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F 000 { INITIAL COMMENTS F 000
This survey was initially conducted on 01/17/12
through 01/38/12, The survey team entered the
facilily again on 01/20/12 through 01/22/12 to
collect more gvidence, notify the facility of an
immediate jeopardy situation, receive a credible
allegation and validate the removal of the
immediate jeopardy.
F329 -14-
F 3291 483.25()) DRUG REGIMEN IS FREE FROM F 329 2-14-12
55=) | UNNECESSARY DRUGS How corrective action will be accomplished for
those resident(s) found to have been affected
Each resident's drug regimen must be free from by the deficient practice;
unnecessary drugs. An unnecessary drug is any
drug when used in excessive dose (including Resident #2 no longer resides at the facitity.

duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
Indicalions for its use; or in the presence of
adverse consequences which indicata the dose

How corrective action will be accomplished for . 2-14-12
those resideni(s) having potential fo be affected |

by the sume deficient practice; X

should be reduced or discontinued; or any The facility recognizes that current residents |
combinations of the reasons above. receiving medications and therefore requiring -
drug regimen reviews may be affected by this
Based on a comprehensive assessment of a deficiency. .
residant, lhe facility must ensure that residents On 112072012, during survey, 5 residents were |
who have not used antipsychotic drugs are not identified that are utilizing Roxanol by review of !
given these drugs unless antipsychotic drug each current resident medication orders by the:
therapy is necessary lo treat a specific condition Unit Managers.

as diagnosed and documented in the clinical

record; and residents who use antipsychotic Also on 1202012 — 1/21/2012 a review of

drugs receive gradual dose reductions, and ::Cr;fgémcordﬁ;gigﬁmn ct%ntrol[c:as gmg

et ! - m een -
behavioral interventions, unless clinicaly completed {o identify residents with borrowed
contraindicated, in an effort to discontinue these medications. 15 current residents have been
drugs. identified to have borrowed narcotics. Residents

with borrowed drugs were identified by a room
number that the medication was used for or
“borrowed” was written on the disposition form.
The audit was completed by the Unit Managers
and Pharmacy services by reviewing the narcotic

This REQUIREMENT is not met as evidenced disposition forms for each current resident,

(X6} DATE

LABCRATQRY DIRECTORS OR PROVIDER/SUPPLIER REPRESEN IGNATURE TITL
UL lo. T V) Hm e 23j)2.

N
Any deficiancy slatem\a(l anding with an aslerisk (*) denotes a 'dﬁclgncy which the inslitution may be excused from correcting providing it is determined that
olher safeguarda provide sufficiant protection to the patients. (See instructions.) Excepl for nursing homas, the findings stated above ara disclosatle 90 days
{ollowing the date of survey whelher or not a plan of comection ia providad. For nursing homas, the above findings and plans of correction are disclosable 14
days following the date these documents are made avaitable to the facility. If defciencies are cited, an approved plan of correction is requisite to continued

program paricipalion.
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) During the survey a MAR to cart audit was 2-14-12
F 329 Continued From page 1 F 329| conducted on 1/21/2012, A review of the
by: Roxanol medication tabel, administration record,
Based on stalf interview and record review the Pain assessment, resident assessment and the
facility failed lo ensura residents were frea of count down sheet has been completed to cnsure
unnecessary medications when 1 of 7 sampled proper dosa%e’,};‘:.’eh"g.‘ and em’c":;c pa;‘b h
residents (Residen't #2) rafceiyed an e{tcessive 'l!;izaff ;:2;6}5 an'; ;e}:;fr:'a‘:;'ssg:’v':c::e y the
dosage of a narcotic medication. Resident #2
received five times lhe ordered liquid morphine Also during survey, a pharmacist completed a
(Roxanol) dosa. drug regimen review of residents receiving
narcotic analgesics on 1/21/2012 to validate
Immediate jecpardy (1J) began on 01/06/12 when appropriate drug dosage and review narcotic
Resident #2 received five times the prescribed count down sheet.  Recommendations were
Roxanol dose. The administrator was nolified of reviewed with the DON.
the immediate jeopardy on 01/20/12 at 4:05 PM, . ) .
Immediate jeopardy was removed on 01/22/12 at On ugmz an a'udit of residents with orders for
245 PMwhen o fcily provided a crecbi ol sl s sompled by o
allegation oflcompliance. The facility wil‘! remain on hand. These residents were identified by MAR
out of compliance _at a scope and severily level D review. Once identified the cart was checked for
(no actual harm W'!h potential for more than medication availability. Medications requiring
minimal harm that is not immediate jeopardy) to refill were scripted and replaced by pharmacy
ensure moniloring of systems put in place and services on 1/21/2012.
completion of employee education.
Findings include: A physical audit, looking at the physicians order,
. \ L . MAR, and medication label of Roxanol by the
Lexicomp's Geriatric Dose Handbook 14th edition Unit Managers was completed by 1/22/2012 to
stated that MS Contin is a trademark for verify the transcription was clear and accurate,
morphine sulfate. A narcolic/Opiod Analgesic. MS meaning the complete order was transcribed and
Contin indicates that the preparation is extended the transcription to the MAR matched the
over a period of hours. Roxanol liquid is also physicians order.
morphine sulfate but il is used for breakthrough A physical audit, looking at the residents with
pain not relieved by the extended release Roxanol Medication cart to see the medication
formula, Roxanol is an immediate release available in the cart and verify the quantity, by
formulation. The reference also stated "Use care pharpaagy SCrvIces was f:orr.'ple‘ed of the R.‘)xam?l
hen orescribing or administering morphine medication in the med:ca}mn cart to validate it
w p 9 9 morph was on hand and the inventory was correct
s9lulions. These products are avaz!ablg n meaning the correct medication was on hand and
different concentrations. Always prescribe dose for residents Roxanol and there was a sufficient
in mg not by volume mi." quantity o avoid the risk of depleting the supply
and reducing the risk to borrow.
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- Prior te survey, an audit was completed on
F 329 Conlinued From page 2 F3290 11130012 by g phasmacist which included
Lexicomp's Geriatric Dosage Handbook 14th current residents included a review of pain
edilion revealed thal peak effect for the MS medication and psychoactive medications to.
Cantin would be 1 hour and duration would be identify possible duplication, potential dosing.
from 5 to 8 hours. issues, and evidence of adverse drug reactions. .
No drug frregularitics were found during this
Resident #2 was admilted lo the facility on audit. This rcv,ic.w was qone in addition to the -
01/06/12 at 3:30 PM with cumulative diagnoses of monithly drug regimen review.
Stage 4 endometrial can_cer with r.nelaslams, No additional unnecessary snedication excessive
lymphadema, hypertension and history of dosage crrors were identitied with the above
pulmenary embolism. listed narcotic reviews by  1/22/2012,
Recommendations  were  addressed  with  the
Record review of the physician's orders revealed attending physicians.
MS (morphine sulfate} Contin 15 mg {milligramy)
tablets three limes a day (for pain), Compazine .
10 mg tablet three times a day (for nausea and Measures that will be put into place or systemic 2-14-12
vomiting) and Roxanol (liquid morphine) 100mg/s changes m.ad'e to ensure that the deflelent
mi {milliliter), give one m! every four hours as practice will not occur;
needed po /SL. (by mouth or sublingually), for pain A new facility process has been initiated which
508 (shortnass_ of breath).[One ml wouid egual includes two nurses validating all liquid narcotics
20 mg of morphine- the stated dose for Resident prior to administration as well as two nurses for
#2) validation of narcotic medication removal from
the pyxis. Validation implies that two licensed
A nursing note written at 5:00 PM indicated the nurses ensure the 5 basic drug rights are executed
resident was alert and oriented to person, place (time, dose, route, drug, person) prior to
and time when admitted and could identify the administration. ) )
name of the facility, the month and the year. Her Pharmacy Services provided the center with a
inilial vilal signs wers listed as 87.7 (temp), 98 Look alike / Sound atike medication sheet and a
(pulse), 18 (respirations) and 108/70 (blood conversion chart for‘ oral morphine medtcat]op
pressure), oxygen saluration at 92% on 3 Liters which was posted in the MAR by the Ur’“
' . . managers on 1/22/2012.  These resources wiil
of oxygen per minute via nasal ca'nnu!a. assist nurses with medications that are similarly
Resident # 2 was asked about pain level on named and to validate conversion of liquid
admission and scoreditas a3 of 1Gon a morphine.
standardized pain scale. it was unknown when
she had her last doses of MS Conlin since she An alert sticker has been added to the drug
was admitled from home. However ED records disposition record as well as the medication label
of the local hospital to which she was admitted on the bottle stating “high alert” on current
after the error, estimated that she had her last residents receiving Roxanol.  High Alert sticke;:s
dose of MS Contin about 2:00 PM on the day of are used to alert the 2 nurse dose validation is
FORM CMS-2567(02-99) Previcus Versiona Obsolels Event tD; 5VAT 14 Faciily 1D; 20020003
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¥ 329 | Continued From page 3 F 329} required, and that the medication bas great 2-14-12
admission (01/06/12) but the dose was taken at potential for harm if improperly dosed.
home. Drug Handbooks are available in each medication
. L cart to allow nurses to readily check medication
Between nursing note of admission at 5 PM and dosages, drug categories, ctc. during medication
nursing note of medication errar notes at 11 PM administration.
of 01/06/12 the resident asked for breakthrough
pain medication {Roxanol}. Nurses' notes did not A new form titted “Nurse to Nurse Count Sheet”
reflact what tima pain compiaints began; however has been implemented to verify that the narcatic
{he narcotic sign out sheet was dated 01/06/12 at count is correct and has been validated by two
8:45 PM. When (he resident arrived from home nurses and that the number of counters on hand is
she did not have a hard copy prescription (a correct. Each change of shift the off going nurse
handwritten prescription signed by the and _lhe. oncoming nurse c‘nunt each con.h:oiydd
prescriber). A hard copy prescription is required medication m.ntchmg it against the rccon‘Cfllat1on
. A s record to validate proper count. In addition the
bafore pharmacy wil send narcotic medications. number of controlled substance enlities  are:
y counted and reconciled with consideration to the .
Nurse #1 on the 400 unit did not have the number of catities that came in and went out of
Roxanal for this resident since she had been he cart, This allows for a clear chain of custody.
admitted at 3:30 in the afternoon with no hard Each nurse validating the correct narcotic count
copy presciiption 50 she "borrowed” the liquid stgns the form.
Roxanol from another resident, Resident #6.
A pharmacy generated declining inventory sheet
On 1/6/12 PM, Nurse #1 gave 5 mi instead of 1 accompanies each medication filled/delivered by
ml of morphine sulfate (strangth 20 mg/mi). the t"acility pharmacy. In the case of narcqtics
Nurse #1 gave a total of 100 mg. (5ml) of ;)b":ime‘.jt frm‘n It.m.“’k P phmm":y or p.{.x‘sda
morphine instead of 20mg (1 ml) of Morphine randwritten declining inventory sheet 18 utilized.
suifate. Borrowing of Narcotics was identified to have 3
root causes. Medication not available due re-
Controlled medications dispensed from the order not timely, admissions processed without
pharmacy are accompanied by a declining hard scripts, and narcotic stock in pyxis depleting
inventory sheet {also called controlled drug to soon.
administration record] which is typed with the Rx Pharmacy services will provide a weekly report
(prescription) number, the date received, the on narcolics that require script renewal to the
resident's name, the physician's name, the DON grior to their expiration to alow for timely
medication name, the directions for use, the refill to avoid running out of medication.
iy \ \ narcotics against usage of the narcotic and renew
the 'borrowed' morphine bottle revealed there seript {if required) and reorder if indicated.
was no pharmacy generated label affixed to the
FORM CMS-2587(02-99) Previous Varslona Obsolate Event 1D:5VBT11 Facility 1D: 20020003 \f continuation sheet Page 4 of 1
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declining inventory sheel. The spaces on the
sheet were handwrillen with another resident's
name (Resident #8). The dose was slated as
Morphine sulp (sulfate) and 0.25 ml (5mg). To
obtain 20 mg of morphine, the nurse would have
to draw up one cc {(ml) in the manufaclurers
supplied syringe that comes with the product.
The controlled drug administration sheet
indicated that Scc (100mg) was withdrawn fram a
30 cc bottle at 8:45 PM on 01/06/12. The
physician's order for Resident #2 called for 20 mg
of morphine. The resident received 5 times the
dose of Morphine prescribed by the physician.

The 'borrowed' medicalion botite of morphine
was not available for inspection during the survey
as the resident {Resident #6)} died on 12/10/11
and the bottla was still available on 01/08/M12.
The chain of custody as o where the morphine
came from or went {o was unclear.

Awrilten statement from the floor nurse (Nurse
#1), who made the error, written after Resident #2
left the facility, stated: "At 20:20 (8:20 PM)
medication error was dona to the patient. The
(facility nurse) supervisor was notified right away
at 20:25 (8:25 PM). The MD (attending) was
notified and the husband was at the bedside.
Medication error management was initlated
immediately, vital signs was laken, neurocheck
was done and 1:1 (a sitter to stay with the
resident) was initiated. At 21:16 the resident's
condition was still normal. Vitals were BP 104/78,
pulse 77, resp(irations) 12, 02 {saluration) was
98%, but even though the resident was worried

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION 1x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLEHON
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
F 129 . Medication crrors will be reviewed in the 2
Conlinued From page 4 F 329{ norning clinical meeting. A root cause analysis- -14-12

will be conducted by the DON/ADON. Findings
will determine appropriaste action steps to
include. but not limited to: in-service, change in
policy, pharmacy response, and environmental
factor changes {location, placement,
identification of the drug). Medication errors will
continue to be reported to Cecit G. Sheps Center
for Health and Research by the Oclober 31
calendar year deadline,

Re-educaiion with Licensed Nurses has been
initiated on the medication administration process
including:

reading and interpreting the correct dosage,
immediate discontinuation of the act of
borrowing medications,

Appropriate actions for medication availability —
medication refill, back up pharmacy process and
pyxis utilization with two nurses for narcotics,
Signing in Narcotic deliveries with {wo nurses,
Signing out of Narcotics following discharge or
discontinuation with nurse and Director of
Nursing,

Counting narcotics and signatures of oncoming
and off going nurses that includes # of narcotics
counted in addition to control sheet,

Medication Administration Rights,

High alert,

And, the identification and reporting of
medication errors in alignment with Cecil G.
Sheps Center for Health and Research the facility
embraces a non-punitive atmosphere for

reporting of errors, {With the exception of
reckless actions), allowing the center to embrace
it as a opportunity for learning and change
through the Quality Assessment and Assurance

and requested to go the hospital, the resident process.
was sent out as per request and as per doctor's
order."
FORM CMS-25687(02-99) Pravicus Versions Obsolate Evant ID:5VaTH Facility 10: 20020003 If conlinuation sheet Page 5 of 103
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[n-services were conducted by the DON/nursing
F 329 Continued From page 5 F 329/ supervisors/designee. Education for scheduted 2-14-12
licensed nurses was completed by February |,
. 2012. Any nurses not educated by that date will
Rewgw of a telephone order on 0.1{06{'2 rcceive edication at, or prior to, :h):: onset of their
{un-timed) feveaigd that the physician's orders next scheduled shift.
(when he was notified of the error) were:
*1.Continuous pulse Ox- call if < 90 The Unit Manager will observe 30% of residents
2. v/s (vital signs-temperature, pulse, blood receiving Roxanol in a weekly audit of
pressure and respirations) q (every) 15 minules administration of Roxanol to ensure: ihe
through the night medication is administered cosrectly and proper
3, Cali for {sic) over sedalion or (decreased) procedure is followed including that the § basic
respirations, (under) 12 drug rights are exccuted (time, dose, route, drug,
4.1'1 sitter for 4 hours m!d pcrsop). Errors iudicntc_d with.ihis procedure
5. Call Dr at 9:30 PM with update” :iwll require a med pass in-service and return
emonstration,
A facility incident/accident report; signeq and Eﬁ;&ﬂ;‘g ga{:ﬁfsisl:gr obtaining narcolic orders
dated by Nurse #1, stated "l gave § ml instead of 1. New medication order is received: If hard
1 mi marphine sulfate strength 20 mg/ml." Nurse script is oblained then proceed to #2. If no
#1 gave a total of 160 mg of morphine. hard script is received and the physician is
off sight then the nurse calls and requests a
A medication Error Report of 01/06/12 signed by physician to complete the script and fax to
Nurse #1 and the supervisor stated, "The order the pharmacy immediately.  Admissions
was confusing to me but noticed right away (after personnel  request, through the  hospital
the medication was given to the resident) and discharge planners, that ~ hard scripts
, oy e el o s
The sup an_nsors documentation s}tated, Nurse 3. Ifthe pharn':acy is unable to delivery due to
gave 5 mi instead of 5§ mg morphine suilfate, after hours the facility may
strength 20 mg/ml." a} be notified the back up pharmacy will be used.
Partners pharmacy wiil cail them and request the
The attending physician was called back and delivery to the center.
gave the order to transfer the resident to the ED b) be notified to remove the narcotic medication
per family request. : from the pyxis system
¢) if a delivery does not arrive timely and the
Resident #2 had vital signs taken at 21:00 {9 PM) medication is not available in pyxis notify the
as follows: bp 136/72, HR (Heart rats) 90, DON/dCS.Ig'nCC {')fthe medication and time ncedc?d
Respirations 14, Temperature 98.2 and oxygen for administration. ~ The DON/designee will
saturation of 98%. EMS transported the resident notify the physician or pharmacist for resolution,
to the hospital at 21:15 (9:15 PM).
Record review of the ED records indicated the
FORM CMS-2567(02-99) Previous Versions Obsolete Evant |10:5V8T11 Faciity 103; 20020003 it continuation sheet Page & of 103
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On 1/21/2012 the 15 residents identified to have
F 329| Conltinued From page 6 F 329] medications porrowed had narcotic 2-14-12
resident was admilted to the hospital with r‘cﬁ-lilslreplacement ordered and billed to the
possible altered mental stalus; she could facility.
ﬁowevgr converse wih the pt_wsucaan s ar}d \.:.'as Monthly a pharmacist will review the medication
just a fittte dr?wsy. The hospital records ln(?lcate regimen, dosage and administration records of
that she received an over dose of MS Contin but cecidents  receiving  Narcotics. This review
she actually received five times the dose ordered inciudes narcotic orders for dosing and compare
of Roxanol, of the MAR to the reconciliation form. This
review will require a formal exit with the DON
The resident has been iransferred to another for any risk that requires immediate attention.
nursing facility in the area. The monthly regimen recommendations made by
the pharmacist are addressed with the physician,
The administrator was notified of the immediate chan'gc orders written as indicated and filed in the
jeopardy on 01/20/12 at 4:05 PM. The medical record.
admlnl.slrator provided the following credible New Admission medications will be reviewed by
allegation on 01/22/12 at 2:46 PM a pharmacist via fax within 24 hours of
. admission. The review record is sent to the
1. Residents affected by the alleged deficlent Director of MNursing  for follow up of
practice. recommendations.
Resident # 2 no longer resides in the facility. There will be two scparale reviews by Nurse
Consuitants:
Resident # 2 was monitored closely following the I. Quaricrly a nurse consuitant from the
Roxanol medication variance which was reported pharmacy will conduct a review of medication
immediately to the physician, vital signs remained administration ‘,”h'Ch_'“CI“dPTS a cart and narcotic
normal, with no changes 1 mental status. audit. This review W.l“ require a f?rma} exit "?“h
. the DON for any risk that requires immediate
Res“.“-‘"‘ #2 was lr?nsferred to acute care attention.  The Cart and Narcotic audit will
hospital for monitoring later the same day per include the nurse consultant completing 2 30%
family request despite her stable condition. An resident sample of MAR to Cart to verify the
investigation was completed by the Facility ordered medications are on hand in the cart, Carts
Educator on 1/6/2012 including an interview with are orderly, medication storage is proper, 30% of
a nurse and review of the physician order and resident sample of Narcotics to verify ordered
drug abel. The cause of he error was identified medications are on hand. narcotic  count
to be the nurse misunderstood the drug reconciles correctly, the narcotic count down
calculation and did not read the complete order. record is compared to the MAR o verify
The nurse received a medication pass in-service ag‘:“,"‘?y and 4 or more nurses medication
including medication rights, calculation of & "é‘.nm.'am“b Obs.ewa“on ““.l'zmg . the
Roxanol was reviewe 4. med pass competency medication observation .lool‘ whth? reviews
' \ ’ technique and Administration  rights for
and return demonstration to validate transfer of compliance.
S B
FORM CM§-2567(02-88) Previous Versions Obsclele Event {D:5VBTH Faciiity ID: 20020003 If continuation sheet Page 70
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learning.

2. Residents with the potantial to be affected by
the aileged deficient praclice.

On 1/20/2012 the facility has identified current
residents of the facility receiving medications and
therefore requiring drug regimen review may be
affected by this deficiency.

On 1/20/2012 5 residents have been identified
that are ulilizing Roxanol by review of each
current resident medication orders.

A MAR to cart audit was conducted on 1/21/2012,
A review of ithe medication label, administration
record, Pain assessment, resident assessment
and the count down sheet has bean completed to
ensure proper dosage, labeling, and effective
pain management. This review was conducted by
the Unit Managers and Pharmacy services.

On 1/20/2012 a review of current residents
controlled diug receipt/record/disposition form
has been compleled by the Unit Managers to
identify residents with borrowed medications. 15
current residents have been identified to have
borrowed narcotics.

A pharmacist completed a drug regimen review of
residents receiving narcotic analgesics on
1/21/2012 to validate appropriate drug dosage
and review narcotic count down sheet.
Recommendations were reviewed with the DON.

An audit was completed on 1/13/2012 by a
pharmacist which included current residents
which was a review of pain medication and
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2. Monthly a Regional Nurse Consuitant/designee
F 329 Conlinued From page 7 F32g| will conduct a review of medication |2-14-12

administration which inctudes a cart and narcolic
audit to validate no medications are borrowed,
medication administration of narcotic liquids are
verified by two nurses, and medication
administration techniques is in compliance with
Medication Administration Policy. This review
will require a formal exit with the DON for any
risk that requires immediate attention.  The Cart
and WNarcotic audit will include the nurse
consuitant completing a 30% resident sample of
MAR to Cart to verify the ordered medications
ure on hand in the cart, Carts are orderly,
medication storage is proper, 30% of resident
sample of Narcolics to verify ordered

medications are on hand, narcotic count
reconciles correctly, the nparcotic count down
record is compared lo the MAR to verify
accuracy and 4 or mere nurses medication
administration  observation  utilizing  the
medication observation tool which reviews
technique  and  Administration  rights  for
compliance.

Weekly the RN Manager / designee will audit
30% of the narcotic records to validate no
borrowing of medications has occurred, validate
narcotic count signatures, iotal entities of
narcotics, and ordered medications are available.
These audits will be completed weekly for 4
weeks and then tapered over 3 to 6 months based
on findings.
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. The Control INTIAVY medication
£ 329 Continued From page 8 £ 329} dclivery/verification process has been updated 2-14-12
psychoaclive medications to identify possible as foflows: _ _
duplication, potential dosing issues, and avidence 1.New medication order i3 received: 1f hard
of adverse drug reactions. No drug irregularities ?}“”‘;t ‘f‘,"b‘_“‘“f‘j then proceed to #2. ino
were found during this audit. This review was ;gr:‘tsslrc‘::‘tLsc';izzeiﬁg‘f‘:;‘:rpgﬁ:“:;a: is off
. . . H il ¢ 5
done In addition to the monthly drug regimen physician complete the script and fax to the
review. pharmacy immediately. Admissions personnel
' ) request, through the hospitai discharge
Mo addilional unnecessary medications were planners, that hard scripts accompany the
identified with the above jistad narcotic reviews by resident,
142172012, 2 Fax the script to the Pharmacy .
3.A copy of the medication order is placed in
3. Systemic Changes the MAR.
4.1f the pharmacy is unable to delivery due to
Re-education with Licensed Nurses has been ??E’ hm;ffs. 'Ee liact’)l");{ may .
initiated on the medication administration process a) be notified the back up pharmacy will be
including: used. Partners pharmacy wili catl them and
a readig'g and Interpreting the comrect dosage request the delivery 19 the center
- ' b) be notified to remove the narcotic
b, 1mm9diate discontinuation of the act of medication from the pyxis system.
borrowing medlcatlons . . ¢} if a delivery does not arrive timely and the
c. Appropriate actions for medication availability - medication is not available in pyxis notify the
madication refill, back up pharmacy process and DON/designee of the medication and fime
pyxis utilization with two nurses for narcotics. needed for administration. The
d. Signing in Narcolic defiveries with two nurses DON/designee will notify the physician or
e. Slgning out of Narcotics following discharge or pharmacist for resalution. o
discontinuation with nurse and Director of iﬁ;:fvtinev?:?;ﬁ;o; aé‘."“:? A lhe.m‘;':“:y the
Nursing. : i edication agains e
f Counting narcotics and signatures of oncoming SZE;ZTIY manifost and sign acceptance of the
and off going nurses that includes # of narcotics 6.The nurse will partner with a second nurse
counted in addition to CO“_“'°| sheet. and add in the medication on the narcotic count
g. Medication Administration Rights sheet, place the medication in the cart and
place the count down record in the narcotic
As of 1/21/2012 26 of 39 licensed nurses have rc?cerd book. The sccond nurse will then co-
received this education. In-services will be sign the manifest.
conducted by the DON/nursing supervisors. 7._The manifest ufilt be forwarded to the
Completion of scheduled licensed nurses to be Director of Nursing.
compteted by February 1, 2012. Nurses not 8.The nurse that administers the first dose of
educated by January 22, 2012 will not resums “:B narcotic ":fd’cat'o“ wilt match the
work responsibilities until such education has physicians order copy thatis It the MAR
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been received.

