


09/08/ 2011

18:11 2788867919

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

PAGE 83/14

PRINTED. 02101/2011
FORM APPROVED
OMB NO, 09380397

raview par the unil licensed nufse. (An addijonaj
copy of the lab report will ajso ba routed to the
unit per fn-howuse mail i

Arecord raview reveatad Residant #3 was
admifted to the fachity on 11/30/05 with diagnosas.
te Include Selzuce Disorder.

Further rerord review revealad Resldent #3 was
troated with Gilantin (anll-selzure meédication) dug
to & galzwe disordar. On 08/10/17. the dogage
was changed 1o Diantn 200 miitlgrams (mg}
each morping (AM) end Dilantin 2008 myg at hour
of slaap (H3) per gastrostomy tuibe {G-ubs), dus
1¢ @ previous elevated Dilantin javel,

Areview of a physkcian's order, dated 08/12/11 at
9:00 AM, revealed a Dilantin lave! was to ba
drawn, on 08/15/11 at 12:00 PM, four hours after
the AW'dose, A lab slip ror e Diantin jeve] to be
drawn, without A time or date completed. was
located in the resident’s chart: howaver, no
Cilantin lab resuls wara found.

On 06/18/11 ot 8:50 AM, afler surveyor
imervention, Registered Nurse (RN} #1 notifled
the fab to verify whather or not lab work was
dravm on 68/18711. The lab reyealed & Difanin
leved was drawn for this resident or 081511, e
oidered, along with a Basle Metabolic Pans!
{BMP), The lab faxed the resulta, on 0819711,
with several abnommal lab valugs. vhich Incuded
a jow Dilantin fevel of 7.8 (nermatl range 10.0-20,0
ug/dl). A raview of the tab resuils, dated
08/15/11, alan revealed [ab work was drawn at
446 PM, and nol at 12:00 PM a2 ordered. RN #1
netified the prysigian ¢f the abnormat resufls, on
08/19/11, and an order was received fo repeat
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186228 08/40/2014
NAME OF PROMIDER CR SUFPUER STREET ADDRESS, LYY, STATE, ZIP CODE
. 2400 SELLVILLE ROAD
WESTERN STATE NURSING FACILITY Rus
; HOPKINSVILLE, KY 42240
aTgn) " SUMMARY STATEMENT OF DEMIGIEHGIES 0 PROVIDER'S PLAN OF CORRECTION I
PRERX, . {LAG  DETICICNGY MUST DL PRLCLLED 5y MJLL PREFMX {CACH CORRLCTIVE ACTION G IQULD DE CONALLTION
TAG REGULATORY DR L3C IDENTIFTG INFORMATION) TAG GROSS-REFERENCED TO THE AFPRGPRIATE BATE
. OECIGLNGY)
F 505 { Continued Frem page 1 F5805|  inonderto identify athar residents that may be

sffected by the sama deficient pragtics, the
foligwing will be Implemented:

A. A Laboratory Book will ba maintained on
each unit. At any time g 1ab 13 ordered the
direct care RN or Licensed Practical Nurse
(LPN) will record the Jab on a Resldent's

. Lab Form that includes: resident's name,
data lab ib ordered, date the specimon
obralined, date tab redulta recoived,

results from the specimen and any
prodlems /follow upf of responsa, physician
natified and Follow upf Responge are

all recorded (Refer 10 Attachment A-
Resident Lab Form). Tnis Lab Book will be
reviewed and signed by the direct care RN
o 1PN on each unit by each shif daily. As
well, the direct care RN of LPN on the $1-7
ahift on each unit daly wil review phyaician
orders written in tha fast 24 howsa o engure
alf iab work ordared are recorded on the
Resident Lab Ferm (Implementation date
02/22111).

