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“*Amended**

An Abbrevialed Survey investigaling complaint
#KY22011, and a Parlial Extended Survey was
conducted on 07/28/14 through 08/06/14.
Complaint #KY22011 was substantiated with
relaled deficiencies cited at a Scope and Severity
of a"K"

Afler consultation with CMS and Supervisory
review, the survey was reopened to obtain
additional ‘nformation on 09/02/14 through
09/12/14.

On 03/16/14, Resident #2 received an order for
Lisinapril {anti-hypertansive) 40 milligrams (mg)
daily. On 03/21114, Licensed Practical Nurse
(LPN) #2 received a te'ephone order for Lisinopril
20 mg twice a day. LPN #2 transcribed the order
for the Lisinopril 20 mg onlo the March 2014
Medicalion Adminisfration Record (MAR) and
discontinued the Lisinopril 40 mg daily order.
During the monthly MAR review, the MARs for
May 2014 were verified for accuracy; however,
Resident #2's Lisinopril 20 mg twice daily was
transcribed onto Resident #3's MAR in error.
Residenl #2 received Lisinopril 40 mg daily from
05/01/14 through 05/17/14. Resident #3 received
thiry-three (33) doses of the wrong
anti-hyperlensive medicalion from 05/01/14 to
051714, which resulted in a significant
medication error. Although LPN #1 identified the
significant medication error on 05/17/14, she
tailed to clarify the order for Resident #2's
Lisinopril. LPN #1 added the Lisinopril 20 mg
order back onto Resident #2's MAR, leaving both
orders for Lisinopril 40 mg daily and Lisinopril 20
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mg twice daily on the resident’'s MAR which
resulted in another significant medication error.
Resident #2 received 80 mg of Lisinopril from
05/18/14 through 05/30/14.

Additionally, the facility failed to conducl a
thorough investigation of the significant
medicalion error as it was delermined by the
facility lo be a transcription error. Although
Resident #3 did not have an order for the
Lisinopril, the resident received thirty-three (33)
doses of lhe medication. The facility falled to

resident without an order, as the medication did
nol come from the pharmacy.

Irnmediate Jeopardy (IJ) was identified in the
areas of CFR 483.20 Resident Assessment at
F281 and F282, CFR 483.25 Quality of Care at
F309 and F333: and, CFR 483.75 Administration
at F490 and F514 at a Scope and Severity of a
"K". Substandard Quality of Care was identified

Immediate Jeopardy was identified on 07/30/14
and was delermined to exist on 05/01/14. The
facility was nolified of the Immediate Jeopardy an
07/30/14. An acceptable Allegation of
Compliance (AoC) was received on 08/06/14 and
the State Survey Agency validaled the Immed:ate
Jeopardy was removed on 08/06/14, as alleged.
The Scope and Severity was lowered 1o a "E"
while the facility develops and implements the
Plan of Correction (PoC), and, the faciiity's
Quality Assurance (QA) monitors the
effectiveness of the syslemic changes

1 was determined even though the facility
conducted audits on 07/28/14 and 08/04/14 to
ensure accurate reflection of the current

investigate how the Lisinopril was oblained for the

at CFR 483.25 Quality of Care at F309 and F333.
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The services provided or arranged by the facility
must meet professional standards of quality.

This REQUIREMENT is not mel as evidenced
by:

Based on interview, record review, review of the
facility's policy/procedure, review of the Kentucky
Board of Nursing (KBN} Advisory Opinion
Statement (AOS) #14 and the Cenlers for
Medicare and Medicaid Services (CMS) Center
for Clinical Standards and Quality/Survey and
Certification Group, S&C;13-02-NH, dated
11/02/12; standards of practice, Section il item B,
it was delermined the facllity failed to have an
effective system to ensure medicalion was
administered according to the professional
standards of qualily for eight (B) of twenty-one
(21) sampled residents (Resident #2, Resident
#3, Resident #5, Resident #6, Resident #7,
Resident #8, Resident #9, and Resident #10).

|
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physician's orders per the facility's AoC, the
facility failed to idenlify that Resident #5 was
recelving Lisinopril after the medication had been
discontinued. On 05/02/14, the facility received
orders to discontinue Resident #5's Lisinopril 10
mg every day order; however, the facllity failed to
ensure the medication was discontinued on the
June, July, August and September 2014 MARs
during the monthly MAR checks which resulted in
the resident receiving ninety-five (95) doses of
Lisinopril between 06/01/14-09/03/14. The facility
alleged removal of Jeopardy on 08/06/14;
however, it was delermined the Immediale
Jeopardy was not removed until 09/09/14,
F 281 483.20(x)(3)(i) SERVICES PROVIDED MEET F281 F281: i IDED
ss=k PROFESSIONAL STANDARDS MEET PROFESSIQNAL STANDARDS

1t is the practice of Princeton Health and Rehab
Center, [nc. to provide or arrange services that
must meet professional standards of practice.
idents Identified

Orr
Resident # 2 & Resident #3 were assessed by a
R.N, on July 30, 2014. Physicians were notified
with no new arders for Res.#2 and Res.#3.
Resident #2 & Resident #3 's clinical records
were audited by the Director of Nursing (DON)
and thelir plans of care were reviewed on
7/30/14,
The physictan for Resident #5 was contacted on
9/3/14, and an order was obtained to discontinue
Lisinopril. He was assessed by unit nurse for
signs/symptoms associated with medication, for
three shifts, with no adverse effects noted.
Resident #11 and Resident #12 experienced no
adverse effects from medications delivered
outside standard parameters. Education was
provided to CMA #11 and CMA #12 who
delivered the medication on 9/6/14 and 9/21/14,
Administration of narcotic pain patches Residem
#6, Resident #7, Resident #8, Resident #9 and
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The facility failed to have an effective system in
place to ensure medications were transcribed
correctly on the Medication Adminisiration Record
(MAR) for Resident #2 and Resident #3, failed to
ensure a Physic'an's Telephone Order to
discontinue a medication for Resident #5 was
carried oul, and failed 1o ensure narcolic pain
palches were disposed of by two (2) nurses per
facility policy for Resident #6. Resident #7,
Resident #8, Resident #9 and Resident #10.

On 03/16/14, Resident #2's Physician ordered
Lisinopril 40 milligrams {mg) daily for
Hypertension, and on 03/21/14, an order was
received for Lisinopril 20 mg twice daily. LPN #2
documented on the March and April 2014 MAR
that the resident’s Lisinopril 40 mg daily had been
"changed”, with lhe imhation of the Lisinapril 20
mg twice daily even though the physician’s order
did not indicate to discontinue the 40 mg order,

During the May 2014 review of the MARs for
accuracy, Resident #2's Lisinopnl 20 mg twice
daily was transcribed onlo Residen! #3's MAR, in
error. From 05/01/14 through 05/17/14, Resident
#2 received Lisinopril 40 mg daily, and Residenl
#3 recetved thirly-three (33) doses of Lisinopril 20
mg twice a day without a physician's order. LPN
#1 idenlified the medication error on 05/17/14;
however, she failed to clarify the order for
Resident #2's Lisinopril. leaving both orders,
Lisinopnl 40 mg daily and Lisinopril 20 mg twice
daily, on the resident's MAR, The resident
receved 80 mg dally from 05/18/14 through
05/30114. Refer to F333, F309, F514

On (05/02/14, the facility received orders 1o
discontinue Resident #5's Lisinopril 10 mg every
day order; however, the facility failed to ensure

F 281! F281 cont'd:

Resident #10 was relocated to the [Licensed
i Nurse MAR, by DON & CCC on 9/5/14, with
prompting to dispose with a second nurse,

How gther residents were identified who may
have been impacted by the practice:

! 100% audit identified one other resident (in

. addition to residents' #6,#7,#8,#9,#10} who

* recelved a narcotic pain patch. He/she had
his/her narcotic pain patch relocated to the

I Licensed Nurse MAR by DON & CCCon
9/5/14, with prompting 1o dispose with a second
nurse,

100 % of all residenis' Medication
Administration Records {(MAR)were audited by
DON, Staff Development Coordinator (SDC),
Clinical Care Coordinator {CCC), MDS
cootdinator & MDS nurse, and Unit Managers
{UM) on July 29, 2014 (o ensure accurate
reflection of current Physicians' Orders for the
July and August MARs. A secand 100% audit
was conducted on August 4, 2014 by the DON
and the Regional Quality Management Nurse
(RQMN) for the August MARs. One medication
error was identified with a teleplione arder and
corrected, Additional audits were compleled of
the orders, MARs and TARs,of current residents

i reviewing records from April 2014 to the date of
review, for accurate transcription of medication

| orders on the POS and MARs. The audit was
completed primarily utilizing the services of
qualified ocutside RN's and LPN's w known
performance credentials. The errors identified in
this audit originated in April & May before new
processes were implemented.

Measures Implemented or Systems Altered to
Prevent Re-occurgence:

" RQMN in serviced the DON, SNC, CCC, MDS |
UM and Administrator on 7/30/14 regarding:
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the medication was discontinued on the June,
July, August and Seplember 2014 MAR during
the checking of MARSs for the new month which
resulted in he resident receiving ninety-five {95}
doses of Lisinopril between 06/01/14-09/03/14
Refer to F333.

The facilily's failure to ensure medication was
administered according 1o the nursing standards
of practice has caused or is likely to cause
serious injury, barm, impairment, or death to a
resident. Immediate Jeopardy was identified on
07/30/14, and was delermined to exist on
05/01H 4. The facility was notified of the
Immediate Jeopardy on 07/30/14. An acceptable
Allegation of Compliance (AoC) was received on
(8/06/14 and the State Survey Agency validated
the Immediale Jeopardy was removed on
08/06/14, as alleged. The Scope and Severity
was lowered lo a "E" while the facility develops
and implements the Plan of Correction {(PoC);
and, the facility's Quality Assurance (QA)
monitars the effectiveness of the systemic
changes.

Even though 100% resident MAR to physician
orders audits were conducled on 07/29/14 and
08/04/14 to ensure accurate reflection of the
current physician's orders per the AoC, the facility
failed to identify another example (Resident #5)
This error was identified by the State Survey
Agency. Therefore, it was delermined the
Immediate Jeopardy was not removed on
08/06/14, as alleged. The facility conducted
additional audits and training related to ensuring
the residents' MARS were an accurate reflection
of the current physician's orders. After validation
of the facility's actions, the Stale Survey Agency
determined the Immediate Jeopardy was

i proper medication administration techniques;

accuracy of transcribing medications; correct
process for month end transcriptions &
validation of physician orders & MARs;
obtaining blood pressure prior to administration
of anti hypertensive medication, accurate &
consistent documentation of hlood pressure
reading prior to administration of anti-
hypertensive medication, administration of
medication, transcription of orders & assessment
findings; and to ensure that staff administering
medications are awate of care plan interventions
for hypertension,

On July 31, 2014, SDC re-educated Licensed
Nurses regarding: accurate transcription of
telephone orders to the MAR, read back order to
prescribing physician, vertfy documents
belonging to the correct resident when
transcribing order onto the MAR/TAR, and to
clearly discontinue existing orders that is
stopped or modified by a new order. Telephone
orders from the previous day are reviewed by
the CCC to verify accuracy, On weekends, the
night shift nurse will review new orders to verify
that they have been accurately ranscribed.

The end of month procedure for reviewing

MARSs was modified tn designate one speclfic
nurse to be removed from additional duties other
than MAR change over at the end of the month.
The nurse was designated as the Order

Validation Nurse {OVN). The OVN was trained

by the SDC on 7/31/14 regarding the process

which included comparing the previous month's
orders and subsequent telephone orders to

ensure new orders contained all changes that
occurzed since the previous month began. The
reviewed orders orders are utilized to verify thar

the MARs / TARs accurately reflect these

orders. All new orders obtained after the QVM |
reviews but prior to the end of the month, will be !

: added to both the current and upcoming months

MAR / TAR and the upcoming months POS, by
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removed on 09/09/14.
The findings include:

Review of the facility's policy litled, "General Dose
Preparation and Medication Administration”, last
revised 01/01/13, revealed facility staff should
verify each tima a medication was administered
that it was the correct medication, at the correct
dose, at the correct route, at the correct rate, at
the carrect time, for the correct resident. Confirm
that the MAR refiected the most recentl
medication order.

Review of the faciiity's policy titled,
“Documentation Standards”, last revised
01/02/14, revealed documentation slandards
would follow established professional ethics and
practices. Prior to documenting, always check the
idenlifying information to venfy and authenticale it
was the correct medical record for charting

Review of the facility’s “Protocel for Checking
MARs for the New Month®, dated 07/30/14,
revealed to check the new physician's orders and
updale with any telephone orders singe the lasl
physician's orders were checked, Check the new
physician's orders against the new MARSs, check
the new MARSs againsl the current month's
MARs, and check new physician's orders againsi
lhe previous month's physician's orders.

Review of the KBN Advisory Qpinion, AOS #14,
last revised 10/2010, revealed Registered Nurses
(RN) and Licensed Practical Nurses (LPN} were
required to administer medications and
Irealments prescribed by the physician, physician
assistant, dentist and advanced practce
regislered nurse. Components of medication
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F 281 cont'd:

the nurse receiving the order. The CCC will
review both the current and wpcoming recards in
her verification. On the last day of the month,
prior to utilization, the night nurse will compare
the upcoming MAR which had been checked
against the new orders to the MAR currently
being utilized, 10 identify any discrepancies
between the two.

' Education was provided 1o licensed nurses and

. CMT's regarding proper medication

' administration practice on 7/31/14, and again on

, 9/6/14. Med Pass Administration Observations

. conducted for all nurses CMTs currently

- waorking beginning an 8/5/14, and with
remaining nurses and CMTs at the beginning of
their next scheduled shift. These were competed
by the SDC and Unit Managers. Repeat Med
Pass Observations were conducted throughout
the month of September on 9/3, 9/6, 9/18, 9/21,
9724, 9725, 9/27, 9/29, and 9/30/14. Further
education was provided on 10/8/14 and 10/9/14,
by a Quality Management Specialist, regarding
prevention of Medication Frrors, and proper
medication delivery such as adhering 1o
scheduled times, and administertng in cotrect
form.

A Palicy & Procedure was develaped regarding
disposal of topical narcotic patches. When a
patch is removed or 1s to be wasted, nurses were
trained Lo fold the used or discarded patch in half
with the medicated sides folded together. With a
second nurse as a witness, the lolded paich is to
be placed into the sharps container that is locked
inside a secured holder anchored to the
medication cart. Both nurses are to sign for the
disposal. Procedure was developed by Regional
Resource Team Nurse and raining was initiated

. with Lieensed Nurses and Certified Medication

' Technicians on 9/5/14 by the SDC and

' comtinued with oncoming shifis until all had
been trained.. The administration and removal

of topical narcotic patches was placed on the
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administration included preparing and giving
medication in the prescribed dosage, route, and
frequency.

1. Record review revealed the facility admitted
Residenl #2 on 07/02/13 with diagnoses which
ineluded Hypertension and Congeslive Heart
Failure {CHF). Review of the Quarterly Minimum
Data Sel (MDS), dated 06/18/14, revealed the
facillty assessed Resident #2 as cognilively Intact
with a Brief Inlerview of Mental Status {BIMS)
score of fifteen (15), indicating the resident was
interviewabla.

Review of the Physician's Orders, dated
03/16/14, revealed an order for Lisinopril 40 mg
daily for Hypertension. Further review revealed a
Physician's Order, dated 03/21/14, for Lisinopyil
20 mg twice daily for Hypertension.

Review of Resident #2's March 2014 MARs
revealed the order for Lisinopril 40 mg daily had
been marked as "changed”, with the last dose
initialed as being administered on 03/21/14 at
B:00 AM. Furiher review revealed the Lisinopril
20 mg twice daily had been transcribed onio the
MAR with the first dose initialed indicaling it had
been adminisiered on 03/21/14 at 8:00 PM.

Review of Resident #2's April 2014 MAR revealed
an order for Lisinopril 20 mg lwice daily with
Lisinopril 40 mg daily marked as “changed" on
the MAR. However, review of the May 2014 MAR
revealed the Lisinopril 40 mg once daily was not
marked as changed; it was Inilialed indicating it
had been administered from 05/01/14 through
05/31/14. In addition, the Lisinopril 20 mg twice
daily was also initialed as been administered
05/18/14 \hrough 05/30/14

F 281! F 281 conr'd:

Nurses Medicallon Administration Record by
the DON & CCC on 9/5/14, with a prompt to
i have a second nurse for disposal.

Orientation program for newly hired Medication
: Techs and Licensed Nurses has been revised to

: reflect the changes with post lesting to confirm
understanding and one on one training with the
SDC prior to wocking with a3 mentor as of
B/05/14 with additional revision on 10/9/14, by
the Regional Quality Managemert Nurse.

itpri ri intain On-ggin
Compliance:

100% of all medication errors will be brought
through the morning Abbreviated Quality
Assurance meeting for the review of the
completion of the RCA and the assessment of
the resident for a minimum of 24 hours after the
medicadon error is idenwified . Each month, the
CCC and the Quality Assurance Committee will
review the medication errors for further
opportunities for training or correction. The
members of the Quality Assurance and
Assessment Committee Meeting are our:
Medical Direcior, Administrator, Director of
Nursing, Human Resources, Activities Directar,
MDS Coordinator, Plam Management,Medical
Records, Social Services Director, Dietary
Manager, Unit Managers and Clinical Care
Coordinator.

After the Order Validation Nurse completes end
of month order, MAR, TAR review, the DON,
CCC, UM, SDC or MDS will conducr a second
audit of 100% of new month’s orders and MARs
for the next three months, If no errors are
identified, a transition 10 auditing 50% of new
month's orders, MARs and TARs by the DON,
CCC, UM, SDC, or MDS. The DON or CCC
will report the results of audits 10 the Quality
Assurance Commitiee meeting. After the
conclusion of six months, the Qualicy Assurance
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Phone interview with LPN #2, on 07/28/14 at 3:10
PM; and, on 07/29/14 at 10:40 AM, revealed she
received a telephone order from Physician #1 for
Lisinopril 20 mg twice daily on 03/21/14. She
stated Resident #2 had been having an increase
in histher biood pressure in the evening or the
morning (she could not remember which one).
She stated Physician #1 ordered the divided dose
of Listhopril so the medication would be evenly
distribuled throughout the day. LPN #2 further
stated il the previous order of Lisinopril had been
replaced, it should have been documented as
"discontinued' on the telephone order

Interview with LPN #1_on 07/28/14 at 3:30 PM,
revealed she had identified, on 05/17/14, that the
order for Lisinopnl 20 mg twice daily order had
been transcribed onlo the wrong MAR (Residenl
#3's May 2014 MAR). LPN #1 stated after the
error was found, she added the medication to
Resident #2's MAR,; however, she did not
discontinue the order for the Lisinopri! 40 mg daily
which resulled in the residenl receiving 80
milligrams of Lisinopril daily from 05/18/14
through 05/30/14. LPN #1 staled she did not
notify the physician to verify the order. She stated
she “assumed” the resident was supposed to
have both orders, Lisinopril 40 mg and Lisinopril
20 mg twice daily.

Interview with Physician #1, on 07/28/14 at 3.45
PM; and, on 07/29/14 at 10:15 AM, revealed if he
gave an order for Lisinopril 20 mg twice daily, he
would not have intended for the resident to
reman on Lisinopril 40 mg daily. Physician #1
verified the maximum dose of Lisinopril for an
elderly resident was 40 mg daily. He stated if a
resident received B0 mg daily, there was a

F281 F281cont'd:

Committee will determine sample size for
further audits.

The SDC will continue to in-service, conduct
medication pass cbservations, and conduct post
testing of Licensed Nurses and CMT's quarterly
& ceport results to the Quality Assurance
Committee meeting for twelve months.

Blood pressure audits to be conducted by the
Unit Nurse / Unit Manager to ensure that blood
pressures are being taken before anti-
bypertensive medications are given. The MARs
will be audited to verify vital signs that are
indicated prior to medication administration
have been recarded. The audit will be conducted
seven times a week for four weeks, three times a
week for four weeks, one time a week for four
weeks, every other week far faur weeks, then
manthly for 3 months. The resulis of the audit
will be reported during the Quality Assurance
Committee meeting for seven months unless the
Committee identifies areas of concern.

An audit will be conducted by the Clinical Care
Coordinator or Director of Nursing weekly, to
verify that there is documentailon validating that |
two nurses have witnessed the disposal of all
iransdermal narcotic patches. The audit will be
conducted weekly x 4 to verify that the practice
is being consistently followed. Afier4
successful weeks of auditing, audits may be
decreased in frequency to every other week for 8
i weeks, then monthly if no issues are identified.
The findings of the audit will be communicated
to the QA Commitiee for review. The
monitoring process will be madified as
indicated by the committee based on findings.

