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The farility must provide routine and emergency

drugs and biolegicals to its residents, or obtain
them under an agreement described in
§423.75(h) of this part. The facility may permit
unticensed personnel to administer drugs if State
law permits, but only under the general
supervision of a licensed nurse.

A facility must provide pharmaceutical services
{including procedures that assure the accurate
acouiring, receiving, digpensing, and
administering of all dtuge and biclogicals) to maet
the needs of each resident.

The facility must employ or obtain the services of
a licensed pharmacist who provides consuitation
on all aspects of the provision of pharmacy
services in the facility, ‘

This REQUIREMENT is not met as evidenced

; ID @
#{2#3 (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX (EAGH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATCRY QR LSC IDENTIFYING INFORMATION} ! TAG CROSS-REFERENCED TO THE APPROPRIATE BATC
‘ DEFICIENGY)
F 000 | INITIAL COMMENTS Foge| Laskvisw — Nursing and
- _ Rehabilitation Center
An abbreviated standard survey (KY16500) was acknovledges recelpt _Df the
conducted on June 6-8, 2011. The aliegation Statement of Deficiencies and
was substantiated, Deficient practice was proposes this plan of cormrection,
jgégﬁd with the highest soope and severity at to the extent that the summary of
F 425 | 483.60(z),(b) PHARMACEUTICAL SVC - Faps| [ndings is factally comest and
ce=F | ACCURATE PROCEDU RES, RPH m order to mantan, comphance

with  applicable  rules and
provision of quality of care and
safety of the residents, The plan
of cotrection is submitted as a
written allegation of compliance,
Parkvicw Nursing and
‘Rehabilitation Center’s response
to this State of Deficjencies and
Plan of Correction docs not
. denote  agreement with the
cstatement of deficiencies, ner
: . does 1t constitiie an admission
© 'that any deficiency iz accurate.
Further, Parkview Nursing and
Rehabilitation Center reserves
the - right o submit
.documentation to refirte ‘apy of
the state deficiencies op this

resolution,

by: ‘ informal  dispute

Based on interview and record review, it was formal appeal, and/or aoy ather
determined thelfaciillty falled to ensureab_[' f administrative — — or ’ legal
procedure was in place for the accountability of sroceedings.

controlled medication (medication with a high risk
of abuse or diversion). Two of four sampled

staternent of deficiencies throvgh |

OR'S OR RAYWIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE /‘( j N o
M S ' 1A Inlotm His

: ' ;Y s
#atement gfding with an astarizk {*! denotes a deficlency which the instiMon may be excused from comacting praviding it Is detel
other safegusards provide sufficlent protection to the patients. {Sea instructions.) Excapt far nursing homes, the findings stated Above are disclosable 50 days
© foliowing iha date of survey whether or not a plan of eorrection ia provided, Far nursing hames, the abave findinge ahd plans of correction are disclossbls 14

days following the date theee documents are made avaliable 1o the Facility. If defiriencies ars cited, an approvad plan of camection is requisits to continued
program participation, . . '
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! logs to ensure the accountability of all controlied
| substances.

The findings include:

Review of the facility policy “Inventory Control of
Controlied Substances” (revision date May 1,
2010) reveaied staff was to ensure that all
Scheduie Il confrolled substances (category of
drugs consldered to have a strong potential for
abuse or addiction) and other medications with 3
risk of abuse or diversion were counted at the
change of each shift, or at least once daily, and
the results documanted on the "Controllad
Substance Count Verification/Shift Count sheat,”
The policy further stated facility staff was to
regularly check medication inventery records to
reconcile the eurrent and discontinuad inventory
of confrolied substances,

‘ .

1. A review of Resident#1's ohysician's orders
i for May 2011 and June 2011 revealad an order

i for Hydrocodone with Acetaminophen {narcotic
analgesic) 7,5/500 miligrams (mqg) to be
administered to the resident every six hours as
neaded for pain, A review of resident #1's
Medication Administration Record (MAR) for May
18, 2011 through June 6, 2011, revealed
Hydrocedone with Acetaminophen was

| administered to the resident 28 times. However,
a review of the Controlied Drug Record for the
same timeframe,-May 18, 20711 through Junz 6,
2011, revealed staff had administerad
Hydrocodone with Acetaminophen to the resident

(0%4) ID SUMMARY STATEMENT OF DEFIGIENCIES . 1o} PROVIDER’S PLAN OF CORRECTION T
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FUILL . PREFIX (EACH CORRECTVE ACTION SHOULD BE | COMPLETION
TaG REGLLATORY CR L8C IDENTIFYING INFDRMATION) TAG CROSS-REFERENGED TO THE AFFROPRIATE - | DATE
DEFICIENCY) I
F 425 | Continued From page 1 . F 425 07/23/11
residents (residents #1 and #3) were schaduled F 425
to receive contralied medications as nesded per
physician's order, The facility failed o ensure a o
- procedure was in place ‘o moniter medication Criteria #]

1A Nurses were reeducated on 6/10/11,

. narcotics delivered to the facility the

~wilt compare the dclivery sheets to the

i
|
. . oo
No corrective action can be taken for |
‘Resident #1 and #3, |

‘Criterja #2
Any resident receiving narcotics has

the potential to be affectad.
ECritcria #3

‘6/11/11, and 6/12/11 to document
administration of narcotics on the’
Medication Administration Record
(MAR) and/or in the nurses notes.

