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Padctoris, Petipheral Vascular Disease, Alcohol
Abuse, Coronary Artery Disease {CAD)} and
Chronlc Obstructive Pulmonary Disease (COPD).
A review of the initfal Minimum Data Set (MDS},
dated 03/22/13, revealed the facility assessed the
resident as severely cognitively impaired.

A review of the Sitvation, Background,
Assessment, and Request (SBAR)
communication form and progress note, dated
03/24/13 at 8:50 AM, revealed a change of
condition occurred for Resident #1. An
assessment of the resident indicated he/she was
unresponsiva with an oxygen saturation at 78
percent {%). The note revealed oxygen was
placed at 2 liters per nasal cannuta with a
nebulizer treatment given at 9:20 AM.

The physician's orders, dated 03/24/13 at 6:50
AM, revealed an order for Solumedrol 25
mitligrams {mg) intramuscular {{M) now, then give
40 mg IM every six hours for exacerbation of
COPD. An inferview with Registered Nurse (RN)
#1, on 04/10/13 at 10;30 AM, revealed the
Solumedrol was not given to the resident as it
was on "backorder” from the phammacy; however,
a review of the Emergency Box Usage Sheet,
revised 02/17/12, revealed Solumedrol was
available in the facility's emergency box. An
observation of the emergency box, on 04/10/13 at
10:00 AM, revealed one vial of Solumedrol 125
mg for IM or intravenous {IV) use.

Further review of the physician's orders, dated
03124115 at 10:20 AM, revealed to discontinue the
IM Sclumedrol. New orders were written for
Prednisone 40 mg by mouth twice daily for one
day, then 30 mg by mouth twice dally for two

physician orders for the past
thirty days (30) will be
completed weekly for twelve
(12) weeks by the Director of
Nursing, Assistant Director of
Nursing and/or the Unit
Manager to ensure that we are
following physician orders
timely and notifying the
physician if we are unable to
carry out the orders and that
licensed nursing staff are
pulling medications from the
EDK box when available. The
audits will be reviewed by the
Quality Assurance Committee
monthly for three (3) months to
ensute continued compliance. If
at any time concerns are
identified, they will be brought
to the Quality Assurance
Committee for further
recommendations as needed,
The Quality Assurance
Committee will consist of at a
minimum, the Administrator,
Director of Nursing, Assistant
Director of Nursing, Social
Services Director, Dietary
Service Manager and Medical
Director at least quarterly.
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An interview with theé DON, on 04/10/13 at 11:30
AM, revealed the pharmacy had delivered a new
EDK to the facility on 03/23/13; therefore, RN #1
should have had access to the Solumedrol 125
mg IM now dose. She expected the nurse to
follow the physician's order and obtain the
medication from the EDK. When the Prednisone
was ordered, she expected the nurse to notify the
Primary Physician if the resident was unable to
take medications by mouth,
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days, then 20 mg by mouth twice dally for two
days, (hen 10 mg by mouth twice daily for one
day. A review of the Medication Administration
Record {MAR), dated 03/24/13, revealed the
Prednisorie was not given to the resident while in
the facility, A review of the nurse's notes, dated
03/24/13 at 5:29 PM, revealed the resident was
transferred to the hospital at this ime
{approximately seven hours after {he Prednisone
order was written}. An interview with Licensed
Practical Nurse (LPN) #1, on 04/10/13 at 11:10
AM, revealed she was the nurse giving THE SUBMISSION OF THIS
medications to Resident #1 an 03/24/13. She PLAN OF CORRECTION DOES
revealed the Prednisone was not given to the NOT CONSTITUTE AN
resident. She revealed the resident could not take ADMISSION BY THE
any medications by mouth as he/she was ’
CONCLUSION SET FORTH IN
An Interview with the Primary Physician, on THE STATEMENT OF
04/10/13 at 10:20 AM, rgvealed he would have DEFICIENCY. THIS PFLAN OF
expﬁcﬁd lhe.?ursektiohgwe merkSeti:Uf;netdf(Z“M |tfh CORRECTION IS BEING
available, as it would have wor ster than the
Prednisone by mouth. SUBMIETED BECAUSE IT IS
REQUIRED BY LAW.
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