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DEPARTMENT COF HEALTH AND HUMAN SERVICES %/gf
CENTERS FOR MEDICARE & MEDICAID SERVICES

‘;E 1.4

SURVEYOR NOTES WORKSHEET

Facility Name: Madonna Manor Surveyor Name: Marlene Abner, RN/NCI

Provider Number: 185241 ' Surveyor Number: 29137 Discipline; NS6
Observation Dates: From 0810715 14

TAG/CONCERNS DOCUMENTATION

Complaint Investigative Plan KY # 23655A

Allegations Category: staffto resident abuse

Reg Tag:

History of deficiencies R/T allegation:

{detail dates| reg, s/s if applicable)

Last survey highest s/g:

Is the facility currently in compliance: Yesf iNo[ !

If no, detail kags cut of compliance:

Contacts Made: {(Name, Date, Time}

Complainant facility

Ombudsman Beathany Breckel, 08/10/15, via e-mail, 2:18 PM

oeBs NBSR.Cl@ky.gov, 2:20 PM

Other

>Ob3ervations to make pertinent to allegation: {detail partial tour)

staff to resident interactions

Lol 1w -doohing feoidenty

Interviews to|Get: (Name, Title, detail order & who may validate allegation)

all dayshift/evening shift staff to inciude nurses that worked 07/28/15 at change of shift on alleged

victim's unit

maintenance men on unit at the time (2)

Admm{ M W;f W

Form CMS-807 {07/95)



SURVEYOR NOTES WORKSHEET

TAG/CONCERNS DOCUMENTATION
Interviews - Continued
Becord Review| {Clinical Rec documents, Policies, aAudits, Documents from

other facilities).
alleged victim plus (3) interviewable residents clinical record to include BIMS, behavior log ;W

abuse policy i pmﬂ\,ﬁ

facility FULL investigation
employee files to include alleged perpetrator

wander/exit seeking policy

Questions to be answered:

did incident oceur
was R1 agitated/combative

process when residents exit seek

staff aware of abuseleporfing.process
did facility fail to protect R1 from abuse

Form CMS-B07 (07/95)



DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE

A
2
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& MEDICAID SERVICES

SURVEYOR NOTES WORKSHEET

Facility Name: Madonna Manor

Surveyor Name: Mariene Abner, RN/NCI

Provider Number:

185241

Surveyor Number: 29137 Discipline: NSG

Observation Dates:

From 0810/15 ¢

TAG/CONCERNS

DOCUMENTATION

Complaint Investigative Plan KY # 236558

Allegationsg (¢

ategory: improperly administered medication

Reg Tag:

History of def

Ficiencies R/T allegaticn:

{detail dates

reg, s/g if applicable)

Last slrvey hi

ghest §/5*

Is the facilit

y currently in compliance:

Yegm Ncu

If no, detail

Lags cut of compliance:

Contacts Made: (Name, Date, Time)
Complainant facility

Cmbudsman Bethany Breckel, 08/10/15, via e-mail, 2:19 PM
DCBS NBSR.Clgky.gov, 2:20 PM

Other

Obgervations {

o make pertinent to allegation: (detail partial tour)

med pass

Interviews to

Get:

(Name, Title, detail order & who may validate allegation)

all dayshift staff to include nurses that worked 07/28/15 at change of shift on alleged victim's unit

i

i

Admint LAt N\angg, v Do
nu o

Form CMS-807 (07/25)



SURVEYOR NOTES WORKSHEET

TAG/CONCERNS DOCUMENTATION
Interviews - Jontinued
Record Reviewlk (Clinical Rec documents, Policies, Audits, Documents from

other facilities) .

alleged victim plus (3) interviewable residents clinical record to include BIMS, behavior log, MARS

medication administration policy
MM—

facility FULL investigation

employee files to include alleged pérfpetratory,

wander/exit seeking policy

) SRNAjob descriplion

nurse job description

Questions to be answered:

did incident ocour

did facility fail to.protect R1-from unlicensed-staff administering medication

Form CMS-807 {07/95)



