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Fach resident's drug regimen must be free from
unnecessary drugs. An unnecessary drug is any
drug when used in excessive dose (including
duplicate therapy); or for excessive duration; or
without adequate monitoring; or without adequate
indications for its use; or in the presence of
adverse consequences which indicate the dose
should be reduced or discontinued; or any
combinations of the reasons above,

Based on a comprehensive assessment of a
resident, the facility must ensure that residents
whao have not used antipsychotic drugs are not
given these drugs unless antipsychotic drug
therapy is necessary to treal a specific condition
as diagnesed and documented in the clinical
record; and residents who use antipsychotic
drugs receivé gradual dose reductions, and
behavioral interventions, unfess clinically
conlraindicated, in an effort to discontinue these

drugs.

This REQUIREMENT is not met as evidenced
by: : . : .
Based on record review, physician interview, and
staff interviews, the facility failed to ensure
residents were free from excessive dosage of
medication for 1 of 2 sampled residents receiving
a sedative/hypnotic (resident #1}. Findings
inglude:

Resident #1 was admitied to the facili[y':on
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E 329 | 483.25() DRUG REGIMEN S FREE FROM r32g| Highland Acres acknowledges receipt
55=0 | UNNECESSARY DRUGS of the Statement of Deficiencies and

proposes this Plan of Correction to

the extent that the summary of
findings is factually correct and in
order to maintain compliance with
applicable rules and provisions of
quality of care of residents, The Plan
of Correction is submitted as a writien
allegation of compliance.

Highland Acres response to this
Statement of Deficiencies does not
denote agreement with the Statement
of Deficiencies nor does it constitute
an-admission that any deficiency is
accurate. Further, Highland Acres
reserves the right to refute any of the
deficiencies on this Statement of
Deficiencies through Informal
Dispute Resolution, formal appeal
procedure and /or any other
administrative or legal proceeding.
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diabetes, and failure to thiive. Review of the
resident's clinical record revealed physician
arders dated 12/11/11 for Halcion (triazolam)
0.25mg {milligram} every night at bedtime and
Halcion 0.25mg 2 tablets (0.5mg) every night at
bedtime as needed for insomnia. Halcionis a
sedativefhypnotic indicated for the short term
freatment of insomnia, generally 7-10 days.

Review of the MDS (minimum data set) dated
7110112 revealed the resident had severely
impaired cognition and required extensive to total
assistance with her activities of daily living.

The manufacturer's praduct information read:
Precautions - in elderly and/or debilitated patients
it is recommended thal trealment with Halcion
tablets be initiated at 0.125mg to decrease the

. | possibility of development of over-sedalion,
dizziness, or impaired coordination, Dosage - in
geriatric and/or debilitated patients the
recommended dosage range is .125mg {o
0.25mg. Therapy should be inifiated at 0.125mg
in these groups and the 0.25mg dose shouldbe . .
. | uséd only for exceptional patients Whd'sdo not

B ‘espond to a trial of the-lower dose. A dose of
0.26mg should not he exceeded in these patients.

- Review of the resident's March 2012 medication
administration record {MAR) revealed she
raceived scheduled Hafcion 0.25mqg on 3/31/12 at
8PM and an additional 0.5mg dose on 4/1/12 at
1:30AM.

Review of the resident's April 2012 MAR revealed
she received scheduled Halcion 0 25mg every
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F 329 Continued From page 1 £a2gi F329
10/22111 with multiple diagnoses including Resident #1 is no longer in the
Alzheimer's dementia, chronic kidney disease, facility.

On 8/23/12, audits were completed by

DON and Medical Director for all 8/23/2012
MAR’s for residents with orders for
hypnotics, antianxyolitics,
antipsychotics and benzodiazepines
with no additional issues identified.

ADON or DON will review using an  |8/23/2012
audit tool for unnecessary hypnotics,
antianxyolitics, antipsychotics and
benzodiazepines to ensure proper
dosing upon admission or
readmission to facility on every
resident. The DON or ADON will
follow up as appropriate on any
potential issue upon identification.