Pharmacy Services provided the center with a
Look alike f Sound alike medication sheet and a
conversion chan for oral merphine medication
which was posted in the MAR by the Unit
managers on 1/22/2012. These resources will
assist nurses with medications that are similarly
named and to validate conversion of liquid
morphine,

An alert sticker has been added to the drug
disposition record stating "high alent” on cutrent
rasidents receiving Roxanal. High Atert stickers
are used lo alert the 2 nurse dose validation is
required, and that the medication has great
potential for harm if improperly dosed. In-service
for high alert has been initiated by the
DON/Nursing Supervisors. Completion of
scheduled licansed nurses to be completed by
February 1, 2012. Nurses not educated by
January 22,2012 will not resume work
responsibilities until such education has been
received.

A new facility process has been initiated which
includes two nurses validating all tiquid narcolics
prior to administration as well as two nurses for
validation of narcotic medication removal from the
pyxis. Validation implies that two licensed nurses
ensure the 5 basic drug rights are executed (timse,
dosae, route, drug, person) prior to administration.

Medication errors will be reviewed in the moming
clinical meeting. A root cause analysis will be
conducted by the DON/ADON. Findings will
determine appropriate action steps to include, but
not limited lo; in-service, change in policy,

9.Once validated the medication is
administered as ordered.

10.1f a medication is discontinued or a resident
discharged the medication is removed from the
cart M-F and secured in double tock narcotic
back up in the DON’s office. When the DON
accepts the medication to the tock up the
medication is recorded on the medication
disposal tog and the DON signs the narcotic
signature log which subtracts the count from
the cart,

11.The DON wili receive copies of delivery
manifests sent to the facility from the
pharmacy.

12, Weekly the DON will reconcile the
imanifests against copies of manifests to
validate two signatures and ali narcotics were
properly processed.

i3, Weekly the DON will return medications
for disposal to the pharmacy in a secure box
for disposal. The record of medications
returned for disposal is maintained by the
DON.

14.Items used from the pyxis system will be
ordered by the DON for replacement twice
weekly to assure quantities of medications are
maintained as needed.
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. against the MAR and the instruction label on 7-14-12
F 329 Continued From page 9 F 329 (e medication lo validate accuracy.
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changes {location, placement, identification of the
drug). Medication errors will continue to be
reported to Cecil G. Sheps Center for Health and
Research by the Oclober 31 calendar year
deadline.

The Unit Manager will observe 30% of residents
receiving Roxanot in a weekly audit of
administration of Roxanol lo ensure; the
medication is administered correctly and proper
procedure is followed including that the 5 basic
drug rights are executed (lime, dose, route, drug,
person). Errors indicated with this procedutes wil
require a med pass in-service and return
demonstration.

The identification and reporiing of medication
errors was included in the scheduled licensed
nurse education. In alignment with Cecil G.
Sheps Center for Heaith and Research lhe facility
embraces a non-punilive atmosphere for
reporting of errors, (With the exception of
reckless actions), allowing the center to embrace
it as an opportunity for learning and change
through the Quality Assessmem and Assurance
process.

Borrowing of Narcotics was identified to have 3
root causes. Medication not available due
re-order not timely, admissions processed without
hard scripts, and narcofic stock in pyxis depleting
too soon.

Pharmacy services will provide a weekly report on
narcotics that require script renewal to the DON
prior to their expiration to allow for timely refiil to
avold running out of medication. Weekly the Unit

performance {o make sure that solutions are
sustained. Plan fo ensure for ensuring that
the correction is echieved and sustained,
How implementation of the corrective action
is evaluated for its effectiveness, and
integration into the quality assurance system
of the fucility.

The Quality Assurance Commiltee, including a
pharmacy representative, will meet on & monthly
basis for three months and guarterly thereafier,
Findings from the results of audits and oversight
will be reported to Committee along with
trending, analysis, and root cause. The
Comntittee will make recommendations where
necessary.

—
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£ 329 | Continued From page 11

Manager will audit PRN narcatics against usage
of the narcotic and renew script (if required) and
reorder if indicated.

The process for oblaining narcolic orders limely
ypon admission:

1. New medication arder is received: if hard script
is obtained then proceed to #2. if no hard script is
received and the physician is off sita then the
nurse calls and requesls a physician to complete
the script and fax lo the pharmacy immediately.
Admissions personnel request, through the
hospital discharge planners, that hard scripls
accompany the resident upon admission.

2. Fax the script to the Pharmacy

1. If the pharmacy is unable to delivery due o
after hours the facility may:

a. be notified the back up pharmacy will be used.
{name of the pharmacy) pharmacy will call them
and request the delivery to ihe center.

b. be nolifiad to remove the narcotic medication
from the pyxis system

c. if a defivery does not arrive timely and the
medication is not available in pyxis notify the
DON/designee of the medication and time
needed for administration. The DON/designee will
nolify the physician ar pharmacist for resolution.

On 172142012 the 15 residents identified to have
medications borrowed had narcotic
refillsfreptacement ordered and billed to the
facility.

Monthly a pharmacist will review the medication
regimen, dosage and administration records of
residents receiving Marcotics. This review
includes narcolic orders for dosing and compare
of the MAR to the reconciliation form. This review

F 329
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will require a formal exit with the DON for any risk
that requires immediate attenlion. New
Admissions will be reviewed by a pharmacislt via
fax wilhin 24 hours of admission.

There will be two separate reviews by Nurse
Consultants:

1. Quarterly a nurse consultant from the
pharmacy will conduct a review of medicalion
administration which includes a cart and narcotic
audit. This review will require a formal exit with
tha DON for any risk that requires immediate
altention. The Cart and Narcotic audit will include
the nurse consultant completing a 30% resident
sample of MAR ta Cant to verify the ordered
medications are on hand in {he cart, Carls are
orderly, medication storage is proper, 30% of
resident sample of Narcotics to verify ordered
medicalions are on hand, narcolic count
reconciles correctly, the narcolic count down
record is compared to the MAR to verify accuracy
and 4 or more nurses medication administration
observation ulilizing the medicalion ocbservation
toot which reviews lechnique and Administration
rights for compliance.

2. Monthly a Regional Nursae Consultant/designee
will conduct a review of medicalion administration
which includes a cart and narcotic audit to
validate no medicalions are borrowed, medication
administration of narcotic liquids are verified by
two nurses, and medication administration
techniques is in compliance with Medication
Administration Policy. This review will require a
formal exit with the DON for any risk that requires
immediate aitention. The Cart and Narcotic audit
will include the nurse consultant compleling a
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10% resident sample of MAR 1o Cart to venfy the
ordered medications are on hand in tha cat,
Carls ars orderly, medication storage is proper,
0% of resident sampie of Narcolics lo verify
ardered medicalions are on hand, narcotic count
reconciles correctly, the narcolic count down
record is compared to the MAR to verify accuracy
and 4 or more nurses medication administration
observalion utilizing tha medication observation
100l which reviews technique and Administration
rights for compliance.

Weekly the RN Manager { designee will audit
10% of the narcotic records to validate no
borrowing of medicalions has occurred, validate
narcolic count signatures, {otal entities of
narcotics, and ordered medications are available.
These audits will be completed weekly for 4
weeks and then tapered over 3 to 8 months
based on findings.

The Controlfed HANAVA medication
delivery/verification process has been updated as
follows:

1. New medication ordef is received: If hard script
is obtained then proceed to #2. if no hard scriptis
received and the physician is off site then the
nurse calls and requests a physician complete
the script and fax 10 thes pharmacy immediately.
Admissions personnel request, through the
hospital discharge ptanners, that hard scripts
accompany the resident.

2. Fax the script to the Pharmacy

3. A copy of the medication order is placed in the
MAR.

4. \f the pharmacy is unable to delivery due to
after hours the facility may:

a, be nofified the back up pharmacy will be used.
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{pharmacy name) pharmacy will call them and
request (he delivery to the center.

b. be nolified to remove the narcotic medicalion
from the pyxis system.

c. if a delivery does not arrive timely and the
medication'is not available in pyxis notify the
DON/designee of {he medicalion and lime
needed for administration. The DON/designee will
notify the physician or pharmacist for resolution.
Once the medication arrives at the facility the
nurse will verify the medication against the
delivery manifest and sign acceptance of the
control.

5. The nurse will parner with a second nurse and
add in the medication on the narcotic count sheet,
place the medication in the cart and place the
count down record in the narcolic record book.
The second nurse will then co-sign the manifest.
8. The manifest will pe forwarded to the Director
of Nursing.

7. The nurse that administers the first dose of the
narcotic medication will match the physicians
order copy that is in the MAR against the MAR
and the instruction label on the medicalion to
validate accuracy.

8. Once validated the medication is administered
as ordered.

g. |f a medication is discontinued or 3 resident
discharged the medication is removed from the
cart M-F and secured in triple lock narcotic back
up in the DON's office. When the DON accepls
the medication to the lock up the medication is
recorded on the medication disposal log and the
DON signs the narcolic signature log which
subtracts the count from the cart.

10. The DON will receive copies of delivery
manifests sent to the faciiity.

11. Weekly the DON will reconcile the manifests

F 329
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against copies of manifesis o validate two
signatures and all manifests are prapetly
processed.

12. Weekly the DON will relurn medications for
disposal to the pharmacy in a secure box for
disposal. The record of medicalions relurned for
disposal is maintained by the DON.

13. lterns used from the pyxis system will be
ordered by the DON for replacement every
Tuesday and Friday to assure quantities of
medications are maintained as needed.

4. Qualily Assessment and Assurance Committee

On 1/19/2012 an Ad Hoc subcommittee of the
Quality Assurance and Assessment Commiltee
met to discuss and approve this plan. The
Medical Director has approved the plan.

The Commiltee will meet on a weekly basis for
one month and monlhly thereafter. Findings from
ihe resuits of audits and oversight will be reported
to Committee on a monthly basis, The Committee
will make recommendations where necessary.

On 01/22/12 at 1:45 through 2:45 PM, the
credible allegation was validated as follows:

Nursing staff were Interviewed regarding
controtted medication acquisition, reconciliation,
and disposition. The interviews revealed that the
nursing staff were instructed not lo borrow, to use
the conversion sheets to figure out dosages, 2
nurses are required lo receive controlled
medications, and what te do if there is no hard
copy prescription for a resident's controlted
substance.

Review of the Employee Education Attendance

F 329
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Record revealed inservices regarding
medicalions were conducted.
The facility pravided a copy of a document titled
QA Documnent dated 01/21/12. An audit was
dona by ihe pharmacist on residents regarding
current narcetic analgesics drug dosage and their
respective count down sheets. The QA
document included recommendations from the
pharmacist on how lo rectify the irregularities.
An order to MAR medication audit was also
canducted to make sure the medications were
transcribed clearly and correctly to reduce the
possibility of errar.
Atemplate of a new form litted "Nurse to Nurse
Count Sheet" was provided. The form required
documentation of the nurse that the count was
correct.
F 333 | 483.25(m)(2) RESIDENTS FREE OF F 333; F333 2-14-12
ss=4 | SIGNIFICANT MED ERRORS
How corrective actfon will be accomplished for
The facility must ensure that residents are free of those resident(s) found to have been affected
any significant medication errors. by the deficient practice;
Resident #2 no longer resides at the facility.
This REQUIREMENT is not met as evidenced How corrective action will be accomplished for 2-14-12
by: those resident(s} having potential to be affected mins
Based on staff inlerview and record review the by the same deficiemt praetice;
facility failed to prevent a significant medication o ) )
error for 1 of 7 sampled residents with narcotic The facility recognizes that current residents
orders; Resident #2 received five times the Teceiving ““;}d'c“f‘t}"“sa N PT"’;‘[;‘_“Y liquid
N . narcotics, may be affected by this deficiency.
or o . . .
dered liquid morphine (Roxanol) dose On 172012012, during survey, 5 residents were
o, : identified that are utilizing Roxanol by review of
immediate jeopardy (1) began on 01/06/12 when each current resident medication orders by the
Resident #2 received five times the prescribed Unit Managers,
Roxanol dose. The administrator was noiified of
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the immediate jeopardy on 01120112 at 4:05 PM.
immediate jeopardy was removed on 01/22/12 at
2:45 PM when the facility provided a credible
altegation of compliance. The facility will remain
out of compliance at a scope and severity level D
{no actual harm with potential for more than
minimal harm that is not immediate jeopardy) lo
ensura monitoring of systems put in place and
comptetion of employee education.

Findings include:

Resident #2 was admitled to the {acility from
home on 01/06/12 at 3:30 PM with cumulative
diagnoses of Stage 4 endometrial cancer with
metastasis, lymphadema, hypertension and
history of pulmonary embolism.

Record review of the physician's orders revealed
MS {Morphine Sulfate} Contin 15 mg lablets
{milligram) three times a day (for pain),
Compazine 10 mg tablets three times a day (for
nausea and vomiting) and Roxanol 100mg/5 ml
(milliliter), give one mi every four hours as
needed po /SL (by mouth of sublinguaily), for pain
SOB (shortness of breaih).[One mi would equal
20 mg of morphine- the prescribed dose for
Resident #2)

Lexicomp's Geriatric Dose Handbook 14th edition
stated that MS Contin is a trademark for
morphine sulfale; a narcotic/Opiod Analgesic. MS
Contin preparation is extended release and
released over a period of hours. Roxano! liquid is
also morphine sulfate but itis used for
breakthrough pain not relieved by the extended
release formula, Roxanol is an immediate
releass formutation. Lexi-Comp's Geriatric Dose

Also on 12002012 — 1721/2012 a review of
current residents controtled drug
receipt/record/disposition form has  been
completed to identify residents with borrowed
medications. 15 current residents have been
identified 1o have borrawed narcotics. Residents
with borrowed drugs were identificd by a room.
number that the medication was used for ort
“horrowed” was written on the disposition form.|
The audit was completed by the Unit Managers!
and Pharmacy scrvices by reviewing the narcotict
disposition forms for each current resident. '

During the survey a MAR to cart audit was
conducted on 1/21/2612, A review of the

Roxanol medication label, administration record, |
Pain assessment, resident assessment and the
count down sheet has been completed to ensute
proper dosagg, labeling, and effective pain
management. This review was conducted by the
Unit Managers and Pharmacy services.

Also during survey, a pharmacist completed a
drug regimen review of residents receiving
narcotic analgesics on 1/21/2012 to validate
appropriate drug dosage and review narcotic
count down sheet, Recommendations were
reviewed with the DON.

On 1/21/12 an audii of residents with orders for
narcotic analgesics was completed by pharmacy
services to verify that the ordered medications are
on hand. These residents were identified by MAR
review. Once identified the cart was checked for
medication availability. Medications requiring
refill were scripted and replaced by pharmacy
services on 1/21/2012.

A physical audit, looking at the physicians order,
MAR, and medication label of Roxanol by the
Unit Managers was completed by 1/22/2012 to
verify the transcription was clear and accurate,
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Handbook, 14th edition estimated that peak effect
would be experienced about 1 hour after
administration and duration of comfort would be
5- 8 hours.

The reference also slated "Use care when
prescribing of administering morphine solutions.
These products are available in different
concentrations. Always prescribe dose in mg not
by volume ml."

Marphine of any formulation is a highly restricted
medication designated as Cli by the Federal
government. (Controlled drugs are listed as CIi
through CV depending on the serious potential for
abuse. A Gl s the strictest coniro! type including
opiod meadications.] A handwritten prescription
signed by the prescriber is required for those
medicalions before pharmacy will send the
medication. This is calted a hard copy
prescription; i.e. the original.

A nursing note written at 5:00 PM on 01/06/12
indicated the resident was alert and oriented to
person, placa and fime when admitted and could
identify the name of the facility, the month and the
year. Her initial vital signs were listed as 97.7
{temperature), 98 {pulse), 18 (respirations) and
108/70 (blood pressure), oxygen saturation at
92% on 3 Liters of oxygen per minute via nasal
cannula. Reslident # 2 was asked about pain
tevel on admission and scored it as a 3o0f10. It
was unknown when she had her last doses of MS
Contin since she was admitted from home.
However ED (emergency department) records of
01/07/12 at 2:47 AM of the tocal hospital to which
she was admilted after the error, estimated that
sha had her last dose of MS Contin about 2:00

meaning the complete order was transcribed and |
the transcription to the MAR matched the:
physicians order.

A physical audit, tooking at the residents with!
Roxanol Medication cart to see the medication|
available in the cart and verify the quantity, by
pharmacy services was completed of the Roxanoil
medication in the medication cart to validate itl
was on hand and the inventory was correct |
meaning the correct medication was on hand and |
for residents Roxanol and there was a sufficient |
quantity to avoid the risk of depleting the supply |
and reducing the risk to borrow. i

Prior to survey, an audit was completed onl|
1/13/2012 by a pharmacist which includedi
current residents included a review of paini
medication and psychoactive medications to]
identify possible duplication, potential dosing|
issues, and evidence of adverse drug reactions.|
No drug irregularities were found during thist
audit. This review was done in addition to thej
monthly drug regimen review. '
No additional significant medication errors werel
identified with the above listed narcotic reviewst
by 1/22/2012. Recommendations were addressed
with the attending physicians.
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PM on the day of admission (01/06/12) but the changes made to ensure that the deflclent -14-12
Jdose was taken at home. practice will srof ocenr;
Between the nursing note of admission (01/06/12) A new facility process has been i_niti.alcd Whi.‘:h
. - includes two nurses validating atl liquid narcotics .
al 5 PM and the nursing note of medication error . L
; prior lo administration as well as two nurses for .
notes at 11 PM the resident asked for validation of narcotic medication removal from
breakihrough pain medication (Roxanol). Nurses' the pyxis. Validation implies that two licensed:
notes do not reflect what time pain complaints nurses ensure the § basic drug rights are executed |
began; however the narcotic sign out sheet was (ime, dose, route, drug, person) prior (o
dated 01/06/12 at 8:45 PM. \When the resident administration.
arsived from home she did not have hard copy Pharmacy Services provided the center with a;
prescriptions with her and the facility could not Look alike / Sound alike medication sheet and
accept any of her home medications and home conversion chart far. oral morphine medication
hospice had not provided the facility with any hard which was posted in the MAR by the Un.“ :
copy of her medications. Lexi-Comp's Geriatric mapagers on lf22/20l?. ‘These resourc':es_ will
o . assist nurses with medications that are similarly «
Dose Handbook, 14th edition estimates that peak named and to validate conversion of liquid
effect would be experienced about 1 hour after morphine. .
administration and duration of comfort would be
5- 8 hours. An alert sticker has been added te the drug:
disposition record as well as the medication labei .
it is unknown how many breakthrough doses of on the bottle stating “high alert” on current
the fiquid morphine she was used lo using at residents receiving Roxaned, High Alert stickers -
home. Nurse #1 on the unit "borrowed" the liquid are \fscd to alert the 2 nurse ldos'e validation is
Roxanol from another resident, Resident #6 to requ"c.d{ r”’”d mz};.. the medication has great
give to Resident #2. potential for harm if improperly dosed.
o . Drug Handbooks are available in each medication
Controlled medications dispensed from the cart to allow nurses to readily check medication
pharmacy are accompanied by a declining
inventory sheet [atso called controlled drug
administration record} which is typed with the Rx
{prescriplion) number, the date received, the
resident's name, the physician's name, the
medication name, the directions for use, the
amount dispensed and the dispensing pharmacy
name. Review of the declining inventory sheet for
the 'borrowed' medication bottle revealed there
was no pharmacy generated label affixed to the
declining inventory sheet. The spaces on the
FORM CMS-2567{02-99) Pravious Versions Gbsolale Event 1D;5V8TH Facility 1D: 20020003 # continuation sheet Page 20 of 103
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sheel were nandwritten with another resident’s Jdosages, drug categories, elc. during medication 1 2.1 4-12

The controlied drug
indicated that 5cc

by the physician.

The ‘borrowed'

cama from of went

facility, stated: "Al
arror was done to

PM). The MD

signs
(a sitter to
24:15 (91

resp(iralions) 12,

order.”

20:20

supervisor was notifie
(attending
husband was at the beds
management was initi

normal. Vitals were BP
02 (saturalio
ident was worried and

tal, the resident was

aven though the res
requested to go the hospi
sent out as per request and as per doctor's

name (Resident #8). The
Morphine sulp (sulfate) and 0.25
obtain 20 mg of morp
lo draw up one ¢C {m
supplied syringe that

dose was stated as

mi (5mg). To

hine, thea nurse would have
o) in the manufacturers
comes with the product.

administration sheet

(100ma)
the 30 cc botlle (of resident
01/06/12. The physicia
callad for 20 Mg of mor
received 5 times the dos

was not available forinspe
as the resident (Resident #6
and the botlle was 3
The chain of custody aslow
to was unclear.

stay with the resi
5 PM) the resi

was withdrawn from
#6) at 8:45 PM on
n's order for Resident #2
phine. The resident

a of Morphine prescribed

medication botlie of morphine
ction during the survey
) died on 12101

il available on 01/06/12.
here the morphine

A written statement from the floor nurse #1, who
mads (he error, written after Resident #2 left the
(8:20 PM)
the patient. The (facility nurse)
d right away at 20:25 (8:28
) was nolified and the
ide, Medication errof
ated immediately, vital

was taken, neurocheck was done and 1:1
dent) was initiated. At
dent's condition was still
104/76, pulse 7,

medication

n) was 98%, but

administration.
A new form titled

count is correct and
nurses and that

the cart. This allows
Each nurse validating
signs the form.

the facility pharmacy.
obtained from

Borrowing of Narcotics
root €auses. Medication
{0 s00N.

on narcotics that require
DON prior to their expi

aarcotics against usage
seript (if required) and

“Nurse to Nurse Count Sheet”
has been implemented to verify that the narcotic -
has becn validated by wo

the number of counters on hand is
cotrect, Each change of shift the off going purse !
and the oncoming nurse count each controtied |
imedication matching it against the reconcitiation
record to volidate propet count. |
number of controlied substance entities  are |
counted and reconciled with consideration to the :
aumber of cntities that came in and went out of -
for a clear chain of custody.
the correct narcotic count’

A pharmacy generated declining inventory sheet
accompanies each medication filted/delivered by
In the case of narcotics
back up pharmacy oOF pyxis a
nandwritien declining inventory sheet is

was identified to have 3
not available due re-
order not timely, admissions processed without
hard scripts, and narcotic stock in pyxis depleting

Pharmacy services will provide a weekly report
script renewal (0 the
ration to allow for timety
refill to avoid running out of medication.

Weekly the Unit Manager will audit PRN
of the narcotic and renew
reorder if indicated.

1n addition the !

utitized.

F
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F 333| Continued From page 21 F 333} Medication crrors will be reviewed in the 2.14-12
morning clinical meeting. A root cause analysis
The resident was transferred to the local hospilal will be conducted by the DON/ADON. Findings

will determine  appropriate  action  steps o
include, but not limited to: in-service, change in
policy, pharmacy response, and environmental

emergency department via ambulance

Review of a lelephone order on 01/06/12

€ e factor changes {location, placement,
(un-timed) revealed that the physician’s orders, identification of the drug). Medication errors wil
{when he was nolified of the error), were: continue to be reported to Cecil G. Sheps Center
*1.Continuous pulse Ox- cail if < 90 . for Health and Research by the October 31
2. vis {vital signs-lemperature, pulse, blood calendar year deadline,
pressure and respirations) q (every) 15 minules
through the night BL?-.cducation with 'Li‘?cnscd %\h.]rses_ has been .
3. Call for [sic] over sedation or (decreased) ;::;;lil:}j‘;ﬁ;n the medication administration process -
respirations, {under) 12 reading and interpreting the correct dosage,
4.1:1 sitter for 4 hours . immediate  discontinuation of the act of
5. Gall Or {medical doctor) at 9:30 PM with borrowing medications,
update.” Appropriate actions for medication availability —

mnedication refill, back up pharmacy process and:

A facility incident/accident report; signed and pyxis utilization with two nurses for narcotics,
dated by the floor nurse #1, stated "l gave 5 mi Signing in Narcotic deliveries with two nurses,

instead of 1 m! morphine sulfate (Roxanol)

strength 20 mg/ml." Signing out of Narcotics following discharge or

A medication Error Report of 01/08/12 signed by discontinuation with nurse and Director of
nurse #1 and the supervisor stated “The order Nursing,

was confusing lo me but noticed right away (after Counting narcotics and signatures of oncoming
lhe medication was given to the resident) and and off going nurses that includes # of narcotics
called the 3-11 supervisor.” counted in addition to control sheet,

The supervisor's documentation stated; "Nurse Medication Administration Rights,

gave 5 mi instead of 5 mg morphine sulfate, High alert,

And, the identification and reporting of
medication errors in alignment with Cecil G,
Sheps Center for Health and Research the facility
embraces a non-punitive atmosphere for

strength 20 mg/ml.”

Nurse #1 was not available for interview during

the survey and did not answer messages left on reporting of errors, (With the exception of

her cell phone by the surveyor. reckless actions), allowing the center to embrace
it as a opportunity for learning and change

During an interview with the Director of Nursing through the Quality Assessment and Assurance

on 01/1712 at 9:00 A.M., he stated that he was process,

aware of the incidenl. He was nolified as he was
driving home that night (01/06/12) and directed
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that immediate in-servicing take ptace for the
staff. He staled the nursing supervisor had met
with the resident (#2) and her husband and
explained what happened and the monitoring that
ihe attending MO had putin place. After
discussion with her husband, the resident and her
hushand elected to ba transferred to the ED of
the local hospital. The NON stated, paraphfasing
ihe resident statement as, “in case something
bad happened, ¥'d feel safer in the £D."

The atlending physician was called and he gave
the order to transfer the resident to the ED per
family request and the telephone order was filted
out to ransport.

The facility's medical records revealed Resident
#2 had vital signs 1aken on 01/06/12 at 21:00 (9
PM) as foilows: bp 136/72, HR (Heart rate) a0,
Respirations 14, Temperature 98.2 and oxygen
saturation of 98%. EMS (Emergency Medical
Services) lransported resident at 21:15 (9:15 PM)
to the hospital.

Record review of the ED records on 01/07/12 at
2:47 AM, indicated: the resident was admitted to
{he hospital wilh possible altered mental slatus,
she could however CONVErse with the physician's
and was just a litlte drowsy. The hospital records
indicated that sha received an over dose of MS
Contin the long acting form of morphine sulfate
but she actually received five times the dose
ordered of Roxanof {fiquid morphine suifate.)