B. Pharmacy will email the Director of
Nursing (DON) daily a listing of all

previous night. The Unit Managers

narcotic sign out sheets weekly for 3
months. Any discrepancies will be
reported to the DON for investigation.
C .The DON/designee will andit 15
resident records (MARs, Nurses Notes,
and narcotic sign out sheets) weekly
for 3 months. Any discrepancics will
be investigated and nddressed
immediately.

[ |
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54 times, leaving a discrapancy of 26 tabiets of ‘ . |

Hydrocodane with Acetaminophen which the

facitity could-not account for. Facifity staff could ' Criteria #4 '

not provide the Contralled Drug Record prior to The DON will report the results of the

May 18, 2011, Unit Manager audits and her audjts
monthly 1 i

2. Araview of resident #3's physician's orders for AsSL bly EOEB montths tf? [hdc Quality

May 2011 revealed an order for Lortab 7.5 mg, rance Lommittee tor development

one fablet to be given every three hours as - of an action plan as needed.

needed for pain. Further review revealed on May |
16,2011, an ordar was received to give Percocet |
(narco'ac analgesic) 10/850 mg every four o six
hours as needed for pain. Review further
revealed an order received on June 2, 2011, to
discontinue the Lortab and only give the Percocat
per order. A review of resident #3's MAR for May
20, 2011 through June 6, 2011, revealed Lortab
7.5 mg had been administered to the resident six
. times. However, the facility could not provide the
- Controlled Medlcahon Record for the
admimstration of Lortab 7.5 mg. Resldent #3's
MAR revealed facility staff had administered
Percocet 10/650 mg 1o the resident 48 times from
! May 14, 2011 through June 6, 2041, However, &
review of the Controlled Drug Record for May ZD
2011 through June 8, 2011, reveaied facility staff
had administered Fercocet to the resident 68
imes, a discrepancy of 21 tablets. Faciltty staff

' could not provide the Controlled Drug Record for
the Percocet priar to May 20, 2011,

Interview with the Assistant Director of Nursing
(ADON) on June B, 2011, at 4:45 p.m., revealed
controlled drugs ware counted daily by nursing
staff af shifi change and the two nurses were
required to sign the Confrolled Drugs Count
Record to indicate the count was accurate.
However, facility staff could not provide the
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F 425

| Drug Record. after completion and stated facifity

I assigned to monitor the Controlied Drug Record
i or the MAR as reguired by facility policy fo ensure

Centinued From page 3
Controlled Drugs Count Record prior to June

2011, Further interview reveajed the ADON was
not aware of-any facility staff member who was

the medication counts were accurate.

Interview with the Unit Manager {UM) of the third -
ficor on Juna 8, 2011, at 5:00 p.m., revealed the !
UM does "occasional" audits of the narcotics,
however, the UM did not document the resulis of -
these "occasional” audis. o

Interview with the Health Information Manager
(HIM) on June 6, 2011, at 5:45 p.m., revealed
facility staff shredded each resident's Controlled

staff did not perform audits or reconciliation of
contrelied drugs. Interview with the HIM on June
8, 2011, at B:35 p.m., revealed the facifity did not
reguire staff to sign out narcotics in one
designated place, The HIM stated staff could
sign them out anywhere as long as the narcotic
was signed olt somewhere showing it had been
ad ministered.

interview with the Administrator on June &, 2011,
at 7,15 p.m., revealed the Administrator wag not
aware if facilily staff performed audits on
controlied substances and was not able fo jocate
any of the Controlled Drug Count Records prior to
June 4, 2011,

Interview with the former Director af Nursing
(DON) on Jung 8, 2011, at 8:10 p.m., revealed
she rasigned on June 1, 2011, and is no longer
employed at the facility. The formar DON staied
the facility staff did nol perform routine audits or