[n the event the designated staff assigned a
monitoring task, the Administrator will assign a
qualified individual, with appropriate training to
complete the monitoring assignment. I{
concerns are identified in any of the monitoring
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potential to lower the resident's blood pressure
loo much, causing fatigue, dizziness.
lightheadedness when standing, weakness, and
an increased risk for falling

2. Record review revealed the facility admilied
Resident #3 on 11/28/05 with diagnoses which
Included Hypertension. Review of the Quarierly
MDS, daled 07/17/14, revealed the facility
assessed Resident #3 as cognitively intact with a
BIMS score of fifteen (15)

Review of the May 2014 MAR revealed an entry
for Lisinopril 20 mg twice daily. The Lisinopril was
initialed indicating il was administered thirty-three
(33) times from (05/01/14 through 05/17/14.
Review of Ihe May 2014 Physician's Orders
revealed an order for Cozaar 25 mg tablel every
marning for Hypertension; and, Norvasc
(antihypertension medication) 10 mg tablet once
daily; however, there was no order for Lisinopril.
When the nurse reconciled the physician's orders
to the May 2014 MARs, the nurse documented
the Lisinopril order on Resident #3's May 2014
MAR instead of Resident #2's May 2014 MAR.

Interview with the Director of Nursing (DON), on
07/29/14 at 10.55 AM, 12:00 PM, 2:30 PM; and,
on 07/30/14 at 10-30 AM, revealed it was
expecled for licensed staff to discontinue the
previcus order if an order change was receved.
She stated staff should have received clarification
for the two (2) Lisinopril orders written for
Resident #2, as common practice for licensed
staff. The process for verifying accuracy of a
resident's MAR each month included comparison
of the resident’s current physician's orders with
the resident's new MAR. The DON verified LFN
#2 was most likely the nurse reviewing the May

carrection will be provided as indicated.
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2014 MAR for Resident #3. She stated they were
reviewed by one licensed staff, but not double
checked by a second licensed staff member.

3. Record review revealed the faclity admitted
Resident #5 on 02/05/13 with diagnoses which
included Hyperiension and Cerebral Artery
Occlusion with Infarct.

Review of a Physician's Order, dated 02/05/13,
revealed an order for Lisinopril 10 mg once daily.
Review of a Physician's Order, dated 05/02/14 al
5.35 PM, revezled an order {o disconlinue the
Lisinapril

Review of the May 2014 MAR revealed the
Lisinopril was disconfinued on 05/02/14; however
review of the June, July, August, and and
Seplember 2014 MARs revealed ninety-five (95)
doses were administared between 06/01/14 and
09/03/14. The 02/05/13 order for Lisinopril 10 mg
daily remained on the MARs

Interview with the DON, on 09/02/14 at 11:15 AM,
revealed she was unaware of another significant
medication error involving Lisinopril. She stated
the month end change-over of 08/31/14 and the
Seplember 2014 MAR to medication cart audit
conducted as part of the AoC did not reveal any
discrepancies,

Interv.ew with the Clinical Care Coordinator, on
09/12/14 at 8:25 AM, revealed an audit was
conducted on ali resident MARs on 07/29/14 and
a second audit was conducted on 08/04/14 as
part of the facility's AoC to ensure accurate
reflection of the physician's orders; however, staff
{ailed to identify that Resident #5°s Lisinopril 10
mg daily order remained on the MARs with no
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physician's order. She slated Resident #5
received Lisinopril 10 mg daily from 06/01/14
thraugh 09/03/14 in error.

interview on 09/02/14 at 1:55 PM with the Medical
Director, whe was also Resident #5's Pnmary
Care Provider, revealed she knew Resident #5
well and had stopped the Lisinopril 10 mg daily on
05/02/14 probably due to histher B/P being low
and renal insufficiency. Further interview
revealed she would have expected the resident's
B/P to remain low when the medication was
continued, and due to the resident’s renal
insufficiency she would not have reslarted the
medication at all as that could cause further renal
compromise,

4, Racord review revealed the facilily admitted
Resident #11 on 08/20/13 with diagnoses which
included Osleoarthritis (OA), and weakness with
multiple falls. Review of the Physician's Orders,
daled 08/25/14, revealed an order for
Alendronate Sodium (Fosamax) seventy (70)
millgrams (mg), give cne {1) tablet orally once a
week with six to eight (6-8) ounces of waler in the
morning before meal/medication administration,
Review of the September 2014 MAR revealed lhe
Fosamax administration time was 7:00 AM.,

Observation of the medication pass, on 09/05/14
at 7:53 AM, revealed Resident #11 was
administered his/her Fosamax after breakfast at
7:53 AM. The resident was noted 10 have his/her
breakfast tray in front of him/her with most of the
food eaten. The Fosamax was given by Certified
Medication Aide {CMA) #12 with the resident's
rmoming medicalions.

Interview with CMA #12 on 09/05/14 at 10:35 AM,

F 281
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revealed she was forty-five {45) minutes late
giving the resident hissher Fosamax and was
aware the medication was for brittle bones and
was to be given on an empty stomach at least
thirty {30) minutes before the first food or drink of
ihe day

5. Record review revealed the facility admitted
Resident #12 on 05/24/12 with diagnoses which
included Gastroesophageal Reflux. Review of
the September 2014 MAR revealed an order for
Lansoprazole (anti-ulcer) Extended Release (ER)
thurty (30) mg orally every morning before
breakfast, "DO NOT CRUSH" with an
administration time of 6:30 AM,

Observation of a madication pass, on 09/05/14 at
8:05 AM, revealed CMA #11 administered the
Lansoprazole by sprinkling the medication on
applesauce. The medicalion was adminisiered
after breakfast.

revealed she was not aware thal she had glven
Ihe medication after the resident's breakfas!.

Interview with ihe DON, on 09/05/14 at 3:35 PM,
revealed she expected staff to contact the
physician prior lo administering a late medication
and gel instructions,

6. Review of the Centers for Medicare and
Medicaid Services (CMS) Center for Clinical
Standards and Quality/Survey and Certification
Group, S&C:13-02-NH, dated 11/02/12,
standards of practice, Section || item B, revealed
stafi should dispose of Fentany! patches in the
sarme manner as wasling of any ather controlled
substance. Wasting involved a secure and safe

Interview with CMA #11, on 09/05/14 at 10.35 AM,
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method so divers.on and/or accidenial exposure
were minimized

Review of the Tacility's policy entilled "LTC
Facilities Receiving Pharmacy Products and
Services from Pharmacy”, last revised 01/01/13,
revealed wasting of conirolled medicalions should
be destroyed by two (2) licensed nurses
employed by the facility, and the disposal should
be documented on the accounlability record on
the line representing that dose

Record review revealed the facility admitted

Resident #6 on 03/31/12 with diagnoses which i
included Demenlia with behavior, g
Encephalopalhy. Osleoparosis and Motor t
Restlessness

Review of the Physician's Order, dated 07/29/14,
revealed an order for Duragesic twelve (12)
micrograms per hour (mcgfhr.) patch apply one
{1) patch every sevenly-two (72) hours,

Review of the August 2014 Medication
Administration Record {(MAR) revealed there was
no documented evidence indicating two (2)
licensed nurses had verfied the remaval and
desiruction of the patch on len (10} out of 10 days
the patch was changed between 08/01/14
through 08/31/14. Review of Llhe September 2014
MAR revealed there was no documented
evidence indicating two (2) licensed nurses had
verified the removal destruction of the palch two
(2) days between 09/01/14 and 09/05/14, |

7. Record review revealed the facility admitted
Resident #7 on 10/01/13 with diagnoses which
Included Arthritis, History of cancer of the breast,
and partial left mastectomy
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Review of the Physician's Order, dated 07/29/14,
revealed an order for Duragesic twelve (12)
meg/hr patch apply one (1) patch every 72 hours.

Review of the August 2014 Medication
Administration Record (MAR) revealed there was
no documented evidence indicaling two (2)
licensed nurses had verified the removal and
destruct:on of the patch on ten (10} out of 10 days
between 08/01/14 through 08/31/14. Review of
the September 2014 MAR revealed there was no
documented evidence indicating two (2) licensed
nurses had verified the removal and destruction
of the patch an two (2) days between 09/01/14
and 09/05/14

8. Record review revealed lhe facility admitted
Resident #8 on 08/04/11 with diagnoses which
included Paralysis Agitans, Bipolar Disorder,

Chranic Airway Qbstruction, and Hypertension.

Review of the Physician's Order, dated 07/22/14,
revealed an order for Duragesic seventy-five (75)
mcgfhr patch apply one (1} palch toplcally every
72 hours.

Review of the August 2014 Medication
Adminisiration Record (MAR) revealed there was
no documented evidence indicating two {(2)
licensed nurses had verified the removal and
destruction of the patch on five (5) out of fifteen
{15) days between 08/01/14 thraugh 08/15/14;
and, six {6) out of 6 days between 08/15/14 and
08/31/14 . Review of the September 2014 MAR
revealed there was no documented evidence
indicaling two {2) licensed nurses had verified the
removal and destruction of the patch on two {(2)
days between 09/01/14 and 09/05/14
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9. Record review revealed the facility admitted
Resideni #9 on 05/22/13 with diagnoses which
included Hemiptegia Dominant Side, Cerebral
Embolism with infarct, and Generalkzed Pain.

Review of the Physician's Order, dated 07/10/14,
revealed an arder for Duragesic fifty (50) mcg/hr
patch apply one {1) patch topically every 72
hours.

Review of the August 2014 Medication
Administration Record (MAR) revealed there was
no documented evidence [ndicating two (2)
licensed nurses had verified the removal and
destruction of the patch on ten (10) out of 10 days
between 08/01/14 through 08/31/14. Review of
the September 2014 MAR revealed there was no
documented evidence indicating two (2) licensed
nurses had verified the removal and destruction
of the paich two (2) days beiween 09/01/14 and
09/05/14.

10. Record review revealed the facility admitted
Resident #10 on 02/07/13 with diagnoses which
included Mulliple Sclerosis, Congestive Heart
Failure, Cerebral Palsy, and General
Osteoarthritis

Review of the Physician’s Order, dated 07/10/14,
revealed an order for Duragesic fity (50) meg/hr
patch apply one (1) patch topically every 72
hours.

Review of the August 2014 Medication
Administration Record (MAR) revealed there was
no documented evidence indicaling two (2)
licensed nurses had verified the removal and
destruction of the patch on ten (10) oul of 10 days
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between 08/01/14 through 08/31/14. Review of
the September 2014 MAR revealed there was no
documented evidence indicating two (2) licensed
nurses had verified the removal and destruction
of the pateh on two {2) days between 09/01/14
and 09/05/14.

Interview with Certified Medication Aide {CMA)
#1, on 09/05/14 at 1:06 PM, revealed she would
apply the patch, and label it with the date and her
initials. She stated when she removed a patch
she would take off the old patch and discard il in
the sharps’ container. She was not aware that two
(2} licensed nurses were supposed to dispose of
the used patches.

Interview with CMA #7, on 098/05/14 at 3:00 PM,
revealed she would follow the MAR for putting the
pain palches on a resident and then label the
patches with her initials and the dale. She stated
when she remaved a palch, she folded il logether
and pul it in the sharps’ container in the resident’s
room. She was not aware that two (2) licensed
nurses were supposed to dispose of the used
patches

Interview with CMA #9, on 09/05/14 at 3:18 PM,
revealed she would follow the MAR when she
applied a pain patch to a resident. She staled
when she removed a patch she would fold the
patch up in her glove and place it in the sharps'
container in the resident’s room. She was not
aware that two (2} licensed nurses were
supposed to dispose of the used patches.

Interview with Unit Manager #1 on 09/07/14 at
5:07 PM; Registered Nurse {(RN) #1 on 09/12/14
at 3:00 PM. and RN #2 on 09/05/14 at 12:25 PM
revealed they were aware the CMAs had applied.
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removed and disposed of the pain palches. They
were nal aware of the {acility's policy that two (2)
nurses were supposed to witness the disposal of
the paich.

Interview with the DON, on 09/05/14 at 3:35 PM,
revealed she was not aware lhat lwo (2) licensed
nurses were supposed to dispose of used pain
patches and she thoughl there was no medication
left in the patch when the CMAs removed it.

Interview with the Pharmacist in Charge from the
contracted facility pharmacy vendor, on 09/05/14
at 2:00 PM, revealed a Duragesic or Fentanyl
palch was a controlled substance and when the
used patch was removed from a resident it
should be wasted "just like any other controlled
substance”.

** The facility implemenied lhe following aclions
o remove the immediate Jeopardy:

1. Resident #3's blood pressure was monitored
three (3) times on 05/17/14, two (2) times on
(5/18/14 and then daily for the next five (5) days.
The Nurse Practitioner assessed the resident on
06/18/14 and an RN assessed lhe resident on
07/30/14 with no indicallons of any adverse
effect.

On 07/29/14, all resident Medication
Administration Records {MARs) were audited to
ensure accurate reflection of the current
physician's orders. A second audit was
conducted, on 08/04/14, by the DON and the
Regional Quality Management Nurse. After the
audit, the facility implemented a revised process
for faxing telephone orders to the pharmacy.
Education was provided to licensed staff of the
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new process, which included the altachment of
the fax verification {o the telephone order. The
Clinical Care Coordinator (CCC) or the weekend
manitor would verify the fax confirmation was
present for all new orders

The end of the manth precedure for reviewing
MARs was modified to designate one specific
nurse to be removed from additional duties other
than MAR revision at the end of ihe month. The
nurse was designated as the "Order Validation
Nurse®. That nurse was trained by the Slaff
Development Coordinatar (SOC) on 07/31/14, on
the process which included comparing the
previous month's orders and subsequent
lelephone orders to ensure new orders contained
all changes that occurred since the previous
month began, The new orders would be utilized lo
verify that the MARSs accurately reflecled those
orders, On the last day of the month, prior to
utilization, the night nurse would compare the
new MAR which had been checked against the
new orders to the MAR currently being utilized,

The process for review ng new orders was
revised to include the CCC validating accurate
Iransenption of new orders on the correct MAR on
weekdays. The night shift nurse would validate on
the weekends and holidays. The DON would
assign responsibilily or complete the reviews in
the absence of the CCC. The process included
implementation of a task list lo ulilize when
reviewing orders o guide ihe reviewer through
lhe process

2. Education was provided, on 07/30/14 to the
Administrator, DON, CCC, SDC, Unit Managers,
and MDS Nurses by the Regional Resource
Team Nurse regarding proper administration
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lechniques ulilizing the "rights™ of medication
administration to prevent errors, aceuracy of
transcribing medications, correct process for
monih end franscription and validation of
physician's orders and MARs, adminisiration of
medication. and franscription of orders. On
07/31/14, ihe Regional Resource Nurse educaled
the Administrative Team on rool cause analysis.

On 07/31/14, education was provided by the SDC
to licensed staff and CMAs regarding accurate
medication administration, obltaining vital signs as
indicated by medication and as directed on the
MAR. and the prahibition of borrowing medication
from another resident. If a medication was not
available, lhe pharmacy should be contacted
regarding the medication. The physician should
be nolified for clarification if there were any
discrepancies. Education was provided to
licensed nurses by the SDC on 07/31/14
regarding accurale transcription of telephone
orders onto the MAR. The education included to
read back the order lo the prescriber to ensure
the inflial order reflects his/her verbal order
correclly, transcribe the order onto the correct
MAR, clearly discontinue exisling orders that may
be stopped or mod fied due to the new order.
Nurses were educated on (07/31/14 by lhe SDC
that a residen! was to have a complete
assessmenl each shift for a minimum of
twenty-four hours after identification of a
medication error, The assessment would be
documented in the clinical record.

Education was provided to licensed nurses by the
SDC on 07/31/14 regarding accurate transcription
of telephone orders onto the MAR, The education
included to read back the order to the prescriber
to ensure the initial order reflecled his/her verbal
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order correctly, ranscribe Lthe order onto the
correct MAR, clearly discontinue exisling orders
that may be stopped or modified due to the new
order. Nurses were educaled on 07/31/14 by lhe
SDC thal a resident was to have a complele
assessment each shift for a minimum of
lwenly-four hours after identification of a
medication error. The assessment would be
documented in the clinical record

On 07/31114, the Regional Direclor of Operations
educaled the Administrator on utilizing the
Abbreviated Quahity Assurance processes, a
review of the previous day's events, with focus on
unusual events or deviation from normal. The
process included audits of documents and
departmental reporis of activities and findings that
may prompl the need for additiona’ review,
idenlify any weaknesses in processes as they
relate to medication or other facility operations
and systems

3. Training woutd be provided to all staff currently
working and would continue with oncoming staff,
prior 1o beginning duty, until completed by the
sDC

After the State Survey Agency identified the
facility failed to remove the Jeopardy on 08/06/14,
the facility implemented the following actions:

4. Resident #5's physician was notified and an
order was oblained to discontinue the medication.
The resident was assessed by the nurse, with her
findings noted in the clinical record. The
assessment was repealed each shift for the next
twenty-four {24} hours then daily for the next two
(2) days. No adverse effects were identified. All
the resident’s bloed pressure obtained during the
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fime the resident was receiving the medicalion
were within the physician’s paramelers for
administration.

5. The facility revised the process for the handling
of medicalion disconlinue orders to include the
placement of a "Discontinue™ sticker on the
medication cards conlaining the remainder of the
medicalion and remove that medication from the
medication catt at that time, The facility
conducted an additional one-hundred percent
(100%) resident record review audit on 09/05/14
through 09/07/14; which included Physician
Telephone Orders and MAR/TAR from 04/01/14
through 08/07/14 which revealed no errors
related to transcription, communicalion with the
pharmacy or removal of discontinued medications
and no further medication order 1o MAR
discrepancies. A re-audit was conducted by the
Director of Nursing (DON), Clinical Care
Coordinator {CCC), Staff Development
Coordinator {SDC), Unit Managers (UM),
Regional Quality Control Specialist {(RQMS), and
Minimum Data Sel {MDS) Coordinator, utilizing
the services of oulside Registered Nurses (RNs)
with known performance credentfials, on 09/05/14
through 09/07/14 of all the residents’ records
which ‘ncluded; the Physician Orders, the
Medicalion Administration Records (MAR) and
Treatment Administration Records (TAR) and
Telephone Physician Orders dating from 04/01/14
to 09/07/14 to idenlify prablems associated with
order transcriplion andfor communication with the
Pharmacy.

6 The facility conducled re-educalon and
in-servicing on 09/04/14 with all licensed staff
related to the discontinuation of medications., The
education included; wrile the order for the
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discontinued medicat.on,make the correction on
the MAR, pull medication from medication cart

stickers on each of lhe disconlinued medication

a conlrailed substance secure for destruction.

7. The Regional Resource Team Nurse and the
DON educaled and in-serviced the licensed
nurses and CMAs on 09/05/14 related to the
facility’s policy for the removal and disposal of
narcolic patches by two (2} licensed nurses and

patches
B. The facilily reviewed and revised the
for all residents; a revised administration lime

and the special administration times (before
breakfasl, before meals, after meals, or with
food} were noted and located on the MAR ina
specific group for each type, the as needed
{PRN) medications will be kepl separaled Irom
the rouline and special schedule medications.
Nurses were monitored during medication
administration on 09/07/14 and is ongaing; the
DON, SDC, UM and CCC ensured the
observations will continue to include;

securing medications when the cart is
unatiended, proper storage of supplies,
administering medications as ordered and
scheduled in the appropriate time frame, and Is
an ongoing Quality Control process.

** The Stale Survey Agency validated the

scan the barcode for return, place “discontinued”

cards, and place the medication in the tote to be
returned 1o the Pharmacy or if the medication was

that the CMAs should not dispose of the narcotic

medication adm nisiration schedule on the MAR

schedule was noted for dally routine medications

observations of appropriate technigque. including
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corrective action taken by the facility as follows:

1. Review of facility's documentation revealed
each resident’s August MAR was reviewed for
accuracy, refiecling the resident's current orders
07/31/14, with all blood pressure parameters
listed on the MARs.

2. Review of the in-service form, dated 07/30/14,
revealed adminisirative staff was in-serviced on
the rights of medication, receiving new
orders/transcription, end of the month MAR
review, medication administration, and
medication errors, Review of the in-service form,
dated 07/31/14, revealed the administrative leam
was educated on root cause analysis.

Review of the in-service form dated 07/31/14
revealed licensed nurses and CMAs were
in-serviced on the "rights” of medication
administration, unavailable medications,
borrowing medicat on, medication
errorsfassessment of the resident, blood
pressures oblained prior to administration of
antl-hyperiensive medications, what to do if the
blood pressure was outside the writlen
parameters, and care p'ans.

