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| An Abbreviated/Partial Extended Survey was !
initiated an 02/25/14 and concluded on 03/08/14 |
i to invastigate KY21369. The Division of Health | |
i Care substantiated the allegation with Immediate

Jeopardy identified on 02/28/14 and determined ! |
to exist an 02/19/14 at 42 CFR 483.20 Resident - |
Assessment, (F281 and F282); and 42 CFR | .
| 483.25 Quality of Care, (F333) at a scope and

| severity of a2 "J*. Substandard Quality of Care

i was identified at 42 CFR 483.25 Quality of Care.

{ The facility was notified of the immediate

§ Jeopardy on 02/28/14. i f

| On 02/19/14 at approximately 8:45 AM te 9:00

' AM, Licensed Practical Nurse (LPN) #1, who was
in orientation with LPN #3, administered Resident . _

| #2's medication to Resident #1 without ensuring | i
he/she was the right resident and without LPN #3 | : .

| being present to supervise the task. Resident #1 | '
was administered five (5) medications that were

, not prescribed tor him/Aer which included an

i antihypertensive, an antidepressant, an
antiplatelel, and an opioid pain medication. The

i LPN failed ta compare the resident to the

rasident's picture, and failed to ask the alert and

I oriented resident his/her name.

» Resident #1 experienced increased shortness of
air between 8.00 AM and 9:00 AM prior to the
medication error. The Advanced Registered

« Nurse Prachiionar (ARNP) was notified, on !
02/15/14 at 9:04 AM, of the medication error and

' shortness of air status, and the ARMP ordered the i
resident ba sent to tha hospital for a medical i
avaluation.

: Resident #1 was evaluated by the emergancy i ,
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F 000! Continued From page 1 F ooo!
! room physiclan and admitted with the clinical
, imprassion of Dyspnea, Accdental Overdose i
| (Opiate-Accidentai), Respiratory Failure and
Hypoxia. Resident #1 was hospitalized for three

(3) days and expired on 02/21/14.

An acceplable Allegation of Compliance (AQC) |

was received on 03/07/14 alleging the removal of |

i the Immediate Jaopardy on 03/05/14. The State
Survay Agency (SSA) validaled, on 03/08/14, the i

Immaediate Jeopardy had been removed on i

1 03/05/14, as alleged, prior to exit. The scope and !

: severity was lowered to a "D" at 42 GFR 483.20

| Services Meat Professionai Standards, F281 and

, F282; and, 42 CFR 483.25 Quality of Care, F333 I

: while the facility develops and implements the

! Pian of Correction (POC}) and the lacility's Quality

| Assurance (QA) manitors the effectiveness of the

j systemic changes.

i An additional deficiency was cited at 42 CFR

i 483.30 Nursing Services (F356) at a S/S of an

ET

i
i The 55A investigated KY21456 in conjunction
! with KY21369 during the abbreviated survey.
The allegation wasg unsubstantiated with no
deficiencies identified.
F 281 ' 483.20(k)(3)(i) SERVICES PROVIDED MEET
8=)  PROFESSIONAL STANDARDS

F 281

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

This REQUIREMENT is not met as evidencad

by
Based on interview, racord review, and review of

]

Jﬁt/{f(

1. On 2/19/2014 at approximately
9am, Resident #1 received four
medications in error. The error was
tmmediately identified by nursing
staff. The ARNP on call was
notified and an arder was received to
send Resident #1 to the ER at
9:04am. Resident #1 was lransported
by EMS to Baptist Hospital East.
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' Upon arrival at the hospital, he was
281 Continued From page . Te
i page 2 F 281 in stable condition,

the facility's Investigation Report, Madication
Adm:nistration Policy and the Licensed Practical
Nursing Scope of Practice in Kentucky, it was
determined the facility failed to have an eflectivs
system 1o ensure medicalions were administered |
according to professional standards for one (1) of |
ten (10) sampled residents (Resident #1). '

On 02/19/14 at approximately B:45 AM to 9:00
AM, Licensed Practical Nurse (LPN) #1, who was
in criemation with LPN #3, administered Resident :
#2's medication lo Resident #1 without ansunng
he/she was the right resident and without LPN #3
being present to suparvise the task. Resident #1
was administered five (5) medications that were |
nat prescribed for him/her which included an
antihypertensive, an antidepressant, an
antiplatelel, and an opicid pain medication. The
LPN failed to compare the resident to the
resident's picture, and failed to ask the alert and
oriented resident his/her name.

Resident #1 experienced increased shortness of
air between 8:00 AM and 9:00 AM prior to the
maedication error. The Advanced Registered
Murse Practitioner (AANP} was notified, on
02/19/14 at 9:04 AM, of the medication error and
shortness of air stalus, and tha ARNP ordered tha
rasident be sent to the hospital for a medical
aevaluation.

Resident #1 was evaluated by the emergancy
rogm physic:an and admitted with the clhical
impression of Dyspnea, Accidental Overdose
{Opiata-Accidental), Respiratory Failure and
Hypoxia. Resident #1 was hospitalized for three
(3) days and expired an 02/21/14, (Refer to

: F333)

2. All residents have the potential to
be affected. The facility took
immediate action to ensure the safety
of alt residents. The Licensed
Practical Nurse who gave resident #1
the medications in error, was
removed immediately from the cart.

' One other Licensed Practical Nurse

who had previously worked at the
facility for several years was also 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

Policy 6.2, and Medication

. Administration Policy 7.1, "Nursin

Care Center Pharmacy Policy &
Procedure Manual - 2007

PharMerica Comp.".)

" 3. On 2/19/14, the Direcior of

Clinical Education immediately
began education with all licensed
nurses on the § rights of medication
administration, Medication Error
Adverse Drug Reaction Reportin
Policy 6.2, and Medication
Administration Policy 7.1. Policy 6
Medication Error and Adverse Drug
Reporting and 7.1 Medication

d
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F 281 Continued From page 3 . F281| Administration are from the
In addition, interview and review of the faciiitys | "Nursing Care Center Pharmacy
- Nursing Competency revealed LPN #1's Policy & Procedure Manual - 2007
_l ! competancy in madication administration had not PharMerica Corp.”. Initiation of
| been validated per the facility's A Pt
i p. flys pollcy. medication observations
| The facility's failure lo ensure medication was competencies for all licensed nurses
| agmr?icfi:e;ah‘:n ng‘fkﬂgiﬂg standards was started first shift on 2/23/2014
of p cau ikely to cause wrses
I serious injury, harm, impairment, or death to a by RN Nurse Managers. .A.]l n
resident. Immediate Jeopardy was identified on who worked had both trainings
02/28/14, and was determined to exist on completed by 2/24/2014. No nurse
02/19/14. The facility was notified of the will be allowed to work after
Immediate Jeopardy on 02/28/14. An acceptable training i
Alisgation of Comptiance (AQC) was received on 2/24/%2tll;unless di ﬁng 18
03/07/14 alleging the removal of the Immediate completed on medication
Jeopardy on 03/05/14. The State Survey Agency administration using the 8 rights of
(SSA) validated, on 03/08/14, the Immediate medication administration,
-;ﬁop:cr'dv had'bee?t re:rﬂhmd on 03'35“4- rﬁ; Medication Error and Adverse Drug
leged, prior 10 8x @ scope and severity was . . o
lowered to a "D while the taciity develops and Reporting Policy 6.2 and Medication
implements the Plan of Carrection (POC) and the Administration policy 7.1, and have
facllitys Quality Assurance (QA) monitors the medication pass observation
effactiveness of the systemic changes. competencies (see attached
. . i Medication Administration
The findings include: Competcncy Checklist), completed
Review of the !acifity's Licensed Practical Nursing by an RN, prior to passing any
Scope la?if t:rmLPN in Kﬂmuut::‘av& dated July 2013, medications, Education included not
ravealed the LPN was required to practice crushing extended release
nursing with reasonable skill and safety. Even | .-
though the act may be within the scopa, i the medications or no crushable meds
LPN did not have the training and skills, the act and to ensure resident has an order
should not ba done, for "may crush meds." Medication
observation competencies will be
Review of the facility's Nursing Competency P
Checklist revealed an assessment of clinical completed when a medication error
compstency of nursing personnel woukd be is identified, and annually for all
completed during the orientation period. The licensed nursing staff.
compelency checklist was an on going tool, to be
‘OAM CMS-2587(02-99) Pravious Versions Obaciete Event i IWOM11t Fachity 10: 100212 It contiriuation shest Page 4 of 80
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On 2/19/2014 at approximately 7pm,
F 281 Continued From pags 4 ' 2 AP
€ rom pag = the Director of Nursing Services

campleted within ninety (90) days at hire.
Validation for clinical campetency would te
commieted during orienlation with the various
assigned staff.

Review of the facility's Medication Administration,
General Guidslines, daled October 2007,
revealed residents were identified prior to
administration of medications. Residents should
be identfied using three (3) identitiers prior to
medication administration. Room numbers
should not be used as ona (1) of two (2)
identifiers. The procedure was to use ane (1) of
Ihe tollowing procedures: check the identification
band; check the phatograph attached ta the
medication administration record; and/or verity
the resident’s identitication with other nursing

| care center personnal,

|

i

Review of the facllity's investigation, undated,
revealed Resident #1 received the incorrect
medication ont 02/19/14. LPN #1 entered the
resident's room and called Resident #1 by
Resident #2's name and Resident #1 answered
and sat up in the bed. LPN #1 administered
Resident #2's medications to Resident &1,
Further review revealad there was no evidence
LPN #1 compared the pictures of Resident #1 or
Resident #2 to Resident #1 or asked Hesident #1
his/her name.

