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education attendance roster recorded dated of
02/19/14, revealed LPN #1 and #2 signed tha
sheet indicating their attendance. Interviaw with
the Directar of Resident Assessment
: Coordination, on 03/08/14 at 4:45 PM revealed an
j in-service was provided by herself, on 03/04/14,
10 the staff that was in orientation on 02/1 914,
Sha stated, training would be provided during the
manthly orientatian. Review of the stalf
attendance form validated inservice attendance.

i
i

{ Interview with LPN #1, on 02/26/14 at 1:15 PM,
| revealed once the medication error was idenlified
{ and reported, she was removed fram the

| medication cart. She was reassigned with the

' Diractor of Clinicai Education and Restorative

i Nursing to became more aquatinted with the

: residents, She reported her arientation was

! extendad,

. Review of the statement of occurrence, on

! 02119114, completed by the DNS, dated 02/27/14,

| reveated LPN #2 was in har fifth {5th) and iast

 day of arientation. She completed an in-service
related to the 8 rights of medication

¢ administration and medication errar, and adverse

l? drug reaction reporting. The statement stated,

| LPN #2 completed the medication administration

| competency, on 02/23/14, for E-Kit use and

: reordering, orai medications, eye medications,

| #Mterals, injections and the disposition of

: contrclled medications. She was administered

! two (2) test for competency verification. She

' pasged both examinations.

3. Review of the rights of medication
| administration education, evidenced by the
| attendance roster revealad education was

| completed on 02/19/14, 02/21/14, 02/22/14 and
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02/24/14, The Director of Clinical Education
began education with all licensed nurses on the 8
rights of medication administration, Medication
Error and Adverse Drug Reaction Reparting
Policy 6.2, and Medication Administration Policy

+ 7.1. Policy 6.2 Medication Errar and Adverse
Drug Reporting and 7.1 Medication Administration
are trom the "Nursing Care Center Pharmacy

' Policy & Pracedure Manual - 2007 PharMerica
Corp.”, inttiation of medication administration
observation competencies for all licensed nurses

| was started on the first shift on 02/23/14 by the
AN Nurse Managers, All nurses who worked had
both Irainings compieted by 02/24/14. No nurse
would be allowed lo work after 02/24/14 uniess

| lraining was completed on medication

| administration using the 8 rights of medication

| administration, Medicatian Error and Adverse

i Drug Reporting Policy 6.2 and Medication

i Administration poiicy 7.1, and had medication

| pass observation compelencies completed by an

" RN, prior {0 passing any medications. Education

" included not crushing extended retease

medications or no crushabie medications and to

ensure resident has an order for "may crush

meds.”

interview with AN #1 and LPN #4, on 02/27/14 at
: 7:25 AM and 7:40 AM, respectively, revealed thay
had received in-servicing on the 8 rights of
medication administration,

{ Interview with Housa Supervisor #2, on 03/08/14

i at 5:20 PM, revealed any statf identitied as on

; leave of absence and had not completed the

. training by the Director of Clinical Education

| would receive the education upon their retum

i before they would be allowed to work. There were
i three (3) on mediczl leave and four (4) as neaded
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staff who rarely worked a schedule. The House
Supervisor had a packat of education matertals
tar each parson when any of these individuals
worked again.

‘4. Interview with the DNS, an 03/08/14 at 1:30
PM, revealed she completed the alectronic audit
ta ensure each resident had a current, accurate
photograph in the eMAR/sTAR on 02/ 19/14, prior
to her leaving the facility at 7:00 PM.

Review of the audit completed on 02/1 9/14, by
the Director of Nursing Services, revealed it was
completed lo ensure each resident had a currant,
accurate photograph in the eMAR/eTAR. All

residents in house on 02/19/14 had a phatograph,
The Admission Coordinator, Housa Supervisor or
Unit Managers are responsible ta ensure a new
resident has a photo taken and uploaded into tha
alectronic charting system at the time of
admission.

Review of the I-pad with the DNS, on 03/08/14 at
1:45 PM, revealed sha checked to ensure each
resident had a current picture. She stated she did
update two (2) of the pictures,

Raview of the nservice on electronic photgos,
dated 02/27/14 ravealed educaton for Admission
Coardinator, House Supervisors, and Unit
Managers was provided by DNS. The Admission
Coordinator, House Supervisor or Unit Managers
are responstble to ensure a new resident nas 3
Photo taken and uploaded into the electronic
charting system at the time of admission,

Telephone interview with the 200 Unit Manager
and 100 Untt Manager, on 03/08/14 at 5:41 PM
and 6:00 PM, respectively, revealed thay had
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been trained and directed to ensure each resident
had a pictura on thair electronic record.

5. Raview of the QAPI attendance record, on
03/08/14, veritied a reguiar scheduled monthly
mesting was held, on 02/20/14, with the Director
of Nursing Services, the Medical Dirsctar and
three (3) plus Directors in atteandance. Topics of
discussion, included the medication error of
02/19/14, which was identified as a routine
monthly meeting.

6. Review of the medication pass observations
revealed the consultant pharmacist was an
location on 03/04/14 and intiated medication
pass observations. The pharmacy cansuitant
began conducting a 3-way audit of physician
orders/maedication administration records and
medication carts, along with medication pass
abservations, in-service education, and
medication room audits. No issues had been
identified with the complated mad pass
observation: howevaer, this was ongoing and
pending review.

7. Beview and intarview with the DNS and Field
Services Clinical Director on 03/07/14 at 5:15 PM,

revealed medication arrors for the pravious six (6)

month pariod were reviewed and analyzed on
02/26/14 with no trands dentified.

8. QObsearvation during tour of twenty-five (25)
rooms on the 300 Hail, on 03/08/14 at 5:15 PM,
ravealed each rasident room had a name
identification on the outside of the door in the hall.

Review of written statements, dated 02/26/14,
from the Admission Coordinator and Staffing
| Coordinator, revealed the doors (resident rooms)
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were audited on 02/23/14. The audit form used
was from the midn:ght census and included the
run date, of 02/22/14 at 11:59 PM,

Review of the Admission Coordinator and the
Staffing Coordinatar's wrilten statementis, dated
02/26/14, revealed an audit of resident photos
were completed for of all residents.

Interview with the Admission Coordinator and the

Staffing Coordinator, on 02/27/14 at 8:25 AM,

ravealed they utilized the 02/22/14 midnight

census to check each door for a resident name.

Thera were no doors found without appropriate

namas, |

9. Review of written statements, dated 02/26/14,

trom the Admission Coordinatar and Staffing

Coordinator, revealad the arm bands wera i
audited on 02/23/14, and placed on the residents

as another form of identification. The audit form

used was fram tha midnight census and included

the run date, of 02/22/14 at 11:59 PM,

Review af the Admission Coardinator and the
Staffing Coordinatar's written statements, dated
02/26/14, rovealed an audit of resident armbandg
was completed for of all residents.

Interview with the Admission Coordinator and the
Staffing Coordinator, on 02/27/14 at 8:25 AM,
revealed they utilized the 02/22/14 midnight
census to chaeck aach rasident for an armband.
Thera was a tolal of one-hundred thirty-nine (139)
residents on the census. They found two
residents who already had an armband on and
the rast wera provided a new armband,

. Review of the Inservice staff attendance record
SFIM CME-2587(02-39) Provious Yersians Obsolate Event t0- TWCM1 1 Faciry iD 100212 i poatinuation shest Pags 45 of 80
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! revealed an inservice an arm bands was
i conducted an 02/27/14, wilh the Admission
i Coordinator, Staffing Coordinator, House
! Supervisors and the Unit Managers.
t 10. Observations of fifteen (15) residents on
; 02/26/14 revealed the residents had arm bands in
| place.

{ 11, Review of the QAPI attendance record, on

| 03/08/14, verified a regular scheduied monthly

! meeting was held, an 02/20/14, with the Director

; of Nursing Services, the Medical Director and

i three (3) plus Directors in attendance and was a

| routing monthly meeting. The topic of discussion |

: was the plan to decrease medication errors. An |

* Ad Hoc QAPI mesting was heid, on 02/24/14,
related to the medication error occurranca, dated
02/19/14, for ongoing auditing, monitoring and
rg-aevaluation,

Interview with the Executive Director and The
DNS, on 03/G8/14 al 2:00 PM, revealed the QAPI

' mestings are ongoing weekly, with the auditing,
raviewing and re-evaluation of the findings of the
auditing and on target,

12. Review of the education content regardng
care plans, complated on 03/04/14, by the RN
Assessment Coordinators with all icensed nurses
revealed it included: initiating the care plan; how
the care plan related to the care of the resident:
how to utifize the nursing process in the
development of the plan of care: when a cars
plan is developed and updated: care plan criteria,
and companents of a nursing progress nots. it
aiso included training on accessing and reviewing
care plans in Paint Click Care. Demonstrations
included: how to access the plan of care in Point
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Click Care, and explaining the plan of cara was
an integral part in perfarming individualized care
tar each rasidant. Tha nurses must utilize |
infarmation found in the resident's plan of care to
provide care every shift. Educalion inciuded how
to locate plan of care documentation under the
dashboard, medical diagnosis; orders; care plan
tabs in the PCC,; and also on the MAR. In
addition the education covered the residents'
charts containing H&Ps and physician pragress
notes that were available for reference. All
training was performed in small groups or 1:1 by
the AN Assessment Coordinators, Participants

| asked questions; verbalized underslanding and

performed return demanstration.

Interview with the Director of Residant
Assessment Coordination, on 03/08/14 at 4:45
PM, revealed an in-service was provided by
herself, on 03/04/14, to the staff that was in
orientation on 02/19/14. She stated, training
would be provide during the manthly arientation
reiated la the care plans, She reported she

: would be providing training with staffing related to
[ the use of the care plans, how to access and

| update, when needed.

