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DEFICIENGY)

Resident #11 received | 7/22/11

F 332 | 483.25{m){1) FREE OF MEDICATICN ERROR F 332
55=¢ | RATES OF 5% OR MORE Metoprolol 75mg at 9:30am on
6/28/11 per physician order by
The facility must ensturs that it is free of Nurse #1. Resident #11 was
i £ 2 . .. . Vs

madication arror rates of five percent or greater. given Lisi nopril 25 mg. within
the scheduled tfime frame by
_ ) ) Nurse #! at 9:30am on 6/28/11
;;ns REQUIREMENT s not met as evidenced per medication record. Resident
Based on observation, record review and ‘ #1 had vital S1gs obtained on
interviews the facliity falled to snsure a 6/29/11, 6/30/11 and 7/12/11 and

madication ercor rate of lass than 5% as remained within normal lirmits.

avidenced by 4 efrors oul of 43 opportunities for 3

of 5 residents obsorved during meadication pass . . -
resulling In an error rate of 9.3% (Residents #11, Resident #19 received Aflva“
#19 and #25). 250/50 onc dose from the discus
» on 6/28/11 at 9:00am. Thiough
The findings Include: observation  and resident
1, Resldent #11 was admifted {o the faciiity on statement, resident #19 takes one
05/09/11 and had dlagnoses including full inhalation two times a day,
Hypertenston and End Stage Rensi Disease. unless she occasionally refuses.
Medication Admimstration

+ | & A review of the physlcian s orders for Juns,

2011 revealed an order thal read: * Metoprolol Record was corrected fo reflect

Tarlrate 50mg (milligrams) tab (tablet) 1% tablet. the physician order of “Inhale
Glve 76mg total dosage by mauth BID {iwice a one pull by n H iwice daily.”
day). * Metoprolol Is 2 medication used fo reat Th p } o th w ((]{a y
hypartension. Tiere was also an order that read: ere nave oeen no  adveise
* Promethazine 26mg tablel. 1 tablet by moufh g ‘ effects.
{every) 6 hours PRN (as needad). "
Promethazine Is a medication used 1o lreat Resident #25 received Afrovent
nausea, . ?
_ the original order by Nurse #3.
On 06728111 at 9:30 AM, Nurse #1 was observed ' Current, physician orders were
to prepare medications for Reslident #11. The reviewed by altending physician
Nurse was observed lo prepare rena-vite 1 tablet, s e
norvasc 10mg 1 tablet and metoprotol 50mg 1 on 6/28/11, Phy31c1an order was
LABORATORY £ TGS OR PROYIDER/SUFPLIER RECRESENTATIVER SIGNATURE THLE (X} DATE

/4_///14?4!‘5/”&7{’/ 7—-/,%—/(‘

Any deficiency stetement ending with an aster denol deflelsncy vihich the institution may bs sxcusad from correcting providing # [s delermined {hal
olher safoguards provide sufficlont protaciiono the pallents. (See instractions.} Except for nursing homes, the findings stated abovae are dlsclosable 90 days
following the dale of supvay vhelher of not a plan of correclien Is provided. For nursing homes, the shove findings ard plans of correclion are disclosable 14
days following the date these documents ase made avallable to lhe faclity. If deficlenclas ara ciled, an approved plan of correcifon is requlstle (o continuad

Plegram participation.
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10 SUMHARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF GORREGTION ey
PREFIX (EACH DEFICIENGY MUST BE PRECEDER BY FULL PREFIX {FACH CORREGTIVE ACTION SHOULD B% COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} 1hG CROSS-REFERENCED TO THE APPROPRIATE DAYE
BEFICIENGY)
obtained as “Discharge home
F 332 i F .
Conlinued Frorm page 1 F3320 with all meds, home health
tablel. The nurse then removed & tablst from a RN/SW dRX | ith ot
punch card and slated that the medicallon was i seng A home With pt.,
matoprolol 25mg to equal a dose of 75mg and continue Proair 90meg aer 2
the nurse handed the punch card to the surveyor. puffs by mouth bid pm and
Upon inspection of the punch card by the Atrovent 17meg aer 2 puffs by
surveyor, the card read: " Promethazine 26mg. " h bid”, Resident D/Cd
The survayor did not retuen the card to the nurse, mouth bl i esident was \
The nurse was observed to anter the resident ' s home with all medications.
room with the prepared medicallons, The nurse There was continued
was asked fo ratum fo the medication carf lo improventent with this resident’s
review the punch card for aceuracy. Ths nurse dical
was observed {o look at the card and read out medical status.
loud: * promethazine. " The Nurse was observed Medication Variance Reports
fo ramove the promethazine tablet from the ¢up were initiated for Resident #11
and dispose of the medication. The nurse was and  #19, Physician  and
then observed to correctly add metoprolol 28mg ) ibl 1t i tified
to the prepared madications. responsibie pariies wore notlhie
: on 6/28/11.
Nurse #1 stated in an inlerview on 06/28f11 at
9:32 AM that she misread the punch card, Cutrent facility residents’
3 4.