Interviews with RN #1, LPN #2, LPN #3, and LPN
#4, on QB/06/14 at 3:40 PM, 5.05 PM, 4:55 PM,
and 5:30 PM, respectively, revealed they were
in-serviced related to the “rights” of medication
administration, receiving new crders/transcriplion
of new orders, end of the month MAR review,
obtaining blood pressures before administering
anti-hyperensive medications, identification of
medication errors and assessment of the resident
afterwards, and care plans
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Interviews with CMA #10, CMA #4, and CMA #3
on 08/06/14 at 4:25 PM, 515 PM, and 5:45 PM,
respeclively, revealed they were in-serviced
retated 1o the "righls” of medicalion
adminisiration, not borrowing medication for a
resident, obtaining blood pressures before
adminislering anli-hyperiensive medications, and
care plans.

3. Verilied with the SDC all medication
observations and in-servicing of staff was
completed with the exception of 2-3 weekend
staff who would receive thelr training/testing prior
to starting their shift.

4. Review on 09/12/14 of Residen] #5's
September MAR and Physician's Orders revealed
the Lisinopril order was discontinued. Review of
a Nursing Assessments revealed the resident
was assessed each shifi for twenty-four hours
then daily for two days,

5. Observation of the medication room, on
09/12/14 at 8:15 AM, revealed a medication box
designated for medications to be senl back 1o the
pharmacy confaining a medication card with a
"Discontinued"” sticker attached below the
resident's identifying infarmation, a roll of slickers
imprinted "Discontinued”, and a copy of the Staff
Development Allendance Record dated 09/04/14
for education on writing medication orders,
affixing the sticker lo discontinued medicalions,
removal of discontinued medications from the
medication carts, and the designaled localion 1o
place the medications for retum to the pharmacy.
Review of facility audit reporis, dated
09/05-07/14, revealed audits were conducled to
ensure the MARs only contained current
physician orders and discontinued medications

FORM CMS-2567{02-9%) Pravious Varsiong Obsalate Evant 1D H3VY 1t Facity tD- 100649 If continuation sheet Page 24 of &7



PRINTED: 10/22/214

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BUILDING COMPLETED
c
185316 bl 0911212014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE ZIP CODE
B o 1333 WEST MAIN ST.
PRINCETON HEALTH & REHAB CENTER, PRINGETON, KY 42445
(X4)1D SUMMARY STATEMENT OF DEFICIENCIES s PROVIDER'S PLAN OF CORRECTION 1X%)
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 DATE
DEFICIENCY]
F 281 Continued From page 24 F 281

were removed from the cart.

6. Observation of a medicalion pass conducted
on 09/12/14 beginning at 8:25 AM, on halls
one-hundred (100), two-hundred (200} and
three-hundred (300) respectively revealed no
medicalion errors. Review of the in-service
records, dated 09/04/14 and signed by all
licensed staff and CMAs, educalion was provided
related to discontinuation of medicalions.
Interviews on 09/12/14 with RN #1 at 9:35 AM,
RN #2 at 1:00 PM, LPN #1 al 2:30 PM, LPN #2
2:45 PM, and UM #1 at 3.00 PM, revealed they
were in-serviced related to the aclions (o take
when a medicat on was discontinued,

7. Review of inservice records dated 09/05/14,

revealed the Regional Quality Control Specialist

(RQMS) and the DON provided all licensed staff

and CMAs education on "Destroying Narcotics

including Fenlanyl Patches”. Inlerviews on

09/12/14 with RN #1 at 9:35 AM, RN #2 at 1:00

PM, LPN #1 al 2:30 PM, LPN #2 2:45 PM, and

UM #1 at 3:00 PM revealed the CMAs no longer

removed or disposed of the pain patches only the

licensed nurses do that now, that they were

provided education related to the policy of two {2)

licensed nurses witnessing the removal and

disposal of the pain paiches. Review of the i

MARs of Resident #6, Resident #7, Resident #8,

Resident #9 and Resident #10 revealed two (2) ' i
licensed nurses initiats as witnesses o the !
removal and disposal of the pain paiches

Inlerview with the DON and Administrator, on

09/12/14 al 9:00 AM revealed both were provided

education by the Regiona! Resource Team Nurse !
on 09/05/14 and they in turn provided

re-educalion and testing for all licensed nurses
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and CMA's slarting on 09/06/14 relaled lo the
canlirmation that two (2) licensed nurses
removed patches and signed as witnesses of
disposal,

8. Observation of a medication pass on all three
halls, on 09/12/14 al 7:12 AM, which included the
administration of oral, inhaled, topical eye drops,
and insulir injection which no medication errors
identified.

F 282 483.20(k){3)(ii)) SERVICES BY QUALIFIED

55=k PERSONS/PER CARE FLAN

The services provided or arranged by the facility
musl be provided by quallfied persons in
accordance with each resident's writlen plan of
care

This REQUIREMENT is not mel as evidenced
by

Based on interview, record review, and review of
the facility's policy/procedure, it was determined
lhe facilily failed to ensure services were provided
by qualified persons in accordance with the
resident’s written plan of care for two (2) of five
(5) sampled residents (Residenl #2 and Resident
#3). The facilily failed lo administer
anti-hypertensive medications as ordered and
evaluale the resident's blood pressure, per the
care plan for Resident #2 and Resident #3.

Resident #2's Care Plan for Hypertension
revealed staff should administer anti-hyperiensive
medications as ordered and evaluale the
residenl’s blood pressure per the physician's
orders and as needed, On 03/16/14, an order
was received for Listnopril 40 mg (milligrams)

F 281

282; 483.200k)(3)(ii) SERVI B
D PERSO! R CARE PLAN;
F282 (s the practice of Princeton Health and Rehah
Center, Inc. to provide or arrange services by
qualified persons in accordance with each
resident’s written plan of care.

res for Resident Identifi
in the deficiency:

Resident # 2 & Resident #3 were assessed hy a
R.N. on July 30, 2014, Physicians were notified
with no new orders or medicatien changes.
Resident #2 & Resident #3 's clinical records
were audited by the Director of Nursing (DON)
and Care Plans were reviewed with no changes
on 7/30/14,

How Other Residents Were Identified Who
May Have Been Impacted by the Practice:

The facility identified 100 % of the residents
receiving anti-hypertensive medication. Those
residents' care plans and MARs were reviewed
by the DON, UM, CCC, SDC, and/or MDS on
July 31, 2014, Hypertension care plans were
placed in front of each resident's MAR as of
7/31/14 and medication related care plans for
other medications were placed in the Medication
Care Plan Book on the medication carts on
8/05/14. On 7/31/14 SDC in-serviced CMTs and
Licensed Nurses on any resident receiving an
antl-hypertensive, thetr care plan will be in front
of the each MAR and to ensure interventions

FORM CMS-25G7{02.49) Pravious Varsions Obsolate Evenl I0: H3VY 11

listed on the care plan are being followed.
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daily for Hypertension, and on 03/21/14, Licensed F 282 cont'd:
ical Nur receiv
Pracu;a urse {LPN} #2 ece ed and - M Impl 1 or Systems Altered
transcribed an order for Resident #2 for Lisinoprii Prevent Re-occurrence;

20 mg twice daily; however, Lisinopril 40 mg daily
was not discontinued. On the March and April
2014 MAR, Lisinopril 40 mg daily had been
changed to Lisinopril 20 mg wice daily, and blood
pressures were to be obtained when
administered.

Upon verification of the May 2014 MARs,
Resident #2's Lisinopril 20 mg twice daily was
transcribed onto Resident #3's May 2014 MAR,
resulting in Resident #2 receiving Lisinopril 40 mg
daify from 05/01/14 through 05/17/14 Instead of
Lisinopril 20 mg twice a day as ordered by the
physician. Review of Resident #2's MAR revealed
thirteen {13) doses of Lisinoprii were
administered without oblaining the resident’s
blood pressure. On 05/17/14, LPN #1 idenlified
the medication error; however, she failed to clarify
the order. This resulted in the resident receiving
Lisinopril 80 mg from 05/18/14 through 05/30/14.

Resident #3's Care Plan for Hyperlension
revealed slaff should administer anti-hypertensive
medications as ordered and evaluate the blood
pressure per the physician's orders and as
needed. Review of the Physician's Orders, dated
May 2014, revealed for staff lo check and record
a blood pressure every shift and to administer
Cozaar 25 myg tablet every moming and Norvasc
10 mg tablet once daily for Hypestension.
However, thare was no order for Lisinopril. The
facility determined Resident #2's order for
Lisinoprit 20 mg twice a day was transcribed to
Resident #3's May 2014 MAR. It was delermined
Resident #3 received thirty-three (33) doses of
anu-hypertensive medication not ordered for

© On July 31, 2014, SDC re-educated Licensed

Nurses regarding: accurate transcription of
telephone orders to the MAR, read back order to
prescribing physician, verify documents
belonging to the correct resident when
transcribing order onto the MAR/TAR, and 1o
clearly discontinue existing orders that are
stopped or modifled by a new arder.

* Telephone orders from the previous day are
: reviewed by the CCC to verify accuracy. On
. weekends, the night shift ourse will review pew

orders to verify that they have been accurately
transcribed as of Auguse 1, 204,

Each resident recelving anti-hypertensive
medication has a copy of his/her hyperension
care plan in front of histher MAR as of July 31,
2014, These were placed by the MDS Nurses

i who are also responsible to replace / revise / add
' care plans as changes occur,

Education was provided by the SDC 10 all
CMT's and Licensed Nurses on the hypertensive
care plan placed in front of the MAR on 7/31/14,
blood pressures are to be taken before an anti-
hypertensive medication is given, and if blaad
pressure is outside the parameters, hold the
medication (unless higher) and notify the nurse,
and then the physician when assessment is
completed.

Medication related care plans other than
hypertension are located in a medication care
plan book on the medication carns.

- On August 5, 2014, the DON/ CCC's admission

checklist was revised to include: check blood
pressure on MAR, blood pressure parameter on
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him/her from 05/01/14 to 05/17/14 with staff
staling they borrowed the medication from other
residents. In addition the residenl received
twelve {12) doses of medication without histher
blood pressure being obtained

MAR, and green hypertension care plan in
MAR. The medication refated care plans will be
updated with any change by the MDS
coordinator or nurse.

On August 5, 2014, the Orientation Program has
The facility's failure lo ensure services were been revised specifically for newly hired
provided in accordance with the resident's care Medication Techs and Licensed Nurses 10
plan has caused or is likely to cause serious include awareness of the location of the
injury, harm, impairment or death lo a resident. Eggf;f::iglg’:};h:nh:gf lf:::"q’;iﬁ'::}:::nm
Immediate Jeopardy was idenlified an 07/30/14, ' '

and was determined to exist on 05/01/14. The itori ures to M i g
facllity was nolified of the immediate Jeopardy on Compllance:

07/30/14. An acceptable Allegation of Compliance

(AoC) was received on 08/06/14 and the State The Licensed Nurse conducting the third check

of the MAR 10 MAR on change over night will
ensure the hypertension care plans are placed in
front of each residents' MAR each month.

Survey Agency validated the Immediate Jeopardy
was removed on 08/06/14, as alleged. The Scope
and Severity was [owered to 2 "E" while the

facility develops and implements the Plan of The DON/CCC will continue to conduct the
Correction (PoC), and, the facility’s Qualily revised admissian checklist on each new
Assurance (QA) monitors the effecliveness of the admission. DON/CCC will check new admission
syslemic changes. charts to ensure care plans pertaining to

medications have been placed in the medication
care plan book located on the medication cart.

Howevgr, the survey was reopened and it was DON/CCC will check all new admissions having
determined the 1J was removed on 09/09/14 a hypertension diagnosis to ensure a

hypertension care plan has been placed in front

The findings include: of the resident’s MAR. Audits will be reported in
the Quality Assessment Committee meeting for

Review of the facility's "Comprehensive Care twelve months. The results of the findings will

Plans” pelicy/procedure, last revised 04/03/13, be reported in the Quality Assurance Committee

for twelve months. The members of the Quality
Assucance and Assessment Committee Meeting
are our: Medical Director, Adminisirator,

revealed a care plan would be developed based
on assessed needs. Care plan approaches

would be communicated to staff for use in Director of Nursing, Human Resources,
providing direction for care, Activities Director, MDS Coordinator, Plant

Management,Medical Records, Social Services
Review of the facility's "General Dose Preparation Director, Dietary Manager, Unit Managers and
and Medication Administration” policy/procedure, Clinical Care Coordinatar

last revised 01/01/13, revealed prior to

L . SDC will cond dication administrati
administralion of medication, facility staff should € will conduct medication administration

observations on all Medication Techs and
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oblain vital signs, if necessary

1. Record review revealed the facilily admitied
Res:dent #2 on 07/02/13 with diagnoses which
included Hypertension and Congestive Heart
Failure (CHF).

Review of the Inferdisciplinary Care Plan for
Hypertension, dated 01/16/14, revealed to
administer anti-hypertensive medicalions as
ordered and evaluate blood pressure per the
physician’'s orders and, as needed,

Review of the Physician's Orders, dated
03/16/14, revealed an order for Lisinopril 40 mg
daily for Hyperiension. Further review revealed a
Physician's Order. dated 03/21/14, for Lisinopril
20 mg twice daily for Hypertension.

Review of the MAR, dated March 2014, revealed
the order for Lisinopril 40 mg daily was marked
on the MAR as "changed”, with the last dose
initialed as administered on 03/21/14 at 8:00 AM.
Lisinopril 20 mg twice daily was transcribed onlo
Ihe MAR wilh the first dose initialed as
administered on 03/21/14 at 8:00 PM. Review of
the MAR, dated April 2014, revealed an order for
Lisinopril 20 mg twice daily with Lisinogpril 40 mg
daily indicated as "changed" on the MAR,
Howaever, review of the MAR, dated May 2014,
revealed the Lisinopril 40 mg once daily was
initialed as administered from 05/01/14 through
05/31/14 wilh Lisinopril 20 mg twice dally initialed
as administered starting on 05/18/14 through
05/30/14, After the medication was initialed on

05118114, thirteen (13} doses were documented in

(May 2014) as administered without obtaining the
resident's blood pressure.

Licensed Nurses monthly for three months and
then quarterly for nine months. Results of the
post testing and the medication nbservation will
be reported in the Quality Assurance Committee
meeting for the next twelve months.

Blood pressure and vital sign audit results
ensuring blood pressures and vital signs are
being taken befare anti-hyperiensive medicalion
or medicarion that is indicated are given will be
conducted seven times a week for four weeks,
three times a week for four weeks, one time a
week for four weeks, every other week for four
weeks, then monthly for 3 months. The results
of the audit will be reported during the Quality
Assurance Committee meeting .

Any concerns identified in the
monitoring/auditing process will be immediately
addressed based on the issue noled and the
corvective action commensurate with the issuc
will be implemented as recommended by the
Quality Assurance Committee.

TORM CMS-2567(02-19) Prevoous YVarsos Obsnleln

Evant ID'HIVY 11

Facity 1D 100049

If conliruation shast Page 29 ol BY




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED. 10/22/2014

FORM APPROVED
CENTERS FOR MEDICARE & MEDMCAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA {X2) MULT/PLE CONSTRUCTION 1%3) DATE SURVEY
AND PLAN OF CORRECT/ON IDENTIFICATION NUMBER COMPLETED
A BUILDING
c
185316 B WING 09/12/2014
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZiP COLE
PRINCETON HEALTH & REHAB CENTER, INC 1333 WEST MAIN ST.
! PRINCETON, KY 42445
(X410 SUMMARY STATEMENT OF DEFICIENCIES [[»] PROV:DER'S PLAN OF CORRECTION (x3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETICN
IAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE [ DATE

OEFICIENCY) |

F 282 Continued From page 29

received the lelephone order from Physician #1
stated if the previous order was replaced, it

order

would nol have intended for the residenl lo
remain on Lisinopril 40 mg daily. Physician #1
stated there was a potenlial to lower the
resident’s blood pressure too much, causing
fatigue, dizzingss, lightheadedness when
standing, weakness, and an increased risk for
falling '

Interview with LPN #1, on 07/28/14 at 3:30 PM,
revealed she identified the medication error

the resident’s Lisinopril 20 mg twice daily order

discontinue order for the Lisinopril 40 mg daily.
She "assumed"” the resident was supposed to

20 mg twice daily)

2. Record review revealed the facility admitted
Resident #3 on 11/28/05 with diagnoses which
included Hyperiension

Raview of the Interdisciplinary Care Plan for
Hypertension, dated 02/18/14, revealed to
administer anti-hypertensive medications as

Phone interview with LPN #2, on 07/28/14 at 3:10
PM; and, on 07/29/14 al 10.40 AM, revealed she

for Lisinoprii 20 mg twice daily on 03/21/14. She
should have been discontinued on the lelephone
Interview with Physician #1, on 07/28/14 at 3:45

PM and on 07/29/14 at 10:15 AM, revealed if he
gave an order for Lisinopril 20 mg twice daily, he

involving Resident #2, on 05/17/14, She stated

was transcribed onta the wrong MAR (Resident
#3's May 2014 MAR). After the error was found,
Lisinopril 20 mg twice daily was transcribed onto
Residenl #2's MAR: however, there had been no

have both orders (Lisinopril 40 mg and Lisinopril

F 282
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ordered and evaluate the blood pressure per the
physician’s orders and, as needed.

Review of the MAR, dated May 2014, revealed an
entry for Lisinopril 20 mg twice daily. The
Lisinopril was initialed as being administered
thirty-three {33) times from 05/01/14 through
05/17/14 with twelve (12) doses administered to
Resident #3 without obtaining the resident’s blood
pressure. Review of the Physician's Orders,
dated (May 2014), revealed to check and record
a blood pressure every shifl. Orders also
included Cozaar 25 myg lablet every morning for
Hyperlension and Norvasc 10 mg tablet once
daily. however, there was no order for Lisinopril.

Phone interview with Certified Medication Aide
(CMA) #6, on 07/29/14 at 3:00 PM, revealed she
was supposed fo obtain and decument a
resident’s blood pressure before administering
anti-hyperlensive medication. However, when
she was busy, she did not always document the
blood pressures. She sfated the care plans were
not utilized, as she administered medications per
the MAR.

Interview with CMA #9, on 07/30/14 at 10:00 AM,
revealed she was trained to obtain a resident's
blood pressure prior to administering
anti-hyperiensive medications. However, the
blood pressure reading did not have to be
documented if it was "normal.” She stated she
was nol awsre of a specific care ptan fo monitor
bload pressures or medications.

Interview with the Direclor of Nursing (DON), on
07/30/14 at 10:30 AM, revealed the CMAs, who
were responsble for adminislering medications,
were not expecled to ulilize the resident's care
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plan, they adminisiered medications per the

plans wth new physician's orders: however, the
name of the anti-hypertens.on medications were
not indicated on {he care plan. She staled staff
was expecled to obtaln and document a
resident’s blood pressure on the MAR prior to

“* The facility implemenied the following actions
to remaove the Immediate Jeopardy:

1. Resident #3's blood pressure was monitored
three (3} times on 05/17/14, two (2) times on

The Nurse Practitioner assessed the residenl on
06/18/14 and an RN assessed the resident on
07/30/14 with no indications of any adverse
effect,

On 07/31/14, care plan interventions, relating lo
specific resident's MAR

2. Education was provided, on 07/30/14 to the
Administrator, DON, CCC, SDC, Unit Managers,
and MDS Nurses by the Regional Resource
Tearn Nurse regarding 1he need to ensure staff
adminisiering medications were aware of care
plan interventions for hyperiension.

On 07/31/14, education was provided that the
interventions for residenlts receiving

the MAR and were to be followed

working and would continue with oncoming staff,

MAR. She stated licensed staff updated the care

administration of an anti-hyperiensive medication.

05/18/14 and then daily for the next five (5) days.

medication administration, were placed with each

anti-hyperiension medications would be located in

3. Training would be provided to all staff currently
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prior to beginning duty, until completed by the ;
sSDC

** The Stale Survey Agency validated the
correclive action taken by the facility as follows:

1. Review of each hall's MAR bock revealed
Hypertension care plans on all resident's
receiving anli-hypertensive medications. They
were with each specific resident's MAR, on
"green" paper for easy detection. Medication
related care plans, other than Hypertension, were
located in a book on the medication cart,

2. Review of the in-service form, dated 07/31/14,
revealed licensed nurses and CMAs were
in-serviced on following the care plans

Interviews with RN #1, LPN #2, LPN #3, and LPN
#4, on 08/06/14 at 3-40 PM, 5:05 PM, 4:55 PM,
and 5:30 PM, respeclively, revealed they were
in-serviced related io care plans.