‘Medical Director.and/or ditéading - -|8716/2012." -

will review every resident MAR that
is ordered hypnotics, antianxyolitics,
antipsychotics and benzodiazepines
for continued need and dosage on -
each visit q 30 days x 3 months then
q60 days thereafter. This wilf be
documented in physician progress
notes with action taken as deemed
necessary by the Meideal Director
and/or attending physician.

FORM CMS-2567(02-99} Previous Varsons Obsalete Event D 951X

Facility 1D 923071

H continuation sheel Page Zof 7




PRINTED: 08/22/2012

DEPARTM;ENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0301
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA {(X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A. BUILDING
B, WING c
345315 ’ 08/15/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1170 LINKHAW ROAD
HIGHLAND ACRES NURSING AND REHABILITATION CENTER
LUMBERTON, NC 28358
X410 SUMMARY STATEMENT OF DEFICIENCIES 0! PROVIDER'S PLAN OF GORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TG REGULATORY OR LSC IDENTIFYING INFORMATION) G CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY}
'F 329 | Continued From page 2 Faog| The Pharmacy Regional Clinical
night at bedtime through 4/23/12. The MAR Manager re-educated the
revealed she received additional doses of Halcion consultant pharmacist on 8/15/12 8/15/2012
0.5mg on 47112, 4113112, 4714012, 4115/12, regarding the guidance to surveyors
416112, 411812, 4/19/12, 472012, 4/122/12, and at F329 that addresses
4423112, . . i s
benzodiazepine utilization.
Review of the resident's June 2012 MAR
revealed she received scheduled Halcion 0.25mg The Pharmacy Regional Cinical 8/27/2012
every night at bedtime. The MAR revealed she . -
received addilional doses of Halcion 0.5mg on Mar'}ager VISJtE_‘d the faCIII.ty an-d
61112, 61312, and 6/4/12. audited all active benzodiazepine
orders on 8/27/12. The pharmacist
Record review of the nursing progress notes provided the facility with a written
revealed no documentation that the staff had -
report of those findings on 8 .
questioned the Halcion dosage. P g /27/12
Record review of the consultant pharmacist The Pharmacy Director of Clinical
progress notes revealed no request to the Services will assist the consultant
aftending physician for an assessment of the pharmacist with the September
Halcion dosage. dicati : . .
medication regimen review, During
Record review of the physician's progress notes that review the DireCtor_Wi” query
revealed no assessment of the Halcion dosage. the Consultant Pharmacist to confirm
retention of information in-serviced
In an interview on 8/15/12 at 9:34AM, the on 8/15/12.
resident's evening nurse {nurge #1) stated she
administered the resident's bgdtﬁﬁe medications. .. The Pharmacy Regional Clinical
The resident usually did not sleep well and - | Manager or Director of Clinical
received schedufed Halcion 0.25mg. Nurse #1 Servi . -
. . ervices wil
stated the resident received an extra dose of ins Ivisit the facility monthly 8/27/2012
Halcion if the first one wasn't effective. The nurse in September, October, and
.was not sure what the maximum dose of Halcion November 2012 after completion of
was and stated "l would have to look it up." the regularly scheduied medication
regimen review. The Region
In an interview on 8/15/12 at 12:36PM, the g gional
Director of Nursing {DON) stated the resident
was admilted with orders for Halcich and her
insomnia was ongoing. The consultant
FORM CMS-2567(02-99) Prevé;us Versions Obsolete Event 1D 961X H Facdity 103 9230713 if continuatioa shee! Page 3of 7
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_ Manager or Director will randomly
F 329 | Continued From page 3 F329]  audit 25% of the active residents’
pharmacist reviewed all the residents’ records to confirm compliance with
medications monthly and made written F329.
recommendations to the DON. The DON had not
received a recommendation regarding resident Nurses have been in-serviced by the |g/29/2012
#1's Halcion dosage. Staff Facilitator on side effects of
hypnotics, antianxiol
In a telephone interview on 8/16/12 at 3:40PM, al):tpi'psych(’) fics an’((ilf)e)lllt:;sciiazepines
the attending physician stated resident #1 - : ; o
received Halcion at home prior to her admission currently used in this facility and the