Interview with Nurse #3 on 01/17/12 at 1:01 PM,
she stated that when a resident was admitted
with ordess for a narcotic pain reliever, they
transcribed the orders and were able to get the

supervisors/designee. Education for scheduled
licensed nurses was completed by February 1,
2012, Any nurses not cducated by that date will.
receive education at, of prior to, the onset of their
next scheduted shift.

The Unit Manager will observe 30% of residents;
receiving Roxanol in 2 weekly audit of]
administration  of Roxanol to ensure: thei
medication is administered correctly and proper;
procedure i followed including that the 5 basic:
drug rights are executed {time, dose, route, drug,
and person). Errors indicated with this procedure 1
will require a med pass in-service and return:
demanstration.

The facility process for obtaining narcotic orders

timely upon admission:

1. New medication order is received: 1f hard
seript is obtained then proceed to #2. [f no
hard script is received and the physician is
off sight then the nurse cails and requests a
physician 1o complete the script and fax to

the pharmacy immediately.  Admissions
personnel  request, through the hospital
discharge  planners,  that hard  scripts

accompany the resident upon admission.
9 Pax the script to the Pharmacy
3. If the pharmacy is unabie to delivery due to
after hours the facility may
a) be notificd the back up pharmacy will be used.
Partners pharmacy will calt them and request the
delivery to the center,
i) be notified to remove the narcotic medication
from the pyxis system
) if a delivery does not arrive timely and the
medication is not available in pyxis notify the
DON/designee of the medication and time needed
for administration,  The DON/designee will
notify the physician or pharmacist for resolution.

On 12172012 the 15 residents identified to have
medications horrowed had narcotic
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medication from the pyxis machine, if there were
any in lhere. [A pyxis machine is a compuler
driven machine that contains overstock or
emergency medications that can be used until the
pharmacy can deliver}. The nurse stated that
many limes {he machine was empty {not
reslocked), and that lead to a lot of borrowing of
narcotics and controfled drugs from other
residents, The nurse siated that if the residents
came in with hard copy prescription from the
hospital, they could fax the order to the pharmacy
and it would come in on the midnight delivery.
Somelimes the nurse could call the doctor and
have him fax a hard copy or approach the doctor
if it was earlier in the day and get a hard copy.
The nurse stated that the nurses just wanted
residents to be comfortable and pain free and she
knew it was wrong to borrow but the pharmacy
was just not filling orders, so they borrowed what
they needad,

During an interview with Nurse #4 on 01/20/12 at
10:37 AM, she stated; "we have new residents
come in with pain management (issues) and the
pharmacy we deal with is in Virginia and we won't
get it (pain medicaticn) until midnight and if we
don't have it in the pyxis we have to borrow. We
check the pyxis and i's not there, we borrow so
the residents don't have to be in pain.”

During an interview with Nurse #5 on 01/20/12 at -
3:33 PM, she stated "we fax the med orders fo
ihe pharmacy when the patients come in, if the
meds are not there when we need and we can
get it from the pyxis, we get it there. We get what
wa can get oul of the pyxis and borrow what we
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facitity.

Monthly a pharmacist will review the medication
regimen, dosage and administration records of
residents  recciving  Narcotics.  This  review
includes narcotic orders for dosing and compare
of the MAR 1o the reconciliation form. This
review wiltl require a formal exit with the DON .
for any risk that requires immediate attention,
The monthly regimen recommendations made by
the pharmacist are addressed with the physician,
change orders written as indicated and filed in the
medical record.

New Admission medications will be reviewed by :
a pharmacist via fax within 24 hours of
admission. The review record is sent to the .
Director of Nursing for follow up of:
recommendations.

There will be two separate reviews by Nurse
Consultants:

1. Quarterly a nurse consultant from the
pharmacy will conduct a review of medication
administration which includes a cart and narcotic
audit. This review will require a formal exit with
the DON for any risk that requires immediate
attention,  The Cart and Narcotic audit will
include the nurse consultant completing a 30%
resident sample of MAR to Cart to verify the
ordered medications are on hand in the cart, Carts
are orderly, medication storage is proper, 30% of
resident sample of Narcotics to verify ordered
medications are on hand, narcotic count
reconciles correctly, the narcotic count down
record is compared to the MAR to verify
accuracy and 4 or more nurses medication
administration  observation  utilizing  the
medication observation tool which reviews
technique and  Administration rights  for

can. The pharmacy has a back up pharmacy, and compliance,
it takes just as long to get it from the back up
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The administrator was notified of the immediate
jeopardy on 01/20112 at 4:05 PM. The
administrator provided the following credible
allegation on Q1722012 at 2:45 PM:

1. Residents affected by the alleged deficient
practice.

Resident # 2 no longer resides in the facility.

Resident # 2 was monitored closely following the
Roxanol medication variance which was reported
immediately to the physician, yital signs remained
normal, with no changes in mental status.
Resident # 2 was transferred to acule care
hospital for monitoring later the same day per
family request despite her stable condition. An
investigation was comgpleted by the Facility
Educator on 1/6/2012 including an interview with
a nurse and raview of tha physician order and
drug label. The cause of the arror was identified
to be the nurse misunderstood the drug
calcutation and did not read the complete order.
The nurse received a medicalion pass in-service
including medication rights, calcutation of
Roxancl was reviewed, med pass competency,
and return demanstration to validate transfer of
learning.

2. Residents with the potential to be affected by
the alleged deficient practice.

Oon 1120120125 residents have been identified
{hat are utilizing Roxanol by review of each
current resident medication arders.

F 33 2 Monthly & Regional Nurse Consultant/designee
will conduct 2 review of  medication
administration which includes a cart and narcotic
audit to validate no medications arg borrowed,
medication administration of narcotic liquids are
verified by two nurses and medication
administration techniques is in compliance with
Medication Administration Policy. This review
will require a formal exit with the DON for any

and Marcotic audit will include the nurse
consultant completing a 30% resident sample of

are on hand in the car, Carts are orderly,
medication storage is proper, 0% of resident
sample  of Narcotics to  verily ordered

record is compared to the MAR to verify

administmtion observation  ulilizing  the
medlc_atmn observation tool which reviews
technique  and Administration  rights  for
compliance.

risk that reguires immediate attention.  The Cart

MAR to Cart to verify the ordered medications -

medications are on hand, narcotic count.
reconciles correctly, (he narcolic count down:

accuracy and 4 oOrf MOFE NUISES medication -

2-14-12

—
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A MAR to cart audit was conducted on 1/21/2012.
A review of lhe medication label, administration
record, Pain assessment, resident assessment
and the count down sheet has been compieted lo
ensure proper dosage, labeling, and effactive
pain management. This review was conducted by
ithe Unit Managers and Pharmacy services.

A physical audit, locking at the physicians order,
MAR, and medication label of Roxanoi by the Unit
Managers was completed by 1/22/2012 to verify
the transcription was clear and accurate, meaning
the complete order was transcribed and the
transcription to the MAR matched the physicians
order,

A physical audit, looking at the residents with
Roxanol Medication cart to see the medication
available in the cart and verify the quandity, by
pharmacy sefvices was completed of the Roxanol
medication in the medication cart to validate it
was on hand and the inventory was correct
meaning the correct medication was on hand and
for residents Roxanal and there was a sufficient
quantity to avoid the risk of deplating ihe supply
and reducing ihe risk to borrow.

On 1/20/2012 a review of current residents
controlled drug receipt/record/disposition form
has been completed by the Unit Managers to
identify residents with borrowed medications. 15
current residents have been identified to have
borrowed narcotics.

A review of currend resident MAR's was
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Weekly the RN Manager / designee will audit' 1 2.74-12
30% of the narcotic records to validate no
borrowing of medications has occurred, validate
narcotic count signaturcs, total catities of
narcotics, and ordered medications are available.
These audits will be completed weekly for 4
weeks and then tapered over 3 to 6 months based.
on lindings.

The Control I/HI/IV/V medication
delivery/verification process has been updated

as follows:

1.New medication order is received: [ hard
script is obtained then proceed to #2. 1fno

hard script is received and the physician is off
sight then the nurse calls and requests a

physictan complete the script and fax to the
pharmacy immediately. Admissions personnel
request, through the hospital discharge

planners, that hard scripts accompany the
resident,

2 Fax the script to the Pharmacy

3.A copy of the medication order is placed in

the MAR.

4.1f the pharmacy is unable to delivery due to
after hiours the facility may

1) be notitied the back up pharmacy will be

used. Partners pharmacy will call them and
request the delivery to the center.

b) be notified to remove the narcotic

medication from the pyxis system.

¢) if a delivery does not arrive timely and the
medication is not available in pyxis notify the
DON/designee of the medication and time

needed for administration. The

DON/designee will notify the physician or
pharmacist for resclution.

5.0nce the medication arrives at the facility the
nurse will verify the medication against the
delivery manifest and sign acceptance of the

. . . . control,
compleled to identify residents with controlled
drug orders to ulilize in the review to identify
borrowed medications. Residents with borrowed
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drugs were identified by a room number that the and add in the mcdic-alio_n on {ke narcotic count
medicalion was used for of "porrowed” Was sheet, place the medication i the cart and_
‘tten on the dis osition form. The audit was place the cmm! down record in lhu‘nmcohc
it post record book, The second nurse will then co-
completed by the Unit Managers, an_d Ph'f:'rmacy sign the manifest.
services by reviewing the narcotic disposition 7 The manifest will be forwarded 1o the
forms for each current resident. The audit was Director of Nursing.
completed by 1212012, 8 The nurse that administers {he first dose of
the narcotic medication will match the
On 1121/12 an audit of rasidents with orders for physicians order copy that is in the MAR
narcolic analgesics was completed by Pharmacy against l‘he MAR and. lire instruction label on
services to verify thatthe ordered medications g‘;’)“‘?d'cm.g’“ to validate accurasy. ‘
are on hand. These residents were identified by q;in?i;?s::::: da;‘;ilr:;:":d‘cam’“ s
MAR review. Once identified the cart was ‘ '
checked for medication availability. Medications 10.1f a medication is discontinued or a resident
requiring refill were seripted and reptaced by discharged the medication is removed from the
pharmacy sarvices on 112172012 cart M-F and secured in triple lock narcotic
back up in the DON's office. When the DON
An audit was completed on 1/13/2012 by 2 accepts the medication to the lock up the
pharmacist which inciuded current residents medication 15 recorded on the medication
which was a review of pain medication and disposal log and the DON signs the narcotic
s . . - . signature log which subtracts the count fram i
psychoaciive medications o identify possible the cart
duplication, potential c.losing issues.‘and evic_iance i l.The-DON will receive copies of detivery
of adverse drug reaclions. No drug irreguiarities manifests sent to the facility from the
were found during this audit. This review was pharmacy.
done in addition to the monthly drug regimen 12. Weekly the DON will reconcile the
review. manifests against copies of manifests to
vatidate two signatures and all narcotics were
No additional significant medication errors were properly processed. o
identified with the above listed narcolic reviews by 13.Weckly the DON will return medications
1/21/2012 for d!sposai {o the pharmacy in a secure box
: for disposal. The record of medications
returned for disposal is maintained by the
3. Systemic Changes DON.
14.liems used from the pyxis system will be
Re-education with Licensed Nurses has been ordered by the DON for replacement twice
initiated on the medication administration process weekly to assure quantities of medications are
including: maintained as needed.
a. reading and interpreting the correct dosage,
b. immediate discontinuation of the act of
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borrowing medications

c. Appropriate actions for medication availability -
medication refill, back up pharmacy process and
pyxis ulilization with two nurses for narcolics.

d. Signing In Narcotic deliveries with two nurses
e. Signing out of Narcotics lollowing discharge of
discontinuation with nuTse and Director of
Nursing.

{. Counting narcolics and signatures of ancoming
and off going nurses ihat includes # of narcolics
counted in addition 1o control sheet,

g. Medication Administration Rights

As of 1/21/2012 26 of 39 licensed nurses have
received this education. In-services will be
conducted by the DON/nursing Supervisors.
Completion of scheduled licensed nurses to be
completed by February 1, 2012, Nurses not
educated by January 22, 2012 will not resume
work responsibilities until such education has
been received.

Pharmacy Services provided the center with a
Look alike / Sound alike medication sheet and a
conversion chart for gral morphine medication
which was posted in the MAR by the Unit
managers on 1/22/2012. These rasources will
assist nurses with medications that are similarly
named and to validate conversion of liquid
morphing.

An alert sticker has been added to the drug
disposition record stating "high atert” on current
residents receiving Roxanol. High Alert stickers
are used to alert the 2 nurse dose validation is
required, and that the medication has great
potential for harm if improperly dosed. In-service
for high alert has been initiated by the

of the facility.

necessary.

performance o make sure (hral solutions are
sustained. Plan (o ensure for ensuring that
the correction is achieved and sustained,
How implementation of the corrective action
is evaluated for ils gffectiveness, amnd
integration into the quality assurance system

The Quality Assurance Commiltee, including a
pharmacy representative, will meet on a monthly
basis for three months and quarterly thereafler.
Findings from the results of audits and oversight -
wilt be reported to Committee atong with
trending, analysis, and rool cause. The
Committee witl make recommendations where
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DON/Mursing Supervisors. Comptetion of
scheduled licensed nurses (o be completed by
February 1, 2012, Nurses not educated by
January 22, 2012 will nol resume work
responsibifities until such education has been
received,

A new facilily process has been initiated which
inciudes two nurses validating all liquid narcotics
prior lo administration as well as two nurses for
validation of narcolic medication removal from the
pyxis. Vaiidation implies that two licensed nurses
ensure the 5 basic drug rights are execulted (time,
dose, route, drug, person) prior to administration.

Medication errors will be reviewed in the morning
clinical mesting. A root cause analysis will be
conducted by the DON/ADON. Findings will
determine appropriate action steps to include, but
not limited to: in-service, change in policy,
Pharmacy responsae, and environmental factor
changes ({location, placement, identification of the
drug). Medication errors will continue {o bs
reported o Cecil G. Sheps Center for Health and
Research by the Oclober 31 calendar year
deadline,

The Unil Manager will cbserve 30% of residents
receiving Roxanol in a weekly audit of
administration of Roxanol to ensure: the
medicaticn is administered correctly and proper
procedure is followed including that the 5 basic
drug rights are executed (time, dose, route, drug,
person). Errors indicated wilh this pracedure will
require a med pass in-service and return
demonstration.

The identification and reporting of medication
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errors was included in the scheduted licensed
nurse education. In alignment with Cecil G.
Sheps Center for Heaith and Research ihe facilily
embraces a non-punilive atmosphere for
reporting of errors, {With the exception of
reckless actions), allowing the center to embrace
it as an opportunily for learning and change
{hrough the Qualily Assessment and Assurance
process.

Borrowing of Narcolics was identified to have 3
root causes. Medication not avallable due
re-order not timely, admissions processed without
hard scripts, and narcotic stock in pyxis depleling
too scon.

Pharmacy services will provide a weekly report on
narcotics that require script renewal to the DON
prior o their expiration to allow for timely refill to
avoid running out of medication. Weekly the Unit
Manager will audit PRN narcolics against usage
of the narcotic and renew script (if required) and
reorder if indicated.

On 1/21/2012 the 15 residents identified o have
medications borrowed had narcolic
refills/reptacement ordered and billed to the
facility.

Monthly a pharmacist will review the medication
regimen, dosage and administration recards of
residents receiving Narcotics. This review
includes narcotic orders for dosing and compare
of the MAR to the reconciliation form. This review
will require a formal exit with the DON for any risk
that requires immediate attention. New
Admissions will be reviewed by a pharmacist via
fax within 24 hours of admission.

FORM CMS-25687{02-99) Previous Varsions Obsolale Event 10 5v8T11

i PROVIDER'S PLAN OF CORRECTION (A%
PIREFIX {EACH CORRECTIVE AC TION SHOULO BE COMPLENON
TAG CROSS-REFERENGED TO THE APPROPRIATE DAIE
DEFICIENGY)
F 333
Facility 10; 20020003 if continuation sheet Page 30 of 103



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

PRINTED 02002012
FORM APPROVED
OMB NO_1938-0391

STATEMENT OF DEFICIENCIES [2.3)] PROVIDERISUPPLIERICE A
AND PLAN OF CORRECTION INENTIFICAFION NUMBER

145517

{%23 MULHPLE CONS TRUCTION 1% 1) JAEE SURVEY
CUMPLETED

C
0472212012

A BUILDING

0 WING

NAME 4JF PPROVIDER CR SUPPLIER

BLUE RIDGE HEALTH CARE CENTER

STREET ADDRESS, CITY. STATE, LtP CODE
3830 BLUE RIDGE ROAD

RALEIGH, NC 27612

{X4) 0
HREFIX
FALG

SUMMARY STATEMENT OF DEFICIENCIES
[EACH DEFIGIENCY MUST DE PRECEDED BY FULL
REGULATORY ORLEC IDENTIFYING INFORMATION)

13} PROVIDER'S PLAN OF CORRECTION (x4
PREFIX {EACH CORREGTIVE AC TION SHOULD UE COMBLLTION

TAG (OSS-REFERENGED 10 THE APPROPRIATE BATE
DEFICIENCY)

i 333

GContinued From page 30

There wilt be two separate reviews by Nurse
Consuilants:

t. Quarterly a nurse consultant from the
pharmacy wilf conduct a review of medication
administration which includes a cant and narcotic
audit, This review will require a formal exit wilh
the DON for any risk lhal requires immediate
attention. The Cart and Narcotic audit will include
{he nurse consultant completing a 30% resident
sampte of MAR to Cart to verily ihe ordered
medications are on hand in the can, Carts are
orderly, medicatian storage is proper, 30% of
rasident sample of Narcotics to verify ordered
medications are on hand, narcotic count
reconciles correctly, the narcotic count down
record is compared lo the MAR to verify accuracy
and 4 or more nurses medication administration
observation ulilizing \he medication observalion
tool which reviews technique and Administration
rights for complianca.

2. Monthly a Regional Nurse Consultant/designee
will conduct a review of medication administration
which includes a cart and narcotic audit to
yalidate no medications are borrowed, medication
administration of narcotic liquids are verified by
two nurses, and medication administration
techniques is in compliance with Madication
Administration Policy. This review will require a
formal exit with the DON for any risk that requires
immediate attention. The Cart and Narcolic audit
will include the nurse consultant compleling a
30% resident sample of MAR to Cart to verify the
ordered medications are on hand in the cart,
Carts are orderly, medication storage is proper,
10% of resident sample of Narcotics to verify

F 333

FORM CMS-2567(02-99) Pravious Versions Obsolats

Event 1D: 5VBT11

Facility 10 20020003 if continuation shaest Page 31 of 10



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED 02/0372012

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO. 09380391
STATEMENT (3F DEFICIENCIES (A4 PHROVIDERSUPPLIERICHIA 1423 MUE 1EPEE CONSTRUCTION (XA DATE SURVEY
AND Pt AN OF CORRECHON IENTIFTCATION NUMBER COMPLETED
A BUIELDING
11 WING o
343317 01/22/12012
NAME OF PROVIDER OR SUPPLIER SHINE £ ADDRESS, CHY STAIE, JIP CODE
1430 BLUE RIDGE ROAD
BLUE RIDGE HEALTH CARE CENTER
RALEIGH, NC 27612
X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 0 t PROVIDER'S PLAN OF CORRECTION )]
PREFIX (EACH DEFICIENCY MUST OE PRECEDED BY FULL PREFIX ¢FACH CORRECTIWE ACTION SHOULD BE LOMPLE HON
TAG HEGULATORY UR LSC HUENTIFYING INFORMATION} AG CROSS-REFERENCED TO THE APPROPRIATE VATE
DEFICIENCY)
£ 333 | Continued From page 31 F 333

ordered medications are on hand, narcolic count
reconciles correclly, the narcolic count down
record is compared to the MAR to verify accuracy
and 4 or more nurses medication administration
observation utilizing the medication observation
tool which reviews technique and Administration
rights for compliance.

Weekly the RN Manager / designea will audit
10% of the narcotic records to validate no
borrowing of medications has occurred, validate
narcolic count signatures, total entities of
narcotics, and ordered medications are available.
These audits will be completed weekly for 4
weeks and then tapered over 3 to 6 months
based on findings.

The Controlled INIIAVAY medication
delivery/verification process has been updated as
follows:

1. New medication order is received: i hard seript
is obtained then proceed to #2. If no hard script is
received and the physician is off site then the
nurse calls and requests a physician complete
the script and fax to ihe pharmacy immediately.
Admissions personnel request, through the
hospital discharge planners, that hard scripts
accompany the resident upon admission.

2. Fax the script to the Pharmacy

3. A copy of the medication order is placed in the
MAR,

4. if the pharmacy is unable to delivery due lo
after hours the facility may:
a. be notified the back up pharmacy will be used.

——
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{pharmacy name) pharmacy will cali them and
request (he delivery lo the center.

b. be notified to remove the narcolic medication
from the pyxis syslem.

¢. if a defivery does not arrive timely and the
imedication is not available in pyxis notify the
DON/designee of the medication and time
needed for administration. The DON/designee will
nolify the physician or pharmacist for resolutiorn.
Once the medicalion arrives at the facility the
nurse will verify the medication against the
delivery manifest and sign acceplance of the
control.

5. The nurse will pariner with a second nurse and
add in the medicalion on the narcotic count sheet,
place the medicationin lhe canl and place the
count down record in the narcotic record book.
The secand nurse will then co-sign the manifest.

6. The manifest will be forwarded to the Director
of Nursing.

7. The nurse that administers the first dose of the
narcolic medication will match the physicians
order copy that is in the MAR against the MAR
and the instruction label on the medication to
validate accuracy.

8. Once vatidated the medication is administered
as ordered.

9. If a medication is discontinued or a resident
discharged the medication is removed from the
cart M-F and secured in Iriple lock narcotic back
up in the DON's office. When the DON accepts
the medication to the lock up the medication is
recorded on the medication disposal log and the

F 333
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DON signs the narcolic signature tog which
subtracts (ne count from the carl. |
10. The DON will receive copies of delivery
mamnifests sent 10 the facilily.

11. Weekly the DON will reconcile the manifests
against copies of manifests lo yalidate two
signatures and all manifests are properly
processed.

12, Weekly the DON will return medications for
disposal to the pharmacy in a secure box for
disposal. The racord of medications returned for
disposal is maintained by the DON.

13. ltems used from the pyxis system will be
ordered by the DON for replacement every
Tuesday and Friday o assure quaniities of
medications are maintained as needed.

4. Quality Assessment and Assurance Committee

On 171972012 an Ad Hoc subcommittee of the
Qualiity Assurance and Assessment Committee
met to discuss and approve this pian. The
Medical Director has approved the plan.

The Commitlee will meston a weekly basis for
one month and monihly thereafter. Findings from
the results of audits and oversight will be reported
to Committee on a monthly basis. The Commiltee
will make recommendations where necessary.

On 01/22112 at 1:45 {hrough 2:45 PM, the
credible allegation was validated as follows:

Nursing staff were interviewed regarding
controlled medication acaquisition, raconciliation,
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and disposition. The interviews revealed lhat the
nursing staff were instructed not ta borrow, o use
the conversion sheets to figure out dosages, 2
nurses are required to receive contreiled
medications, and what to do if there is no hard
copy prescription for a resident's controfted
subslance.

Review of the Employee Education Attendance
Record reveated inservices regarding
medications were conducted,

The facility provided a copy of a document tilled
QA Document dated 01/21/12, An audit was
done by the pharmacist on residents regarding
current narcolic analgesics drug dosage and their
respective count down sheets. The QA
document included recommendations from the
pharmacist on how to rectify the irregularities.

An order to MAR medicalion audil was also
conducted to make sure tha medications were
transcribed clearly and correctly to reduce the
possibility of error.

A template of a new form titled "Nurse to Nurse
Count Sheet" was provided. The form required
documentation of the nurse thal the count was
correct,

483.60(a),(b) PHARMACEUTICAL SVC -
ACCURATE PROCEDURES, RPH

The facility must provide routine and emergency
drugs and biclogicals to its residents, or obtain
them under an agreement described in
§483.75(h) of this part. The facility may permit
unlicensed personnel to administer drugs if State
Jaw permits, but only under the general
supervision of a licansed nursa.

F 333

F 425

Resident #2 and #3 no longer reside at the facility.

How corrective action will be accomplished for 2-14-12
those resident(s) found to have been affected
by the deficient practice;

How corrective action will be accomplished for 2.14-12
those resident(s) having poteniial to be affected
by the same deficient practice;
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A facility must provide pharmaceulical services
(including procedures {hat assure \he accurate
acquiring, receiving, dispensing. and
administering of ail drugs and piglogicais) 10 meet
{he needs of each resident.

The facility must employ of obtain the services of
a licensed pharmacist who provides consullation
on al aspects of the provision of pharmacy
services in the facility.

This REQUIREMENT is not met as avidenced
by:

Based on observation, staff interview, pharmacist
intarviews, and record review the facility failed to
establish and maintain a record keeping system
of receipt and disposition of controlied dsugs
(schedu!ed medications) to allow for accurate
reconciliation and proper disposition of these
medications. The facility failed to maintain
necessary documentation to reconcile controlled
medications accurately. The facility did not timely
acquire narcotic medicaltions for 2 of 3 sampled
residents (Resident #2 and Resident #3),
resulting in the staff borrowing those medications
{rom other residents and Resident #2 receiving 5
times the dose of Morphine prescribed by the
physician. The facility staff borrowed narcotic
medications from 10 residents 1o give to other
residents in 50 instances. Marphine was
borrowed from Resident #51n 21 instances and
from Resident #8 in 11 instances.

|mmediate jeopardy {1J} began on 01/06/12. The
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U [he facility recogmizes That current residents
F 425 | Continued From page 35 F 425 receiving narcotic medications may be affected 9-14-12

by this deficiency.

On 12012012, during survey, 5 residents were
identified that are utilizing Roxanol by review of
gach current resident medication orders by the
Unit Managers.

