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X4} 1D BUMMARY S8TATEMENY OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORREGTION 15
PFREFIX {EACH DEFICIERGY MUST BE PRECEDED BY FULL, PREFI% (EACH GORRECTIVE AGTION SHOULD 8E COMPLETION
TAD REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSEREFERENCED T g%a»mopam& DATE
E : ‘the preparation and/or executlon of this
F 000 | INITIAL COMMENTS F ppoplan of correction does not constitute
lilmi;sil_:m ot agreement by the provider of
o truth of facts alleged or conclusions set
AMENDED orth in the statement of deficlencios, The
ARecastificallon, Abbreviated/Partla! Extended fan of coreestion is prepared and/or
Survey (complalnt #KY21606} and a Revisit xecuted solely because it is required by the
Survey for the 02/11/14 Abbreviated/Partlal rovision of Federal and State Laws.”
Extended Survey was conducted 03/26-03/20/14
to determine the facllity's compliance with Federal 1 addition to the prlor abalement
requirements, Past Jeopardy was identified. ubml{ted and accepted on 04/08/2014, the
Complaint #Kv21506 was substantlated with Past acllity also submits the following plan of
Jecpardy identified. garrection:
After censullation with the Centere (or Medlcare ¥ 281: Th
and Medlcald Services (CMS) the survey was l,m(‘mion:f:{:;;?rsifgd:‘:lﬂget
re-opened on 04/01/14 to cbtaln additionel quality.
Informallon. i
5 5 te: 8
Based on tha surveys which concluded on pmetice;
04/08/14, Immediate Jaopardy was Idenilfied fo ¢ Resident wes discharged home on
axist beginning on 01/17/14 lhrough 04/08/14 In 03/15/14 with family and no Jonger
the areas of 483,20 Resldent Azsgsamanl, F-281 resides at the center.
and 463,25 Qualily of Care, F-333; 483.76
Adminisication F-480 and F-620, at a Scops and 3 Residents with potential to be affected
33“21? ﬁ:[a‘;.l". Substandard Quallly of Gare d defizient praclice:
was Idontified at 483.26 Quallty of Care, The
lacliity was notified of the Immediata Jaopardy on * Upon completion of a 100% resident
04/03/14, audit, two residents were identified
as having orders for fentanyl patches
The areas of 483,20 Resldent Assessment, F-281 and on 04/03/14, the Regional
gngc ?83.|25 Qualily of careé F—:!:i:ii rrere regf?l Director of Clinical Services
eficlencles at @ Scope and Severily of a“J" from RDCS) and DI
the 02/31/14 AbbrevialediParllal Extendad et
Survey. The 04/09/14 survays revealed the Adoninistrat] il
faclity falied lo have an effeclive oversight in ministration Record (MAR) to
Management and failed lo have an affeclive verify administration compliance to
Quallly Assurance Program to prevent the physician orders, that two (2)
{Iketihaod of serous injury, harm, Impalrment, or licensed nurses aro signing the MAR
death 1o a residant. The facllity's cenaus on the at each timo a patch is applied and

{%8) PATE

LABORATORY IRECTOR'S OR PROMDEﬁISUPFLlER REPRESENTATIVE'S SIGNATURE TiTte
Coeaudice. Ding odwns  oppal14
Any doficlansy atalembhil ending with pn asledlsk {*) denoles 8 doficlency which the inslilution may be axcused from corecling providing It s dolbiminatl thal

ottvor saleguardi provide sufliclant pratoction lo the patienle. (Ses Instrucllons.} Excopl for nuislag homas, tho findings alnlnd shova era disclosable 00 doys
lollwdn?oihe deta of survey whelher or not a plan al corraction Is provided. For nursing homes, the above Nndings end plans of carrection aro disclosablo §4
days lolfowlng (ha date these documants are made avallabla to the faclily. If deficlencles are clled, an spproved plan of coriaction Is requisite to continvad

progiom peslicipotion,

FORM CME:2587(02-09) Pravious Varsions Cbiclale Evanl I TAWPH Fackly [D; 100011 H conlinvalton sheel Page § o.luﬂnﬁq




PRINTED: 08/02/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONBTRUCTION {%a) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING COMPLETED
186320 8. WING 0410812014
NAME OF PROVIDER OR BUPPLIER STRERT AGDRESS, GITY, STATE, 2IP CODE
252 W, 8TH 8T,
LIFE CARE CENTER OF LACENTER LAGENTER, KY 42088 - |
PROVIDER'S PLAN OF CORREGTION
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TAQ REQULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROBE REFERENUED 10 &eappnopums oA
removed. In addition, they observed|
F 000 Conlinued From page 1 F 000 the patch location on the regidents’
dats of the survey (03/26/44) was sixty-three {63). body matched the location
On 0114114, Resldant #46 was reedmilled to tha e o e ER
n , Reslds g :
faclily from fhe hospitel with & Physician's Order Issbes identified were imenediately
1o apply a Fentanyl Palch (for the management of N R
chronic pain) 60 microgram (meg) and change *  On04/03/14, the two residents with
avery 72 hours. Documented evidence revesled current orders for fentenyl patches
a Fenlany! Palch 50 mcg wes epplied to the were seen by a physician in the
resldent al the hosplial {hat morning. Howsver, center to identify any lssues with
the facllity's Admlsalon Assessment did not dosage or d
had & F ) Patch | g ocumentation of
k{:ggfy that Resldent#16 had a Fenlany! Patch In fentanyl, No concerns were noed.
— *  On04/04/14, the pharmecist was in
On 01/17/14, a Fentanyl Patch was applled fo the the facility and reviewed the two
resident at the facllity; hawsver, there was no resident's with orders for fentanyl
documented evidence a Fentany] Palch was patches to identify that fentanyl
removed from the resldent. On 01/18/44 at patch orders wero correct, fentanyl
approximalely 5:16 PM, tha resident was found counts were completed and accurat
slaring blankly with minimal reaponse to verbal fentanyl oatch ’ %
stimull, The physlcian wes notifisd and Y1 patches wera applied .
Instructions were received to remove the Fantany) carrectly and the location was
Paich and to send the resident to the Emergency documented and verified each shift
Room for evaluation, Facliity staff removed a with placement check. No issues
Fentanyl Palch and the :eslde;n;lt w:ls slenl to the were identified,
Emergency Room. Review of hospiia e Ono04/0 .
documangllon revealad another Fentanyl Patch compli-.t:;l::; lfg}gsr::?dE?N di
was removed from the resident at the hospltal, idontify that the nin. e
The reskient was administered a dose of Narcan identify that the nine (9) residents
(Oplale drug reversal drug) 0.4 milligrams (mg) with any type of transdermal patch
via Intravenous (V) piggyback. The resident had location noted on MAR, that
arousaed and was able ta stale his/her name o locetion on resident corresponded
the Emergancy Room Nurse. Resident #16 was with documented site, and that all
admitied to the Intensive Care Unli (ICU) on medications wers being
01/19/14 at 12:03 AM with a primary diagnosls of administered per physician ord
Encephalopathy secondary fo a Fenlanyl Patch, Noi per physician ardor.
and a secondary dlagnosls of Accidental Nercotle 0 Issues were identificd.
Overdosa, ¢ On 04/07/14, all nine (9) current
residents with transdermnal patches
An acceptable Allegation of Compliance (AoC) had a care plan reviews completed
Evanl 1D: TAWPSI Fachity 1D; 100014 It continuallon sheot Page 2 of63
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F 281 } 483.20(K)(3)()) SERVICES PROVIDED MEET
s5=4| PROFESSIONAL STANDARDS

The services provided or arranged by the facllity
must meet professional standards of quallfy.

This REQUIREMENT s not met as evidenced
by:

Based on chservailon, interview, record review,
and review of the faclllltiv’a palicy and procedures,
-| the hospllal History and Physical, hospital
Discharge Summary and the hospltal's Janyary
2014 Medlcalion Adminisiration Record (MAR), It
was detérmined the faclilly {alled to administer
medication In accordarice wilh acceplable
standards of practice for one (1) of filsen (15)
sampled residants (Resident #15). The facliily
falled fo have an effective system In place to
monilor he placement and removal of medication
transdermal palches and Idenlify If ransdermal
palches ware In place on admission to ensure the
medicalion was administered sl tha right dosse,

Review of the faclllly's Plan of Corraclion (POC},
far the survey dated 02/11/14, revealad all

f. Systems to ensure aljeged doficient
practice does not recur:

STATEMENT OF DEFICIENCIES {X1} PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONBTRUDTION {K2} DATE SURVEY
AND PLAN OF CORREOTION IDENTIFICATION NUMBER: A SUILOING COMPLETED
166320 B, WING 04109/2014
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, ZiP CODE
262 W, 8TH 8T,
LIFE CARE CENTER OF LACENTER 'LACENTER, KY 42068 _
(41D SUMMARY STATEMENT OF DEFICIENCIES 0 ' Jgggg::;sc%u grc&gﬁgﬂl&uw conl® o
g I T g R A
) by the RDCS to verify that their

F 000 Continuad From page 2 F 000 transderraal patch usage had
was recelved, on 04/06/14, alleging the removal appropriate care plan interventions
of Immediate Jeopardy on 04/08/14, Tha State as indicated, No fssues were
SI.INQ(); Age‘?cy validated, on 04!03!1 4, t;';?b 4 identified.
Immediate Jeopardy was removed on 3 ;
as alleged, The Scope and Severily was lowered ' 2};"':&%1”1?:“"“;“’“ e
lo a "D" at 483.20 Resident Assessment, F-281; pleted by licensed nurse/charge
483.25 Quallly of Care, F-333; and, 483,76 nursc on all nine (9) current
Adminlsliration, F-490 and F-520 while he faclilly residents with transdermal patches
davalops and implements the Plan of Corraclion 04/02/14-04/07/14 1o identify any
(PoC) and the facliity's Parformance change in conditlon, No issues were
Improvement Commities monilors the identified.
offactiveness of (he systemfo changes.

F 281

0 CUTr:
Additions were made to the MARs
of all residents who have orders for
transdermal patches to support
documentation of patck application,
site, removal and monitoring by two
licensed nurses,
Transdermal patch application, site
documentation, observation,
removal, destruction and monitoring
is now included in orientation of
new licensed nurses,
Added to the orientation for
Certified Nurse Aides is the
responsibility to observe for
transdermal patches during ADL
care and notify nurse if more than
one patch is identified as being
present on a resident.
On 04/01/14 and 04/02/14 the
Administrator and DON provided

FORM CMB-2607(02-99} Prevlous Varsions Obsolste Event ID; YdWpi1
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PROVIDER'S PLAN OF CORAECTION

licensed staff was educated on the flve {6) rights
of madlcation adminlstration and e poat
competency test relaled to medication
adminlsiration was given on two (2) occaslons,
The five {6} rights of medicatlon adminlstration
are: 1.) Righl Resldent, 2.) Right Drug, 3.) Right
Dosa, 4.) Right Tims and, 6.} Right Roule,
Howaver, the faclllly falled to have an effeclive
syslom In place {o ensure staif followed
atendards of practice related to medicalion
administration. The lacility falled to ensura staff
monitored the placement and removal of
medicatlon transdermal palches and identified if
franadermal patches wara In place on admisslon
to ensure the medication was administered al the
right dosa,

On 01/14/14, Regldant #15 was readmilled to the
faclllly vidth.a physlcian's order for & filly {(50)
microgram (meg) Fentanyl Patch {oplale pain
medication) every sevenly-two (72) hoturs, The
hospital had applled the Fentanyl palch thal
morning prior to the resldent's lransfar lo the
faclilty. On 01/17/14, the facility applied a
Fantanyl palch; however, hera was no
doctimented evidence the facllity had Identifled
that tha Fantanyl palch thal was appliad at lha
hospllal was In place on admisslon, or that lhe
pateh had baen removed on or before applying
analher palch.

On 01/18/14 at approximately 6:15 PM, Rosldent
#16 was found slaring blankly, vith minimal
responsa lo verbal slimull. The physiclan was
nalllled and a filty {50) microgram (mcg) Fantanyl
Patch was removed from lhe resident's chest at
the facllily. The resident was sent to lhe
Emergency Raom for evaluation. Revlew ol
hospltal documentation revealed & Fenlanyl

patches, documenting disposal of
fentanyl patches and that two (2)

menitoring disposal,

o In addition, on 04/02/14, the
Assistant Director of Nursing
{ADON) continued to educate tha
licensed nurses regarding
administration of transdermal
patches, This education included:

1. Five {5)rights of
medicalion pass

2. Ensure previous
transdermal patch removed

3. Disposal of fentanyl
patches and documentation
of disposal,

4. Monitoring of fentany!
patch placement and
documentation,

*  On 04/03/14, the RDCS completed
train-the-trainer education for the
DON, Assistant Dircetor of Nursing
(ADON), Stafl Development
Coordinator (SDC) and MDS
Coordinator to include:

1. Transdermal Patch
administration/romoval
policy and procedure,

2. Required documentation of
the fentany] patch removal
and application, including
anatomical location of
patchi to be on the MAR.

licensed nurses are documenting and

KA} ID SUMNARY STATEMENT OF DEFICIENCIES i X5}
PREFIX {BACH DEFICIENGY MUST DE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE comgkanou
TAQ REQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROGE.REFERTNCED 70 THE APPROPRIATE T8
DEFICIENGY}
education to all licensed nurses
F 281} Continued From page 3 F 201 regarding disposat of fentanyl
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3. 'Admission documentation
F 281 | Continued From page 4 F 281 In admission

Pateh was removad In the Emergancy Room.
The resldent was adminlsterad & dosa of Narcan
(Oplate drug reversal drug) 0.4 milligrams (mg)

‘fvia IV plggybacic and the res|dent woke up and

slated hisfhar name to the Emergency Room
Nurse, Resldent #16 was adimillad 16 the
Intensiva Care Unlt (JCU), on 01/18/14 al 12:03
AM, with a primary dlagnosis of Encephatopathy
secondary to a Fentanyl Palch and a secondary
dlagnosls of Accidental Narcotic Overdase.

Thoe facility's fallure to ensure medicalion was
adminlstered at the right dose according lo
nursing elandards of praclice has caused oris
likely 1o cause sarious Injury, harm, impalrment,
or death to a resldenl, iImmediale Jeopardy was
Identifled on 04/03/14 and was detarmined to
exlst on 04/17/14. The facility wae nolifled of the
Immediate Jeopardy on 04/03/14.

An accapiable Allegallon of Compliance was
recelved on 04/08/14, alleging the removal of the
Immediala Jeopardy on 04/08/14, The Slals
Survey Agancy valkiated, on 04/00/14, the
Immediate Jaopardy was removed on 04/08/14,
as alleged. The Scope and Severlly was lowerad
fo & "D" at 42 CFR 483,20 Rasklent Assessment
F-281; 42 CFR 483.26 Quallly of Care F-333;
and, 483,76 Administratlon, F-490 end F-520
while the facliily develops and implements the
Plan of Correcllon {POC) and the facilily's Quality
Assurance (QA) monitors lhe eflectivensss of Ihe
systemlc changes,

The findings Include:
Review of the Kenlucky Board of Nursing

Advlsory Oplnlon Stalement (ACS) #14 Patlent
Care Oyders, revised 10/2010, revealed

assessment/noles to
include existing fentany)
patches present upon
admission, their location
and removal, when unable
to determine date of
application and as ordered
by physician.

4. Nolification of
DON/ADON upon receipt
af new fentanyl patch
orders received,

All licensed nurses received the
above training beginning on
04/03/14 by DON/SDC/ADON or
MDS nurse. BEducation included
quiz with required score of 100% to
validate compelency, Licensed
nusses were not allowed fo work
until training and competency was
verified. This education was
complete on 100% of licensed staff
prior to midnight 04/04/14,

DON, Staff Development
Coordinator (SDC) and MDS Nurse
provided education to the Cerlified
Nurse Aldes to observe for patches
during ADL care and notify nurse if
more than one patch is identified as
being present on a resident,
Education was initiated 04/04/14
and completed prior to midnight for
any staff on duty, Staff not recsiving
education prior to midnight

FORM CMB-2567(02:60) Pravious Venslons Obsolate
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165320 B. WING 04/09/2014

NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, 2IP CODE

282W, STHET,
LIFE“(":ARE c_:ENTEi_i OF LAcEPITER LACENTER, KY 42068
(X410 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
PREFIX {EACH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX {EAGH CORHECTIVE ACTION SHOULD BE COMPLETION
TAQ REQULATORY OR L9C IDENTIFYING INFORMATION) TAG cnoss-aersnagggggg GT%EAPPROPRMTE OATE
04704714 will receive prior o
F 284 | Conlinued From page 6 F 281 beginning their next scheduled shift.