PRINTED: 10/26/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING COMPLETED
R-C
185241 B.WING 10/26/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE
MADONNA MANOR 2344 AMSTERDAM ROAD
VILLAHILLS, KY 41017
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES iD . PROVIDER'S PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ; TAG CROSS-REFERENCED TO THE APPROPRIATE RATE
: : DEFICIENCY) :
{F 000} . INITIAL COMMENTS {F 000}

An offsite revisit was conducted and based on
. the acceptable Plan of Correction (POC), the
“deficient practiced was deemed to be corrected
on 10/23/15 as alleged.

f(XE%) DATE
10/13/2015

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {(See instructions.) Except for nursing homes, the findings stated above are disciosable 0 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and pfans of cofrection are disclosabie 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-98) Previous Versions Obsolete Event ID: ULMF12 Facility ID: 100268 If continuation sheet Page 1 of 1
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| ! 3524t - [ uB/132018
; HAME OF PROVIDER OR QUPHLIER f STREEY ADDRESS ©iTy 5TaTe, S
N
| 2344 AMSTERDAM ROAD
| AN i
| MADONNA MANOR | VILLAHILLS, KY 41017
;5 CXAD SUAMARY STATEMENT OF DEFICIE NCIES i PROVIDERS BLAN OF CORBESTION
| OPREEX EACH DEFICIENCY MUST BE PRECEDED BY FLLL FREFIN EACH CORRECTIVE ACTION SHOULD 8F
i TAG REGULATORY OR LSC IDENT P NG TN O RAAT HN TAS CROSS REFERENCED T THE ARPROPRIATE
! DEFICIENCY ) ;
5 u
| F OO0 INITIAL COMMENTS F 000 . S I
The completion and submission of this plan of {
An Abbreviated Survey investigating complaint correction does not censtitute that the facHity j
KYDOOZ3655 was iniated on 98/10/15 and agrees with the cited deficiencies as stated in =~ |
cCOneiy / £1 4 85 P . .
“anwde}j on 08,” 315, _hYOOOgst was the 2567. The facility is completing the plan of
substantiated with a related deficiency at a B . o .
correction because it is reguired by state and
F 425 483.60(z)(b) PHARMACEUTICAL SVC - F425  federal law. The facility aileges compliance as f

55=0 ACCURATE PROCEDURES, RPH

The faciiity most provide routine and amergency -
crugs and ticlogicals o ifs residents. or ablain
J them under an agreement described in
! §483.75(h) of this part. The factlity may permit
i uniicensed personnel to administer drugs ¥ State
| law permits. but only under the general
‘f supervision of a licensad nurse
|
;
i
i

!
|
{ nighest Scope and Severity of 2 "[".
]
|

Afzcilty must provide pharmaceutical SErVICes
(inciuding procedures that assure the accurate
ACQUINNG, Teceiving, dispensing, and
;‘ admimstenng of alf drugs and biclogicals ta mest
| the needs of each resicent.
!
i

The faciity must employ or obtain the services of
| a liwensed pharmacist who orovides consulistion
on alt aspects of the provision of pharmacy
services in the faciity.

This REQUIREMENT s not met as evidenced
by
Based on interview. record review and review of
the faciity's policy, it was determined the facifity
failed to ensure a nurse administered
medications for one (1) of four (4) sampied
residerms (Resident #1).

of10/23/2015.

F-425 Pharmaceutical SVC-Accurate Procedures,
RPH

The facility must provide routine and
emergency drugs and biologicals to its residents
Or obtain thern under an agreement described
i 483.75 (h} of this part. The facility may
permit unlicensed personnel 1o administer
drugs if State jaw permits, but only under the
general supervision of a licensed nurse.

[ e

.