in October 2011. She stated the Halcion was manufactures recommended dose.
started at the facility in December 2011. The
physician stated the resident was on the same
dosag_;e previously and she did not question it at Results of all audits will be compiled
that time. She acknowledged the dose was by the QI Nurse and forwarded t tl
above the usual maximum recommended dose. Exceuti 1C 0 the
The physician stated "it was an oversight on our . Exceutive QI Committee for review
part and by the pharmacist " monthly x 3 then quarterly
F 428 483. 60(c) DRUG REGIMEN REVIEW, REPORT F 428
ss=0 | IRREGULAR, ACT ON
The drug regimen of each resident must be F42,8 . . 8 /23 /2012
reviewed at least once a month by a licensed Resident #1 is no longer in the
pharmacist. facility.
The pharmacist must report any irregularities to On 8/23/12, audits were completed by
] the e}ttendmg physician, and the dtreciqr of _ DON and Medical Duector forall
=~ jndrsing, and these reports must be acted upon. "MAR’s for residents with orders forA '
| hypnotics, antianxyolitics,
antipsychotics and benzodiazepines
with no additional issues identified.
This REQUIREMENT is not fﬁet as evidenced
by:
Based on record review, pharmacist interview,
physician interview, and staff interview, the facility
failed {o ensure the consultant pharmacist
identified and reporled excessive dousage of |
Event (D951 X351 Factty Iy 923071 If continualion shee! Page 4 of 7
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ADON or DON will review using an
F 428 | Continued From page 4 . .
enintec T1om pag _ Ny F428] audit tool for unnecessary hypnotics, |8/23/2012
medication for 1 of 2 sampled residents receiving ntianxvolitics. antinsvehotics and
a sedative/hypnotic (resident #1). Findings genzo di{i Zepinés to Engure proper
include:
dosing vpon admission or
Resident #1 was admitted to the facility on readmission to facility on every
10/22/11 with multiple diagnoses including resident. The DON or ADON will
Alzheimer's dementia, chronic kidney disease, follow up as appropriate on any
diabeles, and failure to thrive. Review of the potential issue upon identification
resident's clinical record revealed physician )
orders dated 12/11/11 for Halcion {triazolam) Medical Director and/or attending
0.25mg (milligram} every night at bedtime and TR .
Halclon 0.25mg 2 tablets (0.5mg) every night at will :iewfi“{ cvery resident MAR that  |g/16/2012
bedtime as needed for insomnia. Halcion is a I ordered hypnotics, antia?xyohtlcs,
sedative/hypnotic indicated for the short term antipsychotics and benzodiazepines
treatment of insomnia, generally 7-10 days. for continued need and dosage on
‘ 3 _ : each visit q 30 days x 3 months then
Review of the MDS (minimum data set) dated .q60 days thereafter. This will be
7110112 revealed the resident had severely . documented in ph ;sician
impairecg cognition and required extensive to total f it . phy progress
assistance wilh her activities of dally fiving. ‘otes with action taken as deemed
o necessary by the Medical Director
The manufacturer's praduct information read: and/or attending physician,
Precautions - in eldery andfor debilitated patients
itt ibS[ f‘fcgm@j‘«;ﬁfeg ﬂzfg ;f;;imetﬂi:ifh Hain&n The Pharmacy Regional Ciinical 8/15/2012
ablets be initiated at 0.125mag to decrease the _
possibility of developmentgf gver-sedation, I'v:]anager‘ re-educated the con.suitantl
-dizziness, of impeired cgordingtion. Dosagé=-in- - w4 | P ?rmaﬁ'st on 8/15/12 regarding the :
geriatric.and/or-gebilitated phtients the guidance to surveyors at F329 that
recommended dosage range is 0.125mg to addresses benzodiazepine
0.25mg. Therapy should be initlated at 0.125mg utilization.
in these groups and the 0.25mg dose should be
used only for exceptional patients who do not
respond to a frial of the lower dose. A dose of
0.25mg should not be exceeded in these patients.
Review of the resident's March 2012 medication
administration record {MAR) revealed she
received scheduled Halcion 0.25mg on 3/31/12 at
FORM CMS-2567(02-89) Previpus Versions Qbsolele 7 ”F:vent £ 961X11 Facilty 10 9230714 If continyation sheet Page 50f 7
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resident's medication_s monthly. The pharmacist ..
‘stated the'usual maximum dose’of Halcion in the
-elderly was 0.25mg. He stated residenit #1's dose

