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all erdars, verified the MAR matched the orders,
and that the pink narcotic sheets matched the
drug labala. Then ail narcollc counts were
veriiad. The review revealednu signs of diversion
for any of the reaidents. Interview with the
Pharmacy Clinical Maneger, on 10/13/14 at
11:34 AM, via telephone, revealed sha cama Into
the facility to review controlled substances arders,
make sure the directions of the orders matched
tha narcotic sheets. She did an inventory with
nursing and Inspactad the medications and
ensurad that the narcotic counts matched, The
Pharmacy Clinical Manager stated she did not
Idantify any concems except the orders did not
match the directions on the narcotic cards,
aspacially when the medication changed from
routing to PAN. Sha stated she raviewed all four
(4) medication caris and looked at the
Emsrgancy Drug Kit {EDK) box, which ravealed
no concemns with the shiff change counts. She
then provided the facitity with a report. intarview
with the Administrator, on 10/13/14 at 2:02 PM,
revealed on 10/03/14 the Pharmacy Clinlcal
Managar came In and did a 100% audit and
would provide ovarsight until 11/30/14,

8. Raview of the education content confirmed the
education was completad on 08/30/14 by the
OON for slaven {11) LPNs, and fiva (5) RNs,
thara was no PREN staff, none on FMLA (Family
Madical Leava Act) or vacation and the faclitty did
not usa contract staffing. Interview with LPN #2,
on 10/10/14 at 2:30 AM, LPN #3 on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#6 on 10/10/14 &t 3:30 PM, and LPN #7 on
10/13/14 at 1:28 PM; and ,RN #4, on 10/10/14 at
10:38 AM revealed all were knowledgesbie of
whet abusa and misappropriation was and haw to
report to the DON or Administrator immediately.
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10. Interview with the DON, on 10/13/14 at 10:29
AM, révealed she recalved training on 09/12/14
by the Regional Nurse Consultant. She was
educated on medication pass, audiis, what
information she needed to obtain from the
phamacy, such as a racord of all the items that
needed to be ordered by pharmacy and then use
the information to audit the MAR and compare to
what was In the drawar and the physiclan's order,
Misappropriation and Diversion, the EDK box,
Dastruction of Narcolics. interview with the
Regional Nurae Cansuitant, on 10/43/14 at 3:42
PM, revealed she completed education an
06/08/14 and 09/12/14 with the DON and
Administratar, She went over documentation,
narcotic sheets and the protacol for rursing. She
also compared MARS and the Paln assassment
sheets. The DON was educated on not throwing
away svidence. The DON was educatad on
abuse and misappropriation of medications. The
Raglonal Nursa Consultant stated she talked ta
the DON about replacing all medications becausa
it was the resident's property. The DON was
educated on monitoring the narcotic sheets,
MARs and Pain assessment shesis dally. The
destruction of medication and ansuring two (2)
nurses were present. Also, monitoring the EDK
box and ensuring the serial numbers matched
averyday. The DON was also educated on
ditferent methads of lampering with medication
and not having tape placad on the back of
narcotic cards.

11. Interview with LPN #3, on 10/10/14 at 1:20
PM, revealad she was not educated by the

Clinical Servicee Nurse. LPN #3 stated she was [
not In tha building on 10/06/M14, 10/07/14 or
10/08/14 1 which the Consulting Pharmacists .
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. numbers and locked &t the narcotic sheets to
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werae presant in the bullding. LPN #3 stated she
did nct obtain a packet from the DON, but had
obtained 1:1 training with the DON. LPN #3 had
bean working the wnole shift on 10/10/14 without
being educaled. Review of tha In-aervice
Education on 10/08/14, by the Clinica! Services
Nurse from pharmacy for the loss/hsft of
medications, revealed anly six (6) LPNs were
aducated, ona (1) RN, and tha ADON was
educated out of a total of sixteen (18) licensad
staff members. LPN #3 was not on the sign in list
as being educated, Inlerview with the Reglonal
Nurse Clinician for pharmacy, reveaied she
complated a quick training with the stalf bacause
she was told the stalf had already been
in-serviced. The training was supposadtobe a
quick refarance tool, She stated she observed a
shilt Yo shift narcotic count. The Reglonal Nurse |
Cliniclan stated she wanted o ensure the nurses, |
when caunting narcotics, moniiored the card {

ansure they matched. The DON stated sha knew
LPN #3 was not trained and was going to train
LPN #3 at tha end of har shift. Tha DON stated
LLPN #3, knew she had been trained on most of
tha information; however, she wasg not trained on
how to destroy narcotic medication and who was
responaible to destroy the medicationa.

F 431

Everything the Raglonal Nurse Cliniclan educated
stalf cn, tha DON had already want over with the |
staff. So though the Reglonal Nurse Cliniclan did |
not get the opportunity to educate afl the nursing |
stafl, ek nursas wara provided the same
information. Reviaw of the dally QA mesetings on
10/06/14 through 10/10/14, revealed no
documented evidence that the training went to

QA; hcwever, there was avidence on the
10/07/14 QA mesting whera they talked about the |
pharmacy and thelr role and participation In the |

»
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09/27/14,

Continuad From page 78

corraction of the deficlancy. interview with the
Reglonal Director of Operations, on 10/10/14 at
2:21 PM, raveaied staft was not to work unless
Ihey had been educated. He stated he was not
aware LPN #3 was on the floor the whole shift.
Ha stated he was at fault for this. The Reglonal
Diractor of Qparations (RDO) sialed he knew he
staled in the Allegation of Compllance {AQC), all
the nursing staff was educated, but he meant to
say the staff could not work if ail ware not
educated and would fix it immadiately. Intarview
with the RDO, on 16/10/14 at 2:04 PM, revealed
he had the Information In the AOC wrong. Raview
of the tralning for loss or theft of medicatlans
ravealed an additfonal six (8) nurses were
educated on 10/10/14 by the DON.

12. Review of the Pain Assessment and
Management tralning provided from 09/01/14
through 10/05/14, revealed eleven {(11) LLPNs and
fiva (6) RNa had been in-served on pain
medicatians, Interview with LPN #2, on 10/10/14
at 9:30 AM, LPN #3, on 10/10/14 at 1:20 PM,
LPN #4, on 10/13/14 at 1:50 PM, LPN 8 on
10/10/14 at 3:30 PM, and LPN #7, on 10113/14 al
1:26 PM and RN #4, on 10/10/14 at 10:36 AM,
reveeled they were knowledgeable of pain
assessmenta and the fact they had to ba
complatad befare and after adminlstration of pain
madicatlons. Thae trainings were complated on

Revisw of tha training on the Ins and Quis of
Documentation, provided 09/01/14 through
10/05/14, reveated eleven (11) LPNs and five (5)
RNa had besn In-aerviced on documantation.
Interview with LPN #2, on 10/10/14 at 8:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/10/14 at 3:30

F4an
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Cantlnued From page 79

PM, and LPN #7, on 10/13/14 at 1:26 PM and AN
#4, on 10/10/14 at 10:36 AM, reveslad they were
knowladgeable of accurate documentation of the
MAR's and narcotic shests. The tralning was
camp‘eted for all nursing staff by 09/28/14.

Raview of |ha training on PRN Medication
Management, pravided on 09/01/14 through

10/05/14, ravealed all licensed stafl, eleven (11)

LPNs and five (5) RNa had basen in-serviced on
PAN medication management and ensuring an
agsessmen! was completed on all residents
befars and after PAN medication was given.
Interviaw with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and BN
#4, on 10/10/14 at 10:36 AM, reveated they wera
knowledgeabls of PRN medication management.
The tralning was completed by all nursing staif by
09/28/4,

Reviaw of the training an Madication Pass,
pravidad on 09/01/14 through 10/05/14, revealed
elgven (1) LPNa and five (5) ANs had baen
in-serviced on the proper way to periorm a
madication pass, side effects of giving the wrong
medications and reporting emrors immed|ately to
the DON or Administrator, Interview with LPN #2,
on 1010/14 at 8:30 AM, LPN #3, on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#6 on 10/10/14 at 3:30 PM, and LPN #7, on
101314 at 1:26 PM and RN #4, on 10/10/14 at
10:36 AM, revealed they were all knowledgeable
about the Med|cation Pass requirements. The
training vas completed on 09/29/14,

Review cf the tralning an Prevanting, Recognizing

and Reporting Resident Abuse, provided on

F43
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Confinued From page 80

09/01/14 through 10/05/14, revealed slaven (11)
LPNg and five (5) RNs ware aducated on abuse,
misappropriation and the importance of notifying
the DON and Administrator as soon as abuse
waa obsarved, Interview with LPN #2, an
10/10/14 at 9:30 AM, LPN #3, an 10/10/14 at 1:20
PM, LPN #4, on 10/13/14 at 1:50 PM, LPN #8 on
10/10/14 &t 3:30 PM, and LPN #7, on 10/13/14 at
1:26 PM and RN #4, on 10/10/14 at 10:36 AM,
revealad they wera all knowledgeable of
Identifying and raporting abuse. The tralning was
complsted by all nursing staff by 09/30/14,

Raview of the training on the Pharmacy Tralning
Guide, EDK Procese and KAR's Centroliad
Substance Notification, provided on 09/17/14,
revealad nine (9) LPN's and five (5} RN's were
educaled and two LPN's were aducated on a later
date. Interview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
1013714 at 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and AN
#4, on 10/10/14 at 10:36 AM, revealed they were
all knowiedgeable of the physician arder process,
EDK process, and reconciliation of narcatics. The
training was completed by all nursing staff by
10/10/14.

13. Heview of a training provided by the Ragional
Nurse Clinician and tha DON on Policies and
Procedures with coples provided on the lollowing:
loss and theft of medlcations: adverse
consequences; medication destruction and
disposal of controlled substances; security of the
medicetion canl; decumentation medicalion
adminlstration; administering medications; and,
acceptng dallvery of medications and controiled
substances. Raview revealed all elevan {11)
LPNs and five (5) RNs wera Inservicad from

Fad
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10/07/14 through 10/10/14, interview with LPN
#2, on 10/10/14 at 9:30 AM, LPN #3, on 10/10/14
at 1:20 PM, LPN #4, on 10/13/14 at 1:50 PM,
LPN #6 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:26 PM and AN #4, on 10/10/14 at
10:36 AM, ravealed thay werae all knowledgeable
af the policies and procadures for narcatics and
medication administration. Tha training was
compleled by all nursing staff on 10/10/14.

14. Review of the QA meetings minutes and sign !
in shests, dated 10/06/14, 10/07/14, 10/08/14, |
10/09/14 and 10/10/14, revealed the I
Administrator, DON, Unit Manger, Madlcal I
Director, Consuiting Pharmacist and Regional
Diractor of Operatlons had attended dally
meatings Monday through Friday. Interview with
the DCN, on 10/13114 at 10:29 AM, revealed
there was a QA meating every moming. Raview
of the Controlled Substance Audit, dated 10/06/14
through 10/10/14, revealed the audits were
complsted without concems. The DON stated
she would report back to the QA committee with
any divarsion ihey would initiate an Investigation
immediately and report to all agencies. interview
with the Regional Director of Operations, on
10/13/14 at 2:28 PM, revealed he would attand
QA dally whife he was in the fachity,

15. Intarview with LPN #2, an 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/10/14 a1 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and RN
#4, on 10/10/14 at 10:36 AM, revealed they were
knowledgeable to call the DON immediataly i
thay cbserved any discrepancies with narcotlcs,
The steff was also aware 1o report to the DON i
they had witnessad tape behind a narcotic

medication card.
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16, Review of the Pharmacy consults, datad
10/03/14, revealed the MARS were varifled to
malch the pharmacy delivery tickets; and,
malchad the labals. At counts, and all tablets
ware verlfied to be accurate and no signa of
diversion. Direction change stickers (1o be placed
on the Narcotic count sheets whan the dirsctions
for administering the narcatics |s changed) were
appiled. Interview with the Pharmacy Consuitant
Manager, on 10/13/14 at 11:34 AM, revealad on
10/13/14, she came In and raviewed 100% of the
coniral substance arders, made sure the
directions matched tha narcotle pinks sheets. Sha
conducted an inventory of what narcotics were
avallable, with the nureing staff. Interview with tha
Pharmacy Reglonal Manager, on 10/1344 at 9:31
AM, revealed to his understanding the naw
Cansultean Pharmacist would be completing
100% audits, fooking at narcotic cards and
narectic count shests. Tha Aegional Manager,
statad tha Consuitant would ensure the narcotic
count was accurate and thare had been no
tamparing with the medications. The Consuitant
was expected to axit with the faciiity, attend QA
meetings monthly and quarterly and review
woekly Narcotic dellvery worksheets,

17, Interview with the Regional Diractor of
Operations, on 10/13/14 at 2:28 PM, revealed the
Administrator notiffed him on 09/08/14. A
confarenca call with the Reglonat Nursa
Consuitant took place on 09/08/14, to discuss
Resident #1 in which it was stated it was pretty
avident Resident #1 did not receive all of his/her
medications. Reviaw of tha narcotie count oheets
revealed a collection of count sheets on the
OON's dask. Interview with Datectiva #1,

09/22/14 at 3:23 PM, revealad the facility had

F 43
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DEFICIENGY)
F 431 | Continued From pagae 83 Fa
contacted them 1o report the allegation of drug
diversion. Raview of the signature section of the
policies and proceduras revealed they wers
ravievied by the CON and ADON on 10/06/14
with na changes to the policles and procedures. Disclaimer: Preparation and/or extcution
F 480/ 483.75 EFFECTIVE F 480 of the Plan of Correction does not
SS<K | ADMINISTRATION/RESIDENT WELL-BEING constitute admission or agreement by the
3 Provider of the truth of the facts alleged
:,::g{h? :tn ;’5:: I;d,r.:ﬂf,mde'z&w: ::’éhat or conclusions set forth in the Stat¢ment
efficiently to altair or malntain the highest of Deficiencies. The Plan of Corre¢tion is
practicable physical, mental, and psychosocial prepared and/or executed solely because
well-being of each resident. the provisions of federal and state Jaw
require it. The Provider maintaing that
the alleged deficiencies do not jeopardize
the health and safety of the residents, nor
g?;:la REQUIREMENT ia not met as evidenced is it of such character as to Hmit tHe
Basaed on cbaarvation, imerview, record raview facilities capahillty to render Bqu ate
and review of the facility’s policies and ihe care.
Adminlstrator’s job deacription it was determinad
the Administrator falled to use available rescurces F490 Completion Date: 11/05/2014
to ensura an effectiva systam was In placs to §S=F
ensure stalf was knowladgeable of the facility’s P
nolicles and pracedures for narcatic and :33':2 E;ﬂ'aclive Administratio sident
medication administration and to prevent eli-Being
misappropriation/drug diversion and tampering of .
resident medications and controlled substances In good faith and per requirements, the
for five (5) of nine (9) sampled rasidents facility seli-reported the allegation of
(Residants #1, #2, #3, #5 and #8); and, two (2) of alleged drug diversion on 9/8/2014, This
two (2) unsempled residents {Unsampled was reported to the State Agency {(Q1G),
ansure madications and narcotics were
administered, reconciled, and monHored. (Refer Ombudsman, Kentucky Board of Nursing
to F224, F431, F514 and F520) (KBN), and the Locai Police. The{facility
' ' immediately implemented a plan {o
The Administrator had a concern with reordering
medications In June and July of 2014; this was
FORM CMS.25a7(0269) P-evicus Varsions Obsclste Evant ID:KFR21 Faciity |0: 100181 It continuation sheet Page 84 of 152
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: $1/20/2014
FORM APPROVED

ELFZABETHTOWN NURSING AND AEHABILITATION CENTER

STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERUCLIA (X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
A. SUILDING
163200 B.'WING
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, (3TY, STATE, ZIP CODE

1101 WOODLAND DAIVE
ELIZABETHTOWN, KY 42701

taken to Quality Assurance (QA) and considerad
rasoived as of 07/28/14. This was the last QA
meeting on record. However, it was never
identified by QA that narcolica were being
diverted during thia time, The Administrator waa
not made aware on 08/31/14 of the narcotic
blister packs, that wara identifiad by Licensed
Practical Nurse (LPN} #2, #3 and #8, as having
been tampered and taped. She became aware of
this on 09/08/14, by the Diractor of Nursing and
initiated audits 10 determine how many residents
were effected. The audils delermined twenty-five
{25) additional residents were effectad; howaver,
this wag never taken to QA for roview, monitoring
or rasolution.

Although the Administrator contacted the
phamnacy lor assistance, tha Administrator never
raviswad the audits for 09/09/14 and 09/15/14 10
ansure It covered the suspected medication carnt
an Lincoln Lane. n addition, the Administrator did
not make sure all of the licensed staff was
educated on tha faclity’s policy and procedures
tor reconciling and dacumenting narcotic counts,
Tha Administrator did not ensure tha Abuse
education pravided to ataf! after 09/08/14,
clarifled that thett/dliverslon of resident drugs was
defined as misappropriation of resident property
and should be reported immaediately, per the

faclity's poiicy.

The failure of the Adminisirator to effectively use
available resources io detect
misappropriation/diversion of medications and
narcatics, ensure the Quality Assurance
Commitiee developed action plana and monitared
the raconcifiation ot narcotics, and administration
of medications placed rasidents at risk in a

situation that has caused or was likely ta cause

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION 2HOULD BE SOMPLETIEN
TAQ AEQULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSB-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
F 490| Conlinued From page 84 F 450 identify, correct, and prevent further

reoccarrence on 9/12/2014,

The specific residents affected by the
alleged deflcient practice were as fgllows;

Resident #1 tampered medications were
pulled from circulation on 9/8/2014 Yy the
Director of Nursing and destroyed o
September 10, 2014. The facility repiaced
the medication at no cost to the residént,
Residents was interviewed on 9/8/20]4 and
stated that he did feel relief for his
medication received prior to 9/8/2014.

Resident #2 medications were pulledifrom
the Medication cart on 9/3/2014, whdn the
resident was admitted to HMH Hospial,
This resident never received any oft
medications. The Narcotic cards we
locked up, Upon return on 9/10/2014
narcotics were determined to have hden
tempered with and the police were
immediately notified, The Narcotic$ and
their containers were turned over to
police department by facility administration
for investigation. The case number ik on file
at the facility. The narcotics were réplaced
for the resident at no cost. Resident ivas out
of the facility during this investigatidn and
no clinical assessment was therefore|made
of this resident, and because residend did not
receive any of the tamper medication from
this card. Resident was Palliative (end-

FORM CMS-2687(02-00] Pravicus Verslons Cimolats
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PRINTED: 11/20/2014

DEPAHTMEN" OF HEALTH AND HUMAN SERVICES FORM APPROVED
ID SERVICES MB N 391
smsnm OF DEFICIENCIES {X1} PROVIDEF/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
C
es2es B viING 10/13/2014
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, GITY, STATE, ZIF CODE
1101 WOCDLAND DFRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIOER'S FLAN OF CORREOTION )
PREPIX {EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENCY)
F 490 | Contirued From page 85 F 480 of-life-care), and as 0f9/13/2014 no lpnger &
sarious injury, harm, Impairment, or death. The resident of the facility
Immediate Jeopardy was Identilled on 10/02/14

and determined lo exist on 08/31/14.

The fachity provided an acceptable Allegation of
Compflance on 10/058/14 that alleged removal of
immediate Jaopardy on 10/09/14. Howaver, the
State Survey Agency determined the Immediate
Jeopardy was removed on 10/11/14, after training
of tacllty statf was verifled completed 10/10/14, at
42 CFR 483.75 Administralion (F490) with a
scope and severity lowered o an "E” while the
facility monitors the effectivenass of the
implemented plan of correction.