. AWSNF Lab Tracking Forn will be
initiated for each resideni and the direct
care RN or LPN wil maintain this form in
each rasldent's char to ensuse all labs are

compleled and results are oblained and the
physician is promptly notified. The WSNF

. Lab Tracking Form includes: the name of
lab ordered, tha date iab ohtained, the dale
Iab resulls recaived, clinician/physictan
nelification of results, new orders recehved.
The direc! care Licensed Nurse wilk sign

that all information is varified and
completed. {Refer 1o Attachmant B — WSNF
Lab Tracking Form} {implamentation date
0B/Z21 1)

m

C.. The DON reviged the Nursing Policy and -

Procedures VII, Section 7 {(Resident
Laboratory & Radlology Requisition and
Reponting).(Refes to attachmant C) on

FORK CMS-258T(03.99) Previass Vishons Obsootn

 Ferd (0 HOTK

Fazity 1. 103490

If rondrustion theel Poge 2.of 4




89/688/ 2811

18:11 2788867918

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

PAGE B4/14

PRINTED: D9/D1/2011
FORM APPROVED
OME NO. 0938-0331

STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLUIER/CLIA {£2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFIGATION HUNMBER: COMPLETED
) A BURLDING ,
(o
B. WING
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‘ NAME (5 PROWDER.OR SUPH.IER‘ STREET AUDRESS, CITY, STATE, 2P CODE
409 RURSFLLVILLE ROAD
WESTERN STATE NURSING FACILITY 2
HOPHINSYILLE, KY 42240
4D SUMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION o
PREFX {EACH DES ICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE . COMPLETION
TAG | REGULATGRY OR LSC IDENTIFYING INFORMATION) TAG CROBRS-REFERENCED TO THE APPROPRIATE pATE
' ' DEFICEKCY)
0910711, so that other regidents are not
F BOS | Continued From Pﬁgé a F 505 affected by the deficient practica. Ths
) . . i revisions include the requirement for all tha
Dliandh lavel that day. An interview with RN &1, diract care licansed nussas to roviaw ail
on 08/19/17 al &:50 AM, revealed the faclfity had Iaboratory orders in the Lab Book on each
no system In place to track receipt of laborator Shift on each unit (o ensure e lase are
. fj 0 p| 0 ptotia Y ordered and the results are obtelned and the
restlie. physician is notified promptly. The licensed
/ ‘ nurse will complete the Resident Lab Fomn
An inferview with Licansed Practical Nurse (LPN) whan orders sre recefves far tha lab work
#1, on 0811911 at 10:16 AM, revaaled the f&;&'ﬁaxrd aF" iab ;ffk 2: m.& B
| Ing Form F each resde
standard DFOCEGUFE for °*.’w“'“9 Iash ilasm was for o ensure all lab work is ohtalnedq, recorded
'{ the lab techniclan 1o come to the faclity, draw the and the physician Is promptly notified. The
blood, and then fax the paperwork 1o the facllity. WSNF Lab Tracking Form will ba maintgined
She stated lab resuits ware ugually recelved *R";adfesmni: chff;- ':';0' the d‘rzeci care
. of LPN on the 11-7 shift on each unit
within a few hours of baing drawn. Per intervigw, daily wit review phyeician ordars written In
LPN #1 ravealed she did ot know how staff wera tha tast 24 houre 1o ensure all lab work -
aware that labs were dresvn nor who oblainad the etdered are recorded on the Resident Lab
resuits. She slated "you just watch, We try fo Form {implemantation date 08/22/11).
remember, the Advanced Practice Registered 0N 08/15/14. the DN will initiate in-servicing with the
Nurse (APRN} usually keeps on us about any Staffing Coordinator, Clinical Coordinator and tha
results.” ‘ MDS Coordinators, the Pragram Investigative Officers,
akang with all direct care RN's and LPHN's In regards to
N poiicy revigions (V11-7) { Refer to attachmant C). Al
An interview with the Director of Nurs}ng (OON). emplayess on extended leave at the ime of th in-
on 08/15/11 at 10:60 AM, revealed ofders were sasvicing will be in-setviced upon first day of relurn to
written for fab work and a lab slip was completed, work (implementation date 09/72/11),
She stated monthly labs and as neaded {FRN) The sssigned Administralive Nurse for aach uritwi
! ! assign ministralive Murse for sach unit wi
lab_s w?re ’e,"‘“d?d in a iab on each untt, be responsiple for ensuring that the revised pelicy i3
Indicating the resident's name and dates for the followed on thelr indlviduat ynit. Tha DON will be
labs ta be drawn, However, a review of the lab responaible 19 ensure the everall supervision that the
boak revealed Resldant #3's name was not listed, revised policy fe followed (Refer to attechment G)
on 08/15/11, for a fab 16 be drawn. nor was it (Implementalion dats 09/22/11).
listed, on 08/10/11, for a previoys lab to be What measures will be put inte place, or what
drawn, The DON could nat provide an systematlc changes you will make o ensure thal 9/22/11
explanation as lo why Residant #3'« 1ab wark wae the deflclent practice does not occur;
not racorded In the book. Per intervssw, sha did On 00/87/11, the DON revised the Numsing Polic} and
Mot Know why the nurses were ynaware of the lab Procedures VIl, Secton 7 (Residert Laboratory &
tracking book. She statad the lab was io fax the Radiclogy Requisition and Reparting) (Refar to
resuits efler the 1abs were drawn, and nursing attachment G} s¢ thal other residen)s arg not affected
, . : , by tha deficient praclice, The pollcy revisions require
WS .u}.bma’tefy responmble to follow up o1 all the direc! cara Licansed nurses 1 review all
ehiaining the lab reoults end to netfy the Iaboratory orders an the Resident Lab Form in tha
physidan of any ebnomal labs.
. 1
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lab Book on each unit, every shift to ensure the
labs are oblained aa oxdered, results are
received, and the physician is nolified promplly.
The direct care RN or LPN on the 11-7 shift on
each unit will revlew physitian ordars written in