A facility must provide pharmaceutical Services
{including procedures that assure the accurate
acquiring, receiving, dispensing, and
administering of all drugs and biologicals) to
meet the needs of each resident,

ettt

The facility must employ or obtain the services
of a ficensed pharmacist who provides
consuitation on alf aspects of the provision of

e —n —

pharmacy services in the faciiity.
]
IXEIDATE

|

i

|

|

|
A

|
§
|
§
|
é

WER REPRESENTATIVES SIGNATURE

LA

ABORATCREOIRECTOR'S OR PR 8y
T J AL
9/AN / gl

ExeCut it D fon

JRLES

other satequards provige sufficient profection 1o the
foflowing the date & urvey whather 5t not 3 pi
days following the date these documeants are
program pardicipation.

FORM CMS-2567(07-99) Previous Versions Dbaoiste Evenit il ULAF 13
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Any deficiency stateme ending with an asigfigk () Serotes a deficiancy which te iNsHILON may be excuse
patants. {See instructions. ) Except for nursing homas, 1
an of correction is provided. Far nursing homas. the above 4

Made svadable to the facility. ¥ deficiencies are cited, an approved plan of cerrection is requisite to continuad
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UBI13/2018

TACDRESS. CUTY. 8YATE 2P oone

2344 AMSTERDAM ROAD

L OMAME OF PROVIDES OF 3UPSL e R I
!

!
I MADONMA MANOR
;f VILLA HILLS. Ky 41017
i a1 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN GF CORRECTIOM 1{
SREFIX EACH DEFICIENGY MUSY BE PRECEDED BY SULL PREFIX EACH CORRECTIVE ACTION SHOULD BE i J
REGULATORY OR L3C IDENTIFYING INFORMATICN TAG CRUSS-REFERENCED TO THE APPROPRIATE i
DEFICIENC T f

A
TR

;

Faz25 Surveyors Allegation: The requirement is not j
{

I

|
[
|
! F 425 Continved From page
}
? met as evidenced by the facility failed to ensure

| The findings include:

i 8 nurse administered medications for ane (1} of

Review of the facility's poficy tiled, "Genersi Dose ; : )

f Preparation and Medication Administration, four (4] samples residents (Resident #1).
revised December 2014, revealed medications .
were administered by a nurse. Continued review 1. The alleged norcompliance was
revealed {‘nedicaé_ien_srwere admméstfaf@d and corrected for the resident affected by
momtored on an individiual basis and recorgs . . e .
were 1o be adequately maintained. Further the deficient practice by educating the

nurse and STNA directly invoived in the

review revealed the nurse was ter observe th
resident consuming ine medicatios and . .
c <O J edication a noncompliance. The nurse and STNA

document the administration, o
were educated on the job descriptions
and scope of practice respectively and

Practicai Nurse { LPN) job description, undated, . N .
revealed it was the nurse's cuty and responsibility included direction that medication
‘0 ensure all medications were administered and administration is by nurses ondy.
properly documenied,
Review of the facility's "Nursing-Aide” job Resident #1 experienced no adverse
deicrip%xon. ;m?aied.ggygaied no docgmemed OUtCome per nurse dssessiment. The
svidence a "Nursing-Aide” was o administer rcin e
resident's medications, physician and POA were notified of the
incident. No changes in the resident

H 3 it #1 } T PR . .

Review of Resident #1's medical record revealed plan of care were indicated,

J

;

|

j Review of the Regisiered Nurss {RNVLicensed

|

i

[

i

|

H

5

|

f the facility admitted him/her on 0727113, with

i diagneses which inciuded Aizheimers Disease, !
Seniie Dementia, Depression and other Symbolio !
Dysfunction. Review of the Quiarterty Minimum i
Data Set (MDS) Assessments dated 05/27/15 |
and 08,1015, revealed the facitity assessed

