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F 000 | INITIAL COMMENTS FO000| F 514
Ag#%%%qegi%tgd Su nzley investigat;gﬁmz ; Immediate Corrective Action For
K 403 was Initiated on 06 an Residents Found
concluded on 06/26/12. KY#00018403 was und To Be Affected
substantiated with deflclencies cited. The highest . o
Scope and Severity (S/S) cited was & "D". ¢ A review of the medication for
F 514 483.75(1)(1) RES F 614 resident #1 revealed the resident wag

ss=p | RECORDS-COMPLETE/ACCURATE/AGCESSIB
LE

systematically organized.

The clinical record must contain sufficlent
information to Identify the resident; a record of the
resident’s assessments; the plan of care and
services provided; the resulls of any
preadmission screening conducted by the State;
and progress notes.

This REQUIREMENT is not met as evidenced
by: ‘
Based on interview, record review and reviaw of
1 the facllity's policy, it was determined the facility
falled to maintain clinical records on edch
resident in accordance with accepted-
professional standards and practices that were
complete and accurately documented for one (1)
of three (3) sampled residents (Resident #1).
The factiity failed to document on the Madication
Administration Record (MAR) several doses of
Oxycodone (paln medication) that was
administered to Resldent #1 during May 2012,
Also the MAR did not reflect a dose of Levaquin

“The facllity must malntain clinical records on each resident #1°s medicatio
resident in accordance with accepted professional dmini . T
standards and practices that are‘complete; adminisiration record was . no
accurately documented; readlly accessible; and completed per policy.

medicated per physician’s orders. A
medication record review revealed

Identification . of Other Residents
With The Pptential to be Affected

¢ An audit of 100% of the resident
population’s MAR  (Medicatior
Administration Record) and TAR
(Treatment Administration Record)

were completed from May "2€
through May 31, 2012 by DON °

(Director of Nursing), ADON
(Assistant Director of Nursing),
SDC (Staff Development
Coordinator), RNM (Restorative
Nurse Manager), NNM (Night
Nurse  Manager) or MDSN
(Minimum Data Set Nuyrse) with

{BORATORY QR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S BIGNATURE

TITLE (%6) DATE:

/%_m.iz:&mcw 54'/-’(

1y deficlendy statement eqﬂﬂg with an asterisk {(*) denotes a deficiancy which the Institution may be excused from correoting providing it is deteﬂninenf that
har safeguards provide sufficlent protectlon to the patients (Sea instructions.) Excapt for aurslng homes, the findlngsstated above are disclosable 90 days

llowing the date of survey whether or not a plan of corraction is provldad For nursing homes, the above findings and pians of correction are diselosable 14
wa following the date these documents are made avallable to the facliily. i deficlencies are citad, an approved plan of correction is ragulsite to continusd
ogram partigipation. . )
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F 614 | Continued From page 1 F 614 resident(s) identified via a missitg -
(an antibiotic used to treat infection), the resident documentation.  Those residents
received on 04/02/12 and one (1) dose of . . . '
acetaminophen (pain medication), the resident ~ identified were assessed by tHfe
recelved on 05/09/12. In addition, the facility DON, ADON, SDC, RNM, NNM
falled to accurately document on the the May |, . .