The Direclor of Nursing (DON) stated In an physxclat} orders were reviewed
interview on 06/28/11 at 3:30 PM that Murse #1 for previous 90 days to ensure
had reported the error and that the nurse stated that Therapeutic Interchange
that she thougitt that she had the punch card for orders and other physician
the metoprolol 26mg. ) ;

¥ ¢ orders had been implemented per
b. On 06/28/11 at 9:30 AM, Nurse #1 was physician orders by Director of
;lﬁex;:;i ;E?reg:re mbiﬁ?fé?ﬁ si?; Re;zldem Nursing and Assistant Directox of

. $8 was o pa " ' .
rena-vite 1 tablet, norvasc 10mg 1 fablet, Nutsing and Unit Manager on
meloprofol 50mg 1 tablet and metoprolol 26mg 1 6/30 and completed on 7/5.
fabliot and was observed to administer the
medications to the resident. Monday-Friday new physician
A review of the physictan ' s orders for Juns, 2011 01"ders and. the 24",110“1' rep'ort
tevealed an order dated 06/25/11 tht read: " will be reviewed duting morning
D/G {discontinue} lislnopril 20 {Symbol for meeting by DON/ADON fo
FORM CIS-2567{02:99) Previous Versions Obsolele Evont I VLANH Focilty 1D: 922983 If coptinualion sheet Page 2 of 8
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‘ ensure that orders have been
F 332 ) ;
Continuad From page 2 F332  implemented and franscribed to
change) lo 26mg (milligrams) po{by mouth) QD th dication administratio
{evary day). " Lisinopril is a medication usad o ¢ medqicalio acminisiration
treat hypertension. A review of the June 2011 record for the next 30 days by
Madication Administeation Record (MARY) for Director of Nursing or Assistant
Resident #11 revealed one entry (hand written) Diretor. or Unit Manager
on the first page of the MAR that read: ” listnopril oF; 0 t Managor.
26mg po Q (every} day. " The MAR showed that .
the madication was lo be given at 9:00 AM and . Nurse #1 had med pass audit
the lisinoprll was inftiated as given on June 26th compieted on 7/1 0/11 by DON,
and 27tn. Nurse #2 had med pass audits
Nurse-#1 stated In an interview on 06/28/11 at completed on 7/1 ?‘/ 11, 7/13/11
9:45 AM that she had completed the medication by DON, SDC, Unit Mgr. Nurse
pass for Resident #11, When questioned about #3 had med pass audit completed
' | he fislnopril, Nurse #1 stated: "1 missed that :
one. " The Nurse stated that she had looked 911 6/11 by . DF)N ensuring
tiwough the MAR several times during the lmprlovecl performance  and
medicalion pass and did not see the lisinoprl, continued competency. Nurse #1
The Director of Nurging (DON) stated had formal counseling related to
e Director of Nursi stated in an ratl -
interview on 06/26/11 at 3:30 PM that Nurse #1 medication erors of above. Med
reported the error fo her and thal he nurse stated pass audits for licensed nuises
that durlng the medication pass she thought that began on 6/27/11 and will be
the resident was supposed to get another completed on 7/22/11, One —
dlcati i lIsii i h . .
lef}a on but did not see the lsinopril on he two random med pass audits will
continue weekly x 4, bi-monthly
2. Resident #19 was admitted to the facillly on x | and documented on
056/26/11 and had dlaghoses including COPD medication administration
{Chronic Obstructive Pulmonary Diseasa). \ ie
observation form, Any facility
On 0B/29/41 at 8:40 AM, Nurse #2 was observed licensed staff identitied to have
fo adminlster medications to Resldant #19. Nurse >5% ewor rate will bave
#2 was obseived {0 reach in the drawer of the Supe}:vised observations until
medication cart and open a box and remove a RS
contalner from a foll pouch without picking up the eriferia 1s mef,
box. Nurse #2 was observed to hand the resldent
an Advair 250/60 Diskus. The resident took 1 puff
Eveni1D;ULWNTE Faclfily 1D: 922583 If continuation sheet Page 3of &
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HK D SUIAMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORREGTION )
PREFIX (EACH DRFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMAYION) TAG GROSS-REFERENGED T THE APPROPRIATE DATE
DEFICIENCY)
F 332 | Gontinued From page 3 r332] Facility licensed staff received
from the inhaler and hald out the inhalsr o the education regarding medication
nurse. The nurse Instructed the resldent to take . s ot
management
another puff from the Inhaler and the resident Mai & Tp e; KM%dinétg) n
took a second puff from the inhaler, Advairls a anagement Tool Kit by SDC
medication used fo treat brealhing problems and completed by 7/22/11,
assoclated with COPD. Medication Management test per
A review of the June 2011 Madication %edicatmn Ma‘.‘lagement ‘I.‘(?Ol
Adminlstration Racord (MAR} for Resident #19 Cit has been given to facility
revealad a hand wiltton entry that read: " Advair licensed staff by SDC and
Inhalant Bid, * The entry did not spacify the completed by 7/22/11, Facility
aumber of puffs to he administared. A review of : : '
the Physiclan ' s Telephone Orders revealed an h?ense.d staff was prowded te-
order dated 06/20/11 fhat read: * Clarification : education on 7/6/11 by DON and
Advalr Inhaler 250/60 diskus 1 Inhalation twice completed on 7/22/11 by
daily. * DON/ADON/SDC, Facility
In an Interview with Nurse #2 on 06/29/11 at :00 licensed staff was provided
Alit the Nurse stated that the resident was education regarding medication
supposed to racsive 2 puffs of the advalr and administration on  7/7/11 by
siale:d that the numbser of puffs of advalr fo be Omnicare Nurse Consultant and
administered to the resident was written on the completed 722111 b
box that housed the advalr diskus. The nurse was picle on oY
observed lo remove a box of advalr from the DON/ADON/SDC, Newly hired
medication cart. The box was labelsd wiih the licensed employces will be
name of resident #19 and the directions read: " sovided education regardi
Inhate {1 puff by mouth twice daily. " The nurse I dicati ga dmg
slated that the resident was supposed {o receive medaication lli'al}agezpezlt to
only ons puff of the advalr inhaler. include administration of
medication,
in an interview with the Director of Nursing {DON)
on 08729111 at 10:00 AM, the DON acknowledged
that this was a medgication error.
3. Resident #f 25 was admitled to he facliily on
06/03/41 and had dlagnoses Including Chronic
Obstruciive Pulmonary Diseass.
Event |B:ULWNTT Facitty ID; 922883 1f conlindalion sheet Page 4 of 6
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Cn 06/26/11 at §:22 AM, Nurse ##3 was observed
{o prepare madications for Resident #25. The
nurse was observad fo look through the
medication cart and stated that she was unable (o
find the resident ' s atrovant Inhaler. The nurse
stated that she would check in fhe medicatlon
room to ses If a new one had been ordered, The
nurse relurned and stated {hat there was not one
In the medication room for the resident. The
nurse then stated that she checked wilih another
nurse who told her to gel an atrovent inhaler from
the madicallon back up kit and {o labst the box
with the resldent* s name, The nursse was
observad {o correctly administer the medication 1o
the resident.

