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INITIAL COMMENTS

Scope and Severity was a "E"
483 20(k)(3)(1) SERVICES PROVIDED MEET

0 PROFESSIONAL STANDARDS

The services provided or arranged by the facility
must meet professional standards of guality.

This REQUIREMENT is not met as evidenced

by:
Based on observation, interview, record raview

| AStandard and Abbreviated Survey investigating |

; KY#00020835 was initiated on 11/19/13 and
“econdluded on 11721713, KY #00020095 was
subslantiated with deficiencies cited. The highest

P
i

" and review of facility policy, it was determined the |
{ faciity failed to ensure Physiciar's Orders were

C followed for two (2) of swventy-four (24) sampled
‘rasidents (Residents #3 and #9),

iy &
PREFIX jEACH CORRECTIVE ACTTION SHOULD BE COMPLE]DGH
TAG CROSS-REFERENGED TO'THE APPROPRIATE Gate
h E’!:é-’CiENC‘r’)
Foog:  Maintenance director will add to
¢ monthly preventative
maintenance audit to ensure no
further sprinkler piping concerns.
. Maintenance Director will :
.. educate all contractors on i
F 281

appropriate installation and
placement of any wirlng n the
ceilings.

Resuits of the audits will be
reviewed and submitted to the

monthly QA commitiee meeting:
for review and revision until the,
A Committee has determined

compiiance is achieved.

Resident #3 received an abnormal Thyroid The Administrator and F13-13
Stirmulating Hormone {TSH) laboratary result on Maintenance Director will be ;
10/10/13, and the Physician was notiflad, Verbal responsible for overall
Physician's Orders were obtained on 10M10/13, ta compiiance
increasa the Levothyroxine medication {a thyroid :
- madication) dose from 125 micrograms (mcg's) ..
“te 150 meg's a day and recheck the Thyroid The physician order for Resident.
- Stimulating Hormone (TSH) level in six (8) #3 was clarified and written. The
_weeks. The Physician's Qrder was not resident received the ordered
“iranscribed to the Physician's Telephone Order : d £l h
! Shaet however, the arder was transcribed to the osage of levot yroxme on
Octaber 2013 Medication Administration Recerd 11-21-2013.
(MAR). Resident #3 received the incorract Resident #9 received the
dosage of medication (125 mcg) from 10/11/13 to scheduled clenazepam and
11i21/13, although staff were signing the October
MAR, from 10/41/13 which indicated they ware hydrocadone/APAP as ordered
administering a 150 mcg dose. In addition, the on11-20-2013.
FLGBORATORY aamcroas OR > reﬁwmﬁw‘swm R REFRESENTATIVES SIGNATURE ] FITLE PETGATE
s LAl e by o b =
Lo EREND FOEOD Adminishador (2lE 1%

aher safequards provide sufficiens protaciion 1o the parlents. {Sée INSTUCTONS.} £xcepf for nursing hames, the findings s1zled sboue ara disclosable 50 days
fllowing e date of survey whelher ar nor a pian of correclion s provided. For nursing homes, Me above findings and plans of correchion are disciosabla 14
Jays lollowing the dafe these documeris ale made available to he facilily. if deficiencies are cited, an approved pian of commeciion is requisite lo tonfnued

plogram parficipanon,
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F 281 Continued From page 1
lab order to re-check 1he TSH level was not input
in:ito the computer system and there was 1o TSH
fevel drawn after 10/10/13.

Resident #9 did not receive 1he scheduled
. Clonazepam as ordered for the AM and £M dose
- on 110313 and the PM dose for 11/12/13. In
*addition, Resident #G did not recaive the
- scheduled Hydrocodone/Apap dose for the
TIG5/t3 PM dese, the 11/06/M13 AM and PM
dose, and the 11/12/13 PM dose.

The findings include;

| Review of the facility's policy titled, "Physicians’

[ Madication Qrders”, revised date 12/21/19,

revealed verbal arders wera to ba recorded
immediately In the resident's chart by the person
raceiving the order. Continued review of the
nolicy revealed drug orders were to be recorded
on the Physician's Crder Sheet in the resident's

chart,

Review of the facility's policy, "Administering

: Medications” 1avised date 12/21/19, revealed ;

“madications should be administerad in a safe and |

s timely manner, and as prescribed. The policy :
reveated medications were to be administared in
accordance with the orders and the person
administering the medication was to check the
tabel three (3) imes to verify the right medication, :
right dosage, right tima and right method before |
giving the madication. Continued review of the
policy revealed if a dosage was believed to be
inappropriate for a resident the person
adminislering the medication should contact the
resident’s Attending Physician or the facility's
Medical Director to discuss the concern. In
addition, the palicy noted after adininistering the

F 281

Review of current residents ;
physiclan orders and review of

docurmentation of medication 1
administration was completed by i
administrative nurses on I
11/30/2013, |
Nurses #1, 2, and 3 were re- [
aducated by the Director of
Nursing (DON) on 11/21/13
regarding transcribing and
following physician orders. A
medication administration
competency and sbservation was
completed for Nurses #1 and #2
by the SDC on 11-26-2013 and

11-30-2013.

Current nurses and Certified
Medication Technicians {CMITs)
received re-education by the 5DC
on 12/6/13 regarding
writing/transcribing physician
orders, notifying pharmacy of

new orders, following the 5
rights of medication

administration, administering
; medications as ordered and
[ documentation of medication
- administration.

iheonfinuztion snedl Page 20124
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. _— ) L medication administration
: medication the person was to initial the resident’s | b , K
 Medication Administzation Record (MAR} on the - ~ abservations 3 x week x 1 week,
i appropriate line. : Ix week x1 week, weekly x 2
: | o : weeks then monthly.
" Review of the facilitys "Madlab™ ordering system . )
~documentation, undalted, for urdering lab tusts, The QA.nuTsa Wi.” compiete audit
revenied the procedure indicated staff would of medications sign out sheets 3
salect "new scheduled aerder” if there was no 5 times weekly for 1 week, 2 imes
"axisting” arder; then select the Physiclan . weekly for 1 week, weekly for 1
ordering the 1ab tast; entar the test to be ; K th thiv.
. performed and enter the frequency the test was | Week, thenmonihiy.
lo be performed. The Unit Managers will review
i 1. Review of Resident #3's medical record ~ hew physician orders to check for
 revealed the facility admitted the resident on : possible transcription errors 3 i
02127012, with diagnoses which included times weekly for 1 week, twice ‘
- Parkinson's Disease and Mypothyroidism. weekly for 1
| Review of the Quartarly Minimum Data Set : ek vth week, weekly for 2
(MDS) Assessmient, dated 10/28/13, revealed the | | weeks, thenmonthly.
facility assessed Resident #3 to have a Brief i Audit resuits will be reviewed
Interview for Mamal Score (BIMS) of six () wh:ch . monthly in the QASA meeting
::;:;if?gdm resident was severely cognitively : with revision to the plan as
HETEN deemed by the QAZA
Raview of Resident #3's montily Physician : Committee.
orders for Octeber and November 2013 ravealed . The Director of Nursing is
ihe resident was ordered Levothyroxing 125 : ~ responsible for overall 121313
| micrograms (meg), a thyroid medicine, daily. : . compliance.
. Review of the October 20123 Medication '
| - Administration Record (MAR) revealed Resident
| #3 indicated Resident #3 received 126 mcg dally
[ from 10/01/13 through 10/10/13; howeaver, the
! MAR noted the Levothyroxine 125 mcg daily
: order was discontinued on 10/10/13. Continued
" raview of the October MAR revealed the
Levothyroxine dose had been changed to 150 |
Cmeg baginning an 191143, Further review ; f
revealed medication sdeministration staff had ; _ !
Euant 4 X Facilly 100 100119 i conlicuation shesl Page 30l 23
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F 281 ; Continued From page 3
| signed off the new 150 maoy daily dose as given
Hrom 10711713 through 10/31/13.

Review of the November 2013 MAR revealed
Levothyroxine 150 meg had been hand wriltan on
i, however, the 180 ineg had been lined through
and 125 meyg writtan abave it. Centinied review
- of the November MAR revealed medication
! administration staff had initizled off the resident
| as receiving Lavothyroxine 125 meg daily, aven
ihatigh the Cetober 2013 MAR had indicated the
ctoer had changed on 10/10/13 to 130 meg.