: the last 24 hours fo ensute &l lab work ofdersd is
/ ’ recorded on the Resident Lab Form. The policy

glso includes a WSNF Lab Tracking Form that wdll

be mainained in each reskteat's chan for the
recording of labs 1o ensufe ali fabs are obigined,
results received and the physician is promplly
nolified {Refer back to atlachment A end B)
{impigmentation gate 08/22/11),

F-505

On /1511 1, the DON will initiate if-servicing with
ihe Stafling Coordinator, Ginieal Coordinator, the
MDS Goordinalots, the Program lnvestigative
Officers , alang with all direct care RN and LPNs
in regards {o policy revisions VIi-7. Af eamployses”
on exiended leave at the time of the In-servicing
will ba in-sarviced upon first day of retumn to work
(Refer to Attachment C} {implementation date
22111).

The assigned Administretive Nurse for each unit
will be reBpansiole for ensurlng that the tavisad
policy is followed on their individual unlL. The
DON vi#l be responsible (o ensure the overal
suparvision that the revined policy I foligwad,
. 9722111

How the comrective actlon(e) will be menitored

to ennure the deflclent practico will not

reoceur, 1.e. what quality assurance wili bg put

into place,

The comeclive action will be monitored by the

agsipned Administrative Nursa for their individual

unit pes the Resident Lab Result Monitor { Refer

to attschment D} The monitor will include:

resident’s name, {ab work ordered, date iab

specimen oblained, date lab results recejved,

what the results wara and the follow up /problems

and mspense. Monnoring will be compieted by a

review of lah work ordered for lhreg random
© rasidents a waek on each unit for 4 weeks and

then 1 residant per unit for 3 months, Random

meonthly audits will continug, Any noted problems

of areae of concem will be documenied on the

monitor par the easigned Administrative Nurse

and referred e the DON for follow up. Resulis of

the manitoring will ba raported to the QA

Commitiee by the DON on & quenerly basls wilh

actlon plans davelopad for any issues of non

compliance. {Refer to afachment D},

{Implomaniation dale 08/22/14).