Also on /20202 - 1/21/2012 a review of
current residents controlled drug
rcceipUrecordldisposilion form  has  beed
completed to identify residents with borrowed
medications. 13 current residents have .been
identified to have borrowed narcotics. Residents
with borrowed drugs were identified by a room
aumber that the medication was used for or
“horrowed” Was written on the disposition form.
The audit was corpleted by the Unit Managers,
and Pharmacy services by reviewing the narcotic
disposition forms for each current resident,

During the survey 8 MAR to cart audit was
conducted on 172112012, Aveview of the
Roxanol medication label, administration record,
Pain assessment, resident assessment and the
count down sheet has peen completed fo ensure
proper dosage, {abeting, and effective pain
management, This review was conducted by the
Unit Managers and Pharmacy services.

Also during survey, 2 pharmacist completed a
drug regimen review of residents receiving
parcotic analgesics on 1/21/2012 to validate
pppropriate drug dosage and review narcotic
count down sheet. Recommendations Were
reviewed with the DON,

On 1/21/12 an audit of residents with orders for
narcotic analgesics was completed by pharmacy
services to verify that the ordered medications are
on hand. These residents were identified by MAR
review. Once identified the cart was checked for
medication availability. Medications requiring
refill were scripted and replaced by pharmacy
services on 1/21/2012.
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F 425| Continued From page 38 F 425
administrator was notified of the immediate A physical audit, looking at the physicians order, 2-14-12
jeopardy on 01/21/12 at 10:30 AM. Immediate MAR, and medication label of Roxanol by the
jeopardy was removed on 01/22/12 at 2:45PM Unit Managers was completed by 1/22/2012 to
when the facility provided a credible ailegation of verify the transcription was clear and accurate,
compliance. The facility will remain out of meaning (he complete arder was transcribed and
comptiance at a scope and severily level D (no the transcription to the MAR matched  the
actual harm with potential for more than minimal physicians order. . . .
harm that is not immediate jecpardy) to ensure '}: physical mfd“’. looking at the res‘de"t.s “f“h
- . oxanol Medication cart lo see the medication
momlon_ng of systems putin pigce and available in the cart and verify the quantity, by
completion of employee education. pharmacy services was completed of the Roxanol
medication in the medication cart to validate it
Findings include: was on hand and the inventory was correct
meaning the correct medication was on hand and
Pharmacy Policy and Procedure Manual, dated for residents Roxanol and there was a sufficient
Febnsary 2008, stated: quantity to avoid the risk of depleting the supply
Under scope of use for the Pharmacy Policy and and reducing the risk to borrow.
Procedure Manual, "i} Ensure that medications prior to survey, an audit was completed
are handled in a manner that satisfies all r vey, an audhh ompieted Of
applicable State Department of Heaith, State /1372012 .by & _pharmacust Wh'f:h mcludr:d
Board of Pharmacy and Federal regulations current .reSIdcnts included 4 review (.)f pain
h . medication and psychoactive medications to
regarding Tedlcation procurement, storage, identify possible duplication, potential dosing
accountability and use” issues, and evidence of adverse drug reactions.
No drug irregularities were found during this
1. Federal law requires a complete and accurate audit. This review was done in saddition to the
accounting system for all controiled medications monthly drug regimen review.
coming into, administered to a resident or feaving
the facility. No additional significant medication errors were
identified with the above listed narcotic reviews
When narcolic/or controlled prescriptions are by 1/22/2012. Recommendations were addressed
filled by the pharmacy, the medication is fabeled with the attending physicians.
with patient name, prescription entily, dose to be
given {medication label). A declining inventory
sheet for this medication is printed [also calted
‘controlled drug administration record' This form
lists the date given, time given, amount given and
amount of medication remaining.}
The medication and declining inventory sheet are
FORM CMS-2587(02-99) Previous Versions Obsolate Event 10:5V8T11 Faciily 1D: 20020003 It continuation sheet Page 37 of 103
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delivered o the unit by a pharmacy driver.
Narcotics/or controlled drugs are manifested
separately from regular delivery itlems in a heat
sealed locked bag. Tha nurse receiving the
medications must sign, date and tima the
manifest bafore the driver will release it. The
driver also signs the manifest and returns ong
copy to the pharmacy for its records. The nursing
facility should keep {he manifest for its records in
the DON (Director of Nursing) office. These are
records of all narcolics coming into tha facility.

In order to maintain an accurate count, each shift
of nurses must verify the amount of medication
remaining before the medication cart keys are
turned over to the on coming nurse. This is done
by means of a shift count sheet signed by
on-caming and off-going nurses. This sheet
should verify the accuracy of each declining
inventory sheet and the number of sheets that are
inthe narcotic/controlled medication iedger on the
MAR (Medication Administration Record) book.

Discrepancies in inventory must be resolved
pefore the on coming nurse will take the keys. i
discrepancies cannot be resolved at the
medication cart level, ihe nursing supervisor of
Director of Nursing must be made aware for
resolution to the count,

The declining inventory gheets are to be sant lo
ihe Director of Nursing to be matched up with the
manifests when the medication is used up,
discontinued by physician order and the resident
is no longer in the facility.

This is a record of the controlled medications
used In the facility.
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Measures that will be pul into place or systemic 2-14 12
F425) changes made to ensure thal the deficient -

practice will not occur;
A new facility process has heen initiated which
includes two nurses validating all liquid narcotics
prior 10 administration as well as two nurses for
validation of narcotic medication removal from
the pyxis. Validation implies that two licensed
purses ensure the 5 basic drug rights are executed
{time, dose, route, drug, person) prior 10
administration.
Pharmacy Services provided the center with a
Look alike / Sound atike medication sheet and a
conversion chart for oral moerphine medication
which was posted in the MAR by the Unit
managers on 1/22/2012. These resources will
assist nurses with medications (hat are similarly
samed and to vaiidate conversion of liquid
morphine.

An alert sticker has been added to the drug
disposition record as well as the medication labe!
on the bottle stating “high alert” on current
residents receiving Roxanol. High Alert stickers
are used to alert the 2 nurse dose validation is
required, and that the medication has great
potential for harm if improperly dosed.

Drug Handbooks are available in each medication
cart to allow nurses 1o readily check medication
dosages, drug categories, etc. during medication
administration.

A new form titled “Nurse to Nurse Count Sheet”
has been implemented to verify that the narcotic
count is correct and has been validated by two
aurses and that the number of counters on hand is
correct. Each change of shift the off going nurse
and _:he oncoming nurse count each controlled
medication matching it against the reconciliation
record to validate proper count. In addition the
number of controtled substance entities are
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Two methods of disposilion can occur: two
nurses can destroy small quantities of a
controlled substance; i.e. one tablet or the
medication can be relurned to the pharmacy
whera il is destroyed. [n house destruction would
be noted on lhe declining inventory sheets and
return to pharmacy would be noted on the
narcolic destruction log in the DON's office. The
OON should receive a receipt of medicalions
accepted by the pharmacy for destruction when
the pharmacy accepls custody of the medication.
This system enables complete and accurate
records to be kept for every controlied subslance,
in or out of the facility.

Resident #2 was admitted to ihe facility on
01/06/12 at 3:30 PM with cumulative diagneses of
Stage 4 endometrial cancer with metastasis,
lymphadema, hypertension and history of
pulmonary embolism,

Record review of the physician's orders revealed
MS (Morphine Sulfate) Contin 15 mg {milligram)
three times a day (for pain), Compazine 10 mg
three times a day (for nausea and vomiting) and
Roxanol 100mg/5 mi {millititer), one ml every four
hours as needed po /SL (by mouth ar
sublingually), 1 ml, for pain SOB (shortness of
breath). [One ml would equal 20 mg of morphine]

Lexicomp's Geriatric Dose Handbook 14th edition
stated that MS Contin is a trademark for
morphine sulfate. A narcotic/Opicd Analgesic. MS
Conlin preparation is extended refease and
released over a period of hours. Roxanol liquid is
also morphine sulfate but it is used for
breakthrough pain not relieved by the extended
release formula, Roxanol is an immediate release

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION X%}
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DEFICIENCY)
counted and reconciled with consideration to the 2-14-12
F 425 i ” n and .
Continued From page 38 F 425\ umber of entities that came in and went out of

the carl, This allows for a clear chain of custody.
Fach nurse validating the correct narcotic count
signs the form.

A pharmacy generated declining inventory sheet
accompanics each medication filled/delivered by
the facility pharmacy. In the case of narcolics
obtained from back up pharmacy or pyxis a
handwritten declining inventory sheet is utifized.

Borrowing of Narcotics was identified to have 3
root causes, Medication not available due re-
order not timely, admissions processed without
hard scripts, and narcotic stock in pyxis depleting
1o soon,

Pharmaey services will provide a weekly report
on narcolics that require script renewal to the
DON prior to their expiration to allow for timely
refill to avoid running out of medication,

Weekly the Unit Manager will audit PRN
narcotics against usage of the narcotic and renew
script (if required) and reorder if indicated.

Medication errors will be reviewed in the
morning clinical meeting. A root cause analysis
will be conducted by the DON/ADON. Findings
will determine appropriate action steps lo
include, but not limited to: in-service, change in
policy, pharmacy response, and environmental
factor changes {location, placement,
identification of the drug). Medication errors will
zontinue to be reported to Cecil G, Sheps Center
‘or Health and Research by the October 31
Qlendar year deadline.
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F 425 | Continued From page 39 £ 4250 A safe was purchased for the storage of 2-14-12
formuiation. controtied medications,  that have  been
Jdiscontinued or the resident no longer resides at
The reference aiso stated "Use care when ;l;e l‘f\cility, r;}nd was placed in the Director of
prescribing of administering morphine solutions. . n?::isi?'iglion‘: ;::r'n he Sa;’::kly’ m‘f" R dct? ““I? !
These products are available in dilferent DONltdesig:nec and a‘;xothcr nsr;:c:r?c‘!: 1r:,turr?:a(: tf)
concenlrahonsﬂ. Always prescribe dose in mg not the pharmacy in a box provided by the pharmacy.
by_ volume mk. "The medication disposal 10g is maintained in the
Morphine of any formulation is highly restricted DO?“_[ ‘_)mce and a copy accompanies the .
medication designated C\l by the Federal medications back to the pharmacy.
government. {Controlted drugs are isted as Cll Re-education with Li 4 Nurs
through CV depending on the serious potential for initiated on the r:mdic::tciz?:dminl't? esﬁ' oS e
abuse. ACHis the sirictest control type including inctuding: ) istration process
opiod medications.] A handwritten prescription reading and interpreting the correct 03age
signed by the prescriber is required befora immediate discontinuation  of the act of
pharmacy will send the medication- this is called porrowing medications,
nard copy. i.e. the ariginal. Apgroptiatc actjons for medication availability —
medication refilh, back up pharmacy rocess and
A nussing note wrilten at 5:00 PM on 01/06/12 pyxis utilization with two nurses for nzrcotics,
indicated the resident was alert and oriented 10 S"_g“lfng in Narcotic deliveries with two nurses,
person, place and time when admitied and coutd Signing out of Narcotics following discharge of
:dentify the name of the facility, the month and the i;sco.mm"a"o“ with nurse ond Dircctor of
year, Her initial vital signs were listed as 97.7 CSLS‘I:Eﬁg sarcotics and signatures © £ oncomin
(temperature), 98 (puise). 18 (respirations) and and off going nurses that inciudes # of narcoticgs'
108/70 {plood pressure). oxygen saturation at counted in addition to control sheet
92% on 3 Liters of oxygen per minute via nasal Medication Administration Rights,’
cannula. Resident # 2 was asked about pain High alert,
Jevel on admission and scored itasa3 of 10. It And, the identification and reporiing of
is unknown when she had her last doses of MS medication errors in alignment with Cecil G.
Contin since she was admitted from home. Sheps Center for Health and Research the facility
However ED (emergency room) records of cmbrafzes a non-punitive atmosphere for
01/07/12 at 2:47 AM of the local hospital to which reporting of errors, (With the exception of
she was admitted after the error, estimated that reckless actions), atlowing the center (0 cmbrace
<he had her fast dose of MS Contin about 2.00 ;‘h?(s)f ?‘p‘%orglmt‘y fo};team‘"g and change
PM on the day of admission (01/06/12) but the pmcegss. ¢ Quality Assessment and Assurance
dose was taken at home.
Betwesn nursing note of admission at5 PM and
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F 425 | Continued From page 40

nursing note of medication error at 11 PM the
resident asked for breakthrough pain medication
{Roxanol). Nurses' notes do not reflect what time
pain complaints began; however the narcotic sign
out sheet is dated 01/06/12 at 8:45 PM. When
the resident arrived from home she did not have
hard copy prescriptions with her and the facility
could not accept any of her home medicalions
and home hospice had not provided with any hard
copy of her medications. By 8:00 PM, the
resident’s discomfori could be expected to
increase because the estimated time of the fast
dosage was 2:00 PM (Lexi-Comp's Gerialric
Dose Handbook, 14ih edition estimates that peak
effect woutd be experienced about 1 hour after
administration and duration of comfort would be
5- 8 hours). itis unknown how many
breakthrough doses of the liquid morphine she
was used to using at home. Nurse #1 an the unit
"worrowed" the liquid Roxanol from another
residant, Resident #8, to give to Resident #2.

Controiled medications dispensed from the
pharmacy are accompanied by a declining
inventory sheet [also called controlled drug
administration record] which has a pharmacy
generated label containing the Rx (prescription)
number, the date received, the resident's name,
the physician's name, the medication name, the
directions for use, the amount dispensed and the
dispensing pharmacy name.

The controlled drug administration record for
Rasident #8, from which the 5 c¢c of morphine
(Roxano!) was taken, did not have a pharmacy
generated label affixed to il. The spaces onthe
form were handwritten with Resident #8's name.
The dose was stated as Morphine sulp (sulfate)

F 425 supervisors/designee. Education for scheduled

In-services were conducted by the DON/nursing | 7.14-12

ticensed nurses was completed by February 1,
2012. Any nurses not educated by that date will
receive education at, or prior to, the onset of their
next scheduled shift.

The Unit Manager will observe 30% of residents
receiving  Roxanol in a  weekly audit  of
administration of Roxanol to ecnsure: the
medication is administered correctly and proper
procedure is followed including that the 5 basic
drug rights are cxecuted (time, dose, route, drug,
and person). Errors indicated with this procedure
will require a med pass in-service and return
demonstration.

The facility process for obtaining narcotic orders

timely upon admission:

1. New medication order is reccived: If hard
script is obtained then proceed to 2, If no
hard script is received and the physician is
off sight then the nurse calls and requests a
physician to complete the script and fax to
the pharmacy immediately.  Admissions
personnel request, through the hospitat
discharge planners, that hard  scripts
accompany the resident upon admission.

2. Fax the script to the Pharmacy

3. If the pharmacy is unable to delivery due to
after hours the facility may

a} be notified the back up pharmacy will be used.
Partners pharmacy will call them and request the

delivery to the cenler.
b) be notified to remove the narcotic medication
from the pyxis system

¢) if a delivery does not arrive timely and the
medication is net available in pyxis notify the
DON/designee of the medication and time needed
for administration.  The DON/designee will
notify the physician or pharmacist for resolution.
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£ 425 | Continued From page a1 F 425 On 1/21/2012 the 15 residents identified to hav.e 2-14-12
. . muedications borrowed had narcotic
and 0.25 ml (5mg). To obtain 20 Mg of morphine. refills/reptacement  ordered and billed to the
ihe nurse would have to draw up one cc (m) in facility.

with the product.

unclear.

and as per doctor's order.”

Review of a telephone order on 01/06/12

the manufacturers supplied syringe that comes

The declining inventory sheel for Resident #6
indicated that 5¢c {100mg) liquid morphine

{Roxanol) was wilhdrawn from a
8:45 PM on 01/06/12. The physician's order for
Resident #2 called for 20 mg of morphine. The
resident received 5 limes the
prescribed by the physician
morphine {Roxanol) was no
inspection during the survey. Resident #6 died
on 12/40/11 but the bottle was still available on
01/06/12. The chain of cuslo
morphine came from was unc
or when it was removed fro

30 cc bollle at

dose of Morphine
That bottle of
t available for

dy as lo where the
jear and how, who
m the cart is aiso

A written statement from the floor Nurse #1, who
made the error, written after Resident #2 left the
facility, stated: "At 20:20 (8:20 P
error was done to the patient. The (facility nurse)
supervisor was notified right away at 20:25 (8:25
PM). The MD (attending) was notified and the
husband was at the hedside. Medication error
managemeant was initiated immediately, vital
signs was taken, neurocheck was done and 1:1

(a silter to stay with the resident) was initiated. Al
24:15 the resident's condition was stil normal.
Vitals were BP 104/76, pulse 77, resp(irations)
12, 02 (saturation) was 98%, but even though the
resident was worried and requested to go the
hospital, the resident was sen

M) medication

t out as per request

medical record.

Director of Nursing for
recommendations.

Consultants:

attention.

medications are on hand,

record is compared o the

administration observation

compliance,

Monthly a pharmacist will review the medication
regimen, dosage and administration records of
residents  receiving Marcotics. This review
includes narcotic orders for dosing and compare
of the MAR to the reconciliation form. This
review will require a formal exit with the DON
for any risk that requires immediate attention.
The monthly regimen recommendations made by
the pharmacist are addressed with the physician,
change orders writter as indicated and fited in the

New Admissions medications will be reviewed
by a pharmacist via fax wilhin 24 hours of
admission. The review record is seat to the

medication observation  tool
technigue  and Administration  rights for

follow up of

There will be two separate reviews by Nurse

. Quarterly a nurse consultant from the
pharmacy will conduct a review of medication .
administration which includes a cart and narcotic
audit. This review will require a formal exit with
the DON for any risk that requires immediate
The Cart and Narcotic audit will
include the nurse consultant completing a 30%
resident sample of MAR to Cart to verify the
ordered medications are on hand in the cart, Carts
are orderly, medication storage is proper, 30% of
resident sample of Narcotics to verify ordered

narcotic count

reconciles correctly, the narcotic count down

MAR to verify

accusacy and 4 or WO nurses medication

atitizing  the
which reviews

}
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F 425 Continued From page 42 F 425| 2. Monthly a Regional Nurse Consultant/designee 2-14-12
(un-limed) revealed that the physician’s orders will conduct a review of medication
when he was notified of lhe error (untimed), were: administration which inciudes a cart and narcotic
"1 Continuous pulse Ox- call if < 90 audt% lo. valldat&? no |x}cdica}iens are borrowed,
2. vis (vital signs-temperature, pulse, blood \nflcc.i[l_c::jt:onbadm1nlstratmn of narcotic liquids are
pressure and respirations) q (every) 15 minutes erified by two nurses, and  medication
through the night admyinistration techniques is in compliance with
3. Call for {sic] over sedalicn of {decreased) Medication Administration Policy. This review
respirations, (under) 12 will require a formal exit with the DON for any
4.1:1 silter for 4 hours risk that requires immediate attention. The Cart
5. Call Dr {medical doctor) at 9:30 PM with and Narcotic audit will include the nurse
update” consultant completing a 30% resident sample of
MAR o Cart to verify the ordered medications
e L are on hand in the cart, Carts are orderly,
2;::3"? iggﬁﬂgt:’:l:u?fné{;:sgﬂ;iSlg;nedsan:i medication storage is proper, 30% of resident
¢ y erl gave 5 m ample of Narcotics to verify ~ordered
instead of 1 ml moruphlna sulfate {Roxanol) medications are on hand, narcolic count
strength 20 mg/mi. reconciles correctly, the narcotic count down
record is compared to the MAR to verify
A medication Error Report of 01/06/12 signed by accuracy and 4 or morc nurses medication
Nurse #1 and the supervisor stated "The order administration  observation  utilizing the
was confusing to me but noticed right away {after mediqation observation .tool. which reviews
the medication was given lo the resident) and technigue  and  Administration rights  for
called the 3-11 supervisor'. The supervisors compliance.
documentation stated; "Nurse gave 5 m instead . . .
o g moreting sufat,sength 20 mgimi ik the KN M L e o
\ R ) . . . borrowing of medications has occurred, validate
During an interview with the Director of Nursing narcotic count signatures, lotal entities of
on 01172 gt 9:00 AM., he statefj that he was narcotics, and ordered medications are available.
aware of the incident, He was notified as he was These audits will be completed weekly for 4
driving homa that night (01/06/1 2) and directed weeks and then tapered over 3 to 6 months based
that immadiate in-servicing take place for the on findings.
staff. He stated the nursing supervisor had met .
with the resident (#2) and her husband and The Control IVIIVIV/Y medication
exptained what happened and the monitoring that del}v;ry/venﬁcanon process has been updated
the attending MD had put in ptace. After aslotlows: o
discussion with her husband, the resident and her ;‘:‘:g‘:’i;“:&;ﬁfgﬁ"t;‘:ﬂe‘:{f‘c;?g?i ‘lffh:;d
husband electgd to be transferred to the ED of hard soript is received and the physician is off
the 100'?11 hospn'al. Th? .DON paraphra?.ed what sight then the nurse calls and requests a
the resident said as, " in case something bad physician complete the script and fax to the
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happened, |’ d feel saferin the eD". The
altending physician was called and gave the
order to ransfer the casident to the ED per family
request and the telephone order was filed out to
transport.

Resident #2 had vilal signs taken at 21-00 (9 PM)
as follows: bp 13672, HR (Heart rate) 90,
Respirations 14, Temperature g8.2 and oxygen
saturation of 98%. EMS (Emergency Medical
Services) transported resident at 21:15 (9:15 PM)
to the hospital.

Record review of \he ED records a1/0712 2:47
AM, indicated the resident was admitted to the
hospital with possible aitered mental status. She
couid however canverse wilh the physicians and
was just a little drowsy. The hospital records
indicated that she received an over dose of MS
Contin the long acting form of morphine suifate
put she actually raceived five times the dose
ardered of Roxanol {fiquid morphine sulfate.)

2. in an interview with the Director of Nursing on
01/18/12 at 3:30 PM he stated the pharmacy
manifests were signed by the drivers and the
nurse on duty and then kept with the unit
managers. The manifests were discarded after
30 days; if there were no pilling issues. He was
unaware that the manifests shoutd be coming o
his office and did not have a file in his office
where the manifests were kept. He was unaware
that the delivery manifest should be matched with
ihe declining inventory sheels for accuracy. He
stated that he had sant back medications that
were stored in the DON closet in September
(2011) when he was hired but he had yet to
receive any documentation from the pharmacy

phrarmacy jmmediately. Admissions personnel

F 425 request, through the hospital discharge

planners, that hard scripts accompany the
resident.

7 Fax the script to the Pharmacy

3.A copy of the medication order is placed in
the MAR.

4.if the pharmacy is unable to delivery due 10
after hours the facility may

a) be notified the back up pharmacy will be
used. Partners pharmacy wit! call them and
request the delivery 10 the center.

1) be notified to remove the narcotic
medication from the pyxis system.

¢ ifa delivery does not arrive timely and the
medication is not available in pyxis notify the
DON/designee of the medication and time
aeeded for administration. The
DON/desigace wilt notify the physician or
pharmacist for resolution.

5.0nce ihe medication arrives at the facility the
surse will verify the medication against the
delivery manifest and sign acceptance of the
conirol.

6.The nurse will partner with a second nurse
and add in the medication on the narcotic count

sheet, place the medication in the cart and
place the count down record in the narcotic
record book. The second nurse will then ¢o-
sign the manifest.

7 The manifest will be forwarded to the
Director of Nursing.

& The nurse that administers the first dose of
the narcotic medication will match the
physicians order copy that is in the MAR
against the MAR and the instruction label on
ihe medication to validate accuracy.

9.0nce validated the medication is
administered as ordered.

2-14-12
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reconcilfation {of controlled medications) but (the
consultant) should be checking the carts for a
brief recanciliation. If the consultant saw a lot of
barrowing going on, the consultant should have
notified the unit manager(s) and the DON and if
necessary the Administrator. The pharmacy
manager stated, when the conlrolled medications
arrived, the nurse on duty signed the delivery
manifest with {he driver, the driver gave one copy
1o the nurse and one copy went back to the
pharmacy. He was unaware what the facility did
with their copy of the delivery manifest. The
corporate VP; however, stated when the manifest
went out in duplicate from the pharmacy, one
came back to the pharmacy and the second copy
should go in a binder for the facility. He stated

performace to make sure that solutions are
sustained. Plan to ensure for ensuring that
the correction is achieved and sustained,
How implementation of the correciive action
is evaluated for its effectiveness, and
Integration into the quality assurance systemt
of the facility.

The Quality Assurance Committee, including a
pharmacy representative, will meet on a monthly
basis for three months and quarterly thereafier,
Findings from the results of audits and oversight
will be reported to Committee along with
trending, analysis, and root cause. The
Committee will make recommendations where
necessary.

(X410 SUMMARY STATEMENT OF DEFIGIENCIES ) PROVIDER'S PLAN OF CORRECTION £45)
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19.1t a medication is discontinued or a resident
F 425 | Continued From page 44 F 425 discharged the medication is removed from the 2-14-12
o cart M-F and secured in double lock narcotic
that the medications were dta.slfoyeq. He stated back up in the DON's office. When the DON
that he was unaware of lhe ‘borrowing’ issue accepts the medication to the lock up the
and no one had brought it to his intention. He medication is recorded on the medication
stated borrowing was nat acceptable, disposal log and the DON signs the narcotic
signature log which subtracts the count from
In a telephone interview with the pharmacy the cart.
manager (out of State) on 01/20/12 at 2:00PM, 11.The DON will receive copies of delivery
the vice president of pharmacy operations (out of ";‘a“'f“'s sent to the facility from the
State), the facility Administrator, Facility Oirector pharmacy. . .
of Nursing, Corporate Nurse Consultant, the lﬁ;ﬁi‘;}:‘;’;;ﬁ?ﬂ?ﬁﬁpﬁ‘;tﬁ;ﬁ‘;’:ﬁi‘fl;:z‘:ﬂ
pharf‘nacy "‘a"a_g*” §lated that the pharmacy validate two signatures and all narcotics were
provided two deliveries a day and they {the properly processed.
facility) has the pyxis machine for back-up. He £3. Weekly the DON will return medications
was not aware of the issue of borrowing. He for disposal to the pharmacy in a secure box
stated that the consullant pharmacist quarterly for dispesal. The record of medications
review should include locking at the count down returned for disposal is maintained by the
shaet (declining inventory sheets). The DON.
expectalions of the consuitant were in "our" 14.Items used from the pyxis system will be
contract but "we" are updating the conlract. ordercd by the DON for replacement twice
"We" will be updating the policies to delineate weekly- to assure quantities of medications are
maintained as necded.
what was expected of the consultant pharmacy.
The update would specify a complete How the facility plans te monitor its 2-14-12
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that discontinued medications wefe picked up
once a month but he would jmplement a more
frequent pick up {rom the DON for security
reasons.