Cantinued review of Resident #3's medical record |
ravaaled a [ab raport for a Thyroid-Stimuiating
Hormone (TSH) fab {2 biood test used to detect
problems affecting the hwyrold gland) done
10/101 3 with an abnormal resuit of 8700 g!wr"nd!
: range 0,340~ 5600 Intersational Units per
Cmilfilitersy. Further roview of the lab revealed the
Physician noted a request for a dosage change to
iilcrease tha lLevothyroxine to 150 meg and to
repeat the TSH Iab in six (8) weeks, However,
review of the Cctober 2013 Physician Verbal
Order slips revealed na documented evidence of
a verbal arder written for the dosage change or ¢
for the repeat lab in six {B) weeks, Further review
- of the record revealad no documented evidence a
: TSH lab was performed as requested by the
. Physician after the abnormal resuits of the

' 40/10/13 Iab,

[ Qbservation of Resident #3's Thyroid :

{ medications, on 11/20/13 at 4:03 PM, revesled  ;

- Levothyroxine 128 mcg present; however, there
was no evidence of Levathyroxine 150 meg
prasant in tha patient's medications.

aterview, on 11/20/13 at 4:09 PM, 1with the

F g1l
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F 281 Continued From page 4
PharMerica's Order Entry Technician revealed the :
current order for Resident #3's Levothyroxine was :

' 125 incg which had been ordered in August 2013

! and last re-filled on 11/02/13. Continued ;

Cintarview with the technician revealed the
pharmacy had received no order to increass
Basidant £3's Levothyroxine to 150 meg in
Catober.

- [terview, on 11/21/13 at 4:35 PM, with Licensed |
! Practical Nurse {LPN) #3/House Supervlisor
revezled the TSH level was reported on 10/10/13 |
! and she called the on-calt Physician in ragards {o |
"the lab. She stated the Physlcian gave a verbal
order to change the Levothyroxine dose from 125
mag to 150 mog and wanted the TSHlab
repaated in 6 wesks, The LN stated the facility
procass, for taking verbal orders, was to write the
- order on the varbal order slip in the resident's |
" record, then fax lhe order to the pharmacy. She |
i indicated the order slip was thenput in the
. Physician book for the Physician's signature.
| Additionally, LPN #3 stated the verbal order was
Cranscribed orito the Medication Administrailon
acord when appropriate. She stated she did ot |
follow the varbaf arder process after calling the '
Physician with Resident #3's lab result on
10/10/13. LPN #3 stated therefore, the order was |
aot written; the Pharmacy never receivad acopy !
of the order to change the dose; and the
Physician's requast for the repeat fab was not puf
inio the system. She stated the Levothytoxing
" dose change from 125 meg to 180 meg was
Diranscribed ontg Resident #3's MAR. LPN #3
_ stated the dose change was transcribed to the
MAR by the madication administration nurse after
tPPM #3 informed ner of the change, The LPN
further stated when nurses had administered the
I,s:.:vsmyroxine dose, they should nave looked at

255 Fodoys Vasions Oosolelg Ervan 0 X 08044
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F 281 Continued From page 5
the medication to ensure the dose was correct,

[nterview with LPN #4/Unit Coordinator Cormbs |
Unit on 11/20/13 at 2:44 PM, revealed staff had |
*failed 0 wite the verbal order niven by the
. Physician after notification of the 101 0/13 TSH
laby result for the dose increase and repeat lab,

; She stated the failure of staff o wriie the verbal
; order resulted in pharmacy not receiving a copy
i to change the Levothyroxine dose: and, the
“follow-up lab was not put info the system and
parformed as per Physician order. She indicated -
this placed Rasidert #3 at risk for possible further

abnormal TSH level which could imply a

Hypothyroid level and result in symptoms of ;

Hypothyroidism. She stated howaver, no one had |

infermed her the rasident was having syimptam’s

of this condition. Further interview with LPN 4
“revealed the Levothyroxine dosage changa to |

150 meg was transcribed onto the October MAR, |

starting October 11th. However, she stated
- pharmacy had not received an order fo make the |

change and Resident #3's meadication dose did |
not changa. She stated the process for givinga |
- medication was to check and ensure iha right !
- dose was adrinistered. LPN #4 stated stad had
rot followed this process because staff signed off |
“on the MAR the resident was getting '
Levothyroxine 150 mcg. She stated becauss
pharmacy had not received tha order, Resident
#3 had just gotten Lavothyroxine 125 meg. She
. statad the reason for the November MAR having
{ Levothyroxing 125 meg transcribed was because
! there was naver a verdal order written {0 change

| the dose to 150 mcg.

interview, on 11/214/13 at 3:35 PM, with the :
" Physician Assisiant (PA) revealed when sha gave !
an order she expected the fadility jo perform the

Fagt
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- order. She stated she gave the order to change

the Levothyroxine dose based on the abnormal
tab result. According to the PA, she reviewed lab
siips and if the nurse wrota the varbal order on
the lab slip she would not check to seeifthe
actuzl order had been written. She siated she
would expect facility staff to follow the orders

given,

| Interview, on 11/21/13 at 4:55 PM, with the ;
; Direcior of Nursing (DON) revealed when alab |
result was received staff notified the Physlclan
and if indicated received orders, The DON stated !
! the facility process was for nurses to write [he ‘
- verbal order on the telephone order sheet which
| was a ihrea (3) part copy form. She stated the
- original copy of ihe telephone order sheet was
' faxed to the pharmacy and then put in the
: Physician book for signature. The DON stated i
the lab result was also placed in the Physician |
i
]

‘ pook, She stated the nurse, who took a lab

" ordar, was responsible fur entering the (ab
request into the fab orderlng system which want

directly to the tab, She further stated the nurse
1aking @ verbial order was responsibla for !
sranseribing the order to the MAR. The DON
stated in this situation the verbal order was
raceived: howevar, the fagility process was not
followed and the verbal order was not transcribed |
to tha telephone order sheet. According tothe  °
DON, therefore pharmacy did not gat a copy of
the verbal order to change the Levothyroxine
dose to 150 meg; and, there was no order for the
Physician to sign. She indlcated the dosage
change had been put on the October MAR. In
addition. the DON stated the verbal order to
re-check the TSH level in six (8) weeks had not
seen put into the lab ordering systern and as a
result no re-chack of the TSH was complgtad In

2Ol CME 2667(02-08) Previaus Versions Gbsolela Evenl By XiPPH
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six (8) weeks as per the Physician's requast, She
further stated they had a system to look at new |
- Physician orders in the faciily moming meeting; _
‘bt not labs, The DON statad in this case no .
verbal cider svas aver wiittan so it could not have | :
been checked in morning maeting. :

Continued interview, on 11/21/13 at 4:55 P, with

the DON revealed staff did not follow the

meadication process bafore administaring the

levothyroxine medicatlon In October. She stated |

they should have rompared the dose being given |

to the order on the MAR. She further stated with

the mornthly MAR change over the nlirse

compared the new MAR to the orders writlen so, _

the November MAR reflected the current order of | ;

Levothyioxine 125 mcg. :

| 2. Review of Rasident #9's medical record
ravesled dizgnasas which inclided Alzheimer's
Uisease, Parkinson's Disease, Manic Deprassion,

* Psychotic Disorider, and Osteoarthritis, Review of
he Quarterly Minimom Cats St (MBS)
Assaessment dated 097124 3, revaaled the facility
asseased the resident as having both short and

Slong terrn memory loss.

|
|

. Review of the Physician's Orders datad 11130/13
ravealed orders for clonazepam {an anti-anxiety | i
medigationj 0.5 milligrams (mg's) two (2) times | ;
daily for a diagrosis of Psychosls. Further review |

| ~of the Physician's Orders adeditionaily revesled

orders for Hydrocodone-APAP (a pain

* medicafion) §-325 mg two (2) times daily for

- Gsteoarthritis,

Review of lhe Mediration Administratlon Record
{(MARS) dated 11/01/13 through 11/30/1, revealed |
the medications were signad out as administeled ¢

i
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1o (2) limes a day. However, review of the
Controlied Drug Record, revenled the
Clonazepam 0.5 mg was not signad out for the
11/6/13 AM and FM dose or for the 11/12/13 PM
dose. In addition, furtner review of the Contraled
Drug Record, revealed the Hydrocodone ARPAP
5-325 mg was not signed out lar the 1105713 P
dose, the 11/08/13 Al and PM dose or the

111 2/13 PM dose.

(ntarview with e Director of Nursing (DON) on
(1121713 at 1.45 PM revealed Registered Nurse

| (1N) #9 was assigned to the resident on 11/5,

L 11/6 and 11/42 for the evening shift. She fisrther
| stated Licensad Practical Nurse (LPN) #5 was |
assignad to the resident for the day shift on ;
41/8/13. Continuad interview 1gvealed her :
axpectation was that narcotic meadication would ;
ha agministered as ordered. She stated !
nowever, no one “typically” checked the MARS
against the Controlled Drug Record to ensure the
narcolics were baing administered as ordered. '

interview on 11/21/13 at 2:30 PM with RN #9,
ravealed her procedure for adaministration of
narcotic madications was to unlock the narcobe,
drawer, check the rarcelic label against the MAR
and then sign out the medication on the
Controlfed Drug Record and the MAR. She
siated she could have inadveriently missed
administering the Hydrocodone Apap on 11/3 ang
16 for the PM doses and alsa the 1112 PM :
dose and also the Clonazepam for ihe 11/6 and
11/12 PM dose. She indicated the medications
should have been ad ministered as ordered.

