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| 483.26(m){2) RESIDENTS FREE OF
 SIGNIFICANT MED ERRORS

The faclity must ensure that residents ars frae of
“any slonificant medicstion errors.

¢ This REQUIRBMENT s not met ag svidenced
by

¢ Based on record review and stafl interviews the

; faciilty fallsd to administer the correct medications
- &e orderad by the physiclan for 1 of & residenis

. with medication revisws (Resident #171). The
findings Includadt:

Residant #1741 was admifted to the faclity on
7/31H14 and had & diagnosts of high bload
pressurs, dementia and paychotic disorder,

The Quarterly Minlmum Date Set (IMDS)
Agsessment dated /7718 revealad the resident
was rarelyinever urdeestood snd had short and
fong term memory problems and sevare cognitive
Impadmant,

Review of & facllity report dated 2/20/6 signed by
Nurse #1 rovesled hfter administering
madiations to Resident #1714, shs realized the
medications sha administersd belonged to
Restdent #97. The nurse documentsd she
immadiately contasted the supendsor who
notifiad the physician and the responsible patty.
Araviaw of Resident #171° s medical record
revaaled a physlglan® s ordar dated 2720018 for
staff to monitor the blood pressure and pulse of
Rasident #171 avery shift for 24 hours and io give
the resldent her nommally schedufed madications
that moming,

Roview of Resldent #87 ' s February 2018
Madioation Administration Resord (MAR)
revealsd the following medications wers
adminlsterad In error to Resident #1719 Aspiry
81mg {md E%lgmms) Msra ax 17 grams (medloation
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Barbour Court Nursing and
F 333 ursing

Rehabilitation Center
acknowledges recelpt of the
statement of deficlencies and
proposes the plan o correction to

. the extent that the summary of
- findings is factually correct and in

order to maintain compliance
with the applicable rules and
provisions of quality of care of
residents, The Plan of Correction
fs submitted as written aflegation
of compliance,

Barbour Court Nursing and
Rehabilitation Centers Response
to this statement of deficiencles
does not denote agreement with
the statement of deficiancies
does not denole agreement with
the statemeant of deficiencies nor
does it constitute an admission

| that any deficiency is accurate;

. Further, Barhour Court reserves

. the right to refute any of the

- deficiencies through the informal

dispute resolution, formal appeal
procedure and/or any other

- administrative or legal

proceeding.
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 333'| Continued From page 1 F 333 1. The MD was notified of the o
for constipation), Seroquel 25my (Antipsychotic), medication error for resident w

Reguip 0.5mg {medication for tremors), Cltracal
with Vitamin D 200/280 {Calcium with Vitamin D},
Senokot 8.6mg (medication to prevent and traat
constipation), Lotret (medication to treat high
blood pressurs) Midorine 2.8mg {(medication to
treat sympioms of low blood pressure when
standing) and Oxycodone 5mg {narcofic
medication given for pain). The package insert for
Seroquel advised the medication may causs
drowsiness. The package Insert for Requip

i revealad taken In combination with 2 narcotic

could add to the sleepiness caused by Requip.
The package insert for Oxycodone noted the

 medication may cauge drowsiness andfor

sedatlon,

Continued raview of the clinical record for
Resldent #171 revealed the first vital signs taken
after the medications were given (no time
documented) was blood pressure 118/78 and
pulse was 78, On 2/20/18 at 2:42 PM the resident
' ¢ blood pressure was documented as 118/70
and pulse 76 and regular. Another biood pressure
documented on the MAR (no time documented)
was 140/80 and puise 83,

A nursing progress note dated 2/20/16 at 10:28
PM signed by Nurse #2 revealsd Resident #171
was alert, ale 100% of her evening meal and
tolerated her evening medications. The resident "
s blood pressure was documented as 138/74 and
pulse 78,

A nursing progress note dated 2/21/16 at 7:48 AM
slgned by Nurse #3 revealed the resident was
alert and orfented to self and rested throughout
tha night with no concams, The note revealed the
resident ' & vital signs were within normal iimits,

A nursing progress note dated 2/21/16 at 4:38 PM
gigned by Nurse #4 revealed the resident was
alert with no distress noted. The note revealed

#171 on 2/20/16 by the licensed
hall nurse, Resident #171 was
administered the correct
medications per physician order
by the licensed hall nurse on
2/20/16. Nurse #1 is no longer an
employee of the facility.

On 2/23/16 the Medical Records
Director updated all resident
pictures to include resident #171
in the Medication Administration
Records to assure resident’s
photographs were current for
identification during medication
pass.