Reglstered Nursas and Licensed Praclical
Nurses are rasponalbla for the adminlstratlon of
medicatlon or treatment as authorized by a
Physlclan, Physiclan Asslstant, or Advanced
Practice Reglstered Nurse. Componentls of
medicalion adminisiralion Inciude bul are not
imilad to preparing and giving medication In the
prescribad dose, roule, and frequency.

Revisw of the facllity's Dlsposal of Fantenyl
Palchee palicy, last ravised 10/2010, revaaled the
facllity should have the disposal of a Fantanyl
Iransdermal paloh witnessed by another nurse to
prevent diversion. Document the removal and
disposal of the patah,

Record review revealed the facillly admitied
Resldent #16 an 01/14/14 with diagnoses which
includad Pyelonephrills, Aphasia, Lale Effacts
Carebral Vascular Accldent, Diabelas Mallilus
Type Il, Muscle Spasm, Arthriils, and
Osleaporosls,

Review of Rasident #16' hospllal January 2014
MAR ravealed, on 01/14/14, the resldent was
adminletered a [ilty (50) mcg Fentanyl Palch at
8:32 AM, al the hospital. Howsver, raview of the
rasident's “Inilial Data Collecllon ToolVNursing
Sarvice" form which Included a skin assessment,
Nurse's Noles, dated 01/14/14, and the faclilly’s
Janvary 2014 MAR revealed there was no
documented evidence the faclllly had Idenlified
Fep’sldent #165 was admilted with a Fenlanyl Palch
n place.

Interview with Reglslered Nurse (RN) #8, on
03/26/14 at 10:22 AM, revealed he was the
Admisslon Nurse on 01/14/14, when Resldanl
#16 was admitted to the nursing facllity, He staled

Beginning 04/04/14, licensed nurscsT
are to notify thc DON/ADON at the
time of receiving a new order for
fentanyl to ensure order is comect,
documentation of site, and two (2)
nurses monitoring application,
removal and disposal.

On 04/04/14, SDC provided
cducation to all licensed nurses
regarding notification of DON of
any new order/admission with an
order for fentanyl patch. Also
included was additional education o
ensuring that patch order is correct,
documentation of site, two (2)
nurses witnessing removal and
destruction and one (1) liconsed
nurse is ronitoring patch placement
every shift,

On 04/04/14, RDCS provided
additional education to Certified
Nursing Assistants (CNA) regardiné
documenting and reporting to the
licensed nurss if two {2) patches of
any kind are found on the resident.
On 04/10/14, DON additional
educatlon provided to licensed
nurses regarding transdermal
patches, Content included
transdermal patch application and
two (2) nurses to apply and remove
on MAR and to contact DON/ED
immediately if patch is ordered and
not present,

FORM CM3:2507(02.60) Previcus Veraions Obacisle
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T s On04/15/14, RDCS additional
F 281 | Continuad From page 8 F 281 education was provided to licensed
he complated a head to foe ekin assessment on nurses regarding what information i
tho resident but could not remember whether or lo be documented on MAR, and
adrisson. Ho rovadod I b pad Kileda | what Nurso £2 i aldting on th
. MAR. Nurse #2 is validating

patch was in place it would not have bean

noteworihy as he was observing for skin lssues. application, focation, removal and

disposal with Nurse #1,
Review of Resident #15's Adiisslon Orders, *  On04/14/1,04/15/14 and 04/16/14
da!aa 01’14’14. revea!ed. .an order io apﬂy a . the RDCS deitinﬂal Cduca“oﬂ
Fentanyl Patch fifly (60) mcg every seventy-two provided fo licensed nurses
(72) hours. Further review of the. January 2014 regarding therapeutic interchange;
MAR ravealsd a Fentanyl patch was applied lo reading MARs, ensuring orders

tha resldent at the facllity on 04/47/14; howsver,

Ihere was no.documented evidence a Fentany) match MAR; transdermal patch

Patch was removed on, or before 01/17/14 lo orders, specifically MAR to order,
ensure an accurale dose of madioation was medications administration and the
administerad, 3 rights of medicatlon
: administration,

Review of Nurse'’s Noles, dated 01/18/14 at 6:15
PM, revealad Resident #15 was slaring blankly * (:;:'2:’”{";’ RD{CS completed
with minimal response to verbal stimull. The acditional cducation regarding
physiclan was notified and Instructions were transcrlbing order as soon as
recaived to remove the Fentanyl Patch and send medication order recelved, new
the Irasigent o llhe Er:mhrgi?cy Room for MARS cach month must be
avaluetion. Review of the Nursing Home to compared to prior month MAR.
Hospllal Transfer Form, -daled 01/18/14 at 6:40 ) g
PM, revealad a Fenlany! Patch was removed
F;i:;' to sending the resldent to the emergenoy 4 Monitoriy 19 ensuré alleeed deficient

' practice does pot recur;
Interview with RN #1, on 03/26/14 at 6:10 PM, ¢ On4/03/14 the medical director and
revaalad when she assessed Resident #185, the resident’s attending physiclan wers
res:ﬂenl’a reslplrat}orlls yr?‘ra s},:lallo'w gnd the notified by the Execulive Dircetor of
resldent was letharglc. The RN slated she eopardy and action plan. B
direcled Licensed Pracilcal Nulrsa (LPN) #4 fo ',!n aire:nent with :cl:,:: PI::‘ were
remove the residenl's Fenlanyl Palch. RN #1 *  The PI committee met on 04/04/3

stated to her khowladgs Ihe resldent had enly had

ona (1) Fentanyl Palch. to review actlon plan, validate

education completed, and update

FORM CMS-2507(02-6%) Previous Versions Obsclate Evant ID; TAWPS) Facitity 10 1000§¢ If conlinuation sheot Page 7 of 63




PRINTED: 08/02/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0394
STATEMENT OF DEFICIENCIER (X5} PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUQTION {X3) DATE SURVEY
AND PLAH OF CORRECTION IDENTIFICATION NUMBER: A DULLDING ) COMPLETED
186320 B.WING 04109/2044
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, C!TY, STATE, ZIP CODE
262 W, BTH 8T,
LIFE CARE CENTER OF LACENTER B LA CENTER, KY 42088
SUMMARY 8TATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREOTION (x8)
éﬁgg& {EACH DEFICIENCY MUSY BE PRECEDED BY FULL PR'EFIK {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAD caoss-nereusggfelglzg g%e APPROPRIATE BATE
= Medijcal Director on the additiora)
F 281 | Continued From page 7 E 281 documentation for new admission

Inlerview with LPN #4, on 03/26/14 at 8:27 PM,
raveslad she was In Resldent #15's room and
was asked by RN #1 to ramove a Fenlany! Patch
from the rasideni because he/she had become
lathargle. She stafed she removed the patch from
the right side of tha cheat and dld not see any
other patches on the resldent.

Interview with LPN #1, on 03/26744 at 10:17 AM,
tevealad she was In Resldent #16'a room and RN
# slaled the resldent was unresponsive and
asked LPN #4 to remove a Fentanyl Patch, LPN
#1 slaled the resident was roflad several imes In
the precess of gelting him/her ready for dlacherge
and sha did not nolice another palch on tha
residant,

Revlew of the Hospltal Discharge Summary,
daled 01/23/14, revealed Residenl #16 was
broughl {6 (he Emergency Room for confusion
and a Fenlanyl Palch was found on the residen;
the palch was removed al the hospllal, The
resident was given Narcan and Immedlaltely
slarted lo arouse and was able 1o lell ihe nurse
his/har name.

Intarview with RN #7, on 04/02/14 al 11:22 AM,
revoaled he was tha Admisslon Nurse on
01119114, when Resldent #15 was admilied to the
Intensive Care Unit from the Emergency Room.
He staled his documentalion from 01/16/14
Indicated he had been infarmed the reeldent had
a Fenlanyl Palch removad In the Emergenoy
Room,

Intarview with the Hospllal Pharmaclst Manager,
on 0410214 at 11;10 AM, revealed If a Fenlany}
Patch was left In pldce and enother appiiad the

1esldent would hot be al a full dose hut would be

on the initial data collcction tool and
to validate monitoring is in place.
The PI committes will continue te
meet weekly for 30 days, then 2 x
monthly for 30 days, then monthly
to review all audit findings and
meke revisions to the action plan as
indicated,

Beginning 04/04/14 for fentany]
patches and 4/07/14 for all other
transdermal paiches, the
DON/ADON/SDC/Unit Manuger or
MDS nurse will vatidate that all
patch orders are correct,
administration and removal is
recorded on the MAR and site
applied location is documented on
MAR. In addition, for new paticnt
admissions, the vaiidation will
Include observation and
documentation of patches applied by
the hospital on the initial data
caliection tool, This process will
occur 7 days a week for 30 days,
then will be cornpleted 4 times a
week for 30 days, then 1 x week for
4 months, Findings will be
addressed in Pl meetings as
indicated.

DON, ADON, SDC, MDS nurse,
Unit manager or RDCS to monitor
nurses during medication
edministration to validate the
preparing and giving medication in
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recelving between fifty (60) and one hundred
‘(’1 00) mep relaled to Fentanyl being a resldual
rug.

Interview with the Director of Nursing (DONY), on
03/28/14 al 3:00 PM, revealed nursing slaff
parform a head to loa assessmient on new

.admlsslons and she would expect the nursing

slaff to kiiow if-a resident had a pelch on and
would-sxpect tham o dociment it In the Nursing
Notes or on the MAR,

Interviaw with the facliity's Medical Diracior, on
03/28/14 at 3:16 PM, revealed ha would have
expeocled nursing staff {o look at all of the
rasident's medications and If the list Included a
Fenlanyl Palch, he would have expected the
nurse lo assess the resident to sea if tha palch
wads admidistered In the hospital prior fo coming
{o the nursing hame, Addilionaliy, he staled he
could not say whether of not the dose of Fanlanyl
the resident had was life threalening as he did nol
assess himfher,

*The facllity implemenied the following actions o
ramove the Immedlate Jeopardy:

On 03/16/14, Resldent #16 was discharged home
with family and no longer sesldes at the cenler,

The facillly Infilated an Inlernat invesligation at he
{tme Ihe resident was readmitled on 01/23/14 and
was idenlified as having an accidental narcotic
overdose, The DON, ADON, DG, and Reglonal
Direclor of Clinlcal Services (RDCS) conducled a
medicallon pass audit which Included
adminlgirafion, rolallon, and palch presence on
02/01114 and 02/08/14. No discrepancies were

D.

(when Indicated) for five residents,
5 x weekly x 30 days beginning
04/18/14, then 3 x week x 30 days,
then } x weekly for 4 months to
ensure professional standards of
care and that medications are given
per MD order. Pindings will be
addressed in PI meotings as
indicated.

F281 Completion Date: 04/19/2014
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idenliffed and the audils were on-going.

©On 04/07/14, the DON and RDCS completed a
validation to ensure that all nine (9) resldenls wilh
any lype of iransdermal patch had the locatlon of
the palch on the resident documenled on he
MAR and that alt medicallons wera being
adminiatared per physician's ordere.

On 01/24/14, two (2) eddillonal resldents were
Identified as recelvlrg Fentany! palches to iraat
pain. The DON varified tha physiclan'’s orders for
the palches, reylewed the MAR o agsura the
palches ware belng adminislered corracty, and
docurentation and vaerificatlon the raeidants
recalvad the palches ae orderad.

Fantanyl palches werq audiled by tha DON on
01124114 for al residents with orders to verlfy the
patch count was accuralely reflectivaof the
narcollc count sheet,

On 04/03/14, the RDCS and the DON reviewsd
the documentation of ihe residents with Fenlanyl
palches (two residents from 01/23-02/08/14, two
{2) residents from 02/08-02/07114, three (3)
residents from 02/07/14-present), The Fenlanyl

1 palch ordars and January to presant MARs

raflected the resident’s palches were applied per
physiclan's orders. The slle for ihe palch was
documented arid monlloring was documented on
the MAR throughout the month.

Resldents who had an order for a Fantanyl patch
wara aeen by a physiclan In the center on
04/03H4 with no concerns with dosage or
documentation notad,

The Pharmacist conducted a review of all current

F 281
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Fentanyl patch orders and counts ware correct on
02/04/14. She afso reviewad the documentation
of the location of tha patch on the MARs and
verified each shift placement check.

On 01/31-02/02/14, el ticansed nurses were
provided educallon on medicalion administrallon
Including Fentanyl patches. This educatlon was
completed by lhe DON and the Stalf
Devalepmant Coordinator (SDC) and was
provided for 100% of the licensed nurses bafore
midnight on 02/02/14,

On 04/03/44, the RDCS comploted education for
{he Executive Diractor, DON, Asslstant Director -
of Nusalng (ADON), SDC, and the Minimum Data
Sel Caordinator (MDSC) which Included:

Transdermal patch adminlstrallon/removal policy
and precedurs; _ .
Raquired documentallon of the Fanlany! patoh
removal and application, including anatomlcal
locatlon of patch lo ba on tha MAR:
Admlsslon documentation In admission
assessmenb/notes lo Include Fentany! patches
resent and the locatlon;
oliflcation of DON or ADON upon recelpt of new
Fentanyl palch orders recalvad,
All licensed nurses receivad the sbove iralning
beginning on 04/03/14, Education was completed
by the DON, ADON, or MDS Nurse, Education
Included a quiz which required a score of 100% lo
validate compelency. This educallon wes
completed with 100% of licensed slaff on
04/04/14, Any licensed nurse who did nol recalve
the above Irefning would not be allowed to work
unll the tralning was completed.

The DON, ADON, MO8 Nurse, and Sbe
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provided aducation to {he Cerfified Nursing
Asslslants (CNAs) o Include observing for
lransdeimel palches during activity of dally lving
{ADL) care and to nolify the-Charge Nurse If more
than one (1) palch was Identified on tha resident,
Educalion was Initated on 04/04/14 and was
compleled prior to-midnlght to all staff on duly.
Any staff who did not recaiva Ihe Iralning prlor to
midnighi on 04/04/14 wés to récelve the iralning
prior 1o beginning his/er next warking shift,

Nureing will notlfy the DON or ADON at the fime
of all new Fentanyl paich orders racsived,

On 04/03/14, the DON and ADON completed.
audils of residenis’ recards who were receiving a
Fenlany! palch for daoumentation of placement
on the MAR &nd verifiad the patch was located on
1he resident In accordanae (o the assessed,
documented &lle, Tha DON, ADON, end RCDS
reviewed resldent regords who currently had
Fentanyl patches lo validate ihe physlcian's order
malched the MAR.

Beglnning 04/04/14, the DON, ADON, SDC, Unit
Manager, MDS Nuraa andfor RDCS will valldale
Ihe transdermal patches orders are correct,
tecorded on lhe MAR, localion will be
documented on the MAR, and verily the palch ls
lacatad on the resident In accordance wilh he
assessed, documenled site. Tha process was lo
occur seven (7) days a week for thirty (30) days,
(han would be compleled four (4) tmes a week
!o_r thirly (30) days. If & discrepancy was
dentified, the nursas Involvad would not be
allowed lo adminlsler medications unilf they were
relrained and deemed lo ba competent In
medicatlion adminlstrailon.
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The DON, ADON, SDC, or Unit Manager wil)
monitor the next flve {6) admisslons with a
{ransdermai patch order baginning on 04/06/14,
and agaln on 04/07/14 to ensure {ransdermal
patch orders wara racorded on the MAR
corraclly, the location was documented on the
MAR and on the inliia] data eollaclion too), They
will verify the palch was an the resident es the
MAR Indicaled, if a discrepancy was Identifled,
iha nurses Involved would net be allowad to
administer medications untfl they were retralnad
and deemed {0 ba competant In medlcalion
adminlsiralion.

All audit and maniiaring outcomea would be
presanled {o and reviewed by the Performance
Improvemant (Pl) Commiitee for revislon or plan
recommendations, Audils would be completed
seven (7) days a week, for the next thirly (30)
days, then ai a rale of four (4) imes per week for
(hirty {30) days. The Pl Commiitae would mest
waékly ovar the next thirly (30} days, then
bi-waekly for thirty {30) days fo raviaw resulls,

Pl mealings were hald on 02/05, 02/08, 02112,
02/19, 02/28, 03/05, 03/07, 03/09, and 03/19/14,
Revlew of education provided in regard {o
medication administralton as well as full review of
completed medication adminisiralion audila were
conduoled at each Pl meeting.

On 04/03/14, the Medical Direclor and the
residanl's altending physlclan were nolified of
Immedlate Jecpardy and the facllily's action plan
and both agreed with the action plan,

The Pl Commiltee met on 04/04/14 lo review the
acllon plan, validale education as compleled, and
fo update the Medical Direclor on the addlilonat
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In place,

The Pl Commiltee conalsts of the Execullve

all audils, new admlssions with iranadermal
palches, and revisa tha care plans s ensure
rasldent’s Individual neads wers met and

meat two (2) Uimes a month for thirty (30) days,
then monthly to review all audi findings and
make revislona as needed 1o ihe action plan
basad on audit lindings.