i
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WESTERN STATE NURSING FACILITY
RESIDENT LAB FORM

Attachmernt A

Umit Licensed Nurse to Review and Sign on Back Page
Resident ~ | DatcLab | DateLab -{ Labcalled | DateLab | Results: (State WNLor | Physician List any noted
- Name Ordered | Specimen | to obtain Results Abnormaly If Abnormal- | - Notified problems and
- Obtained results Received | List Followup/Response | O Yes g Ng | Followup/Response
M Yes O in Next Column Physician .
No Name
e
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ATTACHMENT B

WESTERN STATE NURSING FACILITY
'LAB TRACKING FORM |

DATE LAB
(SPECIFY)
ORDERED:

DATE LAB DRAWYN:

DATE LAB RECEIVED;

CLINICIAN /#HYSICIAN
NOTIFIED OF LAB
RESULTS:

(CHECK ONE)

NAME

NEW ORDERS ___YES __ NO
LIRT FOLLOWUPS:

__Vv_ P__F
V-VERBAL
P-PHONED
F-FAXED

LICENSED NURSE SIGNATURE

DATE LAB
(SPECIFY}
ORDERED:

‘| DATE LAB DRAWRN:

DATE LAB RECEIVED:

CLINICIAN /PHYSICIAN
NOTIFIED OF LAB
RESULTS:

{CHECK ONE)

NAME

MEW ORDERS ___YES ___NO
LIST FOLLOWUPS:

_V_P_F
V-VERBAL
P-FHONED
F-FAXED

LICENSED NURSE SIGNATURE

DATE LAB
(SPECIFY)
ORDERED:

DATE LAB DRAWN:

DATE |LAB RECEIVED:

CLINIGIAN /PHYSICIAN
NOTIFIED OF LAB
RESULTS:

(CHECK ONE)

NAME

NEW ORDERS __YES __ NO

LiST FOLLOWUPS:;

vV _P_F
V.VERBAL
P-PHONED
F-FAXED

LICENSED NURSE SIGNATURE

DATE LAB
{SPECIFY)
ORDERED:

DATE LAB DRAWN:

PATE LAB RECEIVED:

CLINICIAN /PHYSICIAN
NOTIFIED OF LAB
RESULTS:

(CHECK ONE)

NAME

NEW ORDERS __YES __ NO
LIST FOLLOWLPS:

v P__F

V-VERBAL
P-PHONED
F-FAXED

LICENSED NURSE SIGNATURE

- ADDRESSOGRAFH IMPRINT
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ATTACEMFNT C

WESTERN STATE NURSING FACILITY

NURSING SERVICE STANDARDS OF OPERATION

'Section: Vi Unit Management”‘ ' Date: Dec 2001

Rev: Jan 2006 Dec 2010

STANDARD OPERATING PROCEDURE NO:'7 Mar 2008 Sept 2011

Subject. RESIDENT LABORATORY & RADIOLOGY REQUISITIONING AND

REPORTING

“A. STANDARD:

Western State Nursing Facility will utilize a systematic format for requisition and
reporting of resident laboratory and diagnostic procedure to ensure medical
necessity, accurate completion and timeliness of requisition and reporting.

B. PROCEDURE;

1.

Licensed staff or Unit Ciérké will cbmplete the WSNF Laboratory or
Diagnostic lmaging Requl’(ton Forms as ordered for the resident per the
phys;cuan '

Lab, X-ray and EKG orders will use the three ply printed form (Attachment A
& B)). The yellow and pink copies of the physician order form shall be
routed to the ancillary department office. The original (white) copy of the
physician order shall be retained in the resident’s chart. '

Unit staff will need to record the DUE DATE at the top of each physician
order form. This will ensure that the ancillary staff is informed of the date
the test is expected to be performed.

