 1200

milligrams (mg} Intravenous (V) administration to
be infused over a twa (2) hour perlod every needed
wenty-four (24) hours. ceded.

hospital Patient Care Committee for organizational
analysis, trending and actions for improvement, as

Review of the Medication Administration Record
(MAR), dated 10/10/10, revealed an order for
Vancomycin 1200 mg IV administration every . : _ ) vl
iwenty-four (24) hours. . : ”/ 0{/ A

Revlew of the Physliclan Order Form, dated
10/11110, revealed an order from Pharmacy lo
reduce the dose of Vancomycin to 1000 mg IV
administration every twenty-tour (24) hours, per
protocol refated o Unsampled Resident A's
Vancomycin levels in the blood.

Review of the Medication Administration Record
(MAR), dated 10/11/10, revealed an order for .
Vancomycin 1000 mg IV every twenty-four (24)
hours. Further review revealed the medication
was signed off as given on 10/11/10.

Review of the Medlication Safety Reporting Form

DRAM GM3-2507(02-89) Previgus Vorsions Cbeolote - Event ID: MBJH11 Facliity ID: 100704 It continuation shest Page 3 ol 38
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Continued From page 3 :

dated 10/11/10 revealed the Vancomyein dose
had been decreased to 1000 mg IV every
twenty-four (24) hours from 1200 mg IV every

F 223
§8=D

twenty-four (24) hours. The report continued to
state the original dose of Vancomycin was In
Unsampled Resldent A's medication bin, Further
review of the Medication Safety Reporting Form
tevealed an area to mark if the Physician was
notitied and if the Pharmacy was notlfled. The
form indicated Pharmacy was notified, however, it
did not indicate the Physician was notified.

Review of the Nursing Notes dated 10/11/10
revealed no documentation the Physician was
notified of the decreased dosage.

interview with the Administrator on 03/29/11
revealed the Medication Sefety Report Form,
reporting the Incldent, was forwarded to
pharmacy for review and it did not appear lhe
Physlcian was notified.

483.13(b), 483.13{b)(1)(i} FREE FROM
ABUSE/INVOLUNTARY SECLUSION

The resident has the right to be free-from verbal,
sexual, physical, and mental abuse, corporal
punishment, and involuntary seclusion,

The facllity must not uss verbal, mental, sexual,
or physical abuge, corporal punishment, or
invoiuntary seclusion.

This REQUIREMENT is not met as evidenced
by: o

Based on observatlon, Interview and record
review it was determined the facility falled to
ensure residents were free from involuntary

F 157

F 223

The door in question is Room 506, Resident #2 was
discharged on 3/25/11. The room was taken out of
service immediately after the resident's discharge.

A specialized electronic magnet system was instalted
4/29/11. This allows the door to be open as needed by
the resident, but will close when the tire alarmiis
trigeered.

No other doors are part of the smoke barrier therefore

no other residents were alfected.

*{—/O\ /.n

FORM CM5-2587(02-99) Previous Versions Obaolete

Evant 1D: MBJH11

Facility ID: 100704

{f continuatton éheet Page 4 of 38



606-784 51. Claire

09:01:53 a.m. 05-19-2011 6/39
DEPARTMENT OF HEALTH AND HUMAN SERVICES . PH%,E,%’A%?}%%%

CENTERS FOR MEDICARE & MEDICAID SERVICES ' OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A. BUILDING )

. . : C
B. WING :
185430 - ' 03/29/2011

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

B EDIC
ST CLAIRE MEDICAL CENTER - ‘ : 222 MEDICAL CIRCLE
_ MOREHEAD, KY 40351

044) ID SUMMARY STATEMENT OF DEFICIENGIES _ D PROVIDER'S PLAN OF COARECTION (K6}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAGQ CROSS-REFERENCED TQ THE APPROPRIATE DATE

. DEFICIENCY)
F 223 | Continued From page 4 F223

seclusion for one (1) of sight (8} sampled
residents, Resldent #2. Observations revealed
Resident #2's door was cloged throughout the
investigation. Interviews revealed Resident #2
had requested the door be opened, however, it
was impossible as the door was part of the -
faclity's fire wall and could not be propped open
do to fire hazard risks.

The f{lndings include:

Review of the faciflty's policy titled “Abuse,
Neglect, Involuntary Seclusion and
Misappropriation of Property,” with a reviewed
date of 10/2009, revealed; "if a resident is
receiving emergency shor-term monitorad
separation due to temporary hehavioral
symptoms {such as brief catastrophic reactions or
combative or aggressive behaviors which pose a
threat to the resident, other residents, staff or
others in the facliity), this is not considered

-} involuntary seclusion as long as this Is the least
restrictive approach for the minimum amount of
time, and (s being done according to the resident
needs ahd not for staft convenience”.

Record review revealed the facliity admitted
Resldent #2 on 03/11/11 with diagnoseas which
included status post(s/p) Pacemaker and Sick
Sinus Syndrome (heart conditlon).

The facillly assessed the resident on 03/11/11,
per review of the General Admissions Information
instructions form, as having no behaviora! Issues,
being alert/oriented (person, ptace and time) and
able to.ambulatle with the assistance of a device
of person.

Obssrvation on 03/22/11 at 11:00 AM, 2:30 PM,

-
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4:30 PM and 5:30 PM revealed Resident #2's
door was closed. Observation on 03/23/11 at
8.:30 AN, 10:40 AM, 10:62 AM and 3:00 PM
revealed Resident #2's door was closed.
; Observation on 03/24/11 at 9:00 AM revealad
Resident #2's door was ciosed,
| Interview on 03/22/11 at 3:30 PM with the
| Adminisirator revealed Resident #2 compiained
he/she wanted the door open, hut the door coutd
| not be open because it was parl of the fire wall.
| Further inlerview rovesled the Centers for
| | Medicare and Medicaid (CMS)told her, when they
; were in the facility doing a follow up survey last
; year, there were different things the facility could
| do to remedy the situation. She indicated CMS
| had described using the magnetic holders so lf .
the fire alarm went off the door wouild close. She
conlinued to state the magnelic piece to hold the
tire door open, which was an acceptable remedy,
was expensive and she did not know what she
4| could do’short of propping the door open. Wmch
| she stated would be a fire hazard. .
‘f ~272.¢ [RNH2-a background check was conducted and
Interview on 03/24/11 at 1115 AM with Resident feceived on 3/31. There were no issues. '
#2's daughter revealed the residenl liked the door :
open and thé resident feit as though he/she was “All current TCU employee files were cheched by HR
missing something when the door was closed. _| and the DON, no olher background checks were found
F 226 483,13(c) DEVELOPAMPLMENT F 226}, pe missing
$8=D | ABUSE/NEGLECT, ETC POLICIES ‘ '
The facllity must develop and implement written A,“ new hires to 5t Claire Regionarl Medical Center ar.e
policies and procedures that prohibit | Biven background checks automatically. The DON wil
mistreatment, neglect, and abuse of residents request a backg!ou_nd check specifically if an employes LIL./OI/
and misappropriation of resident praperty. is transferred from another part of the hospital. This
will ensure that we calch employees that were hired
by the hospital 1
This REQUIREMENT Ia not met as evidenced c:ecks T{:’\t\‘,sril‘i”‘: E::/i”:‘f;f‘j‘izkfﬂﬂd
by" 09'6{7*— <> """"“‘?\"“‘ICM g et Wi, 1
FORM CMS-2687(02-99) Pravious Verslons Obsalste Evenl [D: MBJHTA

Facility ID: 100704 ) ‘ If continuatlon sheet Page 8 of 38

r—



(6784

St. Claire

DERARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE 8 MEDICAID SERVICES

09:02:36a.m.  05-19-2011 8/39
PRINTED: Q4/13/2011
FORM APPROVED

_OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2} MULTIPLE éONSTRUCtIQN {X3) DATE SUAVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: c COMPLETED
A BUILDING
: C
B. WING
185430 03/29/2011

NAME OF PROVIDER OR SUPPLIER

ST CLAIRE MEDICAL CENTER

STRAEET ADDRESS, CITY, STATE, ZIP CODE
222 MEDICAL CIRCLE

MOREHEAD, KY 40351

(X4) ID
PREFIX
TAG

SUMMARY S§TATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUBY BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

[»)
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
{EACH COARECTIVE ACTION SHOULD BE
© CROSS-REFEAENCED TO THE APPROPRIATE
: DEFICIENCY)

(X6}
COMPLETION
DATE

F 226

F a7t
S$=K

_| Based on observation, interview and record

was no evidence of a completed criminal

Continused From page 6

review it was determined the facility failed to
follow its policy refated to conducting a
background screen-for-ali employees. The facility
failed lo ensure one (1) of seventeesn (17)
amployaes' flles (RN #2) had a background -
check compleled. RN #2 did not have a
completed background check prior to
employment.

The findings include:
Review of the facility's policy titted "Abuse,

Neglect, Involuntary Seclusion and
Misappropriation of Propenty”, with a reviewed

date of 10/2009 revealed "all potenilal employees |

are scraonsd for a history ol abusé, neglect or
mistreating resldants by inquiry made to the State
Nurse Alde registry or licensing authorities and
conducting a criminal background check.......".
The policy continued to siate, "the facility
conducted periodic reviews to ensure compliance
with the requirement of screening".

Record review of employea files on 03/24/11
reveated RN #2 was hired on 03/08/09. There

background check located in her tile.

Interview with the Administralor on 03/24/11 at
2:30 PM revealed RN #2 had been working for
the hospital since the year 1987 but began
working on the Skilled Unit about two (2} years
ago. The Administrator further indicated the
background check in BN #2's employee fils had
been missed.