Talephone interview with LPN/UM 100 Unit, on

i 03/08/14 at 6:00 PM, revealed sha received

: training last week on the use of care plans. She
| reported the Director of Resident Assessment

; Caordinator was on the 100 Unit, an 03/04/14,

{ praviding aducation related to care plan use and
| how 10 access to the cara plans.

i 13. Review of the hired emplayee summary with
{ dates of hire, daled 03/04/14, revealed no listed
| licensed employees hired since (2/24/14.

¥
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[ Interview with the DNS, on 03/08/14 at 2:40 PM.
revealed there wera no new licensed nurses hirad
since 02/24/14, However, she had identitied

E nursing staff who she would offer the opportunity

i fo be a preceptor for the new staff durning

i orientation.

I Interview with the Director of Clinical Education,

i on 03/08/14 at 3:20 PM, ravealed she added the

i stalf crientation with ail new licensed nurses to
her agenca, pending tha additional training for the

. preceptors,

4

| 14. Review of the arm band education aftendance

i record, dated 02/27/14, identified attendance of

; Assistant DNS, Unit Managers, Stalfing
Coordinator and Admission Coordinator.

Review of the audits conducted on 03/01/14 by
the Unit Managers revealed on ali residents on
their assigned units were checked tive (5) times
per week to ensure alf residents had an arm band
in place. There were no identified missing or lost
arm bands found during these audits.

Telephone interview with tha 200 Unit Manager
and 100 Unit Manager, on 03/08/14 at 5:41 PM
and 6:00 PM, respectively, revealed audits wers
completed five (5) days a wesk 10 look {or
rasidents who did nat have a arm band in place
It the arm band was not thaere, then ane was
placed immediately. The reason the arm band
was not in place was investigated, by the Unit
Manager campieting the audit. Tha resulls of tha
audits were discussed weekiy in the QAP!
meeting by the DNS,

15. Review of the resident phola education
attendance record, dated 02/27/14, idantfied
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i attendance of Assistant DNS, Unit Managers,
i Staffing Coardinator and Admission Coordinator. |

!
: Review of the resident phota audit revealed it was
! initiated on 02/28/14. The audits were canducted |

by the Unit Managers five (5) times per week to f
ensure ali residents had a photo loaded into PCC.
Two (2) photos wera rataken to update due to the

aging process.
1
| Telephone interview with the 200 Unit Manager !
! and the 100 Unit Manager, on 03/08/14 at 5:41 i
PM and 6:00 PM, respectively, revealed audits
were completed five (5) days a week to look tor
residents wha did not have a photo in place. If
" the photo was not there, then one was piaced |

immaediately. The photas were taken and loaded

into the PCC. The reason tha phota was not in

ptace was investigated, by the Unit Manager

completing the audit. The rasults of the audits

were discussed in the QAPI meating by the DNS, '

16. Heview of the medication pass audit initiated
an 03/01/14, for five {5) days, revealed thay were
completed and in a binder. The Assistant
Director of Nursing Services (ADNS) pravided
documentation of six (6} audits thal were
compieted for week one (1).

Interview with the DNS and ADNS, on Q3/08/14 at
2:20 PM, revealed ait units were audited and
these audits wara provided to the DNS for review,

17. A QAPIl meeting was held, on 03/03/14.
Rewview of the attendance record reveaied the
DNS, and the ED were praesent, plus 10 additional
management staff for an going review of auditing
and monitoring.
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i Review of telephonic review notes identfied the
Medical Director was notified by the DNS, on
03/04/14, of the Ad Hoc QAPI meeting and the
topics of discussion,

Interview with the Executive Director and the

meetings are ongoing weakly, with the auditing,
auditing and on target.

 Interview with the Director of Resident
Assessment Coordination, on 03/08/14 at 4:45
PM, revealed an in-service was provided by
herself, on 03/04/14, to the staff that was in
orientation on 02/19/14. She stated, training
would be provide during the monthly orientation
related to the care plans. She reported she
would be providing training with staff related to
the use of the cars plans, how to access and

| update the care plans when needed,

.E Telephone interview with LPN/UM 100 Unit, on
i 03/08/14 at 6:00 PM, revealed she received

| training last week on the use of care plans. She

: raported the Director of Resident Assessmant
| Coordinator was on the 100 unil providing

, @ducation related to care plan use and how to
. access the care plans.

18 Interview with DNS, on 03/08/14 at 12:00

i PM, revealed the next weekly QAF! meeting was
| scheduled, on 03/10/14, for cantinued monitoring

! and ensuring campliance. The committae will
i review eftectiveness and compliance with the
i Plan 1o decrease medication errars, and will

: raview, revise, update, and develiop action plans,
i based on any issues identified in review of audits

. including arm bands, photos, and medication

DNS, on 03/08/14 at 2:00 PM, revealed tha QAPI

reviewing and re-evaluation of the findings of the
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| pass audits. Audits would be tracked and trended
i with follow-up actions or education for staif
compieted as needed. If the Medical Director was
unavailable in person on a weekly basis, he
would review the facility’s progress by phone with
the Executive Director andfor DON. | 7 / “[
F 333 483.25(m)(2) RESIDENTS FREE OF F333| 1, 0n 2/19/2014 at approximately /
$S=J | SIGNIFICANT MED ERRORS 9am, Resident #1 received four

The facifity must ensure that residents are free of

| any significant medication efrors.
{

; This REQUIREMENT is not met as avidenced
H by‘_
Based on observation, interviaw, record review l
and review of the Haspital Emergency
| Department Report, the facility's Investigation
: Report, and the facility's Administration of
| Medication Policy, it was determined the facility
| failed to ensure one (1) of ten (10) sampled
{ residents (Resident #1) was free of any
| significant medication errors. The facility tailed to
i ensure slaff followed the facility's policy and
- procedure related to ensuring medication was
: administered to the right resident. Resident #1
; received another resident's medication which
; resulted in a significant medication error,

| On 02/19/14 at approximately 8:45 AM to 900

! AM, Licensed Practical Nursa (LPN) #1, who was
Hin orientation with LPN #3, administered Hesident
| #2's medication to Resident #1 without ensuring
I'he/sha was the right rasident and without LPN #3
: being present to suparvise the task. Resident #1
| was administered five (5) medications that were

: not prascribed for him/her which included an

' medications in error. The error was
immediately identified by nursing
staff. The ARNP on call was
notified and an order was received to
send to the ER at 9:04am. The
resident #1 was transported hy EMS
to Baptist Hospital East. Upon
arrival at the hospital, he was in
stable condition.

2. All residents have the potential to
be affected. The facility took
immediate action to ensure the safety
of all residents. The Licensed
Practical Nurse who gave resident #1
the medications in error, was
removed immediately from the cart.
One other Licensed Practical Nur
wha had previously worked at the
facility for several years was alsq in
orientation. Both Licensed Practical
Nurses received education on
2/19/14 on the 8 rights of medication
administration, Medication Error and
Adverse Drug Reaction Reporting

:
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F 333 Continued From page 51 F 333 SC ISP L

' antihypertensive, an antideprassant, an !
: antiplatelet, and an opioid pain medication. The
i LPN failed to compare the resident to the
rasident's picture, and failed ta ask the alert and
oriented resident his/her name.,

Resident #1 experienced increased shortness of
air batween B:00 AM and 9:00 AM prior to the
maedication error. The Advanced Registered

i Nursa Practitioner (ARNP) was notified, on

i 02119/14 at 9:04 AM, of the medication error and
shortnass of air stalus, and the ARNP ordered the
resident be sent to the hospital for a medical i
avaluation, i

Resident #1 was evalualed by tha emergency
room physician and admitted with tha clinical
imprassian of Dyspnea, Accidental Overdoss
{Opiate-Accidental), Respiratory Failure and
Hypoxia. Resident #1 was hospitahzed for three
(3} days and axpired on 02/21/14.

The facility's failure to ensure that residents wera
frea trom signficant medication errors has
caused ar is likely to cause serious injury, harm,
imparment, or death to a resident. Immediate
Jeapardy was identified an 02/28/14, and was
determined to exist on 02/19/14. The facilty was
notified of the immadiate Jeopardy on 02/28/14.
An accaptable Allegation of Comptiance (AQC)
was received on 03/G7/14 alleging the removal of
the Immedate Jeopardy on 03/05/14. The State
Survey Agancy (SSA) validated, an 03/08/14, the
Immediate Jeopardy had been removed on
03/05/14, as alleged, prior to sxit. The scope and
saverity was lowerad to a 0" while the facility
develops and ‘mplements the Plan of Correction
{POC) and facility's Quality Assurance {QA)
monitors the eifectiveness of the systemic

Administration Policy 7.1, "Nursing
Care Center Pharmacy Policy &
Procedure Manual - 2007
PharMerica Corp.”.)

3. On 2/19/14, the Director of
Clinical Education immediately
began education with all licensed

* nurses on the & rights of medication

' administration, Medication Error and
, Adverse Drug Reaction Reporting

| Policy 6.2, and Medication

i Administration Policy 7.1. Policy 6.2
Medication Error and Adverse Drug
Reporting and 7.1 Medication
Administration are from the
"Nursing Care Center Pharmacy
Policy & Procedure Manual - 2007
PharMerica Corp.". Initiation of
medication ohservations
competencies for all licensed nurses
was started first shift on 2/23/2014
by RN Nurse Managers. All nerses
who waorked had both wrainings
completed by 2/24/2014. No nurse
wiil be allowed to work atter
2/24/2014 unless training is
completed on medication
administration using the 8 rights of
medication administration,
Medication Error and Adverse Drug
Reporting Policy 6.2 and Medication

L
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changes.