Rewview of Resident 41's Medication
Administration Record (MAR), dated February
2014, ravealed on 02/19/14 the medications
scheduled for 8:00 AM and 9:00 AM, were coded
on the MAR as not administered indicating the
documentation would be located in the nurses
notes as to why the medications were not
administered. Corresponding nurses notes

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 '
Caardinator, House Supervisor, or
Unit Managers are responsible to
ensure a new resident has a photo
taken and uploaded into the

electronic charting system at the time
of admission. Education for

Admission Coordinator, [ouse |
Supervisors, and Unit Managers was
provided by DNS on 2/27/14.

On 2/20/14 at 11am, the Medical
Director attended QAPT to discuss !
the medication-error and resident #1
current condition. The Medical
Director agreed with plan to address
medication crrors, which included:
rmmediately removing Jicensed
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
4150 was in orientation on 2/19/14 on
using the 8 Rights of medication
administration, Medication Error

and Adverse Drug Reparting Policy
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' ' indicated Resident #1 did not receive his/her
ordered meadications related to the transfer out to

; the hosgital for an evatuation.

|

! Interview with LPN #3, on 02/25/14 at 11:35 AM

» and on 02/26/14 at 3:22 PM, revealed LPN #1

- was assigned to her for the day shift, on

, 02/19/14, when the medication aerror occurrad,

' She stated she had observed LPN #1 preparing

. and administering medications for another
resident just prior 1o the ncident. She had ra !
: concemns with LPN #1's ability to perform the task ’
: at that time; however, LPN #3 stated she was not

i i famifiar with where LPN #1 was in har orientation.
LPN #1 revealed tha rights of medication
! administration should be observed, however, LPN

| #1 did not do this and administered the

medications to the wrong resident,

Interview with LPN #1, on 02/26/14 at 1:15 PM,

{ revealed she was hired on 02/10/14 and had

i‘ been on the unit providing direct resident cara for
i three shiftg. She stated, prior to coming to wark
| at this facshty sha had worked in a physician's
office since October 2013. She revealed sha

1 entered Resident #1's room and called the

| resident by the name of Resident #2. Resident

! #1 answered and she proceeded to administer

i the medications to Aesident #1 which had been

; prepared for Rasident #2. She staled she had

! several interruptions during the medication pass.
! LPN #1 stated she should have gone back and

f checked the photo in the MAR and had someone
i else to ga with her to identify the resident. She

; ! stated she was still in orientation and was nat

i tamitiar with the residents. LPN #1 revealed she
i did not follow the nurse practice by not making

{ ! sure the right resident was administered the right
! medications, She stated her medication

Policy 7.1, in-service education for
all licensed nurses on using the 8
Rights of Medication
Administration, Medication Error
and Adverse Drug Reporting Policy
6.2 and Medication Administration
Policy 7.1, and auditing all resident
photographs in emars/etars. Medical
Director also provided information
regarding resident #1. The Medical
Director stated resident #1 was
awake, alert, and oriented, requesting
to return to the facility.

On 2/23/2014, the Admissions
Coordinator and the Staffing

. Coordinator conducted an audit of all

doaors to ensure the correct resident
name was listed. One door on the
300 hall had a missing name, [t was
replaced immediately. The

| Admissions Coordinator or Staffing

Coordinator is responsible to ensure
the names on resident room doors are
accurate.

On 2/23/2014. the Admissions
Coordinator and the Staffing
Coordinator conducted an audit of all
residents with arm bands. The
facility decided to implement all
residents wearing arm bands as
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F 281{ Continued From page & £ 29¢| another form of i";"’“‘m"";‘:""' The
compatency was nol completed prior to the Admission Coordinator, House
medication pass on the moming of 02/19/14. Supervisor, or Unit Managers are
_ ) responsible to ensure a new resident
Intarview with the Director of Nursing Services has a new arm band placed on the
(DNS), on 02/26/14 at 5:31 PM, revealed the resident at the time of admission and
Lcensed Practical Nursing Scope of Practice in ) bands if th
Kentucky was the standirds of practics used In to replace armbands if the armband
this tacility. The LPN Scope of Nursing was not 1s missing, becomes soiled or
me“?i?c;?i by th?h nurse ad!ﬂifﬁmgs :16 "y illegible. Education for Admission
m on fo the wrong resi @ state i i d
LPN #1 had passed her nursing boards and was Sog:trgdmator, Hou:: SUPC.S:‘?L“’ an
an LPN; therefore, she felt that qualified LPN #1 Tut Managers was provided by
to pass medications. LPN #1 was assigned 10 a DNS on 2/27/14.
seaasoned nurse on the unit during orientation and
remained assig’g?d to this nurse, She stated the On 2/24/2014, arm bands were
staff in orfentation had ninety (90) days to :
completa their competency chack off list and the placed on all residents by the
competency chack list to-be completed within the Coordinator as another form of
ninety (90} days. She revealed the medication identification.
efror should not have occurred. She further
stated the prior nursing administration had
stopped using the am band as a form of On 2/24/2014 at 8am, Ad Hoc QAPI
identfication, howaver, it remained as an option was held to discuss facility's
:g th% Laumacimya tpoﬂcyf ok %Muo for ree::dent implementation of plan to decrease
wdentifs . ificanon bracetet had medicati ich incl .
bean in place, that would hava been an additional A w-h'Ch- inciuded,
laver for identt : immediately removing licensed
yer for identifying the rasidents and possibly : . .
pravented the occurrence of the medication errar, practical nurse who administered
medications in error to resident #1
The facility implermented the foliowing actions to il medl;acacul'lon edoxation
i ¥ ai 2 .
ramove tha Immediate Jeopardy: for licensed p cal .n grsciandia
second licensed practical nurse who
1. On 2/19/2014 at approximately 3:00 AM, also was in orientation on 2/19/14 on
Resident #1 received five medications in error, using the 8 Rights of medication
The error was immaediately idantifiad by nursing administration, Medjcation Error
staff. The ARNP on call was notified and an and Adv Dru rting Poli
order was recsived to send lo the Emergency erse Drug Reporting Policy

ORM CMS-2587(02-99) Previous Versions Obaociete Evant ID: iWOMTY Facilly ID: 100212 i continuation shest Page 7 of 80
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' Room (ER) at 9:04 AM. Residenlt #1 was

! transported by Emeargency Medical Services

{ {EMS) lo the haspital. Upon arrival at the hospital,
| hefshe was in stable condition.

| 2. All cesidents had the potential to be affected. |

| The facility took immediate action 10 ensure the !

; safely ol all residents. Licensed Practical Nurse

i #1, who gave Resident #1 the medications in

: error, was removed immediately from the cart.

: Licensed Practical Nurse #2, who had previously i

: worked at tha facility for several years, was also f
[
I
!

i in orientation. Both Licensed Practical Nurses
recewved education on 02/19/14 on the 8 rights of

{ medication administration, Medication Error and

' Adverse Drug Reaction Reporting Policy 6.2, and |
Medication Administration Policy 7.1, "Nursing
Care Center Pharmacy Paolicy & Procedure
Manual - 2007 PharMerica Corp.".

3. On 02/19/14, the Director of Clinicai Education |
immediately began education with all licensed
nursas on the 8 rights of medication
admistration; Medication Error and Adverse
Drug Reaction Reporting Policy 6.2; Medication
Administralion Policy 7.1. Policy 6.2 Medication
Error and Adverse Drug Reporting and 7.1
Medication Administration are from the "Mursing
Care Center Pharmacy Palicy & Pracadure
Manual - 2007 PharMerica Corp.”. initiation of
medication cbservations competencies tor alt
licensed nurses was started first shift on 02/23/14
by the RN Murse Managers. All nurses who
warked had bath trainings completed by
02/24/14. Na nursa would be ailowed to work
after 02/24/14 unless training was completed on
medication administration using the 8 rights of
medication administration, Medication Error and
Adverse Drug Reparting Policy 6.2 and

|
|
|
|

Policy 7.1 - PharMerica Nursing

. Care Center Pharmacy Policy &
! Procedures, completing medication

observation pass competencies by an
RN, auditing all records for '
photographs, implementing use of

i arm bands as another form of

identitication, auditing all residents
for armbands immediately, auditing
resident room doors for correct
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 for all new licensed
nurses hired after 2/24/14 was
revised and now includes;
medication pass observation
competencies by the Direcior of
Climical Education prior to being
assigned to the floor for orientation
with another licensed nurse.

Licensed nurses selected by Director
of Nursing Services to conduct on
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Medication Administration poticy 7.1, and have
medication pass observation competencies
completed by an RN, prior to passing any
maedications. Education included not crushing
extended release medications or no crushable
medications and to ensure residents have an
arder for "may crush meds.* Madication '
abservation competencies will he completed
when a medication error is identified, and
annually for all ficensed nursing stalf.

4. On 02/19/14 at approximately 7:00 PM, the ;
Director of Nursing Servicas (DNS) completed an |
electronic audit to ensure each resident had a ;
current, accurate pholograph in the eMAR/eTAR, |
Ali rgsidents in house on 02/19/14 had a

; pholograph. The Admission Coordinator, House

| Superviser or Unit Managers are responsible to

| ensure a new resident has a photo taken and

f uploaded inta the electronic charting system at

! the time of admission. Education for Admigsion
Coordinator, House Supervisors, and Unit

[ Managers was pravided by DNS on 02/27/14.

|

i 5. On02/20/14 at 11:00 AM, the Medical Director

' attended Quality Assurance Parformance

: improvement (QAPI) to discuss the medication

i error and Resident #1°'s current condition. The

; Medicai Director agreed with the plan/AQC to

i address medication arrors, which includad:

- tmmediatety removing the licensed practical

i nurse who administered medications in error to

! Resident #1 from the medication cart: education

| far kcensed practical nurse and a second

i licensed practical nurse who also was in

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

. Medication administration; Medication Error and

: Adverse Drug Reporting Policy 6.2 and

i Medication Administration Policy 7.1; in-service

' the floor orientation with newly
F281 hired nurses, will receive additional

| training provided by Director of

~ Clinical Education, including;
defining preceptor/mentor,
explaining role of preceptor and
preceptees, adult learning principles,
strategies for effective precepting,
challenges of being a preceptor,
goals of program, working with staff
at different stages of clinical
competence, working with diversity,
safe and ethical practice,
communication, critical thinking,
nursing process to problem solve,
assessing preceptor progress, skills
objective, knowledge objective,
affective objective, continuous
interaction and feedback,
prector/preceptee,
preceptor/preceptee/Director of
Clinical Education, progress,
conflict, and transition, for their role
as a preceplor/mentor, prior to
urientating any additional licensed
nursing staff. Until additional
training can be initiated, Director of
Clinical Education, will complete un
the floor orientation with all new
licensed nurses.