Interviews with CMA #10, CMA #4, and CMA #3,
on 08/06/14 at 4:25 PM, 5:15 PM, and 5:45 PM,
respeclively, revealed they were in-serviced
related 1o care plans. There were Hyperlension
care plans in front of each resident's specific
MAR, if they had the diagnosis. They were on
“green” paper, making it easily accessible, Other
medical care plans for residents werg in a book
on the medicine car, for reference.

3. Verified with the SDC all medication
observations and in-servicing of staff was
completed with the exception of 2-3 weekend
staff who would receive their training/testing prior
to starling their shift

|
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Each resident must receive and the facility must
provide the necessary care and services lo atlain
or maintain the highest practicable physical,
menlal, and psychosocial well-being, in
accordance with the comprehensive assessment
and plan of care,

This REQUIREMENT s nol met as evidenced
by:

Based on interview, record review, and review of
the facility's policy/procedure, it was delermined
the facilty failed to ensure each resident received
the necessary care and services lo atlain or
maintain the highest praclicable physical, mental,
and psychosocial well-being for two (2) of five (5)
sampled residents (Resident #2 and Residenl
#3). The facility failed lo ensure appropriate
moniloring of a resident's blood pressure before
administration of anti-hyperiensive medications
and failed o conduct an assessment of
Residents #2 and #3's for twenly-four hours after
the idenlification of a significant medication error,
per the facility policy

Licensed Practical Nurse (LPN) #1 idenlified a
significant medicaticn error for both residents on
05/17/14. Resident #2 did not receive an
anli-hyperiensive medication as ordered from
05/04/14 through 05/30/14; and thideen (13) of
the doses were administered wilhout obtaining a
blood pressure. Resident #3 received thirty-three
(33) doses of the wrong anti-hypertensive
medication from 05/01/14 through 05/17/14.

[t is the practice of Princeton Health and Rehab
Center, lnc. for each resident tn recelve and the
facility must provide the necessary care and
services to attain or maintain the highest
practicable physical, mental, ant psychosocial
well-being, in accordance with the
comprehensive assessment and plan of care.

Corrective Measures for Resident Tdentified
in the defici

Resident # 2 & Resident #3 were assessed by a
R.N. on July 30, 2014, including blood pressure.
Physicians were notified with no new orders or
medication changes for either resident. Resident
#2 & Resident #3 's clinical records were
audited by the Director of Nursing {DON} and
their tndividual care plans reviewed with no

changes.
her Resi ho
May Have Beep Impacted by the Practice;

Audited all Medication Administration Records
to verify that residents who have medications for
which vital signs should be abtained, have
parameters listed and that appropriate vital signs
are being obtained. This audit was conducted by
DON, Clinical Care Coordinator, Unit Managers
on 7/31/14 for August orders and MARs.

; The Director ol Nursing audited records of
, residents having had Medication Errors for the
. past 30 days to assure that assessments of

condition have been completed and have had

i followup assessments with focus on potential for

adverse conditions that may be associated with
the medication involved in the error.

asures Implemen tems Al
Prevent Re-gccurrence:
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Twelve (12) of Ihe doses were administered to

pressure. In addition, there was no evidence of
an assessment for either resident following the
medicalion error with follow-up assessment for a
minimum of twenty-four (24} hours, per the
facility's polcy. Refer to F333, F514, F281

The facility’s failure to ensure appropriate

anli-hypertensive medications and failure to
conduct on-going assessments of the residents’
for twenty-four {24) hours after a significant
medication error was identified has caused or is
likely to cause serious injury, harm, impairment,
or death 1o a resident. Immediate Jeopardy was
identified on 07/30/14, and was determined to
exist on 05/01/14. An acceptable Allegation of

Jeopardy was removed on 08/06/14, as alleged.
The Scope and Severity was lowered lo a “E”
while the facility develops and implements the

systemic changes.

However, after supervisory review, the survey
was reopened and il was determined the |J was
removed on 09/09/14.

The findings include:

Review of the facility's “Medication Error"
policy/procedure, last revised 05/19/14, revealed
the licensed staff member would conduct an
assessment of the resident where appropriate
and document follow-up assessments in the
Nurse's Noles for a minimum ol twenty-four (24)

Resident #3 wilhout obtaining the resident’s blood

monitoring of a resident’s blood pressure while on

Compliance (AoC) was received on 08/06/14 and
the State Survey Agency validated the Immediate

Plan of Correction (PoC) and the facllity's Quality
Assurance (QA) monitors the effectiveness of the
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SDC in-serviced Certified Medication Techs and
Licensed Nurses on 7/31/14 that blood pressures
are to be taken before an anti-hypertensive
medication is given. 1f the blood pressure is
outside of the physician's specified parameter,
the CMT will notify the Nurse, "The Nurse is to
give the medication if the blood pressure is
higher than the parameter, assess the resident
and notify the MD with the blood pressure and
assessment results for further orders,

The Medication Errar Policy from 5/19/14 was
revised on 7/31/14 to define the assessment as
being associated with the medication invotved.
On 7/31/14 the SDC educated Nurses that in the
cvent a medication error is identilied, an
assessment of the resident will be conducted in
regard 1o the medicadion involved &
documented In the resident’s Nurses Notes for a
minimum of every shift for 24 hours. A root
cause analysis will be conducied ta tdentify
causative/contributing factors of the error and
corrective measures implemented. The Director
of Nursing or Clinical Care Coordinator in her
absence is responsible ta assure that the Med
Error & RCA process is completed.

Nurses were also educated by the Stalf
Development Coordinator, that they were to
notify the on call administrative person of the
medicatlon error, The administrative person will
contact the facility to confirm that assessment of
resident condition related 1o the medication and
that appropriale corrective measures were
injtiated. This education was initiated on 8/11/14
and continued with oncoming nurses until all
were trained.

ri sures to Maintain On-goin
Compliance:

The record of a resident experiencing a
medication error will be reviewed to validate
that the root cause of the error is identified and
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hours

Review of the facility's "Genera! Dose Preparation
and Medication Administration” policy/procedure,
last revised 01/01/13, revealed prior to
administration of medication, faciiity staff should
obtain vital signs if necessary.

1. Record review revealed the facilily admitted
Resident #2 on 07/02/13 with diagnoses which
included Hypertension and Congestive Hearl
Failure (CHF). Review of the Quarlerly Minimum
Data Sel (MDS) assessment, dated 06/18/14,
revealed the facilily assessed the resident as
cognitively intact with a Brief Interview of Mental
Stalus (BIMS) scare of fifteen {15)

Review of a Physician’s Order, dated 03/21/14,
revealed an order for Lisinopril 20 mg (milligrams)
twice daily for Hyperlension. However, review of
the May 2014 MAR, revealed the Lisinopril 20 mg
twice daily was not administered from 05/01/14
through 05/17/14; however, the resident received
80 mg of Lisinopril from 05/18/14 through
05/30/14. Further review revealed when the
medication was added on 05/17/14 after the
medication error was identified, thirteen (13}
doses were documented as being adminisiered
wilhout obtaining the resident's blood pressure.

Review of the Nurse's Noles for Resident #2,
dated 05/17/14 at 5:00 PM, revealed a blood
pressure reading of 166/78 mm/hg when the
medication error was identified; and, review of the
Nurse's Notes, dated 05/18/14 at S:00 AM,
revealed a blood pressure reading of 136/78
mm/hg sixteen hours after the medicalion error
was identified; however, there was no
documented evidence of further assessments for

F 309 F309Conrd: 10/13/14
. that an assessment of the condition Impacted by
i the invelved medication was conducted. The
record will be reviewed in the next Abbreviated

' Quality Assurance meeting conducted on routine
business days, by the Administrator, Director of

. Nursing or Clinical Care Coordinator. On
weehends the administrative staff member on
call will validate that the assessment was
completed. This monitaring will continue for

+ three months, If no concerns identified, Med
Errors may be reviewed by the DON or Clinical

| Care Coordinator and reported to the QAA

" committee monthly for review.

‘The members of the Quality Assurance and
Assessment Committee Meeting are our:
Medical Director, Administratar, Director of
Nursing, Human Resources, Activities Director,
MDS Coordinator, Plant Management,Medical
Records, Social Services Director, Admissions
Coordinator, Dietary Manager, Staff
Development Coordinator, Unit Managers and
Clinical Care Coordinator.

The DON/CCC will review 100% of the
medication ervors for the month, the
documentation of assessinents, rool cause
analysls’ and review of measures implemented.
‘The CCC will bring the report results theough
the Quality Assurance Committee monthly foc
twelve months

Blood pressure audits to he conducted to ensure
thar blood pressures are being taken before anti-
hypertensive medications are given. The MARs
will be audited to verify vital signs that are
indicated prior to medication administration
have been recorded . The audit will be
conducted seven times a week for four weeks,
three times a week for four weeks, one time a
week for four weeks, every other week for four
weehs, then monthly for 3 months by the Unit
Nurse/ Unir Manager. The results of the audit
will be reported during the Quality Assurance

, Commitiee meeting.
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twenty-four hours after the medication error per
the facility's policy.

2. Record review revealed the facility admitted
Resident #3 on 11/28/05 with diagnoses which
included Hypertension. Review of the Quarierly
MDS, dated 07/17/14, revealed the facility
identified the resident as cognitively intact with a
BIMS score of filteen (13).

Review of the May 2014 MAR revealed an entry
for Lisinoprii 20 mg twice daily;, however, review
of the Physician's Orders, dated May 2014,
revealed there was no order for Lisinopril. The
orders revealed to check the resident's blood

the Lisinopril was initialed as being administered
thirty-three {33} times from 05/01/14 through
05/17114 (when the medication error was
identified). Further review of the MAR revealed
twelve (12) doses of the medication were
administered without oblaining ihe resident's
blcod pressure

Review of Resident #3's Nurse's Noles dated
05/17/14 at 5:00 PM, revealed a blocd pressure
reading of 135/76 mm/hg at the time the
medication error was identfied; and on 05/19/14

fifteen (15) hours after the medication was
identified. However, lhere was no documented
evidence of further assessments conducted for
tweniy-four haurs (24) after the medication error
was Identified per the facility's policy.

Phone interview with Certifiod Medication Aide

was a previous emplovee of the facllity, her last
day working at the facility was on 05/12/14. She

pressure every shift. Review of the MAR revealed

at 8:00 AM, lhe resident’s B/P was 118/72 mm/hg

(CMA} #7, on 07/29/14 at 3:10 PM, revealed she

F 309
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slaled she had administered medication to
Residant #3 during May 2014, CMA #7 stated
she “probably borrowed” the Lisinopril from

She staled staff was supposed to report missing
medication 1o the nurse, wha would then notify
the pharmacy.

Interview with the Director of Nursing {DON), on

reporl was initiated on 05/17/14 at approximately
9:00 AM, involving Residents #2 and #3. She

Resident #3, il was a “human error.”

Interview with LPN #1, on 07/29/14 at 2:35 PM,
revealed she identified the medication error on
05/17114. She staled it was the first lime she had
idenlified an error and was not sure what the
facility's policy specified as far as assessment of
the residenl. Review of the "Medication Error®
policy revealed the licensed staff member was to
conducl an assessmenl of the resident and
document any follow-up assessments in the
Nurse's Noles for a minimum of twenty-four (24)
hours. She stated her assessment of each
resident included a blood pressure reading;
however, it was not documented. Further
interview withi the DON revealed no increased
monitoring of either resident was initiated afier
the medication error

Interview with Physician #2, on 07/29/14 a1 2:15
PM, revealed he was the primary physician for
Resident #3. Further inlerview revealed he had

20 mg twice daily without an order. He stated
there was a polential for the resident to have a

another resident and did not report il to the nurse,

07129714 at 3:40 PM, revealed a medication error

staled the Lisinopril 20 mg twice daily ordered for
Resident #2 had been transcribed on the MAR for

been made aware Resident #3 received Lisinopril

STATEMEN T OF DEFICIENGIES {X1) PROVIDERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFICATION NUMBER A BUILDING COMPLETED
Cc
185316 8. WING 09/12/2014
NAME OF PROVIDER 071 SLPFLIGR STREET ADDRESS, CITY, STATE, ZtP CODE
ENTER 1333 WEST MAIN ST.
R NTER, INC
PRINCETON HEALTH & REHAEB C PRINCETON, KY 42445
(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION g
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
1AG REGULATORY OR L5( IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DA
DEFICIENCY)
F 309 Continued From page 37 F 309

#ORM CMS-2567{02-n9) Previous Versins Obsolate

Event 1ID:HAVY 11

Facllty ID  1C0049 il continuation sheet Page 38 of 67




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

PRINTED: 40/22/2014
FORM APPROVED
OMB NQ. 0938-0391

an increased risk of falls. He expected facility

times daily for 5-7 days after the error was
identified

Phaone interview with Cerlified Medicalion Aide

was supposed to obtain and document a
resigent’s blood pressure before adminislering

busy in the evening and “did not always
document”.

Phone inlerview with CMA #8, on 07/30/14 at
11:45 AM, revealed she did not document
"norma!” blood pressure readings on the MAR,

revealed she was trained 1o obtain a resident's
blood pressure prior to administering
anti-hyperiensive medications; however, the
reading did nol have to be documented if

Further interview wilh the DON, on 07/29/14 at

she expected staff to obtain a blood pressure

and procedure. She stated she fell that was an
adequate assessment of each resident as the
error involved anti-hyperiensive medications
She revealed stafi was expected 1o obtain and
document a resident's blood pressure on the
MAR prior to adminisiration of an

“lower” blood pressure than usual, syncope, and

staff to monitor the resident's blood pressure 2-3

{CMA) #6, on 07/29/14 at 3:00 PM, revealed she

anli-hypertensive medication; however, she was

Interview with CMA #9, on Q7/30/14 at 10:00 AM,

"normal " She stated some of the resident’s blood
pressure paramelers were indicated on the MAR.

3:40 PM and on 07/30/14 at 10:30 AM, revealed

reading for each resident following the medication
error, She stated staff obtained a blood pressure
reading on the next 12-hour shift which covered
the iwenty-four {24) period per the facility's policy
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no system in place o ensure compliance

io remove lhe Immediale Jecpardy:

which vital signs should be obtained, have
parameters listed and that the appropriate vital
signs were being obtained. The August MARSs
were revised to clearly connect vital signs with
medicalion adm:nistration.

2. Education was provided, on 07/30/14 lo the

and MDS Nurses by the Regional Resource
Team Nurse regarding proper administration
techniques ulilizing the “rights™ of medication
administration to prevent errors, need for

anti-hypertensive medicalion, need for
assessment following identification of a
medication error, need for accurate and
consistent documentation of blood pressure
reading prior to administration of
anli-hyperiensive medication.

Licensed nurses and CMAs were educated on

was administered. if the blocd pressure was

the physician

to licensed staff and CMAs regarding accurate
medication administration and obtaining vital

anti-hyperiensive medication, howevaer, there was

** Thae facility implemented the fallowing actions

1. On 07/31/14, the August MARs were audited
to verify that residents who have medications for

Administrator, DON, CCC, SDC, Unit Managers,

obtaining blood pressure prior 0 administration of

07/30/14 by the SDC regarding obtaining a blood
pressure before an anti-hyperiensive medication

outside the established parameters on the MAR,
the CMA would notify the nurse, who would notify

On 07/31/14, educalion was provided by the SDC

F 309
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by the SDC that a resident was to have a
compiete assessment each shift for 2 minimum
of twenty-four hours after identification of a
medication error. The assessment would be
documented in the clinical record.

prior 1o beginning duty, until completed by the
SDC.

4. The MARs would be audited to verify vital
signs thal were indicated prior to medication
administration have been recorded The audits
would be completed daily for four weeks, then
ihree times per week for four weeks, then one
week for four weeks, then avery other week for
four weeks, then monihly for three months.

When a medication error was identified, the
cause of the error was identified and an

assessment of the condition impacted by the
involved ermor was conducted. The moniloring

or CCC and reported to the QAA monthly.
the quality assurance records of medication
errors monthly for three months

** The State Survey Agency validated the

1. Review of facility documenialion revealed
each resident's August MAR was reviewed for

signs as indicated by medicalion and as direcled
on the MAR. Nurses were educated on 07/31/14

3. Training would be provided 1o all staff currently
working and would continue with oncoming slaff,

record would be reviewed to validate that the root

would continue for three months. If no concerns,

medication errors would be reviewed by the DON

The Regional Direclor of Operations would review

corrective action taken by the facility as follows:

F 309
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07/31/14, with all blood pressure parameters
listed on the MARs,

the rights of medication, anti-hypertensive
medications, and medication errors/resident
educaled on root cause analysis

Review of the in-service form dated 07/31/14,
revealed licensed nurses and CMAs were

in-serviced on the “rights” of medicalion

the resident, blood pressures oblained prior (o

the writlten paramelers

#4, on 0B/06/14 al 3:40 PM, 5:05 PM, 4:55 PM,
and 5:30 PM, respeclively, revealed they were
in-serviced related to the "righls™ of medicalion

adminislering anti-hypertensive medications,

identification of medication errors and
assessment of the resident afierwards.

respectively, revealed they were in-serviced
related to the "rights" of medication

documenting them on the MAR.

3, Verified with the SDC all medication

accuracy, reflecting the resident's current orders

2. Review of the in-service form, dated 07/30/14,
revealed administralive staff was in-serviced on

assessmeni. Review of the in-service form, dated
07/31/14, revealed the administrative team was

adminisiration, medication errorsfassessment of
administration of ant-hypertensive medications,

and what to do if the blood pressure was outside

Interviews with RN #1, LPN #2, LPN #3, and LPN

adminisiration, obtaining blood pressures before

Interviews with CMA #10, CMA #4, and CMA #3

on 0B/O6/14 at 4:25 PM, 5:15 PM, and 5:45 PM,

administration, obtaining hlood pressures before
administering anti-hypertensive medications, and

F 309
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observations and in-servicing of staff was
compieled with the exceplion of 2-3 weekend
staff who would receive their trainingtesting prior
fo starting their shift.

4. Interview with the DON, on 08/06/14 at 7:27
PM, revealed daily audits were being conducted
to ensure vital signs were oblained and
documenied correctly. She stated the audits
would be canducted daily times four {4) weeks,
then three (3) a week times four (4) weeks, then
one (1) time a week limes four (4) weeks, then
every other week times four (4) weeks, then
month'y times three {3). She revealed when a
medication error was identified staff wouid
conduct a rool cause analysis. The DON stated
they had audit tool to use to ensure all aspecls
were covered (MD nolification, assessment of
res.dent, immediate corrective aclion, systemic
problems, elc ) She ravealed it would be taken
through the next QA meeting and talked about as
a group.

F 333 483.25(m)}2) RESIDENTS FREE OF

ss=K SIGNIFICANT MED ERRORS

The faciity must ensure that residents are free of
any significant medicalion errors,

This REQUIREMENT is not met as evidenced
by:

Based on interview, record review, and review of
the facilily's policy/procedure, it was determined
the facility failed to ensure three (3) of iwenty-one
(21) sampled residents (Resident #2, Resident #3
and Resident #5) were free of significant

F 309

F333  p333: 483 25(m)(2)RESIDENTS FREE OF
SIGNIF D ERRORS;

It is the practice of Princeton Health and Rehab
Center, Inc. to ensure that residents are free of
any significant medication errors.

Corrective Measures for Resident Identified
T efi t

Resident # 2 & Resident #3 were assessed by a
R.N. on July 30, 2014. Physicians were natified
with no new orders or medication changes for
elther resident. Resident #2 & Resident #3°s
clinical records were audited by the Director of
Nursing (DON) including each resident’s plan of
care. The physician for Resident #5
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medication errors. The facilily failed to have an
effective system in place 1o ensure medications
were franscribed correctly on the Medication
Administration Record (MAR) for Resldent #2 and
Resident #3 and failed to ensure a medication
was disconlinued on the MAR for Resident #5.

On 03/21/14, Licensed Practical Nurse {LPN) #2
received an order for Lisinopril 20 mg twice a day
for Resident #2, and transcribed he order on the
March MAR leaving a previous order for Lisinogril
(anti-hypertensive) 40 milligrams (mg) daily on
the MAR. When the May 2014 MARs were
verified for accuracy; Resident #2's Lisinoprit 20
mg Iwice daily was transcribed onlo Resident #3's
MAR. This resulted in Resident #2 receiving
Lisinopril 40 mg daily from 05/01/14 through
05/17114, and Resident #3 incorrectly received
thirty-three {33) doses of Lisinoprit 20 mg from
05/01/14 to 05/17/14, resulting in a significant
medicalion error. LPN #1 identified the significant
medication error on 05/17/14; however, she failed
to clarify the order for Resident #2's Lisinopri with
the physician which resulted in Resident #2
receiving 80 mg of Lisinopri! from 05/18/14
through 05/30/14. Adddionally, the facility failed
o conduct an investigation to determine how the
Lisinopril was obtained for Resident #3 when he
did not have an order Relfer to F281, F309, F514

On 05/02/14, the facility received orders lo
discontinue Resident #5's Lisinopril 10 mg every
day order; hawever, the facility failed to ensure
the medication was discontinued on the June,
July, August and Seplember 2014 MAR during
the monthly checks. This resulted in Residenl #5
rece ving ninety-five doses of Lis nopril between
06/01/14-09/03/14 which resulted in a significant
medication emror. Refer fo F281

was notified of the error. Te/She was assessed
by the nurse, with her findings noted on the
clinical record. The assessment was repeated by
the unit nurse on each shift for the next 24 hours
then daily for the next two days. No adverse
effects were identified. During the time he/she
received the Lisinopril from June 1 through Sepr
3, his ther blood pressure was taken daily, with
the exception of one omission on 7/27/14. All
blood pressure readings remained within the
physician’s established parameters for
administration.