F 425
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! DEFICIENCY) i
| - [
F 425 | Continued From page 4 F 425 E
reconcitiation of contralied narcotics, The former i [
DON did receive the Controlled Drug Records ; F 431
after the resident medications had been used. L 07/23/11
The former DON gave tha completed Controlled .
Drug Rezords to the HIM whe would then shred Criteria #]
the documents, No corrective action can be %
F 431 483.50(h}, (d), (&) DRUG RECORDS, F431) residents €1 and #3. taken for
Ss=F | LABEL/STORE DRUGS & BIOLOGICALS e e
The facility must empioy or obtain the services of Criteria #2 _
a licensad pharmacist who establishes a system Any resident receiving nareoti
of records of receipt and disposition of afl thcy otential to I 'f?;g n C;cotlcs has
controlled drugs in sufficient detall to enable an P 12)10 be atlected.
accurate reconcifiation; and determines that drug | Criteria#3
records are in order and that an account of all Car
controlied drugs is maintained-and periodically A. Nurses were reeducated on 6/10/11,
reconciled, 6/11/11, and 6/12/1] to dociwment
- : j administration of narcotics on the
Drugs and biologicals used In the facility must be | Medication Administration Record
labeled in accordance with currently accepted (MAR) and/ i - o
| professional principles, and include the ; (MAR) and/or the nurses notes.
appropriate accessory and cautionary i B. Nurses were educated on 6/24/1 1,
instructions, and the expiration date when | 6/25/11, and 6/26/11 to place
applicabie. . - completed or discontinued narcotic
In accordance with State and Federal laws, the ; caunt sheets in the residents’ charts as
| facility must store all drugs and biclogicals in they wili no longer be shredded,
locked compartments under proper temperature C. The Registered Pharmacist will
controls, and permit only authorized personnel to meet with the DON m onthly for 3
have acosss to the keys, . i
| months to review Quality Assurance
 The facility must provide separately locked, documentation on reconciliation of
- permanently affixed compartments for storage of narcotics.
i controlled drugs listed in Schedule || of the ‘ , ;. - -
: Comprehensive Drug Abuse Pravention and ! D. P]jarmacy 1echr11c1£m‘ W]‘!} continue
i Control Act of 1878 and sther drugs subject to Quality Assurance monitoring of
. Bbuse, excapt when the facifity usss single unit | controlled substances and report ‘
. package drug distribution systems in which the | discrepencies-to DON monthly. j
. . [ i
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| The findings include:

‘ A raview of the facility policy "Inventory Cantrol of

(a category of drugs considered to have a strong

be readily defected,

This REQUIREMENT is not met as evidenced
by: -

Based on interview and record raview, the facility
failed to ensure the services of a licensad
pharmacist had been obtained 16 establish a )
system of records of receipt and disposition of all »
controlled drugs in sufficient detall to enzble an
accuraie reconciliation, to determine that drug
recorgs were in order, and engure an account of
ali controlied drugs were maintzined and
periodically reconciled. The facility could nof
provide documentation that controlled drugs had
been accurately reconciled by facility staff. A
review of documentation revealed the Medication
Administration Record (MARY and Controlled
Drug Records for two of four sampled residents
(residents #1 and #3) contained discrepancies.

|
i
L
l
1
'
i
I

Controlled Substances" (revislon date of May 1,
2010) revesaled facility staff was required to
ensure that all Schedula It controlied substances

potential for abuse or addiction) and other
medications with & risk for divarsion were
counted/reconciled at the change of shift or at
least one time during the shift. Facility staff was
required to reguiarly check the invantory records -
fo reconcile medication inventory. A review of the:
policy "General Dosz Preparation and Medication
Admintstration” (revision date of May 1, 2010)

X5
FREFN {EACH DEFICIENCY MUST BE FREGEDEIT BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD RE coMf’I_ETJOH
TG REGULATORY OR |.5C iDENTIFYING INFORMATION) TAG GROSS.REFERENCED TO THE ARPROPRIATE DATE
DEFICIENCY)
F 431 Continued From page 5 | L Fa3 F 421
: | quantity stored is minimal and a missing dose can]f
Criteria #4

"DON will report the results of the

Quality Assurance monitoring monthly
for three months to the Quality

-Assurance Commitiee for development

of an action plan if needed.
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F 431

{ {mg) 28 times during this period; however, the

Continued From page &
revealed after administration of 2 medication
facllity staff was reguired to document the
medication administrafion in accordance with
facility policy and applicable jaws,

A review of KRS 218A 200 effactive June 20, O
2005, revealed a record of substances received,
and a.record of all substances administered,
dispensed, or professionally used was required to
be retained by the facility for a period of five
years.

A review of resident #1's MAR for May 18, 2011
through June 6, 2011, revealed the resident
received physician-ordered Lorab 7.5 miligrams .

Controlied Drug Record revealed resident #1
received Lortab 7.5 mg 54 times during the same
timeframe, leaving 2 discrepancy of 26 Lortab
tablets. Fadility staff could not provide the
Contrelled Drug Resord piior to May 18, 2011.