An in-service was injtiated on
3/14/16 by the DON to 100% of
all licensed nurses regarding
medication administration to
include administer medications as
ordered by the physician and the
process used to identify residents.
All newly hired licensed nurses
will be in-serviced regarding
medication administration to
include administering
medications as ordered n the
physician and the process used to
identify residents by the Staff
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the resident had a good appetite for breakfast
and lunch and took her medications without
difficulty. The resident ' & blood pressurs was
documentsd as 111/64 and Pulse 83,

A nursing progress note 2/21/16 at 9:26 PM and
signed by Nurse #2 revealed the resident was
alert with no signs or symptoms of pain or
discomfort. The note revealed a blood pressure
of 140/80 and a pulse of 93, The nole revealed
the resident ate well at dinner,

An interview was conducted with the
Administrator and the Director of Nursing (DON)
on 3/2/16 at 10:11 AM. The DON stated Nurse #1
was a new nurss and when the nurse recognized
the madication error, she notifiad the supervisor
right away. The Administrator stated both
residerts looked very similar. The DON stated

- there ware pictures of the residents on their

Medication Administration Record (MAR) that
wera taken on admission. The DON stated they
davided fo update the pictures of the residents on
that unit after the Incldent cocurred,

On 3/2/18 at 4:12 PM, Nurse #1 stated In an
interview that she had been orlented to the unit
saveral weeks prior to 2/20/16 and was assigned
to the unlt on 2/20/16 on the day shift. The nurse
stated when she got to Resident #171 and
prepared har medications, she askad staff where
Resident #171 was and a staff member pointed
to the resident sitting at the table she had already
administered madications to. The nurse
sxplained she realized she had misidentified the
resident and administered the wrong medications
to Resident #171, She called the supervisor
Immediately and checksd the resident ' s vital
signs which were within normat limits for the
resident, Nurse #1 stated the supervisor came (¢
the unit and called the physiclan and the
responsible party. The Nurse stated the physiclan

CENTERS FOR MEDICARE & MEQICAR) SERVICES OB 180, ada.05a1
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A 100% medication pass audits
will be conducted with all
licensad nurses by 3/31 to ensure
correct medications are being
administered as ordered by the
physician by the DON, Q! Nurse,
RN Supervisor, LPN Resource
Nurse, Pharmacist or RN
Pharmacy Consultant. Retraining
will be immediately conducted
during the medication pass audit
by the DON, Qf Nurse, RN
Supervisor, LPN Resource Nurse,

Pharmacist or RN Pharmacy

Consultant for any identified

areas of concern,

The DON, Q) Nurse, RN
Supervisor, LPN Resource Nurse
will conduct medication pass
audits with 10% of licensed
nurses 2X per week X4 weeks;
then weekly for 4 weeks; then
monthly for a month to ensure
correct medications are being
administered to residents 1o
include resident #171 as ordered
by the physician utilizing a
medication pass audit tool.
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told them to check the resident ' s vital signs
avery shift for 24 hours and to give Resident #171
her regularly scheduled medications and falt the
resident would be fine. The Nurse ststed she told
one of the NAs (nursing assistants) to keep an
aye on Resldent #171 and let her know if the
resident was excessively lethargic. The nurse
added the resident was sleepy but responded by
opening her eyes and grunting when her name
was called. Nurse #1 steted the resldent '  vital
signs remained stable, The nurse continued she
received an in-service ragarding medication
administration by the pharmacist and the Staff
Development Coordinator on Monday {2/22/16),
The Nurse staied she was told they were going to
update the piciures of the residents on the MAR,
On 3/3/16 at 11:15 AM, NA #2 stated she worked
on the unit on the day shift on 2/20/18. The NA
stated after lunch the resident was slsepy but
would respond when spoken 1o,

The Weskend Supervisor on duty on 2/20/16
stated In an interview on 3/3/16 at 12:48 PM that
he wag called to the unit and the nurse toid him
she had made a medication error. The Supsrvisor
stated he asked the nurse what medications were
given and while the nurse was checking the
resident ' s vital signs, he calied the physician.

: The Supervisor stated the physician gave an
~ order to check the resident ' s vital signs every

shift for 24 hours and monltor the resident and to
call back if any problems

On 3/3/16 at 2:156 PM an interview was condustsd
with Nurse #2 who worked on the 3PM-11PM shift
on the unlt on 2/20/16. Nurse #2 stated Resident
#171 was groggy but her vital signs were within
normal limits, The nurse stated the resident was
very drowsy from the medications and the staff
monitored the resident’ s aleriness and vital
signs. The nurse added the staff fed the resident

The DON will review and initial
the QI Medication Pass Audit Tool
for compliance and to ensure all
areas of concern were addressed
weekly x8 weeks then monthly
for one month,

The DON will compile the results
of the medication pass audit tools
and review with the
Administrator for further follow
up, retraining or
recommendations as indicated,
The Administrator will present to
the Executive Quality
improvement Committee
Meeting maonthly X3 months for
further recommendations as
indicated. Subsequent plans of
action will be developed by the
Committee when required,
Identification of any potential
trends will be used to determine
the need for action and/or
frequency of continued
monitoring.
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reconclied.