Phona interview on 11/21/13 al 5:00 PM with LPN
C 5 revealed if the Marcotic Count was correct at
! the end of her shift on 11/8/13, she must not bave

AMD PLAN OF CORRECTIDN DR TIFICATION MR A BUILEING -
P _ i 185197 [ BWNG L 1112172013
I A ME OF FROVIDER GRUSLPHLIER SYRERT ANDRESS, CITY, STATE, 730 CODE
1500 TRENT BOULEVARD
NORTHEOINT/LEXINGTON HEALTHCARE CENTER .
' LEXINGTON, KY 40515
[Xayiy SURMAKY RTATEAMENT OF DEFKA =5 s PROVIDER'S PLAN OF CORRECTION KA
PREFIN ! PEACHREFICIEHCY FALIS BE POECE 5 FLILL PREFIX {CACH CORRECTIVE ACTION SHOULD BE AT
iaE PEGULATORY GRLSO IDEMTIFYING < YA CROSS-REFERENCED TO THE APPROFRIATE BATE
DUEFICIENCY?
Fog1
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$5=D | SIGNIFICANT MED ERRORS

: The facility must ensure that residents are free of
fany slgnificant rmedication errors.

This REQUIREMENT is not met as evidenced
by:
Based on staff inferviews, racord review and :
review of the facility's policy it was determined the |
faciilty failed to ensure residents wers frae froma |
- significant medication eror for one (1§ of :
; twenty-four (24} sampled residents (Resldent #3). |
| Resident #3 had an abnormal Thyroid-Stinsdating |
Harmone (TSH) labresult o 10/10/13, and the
Physieian requasted a dosage change of
| Levothyraxine from 125 miorgrams (meg) o 150
men. Howsver, the facility failed to ensure 8
verbal order was writtern thergfore, pharmacy
never raceived a copy and no dasage change
was made resulling in the resident continuing to
- gat Levathyroxing at 125 meg.

Tha findings include:

| Review of the facility's policy: Administering

' Medications. revised data 12/21/10, revealed
medications should be administered in a safe and
timely manner, and as prescriced. The palicy
revesled medications were to be administered in
accordance with the orders and the person
admirnistering the medication was o check the

abel lhree {3} timas to verify the right medication,

AXN D BUMMARY STATEMENT OF DEFICIENCIES 18y
PREFIX {EACH DEFICIEMCY MUST 8£ PRECEDEQ By FULL PREFIX (EACH CORRECTIVE ACTION SHOULED 8E
TAG QEGULATORY OfLSC IBENTIFYING INFORNMATION) TAG CHOSS-REFEREMEED TO THE APHROPRIATE
LDEFIGIEMCY)
F 281 Continued From page 9 F281:
. administered the resident's Clonazepam and
' Hydrocodona/Apap for the morning doses. She
s indicated the rmedications should have been
: administered as ordered. ;
ey e g Id — L . ,
F 3331 483.25(m¥2) RESIDENTS FREE OF F 333% The order for Rasident #3's

levothyroxine was clarified with
the physician, the arder written,
pharmacy notified and Resident
#3 received the ordered dosage
of levothyroxine on 11/20/2013

Currant residents’ physician
arders were reviewed for
_accuracy and the medication
carts were checked against the
: MARSs to ensure the ordered
g dosage of medication was
! available for administration as
ardered,
Murses #1, 2, and 3 were re-
aducated by the Director of
- Nursing on 11/21/13 regarding ;
receiving orders, transcribing
; ordars, and notification of
pharmacy when new ordars are
received.

Feaiend OMS-2RETIOZ-D9) Provieus Ve sions Obsolete Eveni Lk PP

Facity 10: 100110 i continuation sheel Page 10 of 28
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GORRYITION DCHTIFIATION NUMBER: A BUIL DG
185187 BowiG s
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) PROVIGERS PLAN (OF CORRECTION

SURMARY STATEMENT OF DEFICIENCIES
(EACH CORFECTIVE ACTION SH0ULD BE

[ECHY IV
PRI (EACH DEFICIENCY MMUSY BE PUHETEDED RY FULL PrRnEEIX
A SEGULATORY U LEC INENTIFYIRG INF ORMANDNI raG CROSSNEFERENCED TO THE APPROPRUATE
HEFCITNCY L
F 333

F 333 Coniinued From page 10
riht dosage, right time, and right method before - Current nurses and Certified
' i Medication Technicians {CMTs)

qiving the medization. Condinued policy review
revapled if a dosage is believed to be were re-educated by the 50C on

inappropriate for a resident the person : . N
. adminis?ermg the niedicalion sholid contact the 12/6/1_3 .regardln.g writing and
" resident's Atteriding Physician or the facility's transcribing physician orders,
Medical Oirector 10 discuss the concarn. notifying pharmacy of order
_ changes, following the 5 rights of
Review of Resident #3's madical record rovaaled medication administration
, ha facility admitied the resident on OR2TM2, with o ; a‘ o .
L iagnoses which included Parkinson's Diseass, * administration of medication as
. ordered and documentation of

| Biabotes Type I, Detiity, and Hypothyrokisnt,

' Roview of the Quarierly Minimuim Dala Set
MOS) Assessmant, dated 10/28/13, revealed the -
facility assessed the resident a5 severaly :

medication administration.

The SDC/Deslgnes will compiate

cognitively impaired. ; I
gnitively impai - medication administration
. Review of Resident #3's monthly Physician : - observations 3 times weekly for 1
! orders for Oclober and November 213 ravealed © i week, 2 times weekly x 1 week |
"ihe resident was orderad Levothyroxing, a thyroid | weeld | :

e e rraarame (nea) Garly e y;fer 2 weeks, and then

Faview of the October 2013 Medication : ; monthly.

o . The QA Nurse will complete

! Adminiatration Record {MAR) revealed the

| resident was receiving Lavothyroxine 128 mcg as | audits of Medication

t ner the monthly order from 10/C1 - 1013, ! ]
oiimued review of the October 2013 MAR Administration Records {MARs)
revealed the Lavothyroxine 125 mcg was ' to identify compliance with MD
 giscontinged on 10/10/13 and the dose changed i orders 3 times weekly for 1
‘1o 150 meg beginning 10/11/13. Further review | wesk 2t
revealed the Levothyroxineg 150 mcg dose was ; week; thin‘;es Wﬁfkly for 1week
cigned as being administered by madication : v for 2 weeks and then
maonthly.

adeninisiration staff from 10/14/13 throligh
10/34/13. Review of the November 2013 MAR
! ravealed Lavothyroxine 15C meg had been hand
writlen on it however, the 180 mag had bean
trad through and 125 mey written above it.
Continued review of the November MAR revealad |
medication administration siaff had intialed off :
the resident as receiving Levothyroxine 128 meg
Svend D XPPN Frikly B 190112

If cpniinoation sheat Page 1ol 28
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f
|
|
|

SLBIARY STATEMENT OF DEFICIENCIES

ajw
pPrEFmK [EACH DEFEIENCY sMUST BE 0AECENED BY FULL
Tag ¢ HEGULATORY BR LSC HIENTIFYING INFORMATION)

in
BEERY
Tan

1EAGH CORRECTIVE ACTION SHOULD BE
CHROSB-REFLRENCEL TO THE APPROPRIATE

D on 1”“ r—‘}'wn

DEFICIENCY|

F 333 Continued From nage 11
daily, even though the October 2013 MAR had
indicated Ihe order had changad on 10/1¢/M13 1o

150 meq.

Continized review of Resident #3's medical record |

ravealed a Thyroid-Stimulating Hormone (TSH)

- lab, a blood test used to detect problems affec.l'lg :

- the thyroid gland, done 18/10/13 with an

- abnormal result and a Physician requested

{ dosage change for Resident #3's Levothyroxine
from 128 meg to 150 mcg. Review of the

| Getober 2013 Phyvsician Verbal Order slips
‘revealed no documented avidence of an order

i written for the dosage change.

- Chservation of Rasident #3's Thyroid
medications, on 112013 at 403 PM, revaaled
Levothyroxine 128 mcg; however, thare was no

avidence of Levothyroxine 150 mcg present.