How Qth
Have Been [

Were Identifi h
the Practice:

100 % of all residents’ Medication |
Administration Records (MAR)were audited by
DON, Staff Development Coordinator (SDC),

i Clinical Care Coordinator {CCC), MDS
. coordinator & MDS nurse, and Unit Managers

(UM) on July 29, 2014 to ensure accurate
reflection of current Physicians' Orders far the
July and August MARs. A second 100% audit
was conducted on August 4, 2014 by the DON
and the Regional Quality Management Nurse
(RQMN) for the August MARs. Onc medication
error was identified with a telephone arder and
corrected.

From 9/5/14 through 9/8/14 the facility re- i
audited the orders, MARs and TARs from April !
2014 to the date of review, for current residents,
reviewing for accurate transcription of

medication orders an the POS and MARs. For
additional validation, the andit was campleied
primarily utilizing the services of qualified

outside RN's and LPN's with known

performance credentials. The errors identilied in
this audit originated in April & May before new
processes were implemented.
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The facility's failure lo ensure that residents ware . SHE le lem "“d. or Systems Altered
free from significant medicalion errors has L
Fausgd or is likely to cause sgrious injury, 'harm. The Medication Etror policy was revised to
impairment, or death to a resident. Immediale " include an assessment of the residen’s condition,
Jeopardy was identified on 07/30/14, and was facusing on potential adverse effects fram the
determined to exist on 05/01/14. The facility was involved medications. The assessment is to be
notified of the Immediate Jeopardy on 07/30/14. completed upan identification of the error and
An acceptable Allegation of Compliance (AcC) again of each shift for at least the next 24 hours.
was received on 08/06/14 and the State Survey Nurses were Ed“c.a.'Ed In this process an '{‘131/14
A idated the | diate J o by the SDC, Additionally the administrative
gency validated the Immediate Jeopardy was team, including the DON, CCC, SDC, Unit
remoyed on 08/06/14, as alleged: The Scope and Managers, along with other membetrs of the
Severily was lowered 1o a "E" while the facility Quality Assurance and Assessment Commitlee,
develops and implements the Plan of Correction were educated on conducting a Root Cause
{PaC) and ihe facility's Quality Assurance {QA) i Analysis (RCA) by Risk.Management on July
monilors the effectiveness of the systemic 30, 2014. They were trained to apply this
changes : pracess to Medication Errors to determine
’ underlying cause of errors so that corrective
o . . measures may be developed and implemented to
Even though 100% resident MAR fo physician avoid recurrence.
arders audits were conducted on 07/29/14 and
(8/04/14 1o ensure accurate reflection of the On July 31, 2014 the SDC re-educated CMTs
cumrent physician's arders; another example and Licensed Nurses on: when administering
(Resident #5) was found. Therefore, it was medications always follow your five rights, if a

medication is unavailable, it cannot be borrowed
from atother resident, check the EDK and if the
medication is not available in the EDK, have the
nurse call the pharmacy for the medication to be

delermined the Immediate Jeopardy was not
removed on 08/06/14, as alleged. The facility
conducted additional audits and training related to

ensuring the residents’ MARs were an accurale sent {rom back up, and always report to your
reflection of the current physician's orders. After supervisor when a medication is not available to
validation of the facility's actions, the State Survey . be given.

Agency determined the Immediale Jecpardy was

rernoved on 09/09/14. On July 31, 2014, SDC re-cducated Licensed

Nurses regarding: accurate transcription of
telephone orders to the MAR,

read back order to prescribing physician, verify
documents belonging to the catrect resident

The findings include:

Review of the facility's “General Dose Preparation " when transcribing order onto the MAR/TAR,
and Medicalion Admin stration® poticy, last revised and to clearly discontinue existing orders that
01/01/13, revealed facility staf should verify each are stopped or modified by a new order.
time a medicalion was administered that it was Monitoring for angoing accuracy in order

transcription will be accomplished through
telephone orders from the previous day are being
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F 333 Continued From page 45

carrect route, at the correct rate, at the correct
lime, for {he correct residenl. Confirm that the
MAR reflected the most recent med cation order.

Review of the facility’s "Protocol for Checking
MARs for the New Maonth®, daled 07/30/14,
revealed to check the new Physician’s Orders
and update with any telephone orders since the
last physician's orders were checked. Check the
new physician’s orders against the new MARs,
check the new MARs against the current month's
MARSs, and check new physician's orders against
the previous moenih's physician's orders.

1. Record review revealed the facility admitled
Residenl #2 on 07/02/13 with diagnoses which
included Hyperntension and Congestive Heart
Failure (CHF),

Review af a Physician's Order, dated 03/21/14,
revealed an order for Lisinopril 20 mg twice daily
for Hypertension. Review of ihe MAR, dated
March 2014, revealed the order for Lisinopril 40
mg daily was marked on the MAR as "changed”,
with the last dose initialed as administered on
03/21/14 at 8:00 AM. Lisinopril 20 mg twice daily
was lranscribed on the MAR with the first dose
initialed as administered on 03/21/14 at 8:00 PM.
Review of the MAR, dated April 2014, revealed an
order for Lisinopril 20 mg twice daily with
Lisinopril 4G mg daily indicaled as "changed” on
the MAR. Review of the MAR, dated (May 2014),
revealed the Lisinopril 40 mg once dai'y was not
marked as changed bul was initialed as
administered from 05/01/14 through 05/31/14 and
Lisinopril 20 mg twice daily initialed as
administered from 05/18/14 through 05/30/14.

Phone interview with LPN #2, on 07/28/14 at 3:10

F 333 F333cont'd:

reviewed by the Clinical Care
Coordinator{CCC) to verify accuracy of
rranscription. On weckends, the night shift nurse
will review new orders to verily that they have
been accurately transcribed. The CCC and
night/weekend nurses were educated in this
process on by the Directar of Nursing on
7131714,

‘The end of month proceduse for reviewing
MARs was madified to designate one specific
nurse to be remaved from additional duties nther
than MAR change over at the end of the month.
The nurse was designated as the Order
Validation Nurse (QVN). The OVN was trained
by the SDC on 7/31/14 on the process which
included camparing the previous month's orders
and subsequent telephone orders 1o ensure new
orders contained all changes that oceurred since
the previous month began. The new orders
would be utilized to verify that the MARs
accurately reflected those orders. On the last day
of the month, prior 1o utilization, the night nurse
will compare the new MAR which had been
checked against the new orders to the MAR
currently being utilized.

A new process for validating that medication
orders received were transmitted to pharmacy
was modifted to include attaching fax
transmission results to the orders transmitted to
the pharmacy. This process was implemented on
&/05/14. Licensed nurses were educated on the
process on 8/04/14 by SDC,

The process for managing and implementing

. discontinued medication erders was medified on

. 9/4/14 to include the following actions by the
nurse: Write the telephone order for the
discontinued medication, Note the
discontinuation on the current MAR,, Remove
the discontinued medication cards from the
medication cart, Fax the physician's telephone
order to the pharmacy and staple the
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PM and on 07/29/14 al 10:40 AM, revealed she
received the order from Physician #1 for Lisinopril
20 mg twice daily on 03/21/14. She stated
Resident #2 had been having an increase of
blood pressure in the evening or the moming (she
could not remember which one). Physician #1
ordered the divided dase of Lisinoprl as it would
evenly distribute the medication throughout the
day, as best she could remember. She staled if
the previous order was replaced, il should have
been discontinued.

Interview with Physician #1, on 07/28/14 at 3:45
PM, and on 07/29/14 at 10:15 AM, revealed if he
gave an order for Lisinoprii 20 mg twice daily, he
would not have intended for the resident to
remain on Lisinopril 40 mg daily. He verilied the
maximum dose of Lisinopril for an elderly resident
was forty (40) mg dally, Physician #1 stated if a
resident received eighly (80} mpg daily, there was
a polential lo lower the resident's blood pressure
oo much, causing fatigue, dizziness,
lightheadedness when standing, weakness, and
an increased risk for falling.

Interview with LPN #1, on 07/28/14 at 3:30 PM,
revealed she identified the medication error
involving Resident #2, on 05/17/14. She stated
the resident’s L.isinopril 20 mg twice daily order
was lranscribed onte the wrong MAR. After the
error was found, Lisinopril 20 mg twice daily was
transcribed (o Reslident #2's MAR; however, there
had been no disconlinue order for the Lisinopril
40 mg daily. LPN #1 stated she “"assumed"” the
resident was supposed to have both orders,
Lisinopri! 40 mg and Lisinopril 20 mg twice daily.

2. Revlew of the "Medication Error” policy,
revised 05/19/11, revealed the Direclor of Nursing

confirmation to the order, Scan the bar code on

the medication card for return (o pharmacy,

Place a “discontinue” sticker on all discontinued |
medication cards, Place the discontinued i
medication cards in the pharmacy tote for

“return to pharmacy” or or if a controlled

' substance secure for destruction. Licensed

1

nurses were provided education regarding this
new process beginning on 9/4/14 and continuing
with nurses prior to starting their next shifc.

Orlentation program for newly hired Medication
Techs and Licensed Nueses has been revised by
the DON to reflect the changes with post testing
to confirm understanding on August 5, 2014,

easures t aintain On-goin;

For ongoing monitoring of avoidance of
significant medication errors, the record will be
reviewed to validate that the root cause of the
error is identified and an assessment of the
condition impacted by the invalved medication
will be conducted. The record will be reviewed
in the next Abbreviated Quality Assurance
meeting conducted on routine business days, by
the Administrator, Direcior of Nursing or
Clinical Care Coordinator. On weekends the
administrative staff metmber on call will validate
that the assessment was campleted, This
monitoring will continue for three months. If no
concems idertified, Med Errors may be
reviewed by the DON or Clinical Care
Coordinatar and reported to the QAA commitiee |
monthly for review. The DON or CCC will
repart errors in the monthly QAA Committee for
analysis and review of measures implemented
to address root causes identified.

The members of the Quality Assurance and
Assessment Committee Meeting are our:
Medical Director, Administrator, Director of
Nursing, Human Resources, Activities Director,
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(DON) would follow-up on all medication errors
that have occurred.

Review of the facility's "Medication Shorlages/
Unavailable Medications" policy/procedure,
revised 01/13/13, revealed il upon delivery the
facility had an inadequate supply of medicalion lo
administer o a resident, facility staff shoutd
immedialely initiate action to obtain the
medication from the pharmacy.

Record review revealed Residenl #3 was
admitted to the facility on 11/28/05, with
diagnoses which included Hypertension. Review
of the MAR, dated May 2014, revealed an entry
for Lisinopril 20 mg twice daily. The Lisinopril was
initialed indicating it had been administered
thirty-three {33) times from 05/01/14 through
05/17/14. Review of the Physician's Orders
dated May 2014, revealed an order for Cozaar 25
mg tablet every morming for Hypertension and
Norvasc 10 mg tablet once daly; however, there
was no order for Lisinopril. Further record review
ravealed there was no documenled evidence the
facility conducted a thorough investigation to

identify how Resident #3 received thirty-three (33}

doses of a madication without an order, and
pharmacy did not deliver the medications

Phone interview with Cert.fied Medication Aide
{CMA)} #7, on 07/29/14 at 3:10 PM, revealed she
was a previous employee of lhe facility, her last
day working at the facility was on 05/12/14. She
stated she had administered medication to
Resident #3 during May 2014. CMA #7 stated
she “probably borrowed" the Lisinopril from
another resident and ¢id not report il 1o the nurse.
She staled staff was suppesed to report missing
medication to the nurse, who would then nolify

MDS5 Coordinator, Plant Managetnent,Medical
Records, Soclal Services Director, Admissions
Coordinator, Dietary Manager, Staff
Development Coordinator, Staff Development
Coordinator, Unit Managers and Clinical Care
Coordinator.

To monitor for accuracy of end of month
transcription, POS/ MAR/TARS that have been
reviewed for accuracy by the Qrder Validation
Nurses will also have a MAR to MAR check
completed on the last night of the month, n
check for any discrepancies between the two
which might suggest an error or omission of a
new order. A designated nurse who has been
educated in the end of moath review pracess
will conduct this review each month. An
addidonal review of 100% of POS/MARs/

| 'TARs will be completed by the DON, CCC,

UM, MDS, or SDC prior to use. The review will
be completed monthly for the first three months.
1{ the results reporied by the CCC in the Quality
Assurance Committee meeting demonstrate no
errars in physician orders, MARs / TARs, the
second audit will be reduced to 50% of resident
population for the next three months. 1f no
further problems are identified, the Quality
Assurance Committee will determine the sample
size for further audits.

| Monitaring to assure that all telephone arders for

medication are being transmitted will be
accomplished by review through validation by
the CCC on weekdays and by weekend night
nurse on weekends, that the transmission
document accompanied the telephone orders.
The CCC will also validate that the weekend
nurse reviewed the weekend transmissions. The
findings of the CCC's review will be reported in
Abbreviated Quality Assurance meeting held on
routine workdays.
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the pharmacy.

Observation of the Facility's Emergency Drug Kil
(EDK), on 09/02/14 at 3:00 PM revealed
Lisinopril 5 mg, times four (4) tablels was kept in
the EDK. Review of the EDK Logs revealed the
Lisinopril tablels were not used during the
timeframe Resident #2 and #3 were recelving the
Lisinapril

Interview wilh the Pharmacist in Charge, on
09/05/14 at 2.00 PM, revealed when monthly
pharmacy reviews conducted they compare
MARs lo MARSs, He stated they did nof compare
physician's order to MARs., He slated they did not
catch Ihe Lisinopril error between the April and
May 2014 MAR. He ravealed the Pharmacy did
not do a medication cart count until 08/04/14 and
found no discrepancies at that time. He staled
Resident #2's Lisinopril 40 mg i2blets were
delivered bul the pharmacy had never recelved
the order for the Lisinopril 20 mg. tablets

Phone interview with Physician #2, on 07/29/14 at
2:15 PM, revealed he was made aware Resident
#3 received Lisinopril 20 mq twice daily withaut
an order. Physician #2 staled there was a
potential for the resident to have a “Jower blocd
pressure than usual, syncope, and an increased
risk of falls.

Interview with the Director of Nursing {DON), on
07/29/14 at 10:55 AM, 12:00 PM, 2:30 PM and,
on 07/30/14 at 10:30 AM, revealed she was not
aware Resident #2 had two (2)diiferent Lisinopril
orders until 07/28/14. She stated it was expecled
for licensed staff o discontinue the previous order
if an order change was received. The DON slated
staff should have received clarification for the two

‘The MARs will be audited by the Unit Nurse,
Unit Manager or alternate QAA Committee
representative in their absence, to verify vital
signs that are indicated prior to medication
adminisiration have been recorded. The audits
will be conducted seven times a week for {our
weeks, three times a week for faur weeks, one

. time a week for four weeks, every ather week
for four weeks, then monthly for 3 months. The
results of the audits wil! be reported during the

* Quality Assurance Commitiee meeting. Based
on findings, QAA committes may alter
frequency of audits.

The SDC will continue to conduct medication
administralion observatiens and post tesis on all
CMTs and Licensed Nurses monthly for the first
three months and quarterly for nine manths.
Results will be reported through the Quality
Assurance Commitiee meeting by the SDC.
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(2) Lisinopril orders, as common practice. The
process for verifying accuracy of a resident’s
MAR each month included comparison from the
restdent’s current physician's orders with the

reviewed by one licensed staff, bul not double
checked. The DON verified LPN #2 was most

Resident #3. She stated the investigation of the
medication error concluded that the order for
Lisinopril 20 mg twice daily was writlen on the
wrong resident’s MAR; she slated it was “human
errar’. The DON slated both residents’

the error included review of both resident’s blood
pressures later in the shift, which were normal.
She stated there was no in-servicing conducted
directly relaled to the medication error. She
lurther stated the CMAs were not questioned

at which time the CMAs verified they "borrowed™
the medicalion from one {1) resident for anather
resident. She ravealed staff was expecled to
check for the medication in the Emergency Drug
Kit (EDK) and have the nurse call the pharmacy
for timely delivery.

Further interview with the Adminisirator, on
07/30/114 at 2:00 PM, revealed the medication
error involving Resident #2 and Resident #3 was
discussed in the Quality Assurance meeling,
where it was delermined LPN #2 had written an
order on the wrong MAR. She staled it was
discussed to have licensed staff "double check”
the MAR for the right resident’s name when
reviewing al the end of the month. She stated

on 05/20/14, as there was no change in either
resident's condition. She revealed it was nol

resident's new MAR. She verified the MARs were

likely the nurse reviewing the (May 2014) MAR for

physicians were notified. The OON's follow-up to

about the Lisinopril for Resident #3 until 07/30/14,

there was no need for follow-up afier the meeting

F 333
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discussed how Resident #3 received the
Lisinopri!, as "borrowing” medication had not
happened in years

3. Record review revealed the facility admitled
Resident #5 on 02/05/13 with diagnoses which
included Hyperiension and Cerebral Artery
Ccclusion with Infarct,

Review of a Physician's Order, dated 05/02/14 at
5:35 PM, reveated an order 1o disconlinue
Lisinopril. Review of the May 2014 MAR revealed
a Lisinopril 10 mg every day order, dated
02/0513, which was discontinued on 05/02/14.
However, review of the June, July, August, and
Seplember 2014 MARS revealed the 02/05/13
Lisinopril order remained on the MARS and the
resident received Lisinopril 10 mg for ninety-five
(95) doses between 06/01/14 and 09/03/14 which
resulted in a significant medication error

Interview, on 09/02/14 at 1:55 PM with the
Medical Direclor/Resident #5's Primary Care
Provider, revealed she discontinued the Lisinopril
10 rng daily on 05/02/14 probably due lo the
resident’s blood pressure being low and renal
insufliciency. She siated she wouid have
expected the resident’s blood pressure to remain
low if the medication continued and due to the
resident's renal insufficiency she would not have
restarted the medication as that could cause
further renal compromise.

Interview with the DON, on 09/02/14 at 11:15 AM,
revealed she was aware the month end
change-over of 08/31/14 and the MAR o
medication cart audil conducted as parl of the
AoC did nol reveal any discrepancies.
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Interview with the Clinical Care Coordinator
(CCC), on 09/12/14 at 8:25 AM, revealed an audit
was conducted on all resident MARs on 07/29/14
and a second audit was conducled on 08/04/14
as part of the facility's AoC lo ensure accurate
reflection of the physician's orders; however, staff
failed 1o identify that Resident #5's Lisinopril 10
mg dally order remained on the MARSs afier the
medication was disconlinued. She slated
Resident #5 received Lisinopnl 10 mg daily from
06/01/14 through 09/03/14 in error

** The facifity implemented the following actions
la remove the Immediate Jeopardy:

1. On 07/31/14, the August MARs were audiled
to venfy that residents who have medications for
which vital signs should be oblained, have
parameters listed and that the appropriate vital
signs were being obtained. The August MARs
were revised lo clearly connecl vilal signs with
medicatlion adminisiration

2. Education was provided, on 07/30/14 to the
Administrator, DON, CCC, SDC, Unit Managers,
and MDS Nurses by the Regional Resource
Team Nurse regarding proper administration
technigues ulilizing the “rights” of medicalion
administration to prevent errors, need for
abtaining blood prassure prior to adminisiration of
anti-hyperiensive medicalion, need for
assessment following identification of a
medication error, need for accurate and

cons slent documentation of blood pressure
reading prior lc administration of
anti-hypertensive medication.

Licensed nurses and CMAs were educated on
07/30/14 by the SDC regarding obtaining a blood
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pressure before an anti-hypertensive medication
was administered. If the blood pressure was
outside the established parameters on the MAR,
the CMA would notify the nurse, who would notify
the physician

On 07/31/14, education was provided by the SDC
to licensed stafi and CMAs regard ng accurale
medication administration and obtaining vital
signs as indicated by medication and as direcled
on the MAR. Nurses were educated on 07/31/14
by the SDC that a resident was to have a
complete assessment each shift for a minimum
of twenty-four hours alter identification of a
medication error. The assessment would be
documented in the clinical record.