The findings include:

Review of the facilitys palicy and procedure titled,

Medication Administration, General Guidelines,
Section 7.1, identdication of residents before
medication administration, dated October 2007,
reveaied medications would be administered as
prescribed in accordance with good nursing
principles and praclices and only by persons
legally authorized to do s0. Residents would be
dentitied prior to administration of medications,
Residents would be identified using at least two
{2) of the resident identifiers. The stalf was to
check the identification band ag an option lor
rasident identification. The pracedure included
comparing the name with the name on the
Medication Administration Record (MAR) and

campare the photo of the rasident to tha resident,

It there was no photo, and the resident was

' unabie to tell his/her full name, then the rursa
was to validate the resident’s identity with a
second associate who was lamiliar with the
rasident and compare the name to the MAR.
Room numbers or ghysical location ware not
used as an identifier. In additian, medications
supplied far one (1) resident were never tg be
admimisterad to another resident.

Review of the faciity's investigation, dated

02/19/14, revealed Resident #1 receivad incorract
medications, LPM #1 entered the resident's roem

and called Resident #1 by Resident #2's name

and Resident #1 answered. Resident #1 received

the medications prepared for Resident #2.

Resident #1's vital signs were documented in the

medication pass observation
competencies (see attached
Medication Administration
Competency Checklist), completed

i by an RN, prior to passing any
medications. Education included not
crushing extended release
medications or no crushable meds

: and to ensure resident has an order

| for "may crush meds.” Medication
observation competencies will be
completed when a medication error
is identified, and annually for all
licensed nursing staff.

i On 2/1972014 at approximately 7pm,
the Director of Nursing Services
completed an electronic audit to
ensure each resident had a current,
accurate photograph in the emar/etar.
All residents in house on 2/19/14 had
a photograph. The Admission
Coordinator, House Supervisar or
Umit Managers are responsible to
cnsure a new resident has a photo
taken and uploaded into the
clectronic charting system af the time
of admission. Fducation for
Admission Coordinator, House
Supervisors, and Unit Managers was

Situation Background Assessment provided by DNS on 2/27/14.
Recommendation (SBAR) with a change of
PRM CMS-2567(02 99} Previous Yersions Obaciels Event IC 1'WOMTY Eaciity 1D 100212 i continuation sheel Page 53 of 40




PRINTED: 03/21/2014
FORM APPROVED
OMB MO. 0938-0391

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

STATEMENT OF CEFICIENCIES 1X1) PROVICER/SUPPLIER/CLIA 1%2) MULTIPLE CONSTAUGTION {X3) CATE SURVEY
AND PLAN GF CORRECTIGN IDENT:FICATION NUMBER: AT COMPLETED
C
185095 Sl 03/08/2014
IAME OF PROVIGER OR SUPPLIER S TAEET ADCRESS, CITY, STATE, ZiP COGE
3116 BAECKINRIDGE LANE
GOLDEN LIVINGCENTER - HILLCREEK LOUISVILLE, KY 40220
x4 D | SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION i P
SREED | [EACH DEFICIENCY MUST BE PRECEDED BY FULL RREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGLLATORY OR LSC ICENTIFYING INFORMATION) TAQ | CROSS-REFERENCED E?ac THE APPROPRIATE CALE
. ! DEFICIENCY)
L | On2/20M14 at 1 1am, the Medical |
F 333 Contirued From page 53 F 333! Director attended QAPI to discuss
' C‘J'"di‘(")%“t:c" ;;blmdt pressur Et‘" 15%’2:‘“93" | the medication error and resident #1
. rate eats/minuta, respirations 20- I - e ‘L .
: breaths/minute (shallow), a temperature ot 98.8 i “!m:m condmon.' I'he Medical .
i degres Fahrenheit and an oxygen {O2) saturation l Director agreed with plan/AOCto |
| of 90% with O2 set al 2 liters per minute (/m), " address medication errors, which i
; slight rales (apnnrmal breath sounds h'eard with a | « included; immediately removing
: stethoscopse) in the left lobe (feft lung helc_l). The licensed practical nurse who
{ oXygen saturation dropped ta 82-86% while the e g - \ ¢
| Oxygen was increased to 4 m via a nasal UATHEZ DI SOy R L LAY
{ cannula. The staff notified the Nurse Practitioner resident #1 from the medication cart, |
: of the resident's change in status. Resident #1's | education for licensed practical nurse |
| gngeﬂ é02) Sathfaﬁgl_';_Was ?:%-t:hg feSid‘?"'t f and a second licensed practical nurse
i had a change of condition within the hour prior to . : .
| recaiving the medication error. After the ol was In orientation on
* medication error occurred the Nurse Praclitionar 2/19/14 on using [?lt: 8 Blghts of
" sent the resident to the hospital where he/she medication administration,
was admitted for an evaluation. Medication Error and Adverse Drug
. . ' i i .2 ication
Review of the SBAR in the Nurse's Motes, dated R:po_m.:?g PPhcl{ 6| d’.;dl N!edu.a 1_u
02/19/14 at 7:30 AM, revealed a change In Administration Policy 7.1, in-service
Resident #1's candition. The SBAR documented education for all licensed nurses on
the resident experienced trouble breathing within using the 8 Rights of Medication
the hour befare the medication error. Administration, Medication Error
Review of the clinical recard for Resident #1 and Advcrse_Dn'Jg chorllr_lg P o‘hcy
revealed the facility admitted the resident on 6.2 and Medication Administration
07/02/12, and re-admitted, on 01/03/14, with Policy 7.1, and auditing resident
g?gé‘gfes of Ciu?drgalegi? a"t‘d Ol;adrti%aresi: | photographs in emars/etars. Medical
-C4 Incomplste, Constipation, Post Procedura P . ;
Aspirat:on Preumonia, Acute Respiratory Failure, Dlret.lpr also provided 1.nforrnat.mn
Cough, Benign Essential Hypertension, Acute regar ding resident i_“ . I'he Medical
Venaus Embelism and Thrombosis of Deep Veins Director stated resident #1 was
?f the Ufpper Exgemmes.’a:gd é H stor;; ?:' Urnary awake, alert, and oriented, requesting
ract Infaction. Raview of the Quarter Inimum -
eturn to the facilit
Data Set Assessment, dated 02/03/14, revealed 10 return Y
the facility assessed Resident #1 as cognitively “ ' P,
intact with a Boief Interview Mental Status (BIMS) On 2 ;2”4 l}l"ne DON Lontdc.tf.d the
score of fifteen (15) of fiftesn (15). consultant pharmacist regarding the
! medication error and requested the
SAM CMS-2S87T102-39) Pravoul Yersions Obsolate Evant 10 YWOMH Facitity 10 100212 If cantinuation sheet Paga 34 of 50
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F 333 Continued Fram page 54

Review of Resident #1's, Comprehensive Cara
Pian revised on 02/27/13, revealed an
intervention ta provide madications as
the physician.

ordered by

Review of Resident #1's, February 2014, MAR
revealed, on 02/19/14, the medications ordered
by the physician to be administered at 8:00 AM
and %00 AM were coded on the MAR as not
administerad indicating the documentation would
be located in the nurses nates as ta why the
medications were not administered.
Corresponding nurses notes, dated 02/19/14,
indicated Resident #1 did nat receive hisfhar
ordered medications related o the transfer out to
the hospital for an evaiuation. The medications
Fesident #1 was schaduled to receive, on
02/19/14 at 8:00 AM was Gabapentin 800
milligram {mg} for Muscle Spasm and at 9:00 AM:
| BuSpar 5 milligram {mg) for Depressive Disorder:
Docusate Sodium 200 mq for Conslipation:
Furosemide 20 mq lor Diuratic-Essential
Hypertension; Kior-Con M20 a Potassium
Supplement-Hypertension: Lactulase 20 grams
(GM)/30 miltiliter (mi) for Constipation; and
Metoprolol 12.5 mg an Antihypertensive.

Review of Resident 42's, February 2014
physician orders and MAR, with the Director of
Nurses (DON) revealed the medications given to
Resident #1 in error wera Aggrenox 25-200 mg
an Antiplatelet, OxyContin 160 mg extended
release Oxycodone HCL-Qpiate for Pain,
Paroxetine HCL 20 mg an Antidepressant,
Hydralazine HCL 10 mg an Antihypertensive and
Coreg 12.5 mg a Beta Blocker/Heart.

' Interview with LPN #1, cn 02/26/14 at 1.15 PM,
revealed she enlered Resident #1's room and

e pharmacy's assistance in medication

pass observations. On 3/2/14, DNS
spoke with consuitant pharmacist
and discussed notification of s,
mitial AOC Plan, QAPI held on
2/24/14, and pharmacy plan for the
coming week.

Consultant pharmacist was at the
facility on 3/4/14. DNS reviewed
QAPI meeting, and AOC/plan from
3/4/14. Duriny his visit, pharmacist
also conducted medication reviews,

Medication errors for the previous 6
month period were reviewed and
analyzed by DNS and Field Services
Clinical Director on 2/26/14 with no
trends noted.

On 2/23/2014, the Admissions
Coordinator and the Staffing
Coordinator conducted an audit of 4l
doors to ensure the correct resident
name was listed. One door on the
300 hall had a missing name. It was
replaced immediately. The
Admissions Coordinator or Staffin
Coordinator is responsible to ensure
the names on resident room doors are
accurate,

On 2/23/2014, the Admissions
Coordinator and the Staffing
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F 333 Continued From page 55
called Resident #2's nama. Resident #1
answered and she administered the medications
she had prepared lor Resident #2 to Resident #1.
She reported she had several interruptions during
the madication pass which wera distracting at the |
time. LPN #1 stated she should have gone back
and checked the photo in the MAR and had
someone else to go with her to identify the
rasident.