The findings includa:

Review of tha job dascription for the
Administrator, not dated or signed, revealed the
purpose of the position was to direct the day to
day functions of the facility in accordance with
currant faderal, state and local standards,
guidslines, and regulationa that govern pursing
facilities. The essential function of the posilion
was: compliance management; tc ensure
excellant care for reskdents Is maintained by
overseeing and monkoring patlent care services
delivered; works with and supervises personnel to
ensurs complote understanding of
responsibilities; and, lo ansura maintenance of
accurale medical records for biiing, auditing, and
ragulatory compliance,

Raviaw ¢! tha Inventory Control of Controlled
Substances Policy, revised 01/01/13, revealed
the faciity representative should ragularly check
the inventory records to racenalls inventory. The
Facllity should regularly reconciie: Current and

discontinued inventory of controlled substances

Resident #3 --- the Director of Nursi
{DON) began an investigation on 9/822014
regarding the accuracy of the narcotid counts

disciplinary action was taken by the
of Nursing with RN#1, who wass
on 9/8/2014 ard terminated on 9/1

had the opportunity and may have
with refrigerated narcotic Lorazep:
suggested by pharmacist, narcotic
destroyed by DON and ADON. Aft

the facility on 9/12/14, RN in questidn was
suspended on 9/8/2014 and terminatdd on
9/1214 and worked no hours betwee those

dates. There was no opportunity for
nurse or crossover for diversion, or

misappropriation and resident was sk
no adverse reactions.

owing

Resident #6 noted Medication was missing

on 7/7/14 and was repleced at facility cost,

and resident continues to be receivi
L

medications. Two nurses were give
disciplinary action, regarding the mi

FORM CMS-2587(02-59) Frovious Vargions Qbealats

Event IC-KFP211
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PRINTED: 11/20/2014

DEPARYMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
_CENTERS FOF MEDICARE & MEDICAID SERVICES OMB NO. 0538-0391
STATEMENT OF DEACIENCIES (X)) PROVIDER/SUPPUER/CLUIA (X7} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATHON NUMBER: A BUILDING COMPLETED
c
1858268 B. WiND 10132014
NAME OF FROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE -
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER BLIZARETHTOWN, KY 42701
X910 SUNMARY STATEMENT OF DEFICIENGIER i PROVIDER'S PLAN OF CORRECTION )
PREFX {EACH DEFICIENGY MUGT BE PRECEDED BY FULL PREFIN (EACH CORREGTIVE ACTION SHOULD BE
TAG REQGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
F 490 | Continued From page 88 F 480 L
o the log used In tha facility's controlied doses of medication, by the Director pf
medication nventory system: Current inventory to Nursing on 7/11/2014.
the controlied medication daclining inventory
record and to the residents’ Medication Unsampled Resident A hed a changed
Administration Record (MAR) and unused physician order in her medical record dated
controged ha:bslance.-: hald in o:tjoraga destruction 8/19/14 ta increase Oxycodone APAP 5/325
to the daclining inventory record. mg to 2 tablets every 6 hours. Therfare,
Review of the Loss and Theft Policy, effective RN#1 gave the correct dose on 9/4/2914 at
12/01/07, ravealed appropriate aclions may 12:00 (Noon) this resident as ordered. Then
include; immediately reporting suspected theft or RN#1 gave 2 more tablets at 6:00 p.mi. as
loss of drugs to a supervisor/manager or the ordered and this did compiete this
Direcier of Nursing for appropriate investigation medication card. However, it appeark RN#1
and fallow-up. Investigating and reconciling then pulled 2 more tablets from a ne
discrepancies; and, notilying tha appropriate medication card also at 6:00 p.m. on
Faclifty Administrator of controfled substance 0/4/2014,. 1t is unknown a5 b whattl thi
discrapancies and if such discrepancies are not /2014. It is unknown as to whethgr this
reconcilad, notifying the appropriate law resident actually received the extra 2[tablets.
enforcement agencies according to applicable Resident did not suffer from any advgrse
law and facility policy. side effects, Fecility replaced the
medication at facility cost. RN#1's l4st day
Raview of the facility's policy, "Recognizing Signs worked was 9/4/2014 and was never
and Symploms of Abuse”, revised April 2014, returned to work because was susperjded on
revealed tha facility would not condone any form 9/8/2014 and afts investiati
of resicent abuss. To aid in abuse prevention, alf / and aftor an investigation was
perscnnel were to raport any slgns and termed from employment at the facilfty.
symptcma of abuse to their supervisor or to the
Diractcr of Nursing Services immediately, Signs Unsampled Resident B on 7/26/2014 at 7:30
of actual physicai neglact would be improper p.m., from review of narcotic sheetsit
usefadministration of medications. appears RN#1 gave ! tablet of Oxychdone
' IR 5 mg that compleled a medication card
Review of the 1acility’s policy, "Documentation of
Madication Administration®, revised Aprl 2007, and then RN# 1 pulled two more tablts from
revaalsd a nurse or Certified Medication Aide a new mt_:dma?:on card on ?!2612014 at 7:30
would decument all medications administared on p-m. This resident was a discharged
each resident's Medication Administration Record 7/26/2014. This medication issue was not
{MAR}). Administration of medication must be
documanted immediataly after {navar balare) it
wag givan.
FORM CMS-2567(02-96) Provious Varsiona Obsolets Event 1D:KFP211 Facifity 10: 100181 It continuation ehaet Fage 87 of 152
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 093 1
STATEMENT OF DEFIC:ENCIER X1) PROVIDERVBUPPLIEFVCUA TIPLE CONSTRUCTION
AND PLAN OF COHREGTION o IDENTIFIGATION NUMBER: ﬁm ‘“‘&Z‘Lifé‘%f"
c
185206 B. WiNG 10013/2014
NAME OF PRGVIDER OR SUPPUER STREET ADORESS, CITY, STATE, ZIF COGE T
1101 WOCOLAND DRIVE
ELIZABETHTOVYN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
X4y 10 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (5
PREF (EAGH DEFICIENGY MUST BE PRECEDSD BY FULL PREFIX {(EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE OATE
DEFICIENGY)
F 430 ) Continued From page 87 F 450 discovered until this complaint
investigation.
Review of tha facility's policy, "Medical Records®, |
revised August 2008, revealed a medicalclinical The licensed nurse in question was
racard was maitained for each resident admitted immediately suspended pending
ta the f&:‘:mty. All data contained in the residant's inwsﬁgﬂﬁon by the Director of Nurs ng
chart maintained at the nurees's station reflects (Director of Nursing) on 9.8.14 for L‘
o8 nedcdl hisioryol the masient suspected narcotic misappropriation and law
Revigw of the tacility's policy regarding Adverse enforcement contacted.
Consaquences and Medication Error, ravised . .
February 2014, ravealed the interdisciplinary On 9.8.14 The Director of Nursing started a
team reviews the resident's medication regimen full investigation of licensed staff an
fog:gl::;n:v ?::, :clueg'or potential s residents receiving narcotics for any
m rol problems on an ongoing ; ; tamperi ith
basis. The QA Commitiee would conduct a root 2;3:1;::1;:;,]:' ?;;32 ?I':he D‘;::::I:gr‘:t'N in
cause analysls of medication administration ue N, ¢ r3ing
afrors ta datermine the source of arors, and facility Administrator, in good faith,
implement process Improvement steps, and reported the possible misappropriatipn to the
compara results over time to determine that Kentucky State Agency (OIG), the
system improvemenis were effective In reducing Kentucky Board of Nursing (KBN) and
arfora. Adult Protective Services (APS). In
addition, dication found to b
Review of the training records revealed licensed mls;l:: 0:“&;;;‘:;,:3& :‘;2 reardered for
staif borrowing medications was not Includad in th id the facility’ t
sither Iralning conducted on 08/04/14 or ose residents at the facility’s cost,
06/10/14. Education provided on 09/17/14 after . .
the drug diversion was suspected did not cover The Administrator and the Director pf
misapprepriation of resident property. Review of Nursing advised both the Regional Director
the computer education regarding Abuss of Operations and the Regional Nurge
revealed it did not cover drug diversion as Consultant as well as the Divisional Nurse
misapprepriation of residant property. (Refer to Consuitant were contacted via confgrence
] call on 9/8/2014. Regional and Division
The Administratar did not ensure education team rpembers advised the :Admmt tor
provided on 08/04/14, 06/10/14, and 09/17/14 and Director of Nursing to immedigtely
addressad dentification of diversion of secure the narcotics, narcotic warkdheets,
medicaticns/narcotics, monitoring narcotics, notify the physician/family, Medic
raporting suspicion of diversion of drugs, or
following the facliity policies. (Fefer to F431)
FORM CMS-2567{02-08) Pravicus Varsions Ohechels Event ID:KFP2UT Facilty It 100161 i eantinuation sheet Page 88 of 1562
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DEPARTMENT OF HEALTH ANG HUMAN SERVICES

PRINTED: 11/20/2014

FORM APPROVED
E MEDICARE & MEDICAID SERVICES QMB NO. 0938-0391
STATEMENT OF CEFICIENCIES (X1} PROVIDEF/BLIPPLIER/GLIA (%2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING COMPLETED
c
185200 8. WiNG 10/13/2014
NAME OF PROVIDER OR SUPPUER STREET ADDREBS, CiTY, STATE, ZIP CODE I
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
oo SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION x6)
PREFIX {EACH DEFICIENGY MUBT BE PRECEDED BY FULL PREFTX {EACH CORRECTIVE ACTION SHOULD BE COMFLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROS8-REFERENCED TO THE APPROFRIATE OATE
DEFICIENCY}
F 490 | Continusd From page 88 F 490 Director, do a clinical assessment of the
resident, contact the GM of the Pharmacy,
The Administrator did not ensure narcotic count replace any missing medications, etc] Also
sheets were monitored for irregularities or requested preparation of first report th OIG,
Inaccurate documentation. Tha Administrator did notify local police department, and DJCBES.
not ensure Pharmacy was reviewing the narcotic Also advised to suspend employee uder
count sheets for aceuracy. The Adminisirator did investigation immediate|
not snsure aducation provided on 08/04/14, & ¥
06/10/14 and 09/17/14 addressed monitoring the ) . .
accuracy of the medication/narcotic The Regional team has worked with facility
documanialion. (Refer lo 514) management regarding pharmacy
intervention and follow through. Wq have
Interviow, on 09/25/14 at 4.06 PM, with the been on site evaluating the work completed,
Administrator, revealed the faciiity did not to assure compliance.
moniior, reconcile and/or destroy medications
according to policy. Intarview with the Director of .
Nursing (DON}, on 08/24/14 at 3:48 PM, revealed e OSBNC s
she destroyed evidance (narcatic biister packs on site in the facility: 9/16/2014, 9/17/2014,
and fiquids) when diversion of drugs was 9/18/2014, 9/23/2014, 972472014, 9/15/2014,
sugpected and continued to destroy evidence 10/14/2014, 10/15/2014, 10/16/2014
onca law enforcement had initiated an activa 10/20/2014, 102172014, 10/22/2014
case. From 09/15/14 untll 10/13/14 twenty-five 10/23/2014, 10/24/2014, 10/27/2014
(25) additional residents wera identified as 102812014, 11/03/2014, 11/04/2014] and
possible victime of the drug diversion. The 11/05/2014
Administratar fafled to ensura a QA meeting was ’
held 1o devalop a plan of action and monitor tha . ., .
Invastigation process after she was nofified of the The Regional Director of Operations has
suspected diversion of drugs on 09/08/14. (Refer been on site in the facility: 10/5/2014,
to 520) 10/6/2014, 10/7/2014, 10/8/2014, 10/9/2014,
10/10/2014, 10/11/20t4, 10/12/201
lntawln" with ml:dﬁdhm'n'mmf&m 09!25"} iy 101372014, 10/14/2014, 10/20/201
4:06 FM, ravealed she was mada aware of the
divarsion on 09/08/14 by the DON. She statad 10/21/2014, 10/27/20t4, and 10/28/2014,
there was no QA meating held alter 09/08/14 to L .
address tha magniiude of the diversion of drugs; The administrator in her role made
however, there was a QA meeting scheduled for appropriate and timely contacts with{the
the week after 09/25/14. In addition, she did not Regional Team. She asked for and thok
make contact with the pharmacy consultant about direction as to the steps to follow. $he
the information discovarad an 09/08/14 due to the
pharmacist had been working with the DON.
FORM CMB-2587(02-90} Previous Varsiona Obsalote Event ID:KFP211 Fadiltty 10: 100181 i contivation shest Paga 88 of 152
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PRINTED: 11/20/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
_ OMB NQ. 0 1
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BULDING COMPLETED
c
185268 g vna 10113/2014
NAME OF PROVIDER OR SUFPLER STREET ADDRESS, CITY, STATE, ZIP GODE )
1101 WOOBLAND DRIVE
ELIZABETHTOWN .NUHBII"IG AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
oo SUMMARY STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION 5}
PREFAX {EACH DEFICIENCY MUST i PRECEOED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENGY)
F 480 | Continued From page 89 F 490
organized with the Director of Nursing, the
Continuad intarview with the Adminlgtrator, on collection of narcotics, inventory control
10/01/14 at 3:01 PM, revealad she was alerted to sheets, ete, She directed the auditing and
medication arrors bafora and they were worked with QA to make sure alt prgcesses
addressed. As of now and looking et them today were in place to assure not only abatement
and knowing what has happaned, she would look but continued comoli i d
at the medication errcrs differantly. The \ pliance on a go 'o.
Administrator stated she was not awara the DON basis. She has been In contact with Ipcal
was not looking at the narcetic sheets or the law enforcement, providing informatjon as
empty blister packs. Sha stated she was aware necessary. (9/8/2014, 9/15/22014,
there wars some concems with pharmacy and 0/16/2014, and 9/24/2014)
the delay of medications, but she felt the facility
‘"‘;’dl‘“ {;:‘" bocaus::e time lines in which The edministrator has reviewed all pplicies
MBCICRECHS Were givan. and procedures from 9/8/14 forward| been
involved in the auditing process, assgring
Tha fscility provided an acceplable Allegalion of con:nplianqe on a daily basis. Polici
Compllance {AOC) on 10/09/14 alleging tha reviewed included: Abuse and Negiect
Immediate Jeopardy was removed 10/09/14; 9/8/2014, Misappropriation and Diversion of
h&WﬂBt::l::; Stale SUF‘IIOtY :Qﬁﬂ%:alﬂ:!:d t?tth Narcotics 9/8/2014, Conditions of
3 was completad on and tha Panticipati ding Abuse, 9/8/2p14,
immediate Jeopardy was removed on 10/11/14. D es::lig:i;?tno;'eﬁ::rc:)nt?cs 9;18?;.0] 4
The facility tock the following steps to remove the Notificati Administrati d’
Immadiate Jeopardy, ofification to Acministration anc, |
Pharmacy 9/8/2014, Physician Notifjcation,
1. Residants #1, #2, #3, #5 and #6 were 9/8/2014, Administrator has been in regular
assessad and Interviewed, with no negative contact with Regional Staff on the
outcomea. AN #1 was immediately suspended on improvements being made and comgliance
09/08/14 pending the investigation. on a daily basis.
2. Licensed stalf was intarvlewed and the
allegation reportad 1o the Offica of Inspector (A)ge: el;::sldents with Patential to be
General (OIG), Kentucky Board of Nursing (KBN), SElees
the Department of Community Based Services = wk
{DCBS} and Law Epforcemant. All Residents receiving physician ondered
Controlled Substance Medication cdmmonly
3. All medications found to be tampared with referred to as Narcotics, are at risk due to
were recrderad at the facillty's expansa.
FOAM CMS-2587(02-5¢) Previous Versians Obsclets Gvont I0:KFP2)1 Facilty iD: 100181 If continuation sheet Pags 90 of 152
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

—CGENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 11/20/2014
FORM APPROVED
OMB NO. -

STATEMENT OF DEFICIENCIES 1) PROVIDER/BUPPLEF/CLIA MULTIPLE CONSTR
AND PLAN OF CORRECTION o DENTIFICATION NUMBER: ﬁuwm Hamen = mﬁfgrsmnw
c
Lo i) il 1013/2014
NAME OF PROVIDER OR SUPFLIER STAEET ADORESY, CITY, STATE, ZIP CODE I
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
{%4) 10 SUMMARY STAYEMENT OF DEFICIENCIED D PROVIDER'S PLAN OF CORREGTION o)
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4. Resident #1's lampered medications were
pulled trom circulation on 09/08/14 by the DON
and dasiroyed on 09/10/14.
5. Resident #2's madications ware pulled on misappropriation of such. medication. [The
mﬁgj ggm" ituaF;' Sha" :1111: r::g“:, tas facility must provide sufficient sufeguprds
retur on 09/10/14 Ft,ha ;'laglcs wre S and monitaring pl'aclice? to prevent theft or
determined to have besn tampered with and the diversion within the facility control.
Police ware immediataly notifled. Narcotica and . .
their containers were turned over to ths local The Administrator worked with the Director
Police Department, Medications were recrdered of Nursing, to provide daily oversightland
at the facility’s expense. follow-up to assure timely completioy and
6. On 08/18/14, the Phamacist audiing the full cpmpliance by the staff on the ediication
medication carts suggasted to the DON and the provided to them.,
ADON, that Resident #5's narcolics should ba . R
destroyed, “s The Director of Nursing and facility
administration have conducted 100%(audit
7. The DON and facility Administretor conducted of narcotic orders (beginning 9/8/14 and on-
100 % audt of narcolic orders and reconciliation poing) and reconciliation sheets for gny
g:’veeﬁgn“;"g d‘“ﬁ?@;‘:&g&"ﬁ’;‘:&:ﬂ:&?: discrepancies that may indicate diversion
complate audits daily io ensura thers has bean ":r ;?;lcs‘i:::: ;;:f{) ﬁ:‘e:g?:g l::r:: z
no breach of narcatic medication administration, shecls. A
documentation, reconclllation and or tampering of breach of narcotic medication
packages. administration, documentation,
reconciliation and/or tampering of
8. The Consultant Manager from the phamacy packaging system.
{facility coniracted), on 10/03/14, reviewed and
gnemnmﬂwf?ﬁﬁ?&?f;:ﬁgg :'n d The Regional Nursc(:i Consultant re:lic :rcd
tampered packaging, documentation of narcotle B“.d educmfe;the.A glnmuz::':i::; :: q ¢
shests, madication administration records for Lot UL S indluded
reconcillation and the Emergency Drug Kt (EDK). standards of practice nursing that ‘"T ude
In addifon, aft Cansulting Pharmacists visits the following: Abuse, NCSICCL_ and | .
starting 10/03/14 will include at a minimum a Misappropriation; Documentation of Pain
review of the entire narcotic dispensing system
and analyzing narcotic counts, records, MARs,
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labels and packaging which will be compared o Management, including with medication
current orders to ensure thars has baen no administration sheets (MARs) and Narcatic
tamparing. Reconciliation Records; and Identifyjng and
Reporting Suspicious Activity related to
9. Educatian provided to the nursing staff by the Drug Diversion to Local Lae Enfore¢ement,
DON Includad madication misappropriation Pharmacy C 1
y Consultant and/or General
(tampering of medicaiion packeging or M immediately. Thi )
appearancs of talsification of narcotic sheets), Managet, immediately. This was completed
immediate notification to the DON, supervisor or on 9/12/2014.
the Administrator.
In addition, education provided to th
10. The DON was educated by the Raglanal nursing staff by the Director of Nurs{ng
Nurse Conauttant for Preferred Care Partners included misappropriation a form of stealing
Management Group on 08/12/14,0n resident property and inability to proyide
Misappropriation and Diverslon of Narcotics, EDK ds and . dered by th
Procass, Pharmacy Tralning Guide, Notification to B00gs BnC Scvices as ordercd by the
Administration and Pharmacy, Destruction of physicien and to notify the Director ¢f
Narcolics, Paln Assessment, Accuracy of Notes, Nursing, nurse on call and/or the
Changa of Condhition, Abuse and Neglect and the Administrator immediately if suspicjous
Narcotic Balance, activity was noted regarding
misappropriation of medicati i
11, Al icensed staff was educated by the Nursing of n:gglc;t[nn packagilng ::: '::;;m ;:;r‘l:;‘g
Congultants on t10/07/14, which was attendsd by falsificati £ i g ds
fourteen (14) licensad nursing stafi. This includes lon o narcatic records.
sevan (7) ANs and seven (7) LPNs, the Director . .
of Nursing and the Unit Manger. In-services The Director of Nursing educated th
provided on the 7th were taken to QA on the 7th. nursing staff beginning on 9/17/2014 and
concluding on 9/22/2014,
12. All Raglstered Nurzes {RN) and Licensed
Practical Nurses (LPN), who handle a medication i Ly
cart have haan In-serviced on tha {ollowing I::cﬁ:gﬂtyriﬁgzn;’en:;g {,';1:::;2
pragrams: Pair Assessment and Management; c i PN . Sy f Educati
Accuracy of Nates, Documenting change of onsultant Nursing Staff. Education was
Condition; PRN Medication Menagement: provided on 10/7/2014.
Medication Pass-Indicators, Side Effects,
reporting errors; Pravant/Recogniza and Pharmacy Consultant Manager fro
Reporting Patlent abuse; Pharmacy Tralning Omuicare Pharmacy (facility contratt) came
Gulde; EDK Process; and, State Regulations
controfied substance Notification. This training
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: natity the Administrator or DON.

was completed by all nursing staff on the
computer program SiiverChalr by 09/28/14.

13, All Registered Nurses (RN} and Licensed
Practizal Nurasas {LPN), who handla a medication
cart have been In-sarviced on the following
Pollcles: Adverse Reactlon to Medications;
Controfled Substances- Misappropriation;
Adverse Consequences and Medlcation Errors;
Accepting Delivery of Medications; Administering
Madications; Loas ar Theft ol MedIcations;
Discarding or Destroying of Medications; and,
Seourty of the Madication Carts. This tralning
was provided by the DON and completad by all
nursing stafl by 10/08/14.