3. Training would be provided to all staff currently
working and would continue with oncoming staff,
ptior to beginning duty, unti! compleled by the
sDC

4. The MARs would be audited to verify vital
signs that were indicated prior to medication
administration have been recorded. The audits
would be completed daily for four weeks, then
three t mes per week for four weeks, then one
week for four weeks, then every other week for
four weeks, then monthly for three months.,

When a medication error was identified, the
record would be reviewed to validate that the root
cause of lhe error was identified and an
assessment of the condition ‘impacted by the
involved emror was conducted. The monitaring
would continue for three months. If no concerns,
medication errors would be reviewed by the DON
or CCC and reported to the QAA monthly,
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lhe quality assurance records of medication
errors monthly for three months.

After the Stale Survey Agency identified the
the facility impiemenled the following actions:

5. Resident #5's physician was nulified and an

findings noted in the clinical record. The
assessment was repeated gach shill for the next
twenty-four (24} hours then daily for the next two
{2} days  No adverse effects were identified. Al
the resident's blood pressure obtained during the
time the resident was receiving the medication
were within the physician's parameters for
administration.

of medication discontinue orders to include the
placement of a "Discontinue” sticker on the
medication cards containing the remainder of the
medication and remove that medication from the
medication carl at that time. The facility
conducted an additional ene-hundred percent
(100%) resident record review audit on 09/05/14
through 09/07/14; which included Physician
Telephone QOrders and MAR/TAR from 04/01/14
through 08/07/14 which revealed no errors
related to transcription, communication with the

and no further medication order to MAR
discrepancies. A re-audit was conducted by the
Director of Nursing (DON), Clinica’ Care
Coordinator (CCC), Staff Developmeni
Coordinator (SDC), Unit Managers (UM),
Regionat Quality Contral Specialist (RQMS), and

The Regional Direclor of Operations would review

facility failed to remove the Jeopardy on 08/06/14,

order was obtained to discontinue the medicalion.
The resident was assessed by the nurse, with her

6. The facility revised the process for the handling

pharmacy or removal of discontinued medications
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Minimum Data Set (MDS) Coordinator, ulilizing
the services of outside Registered Nurses (RNs)
with known performance credentials, on 09/05/14
through 09/07/14 of all the residenis’ records
which included; the Physician Orders. the
Medication Administration Records {MAR) and
Treatment Administration Records {TAR) and
Telephone Physician Orders dating from 04/01/14
to 09/07/14 to identify problems associaled with
order franscriplion and/or communicalion with the
Pharmacy.

7. The tacility conducted re-education and
in-servicing on 09/04/14 wilh all licensed staff
relaled 1o the discontinuation of medications. The
education included; write the order for the
disconlinued medication,make the correclion on
the MAR, pull medication from medication cart,
scan the barcode for refurn, place “disconlinued"”
stickers on each of the discontinued medication
cards, and place the medication in the tote to be
returned 1o the Pharmacy or if the medicalion was
a controlled substance secure for destruction.

8. The Regional Resource Team Nurse and lhe
DON educated and in-serviced the licensed
nurses and CMAs on 09/05/14 relaled to the
facility’s policy for the removal and disposal of
narcotic paiches by two (2) licensed nurses and
that the CMAs should not dispose of the narcotic
patches

9. The facility reviewed and revised the
medication administration schedule on the MAR
for all residents; a revised administration time
schedule was noted for daily routine medications
and the special administration times (before
breaklast, before meals, afier meals, or with
food) were noted and located on the MAR in a
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specific group for each type, the as needed
{PRN) medications will be kepl separated from
the routine and special schedule medications.
Nurses were monitored during medication
administration on 09/07/14 and is ongaing; the
DON, SDC, UM and CCC ensured the
observations will continue to include;
observations of appropriate technigue, including
securing medications when the carl is
unaftended, proper storage of supplies,
administering medications as ordered and
scheduled in the appropriate time frame, and is
an ongoing Quality Conirol process

** The State Survey Agency validated the
corrective action taken by the facility as follows:

1. Review of facility documentation revealed
each resident’s August MAR was reviewed for
accuracy, reflecling the resident's current orders
07/31114, with all blood pressure parameters
listed on the MARSs

2. Review of the in-service form, dated 07/30/14,
revealed administrative staff was in-serviced on
the rights of medication, anli-hyperlensive
medications, and medication errors/resident
assessmeni. Review of the in-service form, dated
07/31/14, revealed the administrative team was
educated on root cause analysis.

Review of the in-service form dated 07/31/14,
revealed licensed nurses and CMAs ware
in-serviced on the “rights” of medication
administration, medicalion errars/assessment of
the resident, blood pressures oblained prior to
administration of anti-hypertensive medications,
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and what to do if the blood pressure was oulside
the written parameters

Interviews with RN #1, LPN #2, LPN #3, and LPN
#4, on 08/06/14 at 3:40 PM, 5:05 PM, 4:55 PM,
and 5:30 PM, respectively, revealed they were
in-serviced related to the “rights” of medication
administration, oblaining blood pressures before
administering anti-hypertensive medications,
identification of medication errors and
assessment of the resident afterwards.

Interviews with CMA #10, CMA #4, and CMA #3
cn 08/06/14 at 4:25 PM, 5:15 PM, and 5:45 PM,
respeclively, reveaied they were in-serviced
related to the “rights” of medication
administration, obtaining blood pressures before
administering anli-hyperiensive medications, and
documenling them an the MAR.

3. Verified with the SDC all medicalion
observalions and in-servicing of slaff was
completed with the exception of 2-3 weekend
staff who would receive their training/testing prior
to starting their shift.

4. Interview wilh the DON, on 08/06/14 at 7:27
PM, revealed daily audils were being conducted
to ensure vital signs were obtained and
documented correctly. She stated the audits
would be conducled daily limes four {4) weeks,
then three (3) a week times four (4) weeks, then
one (1) ime a week times four (4} weeks, then
every other week times four (4) weeks, then
monthly times three (3). She revealed when a
medication error was identified staff would
conducl a root cause analysis. The DON stated
they had audit tool to use 1o ensure all aspects
were covered (MD notification, assessment of
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resident, immediale correclive action, systemic
problems, etc.) She revealed it would be taken
through the next QA meeting and talked about as
a group

5. Review on 09/12/14 of Resident #5's
Sepilember MAR and Physician's Orders revealed
the Lisinopril order was disconlinued. Review of
a Nursing Assessmenis revealed the resident
was assessed each shift for twenty-four hours
then daily for two days.

6. Observalion of the medication room, on
09/12/14 at 8:15 AM, revealed a medicalion box
designated for medications to be sent back lo the
pharmacy containing a medication card with a
“Discontinued"” sticker attached below the
resident's identifying information, a roll of stickers
imprinted "Discontinued”, and a copy of the Staff
Development Attendance Record dated 09/04/14
for education on writing medication orders, i
affixing the sticker to disconlinued medications,
removal of disconlinued medications from the
medication ¢arts, and the designated localion o
place the medicalions for return to the pharmacy.
Review of facilily audit reports, dated
09/05-07/14, revealed audits were conducted o
ensure the MARS only contained current
physician orders and discontinued medications
were removed from the cart

7. Observation of a medication pass conducted
on 09/12/14 beginning at 8:25 AM, on halls
one-hundred (100}, iwo-hundred {200) and
three-hundred (300} respectively revealed no
medication errors. Review of the in-service
records, dated 09/04/14 and signed by al:
licensed stafl and CMAs, education was provided
related lo disconlinuation of medications.
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Interviews on 09/12/14 with RN #1 at 9:35 AM,
RN #2 at 1:00 PM, LPN #1 at 2:30 PM, LPN #2
2:45 PM, and UM #1 at 3:00 PM, revealed lhey
were in-serviced relaled to the actions ta take
when a medication was discontinued.

8. Review of inservice records dated 09/05/14,

revealed the ROMS and the DON provided all

licensed staff and CMAs education on

"Destroying Narcolics including Fentanyl :
Patches". Interviews on 08/12/14 with RN #1 at i d
9:35 AM, RN #2 at 1:00 PM, LPN #1 at 2:30 PM,

LPN #2 2:45 PM, and UM #1 al 3:00 PM revealed

the CMAs no longer removed or disposed of the

pain patches only the licensed nurses do that

now, thal they were provided education related to

the policy of iwo (2) licensed nurses wilnessing

lhe removal and disposal of the pain patches.

Review of the MARs of Resident #6, Resident #7,

Resident #8, Resident #9 and Resident #10

revealed two (2) licensed nurses initials as

wilnesses lo the removal and disposal of the pain

patches,

Interview with the DON and Administrator, on
09/12/14 at 9:00 AM ravealed both were provided
education by the Regional Resource Team Nurse
on 09/05/14 and they in turn provided
ra-education and testing for all licensed nurses
and CMA's slarting on 09/06/14 related Io the
confirmation that two (2) licensed nurses
removed patches and signed as witnesses of
disposa

9. Observation of a medication pass on all lhree

halls, on 09/12/14 at 7:12 AM, which included the

administration of aral, inhaled, topical eye drops,

and insulin injection which ng medication errors

identified. i
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A facility must ba administered in a manner that
enables it fo use its resources effectively and
efficiently to altain or maintain the highest
practicable physical, mental, and psychosocial
well-being of each resident.

This REQUIREMENT is not met as evidenced
by:

Based on inlerview and review of the facility's
Administrator's Job Description, it was
delermined the facilily failed to ensure it was
administered in 8 manner that enabled it to use
ils resources effeclively and efficiently to attain
and maintain the highest practicable physical,
mental, and psychosecial well-being of each
tesident. The facility failed to invesligate to
determine how medication was obtained to
administer withoul a physician's order related to a
significant medication error involving three (3) of
five (5) sampled residents (Resident #2, Resident
#3 and Resident #5).

On 05/1714, the facllity identified an order for

during the May 2014 review of the Medication
Administration Records (MARSs) for accuracy,
Residenl #2's order for Lisinoptil 20 mg twice
daily was transcribed onto the MAR for Residenl
#3. The order was discontinued; however, the
facility failed to invesligate and determine how the
staff obtained the medication for administration.
Res!dent #3 received thirty-three (33) doses of
Lisinopril 20 mg, in error, without a physician’s

STATEMENT OF DEFICIENCIES {X1) PROVIDER SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDEMTIFICATION NUMBER: COMPLETED
A BUILDING
C
185316 B. WING 09/12/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
PRINCETON HEALTH & REHAB CENTER, INC 1333 WEST MAIN ST.
' PRINCETON, KY 42445
(X4) (1D SUMMARY STATEMENT OF DEFICIENGCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX {EACH DEFICIENCY MUST BE& PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETSON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 490 483.75 EFFECTIVE F490 g4 7 > E
s55=k ADMINISTRATION/RESIDENT WELL-BEING ADMINISTRATION/ RESIDENT WELL-
BEING:

[t is the practice of Princeton Health and Rehab

Center, Inc. to be administered in a manner that

enables it to use Its resources effectively and

efficiently to attain or maintain the highest

' practicable physical, mental, and psychosocial
well-being of each resident.

Corrective Measures for Resident Identified
in the deficjency:
Under the leadership of the Administrator,
Resident # 2 & Resident #3 were assessed by a
R.N. on July 30, 2014, Physicians were notified
with no new orders or medication changes for
either resident. Resident #2 & Resident #3's
clinical records were audited by the Director of
Nursing (DON) and their individual care plans
were reviewed. The physictan for Resident #5
was natified of the error. He/She was assessed
by the nurse, with her [indings noted on the
clinical record. The assessment was repeated by
the unit nurse on each shift for the next 24 hours
. then daily for the next two days. No adverse
effects were identified. During the time he/she
recelved the Lisinopril from June 1 through Sept
3, his /her blood pressure was taken daily, with
the excepiion of one omission on 7/27/14, All
blood pressure readings remained within the
physician's established parameters for

Lisinopril (anti-hypertension) 20 mg (milligrams) administration.

wice daily was transcribed on the wrong

resident's MAR. The facility determined thal - Other Resi ere ident ho
| MayH Im he Practice:

The Administrator directed that 100 % of all
residents' Medication Administration Records
(MAR) be audited. They were audited by
DON, Staff Development Coordinator (SDC),
Clinical Care Coordinator (CCC), MDS
coardinator & MDS nurse, and Unit Managers
(UM) on July 29, 2014 (o ensure accurate
reflection of current Physicians' Orders for the
July and Aupust MARs. A second 100% audit
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order from 05/01/14 to 05/17/14. (Refer to F333).

On 05/02/14, the facility received a Physician's
Order to discontinue Resident #5's Lisinopnl 10
mg every day order. Thea medication was
discontinued on the May 2014 MAR, however, the
facility failed to ensure the medicalion was
discontinued on the June, July, August and
September 2014 MAR, Resident #5 received
ninety-five (95) doses of Lisinopril 10 mg, in error,
without a physician's order from 06/01/14 through
09/03M14.

The [acility's fai'ure 1o ensure it was administered
in a manner thal enabled it to use its resources
effeclively and efficienily to attain and maintain
the highest praclicable physical, mentat, and
psychosocial well-being of each resident has
caused or is likely to cause serious injury, harm,
impairment, or death to a resideni. Immediate
Jeopardy was identified on 07/30/14, and was
determined to exist on 05/01/14

The facility was nolified of the Immediate
Jeopardy on 07/30/14. An acceplable Ailegation
of Compliance {AoC} was received on 08/06/14
and the State Survey Agency validated the
Immediate Jeopardy was removed on 08/06/14,
as alleged. The Scope and Severity was lowered
to a "E” while the facility develops and
implements the Plan of Correclion (PoC) and the
facility's Quality Assurance (QA) monitors the
effectiveness of the systemic changes. The
facility conducted 100% resident MAR to
physician orders audits on 07/29/14 and 08/04/14
to ensure accurate refleclion of the current
physician's orders per the facility's AoC; however,
the facllity failed to identify that Resident #5 was
receiving hypertension medication that had been

was conducted on August 4, 2014 by the DON

' and the Regional Quality Management Nurse

{RQMNN) for the August MARs, One medication
etror was identified with a telephane order and
corrected, Based on the identification of an
additional medication error, the Administrator
directed that an additional in depth audit be
completed. Between %/5/14 and 9/8/14 all
orders, MARs and TARs from April 2014 to the
date of veview, for current residents, were
reviewed far accurate transcription of
medication orders onto the POS and MARs. For
additional validation, the audit was completed
primarily utilizing the services of qualified
outside RN's and LPN's w known performance !
credentials. The errors identified in this audit
originated 1n April & May before new processes
were implemented.

. Measyres Implemented ov Systems Altered to

Prevent Re-occurrence;

On 7/31/14 the Regional Director of Operations
educated the Administrator on utilizing the
Abbreviated Quality Assurance processes, a
review of the previous day's events, with focus
on unusual events or deviation from normal. The
pracess included audits of documents and
departmental reports of activities and findings |
that may prompt the need for additional review,
identify any weaknesses in processes as they
relate to medication or other facility operations.
Upon identification of a medication error or
other failure, she will utilize available resources
to conduct a root cause analysis/investigation
and implement interventions to correct identified
cause and avoid re-occurrence.

The Repional Quality Management MNurse

~ provided education to the Administrator on

7/30/14 regarding:
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discontinued in May 2014. Therefore, it was
determined the Immediale Jeopardy was not
removed on 08/06/14, as alleged. The facility
conducled additional audits and training related to
ensuring the residents’ MARs were an accurate
reflection of the current physician’s orders. After
validation of the facility’s actions, the State Survey
Agency determined the Immediate Jeopardy was
removed on 09/09/14,

The findings include-

Review of the Facility Administrator's Job
Description, undated, revealed the job summary
included the oversight of patient/resident care,
managing overall operation, employee
management, fiscal management, and ensuring
compliance with State and Federal regulations.
Job responsibllities included to review, monitor,
and follow-up on incident reports, adverse
incidents, resident grievances, and deficiencies
cited by the agency. Develop plans of action to
correct and respond to identified quality and risk
iSsSUEs

1. Interview and record review revealed during
the May 2014 MAR review stalf iranscribed
Resident #2's Lisinopril 20 mg order onto
Resident #3's MAR. Resident #3 received
thirty-three (33) doses of Lisinopril 20 mg without
a physician’s order from 05/01/14 lo 05/17/14;
however, the facility failed to invesligate and
determine how the staff obtained the medication
for administration.

2. Interview and record review revealed the
facily received an order to discontinue Resident
#5's Lisinopril 10 mg every day order on 05/02/14.
The facility failed to ensure the order was

F490 F 490 cont'd;

proper medication administration techniques;
accuracy of transcribing medications; carrect
pracess for month end transcriptions 3
validation of physician orders & MARs;
obtaining blood pressure prior to administration
of anti hypertensive medication, accurate &
consistent documentation of blood pressure

' reading prior to administration of anti-
' hypertensive medication, administration of

medication, transcription of orders & assessment
findings; and to ensure that staff administering
medications are aware of care plan interventions
for hypertension.

On 7/30/14 the Regional Risk Manager in
serviced the Quality Assurance Commiiee
members on Root Cause Analysis. The members
of the committee included the Adminisirator, the
DON, the LSW, the Admissions Coordinator,
the Activities Director, the Medical Records
Director, the Plant Manager, the CDM, SDC and
Administrative Nucses (UM, MDS).The
Administrater will utilize and lead her
depantment leaders to utilize this process both
formally and informally to identify root cause of
areas in need of Improvement or change.

Udlizing the Root Cause Analysis findings, the
administrator led the facility in development and
implementation of a revised process for
managing orders for discontinued medications.
A new process for validating that medication
orders received were transmitied to pharmacy

" was modified to include attaching fax

transmission results to the orders transmitted to
the pharmacy. This process was implemented on
9/4/14. Licensed nurses were educated on the
process on 9/4/14 by the SDC.

‘The process for managing and implementing
discontinued medication orders was modified on
9/4/14 to include the following actions by the
nurse: Write the telephone order for the
discontinued medication, Note the
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discontinued on the June, July, August and
Seplember MARs which resulted in Resident #5
receiving ninety-five (95) doses between 06/01/14
through 09/03/14. The facility conducted audits
on 07/29/14 and 08/04/14 fo ensure accurale
refleclion of the current physician's orders as part
of the facility’s AoC bult failed to identify the
significant medication error

Interview with the Adminisirator, on 07/30/14 at
2:00 PM, revealed the medication error involving
Residenl #2 and Residenl #3 was discussed in
ihe Quality Assurance meeting, on 05/20/14,
where it was determined LPN #2 had written an

discontinuation on the current MAR., Remave
the discontinued medication cards {rom the
medication cart, Fax the physician's telephone
order (0 the pharmacy and staple the
conftrmation to the order, Scan the bar code on
the medication card for return to pharmacy,
Place a “discontinue” sticker on al) discontinued
medication cards, Place the discontinued
medication cards in the pharmacy tote for
“rerurn to pharmacy™ or if a controlled
substance secure for destruction, Licensed |
nurses were provided education by the SDC, :
regarding this new process on 9/4/14 for nurses
present and with oncoming shifts.

order on the wrang MAR. She revealed it was | Monitoring Measures to Maintain On-going
discussed to have licensed staff "double check” Compliance:

the MAR for the right resident name when
reviewing at the end of the month. She revealed
there was no need for follow-up after the meeting
on 05/20/14, as there was no change in either
resident's condition. She stated it was not
discussed haow Resident #3 received the
Lisinopril, as "borrowing” medication had not
happened in years.

** The facility implemented the following aclions
lo remove the Immediale Jeopardy:

1. On 07/31/14, the Regional Director of
Operations educated the Administrater on utilizing
the Abbreviated Quality Assurance processes, a
review of the previous day's events, with focus on
unusual events or deviation from normal. The
process included audils of documents and
departmental reports of activities and findings that
may prompt the need for additional review,
identify any weaknesses in processes as they
relate to medication or other facility operations
and systems.

‘The Administrator will continue to review the
audit results of medication errors and/or ather
facility operations that are unusual events or a

* deviation from normal through the AQA
meetings and the Quality Assurangce Comminee
meetings for twelve months., Review of Audit
findings will be recorded on a monitoring
checklist following the scheduled time frames
for each monitoring task through next 12
manths.