In-service education was provided by
the Director of Clinical Education
i and House Supervisors for ajl

|
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F 281 Continued From page 9 F 281| licensed nursing staff on the nursing
|

[
| education for all licensed nurses on usingthe 8 |
! Rights of Medication Administration, Medication |
! Error and Adverse Drug Reporting Policy 6.2 and
Medication Administration Palicy 7.1; and auditing
rasident phatographs in eMARs/eTARs.

6. On 02/22/14 the DNS contacted the consultant
pharmacisi regarding the medication arrar and
requestaed the pharmacy's assistance in
medication pass observations. On 03/02/14, the
DNS spoke with the consultant pharmacist and
discussed notification of the LJs, initial AOC Plan,
QAP to be held on 02/24/14, and the pharmacy
pian for the coming week.

{ Cansultant Pharmacist was at the facility on
03/04/14. The DNS reviewed the QAPI mesting,
and ADC/plan from 03/04/14. During his visit, the
pharmacist alsa conducted medication raviews.
On 03/04/14 additional Pharmacy consultants
began conducting a 3-way audit of physician
orders/medication administration records and
medication carts, along with medication pass
observatons, in-service education, and
medication room audits. Any issues identified in
review of audita would be tracked and trended
with follow-up actions or education for staff
completed as needed. No issuas were identified
at this time.

7. Medication errors for the previous 6 month
period were rev.ewed and analyzed by tha DNS
and Field Services Clnical Director an 02/26/14
with no trends noted.

8. On02/23/14, the Admissions Caordinator and
the Staffing Coordinator conducted an zaudit of all
doors to ensure the correct rasident name was
listed. One door on the 300 half had a missing

scope of practice on 3/3, 3/4, 3/5,
3/12, 3/13 & 3/16. No nurse will be
allowed to work after 3/21/2014
unless training is completed on the
nursing scope of practice, prior to the
start of a shift.

On 3/3/14, Ad Hoc QAPI meeting
was held. One itemn reviewed was
new orientation process with
includes:
¢ New Nurse Orientation
process revised to include
additional orientation days
and training. All clinical
competencies, including
medication administration
competencies to be
completed prior to floor
onentation. Orientation will
go as follows for newly hired
nurses: )
= Days one and two will
classroom general orientation
» Day three will be classrcom
with PCC training and LMS
trainings specitic to Nursing
s Day four will be with DCE
completing all clinical
competencies, including med
pass observations and tests.
* Days 5, 6, and 7 will be floor
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nama., W was replaced immediately. The
Admissions Coordinator or Staffing Coordinator is
responsible to ensure the namas on rasident
room doors are accurate,

9. Cn 02/23/14, the Admissions Coordinator and
the Stalfing Coordinator conducted an audit of ail
residents for arm bands, There were

one-hundred thirty-nine (139) residents audited
and only two (2) had arm bands in place, The
facility decided all residents would wear arm
bands as ancther form of identification per the |
facility's palicy, The Admission Coordinator,
House Supervisor, or Unit Managers ara
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 sotded or illegible, |
Education for the Admission Coordinator, MHouse
Supervisors, and Unit Managers was provided by |
the DNS on 02/27/14, !

10. On 02/24/14, arm bands were placed on all
ragidents by *he Admission Coordinator and
Staffing Coordinator as another form of
identitication.

11. On 02/24/14 at B:00 AM, an Ad Hoc QAPI was
held to discuss the facility's Implementation of
thetr pian !o dacrease medication @rrors wiich
ncluded, immediata removal of the ficensed
practicat nurse who administered medications in
arror to Aesident #1 lrom the medication cart,
education for the licensed practical nurse and a
sacond licensed practical nurse who also was in
origntation on 02/19/14 on using tha 8 Rights of
medication administration, Medication Error and
Advarse Drug Reperting Policy 6.2 and
Medication Administraticn Policy 7.1; completing

F 281

arientation with designated,
trained mentor using the
skills check off sheet. (Unti}
additional training can be
initiated for licensed nurses
selected to conduct on the

floor orientation, DCE will

complete on_the tloor

orientation with all new
licensed nurses.)

* Attheend of day 7,
conference with Mentor, UM,
Orientee, and DCE or
designee to review progress,
skills check off, and any
additional training/orientation
needed,

* After day 7, DCE meets with
Orientee during the first week
and q 30 days thereafter for
90 days.

* Prior to end of 90 day
wntroductory period, Orientee
will meet with DCE for
evaluation,

This was reviewed with Medical
Director on 3/6/14,

4. The Unit Managers began audits
on 2/28/14 of all residents 5 times
per week to ensure all residents have
an arm band in place. Any resident

i, who does not have an arm band in
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medicalion observation pass competencias with ,
an AN, auditing all records for photagraphs; i
'mplementing use of armbands as another torm
of identification; immediately auditing all residenls
for armbands; auditing resident room doors for
carract names; revising the orientation process 1o
include madication administration competencies
prior to being assigned lo the floor; nolifying tha
pharmacist of the error and requesting assistance
with medication pass observations and audits;
reviewing lhe previous 6 months of medication
errors lo identify trends; and conducting
medication pass audits weekly. The Exscutive
Director, Director of Nursing Services, 2-Unit
Managers, Director af Clinicai Education, 2-Sociai
Services, Transitional Care Nurse, Business ;

; Offica Manager, Human Resources Personnel,

| Medical Records Clerk wera present. The

§ meetmg minutes were reviewed with the Medical

; Directar.

,[ 12. On 03/04/14 the RN Assessment

! Coordinators began education with all licensad

f nurses on Care Plans which included: initiating

i the care plan, how the care plan related to the '
, care of the resident, how to ulilize the nursing )
! pracass in the development of the plan of care,
when a cara plan is developed and updated, care
plan criteria, and components of a nursing
progress note. The training also included

! accessing and reviewing care plans in the Paint
Click Care. By understanding the components

and purpese of the care plan, and progress note,
all stalt members should be able to pravide

proper and individualized cara to each rasident.
Demonsirations included how to access the ptan
of care in Point Click Care, and axplaining the

plan of care is an integral part in performing I
i individualized care for each rasident. It was also

band piaced and the reason the arm

band is not in place will be

investigated by the Unit Manager
an/or person conducting the audit.

Audits for name bands will be

conducted hy the Unit manager or
designee 5 times per week for 4
weeks, then 3 times per week for 4
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 QAPY
mecting.

The Unit Managers began audits on

2728/14 of all residents 5 times

week to ensure all residents have a
photo loaded into 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 is not in place will be

mvestigated by the Unit Manager
and/or person conducting the audit.
Audits for photos will be conducted
5 times per week for 4 weeks, then 3
times per week for 4 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,

per
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axplained the nurses must ulitize information
found in resident's plan of care to provide care
avery shift. In additional education was provided
an how ta locale plan of care documentation
under the dashboard; medical diagnasis; orders,
care plan tabs in the PCC, and aiso on the MAR.
in addition resident's charts have H&Ps and
physician progress notes available for reference.
All training was performed in small groups ar 1:1
by the RN Assessment Coardinators. Participants
were allowed to ask questions; verbaiized
understanding,; and, performed refurn
demonstration.

13. Orientation far all new licensed nurses hired
after 02/24/14 will include medication pass
observation competencies by the Director of
Clinical Education (DCE) prior to being assigned
la the figor for orientation with ancther licensed
nurse. Licensed nurses selected by Diractor of
Nursing Services to conduct on the fioar
orientation with newly hired nurses, will receive
additianai training provided by Director of Clinical
Zducation, prior ta onentating any additional
licensed nursing staff. This training will include:
delining preceptor/mentor; explaining the role of
preceptor and orientee, adult learning pnnciples:
strategies lor elfective precepting, challenges of
being a preceptor; goals of the program; warking
with staft at different stages of clinical
campetence, warking with divarsity; safe and
ethical practice; communication; critical thinking,
nursing process to problem solve, assessing
preceplar progress; skills objective, knowledge
objective; alfective objective; continuous
interaction and feadback on preceptor ‘ariantee,
preceptar/orientee/Director of Clinical Education-
and progress, conflict, and transition, for their roie
as a preceptar/mentor. Until additioral training

|

Supervisors began conducting a
medication pass audit on 3/1/14, 3
imes per week, to ensure continued
effectiveness of the plan to reduce
errors. Medication pass audits will be
conducted 5 times per week for 4
weeks, then 3 times per week for 4

* weeks, then weekly tor 4 wecks.

Results will be analyzed 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,
hased on any issues identified in
review of audits including arm
bands, phutos, and medication pass
audits weekly/monthly. Audits will
be tracked and trended with foltow-
up actions or education for staif
completed as needed to cosure
compliance with the plan of
correction. If the Medical Director is
unavailable in person on a weekly
basis, he will review progress by
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‘ Continued From page 13

. can ba initiated, the Director of Clinical Education,
’ wiil camplete on the floor arientation with ail new

: licensed nurses.