{ Resident #1 as moderately to severely cognitively

i impaired, indicating the resident was rot

: interviewable. Review of the Prysician's Grders
revealed Resident #1 had an order for PREN (as
necessary) Ativan {an anti-anxiefy medication)
ordered,

|

If continuation shest Page 20f 5
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§ M MULTIPLE CONS FRUCTION

08/13/2015

SOVIDER OR SURPLIESR

[

MADONNA MANOR

TADDRESSE. CiTY STATE. 2P cOpE
MSTERDAM ROAD
VILLARILLS, KY 41017

TROVIDER'S PLAN OF CORRECTION

F

SUMBIARY STATEMENT OF CEFICIENCIES

(EACH DEFICIENCY MUST 38 FRECEDED By £uiLi,
REGULATORY OR L3O CENTIEYING INFORMATION:

FEACH CORRECTIVE ACTION SHOULD BE
CROS3-REFERENCED TO THE APPROFRIATE

DEFICENTY)

F 425 Continved Erom page 2
Interview with LPN #1 on G8/12/15 ar513 PM,

revealaed she was coming inte work on the

avening shift on 07/28/15, and noticed the un
wis very “chaotic” due to the fire alarm having
been engaged. Per interview, Resident #1 was
foiding the bar on the urit door down which had

engaged the alarm. She stated in addition, z

State Registered Nursing Assistant (SRNA) was
seing loud and disruptive. LN #1 stated she
clocked in for work and started getling report from
the day shift nurse. Continued interview revealed

she had gone 1o the medication cart o get

Residert #1's PRN Ativan 1o crush and mixed the

medication in ice cream. After obtaining

Resident #1's PRN Alivarn she observed another
resident was about to fait, According to LPN #1

as she was closes! to the other rasident she
responded and while doing 50, SRNA #1

“grabbed” the ice cream with Resident #1's PRN

Atvan in it out of her hand and gave the

medicated ice cream to Resident #1. Further

nterview revesled she knew it was wrong for

SRNA#T to have administarad the ice cream with

Residert #1's PRN Ativan in it and had never

done anything like that before. LN 1 reveaied
however, as the nurse she should have stopped
SRNA#1 from giving the medicated ice cream to

Resident #1.

Interview with SRNA #1 on OBA13/15 at 10:45 AM,

revealed she knew giving medications to

residents was outside her scope of practice. She

stated Resident #1's bahaviors had become

ncreasingly agitated by 3.00 PM. at shift change

on Q7/2818. Per interview. Resident #1's
agitation had increased ta the point that

re-cirection with food. drink or an activity was ne
longer effective and the resident was requiring

mterventions such as one on nne (1:1}

The facility will identify other residents/
patients having the potential to he
affected by the same deficient practice
by observing medication administration
practice ¢f the consistently assigned
nurses on the same unit to ensure only
nurses administer medications to a
resident,

The facility will ensure that the deficient
practice does not recur by conducting
in-service training to alt nurses and
STNA and Certified Medication
Technicians regarding job descriptions,
and scope of practice with medication
administration. The facility does not
use Agency Staffing. The Director of
Nursing and the Assistan: Director of
Nursing will oversee the in-servicing,
which began 09/03/2015.