The members of the Quality Assurance and
Assessment Committee Meeting are our:

. Medical Director, Administrator, Director of
Nursing, Human Resources, Actlvities Director,

| MDS Coordinator, Plant Management,Medical

' Records, Social Services Direclor, Admission
Coordinator, Dietary Manager, Unit Managers,
Staff Development Coordinator and Clinical
Care Caordinator,

The Regional Director of Operations wiil review

the quality assurance records for indications of

system failure or of medication evrors monthly

for three months. Based on findings, frequency
|_of reviews may be increased or decreased.
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2. The Administralor reviewed survey findings,
identified medication errar, findings of root cause
analysis, and comreclive measures to be
implemented to remove immediate jeopardy and
sustain compliance. A meeting with the Medical
Director occurred 07/31/14

3. The Regicnal Direclor of Operations would
review the qualily assurance records of
medication errors monthly for three menths,

4. Resident #5's physician was notified and an
order was obtained to disconlinue the medication.
The residen! was assessed by the nurse, with her
findings noted in the clinical record. The
assessment was repeated aach shifl for the next
twenty-four (24) hours then dally for the next lwo
(2) days. No adverse effects were identified. All
ihe resident's blood pressure oblained during the
lime the resident was receiving the medication
were within the physician's parameters for
administration.

5. The facility revised the process for the handling
of medication discontinue orders to include the
placement of a "Discontinue™ sticker on the
medication cards conlaining the remainder of the
medication and remove that medication from the
medicalion cart at that time. The facility
conducled an additional one-hundred percent
(100%} residenl record review audit on 09/05/14
through 09/07/14; which included Physician

Te ephone Orders and MAR/TAR from 04/01/44
through 09/07/14 which revealed no errors
relaled to transcription, communication with the
pharmacy or removal of discontinued medicalions
and no further medication order to MAR
discrepancies. A re-audit was conducted by the
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Director of Nursing {DON), Clinical Care
Coordinator {CCC), Staff Development
Coordinator (SDC), Unit Managers (UM),
Regienal Quality Control Specialist (RQMS), and
Minimum Data Set (MDS) Coordinator, ufilizing
the services of ocutside Regislered Nurses (RNs)
with known performance credentials, on 09/05/14
through 09/07/14 of all he residents’ records
which included: the Physician Orders, the
Medication Administration Records (MAR) and
Treatment Administration Records (TAR) and
Telephone Physician QOrders dating from 04/01/14
to 09/07/14 to identify problems associated with
order transcription andfor communication wilh the
Pharmacy.

6. The facility conducted re-education and
in-servicing on 09/04/14 with all licensed stafl
related to the discontinuation of medications. The
education included: write the order for the
discontinued medication,make the correction on
the MAR, pull medication from medication car,
scan the barcode for return, place "discontinued”
stickers on each of the discontinued medicalion
cards, and place the medication in lhe tole to be
returned io the Pharmacy or if the medication was
a controlled substance secure for destruction.

7. The Regional Resource Teamn Nurse and the
DON educated and in-serviced the licensed
nurses and CMAs on 09/05/14 related to the
facility's policy for lhe removal and disposal of
narcolic patches by two {2) licensed nurses and
that the CMAs should not dispose of the narcotic
paiches

B. The facilily reviewed and revised the
medication administration schedule on the MAR
for all residenls; a revised administration time
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schedule was noled for daily routine medications
and the special administration times (before
breaklast, before meals, after meals, or wilh
food) were noled and located on the MAR in a
specific group for each type, the as needed
(PRN) medications will be kept separated from
the rouline and special schedule medications.
Nurses were monilored during medication
adminisiration on 09/07/14 and is ongoing; the
DON, SDC, UM and CCC ensured the
observations will continue ta include;
observalions of appropriate technigue, including
securing medicalions when the cart is
unatiended, proper storage of supplies,
administering medicalions as ordered and
scheduled in the appropriate time frame, and is
an ongoing Quality Control process.

** The State Survey Agency validated the
correclive action taken by the facilily as follows:

1. Interview with the Administrator, on 08/06/14
at 7:45 PM, revealed she was in-serviced by lhe
Risk Manager on the root cause analysis process
of investigaticn, different quality issues, how to
ensure the well-being of residents, training on
medications, the “rights” of medications,
monitoring through the QAA, and discussing
medicalion errors In the daily QA meeting.
Interview with the Regional Director of
Operations, on 08/06/14 at 7:50 PM, revealed
she inserviced the Administrator about how to
utifize internat systems on haw to monitor system
errors, problems that were identified- to use the
rool cause analysis, how to utlize the audils
integrated into our QA process, red flags that
might need follow up, putting systems in place
and monitoring.

!
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Review of the QA Committee Minutes, dated
07/31/14 revealed the Medica! Direclor was
present for the QA committee meeting and the IJ
was explained and the process to remove |J was
discussed.

2. Interview with the Administrator, on 08/06/14
at 7.45 PM, revealed the MAR/TARS were lo be
audited every month times three months until
100% compliance was achieved. Vilal sign audits
will be conducted by the DON and CCC daily for
four (4) weeks, then less often per schedule. If
any problems are identified it will be addressed in
QA. He staled medication errors will be reviewed
in daily QA meelings and they will look at what
caused it, who was involved, then ask the “why"
questions.

3. Interview with the Regional Director of
Operations, on 08/06/14 at 7:50 PM, revealed
she will monitor medication error reports for three
(3) months and lools we use to gather Information
{to look for polential things that may have been
missed)

4. Review on 09/12/14 of Resident #5's
September MAR and Physician's Orders ravealed
the Lisinopril order was discontinued. Review of
a Nursing Assessments revealed lhe resident
was assessed each shift for twenty-four hours
then daily for two days

5. Observalion of the medication room, on
09/12/14 at 8:15 AM, revealed a medication box
designated for medications lo be sent back to the
pharmacy conlaining a medication card with a
"Discontinued" sticker altached below the
resident's identifying information, a roll of stickers
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imprinted "Discontinued”, and a copy of the Staff
Development Ajtendance Record dated 09/04/14
for education on writing medication orders,
affixing the sticker 10 discontinued medications,
removal! of discontinued medications from the
medication carts, and the designaled location to
place the medications {or return to the pharmacy.
Review of facility audit reports, dated
09/05-07/14, revealed audits were conducted to i
ensure the MARs only contained currenl
physician orders and discontinued medications
were removed from the carl.

6. Observation of a medication pass conducted

on 09/12/14 beginning at 8:25 AM, on halls

one-hundred (100), two-tundred (200) and i
three-hundred {300) respectively revealed no

medication errors. Review of the in-service

records, dated 09/04/14 and signed by all

licensed staff and CMAs, education was provided

related to discontinuation of medications.

Interviews on 09/12/14 with RN #1 al 9:35 AM,

RN #2 at 1:00 PM, LPN #1 at 2:30 PM, LPN #2

2:45 PM, and UM #1 at 3:00 PM, reveated they '
were in-serviced refaled to the actions to take

when a medication was discontinued.

7. Review of inservice records dated 09/05/14,
revealed the ROMS and the DON provided all
Iicensed staff and CMAs education on
"Destroying Narcotics including Fentanyl
Patches”. Inlerviews on 09/12/14 with RN #1 at
9:35 AM, RN #2 at 1:00 PM, LPN #1 at 2:30 PM, ]
LPN #2 2:45 PM, and UM #1 at 3:00 PM revealed
the CMAs no longer removed or disposed of the
pain patches only the licensed nurses do that
now, that they were provided education related to
the policy of iwo (2} licensed nurses witnessing
the removal and disposal of the pain palches.
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Review of the MARSs of Resident #6, Resident #7,
Resident #8, Resident #9 and Resident #10
revealed fwo (2) licensed nurses initials as
witnesses to the removal and disposal of the pain
palches.

Interview with the DON and Administrator, on
09/12/14 at 9:00 AM revealed both were provided
education by the Regional Resource Team Nurse
on 09/05/14 and they in turn provided
re-education and testing for all licensed nurses
and CMA's starting on (09/06/14 related to the
confirmation that two (2) licensed nurses
rempved patches and signed as witnesses of
disposal.

8. Observation of a medication pass on all three
halls, on 09/12/14 at 7:12 AM, which included the
adminisiration of oral, inhaled, topical eye drops,
and insulin injection which no medication errors
identified.

483.75((1) RES
RECORDS-COMPLETE/ACCURATE/ACCESSIB
LE

The facility must mainiain clinical records on each
resident in accordance with accepted professional
standards and practices thal are complete;
accurately documented; readily accessible; and
systematically organized.

The clinical record must contain sufficient
information to identify the resident; a record of the
resident’'s assassments; the plan of care and
services provided; 1he resulls of any
preadmission screening conducted by the State;
and progress notes

F 450

F 514 ESla: TS

E 514: 483.75(1(1) RESIDENTS' RECORDS-
i COMPLETE/ACCURATE/ACCESSIBLE

. It is the practice of Princeton Health and Rehab
Center, Inc. to maintain clinical records on each
resident in accordance with accepted
professional standards and practices that are
complete, accurately documented; readily

accessible; and systematically orga

nized. The

clinical record must contain sufficient
information to identify the resident; a record of

the resident’s assessments; the plan

of care and

services provided; the results of any

preadmission screening conducted
' and progress nates.

rrecti ures for Resi
in the deficiency:

by the State,
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This REQUIREMENT is not met as evidenced
by:

Based on interview, record review, and review of
the facility's policy/procedure, it was delermined
the facilily failed to ensure clinical records were
maintained on each resident in accordance with
accepled professionat slandards and practices
that were accurately documented for three (2} of
five (5) sampled residenis (Resident #2, Resident
#3 and Resident #5). The facility failed to have an
effeclive system in place to ensure medicalions
were transcribed correctly on the Medication
Administration Records (MARs).

On 03/16/114, Resideni #2 received an order for
Listnopril 40 mg (miiligrams) daity for
Hypertension. On 03/21/14, Licensed Practical
Nurse (LPN) #2 transcribed a telephone order for
Resident #2 for Lisinopril 20 mg twice daily; he
arder did not include o discontinue the Lisinopril
40 mg daily. However, LPN #2 indicated on the
March 2014 MAR that the resident's Lisinopril 40
mg daily had been changed, wilh the initiation of
the Lisinopril 20 mg twice daily. The same
changes were made on the resident’'s April 2014
MAR. When the residents’ MARs for May 2014
were verified for accuracy, Residenl #2's
Lisinopril 20 mg twice daily was transcribed onlo
the MAR for Resident #3 in error. Resident #3
received thirly-three (33) doses of Lisinopril 20
mg twice daily without a physician's order from
05/01/14 1o 05/17/14. Resident #2 received
Lisinopril 40 mg daily from 05/01/14 through
05/1714, since LPN #1 had placed the 20 mg
Lisinopril order on Resident #3's MAR. When
LPN #1 identified the medicalion error on

F 514

' The records for Resident # 2, Resident #3 were

reviewed on July 30 & 31, 2014 and for
Resident #5 on 973/14, by the Director of
Nursing, to verify that current records
accurately reflect orders.

H Wi I ifi
ay Hav m Im the Practice:

160 % of all residents’ Medication
Administration Records (MAR )were audited by |

~ DON, Staff Development Coordinatar (SDC),
Clinical Care Coordinator (CCC), MD5S

coordinator & MDS nurse, and Unit Managers
(UM} on July 29, 2014 to ensure accurate
reflection of current Physicians' Orders for the
July and August MARs. A second 100% audit
was conducted on August 4, 2014 by the DON
and the Regional Quality Management Nurse
(ROMN) for the August MARs. One medication
error was identified and corrected. Between
9/5/14 and 9/8/14 all orders, MARs and TARs
from April 2014 to the date of review, for

' current residents, were reviewed for accurate

transcription of medication orders anto the POS
and MARs. For additional validatian, the audit
was completed primarily utilizing the services of
qualified outside RN's and T.PN's with known
performance cradentials. The errors identified in
this audit originated in April & May before new
processes were implemenied.

M lemen e Itered to
Prevent Re-gccurrence;

On July 31, 2014 the SDC re-educated CMTs
and Licensed Nurses on: when administering
medications always follow your five rights, if a
medication is unavailable, it cannot be borrowed
from another resident, check the EDK and if the
medication is not available in the EDK, have the
nurse call the pharmacy for the medication 10 be
sent from back up, and always report to your
supervisor when a medication is not available to
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05/17/14 she failed 1o clarify the order for
Resident #2's Lisinopril, leaving both of the orders
(Lisinopril 40 mg daily and Lisinopril 20 mg twice
daily) on the resident’s MAR which resulted in the
resident recelving 80 mg of Lisinopril from
05/18/14 through 05/30/14. (Refer 1o F281,
F309, F333)

On 05/02114, Resident #5 received an order to
discontinue his/her Lisinoprit 10 mg. every day
order. The facilily discontinued the order on the
May 2014 MAR; however, failed to discontinue
the order on the June, July, August and
Seplember 2014 MARs. Resident #5 received
ninety-five doses of the Lisinapril without a
physician's order from 06/01/14 through 09/03/14.
{Refer to F2B1, F333)

The facility's failure to ensure that clinical records
were maintained on each resident in accordance
with accepted professional standards and
practices that were accurately documented has
caused or Is likely to cause serious Injury, harm,
impairment, or death to a resident. Immediate
Jeopardy was Ideniified on 07/30/14, and was
determined to exist on 05/01/14. The facility was
notified of the immediate Jecpardy on 07/30/14.

An acceptable Allegation of Compliance (AoC)
was received on 08/06/14 and the Stale Survey
Agency validaled the Immediate Jeopardy was
removed on 08/06/14, as alleged. The Scope and
Severily was lowered to a "E" while the facility
develops and implements the Plan of Correction
(PoC) and the facility’s Quality Assurance (QA)
monitors the effecliveness of the systemic
changes. Even though 100% resident MAR to
physictan orders audits were conducted on
07/29/14 and 08/04/14 to ensura accurale

F514| F 514 cont'd;

I be given.

On July 31, 2014, SDC re-educated Licensed
Nurses regarding: accurate transcription of
telephone orders to the MAR, read back order to

| prescribing physiclan, verify documents

i belanging 1o the correct resident whea
transcribing order onto the MAR/TAR, and to

! clearly discontinue existing orders that are

' stopped or modified by a new order.

Telephone orders from the previous day are
reviewed by the CCC to verify accuracy. On
weekends, the night shift nurse will review new
orders to verify that they have been accurately
transcribed on August 1, 2014,

The end of month pracedure for reviewing i
MARs was modified to designate one specific
nurse 1o be removed from additional dusies other
than MAR change over at the end of the month.
The nurse was designated as the Order
Validation Nurse {OVN). The OVN was wained
by the SDC on 7/31/14 on the process which
included comparing the previous month's orders
abd subsequent telephone arders (o ensure new
orders cantained all changes that occucred since
the previous month began. The new orders
would be utilized to verify that the MARs
accurately reflected those orders. On the last day
of the month, prior to utilization, the night nurse
will compare the new MAR which had been
checked against the new orders to the MAR
currently being utilized,

The OVN has been designated to complete

100% of month end change over
MARS/TARs/POS checks. When the OVN has
comptleted her checks, the DON, CCC, UM,

MDS, or SDC will complete a second 100% 5
check of the MARS/TARs/POS, Then a third !
MAR 1o MAR will be completed by a Licensed

Nurse on change over night.
I
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reflection of the current physician’s orders as part
of the facility's AoC; another example (Residenl
#5) was found. Therefore, it was determined the
Immediale Jeopardy was not removed on
0B/06/14, as alleged. The facilily conducted
additional audits and training related to ensuring
the residents’ MARs were an accurale reflection
of the current physician's onders. After validation
of the facility's aclions, the State Survey Agency
determined the Immediate Jeopardy was
removed on 09/09/14.

The findings include:

Review of the facility's "Documentation
Standards” policy/procedure, last revised
01/02/14, revealed prior io documenting, always
check the Identifying Information lo verify and
authenticate it as the correct medical record for
charting

Review of the facilty's “Physician's Crders”
policy/procedure, lasl revised 06/28/11, revealed
physiclan's orders would be transcribed, noted,
and implemented in a mely manner.

1. Record reviaw revealed the fac ity admitted
Resident #2 on 07/02/13 with diagnoses which
included Hypertension and Congestive Heart
Failure (CHF).

Review of the Physician's Orders, dated
03/16/14, revealed an order for Lisinopril 40 mg
daily for Hypertension, Further review revealed a
Physician's Order, dated 03/21/14, for Lisinopril
20 mg twice daily for Hypertension. Review of
ihe MAR, dated March 2014, revealed the order
for Lisinapril 40 mg dally was marked on the MAR
as "changed"”, with the last dose initialed as

F514 F514cont'd;

The process for reviewing new orders was
revised to include the CCC validating accurate

* transcription of new orders on the correct MAR

" on weekdays. The night shift nurse validates the
accurate transcription on weekends and holidays.
The DON reassigns responstbility or completes
the reviews in the absence of the CCC. The i
process included implementation of a 1ask
list to utilize when reviewing orders 10 guide the
reviewer through the process on August 1, 2014.

Orilentation program for newly hired Medication
Techs and Licensed Nurses has been revised to
reflect the changes with post testing to confirm
undersianding on August 5, 2014.

The Order Validation Nurse (OVN) was trained
by the SDC on 7/31/14. The OVIN was re
educated a second time by the DON on 8/15/14.
The OVN has been designated to complete
100% of month end change over
MARs/TARs/POS checks. When the Order
Validation Nurse has completed her checks, the
DON, CCC, UM, MDS, or SDC will complete a
second 100% check of the MARS/TARs/POS.
Then a third MAR 10 MAR will be completed by
a Licensed Nurse on change over night.

A new process for validating that medication
orders received were transmitted to pharmacy
was modified to include attaching fax
transmission results 1a the orders transmitted to
the pharmacy. This process was implemented on
8/05/14. Licensed nurses were educated on the
process on 8/04/14 by SDC.

The process for managing and implementing
discontinued medication orders was modified on
9/4/14 to include the following actions by the
nurse: Write the telephone order for the
discontinued medication, Note the i
discontinuation on the current MAR.,, Remove |
the discentinued medication cards from the !
medication cart, Fax the physician's telephone i
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administered on 03/21/14 at 8:00 AM. Lisinopril : d he bl d staple th
20 mg twice daily was transcribed on the MAR order to tne pnarmacy and staple the
X initialed dmin d confirmation to the order, Scan the bar code on
with the first dose initiale gs administered on the medication card for return to pharmacy,
03/21/14 a1 8 00 PM. Review of the MAR, dated Place a “discontinue” sticker on all discontinued
April 2014, revealed an order for Lisinopril 20 mg medication cards, Place the discontinued
twice daily with Lisinopril 40 mg daily indicated as medication cards in the pharmacy tote for
"changed" on the MAR. However, review of the “return to pharmacy” or ot lf‘a controlled :
MAR, dated May 2014, revealed the Lisinopril 40 . substance secure for destruction. Licensed ;

. L . - nurses were provided education regarding this
mg once daily was initialed as administered from ' new process beginning an 9/4/14 and continuing

05/01/14 through 05/31/14 with Lisinopril 20 mg | with nurses prior ta their next oncoming shift
twice daily initialed as administered. starting duties.
05/18/14 through 05/30/14.

' nitorin [ in
Phone interview with LPN #2, on 07/28/14 at 3:10 ' Compliange;
PM:; and, on 07/29/14 at 10:40 AM, revealed she
received the order from Physician #1 for Lisinopril : ;
. < through the marning Abbreviated Quality
20 mg twice daily on 03!21/14_ She revealed if the T i C e e e
previous order was replaced, it should have been completion of the RCA and the assessment of
discontinued the resident for a minimum of 24 hours after the
! medication error is identified. The Quality

Interview with Physician #1, on 07/28/14 at 3:45 Assurance Committee meeting will review
PM and on 07/29/14 at 10:15 AM, revealed if he 100% of medication errors, the documentation
gave an order for Lisinopril 20 mg twice daily, he . of assessments and root cause analysis, Qualiry

id not h intended for th dent 1 ' * Assurance Committee will review resulis for the
would not have in ended for the resident to next twelve months.
remain on Lisinopril 40 mg daily.

100% of all medication etrors will be brought

The members of the Quality Assurance and

Interview with LPN #1, on 07/28/14 at 3:30 PM, Assessment Committee Meeting are our;
revealed she identified the medication etror ' Medical Director, Administrater, Director of
involving Resident #2, on 05/17/14. She stated Nursing, Human Reseurces, Activitles Director,

MDS Coordinator, Plant Management,Medical
Records, Social Services Director, Admissions
Coordinator, Dietary Manager, Admission

the resident's Lisinopril 20 mg twice daily order
was lranscribed on the wrong MAR (Resident

#3's) After the emror was found, Lisinopril 20 mg Coordinator, Staff Development Coordinatar, |
twice daily was transcribed onto Residenl #2's | Unit Managers and Clinical Care Coordinator, !
MAR; however, there had been no discontinue i

order for the Lisinopril 40 mg daily. She When the Order Validation Nurse has completed
"assutned” the resident was supposed to have her checks, the DON, CCC;,UM' MDS, or SDC
both orders (Lisinoprit 40 mg and Lisinopril 20 mg will complete  second 100% check of the

MARS/TARS/POS. This 100% audit will |
| continue monthly far the first three months. If
| _the results reported by the CCC in the Quality
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2. Record review revealed Resident #3 was
admitted to the facility on 11/28/05 with diagnoses
which included Hypertension. Review of the MAR,
daled May 2014, revealed an entry for Lisinopril
20 mg twice daily. The Lisinoprit was initialed as
administered thirty-three {33) times from 05/01/14
through 05/17/14; however, review of lhe
Physician's Orders, dated May 2014, revealed no
order for Lisinopril.