14, The Unit Managers began audits on 02/268/14
of all residents 5 times per week to ensure all
residents have an arm band in place. Any
resident who does not have an arm band in place
: will immediately have an arm band placed and |
i 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 ba
analyzed and trends noted weekly by the Unit
Manager and DNS. The resuits wouid be
discussed weekly In the QAP! meeting.

| 15, The Unit Managers began audits on 02/28/14 |
j of all residents 5 limes per week to ensure ail '
; residents have a photo loaded into Paint Click
Care (PCC). Any resident who does not have a
photo In place will immediately have a photo
| taken and loaded inta PCC and tha reason the
- photo was not in place would be investigated, by
ihe Unit Manager conducting the audit. The
. results of the audits would be analyzed and
trends noted weekly by the Unit Managers. The
resulis would be discussed weekly in the QAP
. meeting.

' 16. Tha DNS, ADNS, DCE, & RN Supervisors
bagan conducting a medication pass audit an
03/01/14, 5 umes par week, 1o ensure continued
affectivenass of the plan to reduce errors. Results
would be analyzed and trends noted weekly by
the ONS. The results wouid be reviewed and

. discussed weekly in QAPI meeling.

17. On 03/03/14, an Ad Hoc QAPI was held to
discuss the facility's monitonng of the plan to

F281| phone with Executive Director
. and/or DON.,

It is ultimately the Administrator's
job to validate all parts of the POC
are implemented and compliance are
is achieved and continues.

i
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Cantinued From page 14

decrease madication ervors. Also, the Pharmacy
consultants plan for conducting a 3-way audit of
physician orders/m edication administration
records and medication carts was discussed.
Pharmacy consultants aiso began conducting
medicalion pass observations. Training was also
baing conducted on narcctic recanciliation and
documentabion. Audits would also be conducted
of tha medication rooms and carts. In addition,
discussion of the need to begin education with all
licensed nurses on Cara Plans and how the care
plan reiated to the care of the resident, including
training an accessing and reviewing care plans in
PCC. The meeting minutes were raviewed with
the Medical Director by DNS via telephone on
03/04/14, :

18. AQAPI Committee maeeting will be held
weekly for 4 weeks, then bi-weekly for 4 weeks,
then monthly thereafter. The committee will
review sffectiveness and compiiance with the
plan te decrease medication arrors, and will
review, revise, update, and develop action plans,
based on any issuas identtied in review of audits
including arm bands, photas, and moedication
fass audits, Audits will be tracked and trendsd
with follow-up actions or education for statt
completed as needed by the QAPI Committee. If
the Medical Director is unavailable in person on a
waeily basis, he will review progress by phone
with Executive Diractor and/or DNS.

The State Survey Agency valldated the AQC on
03/08/14 through observation, interview and
record raview.

1. Interview with the Director of Nursing Services
{ONS), on 03/08/14 at 10:45 AM, revealed she

F 281
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F 281 Continued From page 15
; was notified of the medication errar shortly after
i the arror occurred. She stated, the staff notitied
: the Advanced Registered Nurse Practitioner

. (ARNP) via text message per LPN/Unit Manager '

: from 100 Unit, on 02/19/14 at 9:04 AM, The text
| message, at 9:04 AM, provided the medications
:nvolved and the oxygen {02) levels at 82%,
i | Review of the copied text message, identitied
' with tha ARNP's name, date and time, revealed
| the ARNP retumed orders at 9:05 AM via text
; message lo send Resident #1 o the hospital for a
: medical evaluation. Review of the emergency
i | department records revealed Rasident #1's vital
! 5igns were not suppressed; however, ha/she did
§ have a significantly abnarmal chest x-ray.

' 2. Interview with the DNS and record review, an
03/08/14 at 10:45 AM, revealed the initial
investigation identified the medication error
occurred with a newly licensed, Licensed
Practical Nurse (LFN). The purse 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
medication administration. Review of the
education attendance roster recorded dated of
02/19/114, raveaied LPN #1 and #2 signed the
sheet indicating their attendance. Interview with
the Director of Resident Assessment
Caordination, an 03/08/14 at 4:45 PM revesled an
fn-sarvice was provided by herself, an 03/04/14,
to the staff that was in orientation on 02/1%/14.
She stated, traning would be pravided during the
maonthly origntation. Review af the stalf
attendance form validated inservice attendance.

Interview with LPN #1, on 02/26/14 at 1:15 PM,
ravealed once tha medicalion error was identified
. @nd reported, she was removed from the

Fog1'
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medication cart. She was reassigned with the
Directar of Clinical Education and Restorative
Nursing to become mara aguatinted with the
residents. She reported her arientation was
éaxtended.

Review of the statement of occurrence, on
0211914, completed by the DNS, dated 02/27/14,
revealed LPN #2 was in her fifth (5th) and tast
day of orientation. She completed an in-service
related to the B rights of medication
administration and medication errar, and adverse
drug reaction reporting. The statement stated,
LPN #2 completed the medication administration |
competency, on 02/23/14, for E-Kit use and
recrdering, oral medications, eye medications,
enterals, injections and the disposition of
controfled medications. She was administered
two (2) test for competency verification. She
passed both examinations.

i 3. Review of the rights of medication

j administration education, evidenced by the
attendance roster revealed sducation was
completed on 02/19/14, 02/21/14, 02/22/14 and
02/24114. The Director ot Clinical Education
began education with all licensed nurses on the 8
¢« rights of medication administration, Medicatiorn

! Error and Adverse Drug Reaction Reparting

! Paiicy 6.2, and Medication Administration Policy

; 7.1, Policy 8.2 Medication Error and Adverse

i Drug Reporting and 7.1 Medication Administration
| are fram the “Nursing Care Canter Pharmacy

i Policy & Procedure Manual - 2007 PharMerica

| Corp.". initiation of medication administration

{ observation competencias for all licensed nurses
f was started on tha first shift on 02/23/14 by tha

! AN Nurse Managers. All nurses who worked had
- bath trainings completed by 02/24/14. No nurse

QRM CAS-2587(02.99) Pravious Versicns Chso'eta

Evant 1D 1WIMN

Frcuity I} 100212 If continuation shaet Paga 17 of 20




©

DEPARTMENT CF HEALTH AND HUMAN SERVICES

o

PRINTED: 03/21/2014
FORAM APPROVED
OMB NO. 0938-0391

CENTEHRS FOR MEDICARE & MEDICAID SERVICES

STATEMENT (JF DEFICENCIES {X1) PROVICER/'SUPPUERICUA
AND PLARM OF CORRECTICN IDENTIFICATION MNUMBER:

185095

H, vHNG

(A2} MULTIPLE CONSTAUCTION
A, BUILDING

(X3 DATE SURVEY
CCMPLETED

C
03/08/2014

MAME OF PROVIDER OR SUPPLIER

GOLDEN LIVINGCENTER - HILLCREEK

STREET AGCRESS. CITY, STATE, ZIP CQUE
3118 BRECKINRIDGE LANE
LOUISVILLE, KY 40220

X4 i SUMMARY STATEMENT OF DEFICIENCIES
AREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC INENTIEYING INFORMATION)

10

PREFIX

TAG

PROVIDER'S PLAN OF CORRECTION ] 1X5)
(EACH CORRECTIVE ACTION SHOULD BE . COMPLETION
i CROSS-REFERENCED TO THE APPROPRIATE CATE

; DEFICIENCY}

F 281 ' Continued From page 17
i would be allowed to work after 02/24/14 unless
i training was completed on medication
! administration using the 8 rights of medication
| administration, Medication Error and Adversa
| Drug Reporting Policy 6.2 and Medication
Administration palicy 7.1, and had medicatian
| pass observation competencies completed by an
RN, prior to passing any medications. Education
: included not crushing extended release
: medicalions 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 |
had received in-sarvicing on tha 8 rights of
medication administration,

Interview with House Supervisor #2, an 03/08/14
at 5:20 PM, revealed any staff identified as on
leave of absence and had not completed the
training by the Directar ol Clinical Education

! would receive the education upon their retum

i before they would be allowed to work. There wers
thres (3} on medicai leave and four (4) as needed
staff who rarely worked a schedula. The House

I Supervisor had a packet of education materials

: for sach person when any of these individuals
worked again.

4, Interview with the DNS, on 03/08/14 at 1:30
PM, ravealed she completed the afectronic audit
1o ansure each resident had a current, accurate
photogragh in the aMAR/@TAR on 02/19/14, prior
to her laaving the taciity at 7:00 PM.

{ Review of the audit completed on 02/19/14, by
; the Director of Nursing Services, revealed it was
' completed to ansure each resident had a current,

i
L

‘CRM CMS.2587(02-99) Pravous Vertions Obsclete Fvanl i3, tAOM 11

Faciirg ¥ 1 It continuation sheet P2gs 18 of 80



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

&

PRINTED: 03/21/2014

FOBRM APPROVED

OMB NO. 0938-0391

STATEME NT OF CEFICIENCIES 1X1) PROVIDER/SUPPUER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION 'DENTIFICATION HUIBER: A BULONG COMPLETED
c
185085 8. WING 03/08/2014
HAME QF PRGVIDER OB SUPPLIER STREET ADCRESS, CITY, STATE, ZIP COOE
3118 BRECKINRIDGE LANE
LIVINGCENTER - HILLCREEK
GOLDEN . LOUISVILLE, KY 40220
(%4} 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX FACH DEFICIENCY YUST BE PRECEDED AY FULL PREFiX {EACH CORRECTIVE AC TION SHOULD BE couPL: TioN
TAG REGULATCRY QR LSC IDENTIFYING IFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE ATE
DEFICIENCY)
F 281 Continued From paga 18 F 281

accurate photograph in the eMAR/eTAR. All
rasidents in house on 02/19/14 had a photograph.
The Admission Coordinator, House Supervisor or
Unit Managers are respansibile to ensure a new
resident has a photo taken and uploaded into the
electronic charting system at the lime of
admission,

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

Heview of the inservice on electronic photos,
dated 02/27/14 revealed education for Admission
Coordinator, House Supervisars, and Unit

. Managers was pravided by DNS. The Admission

! Coardtnator. House Supervisor or Unit Managers
are responsible lo ensure a new resident has a

! photo laken and uploaded into the electronic

i chamng system at the time of admission.

l Telephone interview with the 200 Unit Manager
r and 100 Unit Manager, on 03/08/14 at 5:41 PM
i and 6:00 PM, respectively, revealed they had

had a picture on their electronic record.