“Tha State Survey Agency valldated the

Record review revealed Resldent #1656 was
dlscharged home with family on 03/16/14,

Review of Medicatlon Pasa Audits, dated

SDC, and RDCS canduicled a medicillon pass
audit and monitored the entire medicalion pass
Including the administrallon of medication

for the paiches, palches were dated and limed,
as well as dooumented on the MAR [or

patch audits were ongolng and continuad lo be
performed three (3) imas a week,

Review of lhe MAR audit llsi, dated 04/07/14,
revealed the DON and RCDS compleled
observallons of the nine (8} rasldenle with any

documentation for new admiasions on the Initial
data collection tao! and to validale monlloring was

Diractor, DON, ADON, SDC, MDS Nuras, Sealal
Sarvices, and Aclivity Direclor. Tha PI Commiltes
was to meel waekiy for thirty (30) days to review

residenis wera recelving care io meel the highest
practicable well belng. The Pl Commillee was fo

corraclive aclion taken by lhe facliily as follows:

02{01/44 and 02/06/14 revealed tha DON, ADON,

patches fo Include ensuring the rolatlon of slles

placement and removal of the old patch. Random
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lype of tranadarmal patch lo ensura the patch
wae focaled at the same slle as was documentsd
on tha MAR. In addilion, they reviewed tha
phyelclan's ordesa fo ensure the slaff was
following the physiclan's order for the paich.

Review of the Physiclan's Progress Noles, dated
04/03/14, for Resldent #10 and Rasldent #3
ravealed both resldents were assessed and
ratelved Fantanyl patches with no adveree side
affects noted.

Review of & Medicatlon Audit form, dated
04/04/44, ravedléd the pharmaclsis reviswad the
MARSs for Resfdant #3 and Resfdent #10 for
correct documentallon for placement, chacks,
applicalion, removal, and dlsposal of Fentany)
patches with no concarns notsd,

Raview of tha Inservice (og, dalad
01/31/14-02/02/14, revaealad 100% of licensed
staff was Insarviced, by the DON end SDC, and a
post lest was complated to verify competancy of
(ransdermal paich adminislration.

Raview of tyalning, daled 04/03/14, revealed
100% of llcensed siaff was Insetviced by the
DON, ADON, SDC, and MDS Coardinalor, on the
procedura for Admisslon/Readmisslon of
resldents utliizing Fentanyl paiches. The tralning
Included transdermal palch adminislration and
removal pollcy and procedure; (he required
documantation of palch removal and application,
Including focation of the palch; the dosumentation
oh Admisslon Assessmenta and Notes should
Include If any patches were present end the
locetion of the palches; and Notllication of the
DON andfor ADCN upon racelpt of new patch
orders. A compelenicy exam was glvan lo varlfy
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{ha understanding of the tralning. 100% of
licensed staff was Inservicad and new hires wilt
recelve the seme lralning.

Reviaw of the CNA {ralning log, dated 04/04/44,
revealed a phone treining was completad by the
Reglonal Nuraa Conaultant on 04/04/14 which
Included lo obsarve for patches during care and
to utflize a “slop and walch" 100} to raport areas to
the Charge Nurse.

Inlsrviews with RN #2, RN #4, RN #10, RN #11,
LPN #1, LPN #6, LPN #8, LPN #7, LPN #8, and
LPN #10, on 04/09/14 between 10:156 AM and
10:46 AM, revealed they were Irained on the
disposal procdss for lransdermal patches,
documentation of the site of the palch on the
rasidant, physician notificalion If more than one
{1) patch was found on & resldent, and the
process of dooumenting palches on new
admisslons. Addiiionally, RN #2, RN #4, RN#10
and RN #11 were educaled on lhe notificalion of
{tie Direclor of Nursing and/or Ifie Asslslant
Direclor of Nursing of new orders for Fentanyl
paiches, the admisslon process for iransdermal
palches documentation, placamenl checking of
the palch and lo conduct a complete body audn if
the patch was nol where i was supposed to be
and conduct an investigallon, and the disposal
rrocess for Ihe patchas which Includes two (2)
icensed nursing elaff lo wilness and dasiroy the
patch by folding it and placing It In.a Sharp's
container,

Inlerviews with CNA #1, CNA #2, CNA #3, and
CNA #4, on 04/09/14 between 10:16 AM and
10:46 AM, revealad they were Inserviced on
reporiing to the Charge Nurse If while performing
cara lo a rasident, two (2) paiches were found lo
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be present on the rasident, They stated thay
wauld fill out a "Stop and Watch® form and turn It
In to the Charge Nurse,

Review of tha Transdermal Patch Audits, on
04/08/14 and 04/09/14 revealad all new
transdarmal palch orders wera reported {o the
DON andfor ADON. The DON and ADON
complsted audits of résidéhls who waré currently
on a transdermal palch of any kind with the last
audit complelad on 04/08/14 and to gontinte
every day for aeven (7) days. Tha faclilty did not
have any new admisslons on transdermal
palches at this time,

On 04/03/14, tha Medica! Director was notlfied of
the AoC and agread with ihe plan with a verifled
signalure, Review of the Quallly Assurance
moeting notes, daléd 01/01/14, ravealad the AoC
was discussed via & phona call between the
Medical Director and the Execullve Direclor.

Review of tha P| Commilles meeting )
ddcumentalion, dated 01/01/14 through 03/15/14
revealed meelings wara held waekly to review all
audila, new admisslons wilh transdermal palches,
and revise the oare plans to ensure resldent’s
Individual needs were mel and resldents wera
recelving care to meel the highest practicable
well baing.

Inlervlews conducted with the ADON, DON, and
the Execulive Director, on 04/09/14, revealed
medication administralicn was discussed In the P}
maeelings as slaled in the AoC and training was
provided lo ficensed nursing stalf as well as the
CNAs refaled lo Identifylng multiple palches on
residents or a patch on a resident on iniilal
admission lo the facllily,
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F 333 | 483,26(m)(2) RESIDENTS FREE OF F33 P A
SIGNIFICANT MED ERRORS Yubmitted and accepted on 04/08/2014, the
88=J cility also submits the followlng plan of

The facllity must ensure that residents are free of arrection:

any significant medication errors, 333 The facllity must ensure that

esidents.are free of any significant
ipedlcation errors.

This REQUIREMENT Is not met as evidencad i Resident(s) affected by alleged deficient

by: _ practice;
Based on oliservation, inlerview, record review, ¢ Resident was discharged home on
and review of the faclily's P°"°?' and progeduras, 03/15/14 with family and no longer
facility investigation, hospital Histary and resides at the center.
Physlcal, hospital Discharge Summary, hospllal )
Medlcalion Adminlstration Record (MAR) and y
hospital Laboratory Repor |l was determined the 3 Residents with potential to be affected
facillly fafled {o have an éfaclive'system In place lleged -
to monlior the placerneni and removal of *  Upon completion of a 100% resident
medicallon Iransdermal patches and idantify If audit, two residents were Identifled
Iransdermal patches were In place on admisslon as having orders for fentany! patches
to ensure one (1) of lifleen {16) sampled and on 04/03/14, the Regional
residents (Resident #16) was free from a = e &
signiticant medication ervor, (RL"‘E?; :n h D;'r""t r:}‘f‘_’:ﬁ’“ |

ecto ng
The five (6) rights of madicalion adminisirafion 1.) (DON) reviewed their Medication
Right Residant, 2.) Right Drug, 3.) Right Dose, 4.) Administration Record (MAR) to
Right Time aid, 5.) Right Route were listed In the verify administration compliance to
fac:llty‘a l)2(1‘IE;?(11 4.“F;Ilan of gurractfon. I:lur!hercl physician orders, that two (2)
raview reveslad all llicensed slalf was educate licensed nurses are signing the MAR

on the five (6} righta of medicalion administration
and & post competancy 1es!t relaled lo medication
adminisiration was given on two {2) accaslons,

at each time & patch is applied and
removed. In addition, they ohserved

However, the facllily falled 1o havo an effeclive the patch location on the residents’
syslam 1o ensure staff adminlsterad madications body matched the location
according lo the five righte and monllorad the documented on the MAR. Any
placement and removal of medication Issues identified were iinmedistely
transdesmal palches; and, denlified if addressed,

transdarmal palches ware In place on admisslon
to ensure the medication was adminislered at ihe
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: DEFICIENCY)
e On 04/03/14, the two residents with
F 333 :;r:llll;l::: From page 18 F 333 current orders for fentany! patches
5 were seen by a physicien in the
On 01/14/14, Resldent #16 was readmllled lo the conter o Idontify any issucs with
facliity from Ihe hosphal with a Physiclan's Order osage or documentation of
loapply a Fenlayl 60 microgram (mcg) ﬂﬁ‘ch fentanyl. No concemns were noted.
(for paln) every 72 hours. Review of thé haspllal *  On 04/04/14, the pharmacist was in
Medicalion Administralion Racord {MAR) the facility and reviewed the two
revealed a Fentanyl 60 microgram (meg) patch resident’s with orders for fentanyl
was placed on tha rasident thal moming. There atches to identify that fentany]
was ig dogunented evidence the lacillly had - vy Tal tentany
Idenilfied Resldent #16 had & Fenlanyi palch an petch arders were correct, fentanyl
when he/she arrived al Ihs facilly, On 01/47/14, counts wers comnpleted and accurate,
the facilily's icensed staff _aﬂ)llad a Fentanyl 50 fentanyl patches were applied
meg palch lo the residenl. Howaver, there was correctly and the location was
nio do¢urrented evidance the Fentanyl patch that documented and verified each shifi
was applied 4t the hosplial had been ramovad. by observation check. No issues
On 01/18/14 al approximately 5:16 PM, the were identified
resident was found starlng blankly with minimal ’
rasponse to verbal stimuil. The physlcian was * On04/07/14, RDCS and DON
called and Instructions were racelved to remove completed an 100% resident audit to
tha Fenlanyl Patch and send tha resident o the Identify that the nine (9) residents
Emergency Room for evaluation. The Fenlany! with any type of transdermal patch
' g‘a!? was remo;ad and Hihe ti?a'lcti‘ant was sert lo had location noted on MAR, that
6 Emergency Room, Hosplial documentation
revealad anolhar Fentanyl pgtoh was ramovad i:;:‘:n :n m:ic:fn-t comjp : nded
from the resldent al the hospital. The resident ocumented site, and that all
was adminlslered a dose of Narcan (Oplale drug medications were being
revessal drug) 0.4 miligrams (mg) via Inlravenous administered per physician order.
(i) plggyback, and the resident aroused and was No issues were identified.
2:? lo sla‘tie I;Ilrlgelr r_;:rn? fo lhle_ nurse, Rqsl:laﬂt * A nursing assessment was
was admilted o the Intensive Cara Unkt (ICU) completed by lic
on 01/19/14 at 12:03 AMwith a primary dlagr(\osls nursg on all iinee(g;c:u:r'::l::j —
a1 & sscondany Hagneshs of Aemieme Naneaan sl
and @ secondary diagho o:/ozn;t-wo}{r fo Identify any
g change in condition. No issues were
identified
The faclilty's failure to ensure the resident was p
free from a significant medication error has * RDCS, DON, ADON, SDC or Unit
caused of Is llikely to cause sarlous Injury, harm, Manager conducted audit of
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| iImmedate Jeopardy

Impalrment, or death to a resldent, Immediate
Jeopardy was Idenlified on 04/03/14 and was
determinad lo exlst on 01/47/14. The facliity was
nollfiad of the Iinmedlate Jeopardy on 04/03/14,

An acceplable Allegatian of Compllance was
recelved on 04/08/14, alleging the removal of the
Immediale Jeopardy on 04/08/14, The Stale
Survey Agency validated, on 04/09/14, the |

was removed on 04/08/14,
as alleged. The Scope and Severity was lowered
lo a "D" et 42 CFR 483.20 Resldent Assessment
F-281; 42 CFR 483,26 Quality of Care F-333;
and, 463.76 Adminlistralfon, F-480 and F-520
while tha facllily dévelops and Implements the
Plan of Correction (POG) and the facilliy's Qualily
Assurance (QA) moniiers the effectiveness of tha
syatemic changes.

The findings include:

Reviaw of the faclily's Policy and Procedure
tltled, “Adminisiralion of Medication”, fasl revised
Oclober 2004, revealed a standard, “All
medicallons ara administered safely and
appropilalely to help residents overcoma illness,
relleve/pravent symploms, and help In diagnoses.
Itfs he responsibliily of the aursing profassional
to be aware of lhe classificallon, aclioh, corract
dosage, route, fraquancy, durallon, and other
required conslderallons for adminisisation of
medlcallon,

Revlew of the (acllily's Disposal of Fenlanyl
Palches policy, last revised 10/2010, revealed the
facliity shauld have the disposal of a Fentanyl
transdermal palch wilnessed by anolher nurse to
prevent diverslon. Documant thie removal and
disposal of the palch,

I
[}

04/03/14-04/19/14, to identify if
nurse following 5 rights of
medication administration and
administrating all medications as
ordered by physician. Any issue
identified was immediately reported
to the physician,
On 04/17/14 DON, ADON, RDCS
audited all physician orders and
compared them to the MAR to
identify any resident not recciving
medication per physician order.
Any issue identified was
immediately corrected and physician
notified,

n 1] fe
= .
A conslstent method of
documentation has been
impiemented for new and
readmissions, which will havs thelr
paich placement documented on the
“body” drawing on the initial data
collection form to ensure
transdermal patches are identified
and documnented,
Additians were made to the MARs
of al] residents who have orders for
transdermal patches to support
documentation of patch application,
site, removal and monitoring by two
licensed nurses,

ed
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2 licensed nurses administering
F 333 | Continued From page 19 Fax medications to 3 residents from
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Record revisw revealed the fachily admilled
Residant #16 on 01/14/14 with dlagnosas which
Included Pyslonephiitis, Aphasia, Lete Effects
Cerabrd) Vascular Acpident, Diabeles Mellitus
Typs Il, Muacla Spasm; Arthrills, and
Osleoporosis. Review of the Initial Minimum
Data Set (MDS) Assessment, dated 01/30/14,
revealed the faclfily assessed Resldanl #15's
cognilion as Intect with a Brief Intesview Mantal
Stalus (BIMS) score of fiftesn (15).

Interview with Reglsterad Nurge (RN) #8, an
03/26/14 at 10:22 AM, revealed he was the
Admisslon Nuree on 01/14/44, when Resident
#16 was admiited lo the nuralng facillty. He
slated he completed a head to toe skin
aasegsmant of the rasldent to Identify if tha
rasident had any skin lssuea, He slaled he could
not remember If the resident had & Fentanyl
Palch In place and If he had identified a Fantanyl
patch was on the resident he would not hava
noted It, a8 he was assessing for skin lasuea,

Reviéw of Resident #15's hospilal January 2014
Medication Adminisiralion Record (MAR)
revealed an 01/14/14 the rosident was
adminlstered a fifly (60) meg Fenlany! Palch al
8:32 AM, prior fo the resldent belng discharged to
the nursing facllity. Howaver, review of the “Inillal
Dala Collection ToolNuraing Service® which
Included a skin assessment, daled 01/14/4 at
8:20 PM, and raview of the faclily's January 2044
MAR revealed there was no documentation of
Resident #16 having a Fenlanyl Patch In place on
admisslon,

Review of the facliity's Admisslon Orders, dated
01/14/14, ravaaled an order for a Fenlanyl Palch

for entire first medication pass to
identlfy if nurse is following § rights
of medication administration,
administering alt medicatlons as
ordered by physician and following
transdermal patch protocols. Any
issues identificd will require
immediate additional education,
Beginning 04/03/14.

Transdermal patch application, site
documentation, observation,
removal, destruction and monitoring
is now included in orientation of
new licensed nurses.