493.20(a) ADMISSION PHYSICIAN ORDERS
FOR IMMEDIATE CARE

F 226

=271

All current resident charts were checked for complete
and signed admission orders and were determined to
be compliant as of 3/25/11 . The Administrator or
Resident #4 ~ was deceased therefore orders colu'ld
not be amended. The new admission procedure noted
below wilf prevent this from happening to future
residents A

ORM CMS-2587(02-98) Provious Versiona Obsolete

- Evenl 12 MBJH11
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| by:

| ware verified as accurate and signed by a

-t adrigsion orders prior to or on the day the facility

At the time each resident is admitted, the facllity
must have physician orders for the resident's
immediate care,

This REQUIREMENT is not met as evidenced

Based on Interview, record review, and review of
tacilily policy it was determined 1he facility failed to
ensure seven (7) of sight (8) sampled residents

{Residents # 1, 3, 4, 5, 6, 7 and 8) had orders that

physician upon admission to the faclfity. The.
facility fafled to tollow the Admissions Policy
General when faoility stalf signed admission
orders without calling the Physician to verify

admitted the residents. The facility failed to
ensure stalf was knowledgeable to the
Admissions Policy. On 02/25/11, the Intake
Coordinator/LPN #2 signed the Admission Orders
for Resldent #5 without calling Resident #5's
Physiclan, who also served as the tacility's
Medical Director, 10 verity and obtain verbal
orders for the admisslon. The facllity used these
unverliled ordess, which included an order for the
medication Suboxone (medication used for opiate
dependency). The facllity administered this
medication without a physiclan's order on
02/256/11 at 9:00 PM. After receiving this
medication, Resident #5 was diagnosed on
02/26/11, with resplratory failure secondary to
respiratory distress caused by the medication
Suboxone, On 02/26/11 at 7:20 PM, the resident
was {ransterred o the intensive Care Unit for
intubation and further management related to the
diagnosis of acute respliratory fatlure [intubation is
the placement of a flexible plastic tube into the
trachea (windpipe) to maintain an open airway).

therefore orders could not be amended. The new
admission procedure noted below will prevent this
from happening to future residents

Residents ## 1 — order was signed by the attending
physician on 3/18/11

Residents # 2 — order was signed by the attending
physician on 3/11/11

Residents # 3 - order was signed by the attending
physician on 3/18/11

Residents # 6 - order was signed by the altending
physician on 3/22/11

Residents # 7 — order was signed by the altending
physician on 3/25/11

Resident #8 ~ order was signed by the attending
physictan-on 3/25/11

The TCU Admission policy, #14-0909-38, was revised
on 3/29/11 to incorporate changes on the new TCU
admission process.

The Administrator educated the four designated
admitting physicians and intake nurse that the
admission process requires complete, signed physician
orders or a verbal order, with read back and verify,
before a resident is admitted to the unit. The
Administrator reviewed the process with the intake
nurse, the nursing staff members that will cover the
intake nurse on her days off, and the physicans, The
Administrator verbally verified their understanding of

ORM GMS-2607(02-89) Previous Verslons Obsolete
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- In addition, the facility falled to ensure Residents
#1,3,4, 6,7 and 8 had sighed Physician
Admission Orders prior to or upon admission to
ihe tacility. ' '

Basad on the above findings it was determined
the facility failed to ensure each resident admitied
had Physician orders for the residents’ immediate
care which was likely to cause serlous Injury,
harm, impairment or death, Immediate Jeopardy
wag Identified on 03/25/11 and was determined to
exist on 02/25/11, and is ongoing.

The findings Inciude;

Review of the facllity's policy titled "Admissions
Polloy General", effective 06/03/09, stated prior to
or on the day of admission, a completed and
signed medication reconcliliation sheet would be
obtalned in order to process the admission. The
tacility's policy further stated "the physician order
sheet would be completed by the Case Manager
{Intake Coardinator/LPN #2) using the medication
reconciiiation eheet (once completed and signed
by the Physician), and any other Physician orders
{that will be verified verbally with Physician)".-
Further review of the policy reveaied the facility's
Physician order sheet would then be signed by
the attending Physician within forty-aight (48)
hours.

Intervisw with the Intake Coordinator/LPN #2 on
03/25/11 at 10.45 AM, revealed she had an
understanding with Resident #6's Physiclan, who
also served as the facitily's Medical Director. She
indicated this agreement allowed her to review

| the orders from the hospital and continue the
medications when the residents were admitted to

3/29/11.

The DON reviewed the admitting RN's responsibility to
check that the physician arders are complete, signed '
and verified if not clear, upon the patient’s admission
to the facility. This was completed during the
mandatory nurse training held on 3/31/11 and 4/1/11
and individually with 2 staff members that could not
attend. These nurses were nol allowed to work in the
facility until this training had been completed,

On 3/30/11 the Chief Medical Officer limited
admissions to TCU to four {4) physicians to ensure
policies and practices are foliowed. These physicians
were educated on the requirement to provide
complete, signed physician orders or a verbal order,
with read back and verify, before a resident is
admitted to the unit. Verbal education, by the CMO,
was completed by 3/30/11 with each individua
physician. Going forward; the CMO, Administrator,
DON or intake nurse will educate new physicians that
admit to the facility prior to admitting patients, once
they have been approved by Administrator and CMO.

Monitoring Plan: The Administrator abserved the
admission process for complete and signed physician
orders on 3/29/11 and 03/30/11. The Administrator
or Facility DON will concurrently review 100% of
admission orders for completeness and signature at
the time of admission from 3/29/11 and ongoing. In
their absence the designee wilt be the MDS
Coordinator. The facility admits patients from 8.30am
to 4.30pm Monday through Friday only.

ORM GMS-25687(02-98) Previous Varslons Obsolate Event ID:MBJHT

Facillly 10: 100704 " It continuation sheat Page 9 of 38



606-784 St Claire

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

09:03:46 a.m. 05-19-2011 11 /39

PRINTED: 04/13/2011
FORM APPROVED
OMB NO. 0938-0391

I TATEMENT OF DEFIC!ENCIES (X1) PROVID_ER}SUPPUER}CUA {X2) MULTIPLE CONSTRUCTION ' (X3) DATE SURVEY
\ND PLAN OF CORRECTION - IDENTIFICATION NUMBER: ’ - ’ ) - COMPLETED
A BUILDING
B WING C
185430 ' 03/29/2011

NAME OF PROVIDER OR SUPPLIER

STAEET ADDRESS, CITY, STATE, ZIP CODE
222 MEDICAL CIRCLE

ST CLAIRE MEDICAL CENTER .
. ‘ MOREHEAD, KY 403561 .
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X6)
PREFX (EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
. DEFICIENCY)
F 2'71 Continued From page 9 For incomplete orders, the Administrator or Facility

the unit, without notlfying the facility's physician.
She stated she did not verify the Admisslon
Orders with Resident #5's Physician before the
rasident was admitted. She further stated she did
not vefify Admission Orders with the Physiclans
for Residents #'s 1, 3,4, 6,7 and 8,

interview with the previous Director of Nursing
(DON) on 03/25/11 at 11:30 AM revealed sach
resident must have physician orders for his or her
immediate care, If orders from the hospitalization
ware ulllized, the Physician would nead 10 be
contacted, orders reviewed and veritied. In
addition, medication orders must be read back
and conflrmed to continue, discontinue or change

{RN) #3 adminigtered Suboxone after receiving a
verbal order 10 hold the medicine from the -
Physician,

Interview with Resldent #5's Physician on
03/29/11 at 2:25 PM revealed she was aware the
Admisslon Orders were created by the Intake
Coordinator/LPN #2 and indicated she was
putting & lot of talth In "the system®. Furiher
interview revealad she was aware lhe inlake
Coordinator was signing the Admisslon Orders
and medioations were being given before she (a
physician) reviewed reviewed the Admission
Orders.

1. Review of Resident #5's medical record
revealed the facillty admitted Resident #5 on
02/25/11, with diagneses which included
Cerebrovascular Accidents (CVA), Transient
Ischemic Attacks {TIA), Atrial Fibrillation, and
Bell's Palsy.

Review of the Admission Orders for Resident #5

the order. She further indicated Reglsterad Nurse |’

F 271

DON or MDS Coordinator will ensure complete, signed
orders are in hand prior to admission. A check sheet
will be used for each admission, listing required
elements and a signature from DON/Administrator or
MDS Coordinator to verify orders are signed by
physician or a verbal order with read back and verify

prior to admission. The checklist will be continued to

ensure compliance. Results are documented, analyzed
and trended by the DON and Administrator monthly to
identify opportunities for improvement and take
appropriate and immediate action; Findings will be
reported to the facility QA cornmittee on a quarterly
basis. The Facility QA Committee will develop and
implement appropriate plans of action to correct
identified quality deficiencies.

The Facility QA committee core members were
involved in this whole AOC process, they gave
feedback, approved the new processes and aided in
implementing the changes. The core Committee
members are Administrator, DON, Medical Director,
MDS Coordinator (RN}, therapy manager , Pharmacy

© representative, Manager Risk/Compliance, and

activities therapist.

AL
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revealed on 02/26/11, the Intake Coordinator/LPN
#2 recelved the Discharge Orders from the
hospital for Resident #5 and signed the
Admission Orders. The facility used these
unverlfiad orders, which included an order tfor the
medloation Subpxone {medication usaed for opiate
dependency). The facility administered this
medication without a physiclan's order on
02/25/11 at 9:00 PM per Nurse's Notes.

Interview with RN #3, on 03/23/11 al 3:28 PM,
revealed she-did questlon, the use of Suboxone
and acknowledged she had received report from
| RN #1 on 02/25/11. However, she stated she
administered the medication with no further
explanation given.

Review of Resident #56's Nurse's Notes daied
02/25/11 revealed at 9:00 PM, RN #3 '
administered Suboxone. Further review of
Nurse's Notes dated 02/28/11, revealed at 1:00
AM, BN #3 noted Resldent #5 "was not arousing”.
At 5:00 AM and again at 5:30 AM, the Physician
was paged as Reésident #5 was not
communicating verbally. At 6:30 AM, the
Physician assessed the resident and ordered a
Computerized Tomography (CT) Scan. Review of
the Physioian Discharge Summary dated
02/26/11, revealed a! 8:06 PM Resident #5 was
diagnosed as having developed respliratory fatiure
secondary 1o the respiratory distress caused by
the medication Suboxone. The Discharge
Summary further indicated the resident was being
transferred to the Intensive Care Unit (ICU) for
intubation and further management related to the
diagnosis of Acute Respiratory Fallure.

2. Review of Resident #1's medical record
revealad the facility admitted the resldent on

FORM CMS-2667(02-89) Pravlous Verslons Obsolets Evani 10: MBJH11 Facilly 107 100704 if continuation sheet Pags 11 of 38
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03717111, with diagnoses which included Debillty,

Acule Polynephritis and Urinary Tract Intection
(UTh. '

Review of the Admission Orders revealed orders
for Specialized Therapy, medications and Dietary.
The Admission Qrders were dated 03/17/11 at
3.06 PM however, were not sighed by Physician
#9 until 03/18/11 at 8:01 AM. '

Interview with Physician #9, on 03/29/11 at 1:45

-PM, revealad she could not state she was

contacted to verify Admission Orders,

3. Review of Resident #3's medical record
revealed the facility admitted the resident on
03/18/11, with diagnoses which included Acute
Renal Disease, Diabetes Mellitus, Depression,
Dementla, Atrial Fibrillation, and Hypertension.

interview with Resident #3's Physician, who also
served as the facllity's Medical Direclor, on
03/29/11 at 2:25 PM revealed she was aware the
Intake Caordinator/l.PN #2 was signing the
Admission Crders and medicatlons were being
given before she had reviewed and signed the
Admisslon Orders. ‘

4. Review of Resldent #4's medical record
revealed the facility admitted the resident an
02/14/11, with diagnoses which included Chronic
Heart Fallure, Acute Renal Insufficiency and
Chronic Ohstructive Pulmonary Disease. .

feview of the Admission Orders revealed orders
for Specialized Therapy, medications and Dietary.
The Admission Crdsrs were dated 02/14/11 at
3:30 PM; however, these orders were not signed
by Physiclan #15 until 02/15/11 at 12:15 PM.

