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Pacemaker, and Atrial Fibrillation. A review of the
quarterly Minimum Dala Set (MDS), dated
10/02112, revealad the facility assessed the
resident as moderatety cognitively impalred.

Areview of the Physician's Orders, dated
November 2012, revealed an order for

Hydrochiorothtazide (HGCTZ) 12.6 milligrams {mg) |

twiceé daily for the diagnosis of Hypertension, The
order date on the madication was G6/08/12. A
review of the Medication Adminisiration Record
(MAR), dated August 2012 and September 2012,
ravealed the resident's HCTZ 12,5 mg was
specified to give once dally and every afternoon.
Both MAR's {August and September) revealed
the HCTZ was given at 7:00 AM; however, it was
not given In the afteggoon for 31 days in August
and 28 days in September (69 days total).

An Interview with Kentucky Medication Alde
(KMA) #1, on 12/13/12 at 9:55 AM, revealed she
passed medications to Resldent #1 during August
and September. She Indlcated that the specifted
time for the resident's second dose of HCTZ was
not printed on the MAR, therefore it was missed.
Shé stated she was supposed to ensure the
medication was given per the physician's arder.

Aninterview with KMA #2, on 12/13/12 at 10:46

| AM, revealed the lime was not indicated on the

MAR lo give the HCTZ to the resldent in the
afternoon; therefare, the dose was missed. She
revealed the error was caught on 09/29/12 after
reading the order in detail. She passed
medications during August and September to
Resident #1; however, she did not notice the
erfor.
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An interview with Licensed Practical Nurse {LPN)
#1, on 12/1312.at 10:25 AM, revealed she
passed medication to Resident #1 on 08/06/12.
She Indlcated that she goes by the "time”
indicated on fhe MAR when passing medications,
however, the afternoon time for the resident's
HCTZ was not printed. She stated "] iry to read
the whole order, It was just an efror on my part
that day.”

An Interview with the Primary Physiclan, on
121312 at 1:30 PM, revealed HCTZ was used
for blood pressure control; therefore, that would
be the only potential concern of not recelving the
rnedicatlon as ordered.

An interview with thg Director of Nursing {DON),
on 1211312 at 1:40°PM, revealed she expected
staff to read each medication order on the MAR
prior to giving the medication, She indicated the
standard of practice for medication administration
was the facility's policy (Medication
Administration-General Guideiines); therefore,
she expected staff to follow the policy,
483.26(m)(2) RESIDENTS FREE OF
SIGNIFICANT MED ERRORS

Tha facility must ensure that residenls are free of
any significant medication errors.

This REQUIREMENT is not met as evidenced
by: ;

Based on Interview, record review, and review of
the facility's policy/procedure, it was determined
the facility failed to ensure each resident was free
of slgnificant medication errors for one resident

{i11} in the selected sample of three (3} residents, |
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: e followiitg:
Resident #1 was ordered a blood pressure 2 The anor for residont #1 of the samplo
medication twice daily; however, the resident only was corrected on 9/29/12 with MD and
recaived the madication daily from 08/01/12 family notification priar to survey.
through 09/28/12 (59 days). 2. Ms. Lisa Wright, LPN and a team of
Med Gzle I;i;ar;m'llcy cgmp!eled ’
. . . a 100% audit of all medication records
Findings Include: on 127117112 to ensuse no other residents
. wero affected.
A review of the pollcy/procedure for Medication 3. Al llcansed nurses and Kentucky
Administration-General Guidelines, undated, | medication aldes were re-tralned
revealed medications would he administered In ! by C. Jordan, DON and Junior Wright,
accordance with wrilten orders of the attending ';dpgiﬁlfsm‘:’ C;’: d’;‘;,’;"ﬂz"% on
physlcian. At the end of each medication pass, R condamce with vaitian ceders.
the person wha administered medications Dates of in-senvice were 12/113/12,
reviews the MAR to ensure necessary doses 1/5M3, and 1/21/13,
wers administered and doctimented. Medical records and offics aldes of
that department were trafned to
A record review revgaled Resident #1 was fhe‘?i‘ orders as well by G. Jordan,
4 acllity DON, en 1/10/13, regarding
admitted to the facitity on 11/21/11 with diagnoses checking orders.
to Include Hypertension {high blood pressure), 4. Medical records or an office
Pacemaker, and Atrial Fibrillation. A review of the ! mide will complete an end of the
quarterly Minimum Dala Set (MDS), dated ; month audit of medication records,
10/02/12, reveated the facliity assessed the fs a second audit check process,
e o the nexdt month medication
resident as moderately cognitively impaired. records, to ensure no discrepancies
exist. The pharmacy will complete
A review of the Physician's Orders, dated an audit of orders in comparison
November 2012, revealed an order {or to medication recards monthly
Hydrochiorothiazide {(HCTZ) 12.5 milligrams (mg) “31:;&3;';?]2*25 gﬂf then 1122413
twice daily for ihe diagnosis of Hypertension. The e oian B emeclion. and
order date on the medlcation was 06/08/12, A CQl tool #N-16, will be further
review.of the Medicallon Adminisiration Record reviewed and evaluated by the.
(MAR), dated August 2012 and September 2012, CQl tearn monthly for the next -
revealed the resident's HCTZ 12.5 mg was 3 months. Lh?lme“'ca‘ Director
specified o give once daily and every afternaon. has approved this corrective plan.
Both MAR's {August and September) revealed
the HCTZ was given at 7:00 AM; however, it was
not given i the afternoon for 31 days in August
and 28 days in September (59 days tolat).
Event |D:BS8M11 Faciity ID: 100440 if continualion sheel Page 4 of §
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‘An interview with Kentucky Medication Alde
(KMA) #1, on 12/13/12 at 9:65 AM, revealed she
passed medications to Resident #1 during August
and September, She indicated that the specified
tima for the resident's second dose of HCTZ was
not printed on tha MAR, therefore it was missed.
She revealed the person passing medications on
the first of every month {all thres shifts) was
supposed fo compare the new MAR with the
previous MAR; however, [t was overlooked.

An interview with KMA#2, on 12/13/12 at 10:45
AM, revealed the fime was not indicaled on the
MAR to give the HCTZ o the resident in the
afternoan; therefore, the dose was missed. She
reveated the error was caught on 09/29/12 after
reading the order in detall. She passed
medications during August and September to
Resident #1; however, she did not notice the
eiror.

An Interview with Licensed Practical Nurse (LPN})
#41, on 12/13H12 at 10:25 AM, revealed she
passed medication to Resident #1 on 08/06/12.
She Indicated thal she goes by the "lime”
indicated on the MAR when passing medications;
however, the aftemoon lima for the rosident's
HCTZ was not printed. $he stated | try to read
the whole arder, it was just an error on my part

An interview with the Primary Physician, on
12/43/12 at 1:30 PM, revealed HCTZ was used
for blood pressure conlrof; therefore, that would
be the only potential concern of not recaiving the
medication as ordered.

i

An interview wiih the Direclor of Nursing {DON),
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on 12/13/12 at 1:40 PM, revealed pharmdcy left
off the printed time for the sec¢ond dose of HCTZ

'| and it was missed for two months, The facility

noticed the error on 09/29/12. She revealed the
nurse checking the August MAR for accuracy did
not catch the error. Also, the slaff passing
medications on the first of the month were
supposed to compare ihe naw MAR with the
previous one for accuracy prior to the medication
pass. She expected staff to read each medication
order on the MAR pricr to glving the medication,
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