Interview with LPN #3, on 02/25/13 at 11:35 AM
and on 02/26/14 at 322 PM, revealed she was
traing LPN #1 on 02/19/14 when the incident
oc%gr_rec_!._ LPN #3 stated she was with LPN #1
during thg first medication pass and had been
called to Resident #1's room on thrae (3)
separate occasions. She reporied, she had
administered a nebuiizer treatment for hisher
complaints of shortness of air prior to the
medication error and had left LPN #1 to nolify the
Unit Manager about the concerns with the
resident's status and request an avaiuation from
the Nurse Practitioner. Lpon return to Resident
#1's room, LPN #1 was at the bedside of
Resident #1 and stated she was giving Residant
#2 his/her medications. LPN #3 stated, that was
not Aesident 42, that was Resident #1.
Immediately upon identification of the medication
arror, LPN #3 notified the Unit Manager and she
was advised by the Unit Manager 1o abtain a set
of vital signs. The 100 Hall Unit Manager notified
the Nurse Practitioner. Once tha Nurse
Practitioner provided he arder to transfer the
resident to the hospital, Emergency Medical
Services (EMS} was requested for a transier.
Resident #1 received the medications betwean
8:45 AM and 9:00 AM and was transfarred to the
hospital at 9:35 AM.

F 333! Coordinator conducted an audit of all

residents with arm bands. The
facility decided to implement ail
residents wearing arm bands as
another form of identification. The
Admission Coordinator, House
Supervisor, or Unit Managers are
responsible to ensure a new resident
has a new arm band placed on the
resident at the time of admission and
to replace armbands if the armband
is missing, becomes soiled or
illegible. Education for Admission
Coordinator, House Supervisors, and
Unit Managers was provided hy
DNS on 2/27/14.

On 2/24/2014, arm bands were
placed on all residents by the
Admission Coordinator and Staffing
Coordinator as another form of
identification.

On 2/24/2014 at 8am, Ad Hoc QAPI
was held to discuss facility's
implementation of plan to decrease
medication errors which included;
immediately removing licensed
practical nurse who administered
medications in error to resident #1
from the medication cart, education
for licensed practical nurse and a
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| Interview with LPN #4, on 02/27/14 at 7:15 AM, 0 Was I onentation on /1914 on
RN #1 at 7:15 AM, LPN #8 at 10:40 AM, using the 8 Rights of medication
LPN/House Supervisor #2 at 5:20 PM, and 200 administration, Medication Error
Hall Unit Manager (UM) on 03/08/14 at 5:40 PM, and Adverse Drug Reporting Policy
revealad they were all trained to identify a 6.2 and Medication Administration

resident by asking the resident his or her full
name and by looking at the photo in the MAR.
They stated the identifiers on the doors were not
used as the residents get moved at imes, RN #1
stated the staff was trained to ask another
assoclate  in doubt of a resident's ability to
provide accurate identification.

Intarview with the Director of Nursing Services,
on 02/26/14 at 5:31 PM, revealed LPN #1 was
puiled from the task of medication administration
on 02/19/14 upon identification of the medication
error. She was placed with restorative nursing so
she could learn the residents and be more
famillar with each resident. She had continued to
work since the incident on 02/19/14, but had not
passed madications again. She ravealed the
medication error should not have occurred. She
stated the prior nursing admnistration had taken
the arm band identitication from the option of
resident idantification. Tha pricr DNS requested
staft to use the photo identitication as the primary
gource of identification or have another staff to
identify the resident. However, the policy was
never changed to reflect the idenification bracalet
being removed from the options of identifications.
If the wzntification bracelel had been in place,
that would have been an additional 1ayer for
idantitying the residents and may have prevented
the accurrence of the madication error.

The faciiity implemented the following actions to
remove the immediate Jeopardy:

Policy 7.1, completing medication
observation pass competencies by an
RN, auditing all records for
photographs, implementing use of
armbands as another form of
identification, immediately auditing
all residents for armbands, auditing
resident room doors for cotrect
names, revising orientation process
to include medication administration
competencies prior to being assigned
to the floor, notifying pharmacist of
error and requesting assistance with
medication pass observations and
audits, reviewing previous 6 months
medication errors to identify trends,
and to conduct medication pass
audits weekly.

Orientation was revised and for all
new licensed nurses hired after
2/24/14 will include; medication pass
| observation competencies by the
Director of Clinical Fd:cation prior

| to being assigned to the floor for

; orientation with another licensed
nurse.
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1. On 2/19/2014 at approximately .00 AM, of Nursing Services to conduct on
Resident #1 received five medications in arror, _ the tloor orientation with newly
T:h?f error "“Aanshi;;m:d‘:m ;:f";'ti"i,:g by nursing | hired nurses, will receive additional
staff. The onc ifiec and an P F . _
order was received to send to the Emergency tratning provided by D:rcc'tor'of |
Room (ER) at 9:04 AM, Resident #1 was Ul"“_?al Education, including;
transported by Emergency Medical Services defining preceptor/mentor,
(EMS) to the hospilal. Upon arrival at the hOSpltal, i explain_ing role of preceptor and
| hefshe was in stable condition. preceptees, adult learning principles_.
2. All residents had the potential (o be affected. strategies for eﬁiectwa precepting,
The {acility took immediate action ta ensure the challenges of being a preceptor, .
goals of program, working with staff |

safely of all residents. Licensed Practical Nurse
#1, who gave Resident #1 the medications in
error, was removed immadiately from the cart.
Licensed Practical Nurse #2, wha had previously

at different stages of clinical
competence, working with diversity,

worked at the facility for several years, was also ' safe and ethical practice, )
in origntation. Bath Licensed Practical Nurses communication, critical thinking,
received education on 02/19/14 on the 8 rlghts of nursing pmcess t0o problem SO}VC,

medication administration, Medication Error and
Adverse Drug Reaction Reporting Policy 6.2, and
Madication Administration Policy 7.1, "Nursing

asscssing preceptor progress, skills
objective, knowledge objective,

Care Center Pharmacy Paolicy & Procedure affective objective, continuous
Manual - 2007 PharMerica Corp.”. interaction and feedback,

/
3. On 02/19/14, the Director of Clinical Education prector pl;ecegttce, /D F
smmediately began educatian with all licensed preceplor/preceptee/Uirector o
nurses on the B rights of medication Clinical Education, progress,
administration, Medication Errar and Adversa conflict, and transition, for their role
Drug Reaction Reporting Policy 5.2, Medication as a preceptor/mentor, prior to

Administration Puolicy 7.1. Poiicy 6.2 Medication
Error and Adverse Drug Heparting and 7.1
Medication Admirustration are from the "Nursing

orientating any additional licensed
nursing staff. Until additional

Cara Center Pharmacy Paolicy & Procedure training can be initiated, Director of
Manual - 2007 PharMarica Corp.“. Initiation of Clinical Education, will complete on
medication observations competencies for ail the flaor orientation with ail new

licensed nurses was started first shift on 02/23/14
hy the AN Nurse Managers, Ail nurses who
! workad had both trainings completed by
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02/24/14. No nurse would be allowed to wark . . .
after 02/24/14 unless training was completed on In-service °d“°‘m_°’f was provided by
medication administration using the 8 rights of the Director of Clinical Education |
medication administration, Medication Error and and House Supervisors for all |
Adverse Drug Reparting Palicy 6.2 and licensed nursing staff on the nursing
medication pass cbsenvation competencies prac 3 Hits H
medications. Education included not crushing allowed to work after 3/21/2014
extended release madications or no crushable imless training is completed on the |
medications and to ensure residents have an . practi : I
order for "may crush meds.” Medication nmsmg scohl!!;.of ce, prior to the
observation competencies will ba completad start of a s
whan a medication efror is identified, and
annually for all licensed nursing staff, On 3/3/14, Ad Hoc QAPI meeting
was held. One item reviewed was
4. On 02/19/14 at approximately 7:00 PM, tha A 3 A
Director of Nursing Sarvices (DNS) completed an Dew oncntation process with
electronic audit to ensure each rasident had a includes:
current, accurate photograph in the aMAR/eTAA. ® New Nurse Orientation
All residents in house on 02/19/14 had a proc ) H
pholograph. The Admission Coardinator, House ad dj;ss n;levxsed tt:ﬁmcldu:e
Supervisor or Unit Managers are responsible to onal orientation days |
ansure a naw rasident has a photo taken and ' and training. All clinical
uploaded into the electronic charting system at competencics, including
the time of admission. Education for Admizsion medication administration
S‘oom’:mnr. House Supervig:ss, and I.mtt,14 competencies to be
ANAgers was provided by DNS on 02/27/14, completed prior to floor
5. On 02/20/14 at 11:00 AM, the Medical Director orientation. Orientation will
attended Quality Assurance Performance go as follows for newly hired |
Improvement (CARI) to discuss the medicanon nurses: i
error and Resident #1's curent condition. The « D ) d il
Medical Director agread with the plan/AOC to aysoncandiwowill
address medication errors, which included: classroom general orientation
immediately remaving e;‘he lfcens?:n practical ® Day three will be classroom |
nurse who administered medications in error to with trainin LMS
Resident #1 from the medication cart: sducalion . .PCC iﬁcgtoall\ldm::xg
for licensed practical nurse and a second i frainings spec L
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 licensed practical nurse who aiso was'in

! orientation on 02/19/14 on using the 8 Rights of |

: medication administration; Medication Efror and | .

| Adverse Drug Reporting Policy 6.2 and ‘ . pass observations ‘fnd tests.

i Madication Administration Policy 7.1; in-service = Days 3, 6, and 7 will be floor