.F 271
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5. Review of Resident #6's medical record
revealed the facility admitted the resident on
03/22/11 at 11:20 AM, with diagnoses which
Included Chronic Heart Fajlure, Chronic Renal
insufficiency, and Hypothyroidism.

Review of the Admisslon Orders revealad orders
for Specialized Therapy, Dietary, and Lab work to .
.be daone. The Admission Orders were dated
03/22/11 at 11:20 AM: however, racord review
completed on 03/20/11 of the resident's
Admission Orders revealed thése orders had not
been slgned by Physiclan #10.

Interview, on 03/29/11 at 1:45 PM, with Physician
#10 revealed she was aware Physician Orders
were needed and they were available in the
computer system for Electronic Signature. She
wasg not sure when she was contacted during the
process because she may see residents in the
hospital ptior to them belng admitted to the ‘
faclity. - o _ !

6. ‘Review of Rasident #7's medical record
revealed the facllity admitted the resident on
03722111, with diagneses which included Lupus,
Diahetes Melfitus, Sepsls of Urinary Origin, and
Constipation,

Revtew of the Admission Orders revealed orders
for Speclalized Therapy, Distary, and Lab work to
be done. The Admission Orders were dated
03/22/11 at 3:05 PM; howevar, review of the
Admisston Orders revealed they were not signed
by Physician #16 until on 03/25/11 at 8:43 AM.

7. Review of Resident #8's medical record
revealed the facliity admitted the resldent on

DRM CMB-2567(02-08) Previous Vorsions Gbaolate Event |D: MBJH11 Facility 1D: 100704 If continuation sheet Page 130138
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03/22/11, with diagnoses which tncluded
Acute/Chronic Renal insufficiency, Chronle Heart
Failure, and Hypolhyroidisrn.

.} Interview with the Intake Coordinator/LPN #2 on

03/28/11 at 4:15 PM, revealed she did not verity
Admission Orders with the Physlicians for
Resident #0.

Review of LPN #2's employes file, on 03/28/11,
revealed no evidence she received tralning
related to the facllity's admission process. -

| Further review of her file revoaled no evidence
she had completed the Departmental Checklist
which included "Policy Familiarization”.

F 261 | 483.20(k)(3)(i) SERVICES PROVIDED MEET " F 281

58=K | PROFESSIONAL STANDARDS oo dor # & trces |

| The services provided or arranged by the tacliity _ a‘uﬂsdwﬂrgze) Vone Waresfovre
’ must mest professlonal standards of quality. . ovlers oD et e asvamddecd |
R
This REQUIREMENT is not met as evidenced ("’bff_w"e o -
by, - UL (/(c:\/w-w\ ATrs S2vaas
Based on interview, record review, review of \,\ appenang Fr Eohsr e
tacility policy, Kentucky Nursing Law, and the PRI
Kentucky Board of Nursing website il was s '
determined the faclilty failed lo ensure services Al current resident charts were checked for complete

providéd by the tacility met professional
standards of quality. The faclllty failed to ensute.
medications were administered in accordance
with acceptable standards of practice and per

and signed admission arders and were determined to
be compliant as of 3/25/11.

facility policy for one (1) of eight (8) sampled TAs a result of tﬁe'- medication error investigatio_n, the
residents (Resldent #5). Reglstered Nurse (RN) . nurse who administered the suboxone was terminated
#3 administered the medication Suboxone {a and reported to the Kentucky Board of Nursing for
medication for oplate dependency) to Resident #5 unsafe practice on 3/3/11.

aller receiving a verbal order from the physician
to "hold the medication” as the resident did not
have a diagnosis related to the drug's indication.
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The checklist results were documented, analyzed and

Resident #6 developed respiratory failure trended by the DON and Administrator weekly from

secondary 1o respiratory distress caused by the

medication Suboxons. The resident was 3/30/11 to 4/8/11, to ideqtify opportunities for
transferraed to the Intansive Care Unit for Improvement, and to lake appropriate and immediate -
intubation and further management relaled to the action. Findings were repofted (o the facility QA

diagnosis of acute respiratory failure [Intubation is
the placement of a flexible plastic tube Into the
trachea {windpipe) to maintain an open alrway].

comrittee on 4/8/11. Findings confirmed the checklist
and concurrent monitoring of admission orders was
_ effective to assure 100% of admission orders included
In addition, the Intake Coordinator/icensed required elements and a signature from the DON,
Practical Nurse (LPN) #2 failed to obtain Admunistrator or Minimum Data Set Coordinator to
physiclan verifled/approved admisslon orders for
igh sampled residants .
flg‘(;iir:jt(;)t:;?ig#é (48#21 35 F;IfG ;_? Eli?\%n#ﬂ) orior to order with read back and veritied prior to admission
ar upon édmis’sioﬁ to 'the ’facillity. were complete and timely since 3/30/11. The

Committee had no further recommendations and wil
continue to monitor. The DON and Administrator will
continue to meet on a monthly basis and the QA

verify orders were signed by a physician or a verbal

Based on the above tindings it was deiermined
the facllity failed to ensure physioian
approved/veritied orders were obtained upon

admission and falled to ensure physician orders Committee will continue 1o meet quarterly.
were followed which-was likely to cause serious o .
injury, harm, impairment or death. Immediate . The Facility QA committee core members were

Jeopardy was identified on 03/25/11 and was

] “linvolved in this whole AOC process, they gave
determined to exist an 02/25/11, and Is ongoing.

feedback, approved the new processes and aided in

The findings include: : : impiementing the changes. The core Committee -
rembers are Administrator, DON, Medical Director,

1. Review of the facllity's policy titted, "Resident MDS Coordinator (RN), therapy manager , Pharmacy

Assessment”, tacility reviewed on 08/11/09, representative, Manager Risk/Compliance. and

stated each resident admitted to the facility must

) . ) activittes therapist..
have physician orders for hig or her immediate

care. | The TCU Admission palicy, #14-0909-38, was revised
_ . on 3/29/11 to Incorporate changes on the new TCU
Review of the facility's policy titled, "Admissions admission process.
Polley” revealaed "the physiclan order sheet would
be completed by the Case Manager (Intake The Administrator educated the designated admitting

Coordlpglon’LF’N #2) using the medication , physicians and intake nurse that the admission
reconciliation sheet (once completed and signed _ . o

by the Physlician), and any other Physician orders process requires complete, signed physician orders or
a verbal order, with read back and verify, before a

Fa resident is admitted to the unit. The Administrator 30 88
reviewed the process with fhe intake nurse, the
nursing staff members that will cover-the intake nurse
on her days off, and the physicians. The Administrator
verbally verified their understanding of the new
admission process again on 3/28/11 and 3/29/11.
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F 281 | Continued From page 15 _ F 281{ On 3/30/11 the Chief Medical Officer limited
(that whi be verified verbally with Physician)". admissions to TCU to four (4} physicians to ensure
he tacilitv's ol led. "Mod : - policies and practices are followed. These physicians
Review of the facility's policy titled, "Medication were educa , !
A J ted on the requirement to provide
Adminlstration,” effective on 04/01/05, stated lete. sioned bhysi - wto provi
before administering a medication any significant | comelete, signed physician orders or a verbal order,
concerns about the medication should be clarifiad with read back and verify, before a resident is
with the Physltcian and any other relevant staff admitted to the unit. Verbal education was completed
involved with the patient's care, . by 3/30/11 with each individual physician. Going
Review of the tacility's policy titled, "Medication forward, the VPMA, Administrator, DON or intake
Orders," effective on 10/01/09, stated only nurse will educate new physictans that admit to the
medications needed to treat the patient's™ facifity prior to admitting patients, once they have
conditiorn(s) were ordered, as evidenced by been approved by the administrator and the CMO.
Information in the medical record, including
diagnoses, condition or indication for each Monitoring Plan: The Administrator observed the
drug ordered. - . o
admission process for complete and signed physician
Interview with the previous Director of Nursing orders on 3/29/11 and 03/30/11. The Administrator
(DONY), on 03/25/11 at 11:30 AM, revealed each or Facllity DON will concurrently review 100% of
resident must have physician orders for his or her admission orders for completeness and signature at
immediate care. If orders from the hospitalization : - .
were ulilized, the Physiclan would need to be the time of admission from 3/29/11 and angoing. In
contacted, orders reviewed and verlfied. In their absence the designee will be the MDS
addition, medicatton orders must be read back Coordinator. for incomplete orders, the Administrator
and confirmed to continue, discontinue or change or Facility DON or MDS Coordinator will obtain
; them. 7 complete, signed orders prior to admission. A TCU
f Review of the Kentucky Nursing Law, KRS - Admission check sheet will be used by TCU intake
| 314.021 (2) stated "all indlviduals licensed under Nurse for each TCU admission, listing required
provisions of this cha_pter sh.a!l be responsible and elements and a signature from DON/Administralor or
accountable for maifing decisions that are based MDS Coordinator to verify orders are signed by
upon the individuals' educational preparation and ' o ) _
experience in nursing and shall practice nursing physician or a verbal order with read back and verify
with reasonable skill and satety." prior to admission. The checklist will be continued to
ensure compliance. Results are documented, analyzed
Review of the Kentucky Board ?f Nursing's and trended by the DON and Administrator monthly ta
webslte, titled "www . kbn'ky.gov" revealed identify opportunities for i t and tak
physician orders written by an LPN without a y opportur o improvement and take
legitimate order were falsified medical records appropriate and immediate action. Analysis 'SI
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F 281 ] Continued From page 18 g F 281 | reported to the Facility Quality Committee on
and this practice was outside of his/her scope &s | - guarterly basis. The QA committee will develop and
1an LPN. : implement appropriate plans of action to correct
Review of Resldent #6's medical record revealed identified quality deficiencies.

| the facility admitted the resident on 02/25/11 with
diagnoses which included Cerebrovascular. .
Accidents (CVA), Transient Ischemic Attacks
(TIA), Atrlal Fibrillation and Bell's Palsy. Review
of the Admission Orders for Resident #5 revealed
on 02/25/11, the Intake Coordinator/licensed
Practical Nurse (L.PN) #2 received the Discharge
Orders from the hospital for Resident #5 and
signed the Admission Orders. The facility used
theae unverified orders, which included an order
for the medication Suboxone {medication used for
opiate dependency). Interview with intake
Coordinator/LPN #2, on 03/25/11 at 10:45 AM,
revealed she had an understanding with the
Medical Director/Rasldent #5's Physician. She
stated she reviewed the orders from the
resldent's hospitalization and continued those
medications and orders when they were admitted’
1o the facilily. . :

Intafview with Registered Nurse (RN) #1, who
was working when Resldent #5 was admitted, on
03/22/11 at 5:45 PM revealed she was concerned
about the use of the medication (Suboxone)
because the resident did not have a related
diagnosis of opiate dependency and
communicated this concern during shift report, on
02/25/11 at 7:00 PM, to RN #3 who took over the
care for Resident #5. '

Interview with Restident #5's Siiter, on 03/23/11 at
0:00 AM, revealed she informed RN #3 she was
famillar with the resident's home medications and
indicated the resident had never praviously been
prescribed the medication and questioned why it

had been completed.