Cinterview, on 11/20/13 at 4:09 PM, wilh the

| Pharmacy's Order Eniry Technician ravealed the |

! eurrerd order Ihe pharmacy had for Resident #3

“was Levothyroxine 125 meg: which had been

-ordered in August 2013 and last re-filled on
11/02413. Continued interview with the

“Technician revealed the pharmacy had not

- received an order 10 increase the Levothyroxing

‘o 150 meg in October.

" Interview, on 11/2113 at 4:35 PM, with Licensed

| Practical Nurse (LPN} #3/Hatse Supervisor
raveaiaed tha TSH lab was received on 10/10/13,
and the Physician gave a verbal order to change
the dose to Levothwroxine 150 meg. She staled
the verbal order was not writlen therefore, the
Pharmacy naver recaived a copy of an order to
change the dose lo Levithyroxing 150 mog. She

F 333,

Audit results will be raviewed
monthly In the QA&A meeting
with revision to the plan as

f
|
]
&
|

deemed by the GABA

Committee.

The Director of Nursing is I’
11313

responsible
compliance,

for overall

if confinuadion sheet Page 12 of 38
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F 333 Continued From page 12 F 333:
stated sha informed the medication i

- agdministration nurse to changé the dose to
t guothyroxing 150 meg and the medicalion

" admirishation nlirse (ranscribed he dose ghangs

Canto Resident 435 Qotober MAR, The LIPN

" further stated when nurses adminisiered the

; Levothyroxine dose, they should have lnoked at

i the medication to ensure He dose was correct.

! Interview with LPN #4/Unit Coordinator Combs

S Unit, on 1420013 at 2:44 Pitand on 11/21713 at
253 PM, revealed the Lavolhyroxine dosage ]
change to 150 meg was transcribed onto the f
October MAR, starting October 11th, She stated
pharmacy had not received a copy of an order 0
change tha Levothyroxine dose to 150 meg;
therefore Levothyroxing 125 meg continued td be

sent and Resident #3 continued getiing that dose. |

- The LPN stated when an arder to discontinue a '

| madication was received, the rivedication was :

suaposed fo be pulled out of the medication cart i

[ supply. The LPN further stated it was a '

significant concerm when this gidnt happen anda ' k

reaident receivad the wrong dose. She indicaled
the aspiration was for residents 1o receive the :
right medication and Physician orders to be ; ;
foliowed. |n addilion, she stated Resident #3 had | :

_a TSH drawn on 1122113 and was stil at a :

| phypothyrold TSH level {7.150) and this could

have been the resuil of the dose not having been

" changed.

S

Irterview, on 11/21/13 at 3:35 PM, with the !
Physician Assistant (PA) revealed when she gave |
. an order she expected the facility to perform the

arder,

Cleterview, on F2113 at 4:55 PM, with the _
Director of Nussing (DON) revealed o verbal order !
anl () APPI Facdiny 13 1100

If coniinustion sneel Page 15 of 28
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F 428, 483.60(¢) DRUG REGIMEN REVIEW, REPORT
55=0 HIRREGULAR, ACT ON

| The drug regimen of each resident must be
' raviewed =t laast once a month by a licensed
_pharmagist.

The pharmacist must report any irragUiaritles o
e attending physicin, and the director of
- nursing, and these repor's musl be acted upon.

| This REQUIREMENT s not met as evidenced
s
Rased o interview, recurd roview and raview of
tha facifity's policy it was determined, the Taclily
faited W ensurs the Pharmagist reported any
irequlariies from the mronthly drag regiman
caview 13 1he Physician and the Director of
plirsing {EON) o ensure it wag acted vpon for

Mzr&j

1) D GUBMARY STATEMENT OF DEFICIEMIES 10
PRSI (EAGH DEFICIENCY IS T EE PRECELEGSY FULL PREFIX {EACH CORIBECTIVE ACTKIN 8130140 BE
rag ! CNOCEM A TORY GRLSC MERTIFY RGO MNFLRMATION} TAG CROSS-REFERENCED YO MHE APPEGPRIATE
DEFICIENCY 1
F 333 Continued From page 13 F 333
was receivad on 19710443, but ael franscridad o
the telephone order sheet She stated therefors
e piweemany did nob giet g copy of an order o
change he Lavothyroxine dose to 180 meg.
Acoording ta tha DOM, this resulted in no verbal
: wrder form for the Physician to s, She stated
" ihe dosage changa for Levothyroxing 1350 meg The pharmacist has reviewed the
‘*”‘j‘s ?53‘;“3‘? 9”{‘“"' O";i?b?’ MAR yf%lf;;gi‘;“f?’r‘? medication regimen for Resident
. adrrimistering the nrdication on 3. The ]
| DON revealed staff had nat folfowed the facilily's #4. Recommendations were
medication administmtion process prior to giving ~ provided to the physician and
-t Levothyroxne niedication in Golobar. The i Drector of Nursing. The
0N stated medication administration personnsl ! resident's thyroid stimulating
| sheuld have compared ihe dose being givento | h TSH tested by lab
tha prder wrilten on the October MAR, ormane {TSH) was v
on 11/22/02013 and an order

was obtalned for annual TSH
testing.

An audit of current resident's
charts was completed by
administrative nurses on
11/30/13 to identify medications
requiring therapeutic drug
monitoring,

The Pharmacist was notified for
any recommendations and the
physician was notified of any
irregularities with new physician
orders implemented as nesded.

|
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XD BRI STATEMENT GF DEFICIENCIES [}
CREFIX ¢ HEALH DEFIEMEY LUST BE PRESEDED Y FLRL PREFIX {EACH CORRECTIVE ACTION SIS BE DR ETHON
TAG VLI ATOIY O L S0 IDENTIBYIRG IPF RAARY KR TAG LRSS REFERENCED TO THg APPROPRIATE SATE
DEFICIENGCY)
F 478, Conlinued from page 14 F 428§
! ante (1) of twenty-four (24) residents. Resldent #4:
was noted to be on Levothyroxine {Uyroid - pharmacy completed a monthly
 medicine) 100 mcg (ricrograms) daily, however review of all current resident
: dld not.have a stalndfng arder for a TS'H {Thyrod | . charts 12/11/2013 with
Stirntlating tjormore) lab 1o monitor e ; . .
resident's response to the treatment. The | recommendations for labs if
pnarmacist failed to inform the Physician that ; indicated to the physician.
_Resident #4 had not had a TSH lab performed |
I since /1812, :, ! .
: he findings inciud : The Director of Nursing re- ;
inelude: ;
L hern ings incluce: aducated the consultant 5
Review of the facility's policy titie, “Consultant pharmacist on 11/22/13
DPharmacist Services Provider Requirements®, i regarding F423 and expectations
! dated Oc}atzer 200?‘, :aveal&d‘%he consuftant . regarding therapeutic drug
~Pharmacist, of designee, provided . manitor] h
{ pharmaceulical care services, inchuding the ; nitorlng or any other
|t ommurnication to the respansible Physician and | medication irregularitics,
the Director of Nussing (CION) of other findings | : :
| related to medication therapy orders at least : Murses were re-educated by the
montbly. The palicy stated this communication | $DCon (insert date) regarding
included recommendations for the monitoring of . requesting lab orders for those
! medication therapy. ; R \ .
, ; | medications requiring
| Review of Resident #4's madical record revealed ! . therapeutic drug monitoring
the resident was admilted by the facility on : § when new orders are raceived.
! 06/36?1,1 with d.lagnosg:s which included ' The contract pharmacist will
| Alzheimer's, Selzure Disorder and . hiv ch .
| Hypothyroidism. Review of the Quarterly cc:fntmue monthly < art reviews
| Mirimum Data Set (MDS) Assessment, dated with recommendations per
; 10424/13, revealed the facility assessed the regulatory guidelines.
rosidant as severaly aognitively impaired. i recommendations will be ;
: Review of the monthly Physician Orders revealed C“mf?“ﬂiﬁa‘iﬁ‘-‘d tol t‘he Qi%'ectar of ‘
Ihe resident had an.prder dated DB30/11, for ; Mursing and physician with the
Layothyronineg 1460 moyg daity, Feview of Ragident physician deciding an whether '
AV besby g — Lk - 83 H
- i4's lub reports mye_a?aﬁ yha st "I!TQH tah further arders are to be
compleled o moritar Resident #4's response 1o ol d
- i Levothyroxine medicalion was daied implemented.
Feeng iDXUPPD Faciity (Tx 108110 [LENT ~I;tm<|asiaﬁ cheal Page 15 of 28
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(EACH CORRECTIVE ACTION SHOULD RE
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DAy 1D SLRIAARY. STATEMENT OF DEFICIENTIES
PREFIX (EACH CEFIENGY MST B8 PRECE DED 8Y FULL PREFIX
YA ! RESULATORY 08 LEC BN I YING 148 ORMATION) TAG . CROSH-REFERENCEO 1D THE APPROPRIATE
: GEFICIENZY]

F 428 . Conlinued From page 15 428
1171812, ‘
Review of Rasident #45 PharMerica Metication Pharmacy WFilAprcvide a listof
| Regimen raview, completed by the Phammacist, rasidents receiving medications
- raveated an ihe D171 2 review the Prarmacist that require therapeutic drug
Cipad noted e residents TSH as 0.5 /sl P

moniter .
{International Unils per renlliters), altholgh ng ito 'mg monthly. The QA
| TSH tab had been pecformed that manth. Further | nurse will cross reference
raview of this Medication Regimen review _ monthly to order lab monitoring
| ravealed no recornmendation by the Phanmacist | o ensure diagnostic orders in
to the Physician io have the TSH lab repeated,
place.