{ aducalion for afl licensed nurses an using the 8 ? orientation with designated,
I i trained mentor using the
|

; completing all clinical
. competencies, including med

| Rights of Medication Administratian, Medication
skills check off sheet, {Until

. Errar and Adverse Drug Reporting Policy 8.2 and ;
additional training can be

i

;

| Medication Administration Policy 7.1; and auditing :
' initiated for licensed nurses

i resident photographs in eMARs/eTARs.
|

6. On 02/22/14 the DNS contacted the cansullant

! pharmacist regarding the medication error and : selected to conduct on th

' requested the pharmacy's assistanca in floor orientation, DCE will
i medication pass observations. On 03/02/14, the complete on t._he floor

' DNS spoke with the consultant pharmacist and orentation with all new

discussed nolification of the lJs, inittal AOG Plan,
QAPI to ba held an 02/24/14, and the pharmacy
plan for the coming week.

licensed nurses.
» Attheend of day 7,
conference with Mentor, UM,

Consultant Pharmacist was al the facitity an Qrientee, and DCE or
03/04/14. The DNS reviewed the QAP| meeling, | designee to review progress,
and AQC/plan tram 03/04/14. During his visit, the skills check off, and any
pharmac:st also conducted meadication reviews. . . Sl i
On 03/04/14 additional Pharmacy consullants additional training/orientation
began conducting a 3-way audit of physician needed.

orders/medication administration records and s After day 7, DCE meets with
medication carts, along with medication pass Orientee during the first week
vbservations, in-service education, and .
medication room audits. Any issues identified in and q 30 days thereafter for
review of audits wouid be tracked and trended 90) days.

with follow-up actions ar education far stalf »  Prior to end of 90 day
compieted as needed. Mo issues wera identified

introductory period, Orientee

at this ime, will meet with DCE for
7. Medication errors for the previous 6 month evalugtlon. ) .
period were reviewsd and analyzed by the DNS This was reviewed with Medical
and Field Services Clinical Director on 02/26/14 Director on 3/6/14.

with no trends notad.
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8. On 02/23/14, the Admissions Coordinator and
the Slaffing Coardinatar conducted an audit of all
doors to ensure tha correct resident name was
listed. Ona door on the 300 hall had a missing
name. it was replaced immediately. The
Admissions Coordinator ar Statfing Coordinator is
responsihle to ensure the names on resident
roor doors are accurate.

9. On 02/23/14, the Admissions Coardinator and
the Staffing Coordinator conducted an audit of all
rasidents for arm bands. There were
one-hundred thirty-nine (139) residents audited
and anly two (2) had arm bands in place. The
facility decided all residents would wear arm
bands as another form of identification per the
facility's policy. The Admission Coordinator,
House Supervisor, or Unit Managers are
respansible to ensure a new rasident has a new
arm band placed on the resident at the tims of
admission and to replace armbands if the
armband s missing, becomes soiled or ilegible.
Education for the Admission Coordinator, House
Supervisors, and Unit Managers was provided by
the ONS on 02/27/14.

10. On 02/24/14, arm bands ware placed on all
residents by the Admission Coordinator and
Statfing Caordinator as another form of
dentificatien,

11. On 02/24/14 at 8:00 AM, an Ad Hoc QAP was
relid to discuss the facility’s implementation of
thair plan to decrease medication errors which
meluded; immediate remaoval of the licensed
practical nurse who admimstered medications in
error to Resident 41 from the medication can,
education for the licensed practical nurse and a

F a3z On3/10/2014, & 3/17/14 Ad Hoc
QAPI was held to discuss facility's
implementation of plan to dcerease
medication errors which included;
immediately removing licensed
practical nurse who administered
medications in error to resident #1
from the medication cart, education
for licensed practical nurse and a
second licensed practical nurse who
also was in orientation on 2/19/14 on
using the 8 Rights of medication
administration, Medication Error
and Adverse Drug Reporting Policy
6.2 and Medication Administration
Policy 7.1 -"Nursing Care Center
Pharmacy Policy & Pracedure
Manual - 2007 PharMerica Corp.”,) 1
completing medication ohservation
pass competencies by an RN,
auditing all records for photographs.
auditing all residents for armbands,
auditing resident room doors for
correct names, revising onentation
process to include medication
administration competencies prior to
being assigned to the floor, notifying
pharmacist of error and requesting
assistance with medication pass
observations and audits, reviewing
previous 6 months medication errors
to identify trends, and to conduct
medication pass audits weekly.
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second ficensed practical nurse who also was in ‘7_0“5““‘“!‘3 with Phar oea. N
arientation an 02/19/14 on using the B Rights of Corporation 3-way aUd_ﬂ Pf phlysm.m
medication administration, Medication Error and orders/medication administration
e Ong Pirtig bty et econdsand medicaion cars, and
ication Administration Policy 7.1; completing - .
medication observation pass compelencles with medication pass audits.
an AN, audtting all records for photographs; - . . son
implementing use of armbands as another form ln.addlthn, discussion of egucatl
of identification; immediately auditing all residents | with all licensed nurses on Care
for armbands; auditing resident room doors for Plans and how the care plan relates
correct namaes, ravising tha arientation process to to the care of the resident. Also,
include medication administration competencies e ; ;i
: : ssing and reviewin
prior {0 being assigned to the {loor; notifying the training on_ acce.s g]' KC B
pharmacist of the error and requesting assistance care plans in Point Click Care.
with medication pass observations and audits; . . - d
reviewing \he previous 6 months of medication The meeting minutes were reviews
errors ta identity lrends; and conducting with the Medical Director by DNS
medication pass audits weelly. The Executive on 3/13/14 and 3/20/14 during his ,
: Director, Director of Nursing Services, 2-Unit weekly visit |
" Managers, Diractor of Clinical Education, 2-Socia! Y )
Services, Transitional Care Nurse, Business . : its
; : an audits
T Oftice Manager, Human Resources Parsonnal, 4. The U,mt Mana_gers beg Kt
Medicat Fecards Clerk wera present. The of all residents 5 times per week to |
rneeting minutes were reviewed with the Medical ensure all residents have an arm band
. Director. in place. Any resident who does not
arm band in place will
i 12. On 03/04/14 the RN Assessment !'mve z:in i I;!an ) P band
Coordinators began education with all licensed immediately have an arm
: nurses an Care Plans which included: initiating . placed and the reason the arm band
the care plan, how the care plan reiated ta the is not in place will be investigated,
cara of thet;lesi:jierlti how totutfili;e thle nur'sing by the Unit Manager and/or person
pracess in the develapment of the plan af cara, o o o will be
when a care plan s developed and updated, care conducting the ‘md,'t', I “:'l :
- plan critaria, and components of a nursing conducted by the Unit “fﬁ_lag'-f-
progress nole. The training also included and/or DON, ADON, DCE,
accessing and reviewing care plans in the Point Admissions Coordinator, Discharge
: Click Care. By understanding the components . week for 4
] and purpose of the care plan, and progress nota, Planner;hs m;]es per k for 4
all staff members should be able to provide weeks, then 3 times per wee
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proper and individualized care to each resident.
Demonstrations included how to access the plan
of care in Point Click Care, and explaining the
plan of care is an integral part in performing
individualized care for each residemt. It was also
axplained the nurses must utilize information
found in rasident's plan of care to provide care
every shilt. n additional education was provided
on haw lo locate plan of care documentation
under the dashboard; medical diagnosis: orders,
care plan tabs in the PCC, and alsa on the MAR.
In addition resident's charts have H&Ps and
physician progress notes available for reference.
All training was parfarmed in smail groups or 1:1
by the AN Assessment Coordinators. Participants |
were ailowed to ask questions; verbalized !
understanding; and, performed ratum

. demonstration.

13. Orientation for all new licensed nursas hirad
after 02/24/14 will include medication pass
observation competencies by the Director of
Clirical Education (DCE) prior to being assigned

. to the floor for arientation with another licensed

nurse. Licensed nurses selecied by Director of
Nursing Services to canduct on the floor
orienlation with newty hired nurses, will receive
additional training provided by Director of Clinical
Education, priar ta onentating any additional
licensed nursing stalf. This training will nclude;
defining preceptor/mentor; explaining the role of
preceptor and orientee; adult learming principlas,
strategies for effective precepting; chailenges of
being a preceptor; goals of the program: working
with staff at different stages of clinical
competence; warking with diversity: safe and
ethical practice; communication; critical thinking;
nursing pracess to problem solve; assessing
preceptar progress, skills abjective: knowledge

£ 333 weeks, then weekly for 4 weeks, The
results of the audits will be analyzed
and trends noted. The results will be
discussed weekly in the QAPI
| meeting.

* The Unit Managers began audits on
2/28/14 of all residents 5 times per
week to ensure all residents have a
photo loaded inta PCC. Any resident
who docs not have a photo in place
will immediately have a photo taken
~ and loaded into PCC and the reason

~ the photo is not in place will be
investigated, by the Unit Manager
and/or person canducting the audit.
Audits will be conducted by the Unit
Manager, and/or DON, ADON,
DCE, Admissions Coordinator,
Discharge Planner, 5 times per week
for 4 weeks, then 3 times per week
for 4 weeks, then weekly for 4
wecks. The results of the audits will
be analyzed and trends noted. The
results will be discussed weekly in
the QAP! meeting.