.| following physician orders in addition to facility

The Facility QA committee core members were
involved in this whole AQC process, they gave
feedback, approved the new processes and aided in
implementing the changes. The core Committee '
members are Administratoer, DON, Medical Director,
MDS Coordinator {RN), therapy manager , Pharmacy
representative, Manager Risk/Compliance, and
activities therapist.

The Facility DON provided mandatory training and
competency testing for all nursing staff that

administer drugs on 3/31/11 and 4/1/11. Individual '
one-on-one education sessions were provided on
3/31/11 and 4/1/11, and individually with 2 staff
members that could not attend. These nurses were

not allowed to work in the facility until this training

The training consisted of the Kentucky Board of
Nursing's scope of practice with regard to the
i registered nurse and licensed practical nurses’
responsibility in medication administration and

policies-on medication administration, monitoring side
effects and adverse reactions. Immediately after the
tralning, staff were administered a written test for
verification of understanding of aii material presented.
All nursing staff that administers drugs will be required

!
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F 261 | Continued From page 17 F 281! to have completed the training and test on medication

-was ordered.

"|'interview with Resident #5's Physiclan, who also

Review of the Medication Reconciliation -
Admlssion Report (MR-AR}, dated 02/26/11 at
B8:20 PM, revealed the medicallon was indicated
for opiate dependency.

served as the facility's Medical Director, on
03/23/11 at 3:00 PM, revealed on 02/25/11.
Resident #5's Physician gave a verbal order to
Registered Nurse (RN) #3 to "hold the
medication", before the 9:00 PM dose of
Suboxone until the Physician could confirm this
medication was intended for Resident #5.

interview with RN #3, on 03/23/11 at 3:28 PM,
and raview of Nurse's Notes revealed RN #3
administered the Suboxone medication {0
Resident #5, on 02/25/11 at 9:00 PM, desplte the

concerns regarding this medication presented by | .

RN #1, the resident's sitter, and a verbal order
from the resldent’s physician to "hold the
maedlcation”. In additional interview, RN #3 stated
ihe resident's sitter had no knowledge the
resident received a sublingual medication for.
opiate depsendency.

Review of the Physician Discharge Summary,
dated 02/26/11 at B:06 PM, revealed Resident #5
was dlagnosad as having respiratory failure
secondary lo the respiratory distress caused by
the medication Suboxone. The Discharge
Summary further Indicated the resident was
transferred to the Intensive Care Unit (ICU) for
intubation and further management related to the
diagnosis ot acute resplratory fallure.

interview with the resident's Physician, on

administration before working in the facility. The DON
will track the staffing schedule to make sure al| have
this competency on file before they can work in the
facility. Going forward, all new hires and hospital float
staff will also need to have this competency on file
before working in the facility. This will be tracked by

the facility DON.
g .
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03/23/11 at 3:00 PM, revealed AN #3 disregarded
_| the Phyaician's verbal order and administered the
9:00 PM dose of Suboxone which resulted ina -
significant medication-error.

2. Review of sampled residents' medical records
"| ravealed Admlsslon Orders for six (6) residents
(Residents # 1,.3, 4, 6, 7 and 8) which had been
signed by the Intake Coordinator/ LPN #2;
however, interview with the Intake
Coordinator/LPN #2 on 03/24/11 al 10:45 AM
revealed she did not verify these orders with the
Physicians. (Refer to F271).

Contlnued interview with Intake Coordinator/LPN
#2, revealed she reviewed the orders from the
resident's hospltalization and continued those
medications and orders when they were admitied
to the facility. She stated she did not call the
Physicians to verlfy Admisslon Orders. Further
interview revealed she did not obtain or verify
orders for Resident's #1, 3,4, 6, 7 and 8.

Review of LPN #2's employee file, on 03/29/11, : e
revealad LPN #2 was transforred to the nursing - _ !
| facllity on 08/16/10. Record review revealed no ' : )

avidenca she racelvead lraining retated to the
fachity's admission process and no dooumented
avidence she had completed the Departmental
Chacklist which included "Policy Familiarization”.

F 333 | 483.25(m)(2) RESIDENTS FREE OF F 333
55=J | SIGNIFICANT MED ERRORS '

Resident #8- the error was corrected by
pharmacy immediately at the time the
surveyor pointed it out,

‘Resident #5 — had been discharged home,
New processes implemented as described

This REQUIREMENT is not met as evidenced betow-wlll prevent this occurring in new and
by _ current residents.

The facility must ensure that residents are free of
 any significant medication errors,
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Based on observation, interview, record review,
and review of facility policy it was determined the
facility falled 10 ensure resldents were free from
significant medication errors for two (2) of sight
(8) sampled residents (Resident #5 and #8).
Resident #5 recelved Suboxone (a medication for
opiold addiction). Pharmacy had, in error, listed
this medication on the resident's admission
orders; however, the resident had no diagnosis
for the use of this medication. The facillty
administered Suboxone to Resident #5, on
02/25/11 at 8,00 PM. After racelving this
medication, Resident #5 developed reapiratory
fallure sacondary to the respiratory distress
caused by the medication Suboxone. On
02/28/11 at 7:20 PM, the facilily transferred
Resident #5 to the Hospital's Intenslve Care Unil
for intubation and further management related to
the diagnosis of acute raspiratory failure
[intubation Is the placement of a flexible plastic
tube into trachea (windpipe) to maintain an open

airway).

In addition, Resident #8 had physician orders to
receive Novolin Insulin three {3) times a day
before meals; however, the facllity nursing staff
was administering the insulin with meals per the
Medlcation Administration Record (MAR)
produced by the Pharmacy.

Based on the above findings il was determined
1the facilily failed to have an effectlve system to
ensure staff administered medications to
rosldents free of significant medication errors
which was likely to cause serious injury, harm,
impatrment or death. The immediale Jeopardy
was identified on 03/25/11 and determined to
exist on 02/25/11, and is ongoing.

F 333 As a rasult of the medication error investigation, the
nurse who administered the suboxone was terminated
and reported to the Kentucky Board of Nursing for
unsafe pragtice on 3/3/11.

The medication error rate will be reviewed for the
three months prior 1o the incident on 2/25/11 and
then once a month , by nursing and pharmacy
following the Administrative Medication Safety
Reporting Policy. .

A TCU Admission check sheet will be used by TCU'
Intake Nurse for each TCU admissian, listing required
elements and a signature from DON/Administrator or
MODS Coordinator to verify orders are signed by
physician or 3 verbal order with read back and verify
prior to admission. The checklist will be continued to
ensure compliance. Results are documented, analyzed
and trended by the DON and Administrator monthly to
identify opportunities for improvement. Analysis is
reported to the Facility Quality Committee on a
quarterly basis. The QA committee will develop and

implement appropriate plans of action to correct
identified quality deficiencies.

The Facility QA committee core members were
involved in this whole AQC orocess, they gave
feedback, approved the new processes and aided in
implementing the changes. The core Committee
members are Administrator, DON, Medical Director,
MDS Coordinator {RN), therapy manager , Pharmacy
representative, Manager Risk/Compliance, and
activities therapist.
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' F 333 | Continued From page 20 F 333|An additfonal safeguard has been implemented for
L ] medication safety. The TCU intake nurse will compare
The findings inciude: the TCU admission medication orders with the current
1. Review of the facilily's policy titled, “Medioation- active hospital MAR and notify physician of any
Administration," with the effectiva date of discrepancies prior to admission to TCU. This process
04/01/05, stated before administering a is 3 "stop” until immediate, independent cross check
medication any signlificant concerns about the verification is completed by the admitting physician.
medication should be clarified with the Physician The Medication Reconciliation Policy, #A10-0612.03,
and any other relevant stalf involved with the has been revised to reflect the implemented change.
patient's care. '
) The Director of Pharmacy provided education to the
Review of the tacility's policy titled, "Medicatlon , pharmacists on 03/31/11 about the medication error
Orders," with th_e elfective date Qf 10/0“_09 ?tated in which a resident on the Transitional Care Unit
only medications needed to treat‘ the patnen} 8 received a medication that was not ordered. The
condition(s) were ordered, as evidenced by education consisted of the following:
information in the medical recqrd. including
dlagnoges, condition o indication for each drug 1. Best practices to prevent entering medication
ordered. _ , orders on the wrong patient:
Review of the facllity's policy titled, "Pharmacy 8. After aninterruption, verify that
Services for Transitional Care and Inpatient both the electronic document sereen
Rehabilitation Units®, effective 09/01/10, revealed {(Omailink Rx) and the pharmacy
medications were supplied in the most information system screen
ready-to-administer form possible, and nursing (Meditech) are on the same patient
Medication Administration Records (MARs) were b Limit the number of open screens on
_generated from the pharmacy operaling system. the computer monitor
- L ¢.  When you move to the next order in
Review of the facility's policy titled, “Inpatient Drug the Omnilink Rx queue, accept all
Distribution System”, effective QWO”“ 0, stated the orders already entered on the
Pharmacy was reSponlsmte tor interpreting and patient and re-enter the patient
processing the Physics‘ag's ordlgr. The proc?jcéure | tormation
defined as when a Prescriber's new order
322 recelved in the Pharmacy, a Pharmacist d. Continue to put your completed
entered the orders Into the computerized system. orders in the second check queue for
another pharmacist to check
Review of Resident #5's madical record revealed independently
the facility admitted the resident on 02/25/11 with e. Call one of the other pharmacists to
diagnoses which included Cerebrovascular review order entry on a high risk
Accidents (CVA), Transient ischemic Attacks patient {chemotherapy or pediatric
(TIA), Awrlal Fibrillation and Bell's Palsy. patient) 1
FORM CMS-2567(02-89) Previous Verglong Qbsolela Event 1D:MBJHI1
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Review of the Admission Orders for Resident #5
revealed on.02/25/11, the Intake
Coordinatar/Licensed Practical Nurse (LPN) #2
received the Discharge Orders from the hospital
for Resident 45 and signed the Admlission Orders.
The facility used these unverified orders, which
included an order for the medication Suboxone
{medication used for opiate dependency).
Review of the Medicatlon Reconciliation -
Admission Report (MR-AR), dated 02/25/11 at
8:20 PM, revealed the medication was indlcated
for oplate dependency. '

imerview with the Pharmacy Direclor, on 03/22/11
at 5:30 PM, revealed printed copy of orders
containing the error medication Suboxone for
Resident #5 was printed and the Pharmacy was
not aware this copy existed untli the medtcation
had-been administered. She further
acknowledged there was a breakdown in the
tacility’s process.

interview on 03/22/11 at 5:45 PM with Registered
Nurse (RN) #1, who was working when Resident
#6 was admitted, revealed she did not have
Resident #5's home medicatlon list and could not
make contact with the Physician to clarily the
indication for the use of Suboxone. She further
indicated she was concerned about the use of the
medication because the resident did not have a
related diagnosis of opiate dependency. Further
interview revealed this information was
communicated during shift report, on 02/25/11 at
7:00 PM, to AN #3 who would be taking over
Rasident #5's care for the evening.