Intarview, o 11721713 at 2:30 PM, with Liconsed :
! Practical Nurse (LPN) #1/Unit Cooedingtor
! ravesied Rasident-#4 last TSH fevel was obia fed Audit results will be reviewed
OB and was within normal Bmits, LPN#T monthly in the QAZA 1
‘ E mee
! stated fhe Physician dotermined f g fab was (o be ! ' with revision t {%ﬁ f ting
penformed routinety. She indicated at times ine O the plan as
: Ph"irmams;{ would recotamend 3 lab needed to be) © deemed by the QAZA
Cdone. Sne stated thare were no Physician oroarg ; i Committes,
¢ ar recommendation from the Pharmaaist to have. '

i I d aince TR 2 ! X !
ne THH 1zh obtained since the 01728012 lab, The Director of Nursing is
friterviaw, on 1121713 at 3:35 PM, with the ‘ . responsible for overail . 1345
! physician Assistant (PA) revealed when a i ! compliance, :
. rosidel il was of Leviithyroxine she did not always | :

" arder standing {routine) orders to bave the TSM
i drawn, it depended on the “clinicat scenario” of :
' the resident. The PAstaled the routine time j ]
Citerval between checking the TSH level wag six { ;
" (5 to welve (12) mondhs since the last ievel was ;
drawr, She stated the pharmacy also monitored | ;
o thempeulic levels and reeommendsd when ;
Clabs were o be drawn. The PA slaled she

ihaught pharnacy would have alerted her the
T84 Iab was neaded when a resident was on ’

L.evothyroxine.

interview, on 11721/13 a1 12:35 PM and al 322 _

if contygatinn shest Page 160l28
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1

" The faciity must amploy or obtain the services of

4 finensed pharmacist who astablishes o system |

. of records of recgipt and disposition of al :

" controfled drugs in suilicient detall to enatide an
sepurate reconcilfation; and delermines et drug
rerords see in order and thet an aesount of all :

| controfled drugs s maintained and parodealiy
reconciled.

Liolagicals hsed in the facitity mustbe .

Drugs and
accepled

"sheled in accordance with curiently

: the cart on 11/19/201;3 and ;
; replaced with a new tube witha
pharmacy label.

The crash cart on Combs Unit i
was inspected and allisupplies
' within usage dates 11/22/2013
By the QA nurse.

MERT OF DEFICENCIES [ 3L IE FUTLIA | k) Ml TP CONSTRUCTINN i
sadis PLAN OF CORRECTION E CAT IO NUNMBER! A GUILDING . j FLETED
; 183197 BUWING | cenecm e e é 115212013
T BT IO IER OF SOCPUER - TTREET ACDRESS, 1Y, STATE, ZIP CODE T
HORTHPOINTAEXINGTON [HEALTHCARE CENTER 1500 TRENT BOULEVARD
B LEXINGTON, KY 46515
A SRR R TISIERTIER ) PROVIDER'S PLAM OF CORRECTION H (ES
PREFIX ¢ SRR GEDED BY FIRL PREFIX 1EACH CORRECTIVE ACTION SHOULD B8 | COme RGN
A ST TN TN DAY IGM] TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCYI
F 428 Contiruad From page 10 F 428 '
M, whinthe ronsuitant Pharmacist reveaisd part ¢
Eof nis pharmacological drug RN MRVIEW WS
o look 0 see if a tharapoulic level was nrdered
i when spprogriate for the medication. b
indicated he would check 1o siee if the therapeutic
Uiyl was within nonnal limits and if not s if the
iedication dose was changed and a re~check 12b ;
! ordered. He stated when a resident was on i
¢ pyothyroxine some Physicians did not always
! order a therapeulic lavel check and i one had not '
hean done in six (8) months he would ask for one |
i 1o be chtained. The Bharmacist stated he should
. have matle the rscommendaiion o check the
| TSH Ievel as Resident #4's last TSH lab was
L O111812.
lnterview, o0 112413 at 455 PM, with the SON
| revealed e facility did not have a process i1 rambs and Amelia madication
_place fo ensure iherapeutic favels for medications | cart inspected with al I
| were checked, The DON staled ey cotild only dicati :
. do what the MD ordered. She stated if i medications separated per é
D nadication relaied lab avels wire reeied ! regulatory guidelines : !
. pharragay evaluaied to sse hat levals wore 11/22/2013.
sompleted. )
£ 4311 483.80(b), (d), (e) DRUG RECOROS, Fa31] N - .
maagszr((}s%& D)RUGS & BIOLOGICALS | The identified medications and
treatments were remaved from

|
i
ad

i onunuslion sheel Page 17 of 2
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AND PLAN OF COREECTION i EERFICATION NUMBER: A BUALOING o COMPLETED
: 135197 | 8. WNG_ e e o e res ot e o | 11624/2013
NAME OF PROVICER OR SUPPLIEH STHEET ADDRESS, CiTY. 3TATS, 2P COLE
1300 TRENT BOULEVARD
NORTHPOINTAEXINGTON HEALTHCARE CENTER )
[ LEXINGTON KY 40515
XA SUBIMARY STATEMENT OF DEFRICIENCIES i CROVIDER'S PLAN OF CORRECTIGN : 31
|EADH GERICIENCY MIUST BE PRECEDED BY FULL PIREFIR VEACH QORRECTIVE ACTION SHOUAD BY SOMPLETION
TALS CROSS-REFERENCED 10 TIHE APPROPRIATE [PATE

PREFIX

TAG HEGULATORY OR LEC DERNTIEYING iIMFORMATION|

DEFICIENEY)

F a3 Continued From page 17
- professianal principles, and includa the
{ appropriate accessory and cautionary
instructions, and the sxpiralion date when
applicable.

i in accordance with State and Federal laws, the
Fracilily must store all drugs and biclogicals in

- locked compariments under proper termparatire

i controls, and permit only authorized personnel to |
" have access to the keys.

| The facility must provide sepacately focked,

. parmananty affized compartments for storage of
controlled droas listed in Schedule il of he
Comprehensive Drug Abuse Prevention and

: Comtrol Act of 1978 and other drugs subject to
* abuse, except when the facility uses single Gnit
: packags drug distribution systams in which e
*ouzetity stored Is minimal and @ missing dose can’
be readily detested. !

¢
This REQUIREMENT is not met as gvidenced
[ by
' Based on abservation, Interviaw mid raview of
- facilly policy, it was determined the facility failed
"o ensuredrigs snd biologicals wers labeled and
| stored in acsordance with turrently sccepted ‘
" professional principles, and included the
appropriate aecessory and cautionary

- instructions.

‘ Observation of the medication cart on the Combs
; Unit and Amefia Unit revealsd medication which

" was to be administers:d by differenl routes stored
together in the same drawer and compartment.
C iy addition, Ihe treatmernt cart on e Combs unil

- contained a tube of Santyl (a debriding agent

F431°  Ajl medication and treatment

carts were inspected on
11/22/13 by unit managers with
separation of biclegicais/drugs
. and removal of any multi-dose
i wvials which did not refiect the

date openad.

All crash carts were inspected on
11/22/2013 by the QA nurse.