Wm..._».._,«.....w...-.._.r..._._...mwﬁ_

e

|

|
|
|
|
|
|

|
|
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08/13/2015
f 2344 AMSTERDAM ROAD
f I VILLAHILLS, Ky 41017
L oxao SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION
! EREFIX (EACH DEFICIENGY MUST BE PRECEDED B £1L. PREFIX EACH CORFECTIVE ACTION SHOULD BE
I ran REGLLATORY OR LSC IDENTIFYING INFORMATION: TAG CSRUSS-REFERENCED TO THE APBROPRITE
L DEFICIENGY: ;
|
| F425 Contnues From page 3 F 425 |
{ iMeractions of waiking outside, SRNA #1 j
| reported when outside though Resident #1 ried J
_; 0 getinto cars and "go home” which staff could 4. The facility plans 1o maonitor jtg ;
! not gliow and this increased nis/hor agiation also.
! 9 o . ) erferman ; !
J Continued interview revealed the evening shif P e Lo ensure the solutions }
PUTSE Was counting narcolics with the day shift are sustained by tonducting medication
nurse and asked SRNA#1 to get an ice cream 1o Pass observations of two nurses |
i put somathing for Resident #1's agitation in as K§ per f
i tne least restrictive interventions hae failed. She week for four weeks, then Ongé nurse |
3 stated LPN #1 did crush Resident #1°s Atvan and per week for four weeks then two /
! Mix it in the ice cream, then sat the ice cream nurses per fo ) i
container on the medication cart while she _ P Lr weeks, then monitor at
continued to courd narcotics with the day snift the direction of the Director of Nursing
nurse. Per SRNA#1. it was af that point sha ther e
, ‘ ] ) eafter. The med;
became frustrated with the day shift and avening ) ] dication pass
observations wiil be conducted by the

Crushed Alivan medication in it and gave the ice Director of Nursing and the nursing

cream {o Resident #1. Further interview revealiad .
Mmanagement team ag delegated. The

she knew she wasn't supposed to give Resident
#1's medicine. but felt ¥ the nurses had resuits of tha monitoring will be

istervened sooner, instead of Giving report and discussed as part of the Qualit
ality

j counting drugs, the outcome might have been
:; differant Management program ongoing.

o ; X i
stuft nurses and took the ice cream with the ;!
|

!

|

|

!
Interviews on 08/13/15 at 1:17 PM with SRNA #2 i
; at 1:26 PM with SRNA#3, at 1:47 PM with SRNA ff
| #4 and at 327 PM with SRNA 25 revealed thay {
| were all aware giving medication was outside

f their scope of practice and was not allowed per

; /
i

§

i

facility policy.

inferview with RN 271 reveated she was aware
SRNA's were not allowed to pass medications i
because it was outside their scope of practice ;
and ghe had never asked a SRNA o do s0. She
further stated she did not have any direct

i knowledge of the alleged incident involving

; Resident #1, LPN #1 and SRNA #1

if continuation sheet Pege 408
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Continued From page 4
Interview with the Human Resources {HR}
Director on 08/13/15 at 3:39 &M, revealed

| SRNA's could not administer medication and all
the mvolved staff had received re-education on
their scopes of practice.

Interview on 08/13/15, with the Assisiant Direcior
of Nursing {/ADON) at 412 PM ang the
Adranisirator at 4:20 PM, revealed they both
confirmed the siaff involved in the a ffeged
medication incident were re-ecducated on their
scopes of practice and had been disci ipfined

j
185241 {3 NG e
IONARME OF PROVIDER OR SURSLIER g STREET ADORESS QiTY. &
| | 2343 AMSTERD
i ] TERDAM ROAD
PO MADONNA MANOR |
| i OVILLAMILLS, KY 41017
! SUMMARY STATEMENT OF DEFCIENCIES iy FROVICER'S PLAN OF CORRECTION
(EATH DEFICIENCY A, 1u8“ BE PRECEDED BY FuLy PREFX (EACH CORRECTIVE ACTICN SHOULD ag
REGULATORY 2R L 80 IDENTIFYING INFORMATICON TAG CROSS-REFERENCED TO TRE APPROENATE
DEFIENCY;
Fazs

CRM CMS-2587(02-99) Pravious Yersions ObsCiets

Evers 0 ULMF 1

Fagdivy {0 100268 # continuation sheef Page 5of 5



PRINTED: 10/26/2015

FORM APPROVED
Office of inspector General
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING: COMPLETED
R-C
100268 B.WING 10/26/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2344 AMSTERDAM ROAD
MADONNA MANOR
VILLA HILLS, KY 41017
(Xd) 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE . COMPLETE
AG REGULATORY OR LSC IBENTIFYING INFORMATION; C TAG CROSS-REFERENCED TO THE APPROPRIATE ~ ~ DATE
: DEFICIENCY)
{N 000} INITIAL COMMENTS . {N 000}
An offsite revisit was conducted and based on the |
acceptabie Plan of Correction (PQC), the '
. deficient practiced was deemed to be corrected
“on 10/23/15 as alleged.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE
10/13/15