The consultant pharmacist services were
provided in a separate contract by @ different
company than the vendor pharmacy.

in a telephone interview with the Prasident of the
independent consulting group on o1/2012 at 3:.00
PM, she stated {hat reconciliation of scheduled
drugs was not in her contract. She stated that if
the vendor pharmacy wanted the reconciliation
process for controlied drug added to the contract,
something could be worked out. The
administrator then printed a copy of the conlract
and upon review, that type of consuitation was
not specified. The contract staled that she would
provide monthiy medication caview for each
resident, in-services as requested, and attend the
quarterly Quality Assurance Meelings.

An Observalion of the narcolic inventory box on
oiM7H2 a0 AM, revealed two stock bottles of
Roxancl. One boltte was 100 mg {of morphine)
par 5 ml {for Resident #4). The other bottie of
Roxanol for 20 mg/ ml was for Resident #5. The
pottie was issued by the pharmacy on 12/27/2010
with order to give 0.5 cc (10 mg) every four hours
as needed for preakthrough painfof shortness of
breath. When asked about Resident #4, the
nurse on duty (Nurse #8) stated he was
deceased. When asked how long he had been
deceased, she stated she did not know exactly
but perhaps @ couple of months. When asked
about Resident #5's use of narcotic medications,
the nurse said the resident rarely used it. Review
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of Resident #5's declining inventary sheet
revealed at least 23 instances where Resident
#5's narcolics were borrowed 10 give 1o other
rasidents. Tha nurse manager (Nurse #8) was
called and shown the two bottles of Roxanal, and
the borrowing doctimented on the declining
inventory sheet. She was unaware that morphing
(Roxanol) was still inthe medication cart from a
resident who had passed away, The corporale
nurse was called and shown the discrepancies
and she removed Resident #4's Roxanol and
declining inventory sheet and took it to the
Director of Nursing's office for refocation to lhe
closet where it would be sent back lo the
pharmacy. The corporate nurse stated she was
unaware of borrowing controlled drugs from one
resident lo another.

Review of the Nurses Narcotic Check List sheet
for 6 of 6 medication carts at the four nurses
slations was conducled on 01/20/12, The review
indicated signatures for change of shift
reconciltation did not include a record of how
many declining invenltory sheels they should have
and nurses did not have a space to document ifa
sheet/ and or medication card was missing.

Review of the Nurses Narcotic Check List sheet
for the months of December 2011 and January,
2012 revealed reconciliation of some shifts were
niol signed off. There were 4 missing signatures
of the nurse coming on at 7 AM. Twelve
signatures were missing of the nurse going off at
7 AM. Ten signatures were missing of {he nurse
coming on at 3 PM. Nine signatures were
missing of the nurse going off at 3 PM. Six
signatures were missing of the nurse coming on
at 11 PM. Twelve signatures were missing of the

F 425
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nurse going off at 11 PM.

During an interview on 01/20/12 at 11:20 AM, the
Directar of Nursing stated {hat some of the
missing signatures could be because a nurse
worked more lhan one shift,

An audit done by the pharmacy on 01/21/12 by a
pharmacist employed by the vendor pharmacy
(not a consultan!) revealed multiple discrepancies
including Resident #7 who had an order for
Roxanol but had no medication in the medication
cart drawer. It was unclear from the pharmacy
report why the medicalion had disappeared.
Roxanol is a schedule |l drug that requires shift to
shift accountahility.

Record Review of all the declining inventory
sheets on all four halis on 01/21/12 revealed a
lotal of 22 declining inventory sheets with
‘borrowed’ notalions; 10 of these sheets were for
Cll narcotics, the other 12 were for
benzodiazepines-Xanax, Ativan, Klonopin
{anxiolytics) and Ambien {hypnotic), also
controlled medications. In 50 instances, the
facility staff borrowed narcotic medicaticns from
10 residents lo give lo other residents. Morphine
was borrowed from Resident #5 in 21 inslances
and from Resident #8in 11 instances.

Review of Resident #8's declining inventory sheet
revealed that narcotics were borrowed to give to
other residents in 11 instances.

Review of 22 declining inventory sheet revealed
that 9 of those sheets did not have the signatures
of the nurses receiving the controlled
medications.
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1. Resident #3 was admilted to the facility on
9.27-11. Review of lhe medical record revealed
the resident’s admission diagnoses were listed
as: lung cancer, Chronic Obstructive Pulmonary
Disease, Congestive Heart Failure, hypertension,
and diabetes mellitus.

Review of the hospital discharge medications per
the History and Physical Report, dated 9-27-11,
were listed in part as Oxycodone {narcolic pain
reliaver) 10mg 1 to 3 tabs every 4 houts as
neaded for pain.

Review of the pain scale on admission, dated
9.27-11, onthe facility's "Resident Evaluation
Form" revealed the assessment was left blank.

Review of the physician's orders for the resident's
admission, dated 9.27-11, revealed orders for
Oxycodone 10mg 1 tablet every 4 hours as
needed for mild pain; Oxycodone 20mg every 4
hours as needed for moderate pain; and
Oxycodone 30mg every 4 hours as needed for
severe pain.

Review of the resident's September 2011
Medication Administration Record (MAR),
revealed one Oxycodone 10mg lablet were given
9.27-11 at 8:45 PM. However the *Canlrolted
Drug ReceipURecordﬂDisposition Form" revealed
the resident's Oxycodone did not arrive at the
faciiity until 9-28-11. it is unciear where the one
tablet given on 9-27-11 was obtained.

Review of the facility “Gontrolled Drug
ReceipURecordlDisposition Form" revealed the
pharmacy sant "Oxycodone lab 10mg " on
9-28-11. The Directions on the form read "take 1
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to 3 tablets by moulh every four hours as needed
for pain®, The number of lablets sent and
receivad was recorded as 20" tablets. Dose #
12 of the medication card was documented as
"wiank". it was unclear if the pharmacy missed
placing a dose in the medication card in the
blister or if (he medication was used and
unaccounted for.

Review of the resident's "Controlied Drug
ReceipURecord!Disposilion Form", revealed
Oxycodone 10mg tablets wera administered to
tha resident from 9-28-11 through 10-1-11. The
Form revealed lhe resident had no remaining
doses to be administered after 10-1-11 withoul a
refill from the pharmacy.

Review of the resident’s October 2011 MAR
revealed Oxycodong 20mg was given on 10-1-11;
10-2-11 al 7:45 AM and 5 PM; 10-3-11 at 3 AM
and 5 PM; 10-4-11 at 9:10 AM: 10-5-11 al 9 AM,
and again on 10-8-11 at 1 PM. The MAR
documentation revealed the resident received
Oxycodone 30mg on 10-8-11 at 9 PM. itwas
unclear where the doses of Oxycodone that was
given lo the resident after 10-1-11 were obtained.

During an interview with Nurse #7 on 1-20-12 at
10:29 AM, lhe nurse reported the nurses
borrowed narcotics due to just not having the
medication available.

During an interview with Nurse #3 on 01/17/12 at
1:01 PM, she stated that when a resident was
admitted with orders for a narcotic pain reiiever,
the nurse transcribed the orders and were able to
get the medication from the pyxis machine, if
there were any in there. [A pyxis rachine isa
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computer driven machine that contains overstock
or emergency medicalions that can be used untl
the pharmacy can deliver]. The nurse stated that
many limes the machine was empty (not
restocked), and thal lead to a lot of borrowing of
narcatics and controlled drugs from other
residents. The nurse slated that if the residents
camae in from the haospital with a hard copy
prescription of conlrolled medication, they could
fax the order lo the pharmacy and it would come
in on the midnight delivery. Sometimes the nurse
could call the doctor and have him fax a hard
copy or approach the doctor if it was earlier in the
day and get a hard copy. The nurse stated that
the nurses just wanted residents to be
comfortable and pain free and she knew it was
wrong to borrow but the pharmacy was just not
filing their orders, so they borrowed what they
needed,

During an interview with Nurse #4 on 1-20-12 at
10:37 AM, the nurse reported new residents
came in with orders for pain management, the
pharmacy was in another state, and they didn't
get the ordered medicalions until the midnight
delivery. Nurse #4 reported when they didn't
have the medication in the pyxis, the nurses had
to borrow from other residents. Nurse #4 siated
nurses checked the pyxis and when the
medication wasn't in there, they borrowed pain
relievers so that the residents didn't have to be in
pain. The nurse reported sometimes she went lo
the pyxis to get the medication, and either {he
medication doses were all used or just didn't
store that particular medication. The nurse stated
there were times they called the physician and
asked if they could give something they had in the
pyxis until the resident's ordered medications
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were received, but borrowing of medicalions
happened occasionally

During an interview with the DON on 1-20-12 at
11:12 AM, the DON reported the copy of the
narcotic count down sheet for Oxycodone for
Residenl #3 was recaived from the pharmacy.
Review of the sheet revealed 20 tablels were
recaived by the facilily on 9-28-11 and the last
dose of the 20 tablets was given on 10-1-11,
Review of lhe regident's MAR for Oclober 2011
indicated the resident received additlonal doses
after 10-1-11. The DON reported pharmacy did
not send any other Oxycodone tablels for this
resident and the other doses the resident
received after 10-1-11 must have been borrowed.
The DON stated he was unaware of the wide
spread borrowing of narcotics in the facility.

The administrator was notifled of the immadiate
jeopardy on 01/21/12 at 10:30 AM. The
administrator provided the following credible
allegation on 01/22/12 at 2:45 PM

1. Residents affacted by the alleged deficient
practice.

No residents wers identified in this citation.

2. Residents with the potential to be affected by
the alleged deficient practice.

On 1/20/2012 5 residents have been idenlified
that are utillzing Roxanol by review of each
current resident medication orders.

A MAR to cart audit was conducted on 1/21/2012,
A review of the medication label, administration
record, Pain assessment, resident assassment

F 425
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and the count down sheel has been completed o
ensure proper dosage, labeling, and effective
pain management. This raview was conducied by
(he Unil Managers and Pharmacy sefvices.

A physical audit, looking at lhe physicians order,
MAR, and medicalion label of Roxanol by the Unit
Managers was completed by 1/22/2012 to verify
ihe transcription was clear and accurate, meaning
the complete order was lranscribed and the
transcription to the MAR matched the physicians
order.

A physical audit, looking at the residents with
Roxanal Medication cart to see the medicalion
availabla in the cart and verify the quantily, by
pharmacy services was compteted of the Roxanol
medication in the medicalion cart to validate it
was on hand and the inventory was correct
meaning the correct medicalion was on hand and
for residents Roxanol and there was a sufficient
quantity to avoid the risk of depteting the supply
and reducing the risk o borrow.

On 1/20/2012 a review of current residents
controlled drug receipt/record/disposilion form
has been completed by the Unit Managers to
identify residents with borrowed medicalions. 15
current residents have been identified to have
borrowed narcotics.

A review of current resident MAR's was
completed to identify residents with controlled
drug orders to utilize in the review to identify
borrowed medications. Residents with borrowed
drugs were identified by a room number that the
medication was used for or "borrowed" was
written on the disposition form. The audit was

425
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completed by the Unit Managers, and Pharmacy
services by reviewing tha narcotic disposition
farms for each current resident. The audit was
compleled by /2112012,

On 1/21/12 an audit of residents with orders for
narcotic analgesics was completed by pharmacy
services lo verify that the ordered medications
are on hand. Thesa residents were idenlified by
MAR review. Once identified the cart was
checked for medication avaitability. Medications
requiring refill were scripted and replaced by
pharmacy services on 12472012,

An audit was completed on 1/13/2012 by a
pharmacist which included current residents
which was a review of pain medication and
psychoactive medications to identify possible
duplication, potential dosing issues, and evidence
of adverse drug reactions. No drug irregularities
were found during this audit. This review was
done in addition o tha monthly drug regimen
review.

No additlonal significant medicalion efrars were
identified with the above listed narcolic reviews by
1/21/2012.

3. Systemic Changes

Re-education with Licensed Nurses has been
initiated on the medication adminisiralion process
including:

a. reading and interpreting the correct dosage,

b. immediate discontinuation of the act of
borrowing medications

c. Appropriate actions for medication availability -
medication refill, back up pharmacy process and

F 425
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assist nurses with
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disposilion record

required, and that

February 1, 2012,
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pyxis utilization with two nurses for narcolics.

d. Signing 1 Narcotic deliveries with two nurses
e. Signing out of Narcolics foltowing discharge or
discontinuation wilh nurse and Director of

¢ Counting narcolics and signalures of oncoming
and off going nurses hal includes # of narcolics
counted in addition to control sheet.

g. Medication Administration Rights

As of 1/21/2012 26 of 39 licensed nurses have
received this education. In-services will be
conducted by the DON/nursing Supervisors.
Completion of scheduled licensed nurses 10 be
completed by February 1, 2012, Nurses not
educated by January 22, 2012 will not resume
work responsibilities untit such education has

Pharmacy Services provided the center with a
Look alike / Sound alike medication sheet and a
conversion chart for oral morphine medication

in the MAR by the Unit

managers on 1/2212012. These resources will

medications that are sirnilarly

named and to validate conversion of liquid

An atert sticker has been added to the drug

staling "high alert” on current

residents receiving Roxanol. High Alert stickers
are used to alert the 2 nurse dose validation is

the medication has great

potential for harm if improperly dosed. in-service
for high alert has been initiated by the
DON/Nursing Supervisors. Completian of
scheduled licensed nurses to be completed by

Nurses not educated by

F 425
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January 22, 2012 wil not resume work

responsibilities untit such education has been

received.

A new facility process has been initiated which
includes two nurses validating aft liquid narcolics
prior to administration as well as two nurses for
validation of narcotic medication removal from the
pyxis. Validation implies that two licensed nurses
ensure the 5 basic drug rights are execuled {time,
dose, route, drug, person) prior to administration.

Medication errors will be raviewed in the morning
clinical meeling. A root cause analysis will be
conducted by the DON/ADON. Findings will
detarmine appropriate action steps to include, but
qot limited to: in-service, changa in policy,
Pharmacy response, and environmental factor
changes {location, placement, identification of the
drug). Medicalion errors will continue to be
reported to Cecil G. Sheps Center for Heallh and
Research by the Ogtober 31 calendar year

deadline.

The Unit Manager will observe 30% of residents
receiving Roxanol in a weekly audit of
administration of Roxanoal to ensure: ihe
medication is administered correcily and proper
procedure is followed including that the 5 basic
drug rights are executed (lime, dose, route, drug,
person). Errors indicated with this procedures will
require a med pass in-service and return
demonsiration.

The identification and reporting of medication
errars was included in the scheduled licensed
nurse education. In alignment with Cecil G.
Sheps Center for Health and Research the facility

—
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embraces a non-punilive almosphere for
reporting of errors, (With the excaption of
reckless actions), allowing the center to embrace
A as an opportunily for tearning and change
through lhe Quatity Assessment and Assurance
process.

Borrowing of Narcotics was identified to have 3
root causes. Medication not avaitable due
re-order not timely, admissions processed without
hard scripts, and narcolic stock in pyxis depleting
too soon.

Pharmacy services will pravide a weekly report on
narcotics that require script renewal to the DON
prior to their expiration to allow for timely refill to
avoid running out of medication. Weekly the Unit
Manager will audit PRN narcolics against usage
of the narcotic and renew script (if required) and
rearder if indicated.

The process for obtaining narcolic orders timely
upon admission:

1. New medication order is recelved: If hard script
is obtained then proceed to #2. H no hard script is
received and the physician s off site then the
nurse calls and requests a physician to complele
the script and fax to ihe pharmacy immediately.
Admissions personnel request, through the
hospital discharge planners, that hard scripts
accompany the resident upon admission.

2. Fax the script to the Pharmacy

3. If the pharmacy is unable to delivery due to
after hours the facilily may:

a. be nolified the back up pharmacy will be used.
{name of the pharmacy) pharmacy will call them
and request the delivery to the center.

b. be notified to remove the narcolic medication

F 425
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from the pyxis system

¢. if a delivery does not arrive timely and the
medication is not avalable in pyxis notify the
DON/designea of the medication and lime
needed for administration. The DON/designee will
notify the physician or pharmacist for resolution.

On 1/21/2012 the 15 residents identified to have
medications borrowed had narcotic
refills/replacement ordered and billed to the
facility.

Monthly a pharmacist will review the medication
regimen, dosage and administration records of
residents receiving Narcotics. This review
includes narcotic orders for dosing and compare
of the MAR to tha reconcitiation form. This review
will require a formal exit with the DON for any risk
that requires immediate altention. New
Admissions will be reviewed by a pharmacist via
fax within 24 hours of admission.

There will be two separate reviews by Nurse
Caonsultants:

1.Quarterly a nurse consultant from the pharmacy
will conduct a review of medication administration
which includes a cart and narcotic audit. This
review will require a formal exit with the DON for
any risk that requires immediate attention. The
Cart and Narcotic audit will include the nurse
consullant completing a 30% resident sample of
MAR to Cart o verify the ordered medications are
on hand in the cart, Carls are orderly, medication
storage is proper, 30% of resident sample of
Narcotics lo verify ordered medications are on
hand, narcotic count reconciles correctly, the
narcolic count down record is compared to the

F 425
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MAR to venfy accuracy and 4 or mare nurses
(medication adminiskration observation ulilizing the
medication observation tool which reviews
technique and Administration rights for
compliance.

2. Monthly a Regionai Nurse Consultant/designee
will conduct a review of medication administration
which includes a cart and narcotic audit to
validate no medications are borrowed, maedication
administration of narcotic tiquids are verified by
two nurses, and medication administration
techniques is in compliance wilh Maedication
Administralion Policy. This review will require a
formal exit with the DON for any risk that requires
immediate allention. The Carl and Narcotic audit
wilt include the nurse consultant completing a
0% resident sample of MAR to Cart to verify the
ordered medications are on hand in the cart,
Carts are orderly, medication storage is proper,
30% of resident sample of Narcotics to verify
ordered medications are on hand, narcolic count
reconciles correctly, Ihe narcotic count down
record is compared to the MAR to verify accuracy
and 4 or more purses medication administration
observation ulitizing the medication observation
tool which reviews technique and Administration
rights for compitance.

weekly the RN Manager / designee will audit
30% of the narcotic records to validate no
vorrowing of medicatians has oceurred, vatidate
narcotic count signatures, total entities of
narcolics, and ordered medicalions are available.
These audits will be compieted weekly for 4
weeks and then tapered over 3 to 6 months
based on findings.

F 425
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The Controlled NIV medication
deliverylvenfication process has been updated as
follows:

1. New medication order is received: If hard script
is obtained then proceed to #2, if no hard scriptis
received and lhe physician is off sile then the
nurse calls and requests a physician complete
Ihe script and fax to (he pharmacy immediately.
Admissions parsonnel request, through the
hospital discharge planners, that hard scripls
accompany the resident.

2. Fax the script to the Pharmacy

3. A copy of the medication order is placed in the
MAR.

4. i the pharmacy is unable to delivery due to
after hours the facilily may

a. ba nolified the back up pharmacy will be used.
(pharimacy name) pharmacy will call them and
request the delivery to the cenler.

b. be notified to remove the narcotic medication
from the pyxis system.

c. if a delivery does not arrive timely and the
medication is not available in pyxis nolify the
DON/designee of the medication and time
needed for administration. The DON/designee will
notify the physician or pharmacist for resolution.
Once the medication arrives at the facility the
nurse will verify the medication against the
delivery manifest and sign acceplance of the
control.

5. The nurse will partner wilh a second nurse and
add in the medication on the narcotic count sheet,
place the medication in the cart and place the
count down record in the narcotic record book.
The second nurse will then co-sign the manifest.
6. The manifest will be forwarded to the Director
of Nursing.

7. The nurse that administers the first dose of the
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narcolic medication will match the physicians
order copy that is in the MAR against the MAR

' and the insteuction label on lhe medication o
yalidate accuracy.

8. Once validated the medication is administered
as ordered.

9, If a medication is discontinued or a resident
discharged the medication is removed from the
cart M-F and secured in triple lock narcotic back
up in the DON's office. When lhe DON accepts
the medication to the lock up the medicalion is
recorded on the medication disposal log and the
DON signs the narcotic signature log which
subtracts the caunt from the cart.

10. The DON will receive copies of delivery
manifests sent to the facifity.

11. Weekly the DON will reconcite the manifests
against copies of manifests to validate two
signatures and all manifests are properly
processed.

12, Weekly the DON wil return medications for
dispasal to the pharmacy in a securae box for
disposal. The record of medicalions returned for
disposal is maintained by the DON.

13. ftems used from he pyxis system will be
ordered by the DON for replacement every
Tuesday and Friday to assure quantities of
medications are maintained as needed.

4, Quality Assessment and Assurance Committee

On 1/18/2012 an Ad Hoc subcommitiee of the
Qualily Assurance and Assessment Committes
met 1o discuss and approve this plan. The
Medical Director has approved the plan.

The Committee will meeton a weekly basis for
one month and monthly thereafer. Findings from
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the resulls of audits and cversight will be reported
to Commillee on a monthly basis. The Commitlee
will make recommendations where necessary.

On 01122712 al 1:45 through 2:45 PM, the
credible allegation was validated as follows:

Nursing statf were interviewed regarding
controlled medication acquisition, reconciliation,
and disposition. The interviews revealed that the
nursing staff were instructed not to borraw, to use
he conversion sheeis to figure out dosages, 2
nurses are required to receive controlled
medications, and what to do if there is no hard
copy prescription for a resident's controlled
substance.

Review of the Employee Educalion Altendance
Record revealed inservices regarding
medications were conducted.

The facility provided a copy of a decument titted
QA Document dated 01/21/12. An audit was
done by the pharmacist on residents regarding
current narcotic analgesics drug dosage and their
respective count down sheets, The QA
document included recommendations from the
pharmacist on how to rectify the irregularities.

An order to MAR medication audit was also
conducted to make sure the medications were
transcribed clearly and correctly to reduce the
possibility of error.

A template of a new form titled "Nurse to Nurse
Count Sheet" was provided. The form required
documentation of the nurse that the count was
correct.

F 431 | 483.80{b), (d), {e} DRUG RECORDS,

F 425
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55=4] LABEUSTORE DRUGS & BIOLOGICALS ) ) .
How corrective action will be accomplished for 7.14-12
o . . (hose resideni(s) found to fave been affected '
The facility must employ of obtain the services of ; ,
. . ) by ihe deficient practice;
a licensed pharmacist who astablishes a system
of records of receipt and disposition of all Resident 42 & #3 no longer reside at the facility.
controlled drugs in sufficient detail to enable an i
accurate reconciliation; and determines that drug How corrective action will be accomplished for 1 2-14-12
records are in order and that an account of all those resident(s) having potentinl to be affected i
conlrolled drugs is maintained and periodically by the same deficlent pracfice;
reconciled.
The facility recognizes {hat current residents .
Drugs and biologicals used in the facility must be Ezcc;\.'mdg ;}:{r:cotw medications may be affected ;
jabeled in accordance wilh currently accepted ¥ '52 © m“"cz‘ . ) d
fessional principles, and include the On I 012012, during SuTvZ, 5 residents were
pro A ' identificd that are utilizing Roxanol by review of
appropriala accessory and cautionary each current resident medication orders by the
instructions, and the expiration date when Untit Managers.
applicable.
Also on 1/20/2012 — 1/212012 a review of
in accordance with State and Federal laws, the current residents controlled drug
facility musl store all drugs and biologicals in rcceipt!recordfdispogition form Thas been
locked compaﬂments under proper [empera\ure CO[}’\P]C!?‘.d 10 ldﬂnllfy rcsidcn?s with borrowed
controls, and permit only authorized personnel to inedications. 15 current residents have been
have access to the keys. 1d§:mmcd to have borrowed lnarct_)tics. Residents
with borrowed drugs were identified by a room
. . number that the medication was used for or
The facillty mu;.t pr(r.i)wde segarat(:!yflock‘ed, g whorrowed” was written on the disposition form.
permanently affixed compa ments for storage o The audit was completed by the Unit Managers,
controlied drugs fisted in Schedule Il of the and Pharmacy services by reviewing the narcotic
Comprehensive Drug Abuse Pr evention and disposition forms for each eurrent resident.
Controt Act of 1976 and other drugs subject to
abuse, except when the facility uses single unit During the survey 2 MAR to car audit was
package drug distribution systems in which the conducted on 172172012, A review of the
quan[iw stored is minimal and a missing dose can medication label, administration record, Pain
be readily detected. assessment, resident assessment and the count
down sheel has been completed to ensure proper
dosage, labeling, and effective pain management.
This review was conducted by the Unit Managers
. . and Pharmacy services.
This REQUIREMENT is not met as evidenced Y
by:
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F 431 | Continued From paga 63 F 431} Also during survey, a pharmagist completed a 2-14-12
Based on observation, staff interview, pharmacist drag regimen review of residents receiving
interviews, and record review the facility failed to narcolic ana(llgeswsi on ”2132012, to validate
establish and maintain a record keeping system appropriate drug dosage and review harcotic

- ) . count down sheet. Recommendations were
of receipt and disposition of controlled drugs . .
AL reviewed with the DON.