Unit staff shall deliver all requesté for non-stat lab, X-ray and EKG orders to
the appropriate ancillary department by 9 00 a.m. the day pr;or to the

scheduled tests.

All stat orders measting establishad criteria shall be sent immediately to
the appropriate ancillary department for processing.

Any specimen collected by nursing staff is to have the first and last name of
the resident, the collection date and {ime, and the initials of the person
collecting the SpeCimen on the specimen container and on the tab
requisition.

11/14
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7. Results of any stat laboratory or radiology reports will be faxed or phoned

10.

1.

to the Unit licensed nurse (unless otherwise specified physician/clinician)
with physician notification then being made per the licensed nurse.

: Ai! critical lab resu!ts will be called to the Unit licensed nurse per lab

personnel . The licensed nurse wilt promptly notify the physician. (The
lab results and physician notification will be recorded in the Nurses Notes
of the resident’s medical record along with any orders received).

Laboratory pérsonne! will fax a copy of all resident’s lab results to the
regident's Unit for review per the Unit licensed nurse. (The original
lab report will also be routed to the Unit per in-house mail).

/
Radiology reports will be rece;ved per in-house mat! uniess in case of stat
orders(refer to procedure #9) :

Upon receipt of resident laboratory and/or radiology reports the licensed
nurse will place resuits of all labs on the Resident Lab Form (See

Attachment A.) which is found on each unit in the Lab Book.

a. For abnormal lab or radiclogy results:

-Notify the physician/clinician of any abnormal lab or radiology-results
for foliow-up .The nurse will then record the date and time of the ‘
physician notification along with the name of the physician notified on
copy of the report. The licensed nurse will then sign the report and
place it in the Unit Physician’s Book for the physician/ciinician review
and signature. The licensed nurse will record the nofification of the
physician/clinician in the Nurse's Notes of the resident’'s medical record
along with any orders received, The licensed nurse will complete the
Resident Lab Form with the above information. (Refer to Nursing SOP,
Section IV #9T —Use of Anticoagulant Agents for reports of lab resuits
regarding anticoagulant agents). The licensed nurse will transcribe all-

information to the WSNF Lab Tracking Form (Refer to Attachment B.) in

the resident’'s medical chart. . The ficensed nurse on 11-7 shift on each
unit will review the 24-hour physician’s orders and compare with the
Resident Lab Form to ensure lab work is completed.

12/14
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b. For normal lab or radiology results, the licensed nurse will record all lab
information on the Resident Log Form and the licensed nurse will
transcribe all information to the WSNF Lab Tracking Form (Refer to
Attachment B.) in the resident's medical chart. The licensed nurse on 11-
7 shift on each unit will review the 24-hour physician’s orders and compare
with the Resident Lab Form to ensure jab work is completed.

Record date and time of review along with the licensed nurse signature
on the laboratory or radiology report and piace it in the Unit Physician's
Book for the physician/clinician review.

12. In the event resident fab orders cannot be scheduled or completed per
the Western State Hospital Laboratory | the lab work is to be sent to the
Jennie Stuart Medlcal Center for processing.

/

13. In the event resident radiology testing cannot be scheduled or completed
per the Western State Hospital Radiology Department, the physiclan/clinician
s to be notified for orders to have radiology testing done at Jennie Stuart
Medical Center.
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Resident Name: - Date of Review
Unit: _
- List Lab - Date Date Lab Date Lab Results Results: (State WNL or List any noted problems and
Work Ordered-| Lab Specimen |~ Received Abnormal) If Abnormal-List © Follovap/Response
: Ordered | . Obtained Followup/Response in Next :
Column

. . ‘ ) ﬁnﬂpm@ﬁ% n
WESTERN STATE NURSING FACILITY
RESIDENT LAB RESULT MONITOR

Signature of Licensed Nurse Completing Monitor