5. Review of the QAP attendance record, on
03,08/14, verified a reguiar scheduled monthly

- meeting was held, on 02/20/14, with the Director
: of Nursing Services, the Medical Director and

{ three (3) plus Directors in attendance. Topics of
discussion, included the medication error of
02/19/14, which was identitied as a routina

x monthly meeting.

! 6. Review of the medication pass observations
i revealed the consultant pharmacist was on

! been trained and directed o ensure each resrdent

} |

GRM (IMS-2567{02-39) Pravious Versions Qosoléie Evant 1D 1WOrMT Faedity tD 100212 If conlinuation sheet Page 19 ot A0



O

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

O

PRINTED: Qv21/2014
FORM APPROVED
OMB NQO. 0938-0391

FTATEMENT OF CEFICIENCIES (X1} PROVIDERSUPPLIER-CLIA

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BULOING

185095

(XEYMULT PLE CONSTRUCTION

B.'NING

1%} DATE SURVEY
CCMPLETED

c
03/08/2014

HAME OF PROVIDER OR SUPPLIER

GOLDEN LIVINGCENTER - HILLCREEK

STREET ADDRESS, CITY, STATE, ZIP CODE
3116 BRECKINRIOGE LANE
LOUISVILLE, KY 40220

X4 10 SUMMARY STATEMENT GF DEFICIENCIES
FREFIX (EACH CEFICIENCY MUST BE PRECEDED BY FULL
TAG AEGULATORY OR LSC IDENTIFYING INFGRMATION)

o PROVIDER'S PLAN OF CORRECTION X&)
PREFIX IEACH CORPECTIVE ACTION SHOULD BE COMPLETION
tAG CRQSS-REFERENCED TO THE APPROPRIATE CATE

DEFICIENCY)

F 281 Ccntinued From page 19

location on 03/04/14 and inttiated medication
pass abservations. The pharmacy consultant
began conducting a 3-way audit of physician
orders/medication administration records and
medication carts, along with medication pass
observations, in-service education, and
rmedication reom audits. No issues had been
identified with the completed med pass
observatian; however, this was ongeoing and
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 analyzed on
E 02/26/14 with no trends identified.

! 8. Observalion during tour of twenty-live (25)

; rooms on the 300 Hall, an 03/08/14 at 5:15 PM,

; revealed each resident room had a name !
| identification on the outsida of the deor in the hall. |
]

! Raview of written stalements, daled 02/26/14,
 from the Admission Coordinator and Staffing

i Coordinator, revealed tha doors (resident rooms)

[ were audited on 02/23/14. The audit form used

| was fram the midnight census and included the

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

| Review of the Admission Coardinator and the

| Statting Coordinator's written statements, dated

i 02/26/14, ravealed an audit of resident photos

é ware completed for of all residents.

!, Interview with the Admission Coardinator and the
| Statfing Coordinatar, on 02/27/14 at 8:25 AM,

| revealed they utilized the 02/22/14 midnight

; census ta check each door for a resident name.

' There were no doors {found without appropriate

F 281/
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: namas. |
9 Review of written stalements dated 02/26/14,
i from the Admission Coordinator and Staffing

| Coordinator, revealad the arm bands were
audued an 02/23/14, and piaced on the residents
as anather form of identification. The audit form

: i used was from the midnight census and included

: Ihe run dale, of 02/22/14 at 11:59 PM.

!
Review of the Admission Coordinator and the
Statting Coordinator's written statements, dated
02/26/14, revealed an audit of resident armbands
was completed lor of all residents.

intarview with the Admission Coordinator and the
Staﬂing Coordirator, on 02/27/14 at B:25 AM,
 revealed thay utilized the 02/22/14 midnight
 census to check each resident for an armband.
| There was a total of ane-hundred thirty-nine (139) '
residents on the census. They found two
rasidents who already had an armband on and
the rest were provided a new armband.

i Review of the inservice staff attendance record
revealed an inservice on arm bands was
conducted on 02/27/14, with the Admission
Coordmator Staffing Coordinator, House

| Supervisors and the Unit Managers.

i 10. Observations of fifteen {15) residents on
i 02/26/14 reveaied the residents had arm hands in

! place.

I

| 11, Review of the QAP attendance record, on

; ; 03/08/14, verified a regular scheduled monthly |
| meeting was held, on 02/20/14, with the Director

! ot Mursing Services, the Medicai Director and

; three (3) plus Oirectors in attendance and was a

i
.
I

'

SRM CAS-2567(C2-09) Previcus Varsions Obsclete Evant iID TWCM1t

Facility 10: 100212 If continuation sheet Pags 21 of 20



© ©

PRINTED: 03/21/2014

DEPARTMEMNT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFCIENCIES X1} PROVIDERVSUPPLIER/CUA [¥2) MULTIFLE COMSTRUCTION {43) CATE SLRAVEY
AND PLAN OF CORREGTION iDENTIFICATION MUMBER AL COMPLETED
c
185095 B.WING 03/08/2014
HAME OF PRCVICER OR SUPPLER STREET ANQAESS, CITY, STATE, 2P CODE
N LIVINGCENTER - HILLCREEK STEERECKINAIDGELANE
GOLDE : LOUISVILLE, KY 40220
(<) 1D SUMMARY STATEMENT OF DEFICIENCIES a PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENGY MUST 9E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE WPLE TION
TAG FEGULATORY OR LSC IDENTIFYING INFOAMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE A
DEFICIENGY)
F 281 Continued From page 21 F 281

rauting monthly meeting. The topic of discussion i
was the plan to decrease medication errars. An

Ad Hoc QAP! meeling was held, on 02/24/14,

related to lhe medication error accurrence, dated

02/19/14, lor ongaing auditing, monitaring and

re-evaluation.

Interview with the Executive Director and The
DNS, on 03/08/14 at 2:00 PM, revealed the QAPI
meelings are ongoing weekly, with the auditing,
reviewing and re-evaiuation of the findings of the
auditing and on target.

12. Review of the education content regardng

| cara plans, completad an 03/04/14, by the AN .
Assessment Coordinatars with all licensed nurses

' revealed it included: initiating the care plan; how
the care plan related to the cara of the resident;
how to utilize tha nursing pracess in the
development of the plan of care, when a care
plan is developed and updated; care plan criteria;
and components of a nursing progress note. It
also included training on accessing and reviewing
cara plans in Point Click Care. Demaonstrations
mnciuded: how to access the plan of care in Point
Click Care, and expiamning the plan of care was
an integral part in performing individualized cars
for each resident. The nurses must utilize
infarmation found in the resident's plan of care to
provide cara every shutt. Education included how
ta locate plan of care documentat'on under tha
dashboard; medical diagnosis; orders, care plan
tabs in the PCC; and also on the MAR. in
addition the education covered the residants’
charts containing H&Ps and physician progress
nates that were avaiable for referance. All
training was performed in small groups or 1.1 by
the RN Assassment Coordinators. Paticipants
asked guestions. verbalized understanding and |
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performed return damonstration.

Interview with the Director of Resident
Assessment Coordination. on 0308414 af 4:45
PM, reveated an n-sarvice was provided by
hersell, on 03/04/14, to he staft that was in
orientation on 02/19/14. She stated, training

related to the care plans, She reported she
the use of the care plans, how o access and
update, when nesded, Telephons interview with
LPN/UM 100 Unit, on 03/08/14 at 6:00 PM,
revealed she received training last week on the
use of care plans. She reporiad the Director of
Resident Assessment Coordinator was on the

to care plan use and how to access to the care
plana.

licensed empioyeas hired since 02/24/14,

aince 02/24/14, However, she had identdied

to he a preceptor for the new stafi during
orignlaton.

staff orientation wiih all new licenasd nurees o

preceptors.

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

would be provide during ithe manthily orentation
wouid be providing training with staffing related ta

100 Unit, on 03/04/14, providing education related

13. Review of the hired employee summary with
dates of hire, dated 03/04/14, revealed no listed

interview with the DNS, on 03/08/14 at 2:40 PM,
revegied thera were no now lcensed nurses hired

nursing stafl who she would ofler the opportunity

Interview with the Diractor of Ciirical Education,
on 308/14 at 3:20 PM, ravealed she added the

her aganda, pending the additional training for the

14, Review of the arm band educsation altendance

F 281
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| Assistant DNS, Unit Managers, Staffing |
- Coordinator and Admission Coordinatar,

Review of the audits conducted on 03/01/14 by
i the Unit Managers revealed on all residents on
l thair assigned units were checked five (5) imes
per week to ensure all residents had an arm band
in place. There wera no identified missing or lost
arm bands {ound during thesa audits.

Telephona interview with the 200 Unit Manager
and 100 Unit Manager, on 03/08/14 at 5:41 PM
and 6:00 PM, raspectively, revealed audits were

: completed five (5) days a week to look lor :
" residenis who did not hava a arm band in place.

If the arm band was not there, then ona was i
placed immediately. The reason the arm band
was not in place was investigated, by the Unit
Manager completing the audit. The resuits of the
audits wera discussed weekly in the QAP!

meeting by the DNS.

15. Review of the resident photo education
attendance record, dated 02/27/14, identified
attendance of Assistant DNS, Unit Managers,
Stafting Coordinator and Admigsion Coordinator,

Review of the resident photo audit revealed it was
intiated on 02/28/14. The audits were conducted
by the Unit Manzgers tive (5) times par week to
=nsure all residenis had a photo loaded into PCC
Twao (2) photos weara retaken to update due to the
aging proecess.