Interview with the Director of Nursing (DON]), on
07/29M14 at 10:55 AM, 12:00 PM, and 2:30 PM;
and, on 07/30/14 at 10:30 AM, revealed it was
expected for licensed staff 1o discontinue the
previous order if an order change was received.
She slaled slaff should have received clarification
for the two (2) Lisinopril orders for Resident #2,
as common practice, The process for verifying
accuracy of a resident's MAR each month
included comparison from the resident’s cuerent
Physician's Orders with the resident’s new MAR.
The DON slated the MARs were reviewed by one
licensed staff, but nol double checked by another
licensed staff member. The DON verified LPN #2
was mast likely the nurse reviewing the May 2014
MAR for Resident #3. Further interview with the
DON revealed the investigation of the medication
error involving both Resident #2 and Resident #3
concluded lhe order for Lisinopril 20 mg twice
daily was written on the wrong resident's MAR, it
was "human error.”

3. Record review revealed the facllity admitted
Resident #5 on 02/05/13 with diagnoses which
included Hypertension and Cerebra! Arlery
Occlusion with Infarct. Review of a Physician's
Order, dated 05/02/14 at 5:35 PM, revealed an
order lo discontinue the Lisinopril. Review of the
May 2014 MAR revealed the order was

Assurance Committee meeting demanstrate no
errors in physician orders, the second audit will

| consist of 50% of resident population's
MARs/POS for the next three months. If no

" further prablems are identified, the Quality

| Assurance Committee witl determine the sample

. size for further audits.

| The SDC will continue to provide in-servicing
related to: accurate transcription of telephane
orders to the MAR, read back order to
prescribing physician, verify documents
belonging to the correct resident when
transcribing order onto the MAR/TAR, and 1o
clearly discontinue existing orders thar are
stopped or modified by a new order. The SDC
will report the results of the post- tests through
the Quality Assurance Committee meeting.

Blood pressure audits 1o be conducied to ensure
that blood pressures are being taken before anti-
hypertensive medications are given. The MARs
will be audited to verify vital signs that are
indicated prior to medication administration
have been recorded. The audit will be conducted
seven times a week for four weeks, three times a
. week for four weeks, one time a week for four
weeks, every other week far four weeks, then
monthly for 3 months. The resulis of the audit
will be reported during the Quality Assurance
Committee meeling .

Monitering to assure that all telephone arders for
medication are being transmitted will be
accomplished by review through validation by
the CCC on weekdays and by weekend night
nurse on weekends, that the transmission
document accompanied the telephone orders.
The CCC will also validate that the weekend
nurse reviewed the weekend transmissions. The
findings of the CCC's review will he reported In
Abbreviated Quality Assurance meeting held on
routine workdays.

3
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and had not been disconlinued. Resident #5
received ninety-five (95) doses of Lisinopril
without a physician’s order from 06/01/14 and
09/03/14

Interview with the Clinical Care Coordinator, on
08/12/14 at 8:25 AM, revealed an audit was
conducted on all resident MARs on 07/29/14 and
a second audit was conducted on 08/04/14 as
part of the facility's AoC to ensure accurate
reflection of the physician's orders on the MAR;
however, staff failed 1o identify Resident #5's
Lisinopril 10 mg daily order remained on the
MARs with no physician's order. She stated
Resident #5 received Lisinopril 10 mg daily from
06/01/14 through 08/03/14 in error.

Director, who was also Resident #5's Primary
Care Provider, revealed she stopped the

his/her B/P being low and renal insufficlency.
Further interview revealed she would have
expected the resident’s B/P to remain low when
the medication was conlinued, and due lo the
resident's renal insufficiency she would not have

further renal compromise.

** The facility implemented the following actions
to remove the Immediate Jeopardy:

1. On 07/29/14, all resident Medication
Administration Recards (MARs} were audited by
the Director of Nursing (DON) Clinicat Care
Coordinator (CCC), Stafl Development

Interview on 09/02/14 at 1:55 PM with the Medical

Lisinopril 10 mg daily on 05/02/14 probably due to

restarted the medication at all as that could cause
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discontinued. However, review of the June, July, ' E 514 cont'd;
Augusl, and September 2014 MARs revealed the . .
Lis?no 'ril 10 m, porder remained on the MARS GG L L T GO
P 9 monitoring process will be promptly addressed 10/13/14

as indicated by the issue noted, based on the
recommendation by the Quality Assurance &
Assessment Comntittee, Administrator or DON,
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Coordinator (SDC), Regional Quality
Management Nurse, Unit Managers and
Minimum Data Sel (MDS) Ceordinalors to ensure
accurate refleclion of the current physician's
orders. A second audit was conducted, on
08/04/14, by the DON and the Regional Quality
Management Nurse. After the audit, the facility
imptemented a revised process for faxing
lelephone orders o the pharmacy. Education was
provided fo licensed staff beginning on 08/04/14
by the SDC of the new process, which included
the atiachment of the fax verification to the
telephone order. The Clinical Care Coordinator ' i
{CCC) or the weekend monitor would verify the

fax confirmation was present for all new orders.

2. The end of the month procedure for reviewing

MARs was modified to designate one specific

nurse to be removed from additional duties other

than MAR revision at the end of the month. The

nurse was designated as the "Qrder Validation

Nurse.” That nurse was trained by the SDC, on

07/31/14, on the process of comparing the

previous month's orders and subsequent

telephone orders to ensure new orders contained

all changes that occurred since the previous

month began. The new orders would be utilized to

verify that the MARSs accurately reflected those

orders. On the last day of the month, prior to I
utilization, the nighi nurse would compare the |
new MAR which had been checked against the

new orders lo the MAR currenily being ulilized.

3. The process for reviewing new orders was

revised to include the CCC validating accurate

transcription of new orders on the correct MAR on

weekdays. The night shift nurse would validate on !
the weekends and holidays. The DON would '
assign responsibility or complete the reviews in
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ihe absence of the CCC. The process included
implementation of a task list to utilize when
reviewing orders to guide the reviewer through
the process

4. On 07/31/14, the August MARs were audited
by the DON, CCC and Unit Managers to verify
that resldents who have medications for which
vital signs should be oblained, have parameters
listed and that the appropriate vital signs were
being obtained. The August MARs were revised
to clearly connect vital signs with medication
administration.

5. Education was provided, on 07/30/14 to the
Administrator, DON, CCC, SDC, Unit Managers,
and MDS Nurses by the Regional Resourcs
Team Nurse regarding proper administration
techniques utilizing the “rights™ of medication
administration to prevent errors, accuracy of
transcribing medications, correct process for
month end transcription and validation of
physician's orders and MARS, need for obtaining
blood pressure prior to administration of
anti-hypertensive medication, need for
assessment following identification of a
medication error, need for accurate and
consistent documentation of blood pressure
reading prior to administration of
anti-hypertensive medicalion, administration of
medication, transcription of orders and
assessment findings

6. Licensed nurses and Certified Medication

Aides (CMAs) were educated on 07/30/14 by the

SDC regarding obtaining a blood pressure before

an anti-hypertensive medicalion was

administered, If the blood pressure was outside .
the eslablished parameters on the MAR, the CMA . '

L i
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would notify the nurse, who would notify the
physician. On 07/31/14, education was provided
lo the Licensed Nurses and CMTs by the SDC
that the interventions for residents receiving

be provided 1o all staff currently working and
would continue with oncoming staff, prior to
beginning duty, until completed by the SDC.

7. On 07/31/14, education was provided by the
SDC to licensed slalf and CMAs regarding
accurate medication administration, oblaining
vital signs as indicated by medicalion and as
directed on the MAR, and the prohibition of
borrowing medication from another resident. If a
medication was not available, the pharmacy
should be contacted regarding the medicalion.

lhere were any discrepancies. Education was
provided fo licensed nurses by the SDC on
07/31/14 regarding accurate transcription of
telephone orders onto the MAR. The education
inchuded 1o read back the order (o the prescriber
to ensure the initial order reflects his/her verbat
order correctly, Iranscribe the order onlo the
correct MAR, clearly discontinue existing orders
that may be stopped or modified due to the new
order. Training would be provided to all staff
currently working and would conlinue with
aencoming staff, prior to beginning duty, unti
completed by the SDC

8. Audits would be initialed 1o verify accuracy of
transcription to new month’s orders and MARs
One-hundred percent (100%) would be reviewed
for three months. Findings would be reviewed by
the Quality Assurance and Assessmenl
Committee (QAA). If ne significant transcription

anti-hypertension medicalions would be located in
the MAR and were 10 be followed. Training would

The physician should be notified lor clarification if

F 514
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error was identified, the commiitee may reduce
the sample size to Afty percent (50%) for the next
three monlhs,

9 The MARs would be audited by the Unil

Charge Nurse, CCC, MDS Coordinator or the

DON lo verify vital signs that were indicated prior

lo medication administration have been recorded. X
The audits would be completed daily for four !
weeks, then three times per week for four weeks,
then one week for four weeks, lhen every cther
week for four weeks, then monlhly for three
months. When a medication error was identified,
the recerd would be reviewed to validate Ihal the
root cause aof the error was idenlified and an
assessment of the condition impacted by the
involved error was conducted. The monitoring
would continue for three months. If ne concemns,
medication errors would be reviewed by the DON
or CCC and reported to the QAA monthly,

10. Resident #5's physician was notified and an

order was obtained to discontinue the medication.

The resident was assessed by the nurse, with her

findings noled in the clinical record. The

assessment was repeated each shift for the next ;
twenty-four (24) hours then daily for the next two i
(2) days. No adverse effects were identified. All ;
the resident’s blood pressure obtained during the

time the resident was receiving the medication

were within the physician's paramelers for

administration.

11. The facility revised the process for the
handling of medication discontinue orders to
include the placement of a "Discontinue” sticker
on the medication cards containing the remalnder
of the medication and remove that medication
from the medication cart at that time. The facility
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conducted an additional one-hundred percent
(100%) resident record review audit on 09/05/14
through 09/07/14; which included Physician
Telephone Orders and MAR/TAR from 04/01/14
through 09/07/14 which revealed no errors
related lo lranscription, communication with the
pharmacy or removal of discontinued medications
and no further medication order to MAR
discrepancies. A re-audit was conducted by the
Director of Nursing (DON), Clinical Care
Coordinator {(CCC), Staff Development
Coordinator {SDC), Unit Managers (UM),
Regional Quality Control Specialist (RQMS), and
Minimum Data Set (MDS) Coordinalor, utilizing
the services of outside Registered Nurses (RNs)
with known performance credentials, on 09/05/14
through 08/07/14 of all the residents’ records
which included; the Physician Orders, the
Medicatiors Administration Records (MAR) and
Treatment Administration Records {TAR) and
Telephone Physiclan Qrders daling from 04/01/14
to 08/07/14 to identify problems associated with
order transcription and/or communicalion with the
Pharmacy.

12. The facility conducted re-education and
in-servicing on 09/04/14 with all licensed staff
relaled to the disconlinuation of medications. The
education included; write the order for the
discontinued medication,make the comection on
the MAR, pull medication from medication cart,
scan the barcode for return, place "discontinued”
slickers on each of the disconlinued medication
cards, and place the medication in the tote to be
returned to the Pharmacy or if the medicalion was
a controlled subslance secure for destruction.

13. The Regional Resource Team Nurse and the
DON educated and in-serviced the licensed
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nurses and CMAs on 09/05/14 relaled 1o the
facility's policy for the removal and disposal of
narcelic patches by two (2) licensed nursas and
that the CMAs should not dispose of the narcotic
patches.

14. The facilily reviewed and revised lhe
medication adminlistration schedule on the MAR
for all residents; a revised administralion time
schedule was noted for daily routine medications
and the special administration times (before
breakfast, before meals, afier meals, or with
food) were noted and located on the MAR in a
specific group for each lype, the as needed
(PRN) medications will be kept separated from
the routine and special schedule medications.
Nurses were monitored during medicalion
administration on 09/07/14 and is ongoing; the
DON, SDC, UM and CCC ensured the
observalions will centinue to include;
observalions of appropriate technique, including
securing medications when the cart is
unattended, proper storage of supplies,
administering medications as ordered and
scheduled in the appropriate tme frame, and is
an ongoing Quatity Control process

** The State Survey Agency validated the
corrective action taken by the facility as follows:

1. Review of facility documentation revea'ed
each resident's August MAR was reviewed for
accuracy, reflecling lhe resident's current orders
07/31114, with al’ blood pressure parameters
listed on the MARs. Review of an inservice
record, daled 08/04/14, revesled licensed slaff
was inserviced on the new process related to
atlaching a copy of fax confirmation to the
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physician’s order.

2. Interview with the Order Validation Nurse, on
08/06/14 at 4:55 PM, revealed she was the "order
validation nurse”. She stated she checked the
MARs the last month and the SDC in-serviced
her on checking the new physician orders against
the old ones, any lelephone corders brought
forward {ensure on the new orders), check the
new arders against the new MAR/TAR, then
compare them to the old MAR/TAR. She revealed
if she identifies a discrepancy, she checked the
charl lo see how the order was wrilten. If there is
a med error, she assessed the resident, and
called the Physician and the DON. She sialed !
she conducts a full head to toe assessment, fils
out the error report, documents an the twenty-four
(24) hour report to follow up assessment with
vitals a minimum every twenty-four (24} hours
{document assessments in the chart), She stated
if she has a question about a medication she
clarifies it with the physician.

3. Interview with the CCC, on 08/06/14 at 6:45

PM, revealed she receives the writlen orders

Monday-Friday, then sorts them out by Wings.

She stated she ensures all orders are written on |

the MAR correctly. She revealed she has a form

lo type out each resident's name with the new

order and there was a check list to ensure all .
crileria was met and ihe orders were transcribed |
accurately. She stated the new order checklist
had been in effect, but now she initials 1he orders
after she has checked them, She stated the night
nurse on the weekends checks to ensure
accurate ranscriplion on the weekends, then on
Monday, she checks behind them to make sure
nothing was missed I

Il
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4. Interviews conducted on 08/06/14 with Unit
Manager (UM) #1 at 2:40 PM, UM #2 at 5:20 PM
and the DON at 7:27 PM revealed they conducted
audits of MARSs to physician orders on 07/31/14.
They stated they compared the newest physician
orders lo the old ones (July/August). In addition,
they compared the naw physician orders with the
new MAR, then July MAR to August MAR. They
stated they made sure the blood pressure and
pulse parametars were in place.

§. Review of the in-service form, dated 07/30/14,
revealed administrative staff was in-serviced on
the rights of medication, receiving new
orders/transcription, end of the month MAR
review, medication administration,
anti-hyperensive medications, and medication
errors, Review of the in-service form, dated
07/31/14, revealed the administrative leam was
educated on root cause analysis

6. Review of the in-service forms dated (07/30/14
and 07/31/14, revealed licensed nurses and
CMAs were in-serviced on the "rights" of
medication administration, unavailable
medications, borrowing medication, medication
errors/assessment of lhe resident, biood
pressures oblained prior to administration of
anli-hypertensive medications, what to do if the
blaod pressure was oulside the written
paramelers, and care plans. Licensed Nurses
were also educated on the accurale transcriplion
of telephone orders on the MAR

7. Review of the In-service forms dated 07/30/14
and 07/31/14, revealed licensed nurses and
CMAs were in-serviced on the "rights” of
medication administration, unavailable
medicalions, borrowing medication, medication
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errorsfassessment of the residenl, blood
pressures oblained prior o administration of
anti-hypertensive medications, what o do If the
bload pressure was outside the written
parameters, and care plans. Licensed Nurses
were also educated on the accurate transcription
of telephone orders on the MAR.

Interviews with RN #1, LPN #2, LPN #3, and LPN

#4, on 08/06/14 at 3:40 PM, 5:05 PM, 4:55 PM,

and 5:30 PM, respectively, revealed they were

in-serviced related lo the “rights” of medication

administration, receiving new ordersfiranscription

of new orders, end of the month MAR review,

oblaining bleod pressures before administering

anti-hyperensive medications, identification of

medication errors and assessment of the resident

afterwards, and care plans. |

Interviews with CMA #10, GMA #4, and CMA #3
on 08/06/14 at 4:25 PM, 5:15 PM, and 5:45 PM, !
respectively, revealed they were in-serviced

related to the “rights” of medication

administration, not borrowing medicalion for a _

resident, obtaining blocd pressures before ;
administering anti-hypertensive medications, and

care plans.

Verified with the SDC all medication observations
and in-servicing of staff were completed with the
exception of 2-3 weekend staff who would receive
their Irainingfesting prior {o starting their shift.

8./3. Interview wilh the DON, on 0B/06/14 at 7:27
PM, revealed daily audits were being conducled
to ensure vilal signs were oblained and
documented correclly. She slated the audits will
be conducted daily times four (4) weeks, then
three (3) a week limes four (4} weeks, then one
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(1) ime a week times four (4) weeks, then every
other week times four (4} weeks, then monthly
times lhree (3) She revealed when a medication
error was identified stafl would conduct a root
cause analysis, We have audit too! to use to
ensure all aspects are covered {(MD notificalion,
assessment of resident, immediale corrective
action, systemic problems, etc.) She revealed it
would be taken through the next QA meeting and
{alked about as a group.

10. Review on 09/12/14 of Residenl #5's
September MAR and Physician's Orders revealed
the Lisinopril order was discontinued. Review of
a Nursing Assessments revealed the resident
was assessed each shift for twenty-four hours
then daily for two days

11. Observation of lhe medication room, on
08/12/14 at 8:15 AM, revealed a medication box
designated for medications to be sent back 1o the
pharmacy conlaining a medigation card with a
"Discontinued” sticker attached below the
resident's identifying information, a roll of stickers
imprinted "Discontinued”, and a copy of the Staff
Development Attendance Record dated 09/04/14
for education on writing medication orders,
affixing the sticker to discontinued medications,
removal of discontinued medications from the
medication carls, and lhe designated location to
place the medications for return lo the pharmacy.
Review of facility audit reports, dated
09/05-07/14, revealed audits were conducted to
ensure the MARs only contained current
physician orders and discontinued medications
were removed from the carl.

12. Observalion of a medicalion pass conducted
on 09/12/14 beginning at 8:25 AM, on halls
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one-hundred (100}, two-hundred {200) and
lhree-hundred (300) respectively revealed no
medication errors. Review of the in-service
records, dated 09/04/14 and signed by all
licensed staff and CMAs, education was provided
relaled o discontinuation of medications.
Inlerviews on 09/12/14 with RN #1 at 9:35 AM,
RN #2 at 1:00 PM, LPN #1 at 2:30 PM, LPN #2
2:45 PM, and UM #1 at 3:00 PM, revealed they
were in-serviced related lo lhe actions lo lake
when a medication was discontinued,

13. Review of inservice records dated 09/05/14,
revealed the Regional Quality Supervisor {QMS)
and the DON provided all licensed staff and
CMaAs education on "Destroymng Narcotics
including Fentanyl Patches”. Interviews on
09/12/14 with RN 1 at 9:35 AM, RN #2 at 1:00
PM, LPN #1 at 2:30 PM, LPN #2 2:45 PM, and
UM #1 at 3:00 PM revealed the CMAs no longer
removed or disposed of the pain patches only the
licensed nurses do that now, that they were
provided education related to the policy af two (2)
licensed nurses wilnessing the removal and
disposal of the pain patches. Review of the
MARSs of Resident #6, Resldent #7, Resident #8,
Resident #9 and Resident #10 revealed two (2)
licensed nurses initials as witnesses to the
removal and disposal of the pain patches.

Interview with the DON and Adminisirator, on
09/12/14 at 9:00 AM revealed both were provided
educalion by the Regional Resource Team Nurse
on 09/05/14 and they in turn provided
re-education and testing for all licensed nurses
and CMA's starling on 08/06/14 related to the
confirmalion that two (2} licensed nurses
removed patches and signed as wilnesses of
disposal.
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14. Observation of a medication pass on al! three .
halls, on 09/12/14 al 7:12 AM, which included the

administration of oral, inhaled, topical eye drops, !
and insulin injection which no medication errors
identified.

t
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