Identification and reporting of
edication errors is now included in
orlentation of new nurses,

Added to the orientation for
Cerlified Nurse Aides is the
responsibility to observe for
transdermal patches during ADL
care and notify nurse if more than
one paich is identified as being
present on a resident,

On 04/01/14 and 04/02/14 the
Administrator asnd DON provided
education to alt licensed nurses
regarding disposal of fentany)
patches, documenting disposal of
femany patches and that two (2)
licensed nurses are documenting and
maonitoring disposal,
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. ¢ Inaddition, on 04/02/14, the
F333 ::;:'g:;:‘ Fg r(::bpag: 21 d every aevaily hio F 333 Asslstant Director of Nursing
U} C; 8 ghanged g n
{72) hours, Review of Rgsldg_nt 16's Janvaty I(A DDI:) Ly tz.cducate LD
2014 MAR tevedlad the facliity applled & Fantany] \oensec niirses regarcing
60 mcg Patch on 01/17/14; however, furiher administration of transdermal
review of the MAR and the residenl’s record patches. This education included:
revealad there was no documented evidence of a 1. Five (5)rights of
patch being removed or disposal of the palch, medication pass
. : , 2. Ensure previous
Reylew of Nurse's Notes, daled 01/18/14 al 5:16
PM, revaalad Resident #16 Was found stering .
b!an_klg wilh minimal responss o verbal stimull, - Jisposal ol fentany .
The physiclap was nolifled and Instruclions waré patches and documentation
recalved ta remave tha resldent's Fentanyl Palch of disposal.
and send the residsnt 1o the Emergancy Room 4. Monitoring of fentanyl
for evalusation, Review of the Nursing Home to patch placement and
Hospltal Transfer Form, dated 01/18/14 al 6:40 documentation.
PM, revealed a Fenlanyl Patch was ramoved e On04/03/14, the RDCS compleled
Elolgrui‘? sending the resident o the Emergency train-the-trainer education for the
) DON, Assistant Director of Nursing
Interview wilh Reglsiared Nurse (RN) #1, on {ADON), Staff Development
03/26/14 al 8:10 PM, revealed when she Coordinator (SDC) and MDS
assessed Resldent #15 hefsha was breathing Coordinator to include:
with shallow breaths and was lethargle. RN #1 1. Transdermal Paich
slated shg agked Licensed Practioal Nurse (LPN) ) dministration |
#4, who was in the room, o remove tho Fenltany) R
Palch fron Resldent #15 per phyelclan's policy and procedure.
Instruclions. RN #1 revealad she had assessed 2. Required documentation of
Resident #16 earfiér In tho day and tha resldent's the fentenyl patch removal
oxygen saturation was nol raading as it should and application, including
have been and she applisd oxygei. She stated anatomical location of
she did not perform a head 1o loe assessment on patch to be on the MAR.
the resldent prior (o sending himiher to the 3. Admission d tati
emergenocy reom because she felt the rosident ot Gl L
had a stroke and wanted to gel him/her sent out in admission
as soon as possible, Addillonally, ahe revealed to assessment/notes to
her knowledge the resident had only ona (1) include existing fentanyl
patch applled, patches present upon
admission, their location
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Inlerviaw with LPN #4, on 03/28/14 at 10:17 AM,
revealed she was In Reeidant #16's room with RN
#1 and LPN #4 and they slated the residenl was
unrasponsive. RN #1 asked LPN #4 to remove &
Fentanyl Patch. Addilicnally, she staled the
resident was rollad &everal limies In the process
of pelting him/her readly for diactidrge and she did
niot notice anclher palch an the resident,

Revlew of tha Hospltal History and Physical from
the Intensive Care Unit, dated 01/168/44, revealed
the resident was admliled with a chlef complaint
of Acuta Allered Mental Status and was
responding only to painful stimull. The residant
was nol verbally responsive at the Ume of
admlsslon. Al of the resldent's paln medication
was discontinued end the responae was
monltored. Review of ihe Hospltal Discharge
Summary, dated 01/23/14, revealad Realdant #16
was brought to the emergency room on 01/18/14
for confuslon and was found to have a Fentanyl
Palch and it was removed at the hospilal. The
residan! was given Narcan and immediately
slarted to arouss and was able 1o tell the nurse
hisfher name.

Review of a hospllal Laboralory Repon, daled
01/18/14, revealed a urlne drug soreen was
completed and the urine tesiad negstive for
Oplales. Inlerviaw with the Hospltal Pharmacist
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and removal, when unable
F 333 | Conlinued From page 22 F 333 1o determine date of
revealed she was In Resident #15's room with RN by physician.
#1 and LPN #1. She stated RN #1 asked her to 4. Notification of
ramove a Fentanyl Patch from the rasident :
because he/she had become lethargle, She DON/ADON upon recoipt
staled she removad the patch from the right side of new fentanyl patch
of the chest and did not ses any other paiches on orders received.
the residant. ®  All licensed nurses received the
above ireining beginning on

04/03/14 by DON/SDC/ADON ar
MDS nurse, Education included
quiz with required score of 100% to
validate competency. ‘This
education was complets on 100% of
licensed staff prior to midnight
04/04/14,

¢ DON, Staff Development
Coordinator (SDC) and MDS Nurse
provided education to (he Certified
Nurse Aides to observe for palches
during ADL care and notify nurse if
more than one patch is identified as
being present on a resident,
Education was initiated 04/04/14
and completed prior to midnight for
any staff on duty. Staff not receiving
education prior 1o midnight
04/04/14 will receive prior to
beginning their next scheduled shift.

¢ Beginning 04/04/14, licensed nusses
are to notify the DON/ADON at the
time of receiving a new order for
fentanyl to ensure order is correct,
documentation of site, and two (2)
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Menager, on 04/02/14 &t 11:10 AM, revealad If a
Fenlany! Palch was teft In place and another
applied the resident would not be al a full dose
hit would be recalving batween fifty (50 and onhe
hundred 3100} nicg related to Fenlanyl being a
restdual drug, Addiiionally, she stated a urine fest
for oplate delection could shaw négalive resiills
aven !f the resident had an excess amounl of the
drug In the system because Fenlanyl was @
synthello drug and would not show up in a urina
drug tesl,

Intarview with the Intansive Cara Unit RN #7, on
04/02/14 at 11;22 AM, revealed he was the
Admission Nurae on 01/19/14, when Resident
#16 was admilted to the Inlensive Cara Unil from
the Emargency Room. He staled his
documentation revealed he was Infermad the
resldent had a Fentanyl Patch remaved in the
emergency room, but he could nol apacifically
remember being 1old,

Revlew of the facllily's Investigation, (no dala),
ravealed on 01/18/14 (no lime), Resldent #16 had
decreased lavel of consclousness and nursing
staif removed a Fenlany) Patch, appfied oxygen,
and performed an acdcw-check (last blood stigar
lavel). The resldent was discharged to the
Emergency Room an 04/18/14 (no ime) and was
admitied to the hosplial on 01/19/14. The
Discharge Summary from the Emergency Room
{o the Intensive Care Unil revealad Emergency
Room slaff ramoved & Fenlanyl Patch and
administered Narcan, In addition, review of
intesviews conducled by the fachity's
Adminislration, on $1/23114, revealed RN #1
glated a verbal rapori received from the hospital
nwising stalf on 01/23/14 to LPN #1, prier to
Resldent #15 returning to the facillty, revealed the

" K4)ID SUMMARY STATEMENT OF DEFICIENCIES D {x8)
éﬁ‘s’m {EACH BEFICIENGY MUST BE PRECEDED BY FULL PR'EFIK (EACH GORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEO DENTIFYING INFORMATION) TAG . cnoss-aersneggﬁgllég g‘n’,e APPROPRIATE.
_ nurses monitoring application,
F 333 | Conlinued From page 23 F 333 removal and disposal.

e On 04/04/14, S3DC provided
education to afl licensed nurses
regarding notification of DON of
any new order/edmission with an
order for fentanyl patch, Also
included was additionat education of
ensuring that order is correct,
documentation of site, twe (2)
nurses witnessing removal and
destruction and one ({) licensed
nurse is monltoring patch placement
every shift,

e On04/04/14, RDCS provided
additional education to Certified
Nursing Assistants (CNA) regarding
documenting and reporting to the
licensed nurse il two (2) patches of
any kind are found on the resident,

e On04/10/14, DON additionsl
education provided to licensed
nurses regarding iransdermal
patches. Content included
transdermal patch application and
two (2) nursos to apply and remove
on MAR and to contact DON/ED
immediately if patch is ordered and
not present.

»  On04/15/14, RDCS additional
education wes provided to licensed
nurses regarding what information is
to be documented on MAR, and
what Nuese #2 [s validating on the
MAR. Nurse #2 is validating
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. 2 licatlon, I‘c;cn.ii-on. remova.l.nnd
F 333 [ Continved From page 24 F 333 dlijsl;msa! with Nurse #1.

rasident had a Fentanyl Palch In placa on ¢ On04/14/14, 04/15/14 and 04/16/14
admisslon to Ih.e hospilal, the RDCS additional education
Interview with Ihe Direclor of Nursing (DON), on provided to licensed riusses
03/28/14 at 3:00 PM, revealad nurslng staff regarding therapeutic interchange;
‘should perform a Kadd 10 os assesament on new reading MARS; ensuring orders
admisslons and when a resident was sent oul lo match MAR; transdermal patch

the hospllal an assessment ehould ba complated orders, specifically MAR to order
refated to the Issue of concern. The DON stated written arder; medications

ehe would expect the niursing staff to know if a
restdant had & palch on and would expect them
(o document It In the Nurse's Nolas, or on the-

administration; and the 5 rights of
medication administration,

¢  On04/17/14, RDCS completed
additicnel cducation regarding

Interview with tha facilily's Medical Director, on transcribing order as soon
03/26/14 8t 3:16 PM, ravealad he would have medication onder reosivad. new
expacted nursing slalf o lock &t ali of the MARS each month tb'
resldent's medications on admisslon and If the list B ————
included a Fentanyl Paich, he would have compared to prior month MAR.

expected the nuise to assess the resident to see
if the patch was administered In the hospltat prior

to coming to the nursing home. AddHionally, he 1, itotin leged defici
statad he could not say whether or not the dose practice does not recur:

of Fenlanyl the restdent had raceived was lifs

Ihrealening as ha did not assess the residant, o On4/03/14 the medical director and

resident’s atiending physician were

Interviaw wilh the facliily's Execulive Direclor, on notified by the Executive Director of

04/03/14 at 10:46 AM, revaalad she did not

Infiiate an Investigation because she did not feol Jeopardy and action plan. Both were
thare was a medication error mada even affer in agreement with action plan.

she was aware of Resldent #16 balng admilted to s The PI committea mel on 04/04/14
the hospital Intensive Care Unit with a Fentanyl 0 revicw action plan, validate
overdose, Tha Execulive Director stated the education compleied, and update

faciiity recelved len {10) Fentanyl palches from

the pharmacy when the Resident #16 was Medical Director on the additional

admilled, She revealed ane (1) palch was documentation for new admission
administered {o the resident and one patch was on the initial data collection tool and
ramovad from the resldent prior lo the resident {o validate monitoring is in place,

golng to the hosplal. She stated there were hina
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' ' ¢ The PI committee will continue lo
F 333 | Conlinued From page 26 F 333 meet weckly for 30 days, then 2x

(9) palches lelt which meant the count was monthly for 30 days, then monthly

corract so she did not feel they had made a 10 review all audit findings and

medication error. make revisions to the action plan as

*“The facllity implemented the following actlons to indicated,

remove the Immediale Jaopardy: * At least quarterly, the PI committee
will review medication errors and

On 03/16/14, Resldent #{6 was dlscharged homa actions taken.

with family and no longer resides al the center. s Beginning 04/04/14 for fentany}

patches and 4/07/14 for all other
transdermal patches, the
DON/ADON/SDC/Unit Manager or

The facillty inllated an internal invesligalion at the
tima the resldent was readmilled on 01/23/14 and
was ldentified as having an accldental narcotic

overdose, The DON, ADON, 8DG, and Reglonal MDS nurse will vatidate that all
Director of Cllnlcal Services (RDCS) conduclad a paich orders are correct,
n:‘ed;c'atm!paaa autc'lit wh!:‘:: ImI:h;‘dad administration and removat is
adminfetration, rolation, and palch presence on

02/01/14 and 02/06/14. No discrepanclos were :;;‘:;f:‘::c::,’;]h""duolc::‘:e:‘::d on
Identiflad and the aulls were on-going. MAR. In addition, for new patient
On 04/0714, tha DON and RDCS compleleda admissions, the validation will
valldalion to ensure that ail nine () resldents wih include obsesvation and

any type of transdermal palch had the location of documentation of patches applicd by
the palch on the resident documenled on the the hospital on the initial dafa

MAR and thal all medications were belng collection tool, This process will
adminislered per physiclan's orders. occur 7 days a week for 30 days,
On 01/24/14, two (2) addilional residents were then will bo completed 4 times
Identilied as recelving Fentanyt patches lo treal week for 30 days, then 1 x wecek for
paln. The DON verlfied the physictan's arders for 4 months. Findings will be

the palches, reviewed the MAR lo assure the addressed in PI meelings as
patches ware being adminlstered correclly, and indicated.

documentalion and verlfication the residents ¢  DON/ADON/ SDC or Unit Manage

racelvad the paiches as ardered. to monitor next 5 admissions

Fenlanyl patches ware audiled by the DON on beginning 04/05/14 with fentanyl
01/24114 for all reskdanis with arders to verify the patch orders to ensure that the
palch counl was accuratsly rellective of the fentanyl paich order is recorded on
narcotlc count sheal.
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) _ DEFICIENCY)
o th11: MAR carrectly, that the Jocation
F 333| continued From page 26 F 333 is documented on the MAR and on
ON 04103/44, the RDCS and the DON reviewed o il dus colletion tao! and
Ihe documentation of the residenis wilh Fentany) et ae e s L
patches (two residents from 01/23-02/08/44, two patch ls verified on the residen
{2) rasidents from 02/08-02/07/14, threa (3) where the MAR Indicates. This
residente ffoim 02/07/14-present). The Fentany} process will occur 7 days a week for
palch orders ant January (o present MARs 30 duys, then 4 times a week for 30
reflectad the resldent's palches were applied pér days, 1 x weekly for 4 months,
physlcian's orders: The glle for the paloh was Findings will be addressed in P
g‘uoman:gd énﬂ onlloring was documented on meetings as indicated
e MAR lhroughoul the month. '

: s DON, ADON, SDC, MDS nurss,
Resldents who had en order for a Fenlany| palch Unit manager or RDCS te monitor
ware geen by a physiclan in the center on nurses during medication
04/03/14 with no concerns with dosage or administration to validate the
documentafion notad, preparing and giving medication in
The Pharmaclst conducted a review of all current the prescribed dose, mu";: y
Fentanyl patch orders and counts were corract on frequency and removal of patches
02/04/14, She also reviewed the documentation (when indicated) for five residents,
of the locatlon of the palch on the MARs and 5 x weekly x 30 days beginning
verifled each shifl placemant chack, 04/18/14, then 3 x week x 30 days,

then 1 x weekly for 4 months {o
On 01/31-02/02/14, all (icensed nurses were cnsure professi}:mnl standards of
provided aducation on medication administration P T T T T
Including Fentany! patchas. This education was B!
complated by the DON and the Staff per MD order. Findings will be
Devetopment Coordinator {SDC) and was addressed in PI meetings as
provided for 100% of the licansed nurses bafore indicated,
midnight on 02/02/14,
%n 24103114. the RDCSDcompAeleld aducation for
the Executive Diractor, DON, Assislant Diractor .
of Nursing (ADDN), SIC, end the Minlmum Data - F333 Completion Date: 04/19/2014
Set Coordinator (MDSC) which Included:
Transdermat paich administralion/removal policy
end procedura
Required documenlation ol the Fenlanyl patch
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F 333 | Continued From page 27

removal and applicatlon, Including anatomical
lacallon of palch (o be on iha MAR,

1 Admisslon documentatlon In admission
assessment/notes to Includa Fentanyl palches
present end the locatlon.

Notlficallon of DON or ADON upon racelpt of new
Fentanyl patch orders racelved,

Al licensed nurses recelvad the above tralning
baglnning on 04/03/14. Educallon was completad
by the DON, ADON, or MDS Nurse, Education
Included a quiz which raquirad a score of 100% lo
valldale compatency, This educallon was
complated with 100% of licensed etaff on
04/04/i4. Any licensed nurse who did not recelva
the above tralning would not be allowed to work
until the fralning was compleled.

The DON, ADON, MDS Nurse, and SDC
provided education lo the Cerlified Nursing
Assistanis (CNAs) to Include observing for
{ransdeinial patches during acilvity of dally living
{ADL) care and to notify the Charge Nurse If inors
than ona (1) patch was identifled-on the rasidént,
Education was Inlitated on 04/04/44 and was
compleled prior to midnight {o all staff on duly.
Any staff who did not recelve the iralning prior to
midnight on 04/04/14 was to recelve the tralning
prior lo baglnning hisfher next workirg shif,

Nursing will nolify the DON or ADON at the lime
of all naw Fentanyl palch ordes received,

On 04/03/14, the DON and ADON completed
audils of resldenls' records who wera receiving a
Fenlanyl palch for documentalion of placemant
on the MAR and verlfied he palch was located on
the resldent In accordance o the assessed,
documented site. The DON, ADON, and RCDS

F a3
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F 333 { Continued From page 20 F 333

raviewad resldent records who currently had
Fentanyl palches to valldate the physiclan's order
malched the MAR,

Beginning 04/04/14, the DON, ADON, SDC, Unll
Manager, MDS Nurae and/or RDCS wili validale
the transdermal patches ordars are correct,
recorded on the MAR, iocallon will be
documented on the MAR, and verify the palch ls
located on the resldent in accordance with the
aegagsed, documented sita. The process was lo

‘occur seven {7) doys a week for thirty {30) days,

then would be comipleted four (4) imes a waek
for thirty (30) days. If a discrepancy was
Identified, the nurees Involved would nol be
sllowad to adminlaier medications untll they were
retrained and deemed ta be compelent in

medication adminiatration.