(scheduled medications) to allow for accurate

reconciliation and proper disposilion of these On 1/21/12 an audit of residents with orders for

medications. The facility failed to maintain narcotic analgesics was completed by pharmacy

necessary documentation to reconcile controlled services to verify that the ordered medications are

medicalions accurately. The facility did not timely on hand. These residents were identified by MAR

acquire narcolic medications for 2 of 3 sampled review. Once identified the cart was checked for

residents (Resident # 2 and Resident #3), medication availability,. Medications requiring

resulling in the staff borrowing those medications refill were scripted and replaced by pharmacy

from ofher residents and Resident #2 receiving 5 services on 1/21/2012.

llme§ t'he dose of Mc.)rphlne prescribed by m.e A physical audit, looking at the physicians order, -

physician. The facility staff borrowed narcotic P

dicali f 10 residents to give to olh MAR, and medication Iabel of Roxanol by the .

medications from 10 residents to give o o or Unit Managers was completed by 1/22/2012 to

residents in 50 instances, Morphina was verify the 1 -

borrowed from Resident #5 in 21 instances and y the lranscription was clear and accurate,

" ) " A acil meaning the complete order was transcribed and

rom Resident #8 in 11 instances. The facility the transcription to the MAR matched the

was not_dlsposmg of c.onlroiled drugs o physicians order,

appropriately after residents left the facility in 1 of A physical audit, looking at the residents with

2 residents (Resident #4), Roxanol Medication cart to see the medication
available in the cart and verify the quantity, by

Immediate jeopardy (IJ) began on 01/06/12. The pharmacy services was completed of the Roxanol

administrator was notified of the immediate medication in the medica.tion cart to validate it

jeopardy on 01/21/12 at 10:30 AM. Immediate was on hand and the inventory was correct

jeapardy was removed on 01/22/42 at 2:456 PM meaning the correct medication was on hand and

when the facility provided a credible allegation of gz;;f;ffg‘ivréﬁf?:::ir;';dolfhg;;!:;?sga!g:fi‘:;;;’;

comp|!ance. The facility wiil remain out of and reducing the risk to borrow.

compliance at a scope and severily level D (no

actual ham with poten(_ial for more than minimal Prior to survey, an audit was completed on

harm that is not immediate jeopardy) to ensure 1/13/2042 by a pharmacist which included

moniloring of systems put in place and current residents included a review of pain

completion of employee education. Encdiyati(m and psychoactive medications to
gdent:fy possible duplication, potential dosing

Findings include: issues, and evidence of adverse drug reactions.
No _dmg.irregularities were found during this

The Facility's Policy for Controlled Medications is audit, This review was done in addition to the
monthly drug regimen review.
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F 431 Conlinued From page 64 F 4310 No additional significant medication errors were
as follows: identificd with the above listed narcotic reviews
by 1/22/2012. Recommendations were addressed
When narcotic/or controlled prescriptions are with the attending physicians.
filled by the pharmacy, the medication is labeled
w::lh palient_ name, prescriplion entity, dqse !0 be Measures that will be put into place or systemic
given (medication fabel). In order to maintain an changes made to ensure that the deficient 2-14-12
accurate count, each shift of nurses must verify praciice will not ocour;
the amount of medication remaining before the
keys are turned over lo the on coming nurse. A new facility process has been initiated which
This is done by means of a 'declining inventory includes two nurses validating ali liquid narcotics
shaet also called ‘controlled drug administration prior to administration as well as two nurses for
record.’ This form list the date given, times vatidation of n_arc«_)tic 3ncd§cati0n rcmovz.xi from
given, amount given and amount of medication the pyxis. Validation }mpiles Fhat two Heensed
remaining. Discrepancies must be resolve d nurses ensure the 5 basic drug rights are e:ieculcd
before the on coming nurse will iake the keys. (time, dos.e‘ route, drug, person) prior o
administration.
o L Pharmacy Services provided the center with a
The medicalion and declining inventory sheet are Louk afike / Sound alike medication sheet and a
defivered to the unit by a pharmacy driver. conversion chart for oral morphine medication
Narcotics/or controiled drugs are manifested which was posted in the MAR by the Unit
separately from regular delivery itemsin a focked managers on 1/22/2012. These resources will
bag. The nurse receiving the medications must assist nurses with medications that are similarly
sign, date and time the manifest before the driver named and to validate conversion of liquid
will release it. The driver also signs lhe manifest morphine.
and returns one copy lo the pharmacy for its .
records. The nursing facility should keep the '?.“ aEv_:r_t stickes has been added 1o :}m drug
manifest for its records in the DON (Director of disposition record as well as the medication label
) on the bottle stating “high alert” on current
::::(I)Ti?:)sngfrg;lgTi:?os?hzr?aﬁﬁ;rds ofall restdents receiving Roxanol. High Alert stickers
. are used to alert the 2 nurse dose validation is
required, and that the medication has great
The declining inventory sheets are to be sent to potential for harm if improperly dosed.
the Director of Nursing to be matched up wilh the
manifests when the narcotic medication is used Drug Handbooks are available in each medication
up, discontinued by physician order and the cart to allow nurses to readily check medication
resident is no longer in the facility. Thisis a dosages, drug categorics, etc. during medication
record of the controfled medications used in the administration,
tacility. Two methods of disposition can occur:
two nurses can destroy small quantities of a
cantrolled substance; i.e. one lablet, or the
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medication can be relurned to the pharmacy
where il is destroyed. In house destruction would
be noted on the declining inventory sheets, iflhe
medications are lo be returned to pharmacy for
disposition, this would be noted on the narcolic
destruction log in the DON's office and should he
receipted back to the facility when the pharmacy
accepls custody of the medication. This system
enables complete and accurate records o be
kept for every controlled substance, in or out of
the facility.

The services of the consultant pharmacist were
provided by @ different company and under a
separale conlract from the vendor pharmacy.

1. 1n an interview with the Director of Nursing on
01/20/12 at 3:30 PM he stated the pharmacy
manifests were signed by the drivers and the
nurse on duly, and then kept with the unit
managers. The manifests were discarded after
30 days, if there were no billing issues. He was
unaware that the manifests should be coming to
his office and did not have a file in his office
where the manifests were kept, He was unaware
{hat the delivery manifest should be matched with
the declining inventory sheels for accuracy. He
stated that he had sent back medicaticns that
were stored in the DON's closet in September
{2011) when he was hired but he had yet to
receive any documentation from the pharmacy
{hat the medications were destroyed. He stated
that he was unaware of \he 'borrowing' issue
and no one had brought it 1o his attention. He
stated borrowing was not acceptable.

During an interview on 01/20112 al 9:30 AM,
Nurse # 5 stated thaton change of shift the

F 4311 A new form titled “Nurse to Nurse Count Sheet”

s been implemented to verify that lhe narcolic

count is correct and has been validated by two

surses and that the number of eounters on hand is

correct, Gach change of shift the off going nurse
| and the oncoming nurse count cach controlled

medication matching it against the reconciliation
record to validate proper count. in addition the
number of controtied substance cntities are
counted and reconciled with consideration to the
sumber of catities that came in and went out of
the cart. This allows for a clear chain of custody.
Each nurse vatidating the correct narcotic count
stgns the form.

A pharmacy generated declining inventory sheet
accompanies each medication filled/delivered by
the facility pharmacy.  In the case of narcolics
obtained from back up pharmacy of pyxis a
handwritten declining inventory sheet is utilized.

Borrowing of Narcotics was identified to have 3
root causes. Medication not available due re-
order not timely, admissions processed without
hard scripts, and narcotic stock in pyxis depleting
{0 soon.

Pharmacy services will provide a weekly report
on narcotics that require seript renewal to the
DON prior to their expiration to ailow for timely
relill to aveid running out of medication.

Weekly the Unit Manager will audit PRN
narcolics against usage of the narcotic and renew
seript (if required) and reorder if indicated.

2-14-12
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oncoming nursa counted narcotics in the
medicalion cart with the offgoing nurse. The
oncoming nurse verified that {he medication
physical count matched he declining inventory
sheets. VWhen the counl was complete, beoih
nurses signed off on (he Nurse Narcolic Check
List sheet for (heir shift. The signalure meant the
oncoming nurse was laking responsibility for the
cart and the medications in it.

Review of the Nurses Narcolic Check List sheet
for 6 of 8 medicalion carts at the four nurses
stations was conducted on 01/20/12. The review
indicated signatures for change of shift
recongiliation did not include a recard of how
many declining invenlory sheetls they should have
and nurses did not have a space 10 documentifa
sheet/ and or medication card was missing.

Review of the Nurses Narcotic Check List sheet
for the months of December 2011 and January,
2012 revealed reconciliation of some shifts were
not signed off. There were 4 missing signatures
of the nurse coming on at 7 AM. Twelve
signalures were missing of the nurse going off at
7 AM. Ten signatures were missing of the nurse
coming on at 3 PM. Nine signalures were
missing of the nurse gaing off at 3PM. Six
signatures were missing of lhe nurse coming on
at 14 PM. Twelve signatures were missing of the
nurse going off at 11 PM.

During an interview on 01/20/12 at 11:20 AM, the
Director of Nursing stated that some of the
missing signatures could be because a nurse
worked more than one shift,

An audit done by the pharmacy on 01/2112by a

F 431] Medication crrors will be reviewed in the | 2.14.12
morning clinical meeting. A root cause analysis "
will be conducted by the DON/ADON, Findings
will determine appropriate  action steps  to
inchude, but not limited to: in-service, change in
policy, pharmacy response, and environmental
factor changes {location, placement,
identification of the drg). Medication errors will
continue to be reported to Cecil G. Sheps Center
for Health and Research by the October 31
catendar year deadline.

A safe was purchased for the storage of
controlled  medications, that have been
discontinued or the resident no longer resides at
the facility, and was placed in the Director of
Nursing office. Weekly, the Contro!
medications from the safe are reconciled by the
DON/designee and another nurse and returned to
the pharmacy in a box provided by the pharmacy.
The medication disposal log is maintained in the
DON office and a copy accompanies the
medications back to the pharmacy.
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Roxanol bul had no

shift accountabiliity.

manager on g1/20N

include looking at th
inventory sheets).

controlled medicalio

brief reconciliation.
borrowing going o,

borrowing occurred)

nurse and one Copy

pharmacist employed by the vendor pharmacy
(not a consuitant) ravealed muilliple discrepancies
including Resident #7 who had an order for

medication in the medication

cari drawer. it was unclear from the pharmacy
report why the medication had disappeared.
Roxanol is & scheduie 1l drug {hat requires shift lo

in a telephone interview with the pharmacy

2 at 2:00PM, the vice

president of pharmacy operations, the facility
Administrator, Facility Director of Nursing, and
Corporate Nurse Consuitant, the pharmacy
manager stated {hat the pharmacy provided two
deliveries a day and they (the facility) has the
pyxis machine for back-up. He was nol aware of
the issue of borrowing. He stated that the
consuitant pharmacist quarterly review should

a count down sheel {declining

The expectalions of the
consuitant were in the facility contract but "we"
were updating the contract. "We" will he
updaling the policies o delineate what was
expected of the consultant pharmacy. The
update would specify a complete reconciliation (of

ns) but {the consultant

pharmacy) should be checking the carts for a

it the consultant saw a lot of
{he consultant should have

notified the unit manager(s} and the DON and if
necessary the Administrator (when wide spread

. The pharmacy manager

stated, when the conirolled medications arfived,
the nurse on duty signed the delivery manifest

with the driver, the driver gave one copy to the

went back to the pharmacy.

He was unaware what the facility did with their
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initiated on the medication adiinistration process

including!

reading and interpreting the correct dosage,

immediate discontinuation
horrowing medications,

Nursing,

High alert,

process.

receive education at, or priof to,
next scheduled shift.

of

Appropriate actions for medication availability —
medication refifl, back up pharmacy process and
pyxis utilization with Lwo NUEses
Signing in Narcotic deliveries with {wo npurses,

Signing out of Narcotics following discharge or
discontinuation  with nurse and Director of

for narcotics,

Counting narcotics and signatures of OnCOMIng
and off going nurses that includes # of narcotics
counted in addition 1o control sheet,

Medication Administration Rights,

And, the identification and reporting of
wnedication errors in alignment with Cecilt G.
Sheps Center for Health and Research the facility
embraces a non-punitive atmosphere for.
reporting of ertors, {With the exception of
reckless actions), allowing the center 1o embrace
it as a opportunity for learning and change
through the Quality Assessment and Assurance

In-setvices were conducted by the DON/nursing
supcrvisorsidesignee. Education
licensed nurses was completed by
2012, Any nurses not educated by that date will
the onset of their

the of

act

for scheduled
February 1,
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copy of the delivery manifest. The corporate VP;
however, staled when the manifest went out in
duplicate from the pharmacy, one came back to
the pharmacy and the second copy shouldgoin a
pinder for the facility. He slated that discontinued
medications were picked up once a month but he
would implement a more frequent pick up from
the DON for security reasons.

In a telephaone interview with the President of the
independent consulling pharmacy group on
01/20/12 at 3:00 PM, she stated that
reconciliation of scheduled drugs was not in her
contract. She stated that if the vendor pharmacy
wanted the reconciliation process for controlled
drugs added to the contract, something could be
worked out. The administrator then printed a
copy of the contract, and upon review, that type of
consultation was not specified in the contract.
The contract stated that she would provide
monthly medication review for each rasident,
in-services as requested, and altend the quarterly
Quality Assurance Meetings.

The facility was unable to produce any
documentation Ihat controlled drugs reconciliation
was done on a routine basis.

2. An Observation of the narcolic inventory box
on 01/17/12 at 10 AM, revealed two stock bollles
of Roxano!. One bolile was 100 mg (of
morphine) per 5 ml (for Resident #4). The other
bottle of Roxanol for 20 mg/1 ml was for Resident
#5. The bottle was issued by the pharmacy an
12427/2010 wiih order to give 0.5 cc (10 mg)
every four hours as needed for breakthrough
painfor shortness of breath. When asked about
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receiving Roxanol in a  weekly audit of
administration  of Roxanol to ensure: the
medication is administered correctly and proper
procedure is followed including that the 5 basic
drug rights are executed (time, dose, route, drug,
and person). Errors indicated with this procedure
will require a med pass in-service and return
demonstration.

The facility process for obtaining narcotic orders

timely upon admission:

1. New medication order is received: If hard
seript is obtained then proceed to #2. if no
hard script is received and the physician is
off sight then the nurse calls and requests a
physician to complete the script and fax to
the pharmacy immediately.  Admissions
personnel request, through the hospital
discharge planners, that hard  scripts
accompany the resident upon admission.

2. Fax the script to the Pharmacy

3. If the pharmagcy is unable to delivery due to
after hours the facility may

a} be notified the back up pharmacy will be used.

Partners pharmacy wil call them and request the

detivery to the center.’

b) be notified to remove the narcotic medication
from the pyxis system

¢} if a delivery does not arrive timely and the
medication is not available in pyxis notify the
DON/designee of the medication and time needed
for administration.  The DON/designee will
notify the physician or pharmacist for resolution.
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Resident #4, the nurse on duty {Nurse #6) stated
he was deceased. When asked how long he had
heen deceased, she stated sha did not know
exaclly but perhaps a coupls of months. When
asked about Resident #5's use of narcolic
medications, the nurse said the resident rarely
used it. Review of Resident #5's declining
inventory sheel revealed at least 23 instances
where Resident #5's narcotics were borrowed {0
give to other residents. The nurse manager
{Nurse #8) was called and shown the two bollles
of Roxanel, and the borrowing documented on
the declining inventory sheel. She was unaware
that morphine {Roxanol) was still in the
medication cart froma resident who had passed
away. The corporate nurse was called and
shown the discrepancies and she removed
Resident #4's Roxanol and declining inventory
sheet and took it to the Director of Nursing's
office for rejocation to the closet where it would
be sent back to the pharmacy. The corporate
nurse staled she was unaware of borrowing
controllad drugs from one resident to another.

Review of 22 declining inventory sheet revealed
that 9 of those sheets did not have the signatures
of the nurses receiving the controlled
medications.

Record Review of all the declining inventory
sheets on all four halls on 01/21/12 revealed a
total of 22 declining inventory sheels wilh
‘borrowed' notations; 40 of these sheels were for
Cil narcolics, the other 12 were for
benzodiazepines-Xanax, Alivan, Klonopin
(anxiolytics) and Ambien (hypnotic), also
controlled medications. In 50 instances, the
facifity staff borrowed narcotic medications from

retilisfreptacement ordered and billed to the
fucility.

Monthly a pharmacist will review the medication
regimen, dosage and administration records of
residents  receiving Narcotics. This  review
inctudes narcolic orders for dosing and compare
of the MAR to the reconcitiation form. This
review will require 2 formal exit with the DON
for any risk that requires immediate attention.
The monthly regimen recommendations made by
the pharmacist are addressed with the physician,
change orders written as indicated and filed in the
medical record.

New Admission medications will be reviewed by
a pharmacist via fax  within 24 hours of
admission. The review record is sent to the
Director of Nursing  for follow wup of
recommendations.

There will be two separate reviews by Nurse
Consuitants:

i. Quarterly a nurse consultant from the
pharmacy will conduct a review of medication
administration which includes a cart and narcotic .
audit. This review will require a formal exit with
the DON for any risk that requires immediate
attention.  The Cart and Narcotic audit will
include the nurse consultant completing a 30%
resident sample of MAR to Cart to verify the
ordered medications are on hand in the cad, Carts
are orderly, medication storage is proper, 30% of
resident sample of Narcotics to verify ordered
medications afre  on hand, narcotic count
reconciles correctly, the narcotic count down
record is compared to the MAR to verify
accuracy apd 4 oOf more nurses medication
administration  observation utitizing  the
medication abservation tool which reviews
technique  and Administration  rights  for
compliance.
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10 residents to give lo olher residents. Morphine
was borrowed from Resident #5 in 21 inslances
and from Resident #8 in 11 instances.

During an intarview with Nurse #3 on 01/17/12 al
1:01 PM, sha stated that when a resident was
admitted with orders for a narcotic pain refiever,
the nursse transcribed the orders and were able 10
get the medication from the pyxis machine, if
there were any in there. [A pyxis machineis a
computer driven machine that contains overstock
or emergency medications that can be used uniil
the pharmacy can deliver]. The nurse stated that
many times the machine was empty (not
reslocked), and that lead to a lot of borrowing of
narcotics and controlled drugs from other
residents. The nurse stated that if the residents
came in from the hospital with a hard copy
prescription of cantrolled medication, they could
fax tha order 1o the pharmacy and it would come
in on the midnight delivery, Sometimes the nurse
could call the doctor and have him fax a hard
copy or approach the doctor if it was earlier in the
day and get a hard copy. The nurse stated that
the nurses just wanted residents to be
comforiable and pain free and she knew it was
wrong to borrow bul the pharmacy was just not
filling their orders, so they borrowed what they
needed.

During an interview with Nurse #4 on 1-20-12 at
10:37 AM, the nurse reported new residents
came in with orders for pain management, the
pharmacy was in another state, and they didn’t
get the ordered medications until the midnight
delivary. Nurse #4 reported when thay didn’t
have the medication in the pyxis, the nurses had
lo borrow from other residents. Nurse #4 stated

will conduct a review of medication
adminisiration which includes a cart and narcotic
audit to validate no medications are borrowed,
medication administration ot narcotic liquids are
verified by two nurses, and medication
administration techniques is in compliance with
Medication Administration Policy. This review.
will require a formal exit with the DON for any

risk that requires immediate attention. The Cart
and Narcotic audit will include the nurse
consultant completing a 30% resident sample of
MAR to Cart to verify the ordered medications
are on hand in the cart, Carts are orderly,
medication storage is proper, 30% of resident
sample of Narcotics to verify ordered
medications are on hand, narcotic count|
reconciles correctly, the narcotic count down:
record is compared to the MAR to wverify:
accuracy and 4 or more nurses medication :

administration  observation  utilizing  the
medication observation tool which reviews
technique and Administration rights  for !
compliance. ‘

Weekly the RN Manager / designee will audit |
30% of the narcotic records to validate no:
borrowing of medications has occurred, validate
narcotic count signatures, totai entities of-
narcotics, and ordered medications are available.
These audits will be completed weekly for 4
weeks and then tapered over 3 to 6 months based
on findings. '
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nurses checked the pyxis and when lhe
rmedication wasn't in there, they horrowed pain
relievers so that tha residents didn't have to be in
pain. The nurse reported sometimes she went to
{he pyxis to get ihe medicalion, and either the
medication doses were all used or just didn't
store that particuiar medication. The nurse stated
therg were limes they called the physician and
asked if they could give something they had in the
pyxis until the residen’s ordered medications
were received, but botrowing of medications
happened occasionally

During an interview with Nurse #5 on g1/20M12 at
2:33 PM, she stated they faxed the medication
orders to (he pharmacy when the resident came
in. ifthe medications were not there when they
needed them, they got it from {he pyxis. She
stated they got what ihey can get out of tha pyxis
and borrowed what {hey can. The pharmacy has
a back up pharmacy, and it took just as long o
getihe medications from the back up pharmacy.

3. Record review of a medication error report
revealed that Nurse #1 had ‘borrawed' Roxanol
(morphine liquid) from Resident #6 on 01/06/12 at
8:20 PM fo give to Resident #2. After
administering the medication to Resident #2, she
discovered that she had administered the wrong
dose to Resident #2.

Resident #2 had an order for "Roxanol 100 mg/d
cc (miligram/per cubic centimeter), give one ¢
every 4 hours as needed for pain of shortness of
yreath." [The total dose for Resident#2 would
have been 20 mg of morphine per dosel.
Resident #2 was a new admission on 01/06/12 at
330 PM.
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detivery/verification process
as follows:

1 New medication order is received: 1f hard
script 1 obtained then proceed 0 #2. lino
hard script is received and the physician is off
sight then the nurse calls amd requests a
physician complete the script and fax to the
pharmacy immediately. Admissions personnel
request, through the hospital discharge
planners, that hard scripts accompany the
resident.

2. Fax the script to the Pharmacy

3.A copy of the medication order is placed in
the MAR.

4.1f the pharmacy is unable to delivery due to
after hours the facility may

a) be notified the back up pharmacy will be
used. Partners pharmacy will call them and
request the delivery to the center.

b) be notified to remove the narcotic
medication from the pyxis system.

¢) ifq delivery does not arrive timely and the
medication is nol available in pyxis notify the
DON/designee of the inedication and time
needed for administration, The
DON/designes will notity the physician or
pharmacist for resolution.

5. Once the medication arrives at the facilily the
nurse witl verify the medication against the
detivery manifest and sign acceptance of the
control.

6. The nuese will partner with a second nurse
and add in the medication on the narcotic count
sheet, place the medication in the cart and
place the count down record in the narcotic

has been updated

record book. The second nurse will then co-
sign the manifest.
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Resident #6 had an order for Roxanol 0.25 cc (5
mg) every 4 hours for pain.

when nurse #1 withdrew the morphine she drew
up 5 ccinstead of one cc and gave Resident #H2a
total of 100 mg of morphine, five times the
ordered dose.

Nurse #1 asked the supervisor to view her error.
She stated that she found the morphine orders
confusing and had drawn up too much and given
it to the resident,

The supervisor called the atiending MD and
obtained support orders for exygen saturalion, a
1:1 sitter for 4 hours and a call back to him in one
hour. The resident elected o go o the
emergency room for evaluation and treatment.
The nurse was in serviced and counseled and
told borrowing of narcotic/of conlrolled -
substances was not allowed.

On review of the system for delivery and
documentiation there was no accountability for the
whole system; defivery manifests were discarded;
sometimes, there was a delay in the pharmacy
delivery of medications to the facility, which
prompted staff to borrow controlled medications
to treat residents’ paim; delivery manifest were
not always signed by the receiving nurse; the shift
count system did not document how many
declining inventory sheets should be reviewed or
how much medications were actually in the
medication cart drawer or if the medication had
gone missing, shift counts were not always
signed by the nurses; there was no administrative
nursing system 10 document what came into the
facility, how it was used and what was disposed
of.

8 The nurse that administers the first dose of
the narcotic medication will match the
physicians order copy that is in the MAR
against the MAR and the instruction label on
the medication Lo validate accuracy.

9.Once validated the medication is
administered as ordered.

10.1f a medication is discontinued of a resident
discharged the medication is removed from the
cart M-F and secured in double lock narcotic
back up in the DON’s office. When the DON
accepts the medication to the tock up the
medication is recorded on the medication
disposai log and the DON signs the narcotic
signature log which subtracts the count from
the cart.

I 1. The DON will receive copies of delivery
manitests sent to the facility from the
pharmacy.

12.Weekly the DON wiil reconcile the
manifests against copies of maniests to
validate two signatures and all narcotics were
properly processed.

13.Weekiy the DON will return medications
for disposal to the pharmacy in a secure box
for disposal. The record of medications
returned for disposal is maintained by the
DON.

14.Items used from the pyxis system will be
ordered by the DON for replacement twice
weekly to assure quantities of medications are
mainiained as needed.

(X410 SUMMARY STATEMENT OF DEFICIENCIES 13} PROVIDER'S PLAN OF CORRECTION (x5
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Director of Nursing.
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4. Resident #3 was admitted to the facility on
9-27-11. Review of the medical record revealed
the resident’s admission diagnoses were listed
as. lung cancer, Chronic Obstructive Pulmonary
Disease, Congestive Heart Failure, hypertension,
and diabeles mellitus.

Review of the nospital discharge medicalions pef
the History and Physical Report, dated 9-27-11,
were listed in part as: Oxycodone {narcetic pain
reliever) 10mg 1 to 1 tabs every 4 hours as
needed for pain.

Review of the pain scale on admission, dated
0.27-11, on the facility's "Resident Evaluation
Form" revealed the assessment was ieft biank.

Review of the physician's orders for the resident's
admission, dated 9-27-11, revealed orders for
Oxycodone 10mg 1 tablet every 4 hours as
needed for mild pain; Oxycodone 20mg every 4
hours as needed for moderate pain; and
Oxycodone 30mg gvery 4 hours as needed for
severe pain.

Review of the resident’s September 2011
Medication Administration Record {MAR),
revealed one Oxycodone 10mg {ablet were given
g-27-11 at 8:45 PM. However the “Controlled
Drug ReceipURecord!Disposilion Form" revealed
the resident’s Qxycadone did not arrive at the
facility until 9.28-11. It is unclear where the one
tablet given on g9.27-11 was obtained.