Fagifiby 1L 100178 if continafion sheet Page 18 of 28
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I 185187 {
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TAFOARSS. Ty, STATE, 7P CODE
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LEXINGTON, KY 40515
PROVER'S PLAN OF CORRECTION

{Kh

1M : L
DO TN

=431 Continued From page 18
Cinlment witls no piarmacy label, the medication :
‘ refrigerator o the Combs Uinil revealed a vial of
fUbercllin Purifled Protein Derlvative (PPO)
which tad been opanad with no opened datel
" ang, the Crash Cart on the Combs Unit raveasied
bwo (2} boutes of sxpired Mormal Saling,

i

The fingings include:

' Raview of the facility “Storage of Medications” |
policy, revised 12/2110, revealed drug contalners !
with missing, incomplete, improger, Of InGOrrsct

!l iabeting before storage. Further review revested
e faciity was not o use discontinued, outdated, |
| or deterlorated drugs or blolugicals; and, drigs Z
fosr exterma) use were lo be stored separately frarm !
other medications. .

s+ Observation on the Combs Unit, on 11/19/13, i
" at 12:40 PM, raveaied the following: :

“freatment Cart 1, had a tube of Santyl Ointrent
{ with no evidence of a pharmacy fabet and no
' resident name or open date o it

Medication Cart 1 had a drawer containing

| promeiiazing (an ant-ametic medication)

Ciwenty-five (26§ mifigram’s {mg's) vials for

s injection stored in thes drawer with a pair of
glesses, Jolly Rancher Candy, and a Milky Way

Candy Bar, Anpther diawer had a pottle of

' fravaton 0.004% eye grops which had been

| ppered with no open date noted. There was also |
a bag of ipratropiumfAlbuterol Inhaiation Solution !

vigls in the same drawer and compartrent with a |

" botile of Dalry Reliel 3000 Unit caplels, aod four

_{4) boxes of Tylenol 50C mg lablets,

- Igbels should be returned to pharmacy for proper [

oAy 10 FARASE FTATEMENT OF DEFICERCIES
PREFIX spACH DERGIEBCY MUST BE PIHFCENSLN Y FULL PREFIX (EALH CORRECTIVE ACTION SHOULO BE HLLT
TAG REGLELATOIRY O |50 IDENTIEYIG Irgpal AT B3N TALS DO SS-HEFERENGED 70 THE APPROPRIATE HATE
GEFICIENCY,
=431

{in 12/6/13 the 3DC re-educated
nurses and Certifled Madication
Technicians (CMTs) regarding
maintaining medication and
treatment carts {inciuding crash
cartsland medication
refrigerators to separate
hiologicals/drugs and labelling of
hiclogicals/drugs. This re-
education also monitoring for
expiration dates of o l
biologicals/drugs. '

sMedication Carts/ Rooms will be
audited 3 times weekly for 2

weeks, 2 times weekly far 2

weeks, weekly for 4 weeks and
then monthly by Administrative |
nurses.

Crash Cart contents will be
audited monthiy by the QA nurse §
for expiring products. :

i ronlinuanon st Page 190128
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WRTMMENT (OF HEALTE ANE HLIMAN §

_LENTERS FOR MEDICARE S MEDICAID SERVICES o
| CTATEMENT DF CEFICENCES Loty PROMDERASLS W [ ot nen (%4 8 COMSTRUCTION
AR PLAN OF SORRECTION IDERTIRCATION MABER: | A GOING
} 185157 j BOWING I 11/21/2013
SARIE OF PROVIDER OR SREFPLIER STREET ADRDRESS, Gy, STATD. 2P DN
MORTHPOINT/LEXINGTON HEALTHCARE CENTER 1300 TRENT BOULEVARD
' ! ' ' LEMXINGTON, KY 40515
Ra D SURSARY STAEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF SORR N P
PREEX 14 LEFICIE NCY MUST 38 Y BY FLL OPREFRX ‘ {EACH CORREGYME ACT! Ol“i FHONLD 35 UIRPLETINE
TAG S ATORY OF LG HEMTIFY BEERBAAT K<) TAG ! ('Itf)a.‘:s REFERFNGED TO 1HE APPROPRIATE [ATE
i . : [EFCIE T‘-éf‘Y‘
F 231 Continued From page 19 F 431
i In addition, the raedication refrigerztor in the ; © Audit resuits will be reviewed
' Combs Medication Room comntained a vial of : _ monthly in the QA&A meeting
i TE..I l_,)egmal‘lg Funfseq; I(};Clﬁft’ﬁ‘é\f;ll\lfe {PP3) with revision to the plan as
| which was open with no opened dale. : :
P P = ' deemed by the QARA i
: Chservation of the Crash Cart on the Combs Unit - Committee,
fon 14719713 at 210 PM revealed two {2) Morma _
I bahye 1 60 ml||l||lef§(}il|33 which had an The Director of Nursing is !1‘15”13
{ axpiration date of 06/13. . . .
responsible for overall
compliance.

Poee

D 2:45 FM rovealed Medication Cart 1 had adrawer:

; wt"*l(*h comained three () bottles of Polvelliylene | )

| Glycol (a medication used o treat constipation} in T
the same compartmont with two (2) Flests ;

| Cremas and a box of Albuterol infialation i

L Bolution. :

2 Ohgervation on (ke Anelia Unit on 1119713 &t 5’

Cinterview, on 11/21/13 at 1:45 PM, with Ihe
Director of Nursing {DON) revealed diugs were to

| be stored in a different drawer o wilh a divider

" depending on the type of administeation of the
drug. She iurther stated TR PPD vials should be
dated when opened as should eye drops. [
Cantinued interview revealed nursing checked

: the crash cart lock daily; however, would not look |
for expired medications in the cart. :

iterview on 11/21/13 at 5:00 PM with the Resident #3 and 2 un-sampled |
: Consulting Pharmaist, revealed the pharmacy residents have had no adverse  °
! checked (he medicalion carts every month and : effects noted

checked for expired madications, but they did not | : ; *
- check the crash carls. He further stated there :

should be a divider hetween each roule of
- medication. i

F 441 483.65 INFECTION CONTROL, PREVENT a4t
asery SPREAD, LINENS

i

i All blood glucose machines have
{ been disinfected prior to use

i 1172172013 by charge nurses.

i coniitaation shael Page 2001 18
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NTERS FOR MEQICARE & MEDIC

(A ty PROVIDER
HIENTIFHIA TGN D,
I
185197 I} B. WING e
e e S o
WAME OF PROMIDE IO BUPAT 121 YIHEET ADDREES CITY BTAVE, ZiF CORE
JORTHPOINTILEXINGTON HEALTHCARE CENTER %00 TRENT GOULEVARD
I
‘ LEXINGTON, KY 40513
X410 SLRAARY S:i"ﬁ\? ERERT O DEFIEMSICS 10 . PRVIDE RS £ AN OF GORK ECTOIG
PREFIX | (EAGH LESICIERGY BUST BE PRECEUED BY FULL PREFIX (B ALH CORBECTIVE A (100 SHOULD RE :
A3 SR I ATORY G SO IDEN TIFYING 85 OREATION} TAG LROSSHEFE REMGEL 10 THE APPROPRIATR DR
[EFIGEHEY)
T 441 ¢l = . .
a4 ?on.fnued From pagebm , } 441 nesidents who receive bload
e facitity (st establish and maliian #a i e e
_— M " . . , , ugese
Ifeciian Control Pragram designed e provide a g c? moniturmg- V)fere ,
salp, sanitary and comioriable environent and monitored by administrative
Lo heip prevent the deveioprment and Feareri S sion nurses on 11/21/2013 to ensure
of disease and itfection. disinfection of the glucose
{a} Infection Cantro! Progratr monitoring meters.
| The facility rmiust establistian Infection Contra!
{ Program under which it~ Re-aducation was provided on
» . , é
(: }{ilzvg?tl.git.ea contro's, and prevents infections ; 11/21/13 by SDC/IC to Nurses #1
iy th TRy '
(2} Decides what procedures, such as isalaion, ; af“? 2 ‘egafd‘“g glucometer
 should be applied 1o an individual resident; and | - disinfection.
(3) Maintains a record of incidents and correetive " The manufacturer guidellnes for
: actions eafated o infeclions. : ; the glucometer were reviewed
‘i) Praventing Spread of infection : W'thl é:-ciucatlur] of nurses and ;
{1} When the Infection Conlrnd Progeam : ; Certified Medication Technicians
Uletermines that a resident needs isolation to ' [CMTs) on 11/21/2013 by SDC/IC
prevent the sprewd of mfgetion, the faoility must - : nurse
Dimolate the ragident. :
{2} The fagility must orohipil employess witha !
| rormmunicable disease or infected skinfasions:
from direct contact with residents of their food, ) ! Re-education was provided on
 direct cortact will trarsinif the disease, ; { 11/22/13 by the $DC ;
{33 The facility imust require staff lowast theit | - hid €: regarding
harxig after each direcl rasidert cordact for witkel | i disinfection and infection control
b washing I indicated by accepled .+ standards.
_ professional pragtice. |
* () Linens
 personnel must handle, store, process anid
wansport linens so as to praverit the spread of
- infection.
This REQUIREMENT is not mel as avidenced
i Chy
Tuant Wi XJPPYY Faciity i 100110 i conggation sneal Page 21 of 28
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DEPARTMENT OF HEALTH AN HUMAN 57
CENTERS FOR MEDICARE 5 ME

RVICES

I3 SERVICES

SUPPLIEHMILA

|62 MULTIFLE COMSTIHGT ION

(X3A] DATE SURVEY
SUMPLETEDR

. Blaod sugar levels of Fesident #3 and Unsamplad |
| Resident B on the Combs Unit, and after testing |

ihe blood sugar level of Unsampled C an the !
: Breckinridge Unit.