“rhe June 2011 Medicalion Adminisiralion Record

{MAR) contained an enlry thal read: ™ Ateovent
inh (inhalen)-2puifs BID (twice a day}. ™ The MAR
was [nitialed indicating that the 8 PM dose was
glven on 06/28/11.

Review of the June 2011 physician ' s orders
revealad a form {itled Therapeutlc Inferchange
Requast/Physiclan Order. The form was from the
facility* s consulting pharmacy, was dated
08/06/11 and made the following
recommendation: " Discontinue the following
order for {name of Resfdent #25). Alrovent.
inhale 2 puffs by mouth twice dally. Replace with
this order: Spiriva 18 meg (microgiams) cap.
Inhale the contents of one capsule orally once
daily. Start when current supply Is exhausied, "
The form contained a physiclan * s signalure and
was dated 06/17/41. Balow the physician’s
signature was a section that read: " Nursing
Instructions: 1, The above medication order noted
byi Date: . 2,

Committee (MMAC) was held
on 7/12/11 and atiended by the
Administrator, Medical Director,
Pharmacist, DON, ADON and
SDC, All medication variances
were reviewed at that time,
including  the  medication
incidents in question in this
document.

The Ditector of Nursing will
report results of physician orders
and medication  observation
audits to  Qualily Assurance
Committee weekly for four
weeks, bi-monthly for one
month.  The commitice will
review and analyze data for
irends and further action to be
taken,
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DEFICIENGY}
The facilit A Pharmac
F 332 | Continued From page 4 F 332 y Q Y
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F 332 | Continued From page 5 F 332

Update the resldent * s medication adminlstration
racord with order change. 3. Place order in the
resldent ' s clinical record. 4. Begin the new order
when the current supply of medicalion is
completed. " Number 1 of the nursing
Instnsctions was not signed or daled that the
order iad basn noted by nursing and the order
change was not written on the MAR to alsrt the
madication nurses that the medicatlon was to be
ehanged when the current supply had been used.

The Director of Nursing (DON}) staled in an
interview on 06/29/11 at 10:00 AM that the
phammacy communication form had not bean
signed by a nurse so she did not know who fo talk
with regarding the order not belng carrded out,
The DON stated that the current supply of
medication was 1o be completed so that the
medication was not wasted.

The Director of Nursing {DON) stated in an
Interview on 06/29/22 at 10:50 AM that the
pharmacy recommendation forms were placed In
{he physician * s communication hook for the
physiclan to review. The DON slaled that the
physiclan Indicated thelr response on the form
and placed the form In a box for the nurses {o
rospond to any new orders. The DON siated that
once the physician signed the form, the pharmacy
recormmendation became an order. The DON
stated that she had spoken to medicaf records
and discovered that medical records personnsi
thought that they were supposed o file the forms
located in the box on the resident ' s chart and the
forms had sometimes besn put on the chart
befors the nurses had a chance to respond {o the
new orders,
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