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F 320 | 483,25()) DRUG REGIMEN 1S FREE FROM F agg Preparation and/or execution of this plan of
s5=n | UNNECESSARY DRUGS correction does not constitule admission or

Each resldent's dryg reglmen must be free from
unneceswary drugs. An unnecessary drug is eny
drug when usad in excessive dose (Inciuding
duplicete therapy), or for excessiva duration; or
without adequate monitoring; or without adequate
ihdications for ite uan; or in the presence of
adverse consequences which indlcate the dose
should be reduced or discontinued; or any
combinations of the ransons abova,

Based on a comprshaneive assessmant of a
reeldent, the facilty muet ersura that renidents
whp have not used antipsychotic drugs are not
givan thasa drugs uniess antipsychotic drug
therapy Is nacagenry to treat 8 spooific condition
as diagnosad and documented in the clinical

‘renord; and ragidents who use antipeychotic

drugs receive gradual doss reductions, and
behavioral interventions, untasa clinlcally
contraindicated, in an effort to discontinue these
drugs,

This REQUIREMENT i not met as evidenced
by:

Heaad on steff intarviews and record reviews, the
faciiity staff administered a aulfa drug (antibiotics)
fo @ 1 of 1 sampied resident who had
documented aliangy to sulfa drugs (Resident # 2).
Findings Includa:

Resident #2 was admitted to the faaility on
0B/04/08. The resident ' s cumulative dlagriones

agreement by the provider with the statement
of deficicncies. The plan of correction is
prepared and/or executed because it is
required by provision of Federal and Stare
regutations.

F-329

1. The sulfa drug was discontinued
after | dose. Resident had no
adverse reactions to the sulfa drog.

2, An audit was completed by the RN

alfergies and medications (o ensure
that they were not receiving a
medication which is documented as
an allergy in their medical records,
Al alkergy stickers were updated on
the resident charts at that time. A
sign reminding nurses to check for
drug allergies prior to administering
drugs from the emergency drug box

3. Physician’s Assistant and Licensed
Nurses were re-educated by the
administrator or degignee 1o check
resident’s documented allergies
prior ta ordering/administering
medication to the resident
DON/Designee will conduet Quality
Improvement (1) monitoring of this
standard 5 x weekly for 4 wesks,
then 3 x weekly for 4 weeks, then 1
x weekly for 4 weeks, and then 1 x
monthly for ¢ months. This standard
will be monitored by ensuring the

nurse consultant of current residents”

was posted in al Medication Rooms,
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ATATEMENT OF DEFICIENGIES (*1) PROVIDERIBUPPLIER/CLIA {¥2) MULTIPLE DONSTRUGTION (1) AT, BURVEY
AND PLAK OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILOING
c
B, WING
NAME OF PROVIDER OR SUPPUER STREET ADBRESS. GITY, STATE, 2P CODE
100¢ TANDALL PIAGE
WELLINGTON REHABILITATION AND HEALTHCARE KNIGHTDALE, N 27548
A} ID SUMMARY STATEMENT OF DEMCIENCIRS 0 PROVIDER'S FLAN OF CORRECTION )
PANRIX EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG ARGULATORY ON LBC [DENTIPFYING [NFORMATION) TAQ CROSS-REFERENCED TO THY APFRO®RIATE Date
DEFIGIENGY)
F 328 | Continuad From page 1 F 328 resident has an order orme——— — _
included hypertension, atrial fibrillation, diabetss, medication, {hat the resident was hot
ang difficulty In walking. aliergic to the medication ordered,
and that the resident did not have a
According to the most recent Minimum Data Sot documented allergy fo the
(MDS) dam 02{22]11’ 'hB raaident was medication which walk admimstered. f
intarviewsh!a. 4. DON/Designee will report results of
Q1 monitoring to the Risk
Reviaw of the Medicstion Reacord (MR) for the Management/Quality Improvement
month of March 2011 revealed the resident was {RM/QT) Committee monthly x 12
allergic to Panicliin, Sulfa (Sulfonemids months for continued compliance
antibiaticg) and Cipro, and/or revision,
5. Dae of completion 6-22-11, (phﬂ/'l\
Aceording to the Lexi-Comp ' s Orug Rufererice
Handbook, Geratric Dosage Hendbook, 14th
adition, Bactrim DE is & Sufanamide (suifa)
derivative antiblotics. it s contraindicated to teke
thia madication If the patient is hypersensitive fo
eny sulfa drug.
Review of the Physlolen Telephone Orders dated
03/14/11 revaaled an ardar for Macrobld
{(anfibiotics) 100mg (milligram) 1 tablst by mouth
twice & day for S daye, There was a phyician
tulephone order dated 03/15/41 to discontinue the
Macrobid and do s urinalysls and & urine culture
and senstivity test to oheok for dyauria,
Review of the urinalysis done on 03/16/11
reverlad tha resident ahowed 2+ bacterial growth
and that the urine culfure was still panding.
Review of the urine culture and sensitivity test
reauiis deted 03/16/11 revealed the resident hed
Providencia atuart]l organism. This organlam waa
aensitive to Bagtim.
Reviaw of the Physician ' s Talephone Order
dated 03/18M1 revealed an order to discontinue
FORM GME-2567(02-00) Previous Verslopg Chwotile Event |D: EKBP1S Fuoflay 10: QUABRT If continuglion sheel Page 2 of 4
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F 329 | Continued From page 2 F 320