The DON, ADON, DCE. & RN
Supervisors began conducting a
medication pass audit on 3/1/14. 5
timnes per week, to ensure continued
effectiveness of the plan to reduce
errors. Medication pass audits will be
conducted 5 times per week for 4
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abjeclive atfective objective: continuous
interaction and {eedback on preceptor/orientee,
preceptor/orientee/Director of Clinical Educatiort;
and progress, confiict, and transition, for their role
as a preceptor/mentor. Until additional traiming
can be initiated, the Director of Clinical Education,

“wiil complete on the ftoor orientation with all new
licensed nurses.

t4. The Unit Managers began audits on 02/28/14 !

of alt residents 5 times per week lo ansure all
residents have an arm band in place. Any
resident who does not have an arm band in place
will immediateiy have an arm band placed and
the reason the arm band was not in place would
be investigated, by the Unit Manager conducting
the audit. The results of the audits would be

| analyzed and trends noted weekiy by the Unit

" Manager and DNS. The results would be

: discussed weekly in the QAP! meeting.

15. The Unit Managers began audits an 02/28/14
of all residents 5 times par week to ensure all
rasidents have a photo Joaded inta Point Click
Care (PCC). Any resident who does not have a
photo in place will immediately have a photo
taken and loaded into PCC and the reason the
photo was not in place would be investigated, by
the Unit Manager conducting the audit. The
resulls of the audits would be analyzed and
trends noted weekiy by the Unit Managers. The
results would be discussed weekly in the QAP
meeting.

16. The DNS, ADNS, DCE, & RN Supervisors
hegan conducting a medication pass audit on
03/01/14, 5 times par week, t0 ansure continued
eHlectiveness of the plan to reduce errors. Resuits
would be analyzed and trends noted weekly by

weeks, then 3 times per week for 4
weeks, then weekly for 4 weeks.
Results will be analyzcd and trends
noted. The results will be reviewed
and discussed weekly in QAPI
meeting.

A QAPI Committee meeting will be
held weekly for 4 weeks, then bi-
weekly for 4 weeks, then monthly -
thereafter. The committee will '
review effectiveness and compliance
with the plan to decrease medication

| errors, and will review, revise,

. update, and develop action plans,
based on any issues identified in
review of audits including arm
bands, photos, and medication pass
audits. Audits will be tracked and i
trended with follow-up actions or
education for staff completed as
needed to ensure compliance with
the plan of corrcction. If the Medical
Dhrector is unavailable in person on a
weekly basis, he will review progress
by phone with Executive Director
and/or DON.

it 15 ultimately the Administrator's
job to validate all parts of the POC
are implemented and compliance are
is achieved and continues.
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the DNS. The results would be raviewed and
discussed weekly in QAPI meeting.

17. On 03/03/14, an Ad Hoc QAP! was held to
discuss the lacility's monitoring of the plan to

| decrease medication errors. Also, the Pharmacy

| consultants plan for conducting a 3-way audit of
physician orders/medication administration
records and medication carts was discussed.
Pharmacy consultants also began canducting

- medication pass observations. Training was also
being conducted on narcotic reconciliation and

! documentation. Audits would aiso be conducted
of the medication rooms and carts, In addition,
discussion of the need to begin aducation with ail
licensed nurses on Care Plans and how the care
plan related lo the care of the resident, inciuding [
training on accessing and reviewing care plans in
PCC. The meeting minutes were raviewed with
the Medical Directar by DNS via telephone on
03/04/14,

18. A QAPI Committee meeting will be held
weekly for 4 weaks, then bi-weekly for 4 weeks,
then monthly thereaftar. The committee will
review effectiveness and compliance with the
plan to decrease madication errors, and will
review, ravise, update, and deveiop action plans,
based an any issues identified in review of audits
ncluding arm bands, photos, and medication
pass audits. Audits wili be tracked and trended
with follaw-up actions or education for staff
completed as needed by tha QAPI Committee. If
the Medical Director is unavailable in person on a
weekly basis, he will review progress by phone
with Executive Director and/ar GNS.

' The State Survay Agency validated the AQC on
CRAM CMS-2587(02-99) Pravious Veisions Cbsciele Event (D: 1WOoMN Facility '0; 100212 if continuation shest Page 6% of 0




®

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

AT

PRINTED: Q3/21/2014
FORM APPROVED
OMB NQ_0938-0351

SYATEMENT OF DEFICENCIES 1X1} PROVICER/SUPPLERTCLIA X2} MULTIFLE CCNSTRUCTION

AMO PLAN OF CCRARECTION ICENTIFICATION NUMBER: A BUILDING

185095 8. WiNG

(X3} DATE SURVEY
COMPLETED

cC
03/08/2014

MAME OF PROYIDER GR SUPPLER

GOLDEN

LIVINGCENTER - HILLCREEK

STREET ADDRESS. CITY, STATE, 2P “CLE
3118 BRECKINRIDGE LANE
LOUISVILLE, KY 40220

(X483 1D
PAEFIX
TAG

SUMMARY STATEMENT OF CEFICIENCIES [»] PROQV'OER'S PLAN OF CORRECTION )
IEACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE PLETICH
REGULATORY OR LSC IDEMNTIFYING INFORMATION) TAG CHOSS-REFERENCED TO THE APPRCPRIATE e
CEFICIENCY)

F 333

Continued From page 65 F 333

03/08/14 through observation, interview and
record review.

1. Interview with the Director of Nursing Services

{DNS), on 03/08/14 at 10:45 AM, revealed she

was notified of the medication error shortly after

the error occurred. She stated, the staft natified

the Advanced Registered Nurse Practitioner

{ARNP) via text message per LPN/Unit Mapager

from 100 Unit, on 02/19/14 at 3:04 AM. The text

massage, at 9:04 AM, provided the medications

involved and the oxygen (O2) levels at 82%.

Raview of the copied text message, identified

with the ARNP's name, date and time, revealed

the ARNP relurned orders at 3:05 AM via text

message to send Resident #1 1o the haspita! for a . |
medical evaluation. Review af the emergency '
department records revealed Resident #1's vital

signs wera not suppressed; however, he/she did

have a significantly abnormal chest x-ray.

2. Intarview with the DNS and record review, on
03/08/14 at 10:45 AM, revealed the initial
invastigation identified the medicalion error
occurred with a newly licensed, Licensed
Practical Nurse (LPN). The nurse was identifiad
as LPN #1. She was removed from the
medication cart and medication pass orientation,
She was provided education on the 8 rights of
madication admmistration. Review of ihe
education attendance roster recorded dated of
02/19/14, ravealed LPN #1 and #2 signed the
sheet indicating their atiendance. Interview with
the Director of Resident Assessment
Coordination, on 03/08/14 at 4:45 PM revealed an

. in-servica was provided by herself, on 03/04/14,

to the staff that was in orientation aon 02/1%/14,

. She stated, traiming would be provided during the

monthly arientation. Review of the staff
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Continued From page 66
aflendance form validated inservice attendance.

Intarview with LPN #1, on 02/26/14 at 1:15 PM,
revealed once tha medication efror was idantified
and reported, she was removad {rom the
Medication cart. She was reassigned with the
Director of Clirical Ectucation and Restorative
Nursing to become more aquatinted with the
residents. She reported her arientation was
axtanded.

Review of the statement of occurrence, on
02/19/14, completed by the DNS, dated 02/27/14,
revealed LPN #2 was in her fifth (Sth) and last
day of orientation. She completed an in-service
ralated to the 8 rights of medication
administration and medication error, and adverse
drug reaction reporting. The statament staled,
LPN #2 completed the medication administration
campatency, on 02/23/14, for E-Kit use and
reordering, oral medications, eye medications,
entarals, ijections and the disposition of
controlled madications. She was administerad
two (2} tast lor competency varification. She
passad both axaminations,

3. Review of the nghts of medication
administration education, evidencad by the
attendance roster revealed education was
completed on 02/19/14, 02/21/14, 02/22/14 and

began education with all icensed nurses on the 8 |
rights of medication agministration, Medicalion
Error and Adverie Drug Reaction Aeporting
Policy 6.2, and Medication Administration Policy
7.1. Policy 8.2 Medication Error and Advarsa
Drug Reporung and 7.1 Medication Admirnstration
ara from the "Nursing Care Center Pharmacy

F 333
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Corp.”. initiation of medication administration
observation competencies for all licansed nurses
was started on the first shift on 02/23/14 by the
RN Nurse Managers. All nurses who worked had
both trainings compisted by 02/24/14, No nurse
would be allowed ta work after 02/24/14 unless
training was complatad on medication
administration using the 8 rights of medication
admirntistration, Medication Error and Adverse
Drug Reporting Policy 6.2 and Medication
Administration pelicy 7.1, and had medication
pass cbservalion competencies completed by an
RN, prior to passing any medi¢ations. Education
included not crushing extended release
madications or no crushable medications and to
ensure resident has an order for "may crush

! meds.”

! Interview with AN #1 and LPN #4, on 02/27/14 at

! 7:25 AM and 7:40 AM, respectively, revealed they
i had received in-servicing on the B rights of

| medication administratian.

1

i

| Interview with House Supervisar #2, on 03/08/14
at 5:20 PM, revealed any staff identified as an
leava of absence and had not completed tha

: training by the Directar of Clinicai Educatian

i would receive the education upan their return

;' bafore they would be allowed ta work. There wars
1 thrae (3) on medicai leave and four (4) as needed
! staft wha raraly worked a schedule. The House

" Supervisor had a packet of education materials

" lar each person when any of these individuals

i warked again.

1

P4, Interview with the DNS, an 03/08/14 at 1:30

! PM, reveaied she completed the alectranic audit
! to ensure each resident had a currert, accurate

" photograph in the eMAR/eTAR on 02/19/14, prior

'

#1333
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to her leaving the facility at 7.00 PM.,

Review of the audil completed on 02/19/14, by
the Director of Nursing Services, ravealed it was
comptleted to ensure each resident had a current,
accurate photagraph in the eMAR/eTAR. All
residernts in houss on 02/19/14 had a photograph.