2012 Treatment Administration Record (TAR), the or MDSN  with no negative
‘treatment of facial application of Hydrocortisone outcomes identified.
2.5% cream (steroid cream). i
' - ' Measures Taken To Assure Thele
Tha findings Include: Will Not Be a Recurrence
Reaview of the facility's policy titled, "Medication s ] :
Administration-Administering Medlcations taff will be educated bly
(Licensed Staff)", dated 12/2010, revealed In the DON, ADON, RNM,
procedural steps, after administration of the
tedication, to record the medication given on the S MDSN from May 25
medication record. thfotgh June 19, 201_-2, as well ds
Review of the medical record revealed the facility durl':ng. on-‘poardmg for new St_ajf
admitted Resident #1 on 10/11/11 with diagnoses beginning May 29, 2012 regarding
which included Cersbrat Palsy, Neurogenic- the facility policy of medication and
Bladder, Paraplegia and Chronlc Pain, - ., .
treatment administration anfl
Record review of the Aprll 2012 MAR revealed no documentation of provision thereof.
documented evidence the resident received a .
for a urinary fract infection as ordered, The ‘ - .
nurses notes did reflact "ATB [antiblotic] for UT tesponsibility to  monitor  the
[urinary tract infection] however, the facliity policy | medication and treatment
-;ogtdfg;fgweedr?tation on {he medication record was administration records prior to the
. - end of their scheduled shift angd
incomplete documentation for the admirlistration ficy. . . .
of oxycodone IR (pain medication) ten milligrams policy. Any missed medication of
{10 mg), orally, every four (4) hours as neaded treatment documentation will b
and Acetaminophen (Tylenol) Five Hundred : . . ,
milligrams (500 mg) every four (4) hours as reviewed by the h‘censed nutse angl
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F 514 | Continued From page 2 F 514 appropriate documentation will He
- needed fof pain. The Pain Flow Sheet revealed ted bri the end of the
the resident recelved oxycodone on 06/02/12, complete p‘rlor fo the end o
05/09/12 and 05/20/12, however, the MAR did not scheduled shift.
-reflect the resident recelved the medication on . :
those dates. Documentation on the Pain Flow ¢ The on-coming and the off-goi
Sheet, dated 06/09/12, also revealed the resident PRRT : : ,
received acetaminophen which was not recorded |- ' Shlft. llcfansed staff will review ihe
on the MAR. ’ medication and treatment
] - - administration records fqr
Interview on 06/26/12 at 11:06 AM, with _ feti Th e hift
Registerad Nurse (RN) #2, revealed fhe facliity completion. 1he -on-coming shif
policy is to always document administration of licensed staff will not receive the
medications on the MAR In addiflon to other medication cart until iHe
locations as appropriate in the medical record, S
_ ' . documentation is complete for the
interview with.Licensed Practical Nurse (LPN) #3, off-going shift.
on 05/26/12 at 3:50 PM, revealsd she falled to :
document the administration of the medications - _
on the MAR, She furiher stated although the Monitoring Changes To  Assuxe
medications are hoted in the medical record as Continuing Compliance
adminlstered o Resident #1, she acknowledged It ‘ -
Is the facility policy to document on the MAR. ¢ The medical records director will
Record review of May's Treatment Adminlstration perform medication and treatment
Record (TAR) revealed no documented evidence administration record audits,” five
the treatment related to facial application of i fi ction of
Hydrocortisone 2.6% cream (sterold cream) was _t1mes per \Tveek, or cor.np l, 10 A
administered as orderad. documentation of medication and
ntor 06!2‘5112 £ 11:05 AM. with treatments. Results of the audits
nterview on at 11: . W ” ' ; :
‘Reglstered Nurse (RN) #2, revealed she had will. be forwarded to the
completed the treatment as ordered when DON/ADON for review and follow
assigned to care for Resident #1, but did not d d appropriate relative &
know why she did not sign the TAR other than P aS eeme. eppropriate °
she had Just overlooked the area for the required staff and resident outcomes,
documentation. _
¢ The DON/ADON will report the
Intarview with ITPN #2, oh 05/25/12 at4.¢%5 PM’,M daily and weekly medication ap d_ -
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F 514 | Continued From page 3 'F544|"  treatment administration audits tp
revealed she had applied the Hydrocoriisone the administrator monthly for follow
faclal cream per Resident #1's orders. She . ,
further stated she just overlooked the designated up and IeVISW.
location to chart the freatment on the TAR.. ' _
_ Reports of the monthly audits wili
Interview with LPN #3, on 05/26/12 at 3:50 PM, 7 :
revealed the dates-in May she was assighed to be presented to th e.quart_erly Qua:hty
| carefor Resident#1 he did receive the treatment Assurance Committee. for review
to his face. She further stated she just failed {o and follow up with the medicgl
document the treatment on the TAR. Furthetr direct Gl at such i stedt
interview revealed when reviewing the TAR she - irector uniil al Such tme consister
fallad notice she had not signed the TAR with the substantial compliance has beeh
absence of glgnatures for all dates in May for that achicved as determined by the
specific treatment. .
commuittee,
Date of Completion: 06-29-12
4
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