14. The Quallty Assurance Committee consisted
of the Administrator, DON, Unit Managsrs, Sacial
Sarvicae, Aclivities Director, Dietary Diractor,
Medical Director and Consuling Pharmacist, met
Monday through Friday, in which the DON and or
the Administralor reporiad on Narcotic Count
Records as well as the MAR and reviewed
narcalic medications. If susplcion was identified,
the DON would immed!ately contact the
Pharmacy and begin an intemal Investigation. Al
proper Authorlties would be nolified inciuding
QIG, DCBS, local pollce and/or KBN, This
practice would continue 5 x waekly and/or PRN
as needed through 10/31/14,

15. Any discrapancies discovered on the
weekend, the weakend nurse would immediately
noty the nurse on call, the rurse on call would

18. Tha Pharmacy Consultant would aisa review
for any possible administration of narcatics that

may elude a suspicicus activity and review the Nst

1%4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF GORREGTION o)
PREFIX (EACH DEFICIENCY MLST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOUA.D BE COMPLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAQ CﬂOSB-HEFEHEM:EDTD THE APPROPRIATE DATE
FIGIENGY}
F 490 | Continued From page 92 F 480 to facility on 10.3.14 to review and amalyze

narcotic medications dispensed and béing
administered for any discrepancies or
tampered packaging, documentation gf
narcotic sheets and medication
administration records for reconciliati
No issues or concerns were discoveredl,

Whenever/If any concemns are identi
immediate action will be take in regagds to
disciplinary action, education and/or
notification to proper authorities and
immediate investigation will be
implemented and immediately taken
Committes,

o0 QA

Any suspicious activity will be immefiately
reporied to the Administrator andfor
Director of Nursing and appropriate dction

will be taken within the facifity and réported
to outside agencies per law.

macist
, did
on

In addition the facility consulting ph
made her monthly visit on 10/22/201
her auditing and reviews as was don
10/3/2014 and her reporting and exit
interview with facilily administration did not
undercover any concerns with narcotics in

any arsa.

systemic changes made to ensure that this
deficient practice does not recur included

The measures that were put into :Ece or
t
the following:
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of destroyed narcatics with each visit. Also a copy

of current narcatic orders would be provided from Any changes in narcatic order dispensing

phermacy for the consultant pharmadist to systems Omnicare must notify the

reconcile with Iha currant orders on the residant's Administrator and Director of Nursing as
chari to ensura ordering accuracy from well as provide education on those cBanges.
pharmacy. In addition, sll pharmacy consulting pisits

starting on October 3, 2014, thet on
10/22/104, and ongoing will includept a
minimum review of the entire narcotjc

17. The Administrator contacted the Corporata
Haglonal Team on 09/08/14. She and tha DON
organized the collection of nercotics, and narcotic

courtt sheets on 09/08/14. The DON contacted dispensing system and analyzing n tic

local law enforcement agency. The Administrator counts records, medication administyation

raviewed poficies and procaduras on 09/08/14 records, iabels and packaging and cgmpare

with no ravisions. to current orders (o ensure there has been no

Through abservation, interview and record review tampering ofpackaglp g, suspiclous |

the State Survey Agency (SSA) valldated the administration, ordering, documentafion or

A"egaﬂon of Cump"anca with removal of destmctiun that may indicate drug diversion.

immeaiate Jeopardy on 10/11/14 prior to exit on This will include current orders and

10/1314. discontinued narcotic medications. These
viaits included a detailed review of the

1. Intarview with Resident #1, on 09/23/14 at narcotic EDK as well.

11:30 AM and Resident #3, or 09/23/14 at 8:57

AM, ravealed no negative cutcomes. Raview of The Administrator working with th%

Residents #1, #2, #3, #5, and #6's clinical record
reveaied no advaerse outcomes. Review of RN
#1's employes flle, revaaled tha faclity terminated

Director of Nursing, daily oversaw and
followed-up to assure timely complgtion and

AN #1 on 09/12/14. interview with the DON, full compliance by the staff on the gducation
06/24/14 at 3:48 PM, revealad RN #1 had not provided to them. Review of in-services
worked since 09/04/14, was suspendad on completed, audits completed, and speaking
09/08/14 and was officially terminated on with the medical director with updakes {(no
09/12/14. concerns from MD noted), policy révicws,

d communication with Regional Nurse
. Review of the faciiily’s Investigation, dated an . ;
(2,9,%:‘;!,4. revealed lhc?rl'acility ,aﬁed a report to Consultant and/or Regional Directqr of
the Office of Inspactor General (OIG) and the Operations, as needed, and assuring for
Department of Community Based Services
{DCBS) on 08/08/14. The Local Police
Depariment (opened case #14-2423) was also

FOAM CMS-2857{C2-89) Previous Varsions Cbeclate Event ID: KFP211 Fuciily {D: 100181 If continuation sheet Pags B4 of 162
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notified regarding misappropriation of controlled
medications. The Kentucky Board of Nursing was
notifled of the allegation in regards to AN #1 on
09M1/14,

3. Raview of the facility's charges from the
Phatmacy revealed the laciilty purchased the
reordered medications that wera destroyed.
Review of the Praduct Destruction Summary,
dated 08/26/14, revealed madications were being
destroyed as of 09/17/14. Intervew on 09/26/14
at 1:23 PM, with the DON revealad the fagility
replaced the narcotle medications that were
dastroyed.

4. Review of Resident #1's Controlled Substance
Invenlory Farm, revealed twoa (2) botties of
Moarphine Sulfate were destroyed on 09/10/14 by
the DON and Assistant Director of Nursing
(ADON). Intarview with the ADON, on 08/25/14 at
9:28 AM, revealad she was present when
Resldant #1's medication was being desiroyed.
Interview with the DON, on 02/24/14 at 3:48 PM,
revealed she destroyad any medications that
appeared tampered.

§. Interview with tha DON, on 09/24/14 at 3:48
PM, revealed the police were given Resident #2's
madication cards. Review of Rosident #2's two
(2) momhine narcotic carda, which were in potice
custody at the Pollce Deparimsnt, ravealed one
card was tampered; however, this medication
was nct dispensed to Hesident #1. The other
morphine narcotic card shawsd no evidence that
it had been tampered. Raviaw of the facility's
charges from the Pharmacy, reveealed the tacility
purchased the re-ardered medicatione which
wera destroysd.,
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-aersnegge APPROPRIATE osE
F 490 | Continued From page 94 F 480 Phermacy compliance with obligatiods.

This has been on-going since 9/8/20 14,

The pharmacy consultant will also refiew
for any possible administration of nagcotics
that may elude to suspicious activity j.e., one
nurse administering and other nurses not or
not as frequent giving scheduled and[PRN
narcotic medications together. This
included a detailed review of the naréotic
EDK, as well. No problems noted on visit
of 10/22/2014.

Destruction medication records for
will be reviewed by the consultant
pharmacists at each consulting visit.
facility utilizes its internal policy enffitied
“Discarding or Destruction of Mediqation,"
There were no problems noted on
10/22/2014 visit by consulting pharmacist.
The Licensed Nursing (RN and LPN, Unit
Manager, ADON, and DON) staff were in-
serviced and/or re-in-serviced on this Policy
on 10/7/2014 by the Pharmacy Nurgjng
Services.

A copy of current narcotic orders will be
provided from Omniview for the copsultant
pharmacist to reconcile with the current
orders on the residents chart to ensure
ordering accuracy from Omnicare, This was
completed on 10/3/2014 and 10/22/2014.
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6. Revlew of Resident #5's Momhine and .
Lorazepam narcotic shests, revealsd tha two (3) Facility Abuse and Neglect Policy was
maedications were dastroyad on 09/15/14 by the reviewed by the QA Committee and nio
DON, Intarview with the DON, on 09/26/14 at changes were identified to the policy. This
1:29 PM, revealed the DON had destroyed was done on October 6, 2014.
Marphing and Lorazepam on 08/16/14,
7. Record review of audits of nercotic orders and g;he :dt;'mmslr;tor, .D“cc:’og’z:{b'ff. inﬂg, —
reconciliation sheets for dlscrepancles, revealed B . ot
they started 10 be completed on 08/15/14, Center as well as the Regional Nurs
interview with the DON, an 08/26/14 at 2:37 PM, Consultant and the Regional D of
revealed she began 10 audit MARS and phyalclan Operations for Preferred Care Paringrs
ordera i ensure they maiched what was in the Management Group called on Octobler 3,
computer between the days ot 08/06/14 and 2014 and spoke with the Regional Manager
09/15/14 and dally there after. Interview with tha for Kentucky with Omnicare as vertfally
DON, on 10/13/14 at 10:28 AM, ravealed every advised him of th . hich
moming she teviewed tha contralled subsiances, vised um of these sequirements Waich
to ensure the narcotic counts were right and were acknowledged and agreed upop. This
wotdd report that to the QA team every moming, was implemented on 10/3/2014.
10/06/14 through 10/10/14.
The Director of Nursing and Admingstrator
:jAFlevba v g ;;; g\:;tma?agfffglmmaw were educated by the Regional N
revealed she compteted a 100% audit ta look at Slonsullnnt f:l‘-:ipreferredgﬁazr;g ?;m r:
all orders, verifled the MAR matched the ardars, anagement Liroup on 5v2.2/2914. [his
and thet the pink narcotic sheets malchead tha education on Misappropriation and
drug labels. Then ali narcotic counts wera Diversion of h.larcotlcs, EDK Process,
varifiad, The raview revealed o signs of Pharmacy Training Guide, Notification 1o
diveraion for any of the residents. Intarview with Administration and Pharmacy, and
fﬂﬂazh:;ﬂﬂgtc:lﬂpﬁm Manag:rl.egn ;0-’ 13/14 Iatt Destruction of Narcotics, and Pain
: , via telaphone, revealad she came Into
the faclity to review controlled substances ordars, é:.?;:::?:bﬁ:: m’&:f:::’e:;d arﬁzt‘i’:
maka sure the directions of the orders matched Bal P g
the narcotic sheets. Sha did an inventory with I
nursing and inspected the medications and
ensured that the narcotic counts matched. The As part of the AOC nursing educatjon was
Pharmmecy Clinical Manager statad she did nat provided to all licensed nursing steff by
identify any concoms except the ordars did not -
match the directions on the narcotic carda,
FORM CMS-2587(02-60) Provious Verslons Oosalate Event ID-KFP21¢ Faoliity 10: 100181 If continuation sheet Page 99 of 152

ReECENVED
NOV 21 20t

GFFICE OF INSPECTOR GENEAAL

WRICA O EAL R DARE FMUTES 29 8RS




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 11/20/2014

FOSM APPROVED
STATEMENT OF DEFICIENCIES {%1) PROVIDERSUPPUER/CUIA {X2) MULTIPLE CONSTRUCTION
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING
186286 8. WING
101312014
NAME OF PROVIDER OR GUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE

ELIZABETHTOWN NURSING AND REHABILITATION CENTER

1101 WOODLAND DRIVE
ELIZABETHTOWN, KY 42701

a0 SUMMARY STATEMENT OF CEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 8]
PREFIX (EAGH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
F 490 | Cantinued From pege 98 F 490 CmniCere Pharmacy Nursing Consu[ﬁants
espacially when the medication changed from on 10/7/2014.
routing to PRAN. She stated she reviewed all four
{4) medication carts and looked at tha
Emergency Drug Kit (EDK) box, which revealed The follawing monitoring has been jput
no concems with the shift change counts, She into place to ensure for compliance|with
then provided the facliity with a report. intarview this regulation:
with the Administratar, on 10/13/14 at 2:02 PM,
revealad on 10/03/14 the Pharmacy Clinical .
Manzager came In end did a 100% audit and Members of the QA Committee developed a
would provide oversight untll 11/30/14, process on 9/15/2014 ta validate thatjgll
resident narcatic sheets would be reviewed
8. Review of the education content confirmed the by the Nursing Administration (Diredtor of
Bdoumﬂﬂﬂ |W88 ?ﬁ?'f;:ld on 0:;?0“(4)13';310 Nursing or in histher absence the Asdistant
pflhatdss s, and five (5) ANs, Director of Nursing) prior to sendingto
thers was no PRN staff, nona on FMLA (Family Medical Records. Review of these sheets
Medical Laave Act) or vacation and the facility did il ensure the narcotic count IS correct,
not use contract staffing. Intarview with LPN #2, will ensure the . .
on 10104 at 9:30 AM, LPN #3 on 10/10/14 at documentation by nursing staff is acqurate,
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN that there are no suspicious markings for
#8 on 10/10/14 at 3:30 PM, and LPN #7 on potential errors, and that unused narcotic
10/13/14 ai 1:28 PM; and ,AN #4, on 10/10/14 at medication is disposed of properly and
1?:3? aﬁ” fe\“?:lﬂ! all weroﬂl:;!awlodgeab‘l’ohof \ documented accordingly. This practife was
what 2huse ano misappropriztion was and how lo imptemented on 9/15/2014 and is onoing,
raport to the DON or Administrater immediately. Any issue or issues identified are addressed
10. Interview with the DON, on 10/13/14 at 10:29 and corrected immediately.
AM, revealed she recelved tralning on 09/12/14
by the Reglonal Nurse Consultant. She was Each week (started week of 10/6/2014) the
aducsated on madication pasa, audits, what Director of Nursing or Assistant Director of
information sha neadad to obtaln from the Nursing will review the delivered Pharmacy
pharmacy, such as a record of all the items that Narcotic Report and will verify that jt
nesdad lo be ardered by pharmacy and then use reconciles to what narcotic medicatipns have
the information lo audil the MAR and compare ta been delivered and what is in the fadility
what was in the drawer and tha physiclan's order, L 1 eds
Misappropriation and Divarsion, the EDK box, Medication Carts for resident needsf Any
Destruction of Nareotica. Interview with the noted error, omission, or issue will e
Aeglorial Nurse Consultant, on 10/13/14 at 3:42 addressed and corrected immediately with
PM, revealed she completed education on
09/0814 and 09/12/14 with the DON and
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Administrator. She went over documentation,
narcolic sheets and the protocal for nursing. She
also compared MARs and the Pain assessment
sheets. The DON was educated on not throwing
away svidence. The DON was educated on
abuse and misappropriation of medications, The
Regicnal Nurse Consultant stated sha talked to
tha CON about replacing all medicallons because
it was the residant's property. The DON was
educated on monltoring the narcolic sheets,
MARs and Paln assessment sheets dally. Tha
destruction of medication and ensuring twa (2)
nurses ware presant. Also, moniloring the EDK
box ard ensurlng the serial numbers matched
overyday. The DON was also educated on
different methods of tamparing with medication
and not having tape placed on the back of
narcotic cards,

11. Interview with LPN #3, on 10/10/14 at 1:20
PM, revealed eha was not educated by the
Clinical Sarvicas Nurse, LPN #3 stated she was
not in the building on 10/06/14, 10/07/14 or
10/08/14 in which the Consulting Pharmacists
were presant in the building. LPN #3 stated she
did not obtain a packet from the DON, but had
obtained 1:1 training with the DON. LPN #3 had
bean viarking the whola shift on 10/10/14 without
baing educaled. Review of the In-service
Education on 10/0814, by the Clinical Services
MNurse frem pharmaey for the losa/theft of
medications, revealed only six (6) LPNs wers
educatad, one (1) AN, and the ADON was
educatad out of a total of sixtaen {16) ficansed
staff members. LPN #3 was not on the aign in list
as being aducatad. Inferview with the Reglonal
Nurse Clinician for pharmacy, revealed she
completad a quick tralning with tha staff because
she wag told the staff had aiready bean

(X4 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIOER'S PLAN OF CORREGTION 48)
. PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COLPLETION
TAQ REGULATORY OR LEG IDENTIFVING INFORMATION) T~ CROGE-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
F 480 | Continued From page 97 F 490 the pharmacy. Any error, omission dr issue

will be addressed through the Quality
Assurance Committee. Corrective a¢tion
will be as documented through the QA
Committee report with QA
recommendations, as appropriate. The
results are reported to QA daily thro
11/30/2014 (five days per week week)
starting 10/5/2014, The reporting wilt
continue weekly thereafter. Aberratipns are
reported to Pharmacy for their reviey and

during their monthly visit {which
on 10/22/2014). The Consulting
Pharmacist will review Medication
Administration Records, Narcotic Halance
Sheets, und the EDK book to assure| that all
medications are available, given as poted,
reconciled appropriately and disposed in
accordance to approved pharmaceutical
standards. There were no issues reported.

Each Consultant vigit will end with|an
“Bxif” interview with the Administiator or
their designee in their absence, andjthe
Director of Nursing or designee in their
absence (Assistant Director of Nurging).
The must provide a summasy of P acy
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in-gerviced. The training was supposed lo be &
quick reforence tool, She stated she observed a
shift 10 shift narcotic count. The Reglona! Nurse
Cliniclan stated aha wanted to ensure tha nurses,
whan counting narcotica, monitored the card
numbets and looked at the narcotic sheets to
ansurs they matched. The DON stated she knew
LPN #3 was not trained and was going to train
LPN #3 at the end of her shift. The DON stated . . .
LPN #3, knew she had been trained on most of recommendations at that time. An extensive
the intormation; howevar, she was not trained on review will be available through the
haw to t?“‘:’l';wcmmﬂdwgﬁml and who was OMNIVIEW facility website which the
resporcile to de @ madications. Administrator and Director of Nursirjg have
Evarything the Regional Nurse Clinlclan aducatad access. The exit report must have e ?dence

staft on, the DON had already went over with the
stafl. So though the Reglonal Nurse Clinician did
not get the opportunity lo educate all the nursing

of audit review and summary, and other
findings. Emplementation of this profess

staff, il nurses were provided the same with reporting occurred on October 42,
information. Review of the dally QA mesetings on 2014,
10/08/14 through 10/10/14, revealad no
g;mtrlnanted 9":“"“ ”‘531:39 "a'"i"!'tlhwa"t to The Regional Director of Operations or the
, noweavar, thara waas evidence on tha Regi IN C Itant fi Prefi d
. gional Nurse Consultant for Prefe
10/07/14 QA meeting whera they lalked about the Care Pariners Management Group

pharmacy and their role and participation in the

correction of the deficiancy. Interview with the provide oversight suppart weekly or PRN as

Reglonal Director of Operations, on 10/10/14 at needed through November 30, 2014,/ then
2:21 PM, ravealed staff was nol lo work unless Monthly or PRN as needed thereafier, The
they had been educated. He stated he was not Regional Director of operations has been in
aware LPN #3 waa on the floor the whola shift. constant contact with the facility r ding
He SIBIEd he was at fault for Tﬂl!. Tha Hegma' the invmi ﬁm as ha_s the Re i°nn Nurse
Director of Operations (ROC} stated he knew he Consultant. Both have provided ingl

in the Allegation of Compliance (AOC), ail . . .
'sr::tgg r:mg - h??\;s ozducgted?but ha(rngael)t = reviewed the production and compl ion of
say the stalf could not work If al! ware not the POC, and assured complete compliance
educated and would fix it immediately. interview of the processes within this POC.
with the RDO, on 10/10/14 at 2:04 PM, revealed
he had the IMformation in the AOC wrong, Review
of tha lraining for loss or thaft of medications
ravealed an additional six (8) nurses wera
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The Regional Nurse Consultant has Been to
F 480 | Continued From page 99 F 430 the building, completed training and
educsted on 10/1014 by the DON. education, reviewed the medical recgrds,

12. Review of the Pain Assessment and
Managament tralning provided from 02/01/14
through 10/05/14, revealed eleven (11) LPNs and
five (5} RNs had been in-served on pain
madications. Intarview with LPN #2, on 10/10/14
at 3:30 AM, LPN 43, on 10/10/14 at 1:20 PM,
LPN #4, on 10/13H4 at 1:50 PM, LPN #8 on
10/10/14 at 3:30 PM, and LPN 47, on 10/13/14 a!
1:268 FM and RN #4, on 10/10/14 at 10:36 AM,
revaalad they were knowledgeahie of pain
asssssments and the fact they had to be
complated before and after adminlstration of pain
madicatlons. The tralnings ware complotad on
09/27/14.

Reviaw of the training on the Ins and Outs of
Documentation, provided 08/01/14

10/05/14, revealed slgven (11) LPNs and tive (5)
ANs had been In-serviced on documentation.
Interview with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 a1 1:50 PM, LPN #8 on 10/10/14 at 3:3¢
PM, and LPN #7, on 10/13/14 at 1:26 PM and RN
#4, on 10/1014 at 16:38 AM, revealed they were
knowlsdgeable of accurate documentation of the
MAR's and narcotic shesta. The training was
completed for el nuraing ataff by 08/28/14,

Raviaw of the trafning on PRN Medicatlon
Managemant, provided on 09/01/14 through
10/05/14, revealed all liconsed staff, eleven (11)
I.PiNs and five {5) RNs had been In-sarviced on
PAN meadicatlon management and ensuring an
assessmeni waa completed on ali residents
belore and after PRN madlcation was given,
Interview with LPN #2, on 10/10/14 at 9:30 AM,

LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on

and provides counseling and support{as
needed or deemed necessary, This involves
all aspects of the daily clinical operations of
the facility.