Telephone interview with the 200 Unit Manager
and the 100 Unit Manager, on 03/08/14 at 5:41
PM and 6:00 PM, respectivaly, revealed audits
wera completed fiva (5) days a week to ook for
rasiden's who did not have a photo in place. If
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| the phota was not there, then one was placed |
immediately, The photos were taken and loaded
|inta the PCC. The reason the phota was not in
' place was investigated, by the Unit Manager
: compieting lhe audit. The resuils of the audits
;f were discussed in the QAP| mesting by the DNS.

i

16. Review of the medication pass audit initiated
i on 03/01/14, far five (5) days, revealed they were
! campleted and in a bindar. The Assistant

| Director of Nursing Servicas (ADNS) provided

i documentation of six (6) audits that wera

i compleled for week one (1),

| Interview with the DNS and ADNS, on 03/08/14 at
1 2:20 PM, revealed all units were audited and
 these audits were provided lo the DNS for review.

17. A QAP! meeting was held, on 03/03/14.
Review of the attendance record revealed tha
DNS, and the ED were present, plus 10 additional
management staff far an going review of auditing
and monitoring.

Review of telephonic review noles identified the
Medical Director was notified by the DNS, on
03/04/14, of the Ad Hoc QAPI meeting and the
topics of discussian.

Interview with the Executive Diractor and ths
DNS, on 03/08/14 at 2.00 PM, revesled the QAP
meelngs are ongoing weekly, with the auditing,
reviewing and re-evaluatian of the findings of the
auditing and on target.

Interview with the Director of Resident

Assessmant Coordination, on 03/08/14 at 4:45

PM, revealed an in-service was provided by i
, harself, on 03/04/14, to the staff that was in

|
F 261]
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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 care plans, how {o access and
update the care plans when needed.

Telephone intarview with LPN/UM 100 Unit, on
03/08/14 al 6:00 PM, revealed she received
training last week an the use of care plans, She
reported the Director of Resident Assessment
Coordinator was on the 100 unit providing
education related to care plan use and how to
access tha care plans.

18. interview with DNS, on 03/08/14 at 12:00
PM, revealed the next weekly QAPI meeting was
scheduled, on 03/10/14, for continued monitoring
and ensuring compliance. The committee will
review effectiveness and compliance with the
ptan to decrease medicalion errors, and will
review, revise, update, and develop action plans,
hased an any issues identified in review of audits
including arm bands, photos, and medication
pass audits. Audits would be tracked and trended
with follow-up actions or education for staff
completed as needed, !f the Medical Director was
unavailable in person on a weekly basis, he
would review the lacility's progress by phone with
the Executive Director and/or DON.
483.20(k}(2) 1) SERVICES BY QUALIFIED
PERSONS/PER CARE PLAN

The services provided or arranged by the facility
must be provided by qualitied persons in
accordance with sach resident's written plan of
carg,

F 281

F 282 1. On 2/19/2014 at approximately jib‘fﬂf
9am, Resident #1 received four '
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
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F 282 Continued From page 26 ! F282| resident #1 was trans orted by EMS
. ) p b
! to Baptist Hospital East. Upon
;’his REQUIREMENT is not met as evidenced j arrival at the hospital, he was in
: oy ; ..
| Based on observation, interview, record review, | stable condition.
: review of the facility's Investigation, Hospital : . )
. History and Physical and the facility's Resident | 2. All residents have the putential to
1 Care Plan palicy and procedurs, it was l be affected. The facility ook
i de;gf";it’,‘:: lhg L":‘é“i:zé"gggtg:;‘::’e'";’f;"or one | immediate action to ensure the safety
i medications a @ i . e
| {1} of ten (10) sampled residents (Resident #1). ] ﬁ:;:;?gﬂi :}:‘: :;3:’:_2‘;?@“[
: i =
: On 02/19/14 at approximately 8:45 AM to 9:00 i #1 medications in error, was
| AN, _Lic;r:‘sed Ptl:?_tli:":z] ’gursg (_LF':’"‘:) ’;L- gho_c‘;\fast E ; removed immediately from the cart.
 in orientation wi » administered Resident | e . e
' #2's medication lo Resident # 1 without ansuring ‘ ! Fhe LIC'T:SEd : !r a(’“;i.‘] N.urs?_who
he/she was the right resident and without LPN #3 ! gave resident #1 medications in error
being present to supervise the task. Resident #1 | ! and the one other Licenser Practical
' was administered five (5) medications that were Nurse who was in orientation on
niot prescribed for him/her which included an I 2/19/14, received in-service
antihypertensive, an antideprassant, an | o ducatit;n on 3/4/14 provided by the
anliplatelet, and an opioid pain medication. The ! f 74/14 provided by
LPN failed to compare the resident to the RN Assessment Coordinator on Care
resident's picture, and failed to ask the alert and - Plans including; initiating the care
oriented resident hisher nama. plan, how the care plan relates to the
Resident #1 experienced increased shortness of [ CAre nft_he res:dent,‘how to utilize
air between 8:00 AM and 9:00 AM prior to the the nursing pm?ess in the )
medicalion errar. The Advanced Registered development of the plan of care,
Sl;/rs;/ Practgigr‘:e}; ’&AH:\I;) wasdﬂoti:ied. on g when care plan is developed and
19/14 at g: , OF Ing medhication error an i ; . oot e
shortness of air status, and the ARNP orderad the !jpd ated, and (.fare p ldl:‘ criteria, and
resident be sent to the haspitat for a medical vompoenents ol & nursing progress
evaluation. note. Also, training on accessing and
' reviewing care plans in Point Click
Sooin Byt s B e P eraoncy Care will be lead by the RN
00 ! ! ! [ 3 )
imprassion of Dyspnea, Accidentai Overdosa Assessment Coordinators for all
(Opiate-Accidental), Respiratory Failure and licensed nurses.
Hypaoxia. Resident #1 was hospitalized for three .
SAM CMS-2567102-39) Previous Versions Cbsaretg Evant 10 tWoM11 Facity IO 100212 if cantinuation shest Paga 27 of 8
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F 282 Continued From page 27 Foaz{ 3. The RN Assessment Cloordinmors
{3) days and expired on 02/21/14. (Hefer to provide in-service educano!m on 3/4,
F333) ; 3/5,3/7, 3710, 3/11, 3/12 with all
The facility's lailure to implement th | 5 licensed nurses on Care Plans
o facility's lailure to implement the care plan ST gE L b . lan
related to the administration of medications as including; mmla tng lth v areu;: '
ordered by tha physician has caused or is likely to h‘f“" the care plan relates to the care
cause serious injury, harm, impairment, or death of the resident, how to utilize the
to a resident. Immediate Jeopardy was identified nursing process in the development
on 02/28/14, and was determined 10 exist on f the plan of care, when care plan is
02/19/14. The tacility was notified of the 3 I OP d and u ciated and cafc
immediate Jeopardy on 02/28/14. An acceptable e T i )
Allegation of Compliance (AQC) was received on plan criteria, and components U_ff_l
03/07/14 alleging the removal of the Immediate | nursing progress note. Also, training
.(Jggs;a)lrdy“odntong}SI 1(‘:5{;8'}:’45‘;:3 ISurveg' Atgncy | on accessing and reviewing care
validated, on , the Immediate ! ane i O ;
Jeopardy had been ramoved on 03/05/14, as i plans in Po.' nt Click Care. By d
altegad, prior to exit. The scope and severity was understanding the components an
 lowered to a *D* while the facility develops and purpose of the care plan, and
' implements the Plan of Carrection (POC) and the progress note, all staff members
e Should be bl to rovide properand
. ges. individualized care to each resident.
Tha findings include: Demonstration included; how to
access the plan of care in Point Click
Per interview with the Director of Nursing e. explaining plan of care is
Services (DNS) on 02/27/14 revealed the lacility C’:I ' al p - gel:formin
referred ta the Federal Regulatory Requirements | !" cgr pa P g
and the Residant Assessment Instrument {RAl) individualized care for each _
as their guidance on care planning. resident/rehab. patient. Explaining
- S SR < Medicald nurses must utilize information
eview of tha Centers for Medicare and Medica . . ot .
(CMS) Resident Assessment Instrument (RAl) founfi n .rcsrdt.r}t S plan of c.;frc o
3.0 Manuat, Chapter 1, page 10, revealed provide care every Sh‘ﬂ-v Locating
-asidents respond to individualized care. Chapter plan of care documentation under
4, page 12, revealed approaches serve as dashboard: medical diagnosis,
instructions for resident care and provide for i orders, car plan tabs in PCC, and
continuity of care by all staff. Pracise and concisa | al MAR. In additi dent's
instructions halp stalt understand and implement e et o)
, interventions consistantly. Overall care plans , charts have H&Ps and physician
IRM CHS-2567(02-09) Previous Varsians Obsolete Evant 1D TWI411 Facritty 10: 100212 if continuatlon shael Page 26 of 80
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F 282 Contnued From page 28
should be onented towards applying current
standards of practice in the care planning
process.

Haview of the tacility's investigation, undated,
revealed Resident #1 received the incorrect
medication on 02/19/14. LPN #1 entared the
resident's room and called Resident #1 by

Resident #2's name and Resident #1 answered

and satup in the bed. LPN #1 administerad

Resident #2's medications to Resident #1. The
resident had a change of condition within the hour
pror to receving the wrong medication. Once the
Nurse Practtioner was made aware she sent the

resident to the hospital where he/she was
. admitted with Respiratory Failure.
!
! Review of the clinical record for Resident #1
| ravealed the facility admitted the residant, on
1 07/02/12, and re-admitted, on 01/03/14, with

; diagnoses of Quadriplegia and Quadraparesis

! C1-C4 Incomplete, Constipation, Post Pracedural
i Aspiration Pneumonia, Acute Reaspiratory Failure,
i Cough, Benign Essential Hypertension, Acute

f Venous Embolism and Thrombosis of Deep Veins
: of the Upper Extremities, and a Histary of Urinary
j Tract Infection. Feview of the Quarterly Minimum
: Data Set Assessment, dated 02/03/14, revealed

, the facitity assessed Hesident #1 as cognitively

' intact with a Brief interview Mental Status (BIMS)

» scare of filteen (15) of fifteen (15).