A raview of resident #3's MAR for May 18, 2011,
through Juna €, 2011, revealed the resident
recetved physician-orderad Lortab 7.5 mg six
times. However, the facility could not provide the
Controlled Drug Record to verify.the
adminlsiration of Lortab 7.5 mg for this resident.
A review of resident #3's MAR for May 14, 2011
through June 6, 2011, revealad resident #3
received Percocat 10/650 mg 48 times.
However, a review of the Controlled Drug Record
from May 20, 2D11 through June 8, 2011,
revealed rasident #3 received Percocat 88 tmes,
a discrepancy of 21 Percocet tabiets,

Interview with the third floor Unit Manager (UM)
on June 6, 2011, at 5:00 p.m., revealed th_e faclity

F 431
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.| resident's MARS to the Controlled Drug Record,
. and visualizing 2 medication pass with no :

1 problems identified regarding the accountabllity of

| However, interview with the pharmacy technician

| discrepancies between the amount of

: (RIM) on June 8, 2011, at 545 p.m., revealed no

Continued From page 7

did not have a system to perform audits and
reconcillation of controlied medications and as a
result audits were not perfarmed by facifity staff;
interview with the Health Information Manager

facllity staff performed audits or reconciliation for

controlled narcotles. Interview further revealed

facility staff was unable to provide documentation |

of a Controlled Drugs Count Record prior fo June
1, 2011, fo ensure the controllad medicafions had
been counted and accurately verified for the day,

Interview with the Administrator on June 7, 2011,
at 7:15 p.m., revealed the Administrator was not
aware of any system utilized by facility staff or the
pharmacist to perform audits or reconciliation of
controlled drugs. The Administrator further stated
for the last several months the pharmaay
technician had been performing monthly audits at
the facilily which included comparing the

performing actual counts of the conlrolled drugs,
the contrelled medications.

on Jung 7, 2011, revealed the pharmacy
technician had started performing audits, per the
facility request, approximately six months ago.
She stated the monthly audit included comparing
the resident's MARS to the Controlied Drug
Recerd for the current month, visuakizing a
medication pass, and counting all controfied
medications for five residents on each floar, The
pharmacy technician stated she had identified

F 431

|
=
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medications available on the Controlled Drug
Recard and the MAR. The pharmacy technician
siated she had discussed her findings with faciiity
staff upon leaving the facility. The pharmacy
technician was ot aware if the facility had a
system for the reconcifiation of controfled drugs,
nor was she aware the facility had destroyed the
Controlied Drug Records for each resident. A
review of the pharmaay technician's May 2011
visit revealed the technician performed an
as-needed audit of controlled substances and
gave the facility a score of 82 percent. However,
on June 8, 2011, the Administrator stated that the |
pharmacy technician did not exit with the facility;
therefore, the facllity was not aware of the
discrepancies in the medications.  \

Interview on June B, 2011, at 810 p.m., with the
former Directer of Nuraing (DON), who resigned
on une 1, 2011, revealed the facility ¢ld not have
a system to account for the usage, disposition,
and reconciliation of controlied drugs. The former
DON stated the facility did mot keep a record of
receipt of all controlied medications with detail to
&llow for reconciliation. The DON further stated
the facility did not perform periodic reconciiiation

L of records of receipt, disposition, and inventory

| for alf controlled medications. Further interyiew
 revealed the facility destroyed all Controlied Drug
. Records after they were complated and the

{ former DON was not aware of where the.

| Controlled Drugs Count Record prior to June 1,

i 2011, was located.

. Interview with the Pharmacy General Managar
(GM) and the Consultant Pharmacist on June 7,
2011, at 2:20 p.m. and 3:20 p.m,, revealed.

neither pharmacist had a system to perform

F 431

|
i'
l
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i reconailiation of records of controlled substances,
| nor did they ensure that an account of all t
controliad drigs was malntained by the facility.

The Pharmacy General Manager and the
Consuitant Pharmacist further stated they were
hot aware facility staff did not perform periodic
reconciliation on controlled drugs, The
Censultant Pharmacist statad the drug ragimen
reviews performed on each residant monthly did
not entail spacifically controlled drugs. Both -
pharmacists stated they were not aware the
facility destroyed the Controlled Drug Records
and were alsc not aware the facliity did not
perform reconciliation of controlied drugs. The
Pharmacy GM stated that he kept a racord of
whan controlled drugs were delivered to tha
facility, however, after the controlied drugs were
delivered to the facility it was then the facility's l
respopsibitity to perform reconciliation.

FQRM CMSB-2567(02-80) Previals versions Obsaiste Event ID: XRTP114 Froility I0r: 100568 If continuation sheet Page 10 of 10

Received Time Jul, 1. 2011 12:525% No. 0050