The Admission Coordinator, House Supervisor ar |

Unit Managers are responsible ta ensure a new
resident has a photo taken and uploaded into the
electronic charting system at the time of
admigsion.

Review of the I-pad with the DNS, on 03/08/14 a1 |

1:45 PM, revealed she checked to ensure each
resident had a current picture. She stated she did
update two (2) of the piclurss.

Review of the inservice on efectronic photos,
dated 02/27/14 revealed education for Admission
Coordinatar, House Supervisors, and Unit
Managers was provided by DNS. The Admission
Coordinator, House Supervisor or Unit Managars
are responsible to ensure a new residant has a

' photo taken and uploaded into the alectranic
charting system at the time of admission

Telephone interview with the 200 Unit Manager
and 100 Umt Manager, on 03/08/14 at 5.41 PM
and 6:0C PM, respectively, revaaled they had
Zeen ramed and directed o ensura 2ach res dent
had a picture on their 2leciromc recard.

5. Heview of the QAP! attendance record, on
03/08/14, verfied a regular scheduled monthiy
meating was held, on 02/20/14, with the Director
of Nursing Services, the Medical Diractor and
three (3) plus Directors in attendarnca, Topics of
discussion, included the medication error of
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| 02/19/14, which was identified as a routine
monihly mesating.

6. Review of the medication pass obsarvations
i ravesled the consultant pharmacist was on

| location on 03/04/14 and initiated medication
| pass observations, The pharmacy cansuitant
began conducting a 3-way audit of physician
orders/imedication administration records and
medication carts, along with medication pass
observations, in-service education, and
madication room audits. No issues had been
identitied with the completad med pass
observation; howevar, this was ongaing and

i pending raview.

7. Review and interview with the DNS and Field
Services Clinical Director on 03/07/14 at 5:15 PM,
revealed medication errors for the previous six (6)
month period were reviewed and analyzad on
02/26/14 with no trends identitied.

8. Observaton during tour of twenty-five (25)
rooms an the 300 Hail, on 03/08/14 at 5:15 PM,
revealed sach resident room had a name
'dentification orl the outside of the doar in the hall.

Review of written statements, dated 02/26/14,
from the Admission Coordinator and Staffing
Coordinalor, revealed the deors (resident rooms}
were audited on 02/23/14. The audt form used
was from the midnight census and included the
run date, of 02/22/14 at 11.59 PM.

Raview of the Admission Coordinator and the
Staffing Coordinator's wrilten statements, dated
02/26/14, revealed an audit of resident photos
were completed for of all residents,
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Interview with the Admission Coordinator and the
Staifing Coordinator, on 02/27/14 at 8:25 AM,
revealed they utilized the 02/22/14 midnight
census lo chack each door for a resident name.
There wera no doors found withaut appropriate
names.

9. Review of written statements, dated 02/26/14,

from the Admission Coordinator and Staffing

Coordinator, revealed the arm bands were

audiled on 02/23/14, and piaced on the residents

as another form of identification, The audit farm

used was Irom the midnight census and included

the run date, of 02/22/14 at 11:59 PM, i

t Hevlaw of the Admission Coordinator and the

| i Staffing Coordinator's written statements, dated

] 02/26/14, revealed an audit of residem armbands
; was completed for of all residents.

! Interview with the Admission Coordinator and the |
! ; Stafting Coordinator, on 02/27/14 at 8:25 AM, |

| rovealed they utilized the 02/22/14 midnight

¢ census {a check each resident for an armband.

{ There was a total of one-hundred thirty-nine {139)

; residents on the census. They found two

! residents who already had an armband on and

! the rest were provided a new armband.

.} Reaview of the insarvice stalf attendance record
| ravealed an inservice on arm bands was

i conducted on 02/27/14, with the Admission

! Coordinator, Staffing Coordinatar, House

i Suparvisars and the Unit Managars.

: 10. Quservations of lifteen (15) residents on
| 02/26/14 revaealed the residents had arm bands in

! place.

L
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11. Review of the QAPI attendance record, on
03/08/14, verified a regular scheduled maonthly
meeting was held, on 02/20/14, with the Director
of Nursing Services, the Medical Directar and
three (3) plus Directors in atendance and was a
routine monthly meeting. Tha toplc of discussion
was the plan to decrease medication errors, An
Ad Hoc QAP! maeseting was held, on 02/24/14,
retated to the medication error occurrence, dated
02/19114, for ongoing auditing, monitoring and

ra-avaluation.

Interview with the Executive Director and Tha

DNS, on 03/08/14 at 2:00 PM, revealed the QAPI
meelings are ongaing waekly, with the auditing,
reviewing and re-evaluation of the findings of the

auditing and on target.

12. Review of the education content regardng
care plans, completed on 03/04/14, by the AN
Assassment Coordinators with all licensed nurses
revealed it included: nitating the care plan, how
the care plan related to the care of the rasident:

how to utilize the nursing process in the
davelopment of the pian of care, when a care

plan is developed and updated; cara plan criteria;
and componants of & nursing progress note. it
also included training on accessing and reviewing
cara plans in Point Click Care. Demonstrations
inciuded: how {0 access the plan of care \n Paint
Click Cars, and explaiing the pian of care was
an integral part in perlorming individualized care

for each resident. The nurses must utlize

infarmation found in the resident's plan of care to
provide cara every shift. Education included how
io locate plan of care documentation under the
dashboard; medical diagnosig, orders, cara plan

tabs in the PCC, and also on the MAR. In
addition the education covered the rasidants’
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i charts containing H&Ps and physician progress
notes that were avaitable for reference, All
training was performed in smali groups or 1:1 by
| the RN Assessment Coordinators. Participants

; asked questions; verbalized understanding and

performed return demonstration.

interview with the Director ot Resident
Assassment Coordination, on 03/08/14 at 4:45
PM, revealed an in-service was provided by
herself, on 03/04/14, to the staff that was in
orientation on 02/1914. Sha stated, training
wauld be provide during the monthiy orientation
related lo the care plans. She reparted she

the usa of the care plans, how to access and
update, when neaded,

Telephone Inlerview with LPN/UM 100 Unit, on
03/08/14 at 6:00 PM, ravealed she received
training last week on the use of care plans. She
reponted the Director of Raesident Assessment
Caordinatar was on the 100 Unit, on 03/04/14,
providing education related to care plan use and
how lo access to the cara plans.

13. Review of the hired employee summary with
dates of hira, dated 03/04/14, revealed na listed
licensed employees hired since 02/24/14.

Interview with the DNS, on 03/08/14 at 2:40 PM,

revealed thera were no new licensaed nurses hired

since 02/24/14, Howavar, sha had identified

nursing staff who she would offer the opportunity

to be a preceptor for the new staff during
orientation,

Interview with the Director of Clinical Education,
on 03/08/14 at 3:20 PM, revealed she added the

would be providing training with staffing related to

|

L
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i ataff orientation with all new licensed nurses lo
! her agenda, pending the additional training for the
! preceptors.
1

i 14. Review of tha arm band education attendance
| record, dated 02/27/14, «dentified attendance of

. Assistant DNS, Unit Managers, Staffing

i Cuoordinataor and Admission Coordinator.

!

; Raview of the audits conducted on 03/01/14 by

! the Unit Managers revealed on all residents on

| their assigned units were checked five (5) times

| per week to ensure ait residents had an arm band
in place. There were na identified missing or lost
arm bands found during these audits.

and 6:00 PM, respectively, revealed audits were

completed five (5) days a week to ook for

residents wha did not hava a arm band in place.

If the arm band was not there, then one was
placed immediately, The reason the arm band

i was not in place was investigated, by the Unit

. Manager completing the audit. Tha results of the

i audits wera discussed weekly in the QAPI

i meeling by the DNS.

t

$ 15. Review of the rasident photo education

! attendance record, dated 02/27/14, identitied

I' attendance of Assistant DNS, Unit Managers,

; Staffing Coordinator and Admission Coardinator.
|

| Review of the rasident photo audit revealed it was
i initiated on 02/28/14. Tha audits were conducted
i by the Unit Managers five (5) times per week to

{ ansure all residents had a phota loaded into PCC,
: Two (2) phatos were retaken o updats due lo the
| aging procass.

Telaphone intarview with the 200 Unit Manager |
and 100 Unit Manager, on 03/08/14 at 5:41 PM |

F 333
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Telephone interview with the 200 Unit Manager
and the 100 Unid Manager, on 03/08/14 at 5.41
PM and 6:00 PM, respectively, revealed audits
were compleled fiva (5) days a wesek lo look for
residents who did not have a photo in placa. it
the photo was not there, then one was placed
immaediately. The photos were taken and loaded
into the PCC. The reasaon the phota was not in
place was investigated, by the Unit Manager
completing the audit. The results of the audits

F 333

were uiscussed in the QAP meeting by the DNS.

' 16. Review of the medication pass audit initiated
on 03/01/14, for live (5) days, revealed they were
completed and in a binder. The Assistant
Director of Nursing Services (ADNS) provided
documentation of six (B) audits that were
completed for week one (1).

" Interview with the DNS and ADNS, on 03/08/14 a
2:20 PM, revealed all units were audited and
these audils were provided {0 the DMS for review, |

17. A QAPI meeting was heid, on 03/03/14.
Review of the attendance record revealed the
DNS, and the ED were prasent, plus 10 additional
managsment staff for on going review of auditing
and monitoring.

Raview of telephanic review notes dertified the
Medical Director was nat fied by the DNS, on
03/04/14, of the Ad Hoc QARI meating and the
topics of discussion.

interv.ew with the Executive Director and the
DNS, on 03/(8/14 at 2:00 PM, revaaled the QAP!
meetings are ongaing weekly, with the auditing,
reviewng and re-evaluation of the findings of the
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auditing and on target.

imarview with the Director of Restdent
Assassment Coordination, on 03/08/14 at 4:45
FM, revealed an in-service was provided by
harsell, on 04/04/14, to the staft that was in
arientation on 02/19/14. She stated, training
would be provide during the manthly orlentation
retated to the care plans. She reported sha
would be providing training with staft related to
the use of the care plans, how to access and
update the care plans when negded.