Interview with Resident #5's Sitter on 03/23/11 at
2:00 AM revealed she Informed RN #3 she was

FORM CMS-2567(D2-98) Pravicus Verslons Cbeolete

Evant ID; MBJHM

to a medication error:

a. Medication Safety, 12-0207-05
Whenever the pharmacist is contacted about
a medication error, the following steps are
taken:

o - The caller is instructed to inform the
attending or cross-covering
physician about the error,

o Monitering parameters are printed
from a drug information resource
such as Micromedex or Poisindex
and placed in the patient’s medical

record.
o The patient’s profile is reviewed to
identify any potential drug

interactions that could potentiate
adverse effects and communicated
ta the physician or LIP

The Director of Pharmacy will meet individually with
those 6 staff members unable to attend before their
next scheduled shift.

With regard to the hospital physician’s discharge
medication reconciliation, the decision to continue the
subgxone was referred to the hospital physician’s
supervisor. Review and follow up of the decision to
continue the suboxone upon discharge, was given on
af1/i1’

A quality measure has been implemented to monitor
medication reconciliation compliance. SCR quality
management department implemented @ quality
monitor to review the medication reconciliation
process of the hospital. For accurate and complete
hame medications lists, medication orders and
discharge/transfer medication lists. On charts with a
medication safety report, patient complications or r1sk
management referral data will be analyzed for trends
and opportunities for improverment and reported to
the Pharmacy and  Therapeutics
Opportunities for peer review will be reviewed as
outlined in the medical staff quality plan.

——md
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F 333 | Continued From page 22 F 333| The Facility DON provided mandatory training and

raslident.

1 the medication Suboxone. The Discharge

| the Physician's verbal order and administered the

famlfiar with the resident's home medications and
indicated the resident had never previously been
prescribed the medicalion and questioned why It
was ordered,

Interview with Resident #5's Physlclan, who was
also the facllity's Medical Dlractor, on 03/23/11 at
3:00 PM, revealed on 02/25/11 Resident #5's
Physician gave a verbal order to Registered
Nurse (RN) #3 to "hold medication”, tor the 9:00
PM dose of Suboxone untlt the Physician couid
conlirm this medication was intended for Resident
#5.

Intarview with RN #3, on 03/23/11 at 3:28 PM,
and review of Nurse's Noles revealed RN#3
administered the Suboxone medication to
Resident #5, on 02/25/11 at 9:00 PM despita the
concerns regarding this medication presented by
RN #1, the resident's sitter, and a verbal order
from the resident's physician to "hold the
medication”, Per interview, RN #3 was unable to
provide further explanatlon as to why sha
administered the Suboxone medication o the

Review of the Physician Discharge Summary,
dated 02/26/11 at 8:06 PM, revealsd Resident #5
was diagnosed as having respiratory failure
secondary o the resplralory distress caused by

Summary further indicated the resident wag
transferred to the Intensive Care Unit (ICU) for
intubatlon and further management related to the
diagnosis of acute raspiratory failure.

interview with the resident's Physician, on
03/23/11 at 3:.00 PM, revealed RN #3 disregarded

competency testing for all nursing staff that
administer drugs on 3/31/11 and 4/1/11. Individual
one-an-one education sassions were provided on
3/31/11 and 4/1/11, and individually with 2 staff
rnembers that could not attend. These nurses were
not atlowed fo work in the facility until this tra-in'mg
had been completed,

The training consisted of the Kentucky Board of
Nursing’s scope of practice with regard to the
registered nurse and licensed practical nurses’
responsibility in medication administration in addition
to facility policies on medication administration,
monitoring side effects and adverse reactions.
immediately after the training, staff were
administered a written test for verification of
understanding of all materlal presented. All nursing
staff that administers drugs will be reguired to have
completed the training and test on medication
administration before working in the facitity. The DON
will track the staffing schedule to make sure all have

- this competency on file befare they can work In the

facility. Geing forward, ali new hires and hospital float

staff will also need to have this competency on file

before working in the facility. This will be tracked by
the facitity DON.

:The Medication Reconciliation Policy # A10-0612-03

has been revised to reflect the implemented changes.
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| administered. It was noted the AC (before meals)

0:00 PM dose of Suboxone which resuited in a
significant medication error,

Interviews with the Administrator, on 03/25/11 at
2:20 PM, revealed she was aware RN #3 had
been unsuccessiul with medication administration
while working at the hospital; howsver, she could
provide no evidence or action the facility took to
ensure RN #3's competonce with madication
administration prior to assigning the Nurse 1o the
task alter her transfer to the facility. Per interview
the facility administration continued to utllize RN
#3 after RN #3's significant medication error
regarding Resident #5.

2. Revlew of the facility's policy titled, "Inpatient.
Drug Distribution System," with the effeclive date
of 07/01/10, revealed uniform dosing schedules
are used lo determine the time a drug is 10 be

description of a dosing schedule was not a
recognlzed frequency in the policy.

Review of Resident #8's medical record revealed
the facility admitied Resident #8 on 03/15/11 with
the diagnoses which included Diabetes and Renal
insufficiency. Review of the Physiclan's orders,
dated 03/07/11 at 11:05 AM, revealed an order for
Novolog Injection 10 units AC (before meals)/TID
[three (3) times a day}.

Observallon of the medication pass, on 03/22/11
at 12:46 PM, revealed Registerad Nurse (RN) #1
administered Novolog Injection (Insulin) 10 units
with Reslident #8's lunch meal.

Review of the Medication Administration Record
(MAR}, dated 03/22/11, revealad an order for
Novolog Injection 10 units three (3) times a day

‘| identified and corrected prior to reaching the patient)

Administrative Medication Safety Reporting policy to
report near misses {circumstances that have the
capacity to cause an adverse outcome but were

or actual medication errors with regard to ordering,
transcription, preparation and dispensing, and
medication - administration. Pharmacy and nursing
service investigate and take appropriate action in
response to each individual occurrence. Data is
trended and reviewed by Pharmacy, Nursing Service,
Pharmacy and Therapeutic Committee and Inpatient
Forum Committee. SCR medication error rate i3
significantiy less than a 5% error rate.

The TCU Unit reports and monitors all medication
errors. Results are documented, analyzed and trended
by the DON and Administrator monthiy to identify
opportunities for improvement and take appropriate
and immediate action. Data analysis is reported to
the Facility Quality Committee on a quarterty basis for

l

The Facility QA committeg core members were

analysis and trending.

involved in this whole AOC process, they pave
feedback, approved the new processes and aided in
implementing the changes. The core Committee
members are Administrator, DON, Medical Director,
MDS Coordinator (RN}, therapy manager , Pharmacy
representative, Manager Risk/Compliance, and

activities therapist. ,
Hyr
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F 333 | Continued From page 24 F 333
with meals.
Interview with Licensed Practical Nurse (LPN) #3,
on 03/23/11 at 10:30 AM, ravealed lhat a
medication ordered AC/TID, such as Insulin,
meant to give this medication before the meal
started. Further interview revealed the ideal
administration time would be at leas! thirty (30)
minutes prior to the start of the neal.
Interview with the Pharmacy Director, on 03/23/14
at 4:50 PM, revealed the Pharmacy's
computerized software system would not allow for
a dosing freguency of AC/TID; therefore, the
pharmacy changed the time to WC/TID (with
meals) without cansulting the physician.
Interview with the previous Director of Nursing
{DON), on 03/28/11 at 11:25 AM, revealed she
was unaware Pharmacy was substituting the
dosing frequency of AC/TID to WC/TID related to
the Pharmacy's softwars not allowing for AC/TID
to be entered Into the system.
’ F 425 Resident #8- the error was corrected by
intervlew with Resident #8's Physlcian (#5), on pharmacy immediately at the time the
03/28/11 at 2:38 PM, revealed he was not aware surveyar pointed it out.
pharmacy changed the administration time of the Resident #5 - had been discharged home.
Novolog medication order dated 03/07/11 at 11:05 New processes implemented as described
AM' ' below will prevent this accurring in new and
F 425 | 483.60(a),(b) PHARMACEUTICAL SVC - FA425]  rrent residents.
=J | ACCURATE PHOCEDURES, RPH |
$8=J . : , All Resident charts were checked on 3/30/11 for any
The tacility must provide routine and emergency medication administration errors, none were found.
drugs and biologicals to Its residents, or obtain The Administrator and Facility DON are curremly|
B them under an agreement descrited in reviewing 100% of medicali
. : . o ed
| §483.75(h) of this part. The facllity may permit Ny demf o h'“‘““’“ errors reported on
| unlicensed personnel to administer drugs if State Jent reports and those found through weekly chart
| law parmits, but only under the general audits. The DON or Administrator will investigate and
L supervision of a licensed nurse. take any action needed daily when notified of 3
. L
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E 42'5 Continued From page 25 Fa As a result of ['h? medication errar mv‘esttgatlo'n, the
inurse who administered the suboxone was terminated
- ) . . .and reported to the Kentucky Board of Nursing far
| Afacility must provide pharmaceutical services onsafe prawce o3/ v 8
(including procedures that assure the acourate aen '
acquiring, receiving, dispensing, and _ L . .
administering of all drugs and biologicals) to mest The medication error rate will be reviewed for the
the neads of each resident. three months ‘prior to the incident on 2/25/11 and
: then once a month , by nursing and pharmacy
The facifity must employ or oblain the services of followir\g th-e Administrative  Medication  Safety
a licensed pharmacist who provides consultation . Reporling Polity.
on alt aspects of the provision of pharmacy
services in the facllity.
A TCL Admission check sheet will be used by TCU
Intake Nurse for each TCU admission, lsting required
elements and 3 signature from DON/Administrator or
This REQUIREMENT is not met as evidended MOS Coardinator to verify orders are signed by
by: . physician or 2 verbal order with read back and verify
Based on Obsef\'dﬁoh! interview, record review, prior to admission. The checklist will be continued to
and ’e‘.".ew o.f the fac‘““_’ policy It was determined ensure compliance. Results are documented, analyzed
the facility failed to ensure pharmaceuiical o
services (including procedures that assure the and trended by the DON and Administrator monthly to
accurate acquiring, receiving, dispensing, and - tidentify opportunities for improvement.  Analysis is
administering of all drugs and biologicals) met the ‘reported to the Facility Quality Committee on a
needs for two (2} of eight (8) sampied residents i - , .
AT uarterly basis. The QA committee will develop and
(Resident #5 and #8). Resident #5 recelved v 4 A _ P
Suboxone {a medication for oplold addiction), implement appropriate plans of action to correct
when this medication was listed on the resident's identified quakity deficiencies,
admlsslon orders. Interview revealed Suboxone
was listed on the resident's admisslons orders by - .
. . A cormnmittee core members were
Pharmacy in error. Resident #5 recelved this The Fac'“_w Q‘ commi N
medication on 02/25/11 at 9:00 PM, and involved in this whole AGC process, they gave
developed respiratory failure secondary to the feedback, approved the new processes and aided in
raspiratory distress caused by the médlcailon implementing the changes. The core Committee
Suboxone' On 02/26/11 at 7.:20 PM, Ihe .reSIdem members are Administrator, DON, Medical Director,
was transferred to the Intensive Care Unit for _ N Pharmac
intubation and further management related 1o the - MDS Coordinator {RN), therapy manager , ¥
diagnosis of acute respiratory fallure {Intubatlon is tepresentative, Manager Risk/Compliance, and
the placement of a flexible plastic tube Into the aclivities therapist.
trachea (windpipe) to maintain an open airwayj.
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F 425 Continued From page 28 F 425 An additional safeguard has been implemented for