STATE FORM 899 ULMF1i2 If continuation sheat 1 of 1




5 DATE SURVEY

i X i ; i
| OENTIFICATION NUMBER: ! MELETED
¢ i
| o c
| 100268 - | 08/13/2015%
g MARE OF PROVIDER O/ SUPRLIER STREET ADDRESS, 1Ty, STATE. Zip CO0E
| 2344 AMSTERDAM ROAD
IOMA A RMANOR
f DONNA MANO VILLA MILLS, KY 41017
;f EEIE D) SUMMARY STATEMENT OF DEFICIENCIES D FROVIDEN'S PLAN OF CORRECTION
i PREFIX HEALKH DEFICIENCY MUST BE PRECEDED 8Y FuULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE
{ TAG REGULATORY OR LS80 DENTIEVING INEDRMATION) TAG CROSS-REFERENDED TO THE APPRIOERIATE
£ DEFICIENCYS
§
i N OGO INITIAL COMMENTS N O0O
A Complaint Survey investigating complaint The CO@p#etnon and submission of this plan of
KYO0023655 was initiated or 08/10/15 and torrection does not constitute that the facility
cencluded on 08/13/15. KYOO023655 was ; : S .
_ _ 2. agrees with the cited defi
subsiantiated with a relzated deficiency. g o clencies as stated in
the 2567. The facility is completing the plan of
N 307 902 KAR 20:300-14{1}{b) Section 14 Pharmacy N 207 terrection becatse it js required by state and

Services

{1} Frocedures.
(b} Administration of medications. All meadications

shail be administerad by licensed medical or
aursing personned in accordance with the Medicai
Practice Act (KRS 311530 to 311.620) and Nurse
Practice Act (KRS Chapter 314) or by personnei
wha have completed a sfgte approved training
program from a state approved provider. The
administration of oral and topical medicres by - -
certified medicine technicians shalf be under the
supervision of licensed medical or NUFSIngG - .
personnel. Intramuscular injections shall be
administerad by a lcensed or registered rz_'u rse. or
a physician. i infravenoug injections are - '_
necessary they shall be administered by s~
icensed physician, registered nurse, or properly
ramed licensed practical nurse. Each dose
administered shall be recorded in the medieat

record.

This requirement is not met as evidenced by
Based on interview, record review and raview of
the faclity's policy, it was determined the facility
faled to ensure a nurse administered
medications for one {1} of four {4) sampled
residents (Resident #1).

The findings include:

federal law. The facility aileges compliance as
of 10/23/2015.

F-425 Pharmaceutical SVC-Accurate Procedures,
RPH

The facility must pravide routine and
emergency drugs and bivtogicals to its residents
v_r"qbtain them under an agreement described
in483.75 (h) of this part. The facility may
pég?nit uniicensed personnel to administer
drugs if State law permits, but only under the
general supervision of a licensed nurse.

A facility must provide pharmaceutical services
{including procedures that assure the accurate
acquiring, receiving, dispensing, and
administering of a! drugs and biolegicals) to
meet the needs of each resident.