Telephone interview with LPN/UM 100 Unit, on
03/0814 at 6:00 PM, revesled she received
training last week on the use of care plans. She
reported the Director of Resident Assessmant
Coordinator was on the 100 unit providing
education relatad to care plan use and how {o
access the care plans,

18. Interview with DNS, on 03/08/14 at 12:00
PM, revealed the next weekly DAPI meeting was
schaduled, on 03/10/14, for continuad monitoring
and ensunng compliance. The committee will
raview effectivanass and compliance with the
plan to decrease medication errors, and will
raview, revise, update, and develop action plans,
based on any issues identified in review of audits
including arm bands, photas, and medication
pass audits, Audits would be tracked and trended
with {oliaw-up actions or education for staff
completed as needed. If the Medics! Director was
unavaiable in person on a weakly basis, he
would review the lacility's progress by phone with
the Execulive Director and/or CON,

483.30{e) POSTED NURSE STAFFING
INFORMATION

F 333

Fasel 1.No specific residents were
identified in this citation.

2
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The lacility must past the following information on
a daily basis:
o Facility nama.
o The current dats.
0 The total number and the actual hours warked
by the following categorias of licensed and
unlicansed nursing stalf directly responsibte for
resident care per shift:
- Registered nurses,
- Licensed practical nurses or licensed
vacational nurses (as defined under State law).
- Certified nurse aides.
a FResident cansus.

The facility must post the nurse staffing data
specitied above on a daily basis al the beginning
of each shift. Data must be posted as loliows:

o Clear antf readable farmat.

@ In a prominent place readily accessible to
residents and visitars.

Tha faciiity must, upon orat or written request,
make nursa statfing data available to the pubiic
tor review &t a cost not fo exceed the community
standard,

The facility must maintan the posted daity nurze
staffing data for a minimum of 18 menths, or as
required by State faw, whichever is greater,

This REQUIREMENT is not met as evidenced
by

Based on abservation, interview, record raview
and review of the Daily Nurse Staffing torm, it
was determined the facihty failed to post the Daily
Nurse Staffing data at the beginning of each shift

' Supervisors began updating the
Daily Nurse Statfing Form at the
beginning of each shift on 3/10/14.

2. All residents have the potential to
be affected. The Daily Nurse

Stafting Form was revised on
3/11/14 & again on 3/12/14 to
provide additional information on the
i form to assist with the calculation of
. nursing hours calculations and to

| provide an arca to update census at

! the beginning of each shift.

| 3. The Executive Director provided
in-service education on 3/12/14,
313/14,3/17/14, 3/21/14, 3/24/14,
3427714, & 3/28/14 to the DON,
ADON, DCE, Nursing Supervisors,
tnit Managers, Staffing
Coordinator, and other staff
members concerning posting of
Nurse Staff Information as set forth
by the regulation in regards to proper
posting and data required in order for
compliance. The nurse staff
mformation is being posted as
required by the regulation.

T'he staffing coordinator will post the
Nurse Staffing/census information
Monday - Fnday on a Jaily basis
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and the information posted did not match the
Daily Assignment Sheets for twelve (12) of twelve
{12) days. In addition, two (2) Daily Nurse
Staffing Forms posted inciuded stafl in arientation
as part of tha stalfing level.

i monitor and update the nurse

' staffing/census changes and make
l corrections at the beginning of the
| 1st and 2nd shift.

The findings include: The staffing coordinator will be
responsible for posting the projected
Nurse Staffing/census information

" on Friday for the weekend.

The facility did not have a policy regarding the .
posting of daily nursing staft. i

Interview with the Director of Nursing Services

(DNS), on 03/07/14 at 3:15 PM, revealed there

was no policy for the posting of the nurse staffing -

hours. Sha reported the facility followed the
regulation and posted the nurse staffing haurs
daily in the morning and was not aware of the

‘The Nursing Supervisor assigned to
3rd shift each day, and all shifts on

the weekend, will be responsible for
monitoring, making corrections, and

posting updated, accurate, nurse
staffing/census information at the
beginning of each shift.

requirement to be posted at ihe beginning of each
shift. She further stated posted staffing hours did
nat refiect any changes made with each shift.

Review of tha Daily Nurse Staifing Form, dated
02/10/14, revealed the staffing form did not match
tha Daily Assignment Sheet. The night shift
assignment had three (3} RNs verses the four (4)
RiNs posted. The Licensed Practical Nurses
(LPN) on the assignment sheet was fiva (5) LPN
versas the six (6) posted.

Any Nurse assigned to supervisory
duties for the first time will receive
in-service education on nurse statt
posting requirements prior to
working as a supervisor.

A Ad Hoc QAPI meeting was held
on 3/10/14 and the plan to address
F356 was reviewed to include:
356 Staffing Coordinator to post
Monday through Friday 1st and 2nd
shift and proposed numbers for 3rd
shift and weekend shifts. Weekend
house supervisors and Third shift
. house Supervisors will be
Fac iy iCr 106212

Review of tha Daily Staffing Form, dated
12/19/14, (the day of the medication error} and
the Daily Assignment Sheet revealed the night
shift had four (4} LPNs working verses the posted
five (58). There were a total of ten (10) LPNs
posted for the day shift; however, that included
the four (4) nurses in arientation.

Observation, on 02/26/14 at 10:00 AM, of the
Daity Nurse Staffing Formn, datad 02/26/14,

Ewant 10~ 1AIGIT
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ravealed the Daily Nurse Staffing Form was
completed for all three shifts versus the day shift
only.

Review of the Daily Nurse Stafling Form, dated
03/02/14, and the Daily Assignment Sheet
ravealed the LPNs on day shift tataled seven (7)
verses tha eight (8) posted.

Raview of the Daily Nurse Stafting Farm, dated
03/03/14, and the Daily Assignmant Sheet J
revealed the LPNs scheduled to work was thrae ]
(3) verses the five (5) posted. The CNAs ]
scheduled for the night shift was gight (8) versas
the nine (9) posted. There was ane (tYCNAIn
orientation which was included in the Daily Nurse |
Staffing data posted.

Observation, on 03/05/14 at 5:15 PM, of the Daily
Nurse Staffing Form, dated 03/05/1 4, revealed
the Daily Nurse Staffing Form was completad for
all three shifts, Reviaw of the Daily Assignment
Sheet revealed the CNASs scheduled for the night
shilt was six (6) varsas the seven (7) posted.
Further raview revaaled two (2) stalf had calfed
in, hawever, this was not refleciad on the posting.

Interview with the Staffing Coordinator, an
03/06/14 at 4:25 PM, revealed one of her
responsibiiities was for staff schedy ing and te
schedule the staff was on duty. She was
responsible to ensure sulficient staff to meet the
negds of the residents. She stated avery morning
she calculated the Daily Assignment Sheaets,
calculated the Daily Nurse Statfing Form, and
made sure it was posted. She stated she had
this form completed between 7-00 AM - 9:00 AM
and posted it on the wall outside of the door to
her office. She stated on Friday mornings, she

responsible for changing/adjusting
F356| the census and/or staffing as needed

; at the beginning of their shifi(s).

. Training will be provided to DNS,
ADNS, Staffing Coordinator,
House Supervisors, on process for
posting and updating staffing sheer.
This was reviewed with Medjcal
Director on 3/13/14.

4. The Executive Director, DON,
ADON, DCE, Unit Managers, or
MDS, will conduct audits three times
per week for 3 months to ensure
compliance.

Audits will be tracked and trended
with follow-up actions or education
for staff completed as needed to
ensure compliance with the plan of
correction. ‘

!

The results will be reviewed and '
discussed weekly/monthly in QAPI |
meeting. ’

After 3 months, the DON, ADON,
and Executive Director will monitor
for continued compliance and eport
tindings monthly in QAPI meeting.

It 15 ultimately the Administrator's
Job to validate all parts of the POC
are implemented and compliance are
13 achieved and continucs.
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completed the weekend forms far Friday.
Saturday and Sunday and placed them in the
posting slesve on tha bulletin board for the whole
weekend. Sha revealed no cne really updated

_ tha forms other than herself. The forms were
completed in the moming and naver changed
through out the day. She stated she just filed the
ones lrom the day before withaut updaling each
form. She stated the stalfing numbers included
the staff in orientation (RN/LPN/CNA) and the
count included the Unit Manager, that worked the
desk. I

Interview with House Supervisor #1, on 03/06/14
al 5:05 PM, revealed there were two forms. One
; was a Daily Assignment Sheet and the other was
i the Daily Nurse Staffing Form that was to be
| posted with the staffing level. She reviewed the ;
! Daily Assignment Sheels and verified her staff
I from that particular form. She documented an
| the Daily Assignment Sheet when there was a call
{in or it someone didn't show up. She stated she
' did not do anything to tha daily staffing sheets
; befare the next shilt to show changes in the
i number of staff available for the next shift.

i Cantinued intarview with the Director of Nursing

| Services. on 03/07/14 at 3:15 PM, revealad the

: Daily Nurse Staffing Form was campleted in the

| 2arly morning by the Staffing Coordinator and

: pasted at that time. The Stalfing Caordinatar was
. not trained to the requirements of the regulation

" only that it was to be posted in the marning.

H

GRM CMS.2587(02-99) Previous Veisions (lasclens Evant 10 ViV GM1T Faciby ID- 100212 Il contimuation sheet Page 50 ot 80