The fingings include:

Review of the Centers for Disease Control and E
- Prevention guldelines revealed if blood glucose
Crsters wers shared, the davice should be
. nleaned and dlsinfected after each use. i

Review of the facility policy titled, :
“Cacontaminating and Labeling Equipment”,
revised 0B/Q7/11, revealed resusable resident :
. care equipnrent, inglruments or devices were (o
" e maintained and decontaminatad according to

manufactursr's instructions 1o preven! rasident to |

resident fransmission of infections. Interview with
" the Director of Nursing (DON) on 11/24/13 at 820§

[EA
CATICN NUMEBER: { AU OING e
! 185197 f B WING et ot t1r21/2013
- MAME OF PROVEDER OR SHEPRER I STREET AI}GRESS._CI’?Y& STATE. Zu OOBE
NORTHPQINT/LEXINGTON HEALTHCARE CENTER 1300 TRENT BOULEVARD
’ ' i LEXINGTON, KY 40515
TLMARY STATEMENT GF DEFICIENCIES : i PROVIDER'S PLAN OF CORRECTION i
EACH DEFKIENCY MUST BE PRECEDED 8Y FULL i PREFI (EACH CORRECTIVE ACTION S0 3 BE G ETION
HEGULATORY OF LEC INENTIFY NG HIFOTRMATIGN) : TAG CROBEIEFERENCED 10 THE APPROGPRIATE PATE
SEFICIENCY
F 441 Continued From page 21 F 44t Audits will be completed by the |
: Based on ohservation, inlerview, raview of . Infection Control Nurse/Designee |
Canters for Disease Conirol {TDC) and twice weekly for 2 weeis :
Peevention guidelines asod the facility's policy and | ’
: ; : by weekl
' orocedure, it was determined e facility faifed Lo yfor2 we?ks and then
salablish and maintain an infection contral monthly to monitor adherence to
program to ensure a safe enviconnient and o infection control standards and
‘ I“el»i%;} provent the fﬁfe\{sﬁgopment arxd {.rj“smamissmn disinfection of bload glucose
of infection for one () sampled resident . machines
(Resident #3) of twenty-four {24} sampled ; )
. residerts and two (2) unsampled residents : : .
“tUinzampied Resident #8 and C). The facility Audit resuits will be reviewed ;
fgiled to ensure stail propedy disinfected sharad 5 monthly In the QAZA meeting
: Rlood glucosa mardors afler each use, In C with revisi ;
: . e g : : revigion to i
addition, the facility failed to have a specific poliay | | deemed by th the plan as :
- related (o blood glucase monitor cleaning. ; med by the QAZA
: : Committee, ;
On 11420113, obaervations reverlad facilty statf
| failed o disinfect the bivod glucose moniter &
aeeonding 1o CDC gukislines between testing the ¢ : . . :
The BRirector of Nursing is !'3 i31%

rasponsible for overall
compliance.

if coninuation sheel Page 22 of 28

|

FONRA GRS 2BE 710289 Previous Ve siong Oboalais

Euar 1D XGPPTI

Fapdity i W03 130

T DAt et s



M HURAN SERVICES

Wit

uk) St

MTERS FORME
R
| STATEMENT CF SEFICENCIFS
EAND PLAN OF CORRECTION

PE2 ML TIELE CONST RUOTION

& BUILDIaG

185187 BN e s 11i21/2013

e OF PROVIGER OR SUPPLIEN T STPEET ADUREER, CITY STATE. LI CODE A
HORTHPOINT/LEXINGTON HEALTHCARE CENTER 1500 TRENT BOULEVARD
LEXINGTON, KY 40515

; T MAARY STATEMENT OF CEFICIENCIES ; 10 PROVIDER'S PLAN QF CORRECTION T e

H (EACH DEFICIENCY MUIST 38 MIFECFLRED 8Y Pl DOPHEF 1EACH CORRECTIVE ACTION SHOULD BE | CoMPETON i

REGULATAIY O LSC HENT IFYRIG INFORMATION) w4 CROSS-REFERENEED TO THE APPROPRIATE pire

: DEFICIEMNCY) i

. :‘ i

Fast

7 441 Centinued From page 42
AM revealed the facility had no speuific policy
 refated to cleaning blood ghlcose monitais,

Review of the blood ghucose monitor
manvfacturer s insiruclions roveaied (o cloan the
inonilor's axteriof it wes o be wiped wiih @ gloth
o ianed with lap water or 8 nild cleaning
agent, then dried with & soft and dry cloth,

! Interview with the Direcion of Mursing (DON) on

/2113 at B:20 AM revealed the manufaciurer's |
instructions were for a home basad kil; however,
" he faciity used the CDC guidelines. ;

!

L4 Ohservation, on T1/20/13 at4:00 PMonthe
Combs Unit, revesled Registenad Nurse (RMY#8
| entered Resident #3's room with a blood ghusose | | :
- manitor, aleohc! preps, lancets, and leslsinps. ! i
! 3N #8 was observed o test Resident #3's blood
sugar. Contlrued oheervation reveated alter sha !

i
i

‘ gomplotad the Dlood sugal tsting, she did not |

clean o disinfect the blogd glucese monitor; and, |

' enterad Unsampled Resident B's room with it : ;
Osservation revealed RN #8 placed the blood !

| glucose meniiar o the rasident's bedslde table
and proceeded toingert alesl sifp inte the

| manitor. However, KM 48 diid not procesd with

" testing the resident's blood sugar dus 9 surveyor ;

{intervention. : |

Interview with RN #8 on 1/20/13 at 407 PM,

’ revealed she had forgotten to clean the blood : 7
' piucose maritor. She indicated the blood glucose ;

monilor should be cieaned afler each use. Sne :
- siated she someiimes used alcoha! pads 0 clean | i

the maching: llowever, had an inservice related to |

the naed to nse Sanicloth (disinfectant) Wipesto
* slean the machine after each nse. She indicated !

sha checked he medication cart and could not

find he Sanicloth Wipes on the cart.

I soninuglion sheeq Page 23 of 28
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FANE OF PROVICER OR SUPFLER

1500 TRENT BOULEVARD
LEXINGTON, KY 45515

NORTHPOINT/LEXINGTON HEALTHCARE CENTER
SUMBMARY STATEMENT OF DEFICIENIZIES i PROVIDE'S FLAN GF CORRBECTION 5
SEACH EFICIENGY MUST BF DRECEDEDABYFINL PHEFIX (EACH CORRECTIVE ACTION SHOU 0 88 CORPLETION
TALG H CROSSHEFEREMOED TO THE APPROPHRIATE OATE 1

SEGULATORY OR 136 IDENTIFYIRG (RFORMATION)

DEFICENCY)

Fadt

Cortinued From page 23 Fddi.

‘5 Obsarvation on 11/20/13 al 4:20 PM, of RM# 4 ¢

revegled she did not disinfect the tlood glucose
moitar aiter obtaining an blood glucose for ;
Unsginpled Rasident C, Further observation

i reveated she placed the blogd glucose monitor in,
Cine lop diawer of the medicatiop cart onthe
 Breckingricdge unit withioul cleaning or disinfacting

i the monitar.

interview, on /20013 at 4:20 PM, with RN # 4

" revealed third shift disinfected g the bicod

| glucose manitors. She ndicated she was not |
 knowladgeable of a policy for disiafecting the . i

" hlood gucose monitor. She stated if another

rasident on Unsampled Resident O's hall nad

- required use of te bload ghucose monitar there
would have been an infection conlral issug as she

had not cleaned or disinfeslad the monitar. BN

| #4 slated she stould have disinfected the blood

glucuse maniter prior to placing It in the top

. drawer of the medication cart.

inlorview, on 1421/13 at 2,50 PV, with ihe Unit
| Coordinator reveated RN #4 stafi should have

- Sanigioth YWipes prior to placing the moritor in th

disinfected the blood glucase mormitor with

! medicatian carl.  The Unit Coordinator indicated
. this was an infeciion control lssua. The Unit
‘ Coordinator stated alt siaff had been educated

" during orientation and had obtained “hands-on”
trairing on the floor on disifacting the blood

glucose momitor,

| Eurther inmerview, on 11/21/13, at 1:45 PM, with

tha DON ravealed the blood glucose monitors

Cwere [0 be cleaned after gach use with the

Sanidoth Wipes. She stated the inservice related ’

.o cleaning the biood glucase moriturs was dane
: g

1

|
|
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! 185197
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TN AME OF DROVIGEHN GR GUPPLEER