This plan of correction for monitoring
compliance will be intagrated into

ficility’s performance improvement quelity
system where results will be reviewed as
autlined above and monitored by the Quality
Committee for ensuring on-going
compliance, The Quality Assurance
Committee consists of facility and
contracted staff. This includes
Administrator (who is the Director gf the
QA Committee and also the Abuse dnd
Neglect Coordinator), Director of Nlirsing,
Unit Managers, Social Services, Acfivities
Director, and the Dietary Director.
Contracted membership includes th
Medical Director and consulting pharmacist,

The Quality Committee will review|the

further interventions, as deemed appropeiate,
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10/13/14 at 1:50 PM, LPN #6 on 10/10H 4 at 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and AN
#4, on 10110/14 at 10:36 AM, revealed they were

knawledgeable of PRN medication management.
The tralning was completed by ail nursing staif by
09/29/14,

Review of the training on Medication Pass,
provided on 09/01/14 through 10/05/14, revealed
alsven (11) LPNs and five {5} ANs had been
in-saniced on the proper way to perform a
medication pass, side eifacts of giving the wrong
medications and reporting errors immediately to
the DON or Administrator. Interview with LPN #2,
on 10/10/14 at $:30 AM, LPN #3, on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#6 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:28 PM and RN #4, on 10/10/14 at
10:38 AM, revealed they were all knowledgeable
about the Medicatlon Pass requirements. The
tralning was completed on 09/29/14,

Heview of the training on Praventing, Recognizing
and Reparting Resident Abuse, provided on
09/01114 through 10/05/14, revealed eleven {11)
LPNs and five (5) RN were educated on abuss,
misappropriation and the importance of notlfying
the DON and Administrator as soon as abuse
was observad. Intervisw with LPN #2, on
10/10/14 at 3:30 AM, LPN #3, on 10/10/14 at 1:20
PM, LPN #4, on 10/13/14 at 1:5¢ PM, LPN #6 on
10/10/14 at 3:30 PM, and LPN #7, on 10/13/14 at
1:26 PM and AN #4, on 10/10/14 at 10;38 AM,
tevealad thay were all knowledgeabla of
identitying and reporting abuse, The tralning was
completad by all nursing staff by 09/30/14,

Review of the training on the Pharmacy Training
Guide, EDK Process and KAR's Controlled
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Subsience Notification, provided an 08/17/14,
raveaied nine (9) LPN's and five (5) RN's wera
educated and two LPN's were educated on a later
date, intarview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/1314 at 1:50 PM, LPN #8 on 10/10/14 at 3:30
PM, end LPN #7, on 10/13/14 at 1:28 PM and AN
#4, on 10110/14 at 10:36 AM, revealed they were
all knowledgaable of the physiclan order process,
EDK process, and reconcillation of narcotica. The
tr:lhlng was completed by all nuralng staif by
101014,

13. Revisw of a training providad by the Regional
Nurae Cliniclan and the DON on Policles and
Procedures with copies provided on the following:
losa and theft of medications; adverse
consaquences; madication destruction and
disposal of controlled subsiances; security of the
medication cart; documentation medication
adminigtration; adminiatering medications; and,
accepling delivery of medications and controlled
substances. Review ravealed ali elevan (11)
LPNs and five (5} RNs were Inservicaed from
10/07/14 through 10/10/14. Interview with LPN
#2, on 10/10/14 at 8:30 AM, LPN #3, on 10/10/14
at 1:2C PM, LPN #4, on 10/13/14 at 1:50 PM,
LPN #3 on 10/10/14 et 3:30 PM, and LPN #7, on
10/13/14 at 1:26 PM and RN #4, on 10/10/14 at
10:36 AM, revealed they were all knowledgeable
of the policies and procedures for narcotics and
medication administration. The training was
completed by all nursing staif on 10/10/14.

14. Review of the QA meetings minutes and sign
in sheets, dated 10/06/14, 10/07/14, 10/08/14,
10/09/14 and 10/10/14, ravaaled the
Administrator, DON, Unlt Manger, Medical
Diregtor, Consuliing Pharmacist and Reglonal

F4s0] -
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Diractor of Operations had attended daty
meatings Monday through Friday. Interview with
the DON, on 10/13/14 at 10:29 AM, ravealad
thera was a QA meeting every moming. Review
of the Controlied Subatance Audit, dated 10/06/14
through 10/10/14, ravealed the audits were
completed without concems. The DON stated
she would report back to the QA committee with
any diversion they would initiate an investigation
immedialely and report to all agencies. Interview
with the Reglonal Direclor of Operatlans, on
10/13/14 at 2:28 PM, revealad he would attend
QA dally while he was in the facility.

15. Interview with LPN #2, on 10/10/14 at 8:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and RN
#4, on 1010/14 at 16:38 AM, revealed they were
knowiedgaabie to call the DON Immediately if
they observed any discrepancias with narcotics. )
The stafl was elso aware to report io the DON if i
they had witnessed tape behind a narcotic
medication card,

16. Raview of the Pharmacy consuils, dated
10/03/14, ravealad the MARS were varliied to
maich tha pharmacy delivery tickets; and,
matched the labals. All counts, and all tablats
ware varified to be accurate and no signs of
dlversion. Direction change stickers {to be placed
an lhe Narcotic count sheels when the directions
for administering the narcotlcs is changed) were
applled. Interview with the Pharmacy Consuitant
Manager, on 10/13/14 at 11:34 AM, revealed on
10/13H4, sha came in and reviewed 100% of the
control substance ordars, made sure the
diracticns maiched the narcotle pinks sheels, She
conducted an Inventory of what narcotics were
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available, with the nursing staff. Interview with the
Phammacy Reglonal Manager, on 10/13/14 at 8:31
AM, revealed to hia understanding the naw
Consuitant Pharmacist would be completing
100% audits, looking at narcotlc cards and
narcotie counl sheets. The Reglonal Manager,
stated the Consultant would ensure the narcolic
count was accurale and there had bean no
tampering with the medications. The Censultant
waa axpacted to exit with the facility, attend QA
mestinga monthly and quarterly and raview
weekly Narcaotic dellvery worksheets.

17. Interview with the Regional Director of
Operations, on 10/13/14 at 2:28 PM, revealed the
Administrator notifiled him on 09/068/14. A
conference call with the Reglonal Nurss
Consultant took place on 09/08/14, o discuss
Resldent #1 in which it waa stated it was prelty
avidant Aesident #1 did not receive all of his/her
madications. Review of the narcolic count sheeats
revealed a collection of count shaets on the I
DON's desk. Intarview with Detective #1,
08/22/14 at 3:23 PM, ravealed the facility had
contacled them to report the allegation of drug
divarsion. Review of the signature section of the
policies and proceduras revealed they were
reviewed by the DON and ADON on 10/06/14
with no changes to tha policles end procedures.
483.75(1)(1) RES
RECORDS-COMPLETE/ACCURATE/ACCESSIB
LE

The fasility must malntain clinical records on each
resident in accordance with accepted professional
standards and practicas that are complete;
accuralely documentad; readily accessible, and
systematically organizad.

F480

F 514

Disclaimer: Preparation and/or e
of the Pisp of Correction does not
constitute admission or agreement
Provider of the truth of the facts
or conclusions set forth in the Stafement
of Deficiencies. The Plan of Correction is
prepared and/or executed solely because
the provisions of federal and state|law

xecution

by the
Hleged
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the alleged deficiencies do not jeophrdize
The clinical racord must contain sufficient the health zud safety of the residents, nor
lnfnﬁnaﬁun to identify the resident; a record of tha ts it of such character as to limit th
resident’s assessments; tha plan of care and ili degquat
gervicas provided; the resuits of any z::l:_mu capability to render adeqpate
preadiniasion screening conducted by the State;
and 88 notes.
bl DU F514  Completion Date: 110572014
SS=E
483.75(D)(1) Resident Records
Complete/Accurate/Accessible
This REQUIREMENT s nat met as evidenced
b , .
: In good faith and per requirements, the
Based on observation, intarview, record review z
and review of the ’ac'lm poﬂcios, it was fal.‘.llily Self-repﬂl'tcd the ﬂ“egl“ﬂ of
detemmirad the facility failed to maintain accurata alleged drug diversion on 9/8/2014. This
clinical records and have an effective system In was reported ta the State Agency {01G),
place for monltoring narcotics sheets and Adult Protective Services (APS), LLocal
montioring Medication Administration Records Ombudsman, Kentucky Board of Nursing
fHMAHi;} f;:sr ;r:u; g}%gf nir&e #gé;) sag:ﬂad(gslgenm {KBN), and the Local Police. The|facility
asaenis #1,#2, #3 and #6), and two (2) of two immediately implemented a plan {o
Eg)t;:rs;m':ﬂlg?)msldams (Residants A and B, identify, correct, and prevent further
reoccurrence ou /1272014,
AN #1 attared narcatic count shesets to make the . .
balance eppear accurate on paper although the The specific resideots affected by the
actual narcotic tablsts had been removed from alleged deficient practice were as follows:
the bilsier packs and substitutad with an unknown
medication. In addition, RN #1 did not sign for the Resident #1 tampered medications were
narcotics as they ware removed from the blister pulled from circulation on 9/8/2014] by the
pack, she would complete the documentation as Director of Nursing and destroyed gn
the shift to shit count occurred. RN #1 made 3 2 he fa .lzf laced
changes on the narcatic caunt sheats by September EO. 014. The facility replace
oblitarating her signature, date and time, without the medication at no cost to the resident.
a wilness or supervisor review. RN #1 Residents was interviewed on 9/8/2014 and
documented the removal of narcotic tahlats for stated that he did feel relief for his
the same date and time on two (2) separate medication reccived prior to 9/8/20{14.
count sheats, The Medication Administration
Records (MARS) did not reflect the administration
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of tha narcotics remaved by AN #1. The MAR
refiected missing doses or medications that were Resident #2 medications were pulledlfrom
n::d avajhzu‘:fle:’.cI 'S;rare umau:;:.l r:g dochumantedfo " the Medication cart on 9/3/2014, when the
évidence up with the pharmacy for the ident was admitted to HMH Hospital. -
missing medications. The narcotic count shests '?Ifils iesi:ent never received any ofp ese
were filed in medical recards when complatad dicati The Narcoti ds
withiout any review by the Director of Nursing, medicalions, The Nareotic cards wede
Assistart Director of Nursing, Administrator, locked up. Upon roturn on 9/10/2014, the
Medical Records Director or Pharmacy. narcotics were determined to have been
tampered with and the police were
The taclity's failure to have an effective system in immediately notified. The Narcotich and
g:’a"l’ }a:a"ﬁ° narctic and madic?lion their containers were turned over to the local
minis records were accurately : ility adminidtrati
docurrented placed residents at risk in a sltuation ?::rl z;l:::ga:trir:’;m gzaficag;?a:m?:? l 0: ?—:lle
that has caused or was |kely ta cause serious lg Th : laced
injury, herm, impalrment or death. The Immediate at the facility. The narcotics were r¢placo
Jecpardy was identifled on 10/02/14 and for the resident at no cost. Resident jwas out
detenrined o exist on 08/31/14. of the facility during this investigati¢n and
’ no clinical assessment was therefore] made
Tha facility provided an acceptable Allagation of of this resident, and because resident did not
Compliance on 10/0/14 that allaged removal of receive any of the tamper medicatiop from
mmadal Jeapardy on $0/09/14. However, the this card. Resident was Palliative cafs (end-
State Survay Agency detarmined the Immadiate £lif ’ d £9/13/2014 nd longer a
Jaopardy was removad on 10/11/14, alter training of-life-cure), and as o flg longer
of facllity staft waa verifiad compleled 10/10/14, at resident of the facility
42 CFH 483,75 Administration (F514) with the
scope and severity lowered to an "E" while the Resident #3 --- the Director of Nursing
faciity monitors the effectivaness of the (DON) began an investigation on 9/8/2014
implemanted plan of corraction. regarding the accuracy of the narcotfic counts
. ] due to “write-overs” or “scratch thrgs” on
Tha findings include: the narcotic reconciliation sheets based on
Review ot tha faciiity's policy, Inventary Control of documentation discrepancies. Appfopriate
Controlled Substancas, revised 01/01/13, disciplinary action was taken by thd Director
revealed the facility's reprasentative would of Nursing with RN#1, who was sispended
regularty check the Inventory recards to reconcile on 9/8/2014 and terminated on 9/12/2014
inventory. The facllity would regularly reconcile: and did not work in the facility agafn.
current ard discontinued inventory of controlled
substarces agalnst the log used in facility's
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F §14 | Continued From page 106 F 514
controlled medication Inventory system; current
m;ﬁw ’3931“5‘; the corr:itrolla: ';*:dh':aﬂo:‘dg Resident #5 medication, 9/16/14 phafmacist
! nventary record; and, residents' auditing carts suggested to DON that/RN
Madication Administration Record (MAR) and had the opportunity and may have tampered
unused controlled substances held in storags with refrigerated narcotic Lorazepami, As
I 5 , A
destruction to tha declining inventory recard suggested by pharmacist, narcotic w
Raview of the facility’s policy, “Documantaticn of destroyed by DON and ADON. A
Medication AdmInistration®, revised Aprll 2007, research, the Medication was deliverkd to
revealed d nurse or Ceriifiad Medication Alde the facility on 9/12/14, RN in questidn was
would document all medications adrainisteraed 1o suspended on 9/8/2014 and terminatdd on
@ach residant's medication admnistration recard 9/12/14 and worked no hours between those
(MAR}. Administration of medication must be dates. There was no opportunity for this
documentsd immadiately after (never befora) it - for diversi
was given. nurse or crossover for diversion, or ]
misappropriation and resident was showing
Review of the iacliity's policy ragarding Medical no adverse reactions,
Fecords, revised August 2008, reveelsd a
medical/clinical record was maintained far each Resident #6 noted Medication was njissing
rasident admitted to the laciilty. Al daia contained on 7/7/14 and was replaced at facility cost,
in the rasident's chart maintalned at the Nurses's and resident continues to be receivi
g:'tci‘t;z :huu!d reflect the medical history of the me d_ir. au ons. Two nu rses were giv.
disciplinary action, regarding the miksed
1. Review of Resident #1's Morphing Suifate IR, doses of medication, by the Directon of
{immadiate release) 15 mg, nercctic blister pack . Nursing on 7/11/2014.
with a quantity of thirty (30) teblets, revesied
blistsrs number twenty-four (24) through thirty Unsampled Resident A had a changéd
(30) wers emply and blister number twenty-one physician order in her medical record dated
(21) was ampty, blisters numbar one (1) through 8/19/14 to increase Oxycodone APAP /325
twenty (20), twenty-two (22) and twenty-three (23) 2 tablets every 6 hours. Therfor
were fult. Documentation on the Morphine Suifate mg i/ : e,
IR, 15 mg, narcotic sheet, on 08/31/14 revealad, RN#1 gave the correct dose on 9/4/2014 at
LPN #2 and LPN #8 had signed and verified 12:00 (Noon) this resident as ordered. Then
blister 321 was miasing a pill. Review of the back RN#1 gave 2 more tablets at 6:00 pm. as
of the Marphine Sulfats IR, 15 mg, card revealed ordered and this did complete this
all thirty (30) lablets had bean cut, replaced with medication card, However, it appedrs RN#1
an unknawn medication and paper tape placed
across (ha back of the card.
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Review of the Morphine Sulfate IR, 15 mg, from
the untampered narcotic card, dated 09/04/14,
revea'ad Resident #1 received med!cation at
10:00 AM, 2:00 PM and 8:00 PM all by RN #1
whan thers was elghteen (18) tablety available on
the lirst narcotic sheet of Morphine Sulfate IR, 15
mg.

Interview with LPN #8, on 09/26/14 at 2:33 PM.
ravealed she was informed to always use up all
the med!cation cn the first narcotic card and then
maove 1o the sacond narcotic card. Thia would be
keeping an accurate clinical record. If she had
seen where the nurse was pulling from one
narcotic sheet and then pulling from another
when nargotica were avallable on the first shest,
she would have notified her supervisor.

Interview with LPN #3, on 09/24/14 at 3:20 PM,
revealed she wes aware Reslidant #1 liked to
raceive his/her pain madications at night. So
when LPN #3 reviewed the narcotic count sheet it
revealed AN #1 had pulled three (3) dosea of
Morphine 15 mg all on 08/04/14 at 10:00 AM,
2:00 PM and 8:00 FM while utilizing a new
medicetion ¢ard for Raesidant #1. LPN #3 stated
this was really odd for Resident #1 o recelve
three (3) doses in ane day. She stated this was
not reported to tha supervisor on duty, she just
mads a copy placed It under the DON's door for

review on Monday.

Intarview with Resident #1, on 09/23/14 at 11:30
AM, revealed he/she had always asked for pain
madicaion at night because he/she suffered from
pain to the right lag. Resident #1 statad he/she
had five (5) surgeries to his/her leg. Resident #1's
right leg wag obssrved to be lying to the right

then pulled 2 more tablets from a ne
medication card also at 6:00 p.m, on

side effects, Facility replaced the

9/4/2014, It is unknown as to whethpr this
resident actually received the extra
Resident did not suffer from any ad

IR. 5 mg that compieted a medicatiop card
and then RN#1 pulled two more tablets from
a new medication card on 7/26/2014 at 7:30
p.m. This resident was a discha.rg
7/26/2014. This medication issue
discovered until this complaint
investigation.

oot

During record review and investigation, it
was discovered on 9.30.14 that the
pharmacy consultant failed to notify the
facility administration and Director|of
Nursing of scratched through licensed
signatures for Resident # 1, 2, 3, 5,5, and
unsampled residents A & B. Narcotic count
sheets, medications ailegedly not given and
circled, narcotic reconciliation sheets not
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hefsha did not recaive the paln medications that
the nurse documented he/sha had received on
09/04/14,

2. Reviaw of Resident #2's Oxycodone, 2.5 mg,
every sight (8) hours as needad ravealed out of a
total of thirty (30) tablets, #13 and #4 tablets were
removed from the medlcation card, with no
signature as to what happaned to the
medications. Signature space for #28 had one (1)
line through the error with one signature and it
was not witnessad by two (2) nurses. Further
review of the narcofic count sheet revealed the
dates ol removal wers out of order. Tablet 45 was
removad at 8:30 AM on 08/28/14 with a balanca
of 4, tablet #4 was noted as ampty with a balance
ot 3, and tablet #3 was ramoved on 08/27/14 at
10:30 AM, after it was documented tablet #5 was
removed on 08/28/14,

Intarview with the DON, on 09/25/14 at 6:00 PM,
ravealad she had a concem wiih the tape on the
blister packs; howevar, she did not have any
concems with narcetic counts because sha had
not raviewad the narcotic count sheets and had
locused on pharmacy from 09/01/14 thraugh
09/08/14 as the source of the 1ape being on the
back of the bllster packs, On 09/05/14, she
racelved a copy of a second set of narcotic count
sheets with a nate from LPN #3. The narcotic
count shest revealed three (3) doses were
remaved on 08/04/14 by AN #1; howaver, the
noto stated Resldent #1 naver takes three (3)
doses in one day.

3. Review of Rasldent #3's Lorazepam, 0.5 mg,
by mouth three (3) times a day as heeded, dated
from 05/27/14 through 06/29/14, revealed tablsts

when the consultant pharmacist was in the
facility reviewing said system/docuntents
which may have allowed for
misappropriation of medications in the
facility. In eddition the pain flow sh

were not documented (by licensed nyrsing
staff) in accordance with policy for Rarcotic
pain medication administration. No nesidents
appeared to have negative outcome from the
alleged deficient practice.

Other Residents with Poteatiai to be
Affected:

All Residents receiving physician odered
Controlled Substance Medication cammonly
referred 1o as Narcotics, are at risk due to
misappropriation of such medicatio. The
facility must provide sufficient safeguards
and monitoring practices to prevent theft or
diversion within the facility control

On 9/8/2014, the Director of Nursi
through her investigation, discover
the administration and documentation of
narcotic pain management medicatipns did
not match facility protocol documegtation
requirernents of the pain Mow sheet| narcotic
reconciliation record, and the medigdation
administration record, Thus, Directpr of
Nursing end facility administration [have
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X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION 18}
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DEFICIENCY)
F 514} Continued From page 108 F514 conducted 100% audit of narcotic
#11, #13, two (2} #22's, and #23 were scribbled reconciliation records, medication
througn with multiple Ines. Tablet #23, two #22's administration records and pain
end #11 were abserved to hava bsen scribbled
through oy AN #1. “Error* was documented on P
signature line for tablets #11 and #13. Review ﬂc::w :‘:‘::t: :ilﬁ g?:ﬁg,l ?n:;:fcr‘::‘s gqing at
aliso revealed thara was no dogumentation of two presen " — °or
{2) nurses 1o witness tha error, as per policy. divetsion, misappropriation or tampgring
have been discovered.
Review of Rasident #3's Hydromarphone 2
miligrams {mg) every four (4) haure as needed On 9/8/14 the Director of Nursing
:g; pain, r&arco:ﬁ: sheat,{ re\galed thtre‘re'vjare fwo immediately began planning and
narcotic cards, one for the month of Juns s i ducation for thelli d
dated 0G/15/14 through OB/20/14; and. a second s I PR SR e
narcotic dated 08/1%/14 through 06/25/14. The In reg P e o ]
first sheet had muktple lines going thraugh reconciliation each shift with 2 licensed
06/17/14 over RN #1's name, date and time of nurses signing, PRN narcatic medications
medicstion. Thera was no “arror” documented are documented on the medication
above AN #1's name, nor an Init'al to document administration record in eddition to the
the error. narcotic reconciliation sheet,. When|a PRN
ain medication is given there needy to b
Intarview with the DON, on 0/26/14 at 3:18 PM, gain rssesament docueoind 5 the p:in" *
ravealed nurses wera to draw a fine through the flow sheet a3 well. This educati ith
error, wrile "arror* above the fine and Initfal with a low she . - cRion
witness. iicensed nursing staff was ail complgted by
10/10/2014.
Intandew with LPN #2, on 09/26/14 at 3:28 FM,
revaaled the paor documentation on the narcotic Pharmacy Consultant Manager fro
count sheats had bacome routine and accaptable Omnicare Pharmacy (facility contract) came
;’::’ tlm::;:luHaa ::“29' 5‘%‘9"’ :"1’ was ";:!' awan: of to facility on 10/3/14 to review and analyze
ahegtr: e OO 0 S macaticicoun narcotic medications dispensed andjbeing
' administered for any discrepancies pf
Intarview with LPN #3, on 10/01/14 at 2:02 PM, narcotic shects and medication |
revealed ‘when sha would do the shit to shift administration records for reconciliation.
count of narcotics, she did not recognize the The Consultant did not find any incidents of
scratching oul of the signatures as a concem. diversion, misappropriation, or tampering.
} In addition, our consulting pha ist did
Review of Resident #3's Physiclan's Orders,
dated 04/14/14, revaealed an order for
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Hydremorphone, 2 mg, one (1) tablet every four
{4) hours as needed. Review of the firat narcatic
sheet, dated 08/01/44, and a second narcatic
sheet dated 0B/08/14, revealed AN #1 removed
thres (3) narcatica on 08/03/14 at 10:00 AM,
12:00 PM and 2:00 PM. RN #1 documented this
imedication was removed from the bifater pack
every \Wo (2) hours instead of every (4) hours as
ordered.,

Interviaw with Resident #3, on 09/23/14 at 8:57
AM, revealed tha facility ran out of multiple
medications befare, such as his/er pain
medications and Ativan. Resldent 43 stated it
had accurred ever sinca he/she got out of the
hospital in December 2013. Resident #3 stated
hefshe suflered from pain all the tima.