In addition, the facility's Pharmacy computerizad
software system would not allow for a medication
dosing schedule before meals (AC). This system
failure prevented the facilily from administering
medications per the physiclan orders. The facility
administered Resident #8's Novolin insulln three
(3) times a day (TID) during meals when the
physlcian orders specifled the resident was to
receive Novolln Insulin three (3) times a day
pefore meals.

Based on the above findings it was determined
the facility failed 1o have an effective system to
ensure residents recelved pharmaceutical
services that assured the accurate acquisition,
receiving and dispensing of drugs and biologicals,
which was likely to cause serlous harm, injury of
death. .immediate Jeopardy was identified on
03/25/11 and was determined 1o exist on
02/25/11, and is ongoing.

The findings include:

1. Review of the facility's policy titled, "Inpatient
Drug Distribution System,"eftective 07/01/10,
statad Pharmacy was responsible for interpreting
‘and processing the Physician's order. The
procedure was defined as when a Prescriber's
new order was recelvad In the Pharmacy, a
Pharmacist entered the order into the
computerlzed systam.

Interview with the Pharmacy Director, on 03/22/11
at 5:30 PM, revealed medication orders were
scannad to the Pharmacist, who then associated
the order with a resigen, and entered the order
into the computerized system. The order was
then reviewed a second time by a Pharmacist.

medication safety. The TCU intake nurse will compare
the TCU admission medication orders with the currént
active hospital MAR and notify physician of any
discrepancies prior to admission to YCU. This process
is @ “stop” until immediate, independent cross check
verification is completed by the admitting physician.
The Medication Reconciliation Policy, #A10-0612-03,
.has been revised o reflect the implemented change.

The Director of Pharmacy provided education to the
pharmacists on 03/31/11 about the medication error
in which a resident on the Transitional Care Unit
received a medication that was not ordered. The
education consisted of the following:
- Y
1. Best practices to prevent entering medication
orgers on the wrong patient:
a.  After aninterruption, verify that
both the electronic document screen
(Omnilink Rx) and the pharmacy
information system screen
{Meditech) are on the same patient
b, Limit the number of open scregns on
the computer monitor
€. When you move to the next order in
the Omnilink Rx queue, accept all
the orders already entered on the
patient and re-enter the patient
information
d.  Continue to put your completed
orders in the second check queue for
another pharmacist to check
independently -
e Call ane of the other pharmacists to
review order entry on a high risk
-patient (chemotherapy or pediatric
patient)
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F 425 | Continued From page 7 F 425| 2, Polié—\}"changes to provide uniform response

‘| the order for Suboxone 8-2 milligrams (mg) with a

Review of Resident #5's Medical Record revealed
the facility admitled the resident on 02/25/11 with
diagnoses which included Cerebrovascular
Accidents (CVA), Transient Ischemilc Attacks
(TiA), Atrial Fibrillation and Bell's Palsy.

Review of the Medication Reconolliation -
Admisslon Report (MR-AR} developed by the
pharmacy, dated 02/25/11 at 8:20 PM, revealed

start time of 02/25/11 at 9:00 PM. Further review
revealad the medication was Indicated for opiate
dependency.

Review of' ﬁesident #5's Nurse's Notes dated
02/25/11 revealed at 9:00 PM, RN #3
administered Suboxone.

Review of the Physician Discharge Summary,
dated 02/26/11 at 8:08 PM, revealed Hesident #5
was diagnosed as having developed respiratory
faiture secondary 1o the respiratory distress
caused by the medication Suboxone. The tacility
transierred Resident #5 to the Hospital's Intensive
Care Unit (ICU) for intubation and further
management related to the dlagnosis of acute
respiratory failure [Intubation is the placement of
a flexible piastic tube Into the trachea (windpipe)
to maintain an open airwayl.

Interview, on 03/29/11 at 2:00 PM, with the -
Resident #5's Physician revealed she had
contacted the pharmacy around 8:00 PM
regarding the resident's medication history and
was informad that a medication data entry eiror
had occurred; However, the 9:00 PM dose of
Suboxone had already been given.

FORM CMS-2567(02-89) Previous Verslons Obsalsle
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to a medication error:

a. Medication Safety, 12-0207-05
whenever the pharmacist is contacted about
a medication error, the following steps are
taken:

attending or Cross-covering
physician about the error. ]

o Monitoring parameters are printed
from a drug information resource
such as Micromedex or Poisindex
and placed in the patient’s medical
fecord.

o The patient's profile is reviewed to
identify any potential drug
interactions that could potentiate
adverse effects and communicated
to the physician or LIP

The Director of Pharmacy will meet individually with
those & staff members unable to attend before their
next scheduled shift.

With regard to the hospital physician’s discharge
medication reconciliation, the decision to continue the

suboxone was referred to the hospital physician's -

supervisor. Review and follow up of the decision to
continue the suboxone upon discharge, was given on
a/1/11.

A quality measure has been implemented to monitor
medication reconciliation compliance. SCR quality
management department implemented a quality
monitor to review the medication reconciliation
process of the hospital. For accurate and complete
home medications lists, medication orders and
discharge/transfer medication lists. On charts with 3

medication safety report, patient complications or risk ———-———
management referral data will be analyzed for trends!® 28.0f 38

and opportunities for improvement and reported to
the Pharmacy and Therapeutics commitiee.
Opportunities for peer review will be reviewed as
outlined In the medical staff quality plan.

o The caller is instructed to inform the .
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F 425 Continued From page 28 F 425 The Facility DON provided mandatory training and

'| aware this copy exlsted until the medication had

Continued interview with the Pharmacy Diractor
(Pharmacy covers both the hospital and the
nursing facility}, on 03/22/11 at 5:30 PM, revealed
Rasident #5, who had been in the hospital prior to
his/her admission to the nursing facility, had been
on the same floor as ancther patient who had an
order for Suboxone. She stated there was a
breakdown in the facility's process for receiving
and entering orders into the-computerized
systam, which allowed an incorrect entry to be
implamented prior to the final review and
verlfication of the Medlcation Administrafion
Rocord (MAR) by Pharmacy. She further
revealed the copy of orders, which contained the
medication Suboxona in error for Resident #5,
had been printed and the Pharmacy was not

been adminlsterad,

2. Review of the facility's polioy titled, "Inpatient
Drug Distribution System", stfective 07/01/10,
revealed uniform dosing schedules were used to
determine the time a drug was to be
administered. It was noted the AC (before meals)
description of a dosing scheduls was not a
recognized frequency in the policy.

Review of Resldent #8's madical record revealed
the facility admilted the resident on 03/15/11 with
tho diagnoses which included Diabetes and Renal
Insufficiency.

Review of the Physician orders, dated 03/07/11 at
11:05 AM, revealed an order for Novolog Injection
10 units AC (before mealsy/TID [three (3) times A
day). However, review of the Medication
Administration Record (MAR) dated 03/22/11
revealad anh order tor Novolog Injectian 10 units
lhree {3} times a day with meals.

competency testing for all nursing staff that
administer drugs on 3/31/11 and 4/1/11. Individual
one-on-one education sessions were provided on
3/31/11 and 4/1/11, and individually with 2 staff
members that could not attend. These nurses were
not altowed to work in the facility until this tra.ining
had been completed.

The training consisted of the Kentucky Board of
Nur_sing’s scope of practice with regard to the
registered nurse and licensed practical nurses’
responsibility in medication administration in addition
to facility policies on medication administration,
monitoring side effects and adverse reactions,
Immediately after the training, staff were ‘
administered a written test for verification of
understanding_of all material presented. All nursing
staff that administers drugs will be required to have
completed the training and test on medication
administration before working in the facility. The DON
will track the staffing schedule to make sure all have
this competency on file before they can work in the
facility. Going forward, all new hires and hospital float
staff will also need to have this competency on file

before working in the facHity. This will be tracked by
the facility DON.

The Medication Reconciliation Policy # A10-0612-03

Ihas been revised to reflect the implemented changes.
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Observation of the medication pass, on 03/22/11
at 12:45 PM, revealed Reglstered Nurse (RN) #1
administeraed Novolog Injection (Insulin) 10 units
with Resident #8's lunch.

Intorview with LPN #3, on 03/23/11 at 10:30 AM,
revealed that a medication ordered AC/TID, such
as Insulin, meant the medication was 1o be given
betore the meal was started. Further interview
revaaled the ideal administration time would be at
Jeas! thirty (30) minutes prior to the start of the
meal.