Raview of Resident #1's, Comprehensive Care

: Plan revised on 02/27/13, revealed an

| intervention to provide medications as ordered by

| the physician,
I

 Review of Resident #1's, February 2014 MAR,
i revealed on 02/19/14, the medications orderad by

F 282

progress notes available to reference.
All trasning performed in small
groups or 1:1 by RN Assessment
Coordinators. Participants were
allowed 10 ask questions; verbalized
understanding and performed return
demonstration. No nurse will be
allowed to work after 3/21/14 unless
training has been received prior to
the start of a shifl.

Orientation for ail new licensed

nurses hired after 3/4/14 will include
RN Assessment Coordinators
education on Care Plans including;
initiating the care plan, how the care ;
plan reiates to the care of the !
resident, how to utilize the nursing
process in the development of the
plan of care, when care plan is
developed and updated, and care

plan criteria, and components of a
nursing progress note. Also, training |
on accessing and reviewing care

plans in Point Click Care will be lead
by the RN Assessment Coordinators

or ail licensed nurses.

On 3/03/2014, Ad Hoc QAPI was
held to discuss facility's
implementation of plan to decrease
medication errors (AQC). Executive
Director and DNS discussed AOC
and revisions to be completed. Also,
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F 2827 Continued From page 29 " Fogzi F282 was discussed and need to

initiate care plan training for all
licensed nursing staff including; Care
_ Plans and how the care plan relates

* to the care of the resident. Alsa,
training on accessing and reviewing
care plans in Point Click Care. The

. the physician were scheduled for administration,
at 8:00 AM and 9:00 AM, were coded on the

. MAR as not administered indicating the

; documentation would be located in the nurses

: notes as 1o why the medications were not

| administered. Corresponding nurses notes dated

| 02/19/14 indicated Resident #1 did nol receive

i hisher ordered medications related to the mecting minutes were reviewed with

' transfer out to the hospital for an evaluation. The the Medical Director by DNS via

i medications Resident #1 was scheduled to B

, receive, on 02/19/14 at 8:00 AM: wera lcle_p hon‘e 0::1 :_”4“ 4 and reviewed

E Gabapentin 800 milligram (mg) for Muscle during his visit on 3/6/14.

i Spasm, and at 9:00 AM: BuSpar 5 milligram {mg)

{ lor Depressive Disorder; Docusate Sodium 200

; mg for Constipation; Furasemide 20 mg for

* Diuretic-Essential Hypertension; Klor-Con M20 a
Potassium Supplement-Hypertension; Laclulose
20 grams {GM)/30 mililiter (ml) for Constipation; | DCE meets with new licensed nurses

and Metoprolol 12.5 mg an Antthypertensive. during the first week and q30 days
thereaiter for 90 days 1o monitor

4. The IDT Team will monitor all !
resident care plans quarterly, with f
significant changes, or as needed.

Review of Resident #2's, February 2014

physician orders and MAR, with the Director of Progress.
Nurses (DON) revealed tha medicalions given to

Resident #1 in errar were Aggrenox 25-200 mg A QAP{ Committee meeting will be
an Antipiatelat, OxyContin {Oxycodone held weekly for 4 weeks, then bi-
HCL-Opiate for Pain} 160 mg extended release, weekly for 4 weeks, then monthly

Paraxetine HCL 20 mg an Antidepressant,

Hydraiazine HCL 10 mg an Antihypertensive and thereafter. The committee will

Coreg 12.5 mq a Beta BlockerHeart. revicw comphiance with education
related to care plan training
Interview with LPN #3, on 02/25/13 al 11:35 AM weekly/monthly ta ensure

and on 02/26/14 at 322 PM, revealed she was

training LPN #1, on 02/19/14 when the incident compliance with the plan of

accurred, She stated she did not review the care correction. [ the Medical Director is

plans with LPN #1 prior to medication pass. unavailabie in person on a weekly
hasis, he will review progress by

Interview with LPN #1, on 02/26/14 at 1:15 PM, L .

revealed she entered Resident #1's raom and phone with Executive Director
and/or DON,

called tha residant by the name of Resident #2
GRAA CMS-7587(02-99) Pravicus Varsicns Ousolste Evamt 1D 1AM Faclity 10100212 i eontiuation shaet Pa of 20
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and Resident #1 answered. She administared
the medications she had prepared. She stated
she started to work on 02/10/14 and was stil in
crientation and not familiar with the residents.

Further interview with LPN #1, on 03/08/14 at
11:45 AM, raveaied she did not review the care
plan prior lo passing medicat'ons on 02/19/14,
She stated she was assigned with LPN #3 and
that was not pant of tha morning process before
starting the morning medication pass. LPN #1
reveaied she was nol famihar with any of the
rasidents' care plans.

Interview with the 200 Unit Manager, on 03/08/14 |

at 5:45 PM, ravealed the purpose of the care plan
was to ensure proper care was provided to the
correct resident and for each resident to receive
the care that was care planned for each resident.
Tha care plan should ba reviewed for new and/or
changes each shift. She stated each resident
had a care plan designed individually for that
resident. Per nterview, following the care plan far
each resident would ensure each resident
recaived the care designed for that rasident,

interview with the 100 Unit Managar, on 03/08/14
at 6:00 PM, revealed she recaived training on the
cars plans when she was hired at the facility. The
stalf shouid he reviewing the care pian and
following the care plan. She stated being famitiar
with the care plans would ensure the residents
received the cara to meet their naeds.

Interview with the DNS, an 02/28/14 at 5:00 PM,
revealed care planning was not part of the new
employee orientation and the facility did not have
a palicy on care plans. The MDS Coordinators
devetoped the care plans and new orders and

[t is uitimately the Administrator's
jub to validate all parts of the POC
are implemented and compliance are
is achieved and continues.

i
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changes were added to the care ptan so stafl

should be tooking at the care plans for resident

specific care. There had been a shoart discussion

about care plans. however, the locus was more

on documentation than the care plan. i

The faciity implemented the following actions ta
remove the Immediate Jeopardy:

1. On 2/19/2014 at approximately 9:00 AM,
Resident #1 received five medications in error.
The arror was immediately identified by nursing
stafl. The ARNP on call was notified and an

order was received to send to the Emergency
Room (ER) at 9:04 AM. Residenl #1 was
transported by Emergency Medical Services
(EMS) to the hospital. Upon arnval at the hospital,
he/sha was in stable condition. [

2. All residents had the potential to be affected. {
The facility took immediate action to ensure the
safety of alt residents. Licensed Practical Nurse
#1, who gave Residert #1 the medications in
error. was romoved immadiately from the cart.

i icensed Practical Nurse #2, who had previcusly
worked at the facility for several years, was also
in crientation. Both Licensed Practical Nurses
received education on 02/19/14 on the 8 rights of
medication administratior, Medicat.on Error and
Adverse Drug Reaction Reporting Policy 6.2, and
Madication Administration Pelicy 7.1, “Mursing
Care Center Pharmacy Policy & Procedure
Manual - 2007 PharMerica Garp.”.

3. On 02/19/14, tha Directar of Clinical Education
mmediately began education with ali licensed .
nurses an the 8 rights of medication
administration, Medication Efror and Adverse
Drug Reaction Reporting Policy 6.2, Medication

TORM CMS-25871102.59) Previcus Vorsions Cosolete Esant 10 T NIMUY Facimy 10 100212 Ite sheet Paga 32 of 80
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Administration Policy 7.1. Policy 6.2 Medication
Error and Adverse Drug Reporting and 7.1
Medication Administration are from the "Nursing
Care Canter Pharmacy Policy & Procedure
Marnual - 2007 PharMerica Corp.". Initiation of
. medication obsarvations competencies for all
licensed nurses was started first shift on 02/23/14
by the RN Nurse Managers. All nurses who
worked had both trainings completed by
02/24/14. No nurse would be allowed to work
after 02/24/14 unless training was completed on
medication administration using the 8 rights of
medication administration, Medication Error and
Adverse Drug Reporiing Policy 6.2 and
Medication Administration policy 7.1, and have |
. medication pass observation competencies
complated by an RN, prior to passing any
medications. Education included not crushing
axtended release medications or no crushabla
madications and lo ansure residents have an
arder for “may crush meds.” Medication
abservation competencies will be completed
when a medication arror is identified, and
annually for all licensed nursing staff.

4, On 02/19/14 at approximalely 7:00 PM, tha
Director of Mursing Services (DNS) compieted an
alactronic audit to ensure each resident had a
currant, accurate photograph in the eMAR/eTAR.
All rasidents in house on 02/19/14 had a
photograph. The Admission Coordinator, House
Supervisar or Unit Managers are responsible 1o
ensure a new resicent has a photo taken and
upioaded into the alectronic charting system at
the time of admission. Education for Admission
Coordinatar, House Supervisors, and Unit
Managers was provided by DNS on 02/27/14.