was "a little higher than the normal dose.” He did
not consider the dose to be “an exceptionat dose
of ared flag." The pharmacist did not recall
making & recommendation to the attending
physician regarding the Halcion dosage. He
stated any recommendations would be
documented in his progress notes.

tn an interview on 8/15/12 at 12:36PM, the DON
stated the consultant pharmacist reviewed all the

I

the regularly scheduled medication
regimen review. The Regional
Manager or Director will randomly
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The Pharmacy Regional Clinical
F 428 | Continued From page 5 F4281 Manager visited the facility and
8PM and an additional 0.5mg dose on 4/1/12 at audited all active benzodiazepine
1:30AM.
orders on 8/27/12. The pharmacist
Review of the resident's April 2012 MAR revealed provided the facility with a written
she received scheduled Halcion 0.25mg every report of those findings on 8/27/12.
night at bedtime through 4/23/12. The MAR
revealed she received additional doses of Halcion ; . 8/27/2012
0.5mg on 417712, 41312, 41412, 4115012, ;he ?harm.alcy Director of Clinical 1271
4716112, 4118112, 4119/12, 4120112, 4122112, and ervices will assist the consultant
4123112. pharmacist with the September
f . ; y medication regimen review. During
Review of the resident's Jung 2012 MAR that review the Di :
revealed she received scheduled Halcion 0.25mg the C It Phlrector‘wﬂi query'
every night at bedtime. The MAR revealed she ¢ Lonsultant Pharmacist to confirm
received additional doses of Halcion 0.5mg on retention of information in-serviced
6/1/12, 6/3/12, and 6/4/12. : on 8/15/12.
- Record review of the consultant pharmacist'
progress notes revealed no recommendations to
the afending physician or Director of Nursing . )
{DON;) regarding the resident's dosage of The Pharmacy Regional Clinical
Haicion. Manager or Director of Clinical
Services will visit the facilit
In a telephone interview on 8/15/12 at 11:55AM, in September, Octob c‘; monthly
the consultant pharmacist stated he reviewed the ! er, an
November 2012 after completion of s

LIRS
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residents” medications monthly, including
psychoactive medications. The pharmacist made
wrilten recommendations to the DON and she
forwarded them to the aftending physicians. The
DON had not received a recommendation
regarding resident #1's Halcion dosage. Her
expectation was for the pharmacist to have
identified the excessive dose and reported it to
her.

I a telephone interview on 8/16/12 at 3:40PM,
the attending physician stated the pharmacist

reviewed the residents’ medications and made
recommendations to her if excessive dosages

was starled af the facility in December 2011. The
resident was on the same dosage previously and
she did not question it at that time. She . ~
acknowledged the dose was above the usual
maximum recommended dose. She had not
_received a request from the pharmacist to
evaluate the dosage. The physician stated it
was an oversight on our part and by the
pharmacist.”

- | were identified, She stated resident #1's Halcion .

records to confirm compliance with
F329.

Nurses have been in-serviced by the
Staff Facilitator on side effects of
hypnotics, antianxiolytics,
antipsychotics and benzodiazepines
currently used in this facility and the
manufactures recommended dose.

Results of all audits will be compiled
by the QI Nurse and forwarded to the
Exceutive QI Cominittee for réview
monthly x 3 then quarterly

fee e

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D
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. audit 25% of the active residents’
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