Review of the facility *Controlled Drug
ReceipthecordlDisposmon Form" revealed the
pharmacy sent "Oxycodane tab 10mg" on
9.28-11. The Directions on the form read "take 1
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performance io make sure that solutions are
sustained, Plan to ensure Jor ensuring that
the correction is achieved and sustained.
How linplenentation of the corrective action
is evalnated for its effectiveness, and
integration into the qualify assurance system
of the facility.

‘The Quality Assurance Committee, including a
pharmacy representalive, will meet on a monthly
basis for three months and quarterly thereafier.
Findings from the sesults of audits and oversight
will be reported t0 Committee along with
trending, analysis, and root cause. The
Committee will make recommendations wheré
necessary.
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to 3 tablets by mouth every four hours as needed
for pain”. The number of tablets sent and
received was recorded as "20" tablels. Dose i
12 of the medicalian card was documented as
*plank®. It was unclear if the pharmacy missed
placing a dose in the medication card in the
blister or if he medicalion was used and
unaccounted for.

Review of the resident's "Controlied Drug
Receipt/Record/Disposition Form”, revealed
Oxycodone 10mg lablets were administered {0
the resident from 9-28- 11 through 10-1-11. The
Form revealed the resident had no remaining
doses o be administered after 10-1-11 without a
refill from the pharmacy.

Review of the resident's October 2011 MAR
reveated Oxycodone 20mg was given on 10-1-11;
10-2-11 at 7:45 AM and 5 PM; 10-3-11 at 3 AM
and 5 PM; 10-4-11 a19:10 AM: 10-5-11 at 8 AM;
and again on 10-6-11at1 PM. The MAR
documentation revealed the resident received
Oxycodone 30mg on 10-8-11 at 9 PM. ltwas
unclear where the doses of Oxycodone that was
given to the resident after 10-1-11 were obtained.

During an interview with Nurse #7 on 1-20-12 at
10:29 AM, the nurse reporled the nurses
borrowed narcotics due 1o just not having the
medication available.

During an interview with Nurse #3o0n 01/17/12 at
1:01 PM, she stated thatwhen a resident was
admitted with orders for a narcofic pain reliever,
the nurse Iranscribed the orders and were able to
get the medication from {he pyxis machine, if
there were any in there. {A pyxis machine is a
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computer driven machine that conlains overstock
or emergency medications that can be used unti
the pharmacy can deliver]. The nurse stated that
many limes the machine was amply (not
reslocked), and that lead to a 1ot of barrowing of
narcolics and controlled drugs from other
residents. The nurse stated that if the residents
came in from the hospital with a hard copy
prescription of controlled medication, they could
{ax (he order to lhe pharmacy and it would come
in on the midnight delivery. Sometimes the nurse
could call lhe doctor and have him fax a hard
copy or approach the doctor if it was earlier in lhe
day and get @ hard copy. The nurse stated {hat
{he nurses just wanted residents 10 be s
comfortable and pain free and she knew it was
wrong to borrow but the pharmacy was just not
filling their orders, sO they borrowed what they
needed. .

During an interview with Nurss #4 on 1-20-12 at
10:37 AM, the nurse reporied new residents
came in with orders for pain management, the
pharmacy was in ancther state, and they didn't
get the ordered medications until the midnight
delivery. Nurse #4 reported when they didn't
have the medication in the pyxis, the purses had
to borrow from other residents. Nurse #4 stated
nurses checked the pyxis and when the
medication wasn'tin there, they horrowed pain
relievers so that the residents didn't have tobein
pain. The nurse reported sometimes she went to
the pyxis to get the medication, and either the
medication doses were ali used or just didn't
store that particutar medication. The nurse stated
there were limes they called the physician and
asked if they could give something they had in the
pyxis until the resident's ordered medications
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were received, bul borrowing of medicalions
happened occasionally

During an interview with the DON on 1-20-12 at
11:12 AM, the DON reported the copy of the

i narcatic cousdt down sheet for Oxycodone for

Resident #3 was received from lhe pharmacy.
Review of the sheel revealed 20 tablets were
received by the facility on 9-28- 11 and the last
dose of the 20 lablets was given on 10-1-11,
Review of the resident’s MAR for October 2011
indicated the resident received additional doses
after 10-1-11. The DON reported pharmacy did
not send any other Oxycodone lablets for this
resident and the other doses the resident
received after 10-1-11 must have been borrowed.
The DON stated he was unaware of the wide
spread borrowing of narcotics in the facility.

The administrator was notified of the immediate
jeopardy on 01/21/12 at 10:30 AM. The
administrator provided the following credible
allegation on 01/22/12 at 2:45 PM,

1. Residents affecled by lhe alleged deficient
practice.

No residents were identified in lhis citation.

2. Residents with the potential to be affected by
the alleged deficient practice.

On 1/20/2012 5 residents have been identified
that are wtilizing Roxano! by review of each
current resident medication orders.

A MAR to cart audit was conducted on 1/21/2012.
A review of the medication labe), administration

FORM CMS.2587(02-99) Previous Versions Obsclate

Event 1D: 5va8T11

Facility 1ty 20020003

If continuation sheet Paga 77 of 103



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

PRINTED 0200372012
+OHRM APPROVED
OMB NO_(938-0391

record, Pain assessment, resident assessment
and the count down sheet has been completed o
ensure proper dosage, labeling, and effective
pain management. This review was conducted by
lhe Unit Managers and Pharmacy services.

A physical audit, looking at the physicians order,
MAR, and medication label of Roxanol by lhe Unit
Managers was completed by 142242012 to verify
the transcription was clear and accurate, meaning
\he complete order was iranscribed and the
transcription to the MAR matched the physicians
order.

A physical audit, fooking at the residents with
Roxano! Medication cart lo see the medication
avaitable in the cart and verify the quantity, by
pharmacy services was compieted of the Roxanol
medication in the medication cart to validate il
was on hand and the inventory was correct
meaning the correct medicalion was on hand and
for residents Roxanal and there was a sufficient
quantity to avoid the risk of depleting the supply
and reducing the risk to borrow.

On 1/20/2012 a review of current residents
controlled drug receipt/record/disposition form
has been completed by the Unit Managers to
identify residents with borrowed medications. 15
current residents have been identified to have
norrowed narcotics.

A review of current resident MAR's was
completed to identify residents with controlled
drug orders to utilize in the review to identify
borrowed medications. Residents with borrowed
drugs were identified by a room number that the
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medication was used lor of "horrowed” was
written on lhe disposion form. The audit was
completed by the Unit Managers, and Pharmacy
services by reviewing the narcolic disposilion
forms for each current resident. The audit was
completed by 1/21/2012.

On 1721742 an audit of residenis with orders for
narcotic analgesics was completed by pharmacy
services to venfy that the ordered medications
are on hand. These residents were idenlified by
MAR review. Once identified the cart was
checked for medication availabilily. Medicalions
requiring refill were scripled and replaced by
pharmacy services on 1212012,

An audit was completed on 1/13/2012 by a
pharmacist which included current residents
which was a review of pain medication and
psychoactive medications 1o identify possible
duplication, potential dosing issues, and evidence
of adverse drug reaclions. No drug irregularities
were found during this audit. This review was
done in addition to the monthly drug regimen
review.

No additional significant medicalion efrors were
identified with the above listed narcotic reviews by
1/21/2012.

3. Systemic Changes

Rie-education with Licensed Nurses has been
initiated on the medication administration process
including:

a. reading and interpreting the correcl dosage,

b. immediate discontinuation of the act of
borrowing medications
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¢. Appropriate aclions for medication availabilily -
medication refill, back up pharmacy process and
pyxis ulilization with two nurses for narcotics.

d. Signing in Narcotic deliveries with two nuises
a. Signing out of Marcotics following discharge of
discontinuation with nurse and Director of
Nursing.

f. Counting narcolics and signatures of oncoming
and off going aurses that includes # of narcolics
counted in addition to contol sheet.

g. Medication Administration Rights

As of 1/21/2012 26 of 39 licensed nurses have
received this education. In-services will be
conducted by the DON/nursing supervisors.
Completion of scheduled licensed nurses to be
completed by February 1, 2012. Nurses not
educated by January 22, 2012 will not resume
work responsibitities uril such education has
been received.

Pharmacy Services provided the center with a
Look alike / Sound alike medication sheet and a
conversion char for oral morphine medication
which was posted in the MAR by the Unit
managers on 17222012, These resources will
assist nurses with medications that are similarly
named and to validale converston of liquid
morphine,

An atert sticker has been added lo the drug
disposition recard staling "high alert” on current
residents receiving Roxanol. High Alert stickers
are used to alert the 2 nurse dose validation is
required, and that the medication has great
potential for harm if improperly dosed. In-service
for high alert has been initiated by the
DONMNursing Supervisors. Completion of
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scheduled licensed nurses to be completed by
February 1, 2012, Nurses not educated by
January 22, 2012 wiil not resume work
responsibililies untih such education has been
received.

A new facility process has been initiated which
includes two nurses validating all liquid narcolics
prior 0 administration as well as twe nufses far
validation of narcotic medication removal from the
pyxis. Vafidation implies thal two licensed nurses
ensure the 5 basic drug rights are axecuted {time,
dose, route, drug, person} prior 10 administration.

Medication errors will ba reviewed in the morning
clinical meeting. A root cause analysis will be
conducted by the DON/ADON, Findings will
determine appropriate action steps to include, bul
not limited to: in-service, change in policy,
Pharmacy response, and environmental factor
changes (location, placement, identification of the
drug). Medication errors will continue to be
reported to Cecil G. Sheps Center for Health and
Research by the Oclober 314 calendar year
deadline.

The Unit Manager will observe 30% of residents
seceiving Roxanol ina weekly audit of
administration of Roxanal lo ensure: the
medication is administered correctly and proper
procedure is foltowed including that the 5 basic
drug rights are execuled (time, dose, route, drug,
person). Errors indicated with this procedures will
require a med pass in-service and return
demonstration.

The identification and reporting of medication
errors was included in the scheduled licensed

1
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nurse education. In alignment with Cecl G.

embraces a non-punitive atmosphera for
reposting of errors, (With the exception of

it as an opportunity for tearning and change

process.

root causes. Medicalion not avaitable due

{oo soon,

reorder if indicated.

upon admission:

Admissions personnel request, through the

accompany the resident upen admission.
2. Fax the script to the Pharmacy.

3. if the pharmacy is unable to deiivery due
after hours the facility may:

Sheps Center for Health and Research the facility

reckless aclions), allowing the center to embrace

through the Quality Assessment and Assurance

Borrowing of Narcotics was identified lo have 3

re-order nat timety, admissions processed without
hard scripts, and narcotic stock in pyxis depteting

Pharmacy services will provide a weekly report on
narcotics that require script renewal to the DON
prior to their expiration to allow for timely refill to
avoid running out of medication, Weekly the Unit
Manager will audil PRN narcotics against usage
of tha narcotic and renew script (if required) and

The process for oblaining narcotic orders timely

1. New medication order is received: If hard script
is obtained then proceed to #2. 1f no hard script is
received and the physician is off site then the
nurse calls and requests a physician to complete
the script and fax to the pharmacy immediately.

hospilal discharge planners, that hard scripis

to

a. be notified the back up pharmacy will be used.
{(name of the pharmacy) pharmacy will call them
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and request lhe delivery lo the cenler.

b. be notified to remove the narcolic medication
{rom (he pyxis system

. if a delivery does not arrive limely and the
medication is not avadable in pyxis notify the
DON/designee of the medication and time
needed for administration. The DON/designee will
notify the physician of pharmacist for resolution.

On 1/21/2012 the 15 residents identified o have
medications borrowed had narcotic
refilisireplacement ardered and billed to the
facitity.

Monthly a pharmacist will review ihe medication
regimen, dosage and administration racords of
residents receiving Narcotics. This review
inciudes narcolic orders {or dosing and compare
of the MAR to the reconciliation form. This review
will require a formal exit with the DON for any risk
that requires immediate attention. New
Admissions will be reviewed by a pharmacist via
fax within 24 hours of admission.

There will be two geparate reviews by Nurse
Consuitants:

1.Quarterly a nursg consultant from the pharmacy
will conduct a review of medication administration
which includes a car and narcotic audit. This
review will require a formal exit with the DON for
any risk hat requires immediate attention. The
Cart and Narcotic audit will include the nurss
consultant completing @ 10% resident sample of
MAR lo Cart to verify the ordered medications are
on hand in the cart, Cants are orderly, medication
storage is propef, 30% of resident sample of
Narcotics to verify ordered medications are on
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hand, narcolic count recanciles correctly, the
narcolic court down record is compared to the
MAR to venfy accuracy and 4 oF mare nurses
medication adminstralion observation ulilizing the
medication observation tool which reviews
technique and Administration rights for
compliance.

2. Monthly a Regional Nurse Consultant/designee
will conduct a review of medication administration
which includes a cart and narcolic audit to
validatle no medications are borrowed, medication
administration of narcotic liquids are verified by
two nurses, and medication adminisiration
techniques is in compliance with Medication
Administration Palicy. This review wilt require a
formal exil with the DON for any risk that requires
immediate attention. The Cart and Narcotic audit
will include the nurse consultant completing a
10% resident sample of MAR to Cart to verify the
ordered medications are on hand in the cart,
Carls are orderly, medication storage is proper,
30% of resident sample of Narcolics to verify
ordered medications are on hand, narcotic count
reconciles correctly, the narcolic count down
record is compared to the MAR to verify accuracy
and 4 or more nurses medication administration
observation ulilizing the medication observation
tool which reviews technigue and Administration
rights for compliance.

Weekly the RN Manager / designee will audit
30% of the narcotic records lo validate no
borrowing of medicalions has occutred, validate
narcotic count signatures, total entities of
narcotics, and ordered medications are available.
These audits will be completed weekly for 4
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weeks and then tapered over 3 10 6 months
based on findings.

The Controlled nAAVV medicalion
delivery/verification process has been updated as
follows:

1. New medication ordef is received: if hard script
is obtained then proceed 1o #2. If no hard script is
received and ihe physician is off site then \he
nurse calls and requestis a physician complete
the script and fax o (he pharmacy immediately.
Admissions personnel request, through the
hospital discharge planners, that hard scripts
accompany the resident.

2 Fax the script to the Pharmacy

4, A capy of the medication order is placed in the
MAR.

4. If the pharmacy is unable to delivery due o
after hours the facility may:

a. be nolified the back up pharmacy will be used.
(pharmacy name) pharmacy will call them and
request the deiivery to the caenter.

b. be notified to remove the narcotic medication
from the pyxis system.

c. if a delivery does not arrive limely and the
medicalion is not available in pyxis notify the
DON/designee of the medication and time
needed for administration, The DON/designee will
notify the physician of pharmacist for resolution.
Once the medicatlon arrives at the facility the
nurse will verify the medication against the
delivery manifest and sign acceptance of the
control.

5. The nurse will pariner with a second nurse and
add in the medication on tha narcotic count sheet,
place the medication in the cart and place the
count down record in the narcotic record book.
The second nurse will then co-sign the manifest.
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. The mamifest will be forwarded to the Director
of Nursing.

7. The nurse that administers the first dose of the
narcolic medication will match the physicians
order copy that is in the MAR against the MAR
and the instruction label on lhe medication 1o
validate accuracy.

8. Once validated the medication is administered
as ordered.

9. If a medication is discontinued or a resident
discharged the medication is removed from the
cart M-F and secured in Iriple lock narcotic back
up in the DON's office. Whnen the DON accepts
the medication to the lock up the medication is
recorded on the medication disposal log and the
DON signs the narcolic signature log which
subtracts the count from the cart.

10. The DON will receive copies of delivery
manifests sent to the facitily.

11. Weekly the DON will reconcite the manifests
against copies of manifests lo validate two
signatures and all manifests are properly
processed.

12. Weekly the DON wiil return medications for
disposal 1o the pharmacy in a secure box for
disposal. The record of medications returned for
disposal is maintained by the DON.

1. tems used from the pyxis system will be
ordered by the DON for replacement every
Tuesday and Friday lo assure quantities of
medications are maintained as needed.

4. Quality Assessment and Assurance Committee

On 1/19/2012 an Ad Hac subcommittee of the
Quality Assurance and Assessment Committee
met to discuss and approve this plan. The
Medical Director has approved the plan.
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The Commilles will meel on a weekly basis for
one month and monthly therealter. Findings from
the resuits of audils and oversight will be reported
to Commultee on a monthiy basis. The Committee
will make recommendalions where necessary.

On 01/22112 at 1245 hrough 2:45 PM, the
credible allegation was validated as follows:

Nursing staff were interviewed regarding
controlled medication acquisition, recongilialion,
and disposition. The interviews revealed thal the
nursing staff were instructed not to borrow, lo use
(he conversion sheels to figure oul dosages, 2
nueses are required to receive controlled
medications, and what to do if there is no hard
copy prescription fora resident's controlled
substance.

Review of the Employee Education Attendance
Record revealed inservices regarding
medications were conducted.

The facility provided a copy of a document titled
QA Document dated 01/21/12. An audit was
done by the pharmacist on residents regarding
current narcotic analgesics drug dosage and their
respective count down sheets. The QA
document included recommendations from the
pharmacist on how to rectify the irregularities.

An order to MAR medication audit was also
conducted to make sure {he medications were
transcribed clearly and correctly to reduce the
possibility of error.

A tempiate of a new form titled "Nurse to Nurse
Count Sheet" was provided. The form required
documentation of the nurse that the count was
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corracl.

On 01722012 at 1:45 lhrough 2:45 PM, the
credible allegation was validated as follows:

Nursing staff were interviewed regarding
controlled medication acquisilion, reconciliation,
and disposition. The interviews revealed that the
nursing staff were instructed not to borrow, lo use
{he conversion sheels to figure out dosages, 2
nurses are required to receive conirolled
medications, and what to do if there is no hard
capy prescription for a resident's controlled
substance.

Review of the Employee Education Attendance
Record revealed inservices regarding
medications were conducted.

The facilily provided a copy of a document titted
QA Document dated 01/21/12. An audit was
done by the pharmacist on residents regarding
current narcolic analgesics drug dosage and their
respective count down sheels. The QA
document included recommendations from the
pharmacist on how to rectify the irregularities.

An arder to MAR medication audit was also
conducted to make sure {he medications were
transcribed clearly and corractly to reduce the
possibility of error.

A template of a new form titled "Nurse to Nurse
Count Sheet" was provided. The form required
documentation of the nurse that the count was
correct.

483.75 EFFECTIVE
ADMIN!STRATIONIRESIDENT WELL-BEING

F 431
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1 PROVIDER'S PLAN OF CORRECTION

(x5

This REQUIREMENT is not met as evidenced
by:

Based on observation, staff interview, pharmacist
interviews, and record review the facility failed to
prevent a significant medication error for 1 of 7
sampled residents (Resident # 2), failed to
prevent use of an excessive dose of morphine for
1 of 7 sampled residents (Resident #2); failed to
establish and maintain a record keeping system
of receipt and disposilion of controlled drugs
(scheduled medications) to allow for accurate
reconcillation and proper disposition of these
medications. The facility faited to maintain
necessary documentation to reconcile controlled
medications accurately. The facility did not timely
acquire narcolic medications for 2 of 3 sampled
residents (Resident #2 and Resident #3),
resulling in the staff borrowing those medications
from other residents and Resident #2 receiving 5
times the dose of Morphine prescribed by the
physician. The facility staff borrowed narcotic
medications from 10 residents to give to other
residants in 50 instances. Morphine was
borrowed from Resident #5 in 21 instances and
from Resident #8 in 11 instances. The facility
was not disposing of controlled drugs
appropriately after residents left the facility in 1 of
2 residents (Resident #4).

Immediate jeopardy (1J) began on 01/06/12. The
administrator was notified of the immediate

by the same deficient practice;

‘The [Pacility recognizes that current residents
receiving medications (including narcotics, tiquid
narcoticsy therefore  requiring drug regimen
reviews may be atfected by this deficiency.

On 172072012, during suevey, 5 residents were
identified that are utilizing Roxanol by review of
cach current resident medication orders by the
Unit Managers.

Also on 1/20/2012 — 172172012 a review of

current restdents controlled drug
receipt/recard/disposition form has  been
completed to identify residents with borrowed

medications. 15 current residents have been
identified to have borrowed narcotics. Residents
with borrowed drugs were identified by a room
number that the medication was used for orf
“porrowed” was written on the disposition form.
The audit was completed by the Unit Managers,
and Pharmacy services by reviewing the narcotic
disposition forms for each current resident.

During the survey a MAR to cart audit was
conducted on 1/21/2012, A review of the
Roxanol medication label, administration record,
Pain assessment, resident assessment and the
count down sheet has been completed to ensure
proper dosage, labeling, and effective pain
management. This review was conducted by the
Unit Managers and Pharmacy services.

(X410
PREFI% \EACH DEFICIENCY MUST BE PRECECED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E COMPLE HON
TAG REGULATORY ORLSC JDENTIFYING INFORMATION) FAG CROSS-REFERENCED TO THE APPROPRIATE LAlE
DEFICIENCY}
£ 490 | Continued From page 88 £ ago} F4%0
A facility must be'administered in a manner that How corrective action will be accomplished for y
enables il to use its resources effectively and those resident(s) found to have been affected 2-14-12 '
efficiently to attain or maintain the highest by the deficient practice; ;
practicable physical, mental, and psychosocial ) '
well-being of each resident. Resident #2 & #3 no longer reside at the facility.
Haw corrective action will be aceomplished for
those resident(s) having potential to be affected 2-14-12
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jeopardy on 01/20/12 at 4:05 PM. Immediate
jeopardy was removed on 01/22/12 at 2:45 PM
when the facility provided a credible allegation of
compliance. The facilily will remain out of
compliance al a scope and severity level D {no
actuat harm with potential for more than minimal
harm that is not immediate jeopardy) to ensure
monitoring of systems put in place and
completion of employee education.

Findings include:

1. Cross Reference £329. Based on staff
interview and record review the facility failed to
ensure residents wera free of unnecessary
medications when 1 of 7 sampled residents
(Resident #2) received an excessive dosage of a
narcotic madication. Resident #2 received five
times the ordered liquid morphine {Roxanel)
dose.

2 Cross Reference £333. Basedon staff
interview and record review the facility failed to
prevent a significant medication error for 1 of 7
sampled residents wilh narcotic orders; Resident
#2 received five times the ordered liquid
maorphine (Roxanol) dose.

3. Cross Reference F425. Basedon observation,
staff interview, pharmacist interviews, and record
review the facility failed to establish and maintain
a record keeping system of receipt and
disposition of controlled drugs (scheduled
medications) to allow for accurate reconciliation
and proper disposition of these medications. The
facility failed to maintain necessary

documentation 10 reconcile controlted

narcotic  anatgesics on 1/21/2012 to validate
appropriate drug dosage and review narcotic
count down  sheel. Reconmendations  Were
reviewed with the DON.

On 1/21/12 an audit of residents with orders for
narcotic analgesics was completed by pharmacy
services to verify that the ordered medications are
on hand. These residents were identitfied by MAR
review. Once ideptified the cart was checked for
medication availability. Medications requiring
refill were seripted and replaced by pharmacy
services on 1/21/2012.

A physical audit, looking at the physicians order,
MAR, and medication label of Roxanol by the
Unit Managers was completed by 1/22/2012 to
verify (he transcription was clear and accurate,
meaning the complete order was transcribed and
the transcription to the MAR matched the
physicians order.

A physical audit, looking at the residents with
Roxano! Medication cart to see the medication
available in the cart and verify the quantity, by
pharmacy services was completed of the Roxanal
medication in the medication cart to validate it
was on hand and the inventory was correct
lfleaning the correct medication was on hand and
for residents Roxanel and there was a sufficient
quantity to avoid the risk of depleting the supply
and reducing the risk to borrow.

Prior to survey, an audit was completed on
1/13/2012 by a pharmacist which included
current residents included a review of pain
fnedicalion and psychoactive medications to
3dcntify possible duplication, potential dosing
issues, and evidence of adverse drug reactions,
No drug irregularities were found during this
audit. This review was done in addition to the
monthly drug regimen review.

(X4)10 SUMMARY STATEMENT OF DEFICIENCIES T
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL i PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY}
; Also during survey, 2 pharmacist completed a
F 49 : 2 apme gy 2-14-
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medications accurately. The facitity did not timely
acquire narcolic medications for 2 of 3 sampled
residents (Resident # 2 and Resident #3),
resuiling in the staff borrowing those medications
from olher residents and Resident #2 receiving 5
times the dose of Morphine prescribed by the
physician. The facility staff horrowed narcotic
medications from 10 residents to give to other
rasidents in 50 instances. Morphine was
borrowed from Resident #5 in 21 inslances and
from Resident #8 in 11 instances.

4. Cross Reference F431. Basedon observation,
staff interview, pharmacist interviews, and record
raview the facility failed to establish and maintain
a record keeping system of receipt and
disposition of contrelled drugs {scheduled
medications) to allow for accurate reconciliation
and proper disposition of these medications. The
facility failed to maintain necessary
documentation to reconcile controlled
medications accurately. The facility did not timely
acquire narcotic medications for 2 of 3 sampled
residents (Resident # 2 and Rasident #3),
resulting in the staff borrowing those medications
from other residents and Resident #2 receiving 5
times the dose of Morphine prescribed by the
physician. The facility staff borcowed narcotic
medications from 10 residents to give to other
residents in 50 instances. Morphine was
horrowed from Resident #5 in 21 instances and
from Resident #8 in 14 instances. The facility
was not disposing of controlled drugs
appropriately after residents left the facility in 1 of
2 residents (Resident i#4).

by 1/22/2012. Recommendations were addressed
with the attending physicians.

Mensures thal will be pul {nfo place or systemic
changes nude fo ensure that the deficient
practice will not occitry

A new facility process has been initiated which
includes two nurses validating alt Hquid narcotics.
prior o administration as well as two nurses for
validation of narcotic medication removal from
the pyxis. Validation implies that two licensed:
nurses ensure the 5 hasic drug rights aré executed
(time, dose, route, drug, person) prior {0
administration.