Interview with LPN #2, on 09/26/14 at 3:25 BM,
revealed a lot of times when he and AN #1 would
count the narcotic shests and blister packs, RN
#1 wold have 1o sither sign the narcotic sheet to
balance the total tablets or she would scribble her
signature due to signing on the wrong iine of the
narcatic sheet. LPN #2 stated when a nurse
passes aut a narcatic medication thay should sign
the narcotic out immediatety. LPN #2 stated AN
#1 would have to correct tha narcotic sheets
frequantly and he did not suspect any thing was
wrong at tha time; although he was aware the
narcotlc was to ba signed for when remaving the
tablst.

Interview with the DON, en 09/25/14 at 6:00 PM,
ravealsd she pulled narcotic count sheets and
focused on AN #1's documentation and she
identified through her audita that AN #1 had given
medications too closs, there wera transcription
errors noted, and narcotlcs were given at the
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F 514 | Continuad From page 110

visit to the facility on 10/22/2014, an
did not find any incidents of diversio

F514 another review of the above on her nEmhly
misappropriation, or tampering.

1€ at anytime any concerns are identified
with medications related to diversio
misappropriation, and tampering the
administration will take immediate

deficient practice docs not recur i
the following:

Any changes in narcotic order dispe
system, Omnicare must notify the
Administrator and Director of Nursing as
well as provide education on those ¢hanges.
In addition, ell pharmacy consulting visits
starting on October 3, 2014 and ongoing will
include at a minimum review of thelentire
narcotic dispensing system and analyzing
narcotic counts records, medication
administration records, labels and packaging
und compare to current orders to enpure
there has been no tampering of packaging,
suspicious administration, ordering,
documentation or destruction that mhay
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F §14| Continued From page 111 F514 indicate drug diversion, This will in¢lude
same lime. current orders and discontinued nardotic
. medications. There were no issues
Additional Interview with the DON, an 08/26/14 at diversion noted on the Consuitant visit
3:18 PM, ravealed when the nurse had an error, reports of 10/3/2014 and 10/22/2014. These
the nurse was to document a iine through the it 4
narcotic sheet and then write arror above the line visits included a detailed review of s
and sign with an initial, The nurse was to also narcotic EDK as well.
have a nurse witnaess the error and notify har of
any errora of inconslstencies in documentation,
e it - Destruction medication records for Larcotlcs
4. Review of Residen| #6's, or tha maon will be reviewed by the consultant
May 2014, revealed Rasident #8'a Primidone, S0 pharmacists at each consulting visit] This
05/08/14, 05/10/14, 05/13/14, 05/16/14, 05/16/14, visit to the facility.
05/24/14, 05/29/14 and, days 05/04/14, and
05/29/14 had na initial in the day provided. Thers A copy of current narcotic orders wijll be
was no documentation for the reason the provided from Omniview for the copsultant
medication was not given, excaept for 05/10/14, pharmacist to reconcile with the current
L s e
05/07/14 and 05/24/14 it wes documented the AU CuCEl
residant refusad the medication. medication documentation, This
completed on the 10/22/2104 monthly visit
Raview of Resident #6's Nurses Notes, dated to the facility.
05/08/14, revaailed Resident #8 had refused to
takas tha Primidone, and no other documentation From 9/8/14 and to cusrent, the Difector of
was provided, Nursing and nursing administration/ have
conducted daily audits of the above|outlined
Review of Resldent #6's pharmacy Work Order : -
Fills form, for the month gfh Maya;gﬂ. revaaled Y s?em. Duﬂn_g follow up audits, L i_"urthcr
the pharmacy sent a total of thirty (30), Primidons mc:den_ts of diversion, misappropriation or
tablats on 05/05/14; and again on 05/30/14, which tampering have been discovered. Education
meant the medicationa were avaltable for use. and/or disciplinary action has been ppplied if
the protocol was not followed by litensed
Raview of Resldent #6'a, MAR lor tha month of nurses and will continue ongoing,
June 2014, revealed Resident #6's Primidone, 50
mg, ware not glven on 06/07/14, 08/11/14,
08/14/14, 08/15/14, 068/16/14, 08/17/14, 08/18/14,
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(x4 10 SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION (x5)
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F $14{ Continued From page 112 F514 The Administeator, Director of Nursipg, for
08/19/14, 08/20/14, 06/21/14, 06/22/14, 08/24/14. Elizabethtown Nursing and Rehabilithtion
There was no documantation to indicate why the Center as well as the Regional Nurse
medications were circled for the days of the Consultant and the Regional Directog of
05/07/14, 05/19/14, 05/21/14, and 05/24/14. The Operatians for Preferred Care Partnefs
detes of 05/11/14 and 05/14/14 were blank with M ent Grou oke with the Region i
no inilfals or documentation as why the boxes anagement Jroup spoke ¢ fegiona.
were laft blank, Manager for Kentucky with Omnicate as
verbally advised him on October 3, 2014 of
Review of Resident #8's Nurses Notes, dated these requirements which were
06/05/14, revealed Rasident #8 had refused all acknowledged and agreed upon, 4 was
medications for tha day, No other documentation implemented on 10/3/2014 by the PHarmacy
was provided as to why the medication was Consultant Visit and for the monthly] visit of
refused. 10/22/20 14 — and will continue.
Review of Resident #6's pharmacy Work Order . 2
Fllls farm, for the month gf June ?614. revealed The Director of Nursing and the
the Pharmacy sent a total of thirty (30) Primidone Administrator were educated by the
tablets on 06/24/14, Regional Nurse Consuitant for Preferred
Care Partners Management Group o
Review of Resident #6's, MAR for the month of 9/12/2014. This education included’the
July 2014, revealed Resident #8's Primidone, 50 following: Misappropriation and Dilversion
mg, were circled as not givan on 07/02/14, of Narcotics, EDK Process, Pharmady
07/03/14, 07/04/14, 07/05/14, 07/06/14 and - : . L
07/0714, There was no documentation as to why Training Guide, Natification to
this medication was not administered except for Administration and Pharmacy, and
07/02/14 and 07/05/14 it was Indicated the Destruction of Narcotics, and Pain
medication was not available and pharmacy was Assessments. Accuracy of Notes, Ci,mnge of
nolified. Condition, Abuse and Neplect, and Narcotic
Inteview wih LPN #6, o 09/26/14 ol 2:33 P, Balance Process,
reve she racaived counsaling tor circling the . .
Primidone because sha had circ%d fora coﬁpla As part of the AOC nursing educatipn was
of daya in a row and then soma days her Initiala provided to all licensed nursing staff by
dict not have circles. LPN #6 stated she would call Omnicare Pharmacy Nursing Consi{ltants on
pharmacy and would be notified that It was too 10/7/2014. This Education includ
early lo reorder. Further Interview with LPN #8, on Destruction and Disposal of Contro|led
09/30/14 at 3:17 PM, revealed she could Substances; Security of the Medicafion Cart;
remember at one point the madication had come
in and then she would comae in at a later date and
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F 514 | Cortinued From page 113 F 514 Documentation; Mcdicgtion Adminis tration;
see that the medication was being circled again, Administering N{ed if:ahons; Accepting
LPN #8 stated this had occurred for a long time, Delivery of Medication; Controlled
LPN 76 stated she did not know why she did not Substances; and Destroying Medicatipns,
inforr the DON of this occurrence. This was attended by 14 licensed nurping
LPNs, DON, and Uni
Interview with tha DON, an 10/01/14 at 12:30 PM, ;,[“’gfe':‘)m' 7
revea'sd not one nurse had ever talked to her 6
about the medication coming up missing. The .
DON stated she talked to the nurses and The following monitoring has beenf put
Informed them that someone was stealing the into place to ensure for compliance with
medication and was not sure if this concem had this regulation:
went to QA. :

' During morning meeting Monday thfough
oaoviw of Unsampled Realdent A's Friday( which started on 10/6/2014) the
Oxyccdone, 5/325 mg, revealed it was ordered | Director of Nursing and/or Nursing
two (2) tables avery slx {8} hours for paln. Review ire & Narcotic €ount
of the narcatic count sheet for 08/04/14 at 12:00 Administration report on Narcotic
PM revealed two (2) tablets hed been removed by Records as well as the Medication )
RN #1. Two (2) more tablets wara than given at Administration Records (MAR) and review
8:00 PM on 08/04/14, which was the tast pili on narcotic medication to ensure tampefing or
the narcotic ah::t‘;”On( & new narcotlc sheet, AN diversion has not taken place. This will
#1 then remove 0 (2) more medications on ; i . Ifthere have
09/04/14 at 8:00 PM. Thus RN #1 appeared to ;"““’;‘fﬁi‘g&gﬁ%’fg&: b
have administered four (4) tablatg at 6:00 PM s A GO p il male
which was not how the medication was ordered. noted; the QA Committee w 4

decision whether to continue 5 days|per
8. Reviaw of Unsempled Residsnt B's week monitoring or reduce to weekly
Oxycodone, 5 my, revealed it was ordered one reporting, after 11/30/2014, Wheneyer/If
1) “’Eﬁ"? (a)atf‘h'g‘ ey ';’l'-;‘: (4) ﬁWé: as suspicion is identified by Nursing, the
needed for pain, Aeview of the narcotic count i £ Nursing will immediate
shest for 07/26/14 al 7:30 PM ravealed AN #1 Diector of Nursine b
contact the Pharmacy and begin an fnterna
had ramoved the last ane (1) tablat and finished . . el
the narcotic shest. On a new sheet, same investigation. Addltlonally‘, all proper
medication, RN #1 then remaved two (2) tablets authorities will be notified includink, QIG,
at the same time. DCBS, local Police, and in certain |
situations, the Kentucky Board of Nlursing,
Interview with the DON, on 09/25/14 at 6:00 PM, This notification practice was donefon
revealad she recognized AN #1 had given
medication too close and there wera transeription
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4:58 FM, revealed thers were Impravemeants
needed for the nurses al this timae in regards to
making the nurses document changes in the
Nursea Notes. The DON stated she always
sirived to heve an accurate clinical racord, In
raviewing of the narcotic sheets, she recagnizad
tha nurses were documenting times to close,
documenting giving medications at the same time
and appaaring to double dose the resident. She
statad sha was not sure if the staff was stealing
or giving the wrong medications. The DON stated
scribbling on the nargstic sheets was not
appropriate as well and she could not understand
how anyone could miss It.

intarview with the Adminlstrator, on 10/01/14 at
3:01 PM, revealed she was alerted to medication
errors befors and they were addressed, As of
now and laoking at them today and knowing what
has happened, she would look at the medication
arrora ditferently. The Administrator stated she
was nct aware the DON was not looking at the
narcotic shests or the empty bllster packs. The
Adminkstrator stated she waa aware there were
some concems with pharmacy and the delay of
madicaticns, but felt the facility was at fault
because the time lines in which medicatians were
glven.

The facility provided an acceptable Allegation of
Compliance (AQC) on 10/09/14 alleging the
Immediate Jeapardy was ramoved 10/09/14;
howsver, the State Survey Agency veritied that
staif training was completed on 10/10/14 and the
fmmaediate Jeopardy was removed on 10/11/14.

Tha [acllity took the following staps to remove the
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F 614 Continued From page 114 F 514 9/8/2014 with this complaint survey that was
errora noted when sha campleted her audits, self-reported.
Further interview with the DON, on 10/02/14 at

the system the on call nurse will be
immediately notified and the Nurse dn call
will call the Administrator or Directgr of

Nursing and will refer to QA any coy
received with immediate investigati
started. The Quick Step for Loss or
Medication Protocol wiil be followed:

If there are any weekend discrepanc:'r with

a. Immediately report suspicion to Nursing
Supervisor/Manager or the Director pf
Nursing for appropriate investigatiog and
follow up.
b. The Nursing Supervisor/Manager| or
Director of Nursing, will investigate/and
reconcile discrepancies immediatel
¢. The Nursing Supervisor/Manager,
Director of Nursing, or Administrator will
provide verbal direction to safeguar
medication cards,/controlled subs

and /or Administrator will notify th

according to applicable Law and F
Policy.
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Regional Nurse Consultant or the Regional
F 514 | Continued From page 115 F 514 Direct of Operations for the Managemnjent

Immediate .Jeopardy.

1. Residants #1, #2, #3, 45 and #8 were
assessad and interviewed, with no negative
outcomes. AN #1 was Immediately suspendad on
09/08/14 panding the investigation.

2, Licensed staif was Interviewad and the
aliegeticn reported to the Office of Inspector
Generai (OIG), Kentucky Board of Nursing (KBN),
the Department of Community Based Services
(DCBS) and Law Enforcement,

3. All medications found to be tampered with
were reorderad at the facility’s expense.

4. Retident #1's tampared medications were
pulled from circulation on 08/08/14 by the DON
and dsatroyad on 08/10/14.

5. Resldent #2's medications were puiled on
09/03/14 and locked up, when the resident was
admitted to the hosplial. Upan the resident's
return on 08/10/14, the narcotics ware
determined to have been tampared with and the
Pollce were inmediately notified, Narcatics and
thelr conteiners were turned over to the local
Police Department. Medications were recrdered
at the faciity's expanse,

8. On 05/18/14, the Pharmacist auditing the
medication carts suggasted to the DON and the
ADON, that Resldent #5's narcotics should be
desiroyed,

7. The DON and {acllity Adminfstrator conductad
100 % audit of narcotic orders and reconciliation
sheats lor any discrepancies that may indicate

diversicn on 08/08/14. The DON continued to

Company, Preferred Care Partners,
Management Group will review, comment,
recommend and/or approve QA meetings as
per the monitoring protocal noted abgve,
Regional Management will review for
pharmacy related issues specific to
diversion, misappropriation or tamperi
This was started on 10/6/2014 and w
continue for 60 days or two months,
then will be PRN,

This plan of correction for monitorin
compliance will be integrated into th
facility's perfermance improvement fjuality
system where results will be reviewed as
outlined above and monitored by the Quality
Committee for ensuring on-going
compliance. The Quality Assuranc
Committee consists of facility and
contracted staff. This includes
Administrator, Director of Nursing, LInit
Managers, Social Services, Activiti
Director, and the Dictary Director.
Contracted membership includes th
Medical Director and consulting ph
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F 514 | Continued From page 116 F 514
complats audits daily fo ensure there has been
no breach of narcotic medication administration,
documentation, reconciliation and or tamparing af
packages.

8. The Consultant Manager from the pharmacy
{tacility contracted), on 10/03/14, reviawed and
analyzed narcotic medications dispansed and
being administered for any discrepencles of
tampared packaging, documentation of narcotic
sheets, medication administration records for
raconciliation and the Emergency Drug Kit (EDK).
In addition, all Consuiting Pharmaclsts visits
starting 10/03/14 will include at a minimum a
raview of the entlre narcatic dispensing systam
and analyzing narcotic counts, racards, MARs,
labels and packaging which wiil be compared ta
current orders 1o ensure there has been no
tamparing.

9. Education provided ta the nursing staff by the
DON included medication misappropriation
(tampering of medication packaging or
appearance of falsification of narcolic sheets),
Immediala notification to the DON, supervisor or
the Administrator.

10. The DON was educated by the Reglonal
Nurse Consultant for Praferred Care Partners
Management Group on 09/12/14, on
Misapprogriation and Divarston of Narcotics, EDK
Process, Pharmacy Tralning Guide, Notification to
Administration and Pharmacy, Destruction of
Narcotics, Pain Assessment, Accuracy of Noles,
Changs of Condition, Abuse and Neglect and the
Narcotle Balance.

11. All Hcensed staff was educated by the Nursing
Consultanis on 10/07/14, which was atiended by
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fourtesn (14) licansed nursing staff, This includes
saven (7) RNs and seven (7) LPNs, the Director
of Nursing and the Unit Manger. [n-services
providad on the 7th were taken to QA on the 7th.

12. All Reglistered Nurses (RN) and Licensed
Praclicat Nurses (LPN), who handle a medication |
carl have besn in-serviced on the following
pregrams: Pain Asesssment and Management;
Accurecy of Notes, Documenting changae of
Condltlon; PAN Medlication Management:
Medication Pass-Indicators, Sida Effects,
reporting errors; Prevent/Recognize and
Reparting Patlent abuse; Pharmacy Tralning
Gulde; EDK Precess; and, State Aegulations
controlied subatance Notification. This training
was completed by &ll nursing staff on the

| computer program SilverChalr by 08/28/14,

| 13. All Registarad Nurses (RN) and Licensed

| Practicat Nurses {LPN), who handle a medication
| cart have been in-serviced on the following
Policles: Adverse Reaction to Medications;
Contralied Substances- Misappropriation;
Adverse Cansequences and Medication Errors;
Accepting Delfivery ol Medications; Administering
Medications; Loss or Theft of Medications;
Discarding or Destroying of Medications; and,
Security of the Medication Carts. This lraining
was provided by the DON and completed by all
nursing staff by 10/0614,

14. The Quailty Assurance Commitiee consisted
of the Administraior, DON, Unlt Managsrs, Social
Servicas, Activities Director, Dietary Dirsctor,
Madical Director and Consulting Pharmacist, met
Monday through Friday, in which the DON and or
the Adminlistrator reported on Narcotic Count
Records as weli as the MAR and reviewed
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F514

Continued From page 118

narcotic medications. If suspicion was identified,
tha DON would Immediately contact the
Pharmacy and begin an intemal investigation. All
propar Authorities would be notifiad inciuding
0i@, DCAS, local police andfor KBN. Thia
practice would continue 5 x weekly and/or PHN
as needed through 10/31/14.

15. Any discrepancles discovered on the
weekend, the weekend nurae would immediately
natify the nurze on cell, the nurse on call would
nctify the Administrator or DON,

186. The Pharmacy Conaultant would also review
for any possibte administration of narcotics that
may slude a suspicious activity and revisw the Jist
of destroyed narcatics with each visil. Also a copy
of currant narcotlc orders aould be provided from
pharmacy for the consultant pharmacist to
reconcile with the current orders on the resident's
chart to ensure ordering accuracy from
pharmacy.

17. The Administrator contacted the Corporate
Regional Team on 08/)8/14. She and the DON
organized the collaction of narcolics, and narcotic
caunt sheets on 09/08/14, The DON contactad
tooal law enforcement agency. The Administrator
reviewed policies and procedures on 09/08/14
with na revislons.

Through cbsarvation, intervisw and record raview
tha State Survey Agency (SSA) valldated the
Allegation of Complianzs with removal of
Immedlats Jeopardy on 10/11/14 prior 1o exit on
1011314,

1. Interview with Rasident #1, on 09/23/14 at
11:30 AM and Resldent 43, on 09/23/14 at 8:57

F514
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AM, ravealed no negative outcomes. Review of
Resldants #1, #2, #3, #5, and #86's clinical record
revealed rio adverse outcomas. Raview of AN
#1's smployea file, revealed the facility terminated
AN #1 on 09/12/14, Interview with the DON,
09/24/14 at 3:48 P, revealed RN #1 had not
worked since 09/04/14, was suspanded on
09/08/14 and was officially terminated an
09/12/14.

2. Raview of the facllity’s investigation, dated
08/08/14, revealed the factlity faxed a report to
the Office of Inspector Ganeral (OIG) and the
Department of Community Based Services
(DCBS) on 09/08/14. The Local Police
Department (opened case #14-2423) was also
nolifled regarding misappropriation of controlied
medications. The Kentucky Board of Nursing was
natifiad of tha allegation in regards to AN #1 on
og/11/14,

3. Review of the facility's charges from the
Pharmacy revealed the faciiity purchased the
reordered medications that were destroyed.
Review cf the Product Destruction Summary,
dated 09/26/14, revealad madications were being
destroyed as of 09/17/14. Interview on 09/26/14
at 1:29 PM, with the DON revealed the faciilly
replaced the narcotic medicationa that were

destroyed.

4. Raview af Resident #1's Controlled Substence
inventery Ferm, revealed two (2) bottles of
Morphina Sullete were destroyed on 09/10/14 by
the DON and Asaistant Director of Nursing
{ADON). Interview with the ADON, on 09/25/14 at
9:28 AM, ravealad she was present when
Resident #1's madication was being destroyed.

Interview with the DON, on 09/24/14 at 3:48 PM,
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revealed she destroyed any medications that
appeared tampared.