Inlerview with Pharmacy Director, on 03/23/11 at
4:50 PM, revealed the Pharmacy's computerized
software system would not allow for a dosing
schedule of AC/TID; therefore, the Pharmacy
changed the time to TID/WC (with meals) without
consulting thie physician.

Interview with Resident #8's Physiclan revealed
he was not aware Pharmacy changed the
adminisiration time of the Novoleg medication
order, dated 03/07/11 at 11:06 AM. He further
stated ha would change the order Lo retlect the
administration time of T!DIWC per pharmacy
recommendations.

483.75 EFFECTIVE
ADMINISTRATION/RESIDENT WELL-BEING

A taciiity must be administered in a manner that
enables it to use its resources effectively and
efficiently to attaln or maintain the highest
practicable physical, mental, and psychosocial
well-belng of each resldent.

This REQUIREMENT is not met as svidenced

Administrative Medication Safety Reporting policy to
report near misses (circumstances that have the
) capacily to cause an adverse outcome but were
- identified and corrected prior 1o reaching the patient]
or actual medication errors with regard to ordering,
transcription, preparation  and  dispensing, and
rmedication administration.  Pharmacy and nursing
" cervice investigate and take appropriate action in
response to each individual occurrence,  Data . is
trended and reviewed by Pharmacy, Nursing Service,
Pharmacy and Therapeutic Committee and Inpatient
Forum Committee. SCR medication error rate Is
significantly less than a 5% error rate. '

The TCU Unit reports and monitors all medication
errars. Results are documented, analyzed and trended
by the DON and Administrator monthly to identify
opportunities for improvement and take appropriate
and immediate action. Data analysis is reported to
the Facility Quality Committee on a quarterly basis for
analysis and trending.

The Facility QA committee core members were
involved in this whole AOC process, they gave

feedback, approved the new processes and aided in

|| implementing the changes. The core Committee

members are Administrator, DON, Medical Director,

MDS Coordinator {RN), therapy manager , Pharmacy

914/41

representative, Manager Risk/Compliance, and
activities therapist.
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F 490 | Continued From page 30 F 490 As evidenced by the deficiencies found by the DIG
by. : the following changes have been implemented to

‘Administration failed to ensure the facllity was

Based on observation, interviews and record
review, it was determined the facility's

administered in a manner that enabled it {0 use its
resources sftectively and etficlently to attaln or
maintain the highest practicable physioal, meontal
and psychosoclal well-being of each resident,
related to provision of care in accordance with
acceptable Standards of Practice and assurance
of resident's belng free from significant
medicatlon errors. Administration failed 1o ensure
nursing staft administering madications were
competent to perform the task in accordance with
acceptable nursing standards of practice. The
facility Administration was knowledgeable- of
Registered Nurse (RN) #3's history of poor
performance with medication adminlstration prior
to transterring to the nursing facllity, however, the
facility failed to ensure the nurse's compstence.
On 02/25/11, BN #3 administered Suboxone to
Resident #5 despite concerns expressed by RN
#1, Resident #5's Silter and a verbal Physician
Order to "hold the medication”. Resident #6 was
diagnosed wilth acute respiratory failure.
Additionally, the facility administration failed to
ensure the safety of its residents when the facllity
continued to utilize BN #3, after the significant
medication error regarding Resident #6, without
ensuring the Nurse's competence In medication
administration.

Based on the above findings it was détermined
the facility falled to have an ellective system
regarding medication administration and failed 1o
ensure resident's were free from significant
medication errors, which was likely to cause
sarious harm, injury or death. Immediate
Jeopardy was identified on 03/25/11 and was

abate immediate jeopardy served on 03/25/11 to the
facility administrator,

v
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As 3 result of the medication error
investigation, the nurse who administered
the suboxone was terminated and treported
to the Kentucky Board of Nursing for unsafe
practice on 3/3/11. F281/F332-333
The pharmacy director educated the
pharmacy staff on medication safety - best
practices and policy chanpges F332-333/F425
Quality  Assurance process for h'ospital
medication reconciliation F332-333/742%
Revision of Medication Reconciliation policy #
A10-0612-03 F332-333/F425
Revised admission process to TCU ~ Policy #
14-0909-38 F271/F281/F332-333/F425
©  Process change of admitting
residents by changing status of
transfer to admission going forward
o Process change for intake nurses’
role in the admission process
Medication Orders Policy # 12-0209-32
was revised F425 (resident #1 ACS issue)
Medication Safety Policy # 12-0207-05 was
revised F332-333/F425
Concentrated  training  of  Medication
Administration and patient Ffollow-up for
facility with written testing for verification of
comprehension of material F332-333/F425
Chief Medical Officer closed TCU unit 1o
limited number of physicians to standardize
scope of service F271/F281 ‘
The facility has now limited admlssmns to
four selected physicians who have been
trained on the admission requirements of the
facility. They will have admission orders
completed in wriling or by verbal order, read
back and verified prior to the patient'syy of 38
- admission to the facility. The admission
includes medication reconciliation and
comparison with the acute care discharge
medications, their prior home medications
and any new medications that the physician
orders on admission to the facility.
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F 490 | Continued From page 31 F 490 ] Monitoring Plan :

-the physician 0 "hold medication” as the resident

| F281.

determined to exist on 02/25/11, and is ‘ongoing.
The tindings include:

1. Interview and record review revealed the
facility failed to ensure medicalions were
administerad in accordance with acceptable
standards of practice for one (1) of sight (8}
sampled residents (Resident #5). Reglstered
Nurse (BN) #3 administered the medication
Suboxone (a medicatlon for opioid addiction) to
Resident #5 after receiving a verbal order {from

did not have a diagnosis related to the drug's
indication. Resident #5 developed respiratory
failure secondary to the respiratory distress cause
by the medication Suboxone. The resident was
transtetred to the Intensive Care Unit for
intubation and further management related to the
diagnosis of acule respiratory failure, Refer 1o

Interview with the previous Director of Nursing
{DON) on 03/26/11 at 11:30 AM, revealad
Registerad Nurse (RN) #3, who was responsible
for administering Suboxone to Resident #5 after
receiving a verbal ordor 10 hold from.the
Physician, had a history of medication errors prior
to baing employad at the nhursing facility. She
stated RN #3 was known to have substandard
practice while working al the hospltal prior to
being transterred for emptoyment with the nursing
facility. Continusd interview with the previous
DON, on 03/25/11 at 3:01 PM, revealsd she did
not do any individualized training with RN #3
related to the six (6) med|catlon errors which were
made at the facllity,

Interview with the Administrator, on 03/25/11 at

-1\Committee on a quarteriy basis for analysis and

FORM CMS-2667(02-99) Previous Versions Obsolels
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-and take appropriate and immediate action. This

The Facility Quality Committee monitors the guality of

care of residents. Quality indicators have been
implemented or revised to ensure the action plans

listed above afe monitored and reported to the Facility
Qua'lity Committee. Indicators include medication
errors, medication reconciliation and TCU intake
process for complete physician orders.

Recom mendations to improve processes, quality or
patient safety are implemented and reported to the
hospital Patient Care Committee, the steering
committee for organization-wide quality and safety, on
a guarterly basis. The hospital Risk Manager, a member
of the hospital Quality Management Department and
Patient Care Committee, serves on the TCU Quality
Commitiee to enhance communication and continuity
between the Facility Quality Committee and Patient
Care Committee. The Patient Care Committee reports
monthly to the Medical Staff Executive Committee and
to the hospital Board of Directors Quality Management
and Credentials/Bylaws Committee and Board of
Directors on a guarterly basis

The TCU Unit reports and monitors all medication
errors and incidents. Results are documented,

analyzed and trended by the DON and Administrator
monthly to identify opportunities for improvement

includes counseling/training/disciplining of staff.
Data analysis is reported ta the Facility Quality

trending.

The Administrator and Facilily DON are currently
reviewi_ng 100% of medication errors reported on
incident reports and those found through weekly chart
audits. The DON or Administrator will investigate and
take any action needed daily when notified of a

2ot 38

medication error report/finding. The results have been
documented, analyzed and trended by Lhe DON and
Administrator weekly from 3/30/11 to 4/8/11 to
igentify opportunities for improvement and to take
appropriate and immediate action. {In their absence
the designee will be the MDS Coordinator). The data
was reported to the Facilily QA Committee on 4/8/11.
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assurance commitiee consisting of tha director ot
nursing services; a physician designated by the
facitity, and at least 3 olher members of the
facility's staff.

The quality assessment and assurance
commiltee meels at least quarterly to idently
issues with respect to which quality assessment
and assurance activities are necessary, and
develops and implements approprlate plans of
actlion to correct identified quallty deficiencies.

A State or the Sacretary may nol require
disclosure of the records of such committese

Afacility must malntain a quality assessment and

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION *8)
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" DEFICIENGY)
e The committee concluded the process is in place to aak
F 490 | Continued From page 32 F 490 (eport medication errors and near misses and had no
t2)120 PM, revaa‘e!dISh'?hwascﬁwa;;e RI\(;#G ?Etd i further recommendations at this time. The
een unsuccesstul with macication aaministration . . . -
o , . C tt H t 3
while working at the hospital. The Administrator ommittee will continug to analyxe Medication Safety
could provide no évidence or actlon the facility Reports and concurrent monitoring of by the DON and
took 1o ensure RN #3's competence with Administralor to assure the process remains
medication admlinistratian prior to assigning the consistent and timely.
Nurse to the task after her transfer 1o the facility. :
After ?N #SIS iiignit“cgnthme'ld‘qla'tt;onden;o{ ratl The medication errors and error rate is also being
regarding Reaident #5, the faciity administration reviewed once a month by nursi
. e . - ursing and pharmacy per
continued to utllize RN #3 in full capacity as e Adrministrat DY RUISINg and pharmacy e
evidenced by review of the "Facility Daily the Administrative Medication Safety Reporting Policy.
Assignment” which delailed RN #3 worked on Facility medication errors have Leenincluded in the
02/28/11 at the nursing facillty and continued to hospital analysis reported 1o the Pharmacy and
?39 r?SpOZS.‘b:e tor meﬁ:?}t\lm}\gdmirgft?‘[on' Therapeutics Commitiee for several years and were
ontinued interview w =] ministrator
s . most recentl
revealed the facility had not provided any eeently reported on 4/14/11.
additional training to ensure RN #3's competence. N N
The Administralor indlcated assigning RN#3, as Th? A(%rmmstfatqr and Facility DON ase also currently
Charge Nurse, was not a "good choice”, reviewing 100% of admission orders for completeness
F 520 483.75{0}(1) QAA ™ and signature on the medication reconciliation orders
COMMITTEE- MEMBERSJMEET

prior to resident’s admission. In their absence the
designee will be the MDS Coordinator. The facility
admits patients from 8.30am to 4.30pm Monday
through Friday onty. A check sheet is being used for
each admissien; Iisling'the reguired eternents. A '
signature is required from the Administrator, DON or
MD5 Coordinator to verify that orders are complete
and signed by physician; or that a verbal order with
read back and verify is carnplete, prior ta admission.
The results have been documented, analyzed and
trended by the DON and Administrator weekly from
3/30/11to 4/8/11 to identify opportunities for
improvement and to take appropriate and immediate
action, Findings were reported to the faclity QA
committee on 4/8/11, The Facility QA Commiliee
developed and implemented appropriate plans of

FORM CMS-2567(02-88) Pravious Verslons Obsoloto
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Fa8ction 10 correct identified quality deficiencies. The
DON and Administrator will continue to meet monthly
after 4/8/11 and the QA committee will conlinue 1o
meet quarterly.

