


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

STATEMENT OF DEFICIENCIES
AND PLAN OF CORREGTION

PRINTED: 02/09/2012
FORM APPROVED
OMB NO. 0938-0381

{X1} PROVIDER/SUPPLIER/CLIA
{CENTIFICATION NUMBER:

185224

('KZ) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
A, BUILOING
B, WING ¢
i 01/26/2012

NAME OF PROVIOER OR SUPPLIER

MEDCO CENTER OF BOWLING GREEN

STREET ADORESS, CITY, STATE, ZIP CODE

1561 NEWTON AVE.
BOWLING GREEN, KY 42104

revised July 2011, revealed the center strives "To
ensure each resident laboratory/dlagnostic test
order requested is ordered." A review of the Daily
Unit Manager's Responsibllily revealed "If a fest
is missed, make arrangements for the
lab/diagnostic test to be completed that day or
have it rescheduled. If a fest must be
rescheduled, the Unit Manager must notity the
provider and Director of Nursing."

A record raview revealed Resident #1 was
re-admitied to the facility on 10/18/11 with
diagnoses to include Peripheral Vascufar
Disease, Cerebral Vascular Accident, Peripherat
Nsuropathy and Osteomyelitis,

A review of Resident #1's CBC laboratory results,
dated 01/09/12, revealed a hemoglobin of 9.0
(normal range 11.5-15.5) and a hematocrit of
30.1 (normal range 36-45). Further review
revealed the physician orderad the CBC o be
repeated in one week (01/16/12).

A review of the Treatment Administration Record
(TAR), dated January 2012, revealed a CBC was
scheduied for 01/19M12. A review of the
laboratory/diagnostic test tracking sheet, dated
01/19/12, revealad the laboratory services
personnel attempted to draw the ordered CBC on
01/19/12, but was unsuccessful after three
attempts. The CBC was ic be re-collected. A
review of the hospital's specimen Inquiry reporf,
dated 01/19/12 at 1:22 PM, revealed the facility
submitted a CBC, but the specimen had clotted.
The facility was nofified and no re-collection was
received, There was no documented evidence
the facility followed up on the laboratory order,
dated 01/19/12, or notified the physician of the

ensure continued compliance. If at any time
concerns are identified, they will be brought
to the Quality Assurance Committee for
further recommendations as needed. The
Quality Assurance Commiitee will consist
of at a minimum the Administrator, Director
of Nursing, Assistant Director of Nursing,
Social Services Director, Dietary Service
Manager and Medicat Director at least
quarterly.

THE SUBMISSION OF THE PLAN OF
CORRECTION DOES NOT
CONSTITUTE AN ADMISSION BY
THE PROVIDER OF ANY FACT OR
CONCLUSION SET FORTH IN THE
STATEMENT OF DEFICIENCY. THIS
PLAN OF CORRECTION IS BEING
SUBMITTED BECAUSE IT IS
REQUIRED BY LAW,
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clotted specimen.

An interview with Registered Nurse Unit Manager
(RN} #1, on 01/25/12 at 3:40 PM, and on
01/26/12 at 1:58 PM, revealed cn 01/19/12, the

*| laboratory company attempted to collecta

specimen but was unsuccessful after three
attempts. She stated Resident #1 was on the
schedule for the next day for a re-collection. She
stated as a unit manager, her responsibility was
to foltow-up on {ab results behind the charge
nurse, to ensura laboratory resulis were received.
She could not provide an explanation as to why
the iaboratory result was missed and the test was
not re-coliected or the rasults were not received,

An interview with the Director of Nursing (DON}),
on 01/25/12 at 4:30 PM, revealed it was the unit
manager's responsibfiity to follow-up on
laboratory results. If resulis were not received,
the unit manager was supposed to contact the
laboratory company the following day to inquire
about the laboratory test. She could not provide
an explanation as to why the laboratory result was
missed and the test was not re-collectad.

An interview with Resident #1's physician, on
01/26/12 at 3:07 PM, revealed if a laboratory test
was not collected, he expected the facility to
repeat the test. Additionally, he expecled the
facility to collect laboratory tests as ordered,
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