Pharmacy Services provided the center with a
Look alike / Sound alike medication sheet and 2
conversion chart for oral morphine medication
which was posted in the MAR by the Unit
wmanagers oh 1/22/2012. These resources will
assist nurses with medications that are similatly
named and to validate conversion of fiquid
morphine.

An alert sticker has been added to the drug
disposition record as well as the medication label
on the bottle stating “high alert” on current
cesidents receiving Roxanol. High Alert stickers
are used to alert the 2 nurse dose validation is
required, and that the medication has great
potential tor harm if improperly dosed.

Drug Handbooks are avaitable in gach medication
cart to allow nurses 10 readily cheek medication
dosages, drug categories, etC. during medication
administration.

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES B PROVIDER'S PLAN OF CORRECTION (15
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) No additional signiticant medication errors were
F 490 | Continued From page 90 F 490| identificd with the above listed narcotic reviews
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The administrator was notified of the immediate
jeapardy on 01/20/12 at 4.05 PM. The
administrator provided the following credible
allegation on 01/22/12 at 2:45 PM

1. Residents atfected by the alleged deficient
praclice.

Resident # 2 #3 no tonger resides in the facility.

Resident # 2 was monitored closely following the
Roxanol medicalion variance which was reporled
immediately to the physician, vital signs remained
normal, with no changes in mental status.
Resident # 2 was transferred to acute care
hospital for monitoring later the samea day per
family request despite her slable condition. An
investigation was completed by the Facility
Educalor on 1/6/2012 including an interview with
a nurse and review of the physician order and
drug label. The cause of the error was identified
to be the nurse misunderstood the drug
calculation and did not read the complete order.
The nurse received a medication pass in-service
including medication rights, calculation of
Roxanol was reviewed, med pass compelency,
and refun demonstration to validate transfer of
learning.

Resident #2 Oxycodone was administered as
ordered to address the severe pain, in 10mg,
20mg, or 30mg dosages. Lethargy. and
disorientation was identified on 10/812011 at
which time the Oxycodone 30 mg was
discontinued. No other dosages of Oxycodone
were given between 10/8 and the discharge on
10/11. The resident was discharged to Acule care
hospital due to lethargy and poor appetite.

A new form titied “Nurse 1o Murse Count Sheet” 2-14-12
lias been implemented 10 verify that the narcotic
count is correct and has been validated by two
aurses and that the pumber of counters ot hand is
correct. Each change of shift the off poing nurse
and the oncoming nurse count each controlied
medication matching it against the reconciliation
record to validate proper count. in addition the
number  of controlled substance entities are
counted and reconciled with consideration to the
pumber of entities that came in and went out of
the cart. This allows for a clear chain of custody.
Each nurse yalidating the correct narcotic count
signs the form.

A pharmacy generated declining inveatory sheet
accompanies each medication filled/detivered by
the facility pharmacy- In the case of parcotics
obtained from pack up pharmacy Of pyxis a.
handwritten declining inventory sheet is utilized.

Barrowing of Narcotics was identified to have 3
root Causes. Medication not available due re-
order not timety, admissions processed without
hard scripts, and narcotic stock in pyxis depleting
to soon.

Pharmacy services will provide a weekly report
on narcotics that require script renewal to the
DON prior to their expiration to allow for timely
refill to avoid unning out of medication.

Weekly the Unit Manager will audit PRN
narcotics against usage of the narcotic and renew
seript (if required) and reorder if indicated.
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¢ 490 | Continued From page 92 F 490} Medication errors will be reviewed in the
moraing clinical meeting. A root cause analysis | 2.14-12
2 Residents wilh the potential to be atfected by will be conducted by the DONADON. Findings )
ihe alleged Jeficient practice. }\rm determing  appropriaté action steps o
include, but not fimited to: in-service, change in
: . . olicy, pharmi y anvi
On 1/20/201213 residents have peen identified ];‘acmf ph :hn;;c,)crs Mpﬂ(?szl“;g:‘d \.nvsriom:wntai
that are utitizing Oxycodaone. A review of the identificatio i?th ! !;«1 =d" oo il
{ down sheel has been coOMm teted to identify i n of the drug). Mt errors will
count do P continue to be reported 10 Cecil G. Sheps Center
medications porrowed. for Health and Research by the October 31

calendar year deadline.

On 1/2012012 5 residents have peen identified
{hat are ulilizing Roxanol by review of each A safe was purchased for the storage of

current resident me dication orders. C(_mlroned medications,  that  have been
discontinued or the resident no longer resides at

the facility, and was placed in the Director of
Nursing  office. Weekly, the Control

A MAR lo cart audit was conducted on 142442012, B,
medications from the safe are reconciled by the

A review of the medication label, administration DON/esignee and an " d
recard, Pain assessment, resident assessment he ol grice and another NUISs and returncd to
pharmacy in 8 boex provided by the pharmacy.

and the count down sheet has been completed to T'he medication dis . NN

: posal log is maintained in the
ensure proper dosage, labeling, and effective DON _ offi d .
pain management. This review was conducted by ¢t officc and A copy accompanies the

medications back to the pharmacy.

{he Unit Managers and Pharmacy services.

A physical audit, looking at the physicians order,
MAR, and medication label of Roxanol by he Unit
Managers was comgpleted by 1/22/2012 to verify
{he transcription was clear and accurate, meaning
ihe complete order was transcribed and the
{ranscription to the MAR matched the physicians
order.

A physical audit, looking at the residents wilh
Roxanol Medication cart to see the medication
avaitable in the cart and verify the quantity, by
pharmacy sarvices was completed of the Roxanol
medication in the medication cart to validate it
was on hand and the inventory was correct
meaning ihe correct medication was on hand and
for residents Roxanol and there was a sufficient
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pas F 490 Re-cducation with Licensed Nurses has been

quantity 10 avoid the risk of depleting the supply initiated on the medication administeation process 2-14-12
and reducing the risk {0 bOfIOW. including:

reading and interpreting the correct dosage

jmmediate discontinuation of the act of

On 1202012 a review of current residents BorrOWing medications, ) o
controlled drug feceipti'recordldisposmon form Appropriate actions for medication availability —
has been completed by the Unit Managers o medication refill, back up pharmacy process and

pyxis atilization with two nurses for narcotics,

Signing in Narcotie deliveries with tWo nurses,

i Signing out of Marcotics following discharge of

borrowed narcolicd. ! , Ot ) > A
' narcolics Jiscontinuatlon with nurse and  Director ol

Nursing,

identify residents with porrowed medicalions. 15
cufrrent residents have been identified to have

A review of current resident MAR'S was Counting narcotics and signatures of oncoming
completed 10 identify residents with controlled and off going nurses that inctudes # of narcotics
drug oiders 10 utilize in the raview to idenlify counted in addition t0 control sheet,

porrowed madicalions. Residents wilh porrowed Medication Administration Rights,

drugs were identified by 2 room number that the High alert,

medicalion was used for of marrowed’ was And, the identification and reporting of _

written on the disposi\ion form. The audit was edication errofs in atignment with Cecil G.

Sheps Center for Health and Research the facility

completed by \he Unit Managers. and Pharmacy &
gmbraces 2 non-punitive atmosphere for

services by reviewing \he narcotic disposition  ding of errors (With the exception of
. . reporti )
forms for each cusrent resident. The audit was reckless actions), allowing the center to embrace

compteted b 12112012, jtasa opportunity for learning and chang®

. . through the Quality Assessment and Assurance

On 1212 an audit of residents with orders for PIOCESS.

narcolic analgesics was completed by pharmacy

services to verify that he ordered medications In-services Were conducted by the PON/nursing
are on hand. These residents were identified by supewisorsldesignee. Education for scheduted
MAR review. Once identified the cart was licensed nurses Was completed bY February b,
checked for medication availability. Medications 2012, Any nurses not edgcated by that date wi}i
requiring refill were scripted and replaced by receive education at, o prior to, the onset of thell

next scheduled shift.

pharmacy services on 412412012

An audit was completed on 1/43/2012 by @
pharmac‘tst which included current residents
whichwas a review of pain medication and
psychoactive medications t0 identify possible
duplication, potential dosing issues. and evidence
of adverse drug reactions. No drug irrequiarities
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were found during this audit. This review was
done in addition to the monthly drug regimen
review.

No addilional significant medicalion errors of
unnecassary drugs were identified with the above
listed narcotic reviews by 1/21/2012.

3. Syslemic Changes

Re-education with Licensed Nurses has been
initiated on the medication administration process
including:

a. reading and interpreting the correct dosage,

b. immediate discontinuation of the act of
barrowing medicalions

¢. Appropriate actions for medication availabilily -
medication refill, back up pharmacy process and
pyxis utilization with two nurses for narcotics.

d. Signing in Narcotic deliveries wilh two nurses
e. Signing out of Narcotics following discharge or
disconlinuation with nurse and Director of
Nursing.

f. Counting narcotics and signatures of oncoming
and off gaing nurses that includes # of narcolics
counted in addition to control sheet.

g. Medication Administration Rights

As of 1/21/2012 26 of 39 licensed nurses have
received this education. In-services will be
conducted by the DON/nursing supervisors.
Completion of scheduled licensed nursas to be
completed by February 1, 201 2. Nurses not
educated by January 22, 2012 will not resume
work responsibilities until such education has
been received.

Pharmacy Services provided the center with a

The Unit Manager will abserve 30% of residents
receiving Roxanol in a weekly audit of
administration  of Roxanol to  cnsure:  the
medication is administered correctly and proper
procedure is followed including that the 5 basic
drug rights are executed {time, dose, route, drug,
and person). Errors indicated with this procedure
will require a med pass in-service and return
demonstration.
The facility process for obtaining narcotic orders
timely upon admission:
I.  New medication order is received: 1f hard
script is obtained then proceed to #2. If no
hard'script is received and the physician is

off sight then the nurse calls and requests a -

physician to complete the script and fax to
the pharmacy immediately. Admissions
personnel request, through the hospital
discharge planners, that hard scripts
accompany the resident upon admission.

Fax the script to the Pharmacy

{f the pharmacy is unable to delivery due to
after hours the facility may

el

a} be notified the back up pharmacy will be used.
Partners pharmacy will call them and request the

detivery 1o the center.
b} be notified to remove the narcotic medication
from the pyxis system

¢} if a delivery does not arrive timety and the
medication is not available in pyxis notify the
DON/designee of the medication and time needed
for administration.  The DON/designee will
notify the physician or pharmacist for resolution.

On 1/21/2012 the 15 residents identified to have
medications borrowed had narcotic
refilis/replacement  ordered and billed to the
facility.
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Look alike / Sound alike medicalion sheet and a
conversion chart for oral morphine medicaticn
which was posted in \he MAR by the Unit
managers on 1/22/2012, These resources will
assist nurses with medications that are similariy
named and to validale conversion of liquid
morphine.

An alert sticker has been added to the drug
disposilion record stating "high alert” on current
residents receiving Roxanol. High Alert stickers
are used o alert the 2 nurse dose validalion is
required, and that the medication has great
potential for harm if improperly dosed. in-service
for high alert has been iniliated by the
DON/Nursing Supervisors. Completion of
scheduled ficensed nurses to be completed by
February 1, 2012. Nurses not educated by
January 22, 2012 will not resume work
responsibilities until such education has been
received.

A new facility process has been initiated which
includes two nurses validating all liquid narcotics
prior to administration as well as two nurses for
validation of narcotic medication removal from the
pyxis. Validation implies that two licensed nurses
ensure the 5 basic drug rights are exscuted (time,
dose, route, drug, person) prior to administration.

Medication errors will be reviewed in {he morning
clinical meeting. A root cause analysis will be
conducted by the DON/ADON. Findings will
determine appropriate action steps to include, but
not limited to: in-service, change in policy,
Pharmacy response, and environmental factor
changes (location, placement, identification of the
drug). Medication errors will continue to be

F 490} Monthly a pharmacist will review the medication
regimen, dosage and administration records of
residents  receiving  Narcotics. This  review
includes narcotic orders for dosing and compare
of the MAR to the reconciliation form. This
review will require a formal exit with the DON
for any risk that requires immediate attention.
The monthly regimen recommendations made by
the pharmacist are addressed with the physician,
change orders written as indicated and filed in the
medical record,

New Admission medications will be reviewed by
a pharmacist via fax within 24 hours of
admission. The review record is sent to the
Director of WNursing for follow up of
recommendations,

There will be lwo separate reviews by Nurse
Consultants:

pharmacy will conduct a review of medication

audit. This review will require a formal exit with
the DON for any risk that requires immediate
attention.  The Cart and Narcotic audit will
include the nurse consuitant completing a 30%
resident sample of MAR to Cart to verify the
ordered medications are on hand in the cart, Carts
are orderly, medication storage is proper, 30% of
resident sample of Narcotics to verify ordered
medications are on  hand, narcotic count
reconciles correctly, the narcotic count down
record is compared to the MAR to verify
accuracy and 4 or more nurses medication
administration  observation  utilizing  the
medication observation tool which reviews
technique and  Administeation rights  for
compliance.

1. Quarterly a nurse censullant from the :

administration which includes a cart and narcotic .

2-14-12
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reported to Cecil G. Sheps Center for Health and
Research by the Qctober 31 calendar year
deadline.

The Unit Manager will observe 30% of residents
receiving Roxanol in a weekly audit of
adminisiration of Roxanol to ensure: the
medication is administered correctly and proper
procedure is followed including that the 5 basic
drug rights are execuled (time, dose, route, drug,
person). Errors indicated with this procedures will
require a med pass in-service and return
demonstration.

The identification and reporing of medication
efrors was included in the scheduted licensed
nurse education. in alignment with Cecil G.
Sheps Center for Heaith and Research the facilily
embraces a non-punitive atmosphere for
reporting of errors, (With the exception of
reckless actions), allowing the center to embrace
it as an opportunity for learning and change
through the Quality Assessment and Assurance
process.

Barrowing of Narcotics was identified to have 3
root causes, Medication not available due
re-order not timely, admissions processed without
hard scripts, and narcotic stock in pyxis depleting
{oo soon.

Pharmacy services will provide a weekly report on
narcotics ihat require scripl renewal to the DON
prior to their expiration to allow for timely refill to
avoid running out of medication. Waskly the Unit
Manager will audit PRN narcolics against usage
of the narcolic and renew script {if required) and
reorder if indicated.
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2, Monthly a Regional Nurse Consultant/designee 2-14-12
will conduct a review of medication
administration which includes a cart and narcotic
audit to validate no medications are borrowed,
medication administration of narcotic liquids are
verified by lwo  nurses, and medication
administration techniques is in compliance with
Medication Administration Policy. This review
will require a formal exit with the DON for any
risk that requires immediate attention.  The Cart
and Narcotic audit will include the nurse
consultant completing a 30% resident sample of
MAR fo Cart to verify the ordered medications
are on hand in the cart, Caris are orderly,
medication storage is proper, 30% of resident
sample of Narcotics to verify  ordered
medications are on hand, narcotic  count
reconciles correctly, the narcotic count down
record is compared to the MAR to verity
aceuracy and 4 or more nurses medication
administration  observation  utilizing  the
medication observation tool which reviews
technique and  Administration rights  for
compliance.

Weekly the RN Manager / designee will audit
30% of the narcotic records to validate no
borrowing of medications has occurred, validate
narcotic count signatures, total entities of
narcotics, and ordered medications are available.
These audits will be completed weekly for 4
weeks and then tapered over 3 to 6 months based
on findings.
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pag The Control IVIIIV/Y medication 2l
) . ) delivery/verification process has been updated -14-12
The process for obtaining narcolic orders timely as foliows:
upon admission: 1.New medication order is received: i hard
1. New medication order is received: If hard script seript is obtained then proceed to #2. [fno
is obtained then proceed to #2. If no hard script is hard script is received and the physician is off
received and Lha physician is off site then the sight then the nurse calls and requests a
nurse calls and requests a physician lo complete physician complete the script and fax to the
the script and fax to the pharmacy immediately. pharmacy immedintely. z}dmn;smns personnel
Admissions personnel requast, through the request, through the I".)Sp“a! discharge
. . . planners, that hard scripts accompany the
hospilal discharge planners, that hard scripls resident
accompany lh_e resident upon admission. 2.Fax the script to the Pharmacy
2. Fax lhe script to the Pharmacy 3.A copy of the medication order is placed in
3. if the pharmacy is unable to delivery due to the MAR.
after hours the facilily may 4.1f the pharmacy is unable to delivery due to
a. be notified ihe back up pharmacy will be used. after hours the facility may
(name of the pharmacy) pharmacy will call them a) be notified the back up pharmacy wilt be
and request tha delivery to the center. used. Parlncrs‘pharmacy will call them and
b. be nolified to remove the narcotic medication request the defivery to the center.
from the pyxis system b) be notitied to remove the narcotic
c. if a delivery does not arrive timely and the medication ftom the pyxis system.
medicalion is not available in pyxis nolify the ¢) ifa delivery does not arrive timely and the
DON/desi f ih di le di medication is not available in pyxis notify the
esignee 0 .t e medica ion and time ] DON/designee of the medication and time
needed for administration. The DON/designee will needed for administration. The
notify the physician or pharmacist for resolution. DON/designee will notify the physician or
pharmacist for resolution,
On 1/21/2012 the 15 residents identified to have 5.0nce the medication arrives at the facility the
medications borrowed had narcotic nurse will verify the medication against the
refillsireplacement ordered and billed o the delivery manifest and sign acceptance of the
facility. control.
6.The nurse witl partner with a second nurse
Monthly a pharmacist will review the medication and add in the medication on the narcotic count
regimen, dosage and administration records of sheet, place the medication in the cart and
g_d . ge y e Thi * place the count down record in the narcotic
resi entsr eceiving arcolics. Thisr eview record book, The second nurse witl then co-
includes narcotic orders for dosing and compare sign the manifest,
of the MAR to the reconciliation form. This review
will require a formal exit with the DON for any risk
that requires immediate attention. New
Admissions will be reviewed by a pharmacist via
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F 490 Conu.nu.ed From page 98 o F 490 7. The manifest wilt be forwarded to the 2-14-1
fax within 24 hours of admission. Director of Nursing, -12
8.The nurse that administers the first dose of
There will be two separate reviews by Nurse the narcotic medication will match the
Consullants: physicians order copy that is in the MAR
against the MAR and the instruction label on
1. Quaderly a nurse consultant from the the mcdica‘lion o validatc' aceuracy.
pharmacy will conduct a review of medication 9.0nce validated the medication is
admiristration which includes a cart and narcotic ?dm'mmm.d s ar(!em.d' . .
. . . - . 0.1 a medication is discontinued or a resident
audit. This review will include narcotic dischareed S N
L . . . - ; ged the medication is removed from the
administration ohservations t‘o verify met‘m.:atlons cart M-F and secured in double lock narcotic
are not borrowed and narcotics are administered back up in the DON's office. When the DON
properly in compliance with the 5 medication accepts the medication to the lock up the
rights. This review will require a formal exit with medication is recorded on the medication
the DON for any risk that requires immediate disposal log and the DON signs the narcotic
attention. The Cart and Narcolic audit will include signature log which subtracts the count from
the nurse consultant completing a 30% resident the cart.
sampte of MAR to Cart to verify the ordered H I.T-hc DON will receive copies of delivery
medications are on hand in the cart, Carts are manifests sent to the facility from the
orderly, medicalion storage is proper, 30% of ‘;ga&z zg the DON will reconcile tt
resic!ent'sample of Narcotics to \{efify ordered malnifests)ilgainst copies of manilf‘:st; To
medications are on hand, narcotic count validate two signatures and all narcotics were
reconciles correctly, the narcolic count down properly processed.
record is compared to the MAR to verify accuracy 13.Weekly the DON will return medications
and 4 or more nurses medication administration for disposal to the pharmacy in a secure box
obsearvation utilizing the medication observation for disposal. The record of medications
tool which reviews technique and Administration returned for disposal is maintained by the
rights for compliance. DON.
14.Items used from the pyxis system will be
2. Monthly a Regional Nurse Consultant/designee ordered by the DON for replacement twice
will conduct a review of medication administration weekly to assure quantities of medications are
which includes a cart and narcotic audit to maintained as recded.
validate no medications are borrowed, medication
administration of narcotic fiquids are verified by
two nurses, and medication administration
techniques is in compliance with Medication
Administration Policy. This review will require a
formal exit with the DON for any risk that requires
immediate aitention. The Cart and Narcolic audit
FORM CMS-2567(02-99) Previous Versions Obsolote Evenl ID;5VBTH Facdity ID: 20020003 It conlinuation sheet Page 99 of 103



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

PRINTED:

02/03/2012

FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTICN

(X1} PROVIDEFUSUPPLIERICLIA
IDENTIFICATION NUMBER:

345517

{X2} MULTIPLE CONSTRUGTICN

A BUILGING

B8 VNG

COMPLETED
Cc

{X3) DATE SURVEY

01/22/2012

NAME OF PROVIDER OR SUPPLIER

BLUE RIDGE HEALTH CARE CENTER

STREET ADDRESS, CIiTY. STATE, ZIP CODE
3820 BLUE RIDGE ROAD

RALEIGH, NC 27612

ordered medications are on hand in the can,
Carts are orderly, medication storage is proper,
30% of resident sample of Narcotics to verify
ordered medications are on hand, narcotic count
reconciles correclly, lhe narcolic count down
record is compared te the MAR to verify accuracy
and 4 or more nurses medication administration
observation ulilizing the medication observalion
tool which reviews technique and Adminisiration
rights for compliance.

Weekly the RN Manager / designea will audit
30% of the narcotic records to validate no
borrowing of medications has occurred, validate
narcotic count signatures, total entilies of
narcotics, and ordered medications are available.
These audits will be compleled weekly for 4
weeks and then tapered over 3 to 8 months
based on findings.

The Controlled HANAV/V medication
delivery/verification process has been updaled as
follows:

1. New medication order is received: If hard script
is obtained then proceed to #2. if no hard script is
received and the physician is off site then the
nurse calls and requests a physician complete
tha script and fax lo the pharmacy immediately.
Admissions personnel request, through the
hospital discharge planners, that hard scripts
accompany the resident,

2. Fax the script to the Pharmacy

3. A copy of the medication order is placed in the
MAR.

4, if the pharmacy is unable to delivery due to
after hours ihe facility may

The Quality Assurance Comrmittee, including a

sustained, Plan fo ensure for ensuring that
the correction is achieved and sustained.
How implementation of the corrective action
is evaluated for its effectiveness, and
integration into the quality assurance system
of the facility.

pharmacy representative, will meet on a monthly
basis for three months and quarterly thereafter.
Findings trom the results of audits and oversight
will be reported to Committee along with
trending, analysis, and root cause, The
Committee will make recommendations where
necessary.

(x4)1D SUMMARY S FATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 1
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F 490 Continued From page 99 F 490
. pag . How the facility plans to monitor its
will lnclu‘de the nurse consultant completing a performance le make sure that solutions are
30% resident sample of MAR to Cart to verify the 2-14-12
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a. be nolified the back up pharmacy will be used.
{pharmacy name) pharmacy will call them and
request the delivery to the center.

b. be notified to remove the narcotic medicalion
from the pyxis syslem.

c. if a delivery does not arrive timely and the
medicalion is not avaitable in pyxis notify the
DON/designes of the medication and lime
needed for adminisiration. The DON/designee will
notify the physician or pharmacist for resolution.
Once the medication arrives at the facility the
nurse will verify the medication against the
delivery manifest and sign acceptance of the
conlrol,

5. The nurse wili partner with a second nurse and
add in the medication on the parcotic count sheet,
place the medication in the cart and place the
count down record in the narcotic record book.
The second nurse will then co-sign the manifest.
6. The manifest will be forwarded to the Director
of Nursing.

7. The nurse that administers the first dose of the
narcotic medicalion will match the physicians
order copy that is in the MAR against the MAR
and the instruction 1abel on the medication to
validate accuracy,

8. Oncae validated the medication is administered
as ordered.

@. if a medicalion is discontinued or a resident
discharged the medication is removed from the
cart M-F and secured in lriple tock narcotic back
up in the DON's office. When the DON accepts
the medication to the lock up the medication is
recorded oh the medication disposal log and the
DON signs the narcotic signature iog which
subtracls the count from the cart.

10. The DON will receive copies of delivery
manifests sent to the facility.

{410
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11. Weekly the DON will reconcile the manifests
against copies of mamfests to validate two
signatures and alt manifests are properly
processed.

12. Weekly the DON will return medications for
disposal to the pharmacy in a secure box for
disposal. The record of medicalions returned for
disposal is maintained by the DON.

13.ltems used from the pyxis system will be
ordered by the DON for replacement every
Tuesday and Friday lo assure quanlities of
medications are maintained as needed.

4. Qualily Assessment and Assurance Commiltee

On 1/19/2012 an Ad Hoc subcommitiee of the
Quality Assurance and Assessment Commiltee
met o discuss and approve this plan. The
Medical Director has approved the plan.

The Commiltee wilt meet on a weekly basis for
one month and monthly thereafter. The Pharmacy
Services and Medical Director will attend a
minimum of Quarterly. Findings from the results
of audits and oversight will be reported to
Committee on a monthly basis. The Committee
will make recommendalions where necessary.

On 01/22/12 at 1:45 through 2:45 PM, the
credible allegalion was validated as follows:

Nursing staff were interviewed regarding
controlled medication acquisition, reconciliation,
and disposition. The interviews revealed that the
nursing staff were instructed not to borrow, to use
the conversion sheels to figure out dosages, 2
nurses are required lo recelve controlled
medicalions, and what to do if there is no hard
copy prescriplion for a resident's controlled
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Record ravealed nservices regarding
medicalions were conducted.

The facility provided a copy of a document titled
QA Document dated 01/21 12, An audit was
dona by the pharmacist on residents regarding
current narcolic analgesics drug dosage and their
fespeclive count down sheels. The QA
document included fecommendations from the
pharmacist on how to rectify the irregularities,

An order o MAR medication audit was also
conducled to make sure the medications were
lranscribed clearly and correclly to reduce the
possibilily of error,

A template of a new form titled "Nurse to Nurse
Count Sheal” was provided. The form required
documentation of the nurse thal the count was
Correct.
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