NORTHPOINT/LEXINGTON HEALTHCARE CENTER

SUMMARY S TATEMENT QF DEFICIENEIES
(£ALH QEFICIENCY 3UST 94 PREYEOED BY FULL

A0
REGULATORY OR LSC IDENTIF YING INECRMATION)

F 441 Centinuad From page 24
Com v, Fhe DO stated thare was 3iso
“nn-the-spot’ check-offs and anns! cheok-uffs 1
arsure stalf wera siearing and disinfecting the
Bloed giucose monitors corectly. She stated the
- wraining was performed by the Stalf Development :
Mursednfection Controt Murse who observed

madication pass.

ntarview, on 12143 at $:30 PM, with the Staif
Developrmentinfection Control Nurse revealted
_ she did fraining on bleod glucose manitor
! cleaning in orientation aud as a rafresher ¢ an
issue came up, She stated, with the annual
competency check-off she followed the nurses on H
e modication cart 1o ehserve medication puss;
and, to oheerve the blood glucose manitor wag
sinaned and disicfocted after sach yse with tha
Sanicloth Wipes. She stated she was unaware of
" any concerns related to the cleaning of the blood
{ glucoss manitors. ;
F 502 483.75()(1) ADMINISTRATION

250

i
;

i

* Tha facilily must provide or oblain laboratory

| sarvices lo maet the needs of its residents, The
facility is responsible for the guality and timeliness !
! of the services.

. This REQUIREMENT s not met as avidenced
RS
- Based on interview, record raview and review of |
‘R faciity's lab ordering procedures, L was :
dotarinived the faciity falled to gnsure laboralony |
sepvices were provided in a fimely mannar
Cimeet the needs of ile residents forone (1) of
twenty-four (24) sampled residents {Resident #3
| Fesidant #5 had-an abrarmal TSH reswlton
SRS e the physician requestad a foliw-us

3

I AU TIPLE CORS TR TN
A EULORNE - “e G
BNG e 1412172013

E STHER T ADGRESS, T
f 1300 TRENT 80ULEVARD
i LEXINGTON, KY 40§18
0 B FLAN TIF CIRRECTION =
PREFIX ITIE AC THON SHOULO B8 SOMPLE [N
TR i DATE
44t

F 502

_; Rasident 43 had a TSH level

5 cheeked by labon 11/21/2013.
|

! The order to monitor TSH was
i clarified and written on

| 11/20/2013 by Unit Manager

#

il cordinualion shaet fage 25 of 28
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CENTERS FOR MEDICARE 3 MEDICAD SERVICES

=PARTMENT OF HEALTHAND HUMAN SERVICES

,S?SRTQNENT OF CEFICENCIES
{ AND PLAN GF IZORRECTION

Py PROVICERGUPPLERIT A
IBENTIFICATION NIMBER:

{223 MULEEE CONSTRICTION
A, BLILOING

| 1172172013

Raview of Resident #3's iab reporls revealed &
{ Thyrold-Stimulating Hormone (TSH] iab; a bleod
st usexd to detect probleme affecting the thyroid |

lab in six {6) weeks; howaver, the facility falled to

ensire the follow-un lab was p'aced in the systam |

for 1zb requests.

The findings inciude:

| Paview of the facility's "Medlab” ordering system
! documentation, undated, far ardering lab 2sts,
 ravealed lire procedure indicaled staff would

| select "new schedUled order if thera was 110
““axigting” order; then sslect the Physician

ardering the lab tast, enter the tast to be
perfaormed and enter the frequency the test was

to be perfarmed. :

' Raview of Resident #3's medical record revealed

tha Taclity admitted the resident on 02027712, with |
dizgnoses which inguded Parkingon's Disease |

and Hypothyroidisin, Review of the Quartedy
*Binimum Dats Set (MDS) Assessment daled
HU128/13, ravealied the Taciilty assessed the
residant ag being severaly cognitively impalred. ¢

gland, parformed on 10/10/13. Continued review |

| of this Ists report ravealed Resident #3 had an
. abnorial result of 8,700 WmL {international
' Linits per miliiliier) ag the norma) range was 10.340

1o 8500 Wiml. Fu
‘ravaaled & note indicating the Physician had

Further vaview of The jab

requested e TSH lab be repeated in 3ik (5)
waelks. Howsver, further review of Resident #3% |

gty reports ravesied no documented evidence

another T4 lab had been parformed s par
Physician request.

Cirderview, on 1121713 a1 4:35 PM, with Licensed
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Pag : Current residents had their

orders revigwed hy
administrative purses on
11/30/2013 to check that
arelered labs had been
completed.

Murses were re-educated on
12/6/13 by the SDC regarding the
procedure for ordering lab tests,

Unit Managers will audit lab ;
orders have been implemented i
and receipt of lab resuits 5 times

weekly for 2 weeks, 3 times :
weekly for 1 week, twice weekly -

“for 1 week and then monthly,

Audit results will be reviewed
monthly in the QAZA meeting
with revision to the plan as
deemed by the QAZA -
Committee, '
1313
The Director of Nursing is &
responsible for overall
complianca,
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Conrtinued From page 26
" practical Nurse (LPN) #3/House Supervisor
revealad the TSH lab 1gport was received or
- 10/10/13, and she catad the on-cail Physician
' regarding the 1ab resuts. She stated the :
: Pliysician gave a verbal order 10 change Residen!
. #3's dose of Levolhyroxine from 125 megie 150
_mcg and ordered the TSH lab (o be repealed in
' six (6) weeks. She stated lhe facilily proCcess was |
for the person iaking fhe lab order fram the '
: P ysician to place tha 1ah in the lab ordering
systemn, LPR#3 stated she had not followed the
 faciity pracess and placed the lab request into
I the tab ordaring system.

*interview with LIPN #4/Unit Coordinator Combg

Hnit on 11/20/13 al 2:44 PM, rovealed LPN #3

had failed lo write the lab ordet requested by the

" Pliysician on 10/10/13. She stated a5 tha order

! to repeat the tah had rot beenwritten, it was ot

_piaced in the lab ordering system and, therefora

| no tab would have been completed as ordered,

"Tha LPN stated new ordors wers raviewed at the 1

| facility's “moraing meeting” and lab request sfips |
were reviewed, She slated in ihig case as 0o

| arder had baen wrilten, staff in the “rmorning

ineeting would not have known requested lab

- wark had not been compietad as ordered. She

' stated the risk far Resident #3 not having the

| prdered TSH ab compleled was the TSH leve!

“could still indicate a Hypaothyroid level.

" interview, on 11/21/13 at 4:55 PM, with the

| Director of Nursing (DON} reveaied when a faly

| result was receivad staff notified the Physician

“and if indicated obtained orders. The DON stated !
il nursa wha took a lab order was responsible :
for ensuring it was entered into the lab reguest
sysiam which was & diract system to the 1ab. She

- sialed as no order had baen written, therg was no !

F 502

If eonbnuation sieel Page 27 of 28

LU CHS-2567102-20) Previous Versions Obzoied

Feant 10 XJPP T

Faciliiy £k 108110



DEPARTMENT OF HEALTH AND HUMAN SERVIGES
CUNTERS FOR MEDICARE & #EL

ENT OF QEFISIENCIES
AN PLAN OF CORRECTION

SIA

S

X1 PRWGE RISUPPLIERCLIA

T35 CMS-2SRTUL-G8 Pravinun Vidins Ghgodzie

Fpnt 1K XIFHT

Facdy iy 01U

=0
. RN
(X2) BAULTIPLE CONSTRUCTION X3} OATE SURVEY
IOENTIFICATION N IMBER: ABWMONG CONLETEG
) f%_ﬁi‘&? e B e —— 11/21/2013
FRABE CIF PROVIOER OR SUFPLER STHER [ AGOHESS, CITY, STATE, 7 COOE
NORTHPOINT/LEXINGTON HEALTHCARE CENTER 1500 TRENT BOULEVARD
‘ ‘ LEXINGTOM, KY 40518
G SLAMARY STATEMENT OF DEFICIENCIES €3 : e _ e
HIEFIX CH OEFICIENCY MUSBT BE PRECECED BY Fligd, PIREFIX [EAES T 33 ST
AL HESLULATORY OR LG IBENTIFYING BFORMATIGN) TAG SROBEHEFE LY 18T THE AP ROPMRIATE aals
GEEICIEREYY
£ 502 Continued From page 27 F 502
aneuinardation i the system o perform the
ru-clieek of the TSH level. She further atoged
ey had @ system Jo ook ot new araiers al tha
venppnittg mesting”; however, not labs, Ghe
indiniead the ordar shoud have been wollen arid
Y TSH rab obiained as ordered by he
Physician.
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