The DON, ADON, SDC, or Unll Manager will
ronilor the nexl five (6) admlsslons with a
transdermal palch order beginning on 04/05/14,
and again on 04/07/14 to ensure transdermal
patch orders ware racorded on lhe MAR
correclly, the localion was documenlad on the
MAR and on the Initial data collection taol. They
will varlly the paich was on the resident as the
MAR Indicatad. If a disorepancy was ldentifled,
the nurges Invalved would not be allowed to
adminlsler medicallons untll they ware retrained
and deemed to be competent in medication
adminlstcation.

All audit and monlloring oulcomas would ha
presented lo and reviswed by lhe Parformance
Improvement (P) Commiltee for revision or plan
recommendalions. Audils would be completed
saven (7) days a week, for the naxt thirty (30)
days, then al a rale of four (4) times per waek (or
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F 333 | Continued From page 29 F 333
thirly (30) days. The P! Committee would meet
waekly over the next thirly (30) days, then
bl-weekly for thirty (30) days to review resulla,

Pl meelings were held on 02/06, 02/08, 02/12,
02/18, 02/28, 03/06, 03/07, 03/09, and 03/191{4,
Reviaw of education provided In regard to
medlcation administrailon ae well as full review of
completed madication administration audils were
conducted at each Pf mesling.

On 04/03/14, he Madlcal Direclor and the
resldant’s attending physiclan were nollfiad of
Immediale Jeopardy and the facllily’s aclion plan
and both agreed with the action plan,

The P| Commillee met on 04/04/14 lo review the
aclion plan, valldate educallon as complated, and
‘| 1o updale the Medicat Director on the addlllonai
documentation for new admisslons on the initial
Fat? caliaction loo! and to validate moniloring was
n placs,

The Pl Commiiles conslats of the Exscullve
Directar, DON, AGON, 8DG, MDS Nurss, Soclal
Services, and Activily Director. The Pl Commilles
was 1o meet waekly for thirty (20} days to review
all audits, naw admisslons wilh transdermal
petches, and revise the care plans lo ensurs
residen('s Individual needs were met and
resldents were recelving care lo mesl tha highest
praclicable well belng. The Pl Commillea was lo
mast two (2) times a month for hirty (30) days,
then monthly to review all audit findings and
make revislons as needed to the aclion plan
based on audit findings.

**The Stale Survey Agency validated the
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Conllnued From paga 30
corraclive acllon taken by the facility as follows:

Record raview revealed Resldent #15 was
discharged home with family on 03/15/14,

Review of Madlcallon Pass Audite, dated _
02/01/14 and 02/06/14 revaaled the DON, ADON,
8DC, and RDCS conduoled a inedication pass
audit and monllored the aniire medication pass
Inéluding 1he adminisiration of medication
palches 1o Include ensuring the rotation of siles
for the peltches, palches werg daled and timed,
as well as docuinenled oh tia MAR for
placemant and ramaval of the.old palch, Random
palch audts wera angolig and continued lo be
parformed thraa (3) Umes a week,

Review of the MAR audil list, daled 04/07/14,
fevealed the DON and RCDS coiploted
abservations of the nina (9) residents with any
lypé of iransdarmal patch lo ensure the patch
was located at tha same sita as was documented
on the MAR, In addllion, they reviewed the
physlolan’s orders to ensure the elaff was
foliowing the physiclan's order for the palch.

Review of the Physlclan's Progross Notes, dated
04103714, for Resldenl #10 and Resident #3
revealad bolh residents wera assassed and
taceived Fentanyl patches with no adveise slde
affecls noted.

Review of & Madication Audit form, dated
04/04/14, revealed tha pharmacists raviewed the
MARs for Raeldant #3 and Resident #10 for
coirect documenlation for placement, checks,
application, renoval, and disposal of Fentanyl
patches with no concerns noled,

F 333
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Review of the Inservice log, daled
01/31114-02/02/14, ravealed 100% of licensed
staff was Inserviced and a posl last was
compleled to varlfy compalency of lransdermal
patch adminisiralion by the DON and SDC,

Revlaw of tralning, daled 04/03/14, revealed
100% of llcansed staff to Inolude RN #8 was
Inserviced on the procedura for
Admlsslon/Readmisslon of reskients ulliizing
Fenlanyl paiches by the DON, ADON, SRC, and
MBS Coardinator, The tralning Inclided
lransdermal patch administration and removal
polley and procedure; tha required documentation
of patch removai and application, Including
locatlon of the patohy; the documentatlon on
Admisslon Assessments and Notes should
include If any patches prasent and the focallon of
the patches; and Noliflcation of the DON and/for
ADON upon recelpt of new palch orders. A
compatancy exam was given lo verily the
understanding of the training. 100% of licensed
staff was Ingerviced and new hiras will recelvs the
same training.

Raview of the CNA lraining log, dated 04/04/14,
revealed a phone tralning was completad by the
Reglona) Nursa Consultant on 04/04/14 which
included to observe for patches durlng care and
to ulllize a "stop and watch” tool to report areas to
the tharge nurse,

Interviaws with RN #2, RN #4, RN #10, RN #11,
LPN#1, LPN #5, LPN #8, LPN #7, LPN #8, and
LPN #10, on 04/09/44 betwaen 10:15 AM and
10:46 AM, revealed they were lralned on the
disposal process for fransdermal patches,
documentation of the site of Ihe patch on the
resldent, physiclan nolification If more than one
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(1) patch was found on a resident, and the
proceas of documenling palohes on new
admissions. Addilionally, RN #2, RN #4, RN#10
anhd RN #11 were educated on the notificatlon of
the Dirsclor of Nureing andfor the Assistant
Dirsclor of Nursing of new orders for Fenlanyl
paichas, the admisslon process fof transdermal
palchds documentation, placament checking of

the paich ahd to comiplele a complate body audH_

If thw palch was not wheére It was supposed lo be
and conduct an Invesligallon, and the disposal

rocess for the paiches which includes 'twai (2)
icensed nursing stalf o wilness and destroy the-
palch by folding It and placing It In a Sharp's
contaiper,

Interviaws wilh CNA #1, CNA#2, CNA #3, and
CNA #4, on 04/09/14 between 10:16 AM and
10:46 AM, revealed they were Insarvicedon
reporting to the Charge Nurse If while performing
cara lo a resldent, iwo (2) palchas wara found fo
be present on the resident. They staled they
would fill out & “Slop and Walch” form and turn ¢
in to the Charga Nurse,

Review of the Transdermal Patch Audils, on
04/08/14 and 04/08/14 ravealed all new
{ransdermal palch orders were reporied lo the
OON and/or ADON, The DON and ADON
completed audis of raskdents who were currently
on a transdarmal palch of any kind with the last
audit compleled on 04/08/14 and to conlinue
evary day for saven (7) days. The facility did not
have any new admlssions on transdermel
palches at this iime,

On 04/03/14, the Madical Direclor was nollfled of
the AoC and agreed with the plan wilh a verified
slgnalure. Review of the Qualily Assurance

F 333
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meeling notes, dated 01/01/14, revealed the AoG
was discussed vla a phone call balween the
Medleal Diractor and the Exeoulive Director.

Review.of the Pl Commiltee meeting )
docunientation, dated 01/01/14 through 03/19/14
revesled meelings Were held waskly to review all
audits, new admiaslons wilh ttansdermal pai¢hes,
anid ravise the care plens {o ensura resldent's
Individual needs were met and residents were
recalving care to mast the highest pracicable
well balng.

Inferviews conducted with the ADON, DON, and
ihe Exetulive Direclor, on 04/09/14, revesled
medicatlon adnilnisiration was discussed in the Pl
meetings as statad In the AaC and iraining was
provided to licensed nursing staff as well as the
CNAs relatad lo idenlifying multiple patches on
residenis or a paich on a resident on Infifa)
admisslon {o the facHily.

483,76 EFFECTIVE
ADMINISTRATION/RESIDENT WELL-BEING

A facliity must be administerad In a manner that
enables i lo use {ls resources effaclively and
efilclantly to altaln or maintain the highest
praclicable physioal, mental, and psychosoclal
well-belng of each residenl.

This REQUIREMENT Is nol met as evidanced

y:

Baged on Intarviow, review of the Executiva
Director's (ED} Job descriplion, and review of the
facllity's policy and procedure and Plan of
Corraction for the 02111/14 Abbravialad Survey, It

GTATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {%2) MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
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B th addition to the prlor abatement
F 333 | Conllnued From page 33 F 333jibmitted and accepted on 04/08/2014, the

facllity also submits the following plan of
correction:

490 Effective Administration/Resident
el Being. A facility must be
nlministeréd in 5 manner that enables it
tp use its resources effectlvely and
cfficlently to attain or malntain the highest
acticyble physleal, mental, and
chiosaclal well-being of each resident,

Il Residont(s) affected by alleged deficiont

practice;

* Resident was discharged home on
03/15/14 with family and no longer
resides at the center,

2. Reslde ent I

all nt ce;

Fdgo »  All new admissions, readmissions
and other residents who have a new
arder for transdermal patches will be
reviewed daily during moming
meeting, This discussion will
Include but not be limited to:

!, Type of transdennal
medication ordered,

2, Compliance to policy
regarding the presence of
transdermal patch
documentation in clinical
record and MAR,

3, Any other medication
relaled concems.
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was datarmined the faciilty falled to have an
effective syslem to ensure It was adminlstered In
a manner {hat enabled R to use s rasources
effaclively and efficlently lo altain or malnlaln the
highést pracilcable physical, mental, and
peychosoclal weli-being for one (1) of fitean {15)
sampled residents (Resldant #46).

During an Abbraviated Survey concluded on
02/11114, Immediale Jeopardy was |denlified at
483,20 Resldent Assassment F-261 Services
Meel Professional Slaridards; and 483.25 Quallly
of Cara, F-333 Free ol Slgnificant Medlication
Error. The facllity submiited a Plan of Carréclion
for the 02/11/14 survey; however, addilonal
investigation durlng the Slandard Recertificafion,
Revislt and Abbreviatad Survay conchided on
04/09/14 revealed the realdents conlinved to ba-
at risk for signiflcant medicalon ersors,
Immediale Jaopardy was Idenlified at 462.20
Reslden! Assessment, -281; 465.25 Qualily of
Cars, F-333 Free of Significant Medlcallon Error;
and, 483,75 Adminisiralion, F-480 Adiminisiration
ahd F-520 Quality Assessment and Assurance.

The facllity falled lo hava an effaclive system in
placs fo monitor the placemen! and ramoval of
medlcaljon transdermal palches and falled lo
identlfy If transdermal palches wara In place on
admission lo ensyra the medication was
edministerad at the right dose for one (1) of
filteen (15) sampled resldents (Resldent #16). In
addltlon, the facllily falled to ensure education
provided lo Yicansed slaff was sffective. Per lhe
faclilly's Plan of Corraction, for the survey datad
02/11/14, all licenzed nurses recelved educallon
on two {2) occaslons on the five (5) tights (right
rosldent, right time, right medicallon, right dose,
and right route) of madlcation adminlsirallon.

»  Beginning 4/03/14 times 8 weeks,
the Exccullve Director to notify
RDCS and RVP of any non-
compliance to transdermal patch
policies, medication errors, and
corrective actions taken, at the time

of finding.
$.  Systems to ensure aileged doficient
1] eC!

*  On4/08/14, the Executive Director
was provided additional education
by the RVP, regarding job
description, prompt notification to
the RVP/RDCS of issues and
medication errors, and how to
review the entire plan of correction
and monitar.

s  Beginning week of 04/12/14,
Executive Director to meet with
DON weekly to validate all plan of
cotrection education and audits ara
completed as indicated, medication
errors are identified and actlon taken
ifindicated.

¢ RVP/RDCS and Executive Director
te discuss clinical and plan of
correction oversight weekly x 8
weeks, beginning week of 04/12/14,
then as PI commities recommends.

4. Monitoring to ensure alleged defictent
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Howevar, a licensed nursa falled lo remova a notified by the Execulige i i
Fentany) palch prior fo ha appilcation of a new jeopandy aud natl reclor of
palch fo ansure the resident recelved the right Jcopardy and action plan. Both were
dosa of madicallon for one (1) of fifteen (16} In agreeinent with action plan,
sampled residents (Resldent #15). The PIcommittes met on 04/04/14
to review action plan, validate
On 01/14/44, Resident #15 was readmilted lo the education completed, and update
facillly Vith a Fenanyl patch fiy place and a Medical Director on the additional
physlolai's arder for a fifly (50) micregram (meg) Goctmeratian 7 itiona
Fenlanyl Palch (opfata paln medléallml}.‘evefy on the ini; l‘m or now admission
seventy-two (72) hours, On 01/17/14, the fachlly 1 the ‘nittal data collection tool and
applledy a Fantany! palch; however, theie Was no 10 validate manitoring is in place,
documiented evidence the faaillly removed the old *  The Ptcommittes will continue 1o
patch prior to applylng the new one, On : meet weekly for 30 days, then 2x
01/18/14, Rasidant #15 was found slaring blankly | . montily for 30 days, then monthly
and with minimal response 6 verbal slimul, A to reviow all audit findings and
Fentanyl Patch was removed and the reeldant maks revisions o 1L Bs
was sent |0 the-Emergancy Room, Review of indicated fs 1o the actlon plan es
hospllal documentation revealed a Fentanyl cated,
Palch was removed In the Emergency Room *  Atleast quarterly, the PI committes
also. The residen| was administered a dose of will review medication errors and
?arc):ah _(%p'}!?l_e di:ug '::evedrslzl dru;{c)' 0.4 ml:l‘lgrams actions taken,
mg) viaiV plggyback and the resident woke up ‘»
and slated his/her name Io the Emergency Room i?nﬁﬁ:l:n? :'.m"d : :' L
Nurse. Resldent #15 was admilled to tha by phone. 1 1 Chier In porson
Inlensive Care Unit (ICU), on 0119/14 at 12:03 or 3y phone, 1o identify quality
AM, with & primary diagnosls of Encephalopalhy Issues which includes medication
secondary (o a Fentany) Palch and a secondary ErT0r3, trends and assist in plan of
diagnosls of Accldental Narcolic Overdose, correction implementation and
development of action plans to
The facllly's fallure lo have an effactive system lo correct any issue identified
enhsura il was admintstered in a manner that Beginning week of 04/03 “'4
enabled It to use e resources effectively and weeks gd ; /14 x 8
efficlenlly has caused or Is llkely (o cause serlous » 804 on-going until P
Injury, harm, Impalrment, or death o a resident. committee and RVP recommend
Immediate Jeopardy was Idantifted on 04/03/14 change in frequency,
and was delermined to exist on 01/47/44, The *  Exccutive Director to meet with
:Jx:c’lollg 1\.:vqas noiified of the Immedtate Jeopardy on clinical team 5 x week, x 8 weeks
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' ' beginning week of 04/03/14 to
F 480 Continued From page 36 F 400 ensure ali clinical issues addressed
. . and plan of correction followed.
An'.aicc%ptab(l; ﬂ%?g:"ﬁﬂ 91; QUR;IPI'E_“}GB Wla.'evf el @ This audit will continue at least 3 x
feceived on § »alleging ine ramoval of the weekly x 3 menths, then as
fmmediate Jeopardy on 04/08/14, The State recommended by PI Cammittee.

Survey Agency valldaied, on 04/09/14, lha
Iinmediale Jeopardy was removed on 04/06/{4,
as plleged. Tha S¢opé and Severlly wes lowared 5.
foa "D" al 42 CFR 483,20 Resldent Assessment
F-281; 42 CFR 483,25 Qualily of Care F-333;.
and, 42 CFR 463.75 Adminlsiralion, F-490 and
F-520 white |he. fdcllity develops and Implements
{he Plan of Correctlon spoc) and the facliity's
Quality Assurance (QA) monltors the
effaclivenass of the systemlc changes.

Completion Date: 04/19/2014

The findinge Include:

Reviaw of tha Executive Director's {ED) job
description, revised 04/18/43, revealed Ihe
Posiflon Summary as follows: “The ED provides
Ieadaiship and directioni for overall faciilly
operallons to provide quallty resident care In
accordance with all laws and reguiations*
Further review of the Essential Funclions
ravealed "Must ansure the residents recelve high
qualily care.”