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

i Review of the facility's poficy titled, "General Dose
(ABORATORY GIRECTOR'S ORERO%SM??EFCSENTA?N&'S SIGNATURE CTITLE. ) {XB) DATE
5 o . o 5 f -
N AF e g et S iy k "}‘.Jﬂ‘ ¢ Fv s AR C;/ /-
] At/ i (Ao (VA Excey fase Diva /< AT
LS }\J ) ULMF 11 ¥ continuation sheal 1ot 8
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0811312915

5 100258

STREET ADDRESS. TiTY. STATE, 78 CODE

NAME OF PROVIDER DR SUPPLIER
2344 AMSTERDAM ROAD

|
|
i
| MADONNA MANOR
| ! VILLAHILLS, KY 31047
{ KA D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION
P osmEnx EACH DEFICIENCY MUST 2 EDEL BY FULL PREFY (EACH CORRECTIVE ACTION SHOULD BE !
i TAG HEGULATORY OB L 50 IDENTIEYING INFORMATION! TAG CROSS-REFERENCED TG THE APPROPRIATE
t DEFICIENGY
N 307

MNIO7 Continued From page 1

Preparation and Medication Admmistration,
I * o H 1 i i R ) )
revised December 2014, revealed medications Surveyors Aliegation: The requirement is not

were administered by a nurse. Continued review i ] N .
met as evidenced by the facility failed to ensure

{

|

|

i revealed medications were administarad and

! monttored on an indvidual basis and records a nurse administered medications for one (1) of
!

svidence z "Nursing-Aide” was io sdminister
resident's medications.

were 1o be adeguately maintained. Further . . )
review revealed the nurse was 1o observe the four (4] samples residents {Resident #1)
resident consuming the medication and
document the administration. 1. The alieged noncompliance was
j .
] Review of the Registerad Nurse {RNLicansed {:Grrectﬂec.i for the resident affected by
;! Practical Nurse (LPN) job description. undated, the deficient practice by educating the
i revealted it was the nurse’s duty and responsibiity nurse and STNA directly involved in the
! o ensure all medications were administered and i I ~ - [
| properly documented. noncomphiance. The nurse and STNA j
j were educated on the job descriptions
g Review of the facifity's "Nursing-Aide” ioh d ¢ y ively and
: description. undatad, revealad no documenied and scope of practice respectively an
| _ inctuded direction that medication

administration is by nurses only.

i Review of Resident #1's medical record revealed -

{ /% e

! the: facility admitied him/her on G7/27/13. with Reci .

: diagnoses which inciuded Alzheimer's [iseasa. esident #1 experienced no adverse

{ Senile Dementia. Depression and other Symbolic outcome per nurse assessment. The
Dystunction. Review of the Quarterly Minimum hysician and POA wr ;

; Data Set (MOS) Assessments dated 058/27/15 p \/ C e‘m not;ﬁ@ of the

J and 08/10/15, revealed the facility assessed incident. No changes in the resident

J Resident #1 as moderately to severely coanmveiy pian of care wers indicated.

impaired, indicating the resident was not

? nterviewable. Review of the Physician's Orders

I revealed Resident #1 had an order for PRN (as

i necessary) Alivan (an anti-anxiety medication;

orderad.

Interview with LPN #1 on 08/12/15 &t 5:13 BM.

; revealed she was coming into work on the

fl evering shift on 07/28/18, and noticed the ynit
i
;

was very ‘chaotic™ due to the fire afarm having
Leen engaged. Per interview, Resident #1 was

L ULMETY F continuation sheet 2 of 5
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i
L
I
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heiding 1he Sar on the unit door down which had
engaged the alarm. She siated in addition. a
State Registered Nursing Assistant [SRNA) was

i being loud and disruptive. LPN #1 stated she

{ clocked in for work and slarted getting report from
tre day shift nurse. Cantinued interview revegled

! she had gone to the medication cart io get
Resident #7's PRN Ativan to crush and mixed the

[ medication in ice cream.  After obtaining

] Resident #1's PRN Ativan she ohserved ancther

! resident was about to fall. According to LPN 21,
as she was closest o the other resident she
responded and while doing so, SRNA #1
"grabbed” the ice cream with Resident #1's PRN
Ativarn irv it out of her hand and Gave the
medicated we cream o Resident #1. Further
interview revealed she knew it was wrong for
SRNA #1 to have administered the ice cream with
Resident #1's PRN Ativan iy it and had never
done anything like that before. LPN #1 reveaied
however, as the nurse she should have stopped
SRNA &1 from giving the medicated ice cream 1o
Resident #1,

|

i

i

E

I

i

!