Macrobld and start Bactrim DS 1 tablet (100mg)
by mouth lwice = dey for 7 days. Thia orler wis
signed hy the nurge and tha physiclun sasiatant

(PA}).

Reviaw of the Medicetion Records for {he month
of March 2011 revealed the resident recelvad ona
doee of Bactrirm DS 100mg at 4 PM on 03/18/11.

Revigw of tha Nurea ' 5 Notes of 03/19/11
ravealed the nurse recdived a call from pharmacy
that the reeidant was allergic to Bulfa, The facility
staff called the physician and an order was given
fo discontinue Bactim and atart the realdent on
Imiparem 250my intrevenously every & hours for
b days.

Roviaw of tha Emergancy Kit Contants revesind
the emergency kit had Bactrim.

Interview of the MDS nurse on 05724711 at 4:14
PM revealed the resident was plt on Macrobid
becauge of dysurk Since there wasg no
uringlysis, tha Macrobld was discontinued walting
far the results of the urinalysis and culture and
sensltivity.

An intarview with Nures #1 who receivaed the
order for Bactrim gnd administered the dose on
03/16/1'1 was conductad on 06/24/11 at 3:12 P,
Nurae # 1 stefed that she worked on the hsll
whers tha rasldent reslded every day excapt
Tusadays and the waekend. The rures stated
she worked on 03/18/11. 8he sald the ardsy for
Bactrim was written by the PA and was flagged In
the chart The nurse sald she signed the order
and tranacribad it to the Medication Records.
\When the nurée waa naked If she checked f the
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TAD REGLLATORY R L&C 1DENTIFYVING INFORMATION) TAG CROBS-REFERENCED YO THE APPROPRIATE DATH
BEFICIENGY)
F 328 | Continued From page 3 Fazp

res|tdent was allergic to Bactrim, she sald "
apparently not"” . ‘The nurse said she usually
would look at the MR and inslde the front covar of
the madical record to check for atllergles. The
nume aaid sha went to the emergency kit and got
the Bactrim and gave it to tho resldent. The
nurse sald than who recsived a phane ogll from
the pharmacy notlfying her that the resldent was
allerglc to Bactim, The resident did not have any
allangic rasetons or changes,

An interview with the PA on 05/24/11 at 10:25 AM
revealed that usurlly when staff oalled her about
a uringlysis test results, sho would ask the staff
ahout drug allergles before atie gave the ander for
antibiotics, The PA could not remember about
giving the order to ghve Bactrim to the resident
back In March 2011,
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