5. On 02/20/14 at 11:00 AM, the Medical Director '
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! attended Quality Assurance Performance
. mprovement (QAPI) to discuss the medication
g errar and Resident #1's current candition, The
; Medical Director agreed with the plan/AQC to

address medication errars, which included:
immediately remaving the licensed practical
! nurse who administered medications in error to .
i Resident #1 from the medication cart; education i
for licensed practical nurse and a second
licensed practical nurse who also was in
orientation on 02/19/14 on using the 8 Rights of
medication administration. Medication Error and
Adverse Drug Reporting Policy 6.2 and
Meadication Administration Palicy 7.1; in-seivice
education for all licensed nurses on using the 8
Rights of Medication Administration, Medication ;
| Error and Adverse Drug Reporting Policy 6.2 and I

Medication Administration Policy 7.1; and auditing |

resident photographs in eMARs/eTARs, '

6. On 02/22/14 the DNS contacted the consultant
pharmacist regarding the medication arror and
raquested the pharmacy's assistance in

" medication pass abservations, On 03/02/14, tha
DONS spoke with the consuitant pharmacist and
discussed notification of the IJs, init:al AQC Plan,
QAP to be held on 02/24/14, and the pharmacy
plan for the coming weeak,

Consultant Pharmacist was at the facility on

03/04/14. The DNS reviewed the QAPI meeting,

and AQC/plan from 03/04/14, During his vistt, the

pharmacist also conducted medication reviews,

On 03/04/14 additional Pharmacy consultants

began conducting a 3-way audit of physician

orders/medication administration recards and i

medication carts, along with medication pass i
. observations, in-service education, and :

medication room audits. Any issues identified in
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review of audits would be tracked and trended
with follow-up actions or aducation for staff
compieted as needed. No i1ssues were identified
at this time.

7. Medication errors for the previous 6 month
period were reviewed and analyzed by the DNS
and Field Services Clinical Director an 02/26/14
with no trends notad.

8. On 02/23/14, the Admissions Coordinator and
the Staffing Coordinatar conducted an audit of all
doors 10 ensure the correct resident name was
listed. One door on the 300 hall had a missing
name. It was replaced immediately. The
Admissions Coordinatar ar Staffing Coordinator is
responsible to ensure the names on resident
room doars are accurale.

9. On 02/23/14, the Admissians Coordinator and
the Staffing Coordinator conducted an audit of all
residents lor arm bands. There were
onag-hundred thirty-nine (139) residents audited
and only twa {2) had arm bands in place. Tha
tacility decided all residents would wear arm
bands as another farm of identification per the
facility's palicy. The Admission Coerdinator,
House Supsrvisar, 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 armbarnds if tha
armband is missing, becomas sailed or lllegible.
Educatian for the Admission Coordinatar, House
Supervigors, and Unit Managers was provided by
the DNS on 02/27/14.

10. On 02/24/14, arm bands were placed an all
residents by the Admission Coordinatar and
Stafting Coordinator as another form of

L
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11. On 02/24/14 at 8:00 AM, an Ad Hoc QAP! was
held to discuss the facility’s implementation of
their plan to decrease medication errors which
included; immediate removal al the licensed
practical nurse who adminisiered medications in
errar to Aesident #1 from the medication can,
education for the licensed practical nurse and a
second licensed practical nurse who also was in
arientation on 02/19/t4 on using the 8 Rights of
medication administration, Medication Error and
Adverse Drug Reparting Policy 6.2 and
Medication Administration Policy 7.1, completing
maedication observation pass competencies with
an AN, auditing alf racords for photographs;
implementing use of armbands as another form
of identification; immediately auditing all residents |
for armbands; auditing rasident room doars for
correct names; revising the orientation process lo
include medication administration competencies
prior to being assigned to the ficar; notitying the
pharmacist of the arror and requesting assistance
with medication pass observatians and audits,
raviewing the previous 6 months of medication
ecrors to identify trends; and conducting
medication pass audits weekly. The Executive
Diractar, Director of Nursing Servicas, 2-Unit
Managers, Director of Clinical Education, 2-Soctal
Sarvices, Transitional Care Nurse, Business
OQffice Manager, Human Resources Personnal,
Madical Records Cleric were present. The
mealing minutes were reviewed with the Medical
Director.

12. On 03/04/14 the RN Assessmant

Coordinators began education with all licensed
nurses on Care Plans which included: initiating
the care plan, how the care plan related to the
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care of tha resident, how o utilize tha nursing
process in the development of the plan of cara,

{ when a care plan is developed and updated, care
plan criteria, and components of a nursing
progress note. The training also included
accessing and raviewing care plans in the Point
"Click Carae. 8y understanding the components
and purposa of the care plan, and progress nole, :
: all staft members shouid be able to provide i
| proper and individualized care to each resident.

: Demonstralions inciuded how to access the plan
! of care in Point Click Care, and explaining the
 plan of cara is an inlegrat part in performing

* individualized care for each resident. It was also
, explained the nurses must utilize information

| tound in resident's plan of cars to provide care
every shift. In additional education was provided
an how lo locate plan of care documentation
under the dashboard; medical diagnosis; orders,
cara plan tabs in the PCC, and also on the MAR.
In addition resident's charts have H&Ps and
physician progress notes available for refarence.
All training was performed in small groups or 1:1
by the RN Assessment Coordinators. Participants
were allowed to ask questions; verbalized
understanding, and, parformed return
demanstration.

13. Qrientation for all new licensed nurses hired
after 02/24/14 will include medicaton pass
obsarvation competencies by the Director of
Climical Education (DCE) prior 1o being assignted
to the floor for orientation with another lcensed
nurse. Licensed nurses selected by Director of
Nursing Services to conduct on tha fioor
orientation with newly hired nurses, will receive
additional training provided by Director of Clinical
Education, prior to orientating any additional
licensed nursing staff. This training will include:

[
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' : delining preceptor/mentor. explaining the role of
: ; preceptar and orientes, adull learning principles; .
! strategies for effactive precepting; challenges of |
i being a preceptor; goals of the program; working
| with staff at ditferent stages of clinical
; competence, warking with diversity; safe and
; ethical practice; communication; critical !hmkmg,
I nursing process to problem solva; assessing
| preceptor progress: skilis cbjective; knowledge
: i objective; affective objective; continuous
i ! interaction and feedback on preceptor/orientes,
: preceplorlonenteelDuactor of Clinical Education;
| ! and progress, conflict, and transition, for their role
! as a preceptor/mentor. Until additional training
| can be initiated, the Directar of Glinical Education,
| will complate on the floor orlentation with all new
licensed nurses.

14. The Unit Managers began audits an 02/28/14
of all residents 5 times per weaek to ensure all
residents have an arm band n place. Any
resident who does nol have an arm band in place
will immediataly have an arm band placed and
tha reason the arm band was not in place would
be investigated, by the Unit Manager conducting
the audt. The resuits of the audits would be
anatyzed and trends noted weekly by the Unit
Manager and DNS. Tha results would be
discussed weekily in the QAP meating.

15. Tha Unit Managers began audits on 02/28/14
of all rasidents 5 times per week ta ensure all
residents have a photo loaded tnto Point Click
Care {PCC). Any resident who does not have a
phaota in placa will immediately have a photo
taken and loaded nto PCC and the reason the
photo was nat in place would be investigated, by
tha Unit Manager conducting the audit. The
results of the audits would be analyzed and

|
1
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trends nated weekiy by the Unit Managers. The
: results would be discussed wegkly in the QAPI

16. The DNS, ADNS, DCE, & RN Supervisors
began conducting a medication pass audit on

i 03/Q1/14, 5 times per week, to ensure continued
: effectivenass of the plan to reduce errors. Results !
! would be analyzed and trends noted weekly by
the DNS. The results would be reviewed and
discussed weekly in QAPI meeting.

| 17. On 03/03/14, an Ad Hac QAPI was held o
discuss the facility's monHaring of the plan to
decrease medication errars, Also, the Pharmacy

 consultants plan for conducting a 3-way audit of
physician orders/medication administration
records and medication carts was discussad.
Pharmacy consuitants also began conducting
medication pass abservations. Training was also |
being conducted on narcotic reconciliation and
documentation. Audits wouid also be conducted
of the medication rooms and carts. In addition,
discussion of tha need to begin education with alt |

licensed nurses on Care Plans and how the care

plan related ta the care of the resident, including
training on accessing and reviewing care plans in
PCC. The meeting minutes were raviewed with
the Medical Director by DNS via telephone on

03/04/14.

18. A QAPI Committea meetng wilt be held
weekly for 4 weeks, then bi-weekly for 4 weeks,
then monthly thareafter. The committea will

" review eifectiveness and compliance with the
plan o decrease medication errors, and will
review, revise, updata, and develop action plans,

, based on any issues identified in review of audis |
inciuding arm bands, pholos, and medication
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: pass audits. Audits will be tracked and trended
| with follow-up actions or educalion lor staff
! completed as needed by the QAPI Committee. If

weekly basis, he will review progress by phone
with Execulive Director and/or DNS,

: The State Survey Agency validated the AOC on
! 03/08/14 through abservation, interview and

f record review.,

(DNS) on 03/08/14 at 10:45 AM, revealed she
was nolified ol the medication error shortly atter
the error occurred. She stated, the staff notified
the Advanced Registered Nurse Practitioner

from 100 Unit, on 02/19/14 at 9:04 AM. The text
message, at 9:04 AM, provided the medications
involved and the oxygen {02) lavals at 82%.
Review of the copied text message, identiliad

i with the ARNF's name, date and time, revealed
the ARNP raturned orders at 9:05 AM via text

- medical evaluation. Review of the smergency

depanmant racords revealed Resident #1's vital
| signs were not suppressed; however, he/she did
i have a significantly abnarmal chest x-ray.

: 2. Interview with the DNS and record review, on
| 03/08/14 at 10:45 AM, revealed the initial

; invesligation identitied the medication error

j occurred with a newly licensed, Licensed

i Practical Nurse (LPN). The nurse was identitied
;a8 LPN #1. She was remaved from the

: medication cart and medication pass orientation.
| She was provided education on the 8 rights ot

i medication administration. Review of the

 the Medical Director is unavailable in person on a

Interview with the Director of Nursing Services

(ARNP) via text message per LPN/Unit Manager

message to send Resident #1 ta the hospital for a
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