l

]

;J IMerview with SRNA #1 on 08/13/15 at 10.45 AM.

f revealed she knew giving medications to

| residents was outside her scope of practice. She

f stated Resident #1's behaviors had become

i increasingly agitated by 3:00 PM, 3t shift change

| on 07/28/15. Per isterview, Resident #1's

I agitation had increased {o the point that

i re-direction with food, drink or an activily was no

g longer effective and the resident was requiring

! interventions such as one on ane {1:1)

j interachions of walking outside. SRNA #1
reported when outside though Resident #1 ried

; to get into cars and "go home” which staff could

! not allow and this increased hissher agitation also.

i Contirved interview revealed the avening shift

3 nurse was counting narcetics with the day shift

2. The facility wil identify other residents/
patients having the potential to be
affected by the same deficient practice
by observing medication administration
practice of the consistentiy assigned
rurses on the same unit to ensure only
nurses administer medications to 3
resident,

3. The facility will ensure that the deficient
practice does not recur by conducting
in-service training to all nurses and
STNA and Certified Medication
Techrnicians regarding job descriptions,
and scope of practice with medication
administration. The facility does not
use Agency Staffing.  The Director of
Nursing and the Assistant Director of
Nursing will oversee the in-servicing,
which began 09/03/2015.

Sh
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rurse and asked SRNA #1 (o get an ice cream o
put something for Resident #1's agitation in as
the ieast restrictive interventions had falled. She
stated LPN #1 did crush Resident #1's Ativan andg
mix it ir the ice cream. then saf the ice cream
container an the medication cart while she
ontinued to cound narcotics with the day shift
nurse. Per SRNA#1, it was at that point she
hecame frustrated with the day shift and avening
shift nurses and ook the ice cresm with the
crushed Alivan medication in it and gave the ice
cream to Resident #1. Further interview revealed
she knew she wasn't supposed o give Resident
#1's medicineg, but fall if the nurses had
intervened sooner, mstead of gving report and
counting drugs, the outcome might have been

different.

Interviews on 0B/13/15 2t 117 PM with SRNA #2.
at 126 PM wiih SRNA#3, 3t 147 PM with SRNA
#4 znd at 3:27 PM with SRNA 45 revesied they
ware all aware giving medication was cutsida
trazir scope of practice and was not ailpwed per
facility policy.

Interview with RN #1 revealed she was aware
SRNA's were not allowed to pass medications
because it was outside their scope of practice
and she had never asked a SRNA o do 0. She
further stated she did not have any direct
knowledge of the alleged incident invoiving
Residerd #71, LPN #1 and SRNA #1

interview with the Muman Resources (HR)
Director on 08/13/15 at 3:38 PM, revealed
SRENA's could not administer medication and al!
the invoived staff had received re-education on
their scopes of practice.

Interview on 08/13/15, with the Assistant Director

The facility plans to monitor its
performance {o ensure the solutions
are sustained by conducting medication
pass observations of two nurses per
week for four weeks, then one nurse
per week for four weeks, then twa
aurses per four weeks, then monitor at
the direction of the Director of Nursing
thereafter. The medication pass
observations will be conducted by the
Director of Nursing and the nursing
management team as delegated. The
resyits of the monitoring wili be
discussed as part of the Quality
Management program ongoing.

ARG
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§
; of Nursing (ADON} at 4:12 B0 and the
i Administrator at 420 PM, revealed they both
f confirmed the staff involved in the af fleged
! medicalion mcident were re-educaled on their
f scaopes of practice and had bean disciplined.
|
i
J
i
!
{
i
;
H
i
!
i
i
:
H
I
!
]
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