5. Intandew with the DON, on 08/24/14 at 3:48
PM, revealed the police were given Resident #2's
madication cards. Review of Resident #2's two
{2) morphine narcetic cerds, which were in police
custody at the Police Department, revealad one
card was tamperad; however, this medication
was ot dispensed to Resident #1. The other
morphine narcotic card showed no evidence that
it had been tamperad. Review of the facility's
charges from the Pharmacy, revealed the facllity
purchased the re-ordered medications which

were destroyed,

8. Review of Aesident #5's Morphina and
Lorazepam narcollc shests, revealed the two (2)
medications were destroyed on 09/15/14 by the
DON. Interview with the DON, on 09/26/14 at
1:29 FM, revealed the DON had destroyed
Moarphine and Lorazepam on 09/15/14.

7. Record review of audits of narcotlc orders and
reconciliation sheets for discrepancles, revealed
they starled to be completed om 09/15/14.
Interview with the DON, on 09/26/14 at 2:37 PM,
revealed she began to audit MARs and physician
orders to ensure they matched what was in the
computer between tha days of 09/09/14 and
08/15/14 and daily there afier. Intarview with the
DON, on 10/13/14 at 10:20 AM, revealed every
morning she reviewed the controlled substances,
to ensure the narcotic counts wera right and
would report that to the QA team every morning,
10/06/14 through 10/10/14.

8. Revisw of the Pharmacy Clinical Manager
MAR o Cart Audit Form, dated 10/03/14,
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ravealaed she completed a 100% audit to look at
all orders, verified the MAR matched the ordars,
and that the pink narcotic sheets matched the
drug labels. Then ail narcotic counts were
verified. The review revealed no signs of
diversion for any of the residents. Interview with
tha Prarmacy Clinlcal Manager, on 10/13/14 at
11:34 AM, via telephone, rovealad she came into
the facility to review controllad substances orders,
make sure the diractlons of the orders matched
the narcatic sheets. She did an Inventory with
nursing and inspected the medications and
ensured that the narcotic counts matchad. The
Pharmacy Clinical Manager stated she did not
idantify any concamns axcapt the ordars did not
maich the directions on the narcotic cards,
especially when the medication changed from
routine to PRN, She stated she raviewed all four
(4) madication carts and looked at the
Emergency Drug Kit (EDK) box, which revealed
no concems with the shift change counts. She
then pravided the facility with a report. Interviaw
with the Administrator, on 10/13/14 at 2:02 PM,
ravealed on 10/03/14 the Pharmacy Clinical
Manager came in and did a 100% audit and
would pravide oversight until 11/30/14.

9. Review of the education content confirmed the
education was completed on 09/30/14 by the
DON for aleven (11) LPNs, and five (5) RNs,
there was no PRN staff, nona on FMLA (Family
Madical Leave Act) or vacation and tha facility did
not use contract staffing. Intervieaw with LPN #2,
on 10/10/14 at 8:30 AM, LPN #3 on 10/10/14 at
1:20 P, LPN #4, on 10/13/14 at 1:50 PM, LPN
#6 on 10/10/14 at 3:30 PM, and LPN #7 on
10/13/14 at 1:28 FM; and ,RN #4, on 10/10/14 at
10:38 AM revealed all were knowledgeabls of
what abusa and misappropriation was and how to
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report to the DON or Administrator Immediately.

10. Interview with the DON, on 10/13/14 at 10:29
AM, revealed she received tralining on 09/12/14
by the Aagional Nurse Consultant, She was
aducated on medication pass, audits, what
Information she needed to obtain fram the
pharmacy, such as a record of all the items that
needed ‘0 be ordered by pharmacy and then use
the Information to audit the MAR and compare to
what was In the drawer and the physiclan's order,
Misappropriation and Diversion, the EDK bax,
Destruction of Narcotics. Interview with the
Reglonal Nurse Consuliant, on 1043/14 at 3:42
PM, revealed sha complated education on
09/08/14 and 08/12/14 with the DON and
Administrator, She went aver documentation,
narcot.c sheets and the protocol far nursing. She
also compared MARs and the Paln assessmeant
sheets. The DON waa educated on not throwing
away evidence, The DON was educaled on
abuse and misappropriation of medications. The
Regloral Nurgse Consultant stated she talked to
the DCN about replacing all medications because
it was the rasident's property, The DON was
aducated on monitoring the narcotic sheets,
MARs and Paln assessment aheals daily, The
destruction of medication and ensuring twa (2)
nurses were present. Also, monitoring the EDK
box and ensuring the serial numbers matched
sveryday. The DON was also educated on
different methods of tamparing with madication
and not having lape placed on tha back of
narcolic cards.

11. Interview with LPN #3, on 10/10/14 at 1:20
PM, revealed she was not educated by the
Clinicat Services Nursa. LPN #3 stated she was

not in the bullding on 10/06/14, 10/07/14 or
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10/08/14 in which the Conaulting Pharmacists
ware present In the building. LPN #3 stated sha
did not obtaln a packet from the DON, but had
obiained 1:1 tralning with the DON. LPN #3 had |
baen working the whaole shift on 10/10/14 without |
being educated. Review of the In-service i
Educadon on 10/08/14, by the Clinical Servicas
Nursa from pharmacy for thae logs/theft of
medicstions, revealad only six (6) LPNs wers
eduzated, ona (1) RN, and the ADON was
aducatad out of a total of sixteen (16) licensed
staft membera. LPN #3 was not on the sign in list
as keing educated. Interview with the Reglonal
MNurse Glinlcian for pharmacy, revealed she
completed a quick training with the staff because
she was tokd the staff had already been
in-serviced. The training wes supposedlo be a
qulick reference tool. She stated she cbserved a2
ahift to shift narcotic count, The Regional Nurse
Ciiniclan stated she wanled to ensure the nurses,
when counting narcotics, monitorad the card
numbers and looked at the narcotic sheets to
ansure they matched, The DON stated she knew
LPN #5 was not trained and was golng to train
LPN #3 &t the end of her shift. The DON stated
LPN ¥#3, knew she had been trained on most of
the infcrmation; howsvar, she was not irained on
how to destroy narcotic medication and who was
resgonsible lo desiroy the medications.

Evarything the Regional Nurse Clinician aducated
staff an, the DON had already went over with the
stafl. So though the Regional Nurse Cliniclan did
nat gat the opportunity to educate all the nursing -
staft, all nurses were pravided the same
infarmation, Review of the daily QA meetings on
10/06/14 through 10/10/14, ravealad no
documentad evidence thal the training went to
QA; howsver, there was avidence on the

10/07/14 QA mesting where thay talked about the
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phanmacy and their role and participation In the
correction of the deficiency. Interview with the
Reglonal Director of Operations, on 10/10/14 at
2:21 FM, revealad staff was not to work unless
they had been educaled. He stated he was nat
awarg LPN #3 was on tha floor the whole shif.
He stated he was at fault for this. The Regional
Diractar ol Oparations (RDO) stated he knew ha
statad In the Allegation of Compillance (AQC), all
the nursing stafl was educated, but he meant to
say tha staff could not work If ail wera not
educated and would fix It immediately. Interview
with the RDO, an 10/10/14 at 2:04 PM, revealed
ha had the information in the AGC wrong, Aeview
of the fraining for loss or theft of medications
ravealad an additionat six (6) nurses were
aducated on 10/10/14 by the DON.

12, Reviaw of the Pain Assessment and
Management training provided from 09/01/14
through 10/05/14, revealed eleven (11} LPNs and
fiva (5) ANs had baen In-served on pain
madications. Intarview with LPN #2, on 10/10/14
at ¢:3C AM, LPN #3, on 10/10/14 at 1:20 PM,
LPN #4, on 10/13/14 at 1:50 PM, LPN #8 on
10/t0/14 at 3:30 PM, and LPN #7, on 10/13/14 at
1:26 PM and AN #4, on 10/10/14 &t 10:36 AM,
revealed thay were knowledgeabla of pain
assessments and the fact they had to be
completed bafore and alter administration of pain
medications. The Irainings were completed on
09/27/14,

Review of the training on tha Ins and Outs of
Documentaltion, provided 09/01/14 through
10/05/14, revealed elsven (11) LPNs and five (5)
FNs had been in-serviced on documentation.
interview with LPN #2, on 10/10/14 at 8:30 AM,

LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
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10/13/14 at 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, an 10/13/14 at 1:28 PM and RN
#4, an 10/1014 at 10:36 AM, ravealed they were
knowlsdgesable of accurate cocumentation of the
MAR's and narcollc sheals, The training wes
completed for all nursing staff by 09/28/14,

F514

Raview of the training on PRN Medication
Menagement, providec on 09/01/14 through
10/05/14, ravealed sll licensed staff, elaven {11)
LLPNs and five (5} ARNs had bean in-serviced on
PAN medication maragement and ensuring an
acseasment was completed on all residents
befors and after PRN medication waa given.
Interview with LPN #2, on 30/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:28 PM and AN
4, on 10/10/14 at 10:368 AM, ravealed thay were
knowladgeable of PRN medication managsment,
Tha tralning was completed by all nursing staft by
05/29/14.

Raview of the training cn Madlcation Pass,
pravided on 09/01/14 through 10/05/14, raveaied
elaven (11) LPNs and five (5) RNa had been
in-servicad on the proper way to parform a
medication pass, side effacts of giving the wrong
medications and reporting errors immediately to
the DCN or Administzetor. Interview with LPN #2,
on 10/10M14 at 9:30 AM, LPN #3, on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#8 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:26 PM and RN #4, on 10/10/14 at
10:38 AM, ravealed they were all knowledgeabia
about the Medication Pasa requirements. Tha
tralning v/as completad on 09/29/14.

Revlew of the tralning on Preventing, Racognizing
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and Reporting Resident Abuse, provided on
09/01/14 through 10/05/14, revealed elaven (11)
LPNs and five (5) ANs were educaled on abuses,
misappropriation and the importancs of notifying
the DON and Administrator as soon as abuss
waa ckserved. Interview with LPN #2, on
10/10/14 at 9:30 AM, LPN #3, on 10/10/14 at 1:20
PM, LPN #4, on 10/13/14 at 1:50 PM, LPN #6 on
10/10/14 at 3:30 PM, and LPN #7, on 10/13M14 at
1:28 PM and RN #4, on 10/10/14 at 10:38 AM,
revealed they were all knowledgeable of
identitying and reporting abuse. The training was
completad by all nursing stafi by 09/30/14.

Heviaw aof the training on the Pharmmacy Tralning
Guide, EDK Process and KAR's Controlled
Substance Notlification, provided on 0917/14,
tevealed nine (9) LPN's and five (5) AN's were
educaied and two LPN's were educated on a later
date. Inlerview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10110/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and RN
#4, on 10/10/14 at 10:36 AM, ravealed they were
all knowiedgeable of the physician crder procass,
EDK process, and reconciliation of narcotics. The
training was completed by all nursing staff by
1010114,

13. Revlew of a training provided by the Regional
Nurse Cliniclan and the DON on Policles and
Proceduras with copies provided on the following:
loss and theft of medications; adverse
consequances; medication destruction and
disposal of controtied substances; aecurity of the
madication cart, documentation madicatlon
administration; administering medications; and,
accepting delivery of medications and conltrollsd
substances. Review revealed all eleven (11}
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LPNs and five (5) RNs were Inserviced from
10/07/14 through 10/10/14. Interview with LPN
#2, on 16/10/14 at 5:30 AM, LPN #3, on 10/10/14
al 1:20 PM, LPN #4, on 10/13/14 at 1:50 PM,
LPN #6 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:268 PM and AN #4, on 10/10/14 at
10:36 AM, ravealed they wera all knowledgeable
of the pelicies and procadures for narcolics and
medication administration. The iraining was
completed by all nursing staff on 10/10/14.

14. Reviaw of the QA meetings minutes and sign
in sheats, dated 10/08/14, 10/07/14, 10/08/14,
10/09/14 and 10/10/14, revealed the
Administrator, DON, Unit Manger, Madical
Director, Consulting Pharmacist and Reglonal
Direcior of Operations hat attended daily
mestings Monday through Friday. Interview with
the DON, on 10/13/14 at 10:29 AM, revealed
there was a QA mesling every moming. Raview
of the Controlled Substance Audit, dated 10/06/14
through 10/10/14, revealed the audits were
complated without concerns, Tha DON stated
she would report back to the QA committes with
any diversion they would Initiate an investigation
immedciately and raport io all agencles. Intarview
with the Reglonal Director of Oparations, on
10/13/14 at 2:28 PM, revealed he would attand
QA dally whiie he was |n the facility.

15. Interview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/44 at 1:26 PM and RN
#4, on 10/10/14 at 10:38 AM, reveslad they were
knowledgeable to cail tha DON Immediately i
they obsarved any discrepancies with narcotics,
The staff was alao aware to report ta the DON if
they had witheased tape behind a narcatic
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rnedication card,

16, Review of tha Pharmacy consulta, dated
10/03/14, revaalod the MARS ware verified o
match the pharmacy delivery tickets; and,
maichad the labels. All counts, and all tablets
wera verified to be accurate and no signs of
divarsion, Diraction change stickers (to be placed
on Ihe Narcotic count sheets when the directions
tor dministering the narcotics is changed) were
applied. Interview with the Pharmacy Consultant
Manager, on 10/13/14 at 11:34 AM, revealed on
10/13/14, she cama In and reviawsd 100% of the
coniral substance orders, made sure the
directions matched the narcotic pinks sheets. She
conducted an inventary of what narcolics were
avallable, with the nursing staff. Interview with the
Pharmacy Regional Manager, on 10/13/14 at §:31
AM, revealed to his understanding the naw
Canauttant Pharmacist would be completing
100% audita, looking at narcotic cards and
narcctic count shests. The Regional Managar,
stated the Conaultant would ensure the narcotic
count v/as accurate and there had been na
tampering with the medications. The Consuttant
was expacted to exit with the facility, attend QA
meetings monthly and quarterly and review
waekly Narcotic dalivary worksheats,

17. Interview with the Raglonal Director of
Operations, on 10/13/14 at 2:28 PM, reveaied the
Administrator notified him on 09/08/14, A
conferenca call with the Regional Nurse
Consulant took place on 09/08/14, to discuss
Rasident #1 in which it was stated it was pretty
evident Resident #1 did not raceive all of hisher
madications. Review of the narcotic count sheets
ravaalad a collaction of count sheets on tha
DON's desk. Interview with Deteclive #1,
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09/22/14 at 3:23 PM, revealed the facility had
contacted them to report the allagation of drug
divareion. Review of the signature saction of the
policies and procedures revealed they were
reviavied by the DON and ADCN on 10/08/14
with no changes to the policles and proceduras. Disclaimer: Preparation and/or execution
£ 520 | 483.75(0}{1) QAA F 520 of the Plan of Correction does not
g8uK | COMMITT EE-MEMBERS/MEET constitute admission or agreement by the
QUARTERLY/PLANS Provider of the truth of the facts alleged
or couclusions set forth in the Statement
Afaclity must maintalin a quality assesament and of Deficiencies. The Plan of Correftion is
assurance committes consisting of the director of prepared and/or execated solely b¢cause
nursing sarvices; a physician designated by the the provisions of federal and state law
facllity; and at least 3 other membars of the require it. The Provider maintaing that
facility's staff. the alleged deflclencies do not jeogardize
the health and safety of the residegts, nor
Tha quality assessment and assurance
committea meets a1 least quarterly to Idantify 'f’ ‘h;fi —— °"l"‘i'l';'°‘f' ] "'“L': R
fasues with respect to which quality assessment acilities capability to render adequa
and assurance aciivites are necessary; and care.
devekps and Implements appropriate plans of
action to correct identitied quaiity deficiencles. F520 Completion Date: 11{05/2014
S8=F
A Sioko gy e SScolATY Y ! 1oauk, 483.75(0)(1) QAA Committee-
fsclosure of the records of such committee rs/M
except insofar as such disclosure is related to the Membe ect QaarterlyBlass
compllance of such committea with the
raqu?riemants of this saction. In good faith and per requlrem?n s, the
facility self-reported the allegation of
Good faith attempts by the commiltea to Identify alleged drug diversion on 9/8/2014, This
and cerect quality deficiencies will not be used as was reported o the State Agency (OIG),
a basls for sanctions. Adult Protective Services (APS), Local
Ombudsman, Kentucky Board off Nursing
(KBN), and the Local Police. Thq facility
This REQUIREMENT Is not met as evidenced immediately implemeated a plan
by:
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Based on ohservation, Interview, record review e further
and review of the Taclity's pollcies and job L L
descriptions, it was determined the facillty failed reoccarrenc .
to have an elfective Quality Assurance :
Committee (QA) to ensure the idsntification of The specific residents affected by the
quality deficiencies, Implementation of plans of alleped deficient practice were as follows:
actlon, and manttaring of the plans of action io
prevent misappropriation/drug diversion and Resident #1 tampered medications were
tampering of resident medications and controlled puiled from circulation on 9/8/2014 by the
substances, for fiva (5) of nine (3) sampled Ditector of Nursing and destroyed o
resioents (Residants #1, #2, #3, #5 and #6); and, September 10, 2014, The facility replaced
two (2) of two (2) unsampled residents L t to the resident
(Residents A and B). The facility fafled to Identity the {nedlcatlon_at no cost to :
and report diversion of medications/narcotics Residents was mtcmew?d on 9/§12 14 and
whan staff found tape on the back sida of narcotic stated that he did feel retief for his
cards. Narcotics wera replaced with other medication received prior to 9/8/20)4,
madicatlans.!and ataft bmid ed resident
medicatlons for other residents' use, The faclity esident ¥2 medications were pulldd from
talled to monitar, recancile and destroy fl{m Medication cart on 9!3!20154) when the
medicadons according to standards af practice, admitted to HMH Hospital
The facility failed fo ensure the residents clinlcal resident was admitted to ;
racord was maimtained In an accurate format to This resident never recen:cd any of{these
detall the care pravided. The facllity lurther failed medications. The Narcotic cards were
to include Pharmacy in the QA Committee tocked up. Upon return on 9/10/20114, the
meelings 1o asslst with the Investigation of drug narcotics were determined to have peen
divarsion. (Reler to F224, F431, F4%0 and F51 4) tampered with and the police were
The facility staff identified suspicion of diversion e M e
of drugs; however, failed to report this to the their containers were L ictrati
Adminisirative stafl, Once the Administrative staff police department by facility admifistration
was made aware of tha suspicion of drug for investigation. The case number is on file
diversion they did not take thia information ta QA at the facility. The narcotics werg replaced
for review and possible plan of aclion. The stalf for the resident at no cost. Residept was out
confinued to barrow medication from residents of the facility during this investigation and
after educatlon was provided by the Director of no clinical assessment was therefdre made
Nursing in June 2014, and the barrawing of of this resident, and because resident did not
medications waa not reviewed by the QA . f the tamper medication from
Committze, Pharmacy providsd the QA receive any o p
Committaa with reports; howaver, thay did not
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identify borrowing of medications or diversion of this card. Resident was Pallistive care {end-
narcotlcs as & concem. The QA Committes did of-life-cace), and as of 9/13/2014 no longer a
not review the narcotlo reconciliation process to resident of the facility
determina if tha process met the facility’s policy.
?A th!mm'f:HB did not identtfy, monitor, or Resident #3 — the Director of Nurging
ap plans of actian to ensure the accuragy of (DON) began an investigation on 9/8/2014
the medical record, ’ :
regarding the accuracy of the narcgtic counts
The facility's fallure to ensurs an effective QA due to “w-{ita-ovcm” 'lor'“scratch thyus” on
Commitiee was in place to identify quality the narcotic reconciliation sheets bpsed on
deficiencies, develop action plans and monitor documentation discrepancies. Appropriate
the eﬂe?ﬂvmess of the plans far narcotic disciplinary action was taken by the Director
;eécr:ir:::;l:;?:& n;:gﬂ:;lcng al! n{:;ecm:atk::ntatl of Nursing with RN#1, who was kuspended
: urale documentation to on 9/8/2014 and terminated on 9/12/2014
pravent misappropriation/drug diversion and and did not work in the Facility ag
ta?pt::ng of :si:’em Todicatlons and controlled
substances placed residents at risk in a situ, . Fomper? :
that haa cauged s lkely lo cause 3gﬂ°u: h]ﬂ‘,yktn Resident #5 medication, 9/16/14 pfharmacist
harm, impairment or death. The Immediate auditing carts suggested to DON that RN
Jeopardy was identifled on 10/02/14 and had the opportunity and may have tampered
detamined o axist on 08/31/14. with refrigerated narcotic Lorazeglam. As
J suggested by pharmacist, narcotid was
The faciilty provided an acceptable Allegatlon of dcﬁgu-oyed b;( lli,)ON and ADON. fter
Complance on 10/09/14 that alleged removal of esearch, the Medication was delivered to
Immediale Jeopardy on 10/09/14. However, the gegesIc .
State Survey Agency detarmined the Immediate the tacility on 9/12/14, RN in quegstion was
Jeopardy was removed on 10/11/14, after training suspended on 9/8/2014 and terminated on
of facifity statf was verifled completad 10/10/14, at 9/12/14 and worked no hours betyeen those
42 CFR 483.75 Administration (F520) with the dates. There wes no opportunity for this
?m ;n:nlst:::rt% I::'v:é:geto an ol'?" tft:dhlle the nurse or crossover for diversion, pr
! ness ol the misappropriation and resident wds showing
implementsd plan of correction. no adverse reactions.
The findinga Include; . T e
Resident #6 noted Medication missing
Review of the facility's policy, Adverse on 7/7/14 and was replaced at fagility cost,
Congequences and Medication Error, revised and resident continues to be recejving
February 2014, ravealed the interdisciplinary medications. Two nurses were given
leam reviews the resident's medication regimen
'ORAM CMS-25 !
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for efficlancy and actual or potentlal
medication-related problems on an ongoing
basls, The QA Committee would conduct a root
cause analysls of medication administration
errors {0 delermine the source of errora,
implement process Improvement steps, and
compara resulls over time to determine that
system improvements were effective in reducing
ertors.