3ot 38



06—~ 784 St. Claire

09:13:28a.m. 05-19-2011 35/39

DEPARTMENT OF HEALTH AND HUMAN SERVICES | ' T EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
S TATEMENT OF DEFICIENCIES T {{X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION ' * J{X3) DATE SURVEY
AND PLAN OF CORRECTION - IDENTIFICATION NUMBER: - ' COMPLETED

A BURLDING

C

B. WING
L 165430 03/29/2011
NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE

ICAL C
ST CLAIRE MEDICAL CENTER : 222 MEDICAL CIRCLE
. MOREHEAD, KY 40351
{X4) ID SUMMARY STATEMENT OF DEFICIENCIES N PROVIDER'S PLAN OF CORREGTION (X6}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) - TAG CROSS-REFERENCED TO THE APPROPRIAT DATE
DEFICIENCY) :
F 520 | Continued From page 33 . ' he Quality Management Oepartment implemented a

excepl Insofar as such disclosure is related to the | ¢ $A0 guality indicator to monitor the medication
compliance of such commiltes with the reconciliation process for accurare and complete
requirements of this section. medication orders. The QM department conducts

d1ai ] random chart reviews on hospital and facility charts in
Good faith attempts by t,he c_omm‘lltae o identity ’ addition to medication safely reports beginning
and carrect quallty deficiencies will not be uged as ; A
a basis for sanctions. 4/1/11. Medication Safety Reports are sent to the
Administrator and DON. Medication Safety reports

‘ have been reviewed by the haspital CNQ, Director of
This REQUIREMENT s not met as evidenced

N Pharrmacy and Risk Manager, analyzed/trended, and

B);sed on interview and racord review. it was reported to the P&T Committee and Patient Care

determined the facllity failed to ensure the quality Committee for several years.

assessment and assurance committee (Q) was '

effective in identifying and correcting quality of The consultant pharmacist also conducts random chart

care issues related to verifying Admission QOrders audils. A report of findings is given ta the DON an a
ng . g

with the physician pricr 10 implementing the

monthly basis. This report was discussed at the
orders for seven (7) of sight (8) sampled .

residents (Residents # 1, 3, 4, 5, 6, 7 and 8). The DON/Administrator me.et.ings and will be continued in
facility staff signed admission orders without the monthly OON/Administrator meetings. The

varificalion {rom the physiclan prlorto - findings were reported in the QA Committee on
implementing the orders for the residents. Stalf 4/8/11, .
on the Qt Committee was aware of this practice q,/q / I
occurring in the facility; however, there was no

evidence the facility ook aclion to correct the
practice. On 02/25/11, facllity staff signed
admission orders without verification from the
physician for Resldent #6. The orders detalled
the drug Suboxone {a medication for oplate
dependency) for which the resident had no Fg20 . .
medical diagnoses or symptom to indicate the The Facility QA committee cora members were
.need for the drug. Facility stalf administered involved in this whole fOC process, they gave
Suboxone to Resident #5 on 02/25/11 at 9:00 PM.

h . A feedback, approved the n i

After receiving this medicatlon, Resident #5 was imol em.pp uv h he naw processes and.a'dw "
dlagnosed as having developed respiratory falluro mplementing the changes. The core Committee
secondary to the respiratory distress caused by tmembers are Administrator, DON, Medicai Director,
the medication Subouxone. On 02/26/11 at 7;20 MDS Coordinator (RN}, therapy manager , Pharmacy

PM, the rosident was transterred to the Intensive

; representative, Manager Risk/Compliance, and
Care Unit tor.intubation and further management

activities therapist.

1
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related to the diagnosis of acute respiratory
faiture [Intubation is the placement of a flexible
plastic tube into the trachea (windpipe) 10

| malntain an open airway].

Based on the above findings it was determined
the facility failed to have an effective system to
identify quality of care issues 10 ensure residents

received quality of care and have Physician

approved/veritied orders upon admission, which
was likely to cause serlous injury, harm,
impairment or death., Immediate Jeopardy was
identifled on 03/25/11 and was determined to
exist on 02/25/11, and is ongoing.

The findings include:

Based on interview and record review, it was
determined the facility failed 1o ensure seven (7)
of eight (8) sampled residents (Residents # 1, 3,
4,5, 6, 7 and 8) had orders that were verlfied as
accurate and signed by a physician upon
admission to the facllity. The facility failed to
follow the Admissions Policy General when facility
staff signed admission orders without calling the
Physician to verify admission orders prior to or on
the day the facilily edmitted the residents. On
02/25/11, the Intake Coordinator/Licensead
Practical Nurse(LPN) #2 signed the Admission
Orders tor Resident #5 without calling Resident
#5's Physician/Medlcal Diractor to verify and
obtain verbal orders for the admission. The faoilily
used these unverified orders, which (ncluded an
order for the medication Suboxone (medication
used for opiate dependency). Reler to K271 for
specitic detalls regarding Residents #1, 3, 4,6, 7
and 8's admission orders. :

Review of the facliity's policy "... ... Quality

F 520 The facility DON developed a new maonitoring plan for
medication errorsfincidences an a daily basis. Every
Incident/medication error will be reported on an
incident/medication error farm and submitted to the
DON within 24 hours of the event. The DON will then
review the incident, take appropriate action, counsel
staff as appropriate, and document in the staff
member’s employee file. The incident's/errors. will be
filed in a binder in the DON's office. In the event that
the DON is not at the facility, the administrator and/or
day shift charge nurse will track the incidentferror
forms and take appropriate action.

1
All shifts have been trained to call DON or
administrator if an incident has occurred which has
caused an adverse effect, as soon as the adverse
cutcome has been identified.

Monitoring Plan:

The facility DON/day shift charge nurse will track and
trend 100% of errors. -The administcator and facility
DON will meet monthly 1o review errorsfincidents and
identify  improvement opportunitieé to develop
appropriate  action plans  to correct  quality
. defictencies.,

The DON and Administrator will evaluate the findings
on monthly basis and then report the trends to the
facilities' Quality Assurance committee quarterly,

The facility Quality Assurance committee is composed
of the Medical Director; facility administrator; facility
DON; MDS coordinator (RN}, therapy manager;
Manager Risk/Compliance, pharmacy representative
and activity therapist. The QA commitiee will develop
and.implement appropriate ptans of action to correct
identified quality deficiencies.
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Improvement (Ql) Plan,” not dated, revealed the : - '

purpose of the facility QI committee is continuous
evaluation of facility systems and processes with
the primary objectives which included promoting
an environment of safety to reduce the risk of
unanticipated adverse events and/or outcomes,
meeting all licensure, accreditation and regulatory
requirements, preventing deviation from care
processes from arising, to the extent possible and
initiating appropriate corrective actlon plans for
issues/concems identifled.

Review of the Tacility's policy titled "Admissions
Policy General®, effeclive 06/03/09, stated prlor to
or on the day of admission, a completed and
signed medication reconciliation shest will be
obtained in order o process the admission. The
facility's policy further stated "the physiclan order
shesat would be completed by the Case Manager
(inake Coordinator/LPN #2) using the medication
reconciflation sheet (once completed and signed
by the Physician), and any other Physician ordars
(that will be verified verbally with Physician)”.
Further review of the policy revealed the facllity's
Physician order sheet would then be signed by
the attending Physician within forty-atght (48)
hours.

Interview with the prior Director of Nursing (DON),
on 03/25/11 at 11:30 AM, revealed each residen!
must have physician orders for his orher
immediate care. i orders from the hospitallzation
wore utilized, the Physician would need to be
contacted, orders reviewed and verifled. In
addition, medication orders must be read back
and confirmed to conlinue, discontinue or change
them. :

interview with the intake Coordinator/L.PN #2, on
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‘ 03/25M11 at 10:45 AM, revealed she had an
| " | understanding with Resident #5's Physician, who
| also served as the faciilty's Medical Director. She

: indicated this agreemaent allowed her to review
the orders from the haspital and-continue the
medications when the residents ware admilted to
the unit, without notifying the facility’s phiysician.
She indicated this agreement allowed her to
review the orders from the hospita) and contlnue
the medicalions when the residents were
admitted to the unit, withoul notilying the facility's
physlcian. She stated she did not verify the
Admission Orders with Resident #5's Physlcian
before the resident was admitted. She further
staled she did not verify Admission Orders with
ihe Physicians for Residents #s 1, 3, 4, 6, 7 and
8. ;

On 03/29/11 at 2:25 PM, interview with Resident
#5's Physician, who was the facllity's Medical
Director and a QI Commiltee Member, revealed
she was aware the Admission Orders wore
created by the Intake Coordinator/l PN #2 and
Indicated she was putling a lot of faith in "the
gystem.“ Further interview revealed sho was
aware the intake Coordinator/LPN #2 was signing
the Admission Orders and medications were
being given betore she (a physician) reviewad
and gave an order for the Admission Orders.
However, review of the facility's policy revealed
prior to or on the day of admission, a completed
and signed medlcation reconciliation sheet would
be obtained in order to process the admission.

The facility was unable to provide evidence that
the QI Commiltee look aclion to correct identified
issues/concerns, despite the Medical Director's
knowledgse of the facility's intake
Coordinator/LPN#2 signing orders without
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Physician verification which was confirmed
through interview with the Medical Director. The
Administrator, on 03/29/11 at 2:15 PM, revealed
'she was not aware the intake Coordinator/LPN #2
was signing the Physlclan/Admission Orders
wilhaut having verllied the Admigslon Orders with
the Physician. She further indlcated the Qi
Committee had riot identlfled the Intake ,
Coordinator/LPN #2 signing the Admission Orders
as a deficient practice. This failure prevented the
facility from taking action to correct the
issue/concern and impacted the care the facility
provided to Resident #5,
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