Revlew of the Adminlsirative Géneral Pollcles,
an dale), revealed "The ED will be responsible
or Implementing faclilly pollcies and farmulaling
deparimental policles wilh advice and counse)
from the consultanis, medical slali, and
dapartmental alaff, The ED will administer and
conduct all aspects of the policies and programs
whihin the framework providad.”

Ravlew of tha facility's Plan of Corraction (POC),
for the survey dated 02/41/14, revealed ali
licensed staff was educaled on the five (5) rights
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of medioalion administraiion and a post
competency lest related {o medicalion
administration was given on two (2) accaslons.
The five (6) rights of medication adminisiration
ara; 1.) Right Resldent, 2.} Right Drug, 3.) Right
Ddss, 4.} Right Time and, 6.) Right Route,
Howaver, the facllily falled {0 hava an effeclive
system In place lo monltof the placement and
removal of medicalion trangdermal petches and
idenlly If iransdemial palchés were In place o,
admisslon to ensure the medication was
administered at the righl doge.

Interview and record review rovealed Realdent
#16 was readmilted to the faciilly, on 01/14/14,
with a Fenlany} palch In place. On 01/17/14, the
facilily applled a Fentanyl patch; howsver, ihere
was no documenled svidence the faclity

removed the old patoh prior to applylng the new
one. On 01/18/14, Resldent #15 was found
staring blankly and with minimal response to
verbal stimull and was dlagnosad with Accidental
Narcotlc Overdose, '

Inlarview with the Faclfity's €D, on 04/03/14 at
10:45 AM, revealed shae did nol Initiate an
Investigalion Info the Incldent wiih Resldent #15
because she did not fesl there was a medicalion
afror made even after sha was made awars of
hospital documenlalion that Resident #16 was
admitted to the hospital Intensive Care Unit with a
Fentanyl overdose and had a Fentanyl palch on
upon arrlval al the hosplial. The Exacutive
Direclor slated the facllily receivad ten {10)
Fenlany! palchas from the pharmacy when
Resident #1 was admitiad. She revealed one (1}
palch was administered and one palch was
ramoved prior {o the resident golng {0 the
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hospllal, She statad thare wers nina (9) palches
left which meant the couni was correct 50 she did
nof faet they hed made a madicalion error,
However, 1evisw of the Hospllal Dlscharge
Dacumantalion revealed Resldent #16 had a
Fentanyl patch applied al the hospilal prior lo
being admilled to the facllity. AddHjonally, sha
slatad, the Madication Adminisirallors policy
revaaled o {2) slaff was to monitor the removal
and destruollon of any used Fentanyl palches.
However, on 01/17/14, there was no documented
avidence the stalf withassed the removal and
destruction of Resldent #156's Fenlanyl patch that
iha resident recelved al the hosplial,

Further interviaw with the ED, on 05/09/14 at 2:00
PM, revealad audils were condugted related to
medicallon administrailon and the five {6) rights
of medicatlon adminlalration, and continue lo be
ongolng monlhly. She stated there was no failure
identified refalad to the facifity's policy, which
would hava fed o a sacond slgntiicant medication
administratlon error, nor was there a fallure
related fo the lraining provided afler the first
slgnificant medlcailon error, Therefore, she dld
not feal thera was a second signiitcant medicallon
arror made,

Further Inlerview with the ED revealed 100% of
all slaff was Inserviced related io the five rights of
medication adminfstralion. The ED reiteraled,
based on the facllity's policy on madicallon
adminlslralion, thers were no fallures [denlifled
relatad to lha Admilting Nurse's assessmeni of
Resldent #16 on 04/14H4.

A Post Survey Interviaw with the Direclor of
Nuralng (DON), on 06/20/14 at 1:46 PM, revealed
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Confinued From page 39

the licansed staff should remove the old
transdermal paich prior 1o applylng @ new palch
lo ensure the right dose of medicallon was
adminlstered per physlclan's order,

**The facllity Implemanted (he following acllons fo
remova the Immediate Jeopardy:

On 03/16/14, Resldent #16 was discharged home
wilh family and no longer resldes at the center.

The facliity inlllaled an Internal Investigalion at the
time the resident was rcadmitted on 01/23/44 and
was |denlifiéd as having ah aceldental harcalle
overdose. The DON, ADON, SDC, and Reglonal
Diraclor of Glinloal Services (RDCS) conducled a
med|catlon pass audfil which included
adminlsiration, rolation, and palch presence on

identlled and the audite wera on-golng.

On 04/07/14, 1he DON and RDCS completed a
valldation lo ensure thal all nine (9) resldenls with
any type of iransdarmal patch had the localion of
the palch on the resident documented on ihe
MAR and that all medications were baing
adminlsterad per physiclan's orders,

On 01/24/14, two {2) addilional residents were
ldantifisd as recelving Fenlanyl patches to treat
paln, The DON verlfied lha physiclan's ordars for
ihe palches, revlewed the MAR to assura the
palches ware belng adminlsterad correctly, and
documaentation and verification the residents
vacelved Iha palches as orderad,

Fentany! patches were audited by the DON on
01/24/14 for all resldents wilh orders to verlly the
palch count was accuratsly reffeclive of the

F480
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narcollc count sheet.

On 04/03/14, the RDCS and the DON reviewed
the dadumentation of the residents wilh Fentanyl
palches {two residents from 01/23-02/08/14, two
(2) residants from 0208-02/07/14, three (3)
residents fromi 02/07/14-present), The Fentanyl
palch orders and January o prasent MARs
refleclad the resident's patches were applisd per
physician's orders. The she for the palch was
dooumantad end monitoring was documenled on
the MAR fhroughott lhe month.

Resldenls who had an order for a Fentanyi palch
ware seen by a physiclan In the canter on
04/03/14 with no concerns with dosage or
documantation nolad,

The Pharmaclst conduciad a revisw of all current
Fentanyl patch ordase and counts were correct on |
02104/14. She also reviewed the documentation
of lha location of the palch on the MARs and
varified each shifi placament chack.

On 01/31-02/02/14, &ll licensad nurses were
provided aducation on medication administration
Including Fentanyl patohes, This aducalion was
completad by tha DON and the Staff
Development Coordinator (SDC) and was
provided for 100% of tha ilcensed nurses bafore
midnight on 02/02/44.

On 04/03/14, the RDCS completed education for
the Executive Director, DON, Assistant Direclor
of Nursing (ADON), SDC, and the Minimum Dala
Set Coordinalor (MDSC) which Included:

Transdermal patch administrallon/removal policy
and procedure
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Required decumentation of tha Fentanyl patch
romoval and application, including anatomisal
location of patch to ba on the MAR,

Admission documentallon in admisslon
assessmentinotes to Include Fentany! patohes
present and the location,

Nolification of DON or ADON upon recelpi of new
Fentanyl palch orders recelved,

All llcensed nurses recelved the above Iralning
baginning on 04/03/14. Educalion was completed
by the DON, ADON, or MDS Nurse, Educallon
Included a quiz which required a scora of 100% to
validate competency. Thls education was
campleted with 100% of licensed staff on
04/04/14. Any licensad nurse whe did not recalve
the abova iralning would not ba allowad fo work
unli the training was completed,

Tha DON, ADON, MDS Nurse, end SDC
provided educalion to the Certified Nursing
Asslstanis (CNAs) to Includa observinig for
{ransdermal palches durlg aclivity of dally fiving
(ADL} care and fo nolify the Charge Nurse If mare
than ona (1} patch was Identifled on tha résident.
Educallon was Inllated on 04/04/14 and was
complated prlor t midnight to all slaff on duly.
Any staff who did not receive the training prior to
midnight on 04/04/14 was to recelva the Iralning
prior to beginning hisfher next working shift,

Nursing will nolify the DON or ADON at the fime
of all new Fentany! patch orders recalved.

On 04/03/14, the DON and ADON completed
audils of rasldents' records who were recelving a
Fenlanyl patch for documentation of placament
on the MAR and verified the palch was localed on
the resident In accordance to the assessed,
documented site. The DON, ADON, and RCDS

F 480
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Continved From page 42

raviewed resident records who currently had
Fentany] patches {o validale the physiclan's order
malched the MAR.

Beginning 04/04/14, the DON, ADON, SDC, Unit
Manager, MDS Nurge andfor RDCS will validate
the transdermal patches orders are correct,
recorded on the MAR, locallon will be
documented on the MAR, and verlify the patch is
located on the resident in accordance with the
assessed, documsnied elte. The process was to
occur seven (7) days a wesk for thirly (30} days,
{hen would ba compleled four {4) tinies a week
for thirty (30) days. If a discrepancy was
Identified, the nurses lnvolved would not be
allowed to administer medicatlons untll they were
retralned and deamed to be competent in
madicalion administralon.

The DON, ADON, SDCG, or Unit Manager wil
mondtor the next five (6) admisslons wilh a
tranadermat palch order beginning on 04/05/14,
and agaln an 04/07/14 o ensure fransdermal
palch orders wera recorded on the MAR
comectly, the lacation was documented on tha
MAR and on the Inltlal date collaction tool. They
will verlfy tha patch was on the resldent as tha
MAR Indlcated. If a discrepancy was Identifled,
the nurses Involved wauld not ba allowed to
adminlster medications unllf they were retrained
and desmed lo be compatent in medication
adminlsiration,

All audit and monltoring outcomes would be
prasenled to and reviewed by the Performance
Improvement (P1} Commiitee for revision or plan
recommendstions. Audlls would ba completed
saven (7) days a waak, for the néxt lhirty (30)
days, then al a rala of four (4) limes per week for

F 480
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thirly (30) days. The Pl Committes would meet
weekly over the nexi lhirly (30) days, then
bl-waekly for thirty (30) days lo review resulls,

Pl meatings wera held on 02/05, 02/08, 02/12,
02/19, 02/28, 03/05, 03/07, 03/09, and 03/19/14,
Review of educallon provided Inregard to -
madicalicn adminlstrallon as wall as full review of
completed madloation adminisiration audlis were
conducted at each Pt mealing.

On 04/03/14, the Madical Diractor and the
resldenl's altending phyalclan ware nollfted of
Immediate Jaopardy and the {aollity's actlon plan
and both agreed with the action plan.

The P! Commiltea mat on 04/04/14 la reviaw the
acllon plan, valldate education as completed, and
to updals the Medical Diractor on the additional
documenlalion for new admissions on the Inltial
dala coltaction tool and to validate monltoring was
In placa,

The P! Commiltee conslsts of the Executive
Director, DON, ADON, 30C, MDS Nurse, Soclal
Services, and Activity Director. The Pl Commilles
was to meet weekly for thirly (30) days to review
all audits, new admissions with iransdermal
patches, and revise the care plans to ensure
resident’s Individual needs were met and
rasldents were racelving care to mael the highest
praclicable well belng. The Pl Commiliee was to
meet two (2) times & month for thirly (30) days,
then monthly lo review all audit findings and
make revislons as néeded (o the action ptan
based on audil findings.

“*Tha State Survey Agency validatad the
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coraclive acllon taken by the facllly as follows;

Record raview revaaled Realden! #16 was
discharged home with famlly on 03/15/14,

Reviewof Medicatich Pass Audlts, dated
02{01/14 and 02/06/14 revealed the DON, ADON,
$50C, and ROCS conducted & medlcation pass
audi snd monltored the enlira madicatjon pags-
Including the administrallon of meglcation
palches 10 Inclide ensuring tha 1olallon of sileg
for {he patches, palchés were daled and (imed,
as well as documented on the MAR for
placement and removal of the old palch. Randdm
palch audils wére angolng and conlinved fo be
performad thrée (3) imés a waek,

Review of the MAR audit list, daled 04/07/14,
revealed the DON and RGDS compleled
obsetvalions of the nine (9) resldents wilh any
type of Iransdermal palch 16 ehsura the paich
was located at the same bie es was documented
on the MAR. In addition, they reviewed the
physiolan's ordera to ensure the stalf was
{ollowing the physician's order for the palch,

Reaview of the Physiclan’s Progress Noles, dated
-04/03/14, for Resldent #10 and Reskisnt #3
revaaled both residenls were assessed and
received Fentanyl patches with no adverse slde
effects noled,

Review of a Medication Audlt form, daled
04/04/14, revealed the pharmaclsts reviewed lhe
MARs for Resident #3.and Resldent #10 for
colract documentatlon for placament, chacks,
application, remova, and disposst of Fentanyl
palches with no concerns notad,
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Raview of the [nsarvice log, dated
01/3114-02/02/14, reveatad 4100% of llcensed
staff was Inservived and a post test was
compleied to varlly competency of transdarmaj
palch adminisiration by the DON and SDC,

Reviaw of lralnlng, dated 04/03/14, ravealed
100% of Heeneed statf was Inserviced on the
procedure for Admlesion/Readmission of
residénts ullizing Fentany) patches by the DON,
ADON, SDC, and MDS Coordinator, Tha tralning
Inciuded transdermal pdlch adminlstration and
ramoval policy and pracedure; the required
documeniation of patch remaval and epplication,
Including locallon of the palch; the documentation
on Admieslon Assessments and Notes should
include If any patches present and the tocation of
the patchas; and Nolification of the DON andfar
ADCN upon receipl of new paich orders. A
compelency exam was glven Lo verlfy the
understanding of the Iralning; 100% of icensad
slaff was Insarviced and now hires will recelve the
same trelning.

Review of tha CNA Iraining log, daled 04/04/14,
revealed a phone training was completed by the
Reglonal Nurse Consullant on 04/04/14 which
Included to observe for palches during care and
to ulilize a "slop and waloh™ lool to repoit areas to
the chargs nurse.

Interviews with RN #2, RN #4, RN #10, RN #11,
LPN #1, LPN #5, LPN#6, LPN #7, LPN #8, and
LPN #10, on 04/09/14 batween 10:15 AM and
10:45 AM, revealad (hey wera lralned on the
disposal procass for transdermel palches,
docurmentation of the site of the palch on the
resldent, physiclan nolificatlon If more than one
(1) patch wasa found on a resident, and the

F 480
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pracass of documenling patches on new
admisslons. Addllionally, RN #2, RN #4, RN#10
and RN #11 were educated on the nofiflcalion of
the Director of Nursing andfor the Asslstant
Diraotor of Nursing of hew orders for Fentanyl
patohes, the admission process for ltansdermal
patches docunientallon, placemant checking of
the paich and {o complete a complefe body audit
Il the: palch wae not wheira It was supposed 1o be
and conduct en invesligatian, and the disposal
process for the patches which Includes two (2)
licensed Aursing staff lo withess and deslroy the
petch by foldirig It ahd placing Il In & Sharp's
conlalnar, '

Interviaws with GNA #1, CNA #2, CNA #3, and
GNA #4, on 04/09/14 balwean 10:16 AM and
10:46 AM, revealad they were Inserviced on
reporling lo the Chaigé Nurse If while parforming
care lo a resldant, lwa (2) palches were found to
boa present on the residenl. They stated thay
would fill out a "Sop arid Waltch" form and furn i
I to the Charge Nursé.