Interview with tha Assistant Diractor of Nursing
(ADON), on 09/25/14 at 9:28 AM, revealed such
drugs as Primidone, Wellbulrin and Lasix wers
racrdered too scon. The ADON stated she
discovered it was oasy to see on the Pharmacy
System the drugs that neaded to be reordered
and the drugs the facility had to pay for
relmbursement. The ADON stated she could nat
remember which rasidenta were affecled. She
further stated she did not monitor anything, just
the medications which needed to be recrderad.
The ADON stated the nurses had to be irained
and the circumatancs did not go to the QA
Committee. The ADON stated it should have

gone.

Interview with the Director of Nursing (DON), on
09/24/14 at 3:48 PM, ravealed she had
repoeatedly educated the staif about not borrowing
maedications and acknowledged she had
educaled the staff back In June 2014. The DON
stated she began to complete medication checks,
sametimes triple checks of the house druga and
was wendering why the facliity was being charged
for drugs. The DON stated she really did not
know what to do with the informatlon that was
being presented to her. The DON stated she
called & Pharmacy Reprasentative and asked
how could the facility be ordering multiple

X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORFECTION 5}
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disciplinary action, regarding the mis
doses of medicatior, by the Director pf
Nursing on 7/11/2014.

Unsempled Resident A had a chang
physician order in her medical record dated
8/19/14 to increase Oxycodone APAP 5/325
mg to 2 tablets every 6 hours. Therfore,
RN#1 gave the correct dose on 9/4/2014 at
12:00 (Noonj) this resident as ordereq. Then
RNE#L gave 2 more tablets at 6:00 p.m.
ardered and this did complete this
medication card. However, it appeafs RN#1
then pulled 2 more tablets from a ne
medication card also at 6:00 p.m. on
9/4/2014. Tt is unknown as ta whethler thia
resident actually received the extra 2 tablets,
Resident did not suffer from any adyerse
side effects. Facility replaced the
medication at facility cost. RN#1's
worked was 9/4/2014 and was neve
returned to work because was suspepded on
9/8/2014 and after an investigation was
termed from employment at the facility.

t day

and then RN#1 pulled two more tablets from
a new medication card on 7/26/2014 at 7:30
p-m. This resident was a discharge
7/26/2014. This medication issue was not
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F 520 | Conlinued From page 133 F 520 discovered until this complaint
medications. However, post survay Inlerview investigation
with the DON, on 11/04/14 at 2:07 PM, ravealed ]
there was no conversation with the pharmacy on
how the pharmecy would heip resclve the
raordering of medications. Per interview, the
pharmacy always faxed over a “reorder to soon Other Residents with Potential to
document” in which the DON or Administrator AlTected:
would have to sign o receive the medications.
The DON stated no one from pharmacy called All Residents receiving physician ordered
:1: c:r:;am?rt:ny S:.r ;‘g“igtm many drugs being Controlled Substance Medication commonly
: referved to as Narcotics, are at risk due to
Intarviaw with the Consufting Pharmacist, on misappropriatlon ?f such mFd:cano The
09/2514 at 5:01 PM, revaaled sha had a phone facility must provide sufficient safeguards
conversation with the DON regarding tha review and monitoring practices ta prevent theft ar
of defivary lickets for Primidane by the DON, but diversion within the facility control.
could not recall the Busplrone (Buspar) and
Escitalapram (Lexapro) (hoth are The Director of Nursing and facili
g g and facility
antl-depressants) being in the conversation. administration have conducted 100% audit
Continued interview with the DON on 08/24/14 at of narcotic orders and records beginhing on
3:48 PM, revealed tha issus was taken to QA; 9/8/14 and continuously have provided
howaver, sha could not specily a date. The action education to specific nurses for compliance
plan instruclad the DON to check the ordars to and for any new nursing staff. Since 9/8/14
::9 “‘:E;?kr?md‘ “l":’t:t was an :":f narg;ﬂ;:'wds. there has been no suspicious activity or
80 o see If the amount of me on i ,
tampering with narcotics noted throfigh
gosved beiancedmihitng Mags: . daily audits by nursing administrati Tn.
Further Interviaw with the DON, on 09/26/14 at
2:37 PM, revealed she did not recsive empty Pharmacy Consultant Manager fro
narcotic cards or narcotic sheats, as all of the Omnicare Pharmacy (facility contraet)
narcotic shuets went to Medical Records to ba reviewed and analyzed narcotic medlications
filed; howaver, this was nol reviewed in QA, dispensed and being administered fbr any
discrepancies or tampered packagi
Interview with the Administrator, on 09/25/14 at RS o
documentation of narcotic sheets and
4:08 P, reveaisd the DON had brought to har dication administration records for
attention the facllity had o replace medicatlons o
which vere coming up missing and this recongiliation. This review was completed
Informetion was taken to the QA committee on
FORM CMS-2587(02-90) Frevivus Versions Chealute Event ID:KFP2N Facify IC: 100181 If continuation shest Paga 134 of 152
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F 520 | Continued From page 134 F 520 . . .
06/0€/14. The plan at that time was fo monitor October 3, 2014. No signs of Diversion or
and tripla check tha nurses documentation of the tampering were found.
MAR to enaure there was enough medications .
available. Tha Unit Manager was respansibla to In addition, the consulting pharmacis} on her
check the AHT (medical record in the computer monthly visit to the facility on 10/22{2014
syatem) lo make sure the madication orders wers again reviewed and analyzed narcoti
fe’gm;glg‘;’ m g“;:'gr‘em:nao;;‘:;mam medications dispensed and administered for
the nursing staff on the importance of raviawing any discrepancies or tamlp cr:d packaging,
the fiva (5) righls and three (3) checks of the documentation of narcotic sheets an
medication pass as wefl as the impartance of medication administration records &
ensuring the accuracy of the transeription of reconciliation, and reviewed and anajyzed
medication orders, the EDK and found no indications
. diversion or tampering.
interviaw with the Medical Director, on 09/25/14
at 3:47 PM, revealed tha facility had to rsorder - i
medications. The Medical Director stated there ?heref?re, ity suspicious acuwly_ It e
was & plan of action to get o the battom of the immediately reported to the Admini trator
problem on 06/06/14. He stated the QA talked and/or Director of Nursing and apprppriate
abaul possible diversion of medicatlon and foul action will be taken within the facility and
play. The Medical Director stated he felt the reported to outside agencies per law
action plan was consistent with the goals of the
facility, but he could not specity the plan. The measures that were pat into fflace or
systemic chunges made to ensure {hat this
ggg;}?? ;it;:{;:mpﬁr:zti::g :m?:'::;tmmd deficient practice does not recur included
QA mestings; hawever, provided a QA report on the following:
what she had found quartarly, The Consulting .
Pharmmacist stated ahe did not complete a 100% Mcmbers of the Quality Assurance
audil, but did complsta a 10% spot check in Committee developed and implemeptad a
which ﬂscr;a did n?rl;ldall:m): an)é cﬂngsmst hV;ﬂh process on 1(/2/2014 to validate nalcatic
NArcof ar con 3nesais. Based on H R t vali te | bel
facility's censusa on 09/23/14, this would only be :gvlf;: ::gi;:: mersa::d fhgtag;unth awn !
six {8) residents reviewed related to nareotios and ¥
control sheets. sheets were tamper free,
In addition, education provided to the
However, par tha Consultant Pharmacist's job nursing staff by the Director of Nurking
descripticn, tha Pharmacist would conduct a included misappropriation a form of stealing
Medicaion Regimen Review on each resident in
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F 520 | Contirued From page 135 F 620 resident property and inability to projide
the facility monthly and would coordinate or goods and services as o:lc:erec} :ztt: ¢
perform review of controlled substance uthization, physician and to notify the Director
reconciliation and documentation. Although the Nursing, nurse on call and!qr the )
Pharmacist's job dascription did not specify a Administrator immediately if suspicfous
maasured quantity lo review, it stated the activity was noted regarding
Phairmaclsl ?hould mol?h the r;gulalions and per misapptoprigtion of Medieations, tafnpering
post survey interview with the Pharmacy General icati i eargnce of
Manager, on 11/05/14 at 9:30 AM, the Pharmacist of medication pRciRBiag, o Appeariacs
falsification of narcotic records. This in
was 10 fock at 100% of the 30 day reviews. The . ided on 10/6/2014
Pharmacy General Manager stated thers was no SEIVICE WAl Oy )
ruls that & Pharmacist had 1o look at tan {10) :
percent of the cansus for additional audits, They The Director of Nursing and Admitjistrator
normally looked at enough residents to determine were educated by the Regional Nurse
It there was & pattam lo thelr concems., Consultant for Preferred Care Partrers
t Group on 9/12/2014, ! This
Interview with the Administrator, on 09/25/14 at :ldzzzfizr:?:cludedpthe following:
4.08 PM, revealed she followed up on 08/30/14 In . skl i
the QA mesting and what was reported was the Mlsapqmpnﬂ-llﬂn aQ Divemsion o ini
In-sarvice had baen completed and the DON had Narcatics, EDK Process, Pharmacy Training
worked Individually with nurses who had Issues Guide, Notification to Administration and
with medicallon errors and there had bean great
improvemants. Pharmacy came and checkad
thelr racards to s@e if tha nuraes were reardering Pharmacy, and Destruction of Narkotics, and
and comparing the information to the MARs. The Pain Assessments. Accuracy of Notes,
Administrator stated she thought in July 2014, the Change of Condition, Abuse and Neglect,
Consulling Pharmacist stated to her the BE 0 i
medlcaﬁuns looked nma“y rﬁﬂﬂy gmd.o The Narcotic Balﬂnce PI‘OCESS.
Administrator stated then on July 28th the QA . .
Committes discontinuad monitoring the As part of the AOC nursing educdlion was
reordering of medication concarms; howaver, provided to all licensed nursing stff by
never discugsed the diversion of narcotics, Omnicare Pharmacy Nursing Conjsultants on
Further intarview with tha Administrator, on 10/772014.
09/25/14 at 4:06 PM, revesled the DON reportad : i
the montoring would continue and the licensed The Regional Manager of Om:g: t;fm e
nursing staff would be educated as issyes arcse. State of Kentucky wes advised by the
No other QA mestings after the 07/28/14 mesting Administrator, Director of Nursigg,
was provided; although diversion of narcotics was Regional Nurse Consultant, and the
identified on 0&8/31/14,
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F 520 | Continued From page 138
Peg Fs20 Regional Director of Operations verbally on
Post survey interview with the Administrator, on October 3, 2014 of the expectations for
11/04/14 ai 1:37 PM, revealed she talked 1o the Pharmacy Consultant visils, to reviey and
Pharmacy when the reordering concern was advise of 100% narcotic review of lapel to
brought to QA. Tha Administrator stated she MAR, inventory to MAR. to Countdgwn
lalrg:d t:f:gahphm&nacy in feg&ffuﬂe loolfhe new worksheets, review of the weekly Narcotic
orders and the mix up on quantities livery Worksheet. Alsoitisa
medications available, She stated she was trying 12611¥:err{1ent :o “;:ir' and advice of iny
lo figure out what was sont and not sent for the d'q " tems dhange
residents, The Administrator stated she thought iscrepancy as well as any sys g
the problem was fixed when she asked the created and implemented b_y ﬂ!e ph cy
Pharmacy to send resident medications at their regarding the control, menitoring a
cost. Ehe further stated the facility took on the auditing of Controlled Medication. [The
respansibility te fix tha reardering problem. Regional Manager of Omnicare for the State
Phanmacy was not Identified as a source to help of Kentucky acknowledged and agréed upon
with the monitoring process or help the QA the sbove
Committae find the root cause of the reordaring )
concenm. . . .
Also, the consulting pharmacist supprvisor,
Howevar, review of tha Consuftant Phasmacist's who came to the fﬂfflitY_Oﬂ 10/3/2034, was
lob deecription, effactive 03/09/11, revealed the made aware of audit review expectstions,
consutant pharmaclst's key responsibilities which she performed and found rio [ssues
includad aliending the facility's quarterly QA with narcotic medications regardin
Committee mestings, diversion nor any discrepancies of
Raview of the pharmacy contract, effective tamper‘lr_lg .wnh or documentation and
07/0112, revealed the pharmacy would make a reconciliation.
representative of pharmacy avallable for . . . .
aftendance at tha facllity's QA Commities Any changes in narcotic order dispgnsing
mesiings. system Omnicars must notify the
Post intervi - o | Administeator and Director of Nurging as
08l survey interview with tha Pharmacy General ell as provide education on those [changes.
Manager (GM), on 11/05/14 at 9:30 AM, revealed L 8
if there was any commespondence batwesn the e .
pharmacy and the facilty regarding assistance In ac!dltlon, all pharmacy consulti visits o
with QA they would have came to him, However, starting on cho!:cr 3,20 1'4 and on| oing wi
raview of his correapondences revealed there include at & minimum review of the entire
were ncne from the factity, narcotic dispensing system and nn{l yzing
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F 520 Continusd From page 137 F 520 - R
Through facillty audit reviews of narcotic sheels narcgt!c cm-mls records, medication )
after 0B/31/14, it was idantified by the facility that administration records, labels and patkaging
twenty-live (25) additional residents were involved and compare to current orders (o ens
in the poasible diversion of medications. there has been no tampering of packdging,
However, the additlonal information was not suspicious administration, ordering,
dlscussed in the QA masetings, per Interview with ] destruction that
the Acministrator, on 09/25/14, as thers had besn documentation OF Zesuct n L1 A
no QA meetings sics 07/28/14 indicate drug diversion. This will inciude
. ’ current orders and discontinued narcptic
medications. The 10/3/2014 visit incjuded a
The facility provided an acceptabla Allegation of detailed review of the narcotic EDK [as well.
Compliance {AQC) on 10/08/14 alteging the
Immadiate Jeopardy was removed 10/09/14; The pharmacy consultant will also rgview
however, the State Survey Agency verified that for any possible administration of ngreotics
staff tralning was completed on 10/10/14 and tha ici ivitvi i
that may clude to suspicious activity i.e., one
Immediaie Jaopardy was remaved on 16/11/14, nurse administering and other nursey not or
Thae facliity took the following steps to ramove tha ng
Immediats Jeopardy. not as frequent giving scheduled ang PRN
narcotic medications together. Thisjwas
1. Residents #1, #2, #3, #5 and #8 were completed on the consulting pharmdcist
assessed and interviswed, with no negative monthly visit of 10/22/2014. There|were no
outcomas. RN #1 was Immediately suspended on issues.
09/08/14 pending lhe invastigation,
2 Licanear stalt wan intorre ed ano s Df:strucﬁoq medication recordls for harcotics
aliegation reported to the Office of Inspector will be reviewed by the consultant |
General (OIG), Kentucky Board of Nursing (KBN), pharmacists at each consulting visi Thls_
the Dapartment of Community Based Services was completed on the consulting pljarmacist
{DCBS} and Law Enforcement, monthly visit on 10/22/2014. Therg were no
issues.
3. Al madications found to be tampared with
were reardered at Ihe facility's expense. A copy of current narcotic orders will be
4, Resident #1's tampered medications were Pm‘"ded. from Omnaylew .t‘ur tho Somaliant
pulled from circulation on 0S/08/14 by the DON pharmacist ta reconcile with the cuprent
and destroyad on 09/10/14. orders on the residents chart to ens
ordering accuracy from Omnicare. | This was
5. Resident #2's madications wera pulled on completed on the consulting pharnjacist
09/03/14 and locked up, when the resident was
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F 520 Continued From page 138 F 520 .
admitied 0 the hospital. Upon the resident's !nom:hly visit on 10/22/2014, There ere no
return on 09/10/14, the narcotics were Lol
dstermined to have been tampered with and the
Pofice were immediataly notiffed. Narcotics and Facility Abuse and Neglect Policy wtx
thelr containers were tumea over to the local reviewed by the QA Committee and ho
Palica fDepartmenl. Madicatians were reordered changes were identified to the policy] This
at the facility's expense. was completed on October 6, 20i4. b
6. On 09/18/14, the Pharmacist auditing the . . .
medication carts suggested to the Do",& and the The Director of Nursing apd Administrator
ADON, that Resident #5's narcotics should be were educated by the Regienal Nurs
destroyed. Consultant for Preferred Care Partn
Management Group. The educatio
7. The DON and faclity Adminlstrator conducted includged the follou'r)ing: Misapproprihtion
100 % audit of narcotic orders and reconclilation and Diversion of Narcotics, Notificakion to
sheets for any discrapancies that may indicate Administration and Pharmac and
diversion on 09/08/14. The DON centinued to I
complets audits daily o ensure there has been Destruction of Narcatics, and Pain
no breach of narcotic medication adminlatration, Assessments.
documentation, reconciliation and or tampating of
packages. The following monitoring has beeg put
g p
8. The Consultant Manager from the pharmacy into phc: ttti) ensure for complianck with
g thi :
{tacity conlracted), on 10/03/14, rviewed and hisircgutation
analyzed narcotic medications dispensed and .
belng administered {or any discrepancies of Members of the QA Comml‘ttce devgloped a
lamperad packaging, documentation of narcotlc process on 9/15/2014 to validate th all
sheets, medication administration records for resident narcotic sheets would be refiewed
reconcllation and the Emergency Drug Kit (EDK). by the Nursing Administration (Dirgctor of
In addm:no};g’?:nsrllﬁnlg Phamadlat;n visits Nursing or in his/her absence the Adsistant
starting will Include at & minimum a Dircctor of Nursing) prior to sendin to
;ﬁ?n::ytﬂh:ge:grr;n?mﬂﬁ g"&ﬁ?g :ﬂy:t;'s“ Medical Records, Review of these heets
labels and packaging which will be con;pared fo will ensure !he "mom. count is corpedt,
current orders to ensura there has been no documentation by nursing staff is ageurate,
tampering. that there are no suspicious markings for
potential errors, and that unused nagcotic
9. Education provided lo the nursing staff by the medication is dispased of properly and
DON Ircluded medication misappropriation
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F 520 Continued From page 138 F 520 ) .
(tampering of medication packaging or flocumcnted accordingly. This p.mcti e was
appearancs of falsification of narcatic sheels), implemented on 9/15/2014 end is ongoing.
immadiate noftilication to the DON, supervisor or Any issue or issues identified are addressed
the Administrator. and corrected immedintely.
10. The DON was educated by the Regfonal tnrted week of 10/6/20114) th
Nurse Consultant for Preferred Care Partners Es_:ch weck (¢ el ) the
Director of Nursing will review the
Management Group on 08/12/14, on delivered Ph Narcotic Reportland
Misappropriation and Diversion of Narcatics, EDK e IVEETC ALY e o ooie GRS
Process, Pharmacy Tralning Guide, Natiication lo will verify that it reconciles to what garcotic
Administration and Pharmacy, Oestruction of medications have been delivered and what is
Narcotics, Paln Assesament, Accuracy of Notes, in the facility Medication Carts for résident
Change of Condition, Abuse and Neglect and the needs, Any noted error, omission, gr issue
Narcotic Balance. will be addressed and corrected immediately
ith the pharmecy and reported to the
11. All licensed stalf waa educated by the Nursing b .
Consuitants on 10/07/14, which was attended by O o ] ‘.:l‘l";‘“';:;" A‘&Y errar,
fourtaen (14) licensad nursing staff. This includes omission or issue will be addressed frough
seven (7) FiNs and sevan (7) LPNs, the Director the Quality Assurance Committee, This will
of Nursing and the Unit Manger. In-services be an on-going review and verification for
provided on the 7th were taken to QA on the 7th. Director of Nursing. Any necessary
1ZERE T — (AIN) and Licansed corrective action will be as described
agister urses and Licans. haDAC ittee Pl
Practical Nursas (LPN), who handls a medication t;:g:;maegdnﬁ;mgln ro T.?a?:
cart have been In-servicad on the following e POPTAS
rams; Pain Assessment and M A
gtg:gumcy of Nm. Documen“ng clz.lnagsa’;"enc The Coﬂﬁulﬁﬂg Pharmacist will do a 100%
Conditlen; PRN Medication Management; review of all active residents in the facility
Medication Pass-Indicators, Side Effacts, during their monthly visit. The Copsulting
reporting arrors; Preven/Ascognize and Pharmacist will review Medication
Reaporting Patient abuse; Pharmacy Training Administration Records, Narcotic Balance
Guide; EDK Process; and, State Regulations Sheets, and the EDK book to assurd that all
cantralled sutistanca Notilication. This tralning medic;ﬁons are available, given as noted
was completed by all nursing staff on the led , X gd di di %
computer program SilverChair by 09/28/14, reconciled appropriately and dispoged in
accordance to approved pharmaceukical
13. All Registered Nurses (RN) and Licensed standards. This was done on 10/3/2014 and
Practical Nursas (LPN), wha handle a medicaticn
cart have been In-serviced on the following
FORM CMB-2587(02-68) Previous Varitons Obtoleie Event ID:KFP211 Facilty ID; 100381 if contlnuation shest Paga 140 of 152

NOV 2 1

OFFCT ¢ N2¥ECT,

RO i SR

Lt 2 Y e .
RECEN T

20%

T

e e A

-



DEPARTMENT OF HEALTH AND HUMAN SERVICES A eD
OMB N

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENGIER 041} PROVIDER/SUPPLER/CLIA {X2) MULTIPLE CONSTRLCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING
185268 8 WiNg
NAME OF PROVICER OR SUPPLIER STREET ADORESS, CITY, STATE, ZiP GODE
1101 WOODLAND DRIVE
ELIZABETHTOWN NURSING AND REHABILITATION CENTER ELIZABETHTOWN, KY 42701
X410 SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (g}
PHEAX {EACH DEFICIENCY MUST BE PRECEDED BY FLiLL PAEFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAGQ REGULATORY OR LIC IDENTIEYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE OATE
DEFICIENGY)

F 520 Continued From page 140 F 520 10/22/2014 on consuiting pharmacists visits
Palicles: Adverse Reaction to Medications: he facility and will be on-going mnthly.
Cantrofled Substances- Misappropriation;: o the facliity
Adverse Consequences and Medication Errors; . .

Accapting Delivery of Madications; Administering Each Consultant visit will end with
Medications; Loss or Thekt of Medications; “Exit” interview with the Administralor or
Discarding or Destroying of Medications; and, their designee in their absence, and

Securlty of the Medication Carta. This tralning Director of Nursing or designee in their

was Erovided by the DON and complsted by ai absence (Assistant Director of Nursirlg).
nuraing stal by 10/06/14. The must provide a summary of Ph y
14. The Quality Assurance Commiitee cansisted recommendations at that time. ;:\ ::le ik
of the Administrator, DON, Unit Mansgers, Social review will be a\.:a!lable thl.'oug the
Servicas, Activities Director, Digtary Director, OMNIVIEW facility website whlch' he
Madical Director and Consuiting Pharmacist, met Administrator and Director of Nursisjg have
Monday through Friday, In which the DON and or aceess. The exit report must have evidence
the Addrglnlslratsr ”ﬁ,“"ﬁ&%" Nad.rcot:c Count of audit review and summary, and other
Records as well as lha and reviewed . i {5 proceds
narcotic medications, If suspicion was Identified, fincings. (mplementation of this e
the DON would Immediataly contact the with reporting occurred on October 3,
Pharmacy and bagin an intemal investigation. All and October 22, 2014, :
proper Authorfties would be notiflad including .

OIG, CCBS, local pelice and/or KBN. This The Regional Director of Operations or the
practice would continue § x weekly and/ar PRN Regional Nurse Consultants for Preferred
as neaded through 10/31/14. Care Partners Management Group will

provide oversight support weekly of PRN as
needed for 60 days, then Monthly of PRN as
needed thereafter. This started on

15. Any discrepancies discoverad on the
weakend, the weekend nurse would immediately
notify the nurse on call, the nuras on call would

notity the Administratar or DON. 10/5/2014.

18, The Pharmacy Consultant would also raview

far any possible administration of narcotics that This plan of correction for monitoring

may elude a suspicioua activity and review tha list compliance will be integrated into l[:le

of destroyed narcotics with each visit. Also a copy facility’s performance improvement quality

of current narcotie orders wauld be provided from
pharmacy for the censuitant pharmacist to

system where results will be reviewed as

reconcile with the current orders on the resident's outlined above and monitored by the Quality
chart to ensure ordering accuracy from Committee for ensuring on-going
pharmacy.
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compliance. The Quality f\.ssumnce
17. The Administrator contacted the Caorporate Committee consists of facility and
Regicnat Team on 08/08/14. She and the DON coniracted staff. This includes
organized the collection of narcotics, and narcotic Administrator, Director of Nursing, Unit
count sheets on 09/08/14. The DON contacted Managers, Social Services, Activities
local law enforcement agency, The Administrator Director, and the Dietary Director.
ﬁﬁfﬁeﬂfﬁ Lk e o 14 Contracied membership includes the ]
‘ Medical Director and consulting pharynacist.
Through obaervation, interview and record raview . ; .
tha State Survey Agency (SSA) validated the The Quality Committee will review the
Allagation of Compllance with remaval of effect of the implemented changes ard the
Immediate Jecpardy on 10/11/14 prior to exit on audit findings, and if at any time conterns
oSt arc identified during this monitoring
1. Interview with Resident #1, on 09/23/14 at process, the Quality Committee will
11:30 AM and Resident ¥3, on 08/23/14 at 8:57 convened to analyze and recommend any
AM, revealed no negatlve outcomes. Review of further interventions, as deemed appyopriate.
Residerts #1, #2, #3, #5, and #6's clinlcal record
ravealed no adverse outcomes. Review of AN
#1's employes file, revealad the facility terminated
fN #1 on 09/12/14. Intarview with the DON,
09/24/14 at 3:48 PM, revealed RN #1 had not
worked since 08/04/14, was suspended on
09/08/14 and was officially tlerminated on
091214,
2. Review of the facility’s investigation, dated
05/08/14, revealed the facillty faxed a report to
the Ofi'ce of Inspactor General (OIG) and the
Department of Community Based Sarvices
{DCBS) on 09/08/14. The Local Pollice
Department (opened case #14-2423) was also
nolified regarding misappropriation of controlled
maedicaticns. The Kentucky Board of Nursing was
notified of the allagation in regards to AN #1 on
09/1114.
3. Raview of the facilty's charges from the
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Pharmacy revealed the facility purchased the
roorderad madications that were dastroyed.
Review of the Product Dastruction Summary,

dalec 08/28/14, revealad medications were being
destroysd as of 08/17/14, Interview on 09/28/14
at 1:29 PM, with the DON revealed the facility
replaced the narcotic medications that wera
destrcyed,

4. Review of Resident #1's Controlled Substarica
Inventory Form, revealed two (2) bottles of
Morphine Sulfate were destroyed on 09/10/14 by
the DON and Assistant Dirgctor of Nursing
(ADON). Interview with the ADON, on 09/25/14 at
9:28 AM, ravealed sha was presant when
Resldent #1's madication was being desiroyad.
Interview with the DON, on 09/24/14 at 3:45 FM,
revealed sha destroyed any medications that
appeared tampered.

S. Interview with the DON, on 08/24/14 at 3:48
PM, revealed the police wera given Resident #2's
Medication cards. Review of Resident #2's two
(2) moiphine narcotic cards, which were in police
custody at the Palics Department, revealed ane
card was tampered; however, this medication
was no! dispensed lo Resident #1. The othsr
morphine narcotic card showed no evidence that
it had been tampered. Review of tha facility's
chargss from the Pharmacy, ravealed the facitity
purchased Ihe re-ordarad medications which
were destroyed,

6. Review of Resident #5's Morphine and
Lorazepam narcalic sheats, revealed the two {2)
medicalions wers destroyed an 09/15/14 by the
DON. Interviaw with the DON, on 09/28/14 at
1:29 PM, revealed the DON had destroyed
Morphins and Larazepam on 09/15/14,
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7. Rezond review of audits of narcotic ordars and
reconcilfation sheels for discrepancies, revealad
they started to ba completsd on D8/1514.
Interview with the DON, on 05/28/14 at 2:37 P4,
revaaled she began to audit MARS and physictan
orders to ensura they matched what was in the
computer betwean the days of 02/09/14 and
08/15/14 and daily there atter. Inlarview with the
DON, on 10/13/14 at 10:29 AM, revealed every
moning she reviewed the controlled substances,
to ensura the narcolic counts ware right and
would report that to the QA team evary moming,
10:06/4 through 10/10/14.

8. Review of tha Pharmacy Clinlcal Manager
MAR to Cart Audit Form, dated 10/03/14,
revealed she complated a 100% audit to look at
all ardars, verilied the MAR matched the orders,
and that the pink narcotic shests matchad the
drug labels. Then afl narcotic counta ware
verified. The review revealed no signs of
diversion for any of the residents. Interview with
the Pharmacy Clinical Manager, on 10/13/14 at
11:34 AM, via telephone, revesied she came into
tha facillty to review contrailed substances orders,
make sure the directiona of the arders matched
the narcotic shaats. She did an inventory with
nursing and Inspectad the medicationa and
ensured that the narcotic counts matched, The
Phamacy Clinlcal Manager stated she did not
identify any concams axcapt the arders did not
match the directions on the narcotic cardg,
aspeclally when the medication changed from
routine to PAN. She stated she reviewed all four
(4) medication carts and looked at the
Emergency Drug Kit (EDK) box, which revealad
ho concerns with the shift change counts. She
then provided the facility with a report. Interviaw

F 520
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with tha Administrator, on 10/13/14 at 2:02 PM,
revealed on 10/03/14 the Phammacy Clinical
Manager cama in and did a 100% audit and
would provide oversight until 11/30/14,

9. Review of the education content confirmed the
education was complatad on 09/36/14 by the
DON for eleven (11) LPNs, and five (5) ANs,
there was no PRN staff, none on FMLA (Family
Medical Leave Act) or vacation and the facility did
not use contract staffing. Interview with LPN #2,
on 10/10/14 at 9:30 AM, LPN #3 on 10/10/14 at
1:20 PM, LPN #4, on 10/13/14 at 1:50 PM, LPN
#6 on 10/10/14 a1 3:30 PM, and LPN #7 on
10/12114 at 1:26 PM; and RN #4, on 10/10/14 at
10:36 AM revealed all were knowledgeabls of
what abuse and misappropriation was and how to
report to the DON or Administrator Immediately.

10. Interview with the DON, on 10/13/14 at 10:29
AM, ravealed she received training on 09/12/14
by the Regional Nurse Consultant, She was
educated on medication pass, audits, what
Information sha needad to obtain from the
pharmacy, such as a record of all the items that
needed o be ordered by pharmacy and then use
the information ta audit the MAR and compara to
what was In the drawer and the physician's order,
Misappropriation and Diversion, the EDK box,
Destruction of Narcotics. Intsrview with the
Regional Nurse Consultant, on 10/13/14 at 3:42
PM, revealed she campleted aducation on
09/08/14 and 09/12/14 with the DON and
Adminisirator. She want ovar documentation,
narcetic sheels and the protacol for nursing. She
also compared MARAS and the Pain assessment
sheets, The DON was educated on not throwing
away avidence, The DON was educated an
abuse and misappropriation of madications, The
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Regional Nurse Consultant stated she tatked to
the DON about replacing all medications bacause
It waa the rasident's property. The DON was
educated on moniioring the narcotic sheets,
MARSs and Pain asseasment sheets dally. The
destruction of medication and ensuring two (2)
nurses were prasent. Also, monitoring the EDK
box and ensuring the serlal numbers matched
averyday. The DON was also educatad on
different mathods of tampering with madication
and net having tape placed on the back of
narcotic carda.

11. Interview with LPN #3, on 10/10/14 at 1:20
PM, revealed she was not educated by the
Chnical Servicea Nurse, LPN #3 ntated she was
not in the building on 10/06/14, 10/07/14 or
10/08/14 In which the Consulting Phamacists
were prasent in the bullding. LPN #3 stated she
did not obtain & packet from the DON, but had
abtained 1:1 tralning with tha DON. LPN #3 had
been working the whole shitt on 10/10/14 without
being educated. Review of the In-service
Educatlon on 10/08/14, by the Clinical Services
Nurse from phammacy for the loss/theft of
medications, revealed only six (8) LPNs were
educated, ona (1) AN, and the ADON was
aducated out of a total of sixteen (16) icensad
staft members. LPN #3 was net on the sign in list
as being educated. Intarview with the Reglonal
Nursa Clinlcian for pharmacy, revealed she
completed a quick training with the siaff because
she was told the staff had already been
in-serviced. The training was supposed to be a
quick referenca tool. She stated she abserved a
shift 1o shift narcotic count, The Regional Nurse
Clinician stated she waned to ensura the nurses,
when counting narcotics, monitorad the card
numbers and locked at the narcotic sheels lo
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ensure thay matched, The DON stated she knew
LPN 23 was not trained and was geing to train
LPN #3 at the snd of her shift. The DON stated
LPN #3, knew she had been trained on most of
tha information; however, she was not trained on
how to destroy narcotic medication and wha was
responsible to destroy the medications.
Everything the Reglonal Nurse Clinician educated
stalf on, the DON had already went over with the
stalf. So though the Reglonal Nurse Clinlelan did
not get the opportunity to educate all the nuraing
stafl, all nurees were provided the same
information. Review of the dally QA mestings on
10/08/14 through 10/10/14, revealed no
documented evidence that tha training went to
QA; however, there was evidence on the
10/07/14 QA mesting where thay taiked about tha
pharmacy and thelr rals and participation In the
correction of the deficlancy. Intarview with the
Reglonal Director of Operations, on 10/10/14 at
2.21 P'A, revealed staff waa not to work unless
they had besn educated. He stated he was not
aware LPN #3 was on the floor the whole shift.
He statad ha was at fault for this. The Reglonal
Direster of Operatlons (RDO) stated he knew ha
stated In the Allegation of Compliance {ADC), all
the nursing staff was educated, but he meant to
say the stafl cauld nat work if all ware not
educated and would fix it immediately. intarview
with the RDO, on 10/10/14 at 2:04 PM, revealed
he had the information in the AOC wrong. Review
of the training for loss or thett of medications
reveaied an additional six (6) nurses wera
educated on 1(0/10/14 by the DON.

12. Heview of the Paln Assessment and
Management training provided irom 08/01/14
through 10/05/14, revealed sleven ( 11} LPNs and
five (5) RNs had been in-served on pain
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medications. Interdew with LPN #2, an 10/10/14
at 9:30 AM, LPN #3, on 10/10/14 at 1:20 oM,
LPN #4, cn 10/13/14 at 1:50 PM, LPN #6 on
10/10/14 at 3:30 PM, and LPN #7, on 10/13/14 al
1.28 PM and RN #4, on 10410/14 at 10:36 AM,
revealad they were knowledgeahle of pain
assasaments and the fact they hed to ba
cemplated before and after administration of pain
medications. The Urainings were complated on
09/2714.

Review of the training on the Ins and Quts of
Documnentation, provided 08/01/14 through
10/05/14, revealed slaven (11) LPNs and five {5)
ANs had been In-serviced on documentation.
Interview with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, on 10/10/14 at 1:20 FM, LPN k4, on
10/13/14 ai 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and AN
#4, on 10/10/14 at 10:36 AM, revealed they were
knowiedgeabls of accurate dacumaentation of the
MAR's and narcotic sheets. The tralning was
completed for alt nursing staff by 09/28/14,

Review of the training on PRN Medication
Management, provided on 08/01/14 through
10/5/14, revealed all censed staff, slaven {11}
LPNa ana five (5) ANs had been in-serviced on
PRN madication management and ansuring an
asseasment was completed on all residents
befare and after PRN medication was given.
Interview with LPN #2, on 10/10/14 at 9:30 AM,
LPN #3, en 10/10/14 at 1:20 PM, LPN #4, on
1013/14 at 1:50 PM, LPN #6 on 10/10/14 at 3:30
PM, and LPN #7, on 10/13/14 at 1:26 PM and RN
#4, on 10/10/14 at 10:36 AM, ravealed they were
knowledgeable of PRN medication management,
The tralning was completad by all nursing staff by
0g9/28/14.
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Review of the training on Medication Pass,
provided on 09/01/14 through 10/05/14, revealed
eleven (11) LPNs and five (5) ANs had besn
in-servized on the proper way te parform a
medication pass, side effects of glving the wrong
medicatlons and reporting errars Immediataly to
the DON or Administrator. Interview with LPN #2,
on 10/10/14 at 9:30 AM, LPN #3, on 10/1 014 at
1:20 PM, LPN #4, on 10/13/14 gt 1:50 PM, LPN
#8.on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 al 1:26 PM and AN #4, on 10/10/14 at
10:36 AM, revealed they were ali knowledgeabls
about the Medication Pass raquirements. The
iraining was completed on 09/29/14,

Revlew of the tralning on Praventing, Recognizing
and Reperting Rasidant Abuse, provided on
08/01/14 through 10/05/14, revealed aleven (11)
L.PNs and five {5) AN5 were educated on abuse,
misappropriation and the importance of notifying
the DON and Administrator as soon as abuse
was abserved. Interviaw with LPN #2, on
10/10/74 at §:30 AM, LPN #3, on 10/10/14 at 1:20
PM,LFN #4, on 101314 at 1:50 PM, LPN 48 an
10/10/14 at 3:30 PM, and LPN #7, on 10/1 3M4 at
1:26 PM and AN #4, on 10/10/14 at 10:36 AM,
revealed ihey wera all knowledgeable of
Identifying and feporiing abuse, The training was
compieted by all nursing staff by 09/30/14.

Revlaw of the training on the Pharmacy Tralning
Guide, ZDK Process and KAR's Caontroliad
Substance Notification, provided on 09/1 714,
revealed nina (3) LPN's and five (5) AN's were
aducated and two LPN's wera educated on a later
date. Interview with LPN #2, on 19/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:60 PM, LPN #6 on 10/10/14 at 3:30
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PM, and LPN #7, on 10/13/14 at 1:26 PM and RN
#4, on 10/10/14 at 10:36 AM, ravealed thay were
all knowledgeabla of the physician order process,
EDK precess, and reconciliation of narcatics. The
trgll'ng}g wag completed by all nursing staff by
1010/14.

13. Raview of & tralning provided by the Reglonal
Nurse Clniclan and the DON on Palicles and

.| Procedures with coplas provided on the following:
loas and theft of medications; advarse
consequencas, meadication destruction and
disposal of controlled substances; security of the
medication cart; documentation medication
administration; administering medlcations; and,
accepting defivery of medications and controiled
substances. Review revealed all elevan (11)
LPNs and live (5) ANs wera Insarviced from
10/07/14 through 10/10/14, Intervisw with LPN
#2, on 10/10/14 at 9:30 AM, LPN #3, on 10/10/14
at 1:20 PM, LPN #4, on 10/13/14 at 1:50 PM,
LPN #6 on 10/10/14 at 3:30 PM, and LPN #7, on
10/13/14 at 1:28 PM and RN #4, on 10/10/14 at
10:38 AM, revealed they were ail knawledgeable
of the policles and procadures for narcotics and
medication administration. The tralning was
complated by all nuraing staff on 10/10/14.

14, Review of the QA meetings minutes and sign
in shests, dated 10/068/14, 10/07/14, 10/08/14,
10/09/14 and 10/10/14, revealed the
Administrator, DON, Unit Mangar, Madical
Direttor, Consulting Pharmaclst and Regional
Diractor of Operations had attended dally
meatings Monday through Friday. Interview with
the DON, on 10/13/14 at 10:29 AM, revealed
thara was a QA meeting every morning, Raview
of the Controlled Substancs Audit, dated 10/06/14

through 10/10/14, revealed the audits were

F 520
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compieted without cancerns. Tha DON statad
she would report tack to the QA committee with
any diversion they would Inftiate an Investigation
immediately and report to all agenclas, intarview
with the Regional Director of Operations, on
10/13/14 &1 2:28 PM, revealed ha wouid attend
QA dally while he was In the facility.

15. Interview with LPN #2, on 10/10/14 at 9:30
AM, LPN #3, on 10/10/14 at 1:20 PM, LPN #4, on
10/13/14 at 1:50 PM, LPN #8 on 10/1/14 at 3:30
PM, enc LPN #7, on 10/12/14 at 1:26 PM and RN
#4, on 10/10/14 at 10;36 AM, revealed they wers
knowledgeable to call the DON immediately if
they cbserved any discrepancies with narcatics.
The siaff was also aware to report to the DON if
they had witneesed tape behind a narcotic
medication card.

16. Review of the Pharmacy consulig, dated
10/03/14, ravealed the MARs wera verilled 1o
match the pharmacy delivery tickets; and,
maiched the labela. All counts, and all tablets
were varitied to bs accurate and no signs of
divarslon. Direction change atickars (to be placed
on tha Narcotic count sheeta when the directions
for administering the narcotlcs Is changed) were
applied. Intarview with the Pharmacy Consultant
Managar, on 10/13/14 at 11:34 AM, reveaiad on
10/13/14, she came in and reviewad 100% of the
control substance orders, madae sure the
directicns maiched the narcotic pinks sheets. She
conducied an Inventory of what narcotlcs ware
avallable, with the nursing staff. Interview with the
Pharmacy Reglonal Manager, on 10/13/14 at 9:31
AM, revealed to hig understanding the new
Consultant Pharmacist would be campleting
100% audits, looking at narcotic cards and
narcatic count shests. The Regional Manager,
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stated the Conaultant would ensure the narcotic
count was accurate and thers had been no
lampering with the medications. The Consultant
was axpecled to exit with tha facility, attend 04
meetings monthly and quarterly and review
weekly Narcotic dellvery worksheats,

17. Interview with the Regional Director of
Operations, on 10/13/14 at 2:28 PM, ravealed the
Administrator notified him on 09/08/14. A
conference call with the Reglonal Nursa
Consutant took place an 09/08/14, to discuss
Resident #1 in which it was stated |t was pretty
avident Resident #1 did not raceive all of his/er
medicationa. Raview of the narcotic count sheels
revealad a collsction of count shests on the
DON's desk. Interviaw with Detective ",
08/22/14 at 3:23 PM, revealad the faciiity had
contactad them to raport tha allegation of drug
diversion, Review of the slgnature saction of the
palicles and procaduras revealed they were
raviswed by the DON and ADON an 10/06/14
with no changes to the policles and proceduras,
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