Review of the Tranedermal Palch Audlts, on
0410814 and 04/09/4 revaaled all new
tranedermal palch orders ware reported to the
DON and/or ADON, The DON and ADON
compleled audils of rasidenls who were currontly
on a tranadermal paloh of any kind with the [ast
audil completed on 04/08/14 and to continue
overy day for seven (7) days. The faclllty did not
have any new admisslons on {ransdermal
pealchies al this time,

On 04/03/14, tha Medica) Diractor was nolified of
the AoC and agreed wilh the plan with a verifled
signalure. Review of the Qualily Assurance
masling notas, dated 01/01/14, revesied the AcC

F 490
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F 480 Continued From page 47 F 4904 uavierly/Plans, The facility must
was dlscugsed via a phone call betwean the maintain a qualliy assessment and
Medical Director and the Exacutive Dirsctor. ssirance commiitee cansisiing of the
Reviaw of the P| Commities meeting Irector of nursing services; a physician
8’ g .
documentation, dated 01/01/14 Ihrough 03/19/14 :elf:grn;t:uglféﬂerﬁceiIll'ml;;dsr:f?m ’
reveajed maellngs were held wiakiy to review all ' ; *
audits, new admiselons with {ransdermal palchas, | . o
and révise the cara plans fo ensure residant's + Resident(s) affected by alleged deficjent
Individual needs were met and rosldents were practico; )
recelving care to meel the highest praciicable ® Resident was discharged home on
wall belng. 03/15/14 with family and no longer
resides at the center,
Inferviews conducted with the ADON, DON, and
{he Exacutlve Direclor, on 04/09/14, revesled D, - Residents with potential to bo offected
med{::allon adm{nlds%raglon Xug dIt:ic:ls?nld In the P4 by lloged doflcient practice:
mestings aa slalad In the AoC and Iralning was o
provld';% to licensed nursing slaff as well as the *  Upon completion of & 100% residen
GNAs Yelatéd lo Identifying mulliple palches on audit, two residents wers identified
resldenls 5r & palch on a resident on Initia! #s having orders for fentanyl patches
admieslon to the facillly. and on 04/03/14, the Reglonal
F 620 | 483.76(0)(1) QAA F 520 Director of Clinical Services
89=4 { COMMITTEE-MEMBERS/MEET (RDCS) and Director of Nursing
QUARTERLY/PLANS (DON] reviewed their Medlcation
Administration Record (MAR) to
A lacliity must malntaln a quallly assessment and verify administration compliance to
assurance commiltea conslsting of the direclor of physician orders, that two (2)
nursing services; a physkolan designated by the licensed nursos are signing the MAR}
facillly; and at least 3 olher membars of the at each time a patch is applied and
facliity’s slaff, removed, In addition, they observéd
The quellly assessment and assurence the patch location on the residents’
commitlee mests at laas! quarlerly to identify :"dy mm}::d “:; ";ﬁl""
lssues with respect o which qualily assessment gocumented on the MAR. Any
and assurance aclivilles are necessary; and issues identificd were immediately
develors and Implaments appropriale plans of addressed.
acllon te corract Ideritified quallly deficlencies, s On 04/03/14, the two residents with
current orders for fentanyl patches
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PREFIX IEACH DEFIGIENCY MYST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION S1IOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIEYING INFGRMATION) TAa CHOSS “EFE“E[',"E,:E,E.L,‘} g:'i,EAPPROPRlATE DATE
were scen by a physician in the
F 520 Conlinued From page 48 F 520 cenler to identify any Issues with

AState or the Sacralary may not require dosage or documentation of

disclosure of the records of such commiites fentanyl. No concerns were noted

axcepl Insofar as such dlsclosure Is related o the e On04/04/14. the ol S "

gompllance of such commiliee with the 1 03/04/14, the pharmacist was in

requirements of lhis seclion, llm{gacllhly Hill‘: rc:;lew;d ttl‘m :wol
resident’s with orders for fentany

Good faith altempls by the committea to identlty patches to identify that fentanyl

and corraot quallly deflclencies will not be used as patch orders were correct, fentanyl

a basis for sanciions. counts were completed and accurate
fontanyl patches were applied
correctly and the location was

This REQUIREMENT !s nat met as svidenced documented and verificd each shift

by: with placement check. No issues

Basad on Intervlaw, record review, review of the wero {dentified.

faclllty's policy and procedure and Plan of e On04/07/14, RDCS and DON

Correction for lhe 02/11/14 Abbrevialed Survey, il completed an 100% resident audit {c

was dalermined (he facility's Qualtly Assessment identify that the nine (9) residents

arid Assurance Comnittes falled lo ensuro the ith y

education provided tb licensed staif on with any type of transdermal patch

medication adminlstration was effactive. Per lhe had locution noted on MAR, that

facliity's Plan of Correctlon, for the survey dated location on resident corresponded

0211114, all licansed nurses recaived educalion with documented site, and that all

on two (2) occasions on the flve (5) rights (right tnedications were being

rasident, right {ime, right medicatlon, right dose, administered per physician order.

and right route) of madication adminfstration, No issues were identificd

However, a licensed nurse falled to remove a . )

Fentanyl patch prior to the applicatlon of a new *  On04/07/14, sl nine (9) current

patch lo ensure the rasident recaived tha right residents with ransdermal patches

dose of madication for one {1} of fiftean (15) had a care plan reviews compleled

sampled resldonta {Resident #15), by the RDCS {o verify that their
transdermal patch usage ha

During an Abhreviated Survey concluded on appropri::: fm plan ﬁ'“e,;mims

02/11/14, Immediate Jaopardy was Idenlifled al indicated. No i

483.20 Resldenl Assassment F-281 Services o Incleiied. N0 Issues wore

Meel Professlonal Standards; and 483,25 Quallly i""“"ﬁ.“"

ol Cara, F-333 Free of Significant Madication * A nursing assessment was

Error, The facilly submilled a Plan of Correction completed by licensed nurse/charge

for the 02/11H4 survey, howevaer, additlonal
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{X4) D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o
EACH CORRECTIVE ACTION SHOULD DE COMPLETION
T EIRNERGIII | W | JSSeNgmnemiEE, | o
nurse on all nine (9) current
Invastigation durlng the Standard Recertification, 04/02/14-04/07/14 to identify any
Ravisit and Abbreviated Survey concluded on change in condition. No Issues werd
04/09/14 reveated the residents conthiued to bs identified
at rlek for significant medicallon ersore, :
Immedtate Jeopardy was ldentiifed at 483.20
Residant Assessmenl, F-281; 483.26 Quallly of
Care, F-333 Free of Significant Medloallon Error; 8. Systems to cnsure alleged deficient
and, 483,76 Administrallon, F-490 Adminlstration practice dogs not recur:

and F-520 Quallly Assessment and Assurance.

On 01/14/14, Resldent #15 waa readmilled lo the
faclllty with & Fenlanyl patch In place and a
physiclan's order for a fifly (50) mictograin {mcg)
Fentanyl Patch (aplate pain medicalion) every
saventy-two (72) hours. On 01/17/14, the facllity
applled a hew Fentanyl patch; howaver, thera
was no documented avidence the old Fentanyl
patch was removed. On 01/18/14, Resident #15
was found staring blenkly and with mirima)
response to verbal stimull, The physiclan was
notified and a fiRy (60) microgram (mcg) Fentanyl
Palch was removed from the resident's ches! al
the faclity. The sesldant was sent to the
Emargernicy Room for evaluation. Review of
hospltal documentalion revealad a Fenlany)
Palch was also removed In the Emergency -
Room, The resident was administered a dose of
Narcan (Oplate drug revarsal drug) 0.4 milligrams
(mg) via IV plagyback and the rasldent woke up
and slated hisiher name to the Emergency Room
Nurge. Resldent #15 was admilled to the
Intensive Cara Unll {ICU), on 01/59/14 al 1203
AM, wilh a primary diagnosis 6! Encephalopathy
secondary to a Fenlanyl Palch and & secondary
dlagnosls of AccldantarNarcotIo Overdose, The
Heensed staff had falled lo remove the previous
Fenlanyl patch prlor to applying a new palch fo
ensure the resident recelved the right dosa of
medication. The facillly's Quallly Assurance

¢ RDCS completed education with
ED on 04/01/14 on Performance
Improvement process, identification
of issues and root cause process that
require plan of action and QA
process to ensure resident highest
practicable level of well-being,

¢ On 4/08/14, the Executive Director
wag provided additional education
by the RVP, regarding job
description, prompt notification to
the RVP/RDCS of fasues and
medication errors, and how to
review the entire plan of correction
and monitor,

¢ Beginning week of 04/12/14,
Executive Director to meet with
DON weekly to validate all plan of
correction education end audits are
completed as indicated, medication
errors are identified and action taken
if indicated.

*  RVP/RDCS and Executive Director
1o discuss clinical and plan of
cotrection oversight weekly x 8
weeks, beginning week of 04/32/14,
then as P{ committee recommends.
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(%4} 1D SUMMARY BTATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION ol
T | GURSSNRNSOI, | ) sSiemamecioior | of
e Additions were made to the MARs
F 620 Conlinued From page 50 F 520 of all residents who have orders for
falled (o Identify this arror as a slgnlficant transdermal patches 1o support
2‘;&'::';:“ I:';:’ and fafled to F"t corrective documentation of patch application,
place. site, removal and monitoring by two
The facllity's fallure to develop and implement licensed nurses,
appropilala plans of action 1o correct Idantifed e Transdermal patch application, site
quality deficlencles has causedor Is Hikely to documentation, observation,
cause sarious Injiry, harm, Impalrment, or death |- removal, destruction and monitoring
to & reskdent, Imniediate .JeuFardy was kenlified is now included in orientation of
on 04/03/44 and was deletminad to axist on I 4
014/17/44, The facility was notified of the new flcensed nurses,
Immailale Jeopardy on 04/03/14, *  Added 1o the orientation for
Centified Nurse Aides is the
An accaptable Allegalioh of Compliance was, responsibility to observe fer
recalved on 04/00/14, alleging he removal of the transdermal patches during ADL
Immediale Jeopardy on 04/08/14. Thé Stale care and notify ourse if more than
Survey Agency validaled, on 04/08/44, the one patch is identified as being

Immedlate Jaopardy was removed on €4/08/14,

as alleged, The Scope and Sevarlly was lowered present o a resident,

to 8 "D" at 42 CFR 463,20 Resldant Assessmant *  On04/01/14 and 04/02/14 the
F-281 and 42 CFR 483,26 Quallly of Care F-333 ; Administrator snd DON provided
a?‘ﬁ. 4g3.{5 {\dmlnlstrallnn. F-;wo'and F-5ﬁ:) ) education 1o all licensed nurses
whila the lacllly develops and Implements the ding di 1of f
Plan of Correcllon (POC} and the facllity's Quality ;%:Irw;n%m:p::;”: ;:“myl
, - 5 g disposal of

Assurance (QA} monilors the effectiveness of the &

entanyl patches and that two (2)
systemic changes, .

licensed nurses are documenting and
The findings include: monitoring disposal,

* Inadditlon, on 04/02/14, the

'T:W,'fw of the :acllﬂy‘s policy alnd pruc?d-ge. Assistant Director of Nursing
"Performance Improvement Plan®, revise
1123/09, revealed, "The facily implements and oot momaocd e scalo th
malnlains an ongalng program daslgned to administration of fransdermal

manltor and evaluale tha qualily of resident care, !
pursue mathods lo Improve qualily care, and patches. This education included:
resolve jdentifted problems." The purpose 1. Five (5) rights of
Includes, *lo eslablish and provide a system medication pass

whereby a specific process and lhe
documentatlon relativa to Il Is maintalned to
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2. Ensure previous
F 620 conllnusd_From page 61 F 620 transdermal patch removed
ft_lpimﬂ evlq?%ce of en ongolrig Pe:{prmﬁﬂci sl 3. Disposal of fentanyl
mpravemerit Program, encompassing all aspec
of resldent ¢are, Including Fsar_ell;, infeclion - ?t:? e anld e
control, and quallly of lif appilcable io nursing o Cishasl.
fagility residents.”” s 4. M :ml:to;-mg of fenta;yl
patch placement an
Revlew of the faclllly's Plan of Corraction (FOC), documentation,
for the survey dated 02/11/14, revealad all . #  On04/03/14, tho RDCS completed
licenaed staff was educated on the five (5) rights train-the-trainer education for the
of medication administration and a poat DON, Assistant Director of Nutsi
compelency last related to medication AD6 Staff 0% Nursing
adminlgtration was gliven, The five () rights of (ADON), Staff Development
medicallon adinnistration were: 1.) Right Coordinator (SDC) and MDS
Resldent, 2.) Right Drug, 3.) Right Dose, 4.) Right Coordinator to include:
Tlmg all1|d, 5“2 Réglhl I;o&:lle;‘ Hov.lrﬁva{l'. when 1. Transdermal Patch
conducling the Standard Recérlification Survey, administratio
Revlsit Survey, and the Abbrevialad Survey it \zas : policy nﬁ przi?;nu::nl
datarmined the fraining was Ineffeclive and tha 2. Required d i N £
residenis remained at risk for signlficant Pt
medicalion errors, The facilily falled to have an the fentanyl patch removal
effeclive syslem In placa {0 ensure staff was and application, including
knowledgeable in the placement and removal of angtomical location of
medicafion transdarmal patches lo ensure the patch to be on the MAR.
medicelion was administered al lhe right dose. 3, Admission documentation
in admission
Further review of the Plan of Corvection revealed
it any nurse does not follow the proper ' ?ssmmnyn"m’ &
procedtires for medicaiion adminlstration, thay nclude existing fentanyl
'will be Immedialely ramoved from patlent care patches present upon
area and re-educaled by DON, ADON, Howaver, admission, their focation
ihe facility's. Qualily Agstrance failed to Identify and removal, when unable
the 01/17/14 medicatlon error &s an significanl to determine date of
medication error and falled lo put corrective application and as ordered
aclions In place. by physician
Further review of the Plan of Carreolion revealed 4. Notification of
“gll residents unless discharged had cne or more DON/ADON upon recipt
physictan visils betweaen 11/28/13 and 02/05/14, of new fentanyl patch
physician visils constiluted review of vilals, orders received,
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F 520 | Continued From page 62 F 620 All licensed nutses received the
assegsmants and abnormal findings and plan of above trining begiuning on
trealment, if needad; no resident was Identiled ::1’)03 L g?NISIDC{ADDN or
for any change of condition due fo a madicalion nurse. Education included
error.” However, raview of Resident #16' quiz with required score of 100% to
medical record revealsd Ihere was no valldate competency. Licensed
documented evidence Resldsnt #15 was nurses were not allowed to work
assessed by the physiclan par (ke Plan of untif training and competency was
Correclion, verified. This education was
On O1/14/14 Resldent #16 was administered a completo on 100% of licensed staff
filty (50) riicg Fenlanyl Palch prior to the residenl prior to midnight 04/04/14,
belng discharged lo tfme' nursing faclity, Review * DON, Staff Development
of the facllity's Admisslai Orders, dated 01114/44, Coordinator (SDC) and MDS Nurse
;eve;—::?g -an-_hq;da; 501‘ a FanlanyllP:‘l;h([’Ifg);_ I{150) provided education to the Certified
reg to be changed every sevenly two ours, urse Ai
Review of Resident #15's January 2014 MAR ::Jring Af,‘f, :;:b::;v :o{?l;p ::,crg:’if
revealed thé facility applied a Fentanyl 60 mcg th b i identi
Palch on 01/17H14; howaver, further review of lhe more than one patch is identified as
MAR and the residant's record revealed there belng present on a resident,
was no documentad evidenca of the old palch Education was initiated 04/04/14
belng removed lo ensura the rasident would and completed prior to midnight for
raceive the right doas of medication. On any staff on duty. Staif not receiving
01.’18,14. Rasldel'll #16 was faund alarll‘lg blﬂnkly educauon prinr to midnight
and with minimal response (o verbs! stimull, The 04/04/14 will receive prior to
resident was sent lo the Emergency Room for beginning thei P
evaluation and was admitled to the Inlensive cginning thelr next scheduled shift,
Gare Unit (ICU), on 01/16/14 al 12:03 AM, wilh a *  Beginning 04/04/14, licensed nursos
primary dlagnosis of Encaphalopathy secandary are to notify the DON/ADON al the
lo a Fentanyl Patch and a secondary dlagnosis of time of recelving & new osder for
Accldenlal Narcotic Overdose. The licensed fentanyl to ensure order is correct,
stalf had falled to remove lhe pravious Fenlanyl d :
palch prlor to applying a new palch to ensure the nocumomatii:: ':,iOfs""'l‘.md.mo @
resident received the right dosa of medicatlon, urses monlioring application,

removal and disposal,
Interview with the Stalf Development Coordinator ¢ On04/04/14, SDC provided
(SDC), on 05/09/14 at 10:03 AM, revealed she educatlon to all licensed nurses
was presan{ during the QA meeling relaled to the regarding notification of DON of
eignificant medicalion arror {relaled lo medication any new order/admission with an
givan lo he wrong resident). She slated
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measures were dlscussad and Interventions ware
put in place fo pravent fulure medicalion errors.
Howaver, the facliity's QA falled to Identily the
01/17/14 medication error as another significant
medicallon arror,

Interview with the Saclal Services Diractor (88D),
on 05/09/14 al 9:20 AM, revealed she vas a
membar of the Quality Assurance Commiltee.
She slaled the commiltes did not identlfy a
syslenv's failure related lo the QA process which
may have léd lo Ihe second madicallon error,

Interview whh the Diraclor of Nursing {DON), on
06/00/14 at 0:51 AM, when asked about the
01/17/14 medication arror, she stated, “we did not
have a second medicallon error; therefore, our
QA process did not fall* Addilionally, she stated
there have been changes made lo Ihe
admisslon's process o reflect an addillonal place
lo document palches on admilssion. A Post
Survay interview wilh the DON, on 06/20/14 at
1:46 PM, revealed the licensed ataff should
romave lhe old tranadermal paich piler o
applying & new palch (o ensure tha right dosa of
mgdlcation was adminlstered per physlclan's
arder,

Interview wilh the Execulive Director (ED), on
05/09/14 al 9.08 AM, rovealed In ha Quallty
Assurance (QA) mealing Incldents and accidenis
ware reviewed, and If o system's problem was
idenlifled, recommendallons for a plan were
made lo correct the problem, Additionaily, she
slaled she did not bellave here was a second
signlflcant medication error, and the QA
maasures put In place after the first slgnificant
medicallon error were elfoctive.

»  On 04/10/14, DON additional

*  On04/15/14, RDCS additional

*  On04/14/14, 04/15/14 and 04/16/14

AND PLAN COF CORREGTION [DENTIFICATION NUMBER: A BUILOING
185320 B. WIHG _ 0410012014
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F 620| Continued From page 53 F 620 order for fentanyl paich. Also

included was additional education of]
ensuring that patch order is correct,
documentation of site, two (2)
nurses witnessing removal and
destruction and one (1) licensed
nurse is monitoring patch placement
avery shift,

On 04/34/14, RDCS provided
additlonal education lo Certificd
Nursing Assistants (CNA) regarding
documenting and reparting to the
licensed nurse if two (2) patches of
any kind are found on the resident.

education provided to licensed
nurses regarding transderinal
patchies. Content included
transdermal patch application nnd
two (2) nurses to apply and remove
ort MAR and 6 contact DON/ED
immediately if patch is ordered aml
not present.

education was provided to licensed
nurses regarding what information is
lo be documented on MAR, and
what Nurse #2 is validating on the
MAR. Nurse #2 is validating
application, location, removal ond
disposal with Nurse #1,

the RDCS ndditional educatton
provided to licensed nurses
regarding therapeutic interchange;
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reading mm, ensuring orders
F 620 | Gonlinued From page 64 F 520 match MAR; transdermal patch
, orders, specifically MAR to order,
*Tho aclty mplamentad the folowing aclons o e L e o
b DU Ll LS 5 rights of medication
On 03/16/14; Resldent #16 was discharged home . administration,
wilh famlly and no longer resides at the center. ¢  On04/17/14, RDCS completed

additional education regarding
transcribing order as soon as
medication order received, new

The facillly Inltlated an Internal Invesfigalion at the
ime the resldent was readmilted on 01/23/14 and

was {dentified as having an accldantal narcotio

overdose, The DON, ADON, SDC, and Reglonal MARs cach month '““sl“tl’:m&
Direclor of Clinlcal Services (RDCS) conducted a compared to prior mont
madication pasg audit which Inoluded

adminlstratlon, rotalion, and palch presence on

02/01/14 and 02/06/14, Mo dlscrepanclas were 4. Monitoring to ensure alleged deficient
idenlifled end the audlts ware on-going, practice does not recur;

¢ On 4/03/14 the medical director and)
resldent’s attending were notified of]
Jeopardy and action plan. Both were
in agreement with action plan.

The PI commitiee met on 04/04/14
to review action plan, validate
cducation compleied, and updats
Medical Director on the additional

On 04/0714, lhe DON and RDCS complated a
validatlon to ensure that all nine (8) residents wilh
any lype of trensdermal palch had the location of
the patch on Iha resident documented on the
MAR and lhal alt medications wera being .
adminlslered per physiclan's orders,

On 01/24/14, two {2) addlffonal residenls were

Identified as recelving Fertanyl palchies lo ireal
pain. Tha DON verified the physician's orders for
the palches, reviawsd the MAR lo assure the
palches werae being adminlsterad correctly, and
documenlation and verification the residents
recelved the palches as ordersd,

Fentany! patches were audited by the DON on
01/24/14 for eli resldents with orders lo verlly lhe
palch cotinl was accuralely reflactive of the
narcotle couni sheet,

On 04/03/14, the ROCS and the DON reviewad
the documentation of the residents with Fanlanyl

documentation for now admission
on the Initial data collection 1ool and
to validate monitoring is in place,

¢ PITeam to review incidént
management program beginning
week of 04/03/14 x 8 weeks to
jdentify clinical team oversight,
trends and ensuring root cause
determination by bringing specific
information rogarding issues related
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i to resident care, medications and
F 520 Continued From page 56 , F 620 resident oulcomes.
palches (lwo resldents from 04/23-02/G8/14, lwo Executive Director to meet with
(2)_ resldents from 02103-92107.':14. i_h_l'ea (3) DON weekly to discuss audit
residenls from 02/07/44-present). The Fentanyl findings, trends in cars
palch ordars aiid January 16 present MARs ’ edication related
reflected Ihe resident's paiches were applled per B
phyalcian's orders. The slte for the patch was {ssues and plan of correction
décumented and monltoring was documented on beginning week of 04/08/14.
the MAR throughoul the manth, RDCS or RVP to audit PI action
lans weekly to ensure all Identified
Residents who had an order for a Fentanyl patch P -
were se8n by a physlclan In the center on AL
04/03/14 with no concerns with dosage or ero addressed per PI plan.
documentation noled. RDCS to audit weekly beginning
04/12/14, that P1 team members are
The Pharmaclst conducted a reviaw of all cutrent present, that all issues identified are
Fentanyl palch orders and counts were correct on presented, addressed timely and
02/04/14, Sha also reviewed the documenteation lans of action are Im lemented
of the lacallon of th paich on the MARS and P S :
verified eaoh shift placement check. The P committee consists of
Executlve Director, DON, ADON,
On 01/31-02/02/44, all licansed nurses were SDC, MDS nurse, Soclal Services,
Fro'vl;!led ?:dutl:alloln Olll wadl%?‘lllon adml?lstratlon Activities Director, and Medical
ncluding Fenlanyl palches, This aducalion was i
complated by the DON and the Staff Dlmtc :gzék?':-;_l;?g‘;n“:?;‘:::w
Development Caordinalor (SDC) and was Ineel weekly ¥3 10
provided for 400% of the liconsed nurses belora ell audits, review new admissians
midnight on 02/02114. with transdermal patches and revise
this plan lo ensure residents
gn 241031: '3. Igle R?GS I;:g:"lp}‘eleld education for individual needs erc met and
e Execullve Diraclor , Asslslant Director id i t t
of Nursing (ADCN), SDC, and the Minlmum Data o
Set Coordinator (MDSC) which Included; PI committes will then meet 2 x
Tranadermal paich administration/removal policy monthly for 30 days, then monthly
and procedure to reviow all audit findings and
Reqptr,ald dgcumﬁnletllllon Iof }hglFenlanyl pflch make revisions as needed to this
ramoval and applicatlon, Including anatomlcal i ings.
localion of palch lo be on the MAR, plan based on audit findings
{ Admission documentatlon In admisslon
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asgessment/noles to Include Fentanyl patches
present and he locatlon.

Notiflcation of DON or ADON upon recelpt of new
Fentanyl patch orders received,

Al licensad nurses recelved the above tralning
beginning on 04/03/14, Education was complated |
by the DON, ADON, or MDS Nurse, Educalion
Included a quiz which raquired a score of 100% fo
valldate compelency, This educatlon was
completed with 100% of licensed siaff on
04/04114. Any licensed nursa who did not recelve
the above training would not be aliowed to work
unlll the irelning wae campleted,

The DON, ADON, MDS Nurse, and SDC
provided education lo the Ceriifled Nursing
Asalstants (CNAs) fo Include observing for
Iransdeirmal palches during aclivily of dally living
(ADL) care and lo nolily the Charge Nurse If mora
then one (1) paich was identified on the resident.
Educallon was Inllfated on 04/04/14 and was
completed prior to midnight to all staff on duly.
Any slalf who did nol recelve the iralning prior 1o
midnight on 04/04/14 was (o recelva the Iraining
Prior lo beginning histher next working shiit.

Nursing will notify the DON or ADON al the lime
of all new Fentanyl patch orders recelved.

On 04/03/14, the DON and ADON completed
audlls of residants’ records who were racelving a
Fentanyl patch for documentation of placement
on the MAR and verlfled the patchiwas localed on
the rasident In sccordance {o the assessed,
documenled slle. The DON, ADON, snd RCDS
reviewed resldent records who currently had
Fentanyl palches to validale the physlolan's order
matched the MAR.

5. Completion Date: 04/19/2014

or by phone, to identiy quality
issucs which includes medication
errors, trends and assist in plan of
correction implementation and
development of action plans to
correct any Issue dentified.
Beginning week 0F04/03/14 x 8
weeks, and on-going until P§
committee and RVP recommend
change in frequency. Any lssues
will ba reported to the Medical
Director.

Medical Director to attend Pl
meetings monthly in person, weekly|
via phone, to ensure that team is
meeting as required, identifying cirg
management lssues, making
recommendations as assisting with
plan af comrection implementation.
RDCS and/or RVP (o have center
oversight at least 2 days/week x 8
weeks then Ix week x 3 weeks
beginning 04/04/14 to identify QA
issues and ensure highest practicahl¢
well-being.
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Beglnning 04/04/14, the DON, ADON, SDC, Unit
Manager, MDS Nurse and/or ROCS wlll validate
the {ransdermal patches ordars are corréct,
recordad on the MAR, location will ba
documented on the MAR, and verlfy the patch Is
locatad on the rasldent In accordance with the
assessed, documented site, Tha process was to
oceur sevan (7) days a week for thirly (30) days,
then would be completed four (4) imas a week
for thirly (30) days. i a dlscrepancy was \
Identifed, the nurses Involved would not be
allowed lo adminlsler madications unlll they were
retralned and deemed fo ba competent in
medication adminlsiration,

The DON, ADON, SDC, or Unit Manager will
monltor the next five (5) admisslons with a
tranedermal patch order beginning on 04/06/14,
and agaln on 04/07/14 to ensure lransdermal
palch orders were recorded on the MAR
correctly, the location was documsnled on tha
MAR and on the inlllal dala collaction tool. They
vilil verlfy the palch was on lhe resldent as tha
MAR Indicaled, If a discrapancy was ldenlilied,
the nurses Involved would nol be aliowed to
administer medications untll they ware relralned
and deemed lo be compatant In medleatlon
administration,

All audit and monlioring outcames would be
presenied lo and reviewed by lha Parformance
Improvament (Pt} Commlltee for revision or plan
recommendalions. Audlls would bs complated
seven {7) days a week, for |he next thirty (30)
days, then al a rale of four (4) imes per week for
thirly (30} days. The Pl Commilllee would meel
waakly ovar lhe nex! lhirty {30) days, than
bl-waekly for hirty (30) daya lo review results,
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Pl mealings wera held on 0205, 02108, 02/12,
02/19, 02/28, 03/05, 03/07, 03/08, end 03/18/4.
Revlew of aducation provided In regard lo
madication administratlon as well as full revisw of
compleled medlcalion adminislrallon audits were
conducted at each Pl mesling.

On 04/03/14, the Medical Diractor and the
resident's allending physlolan were notified of
Immediale Jeopardy and the facHity's acllon plan
and both agreed wilh the action plan.

The Pl Commitiee mel on 04/04/14 to review lhe
aclion plan, valldete education as completed, and
to updale the Medloal Directer on the additional
documentailon for new admissions on the [nitial
dala collaction taol and to valldate monitoring was
In place.

The Pl Commi{tea conslsis of the Execullve
Diractar, DON, ADON, SDC, MDS Nurse, Soclal
Services, and Aclivity Diraclor, The Pl Commilles
was to meat waekly for thirly (30) days lo raview
all audits, new admisslons with transdermal
palches, and revise the care plans o ensure
resident's individual needs were met and
rasldenls wera recelving care to mes! the highest
pracitoable wall balng. Tha Pl Commiiles was lo
mest wo (2) imes a monih for thirty (30} days,
then monthly to review all audil findings and
make ravislons as needed lo the action plan
based op audll findings.

“‘The Slale Survey Agency valldaled the
corractiva action laken by lhe facllily as follows:

Record revlew revealed Resident #15 was
discharged homa with family on 03/115/14,

F 6520
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Ravlew of Medlcation Pass Audits, dated
02/01114 and 02/06/14 revealad the DON, ADON,
$0C, and RDCS conducled a medicalion pass
audit and monllored the antire medication pass
Including the adminlsiration of medicatlon
palches to Include ensuring 1ha rotatton of sites
for the patchas, palches ware dated and limed,
as wall as documented on the MAR for
placement and removal of the old patch, Random
patch audits ware ongolng and continued to be
performed thrae {3} ines a wesk.

Raviow of tha MAR audit lIst, dated 04/07/14,
revoaled the DON and RCDS completed
abservatlons of the nine (8) residents with any
lype of transdermal palch to ensure lha palch
was located al lhe same slle as was dooumentad
on the MAR. In addiilon, lhey reviewed the
physiclan's orders to ensure the staff was
lollowing the physlclan's order for the patch,

Revlew of the Physiclan's Progresa Notas, daled
04703114, for Resldent #10 and Resldenl #3
ravaaled both resldents were assessed and
racelved Fontanyl palches with no adverse side
affacts noled.

Review of a Medication Audil form, dated
04/04/14, revealed the pharmaclsts reviewed the
MARs for Resident #3 and Resldent #10 for
correct documeniallon for placement, checks,
application, removal, and disposal of Fentany)
palchos with no concerns noted.

Review of the Inservice log, daled
01/31/14-02/02/14, revealed 100% of llcansad
stafl was Inserviced and a post lest was
complated lo verlly competency of tranadermal
paich adminlstration by the DON and SDC,
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Review of tralning, daled 04/03/14, revealed
100% of licensed staff was inserviced on the
procedura for Admisslon/Readmiaston of
rasldenis ulllizing Fenlany! palches by Ihe DON,
ADON, SDC, and MDS Coordinator, The trainlng
Included transdermal patch adminlstration and
remaval pollcy and procedure; the required
documentation of patch ramoval and application,
Including location of the palch; the documentatton
on Admisslon Assessments and Noles should
Includs If any palches present and the location of
the patches; and Nolificalion of the DON and/or
ADON upon recelpt of new palch orders, A
compelency exam was glven lo verily the
underslanding of the lraining, 100% of llcensed
slaff was Inserviced and new hlres will recelve the
same {raining.

Review of the CNA Iralning log, dated 04/04/14,
ravealed a phone Iraining was completed by the
Raglonal Nurse Consultant on 04/04/14 which
Included to obsarve for patches durlng care and
to utllize a "stop and walch" ool o reporl areas to
the charga nurse,

Interviews with RN #2, RN #4, RN #10, RN #11,
LPN #1, LPN #5, LPN #8, LPN #7, LPN #8, and
LPN #10, on 04/09/14 betwaen 10:15 AM and
10:46 AM, revealed they were tralned on the
disposai process for lransdermal palchas,
dacumeniation of the slle of the patch on the
resldant, physiclan notificatlon if mere than one
(1) patch was found on a resident, and the
process of documenting patohes on new
admisslons, Addilionally, RN #2, RN #4, RN#10
and RN #11 were educated on the noliflcation of
the Direclor of Nursing and/or the Asslstanl
Dlrector of Nursing of new orders for Fenlanyl
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palches, iha admission process for lransdermal
patches documentation, placement chacking of
the pateh and to complata a complete body audit
If the palch was not wheré it was supposed fo be
and conduc! an invesligallon, and the disposal
process for the palches which Includes wo (2)
licensed aursing slaff lo witrioss and deslroy lhe
palch by folding it and placing i in a Sharp's
contalner. ’ )

Interviaws with GNA #1, CNA#2, CNA #3, and
CNA#4, on 04/00M4 betwaen 10:16 AM and
10:46 AM, revealed they were Inserviced on
raporfing lo the Charge Nurse |f while performing
care lo a residant, (wo (2) palches were found to
be prasent an the rasident, They staled they
would fiil out a "Stop and Watch® form and turn it
in fo the Chargo Nurse,

Revlaw of the Transdsrmal Palch Audis, on
04/08/14 and 04/09/14 reveaisd all new
transdermal palch ordera were reparted to the
DON and/or ADON, The DON and ADON
camplaled audits of resldents who were currently
on a lransdermal patch of any kind with the las!
audi completed on 04/08/14 and 1o conlinue
every day for seven (7) days. Tha facliity did not
have any new admisslons on lransdermal
patches at (his lime.

On 04/03/14, the Medlcal Direclor was notified of
the AoG and agreed with the plan with a verlfied
signalure, Review of ha Qualily Assurance
meefing notos, daled 01/01/14, revealed Ihe AoC
was discussed via a phone call betwean he
Medical Director and the Execullve Direclor.

Review of the Pl Commilitas masling
documentalion, dated 01/01/14 through 03/19/14
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revealed meblings were held weekly to revisw all
audlls, new admisslons with ransderma) palghes,
ahd revise the caro plans |6 ensure residant's
Indlvidual neads were met and resldents were
recelving cara to maet the highest practicable
well belng. .
intervlewa conducted wilh the ADON, DON, and
the Execulive Diractor, on 04/00/14, revesled
medicallon administration was discussed in the Pl
meelings as stated in {he AoC and tralning was
provided lo licansed fwrsing staff as well as the
CNAs relaled lo Identifying mishiple patches on
residenls or a palch on a rasldent on Inlilal
admissfon o the facility,
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