Drugs and blologleals used in the facllity must be
labsled in accordance with currently accepted
professional principles, and Include the
appropriate accessory and cautionary
instructions, and the expiration dale when
applicable.

In accordance with Btate and Federal laws, the
faclity must store all drugs and biclogicals in
locked compariments under proper temperature
controls, and permit only authorized personnel to
have access to the keys.

The facllity must provide separately locked,
permanently affixed compantments for storags of

medication were present in the
facility on March 3, 2016 by the
Assistance Director of Nursing,
Staff Development and Resource
Nurse, Any medications identified
as outdated/expired were
returned to the pharmacy or
discarded. Any identified
medication that were cutdated
were reordered by the ADON on
March 3, 2016.

A 100% in-service was initiated by
the Director of Nursing on
3/14/16 to include nurse #5

X&) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o8
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F 333 | Continued From page 4 F 333
supper and she ate 100% and was very gler after
suppet,
On 3/3/15 &t 3:30 PM an interview was conducted
with the Administrator and the DON. The DON
stated they had taken new pictures of tha
residents on the unit and put on their Medication
Administration Records and had started to
in-service some of the stalff In the unit whers the
medication error ocourred. The Administeator
acknowledged they had not completed a full plan
of corrgetion, .
F 431 483.80(b), {d), (¢) DRUG RECORDS, F4311 1. The expired and unopened
$§=£ | LABELISTORE DRUGS & BIOLOGICALS insulins were immediately pulled
The facllity must employ or obtaln the services of from the medication carts by the
a lloensad pharmasist who astablishes a system PLN floor nurse and returned to
of regords of receipt and disposition of all the pharmacy per policy on
sentrolied drugs in sufficient detall fo snable an March 3, 2016. @
accurate reconcillation; and determines that drug . &
records are in order and that an account of alf Al medlcation storage areas were f@i
controlled drugs is malntained and perlodically audited to assure no outdated P
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controfied drugs listed in Scheduls I of the
Comprehensive Drug Abuse Prevention and
Control Act of 1978 and other drugs subject to
abuse, except when the facility uses single unit
package drug distribution systems In which the
quantity stored Is minimal and a missing dose can
be readlly detected.

This REQUIREMENT is not met as evidenced
by

Based on observation, record review and staff
Interviews, the facllity failed to Store unopened
insulln In the refrigerator and failed to disposs of
axpired insulin for 4 of 7 medication carts, The
findings Included:

1. Review of the package insert for muiti-dose
vials of Humulog and Lantus Insulin revealed
unopehed multi-dose vials should be refrigerated
betwasn 36 and 48 degrees Fahrenheit, On
3/3/18 at 8:41 AM an inspection of the medication
cart on the 800 Hall revealed one unopened
multl-dose vial of Lantus Insulin and one
unopened multl-doss vial of Humulog Insulin,

On 3/3/16 at 4:02 PM an interview was conducted
with the Administrator and the Director of Nursing
{DON). The DON stated that when insulin came
in from the pharmacy It should be stored In the
refrigerator until ready for use.

2. Review of the package insert for multi-dose
vials of Lantus Insulln revealed vials of Lantus
Insulin should be discarded 28 days after
opaning. Inspection of the medication cart on ths
80O Hall ory 3/3/16 at 8:41 AM revealed a vial of
Lantus Insulin dated as opened on 1/6/186. Nurse
#5 stated Lantus Insulin should be discarded 28
days after openad, '

On &/3/16 &1 4:02 PM an Inferview was conducted

|
;
i
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. . regarding expiration dates for
F 431 Continued From page 5 F 431 & B Exp

medications to include insulin,
checking for expiration dates
prior to medication
administration 1o include insulin,
and storage of medications per
package insert to include insulins.
The orientation process for newly
hired nurses will be revised to
include the medication storage,
expiration dates for medications
to include insulin, checking for
expiration dates prior to
medication administration to
include insulin, and storage of
medications per package insert to
include insuling by 3/31/16.

The Resource Nurse or Quality
Improvement nurse will check the
medication caris and medication
room weekly X8 weeks, then
monthly X1 month for expired
medication and to assure
medication are stored
approptiately per package insert
to include insulins utilizing the QI
Teol for checking medications.
Retraining will immediately be
conducted by the Resource Nurse

or ) Nurse, DON, ADON,

Pharmacist or RN Pharmacy
Nurse upon identification for any
identified area of concern during
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with the Administrator and the Director of Nursing
(DON), The DON stated the nurses should be
checking the explration date of Insulin before
using.

3. Raview of the package Insert for multi-doss
vigls of Lantus Insulin revealed vials of Lanius

" insulln should be discarded 28 days after

opening. Inspection of the medication cart on the
400 Hall on 3/3/16 at 3:30 PM revealed a bottle of
Lantus Insulln dated as openad on 1/24/18,
Durlng the Inspection of the medicetion cart,
Nurse #5 stated Lantus Insulin was good for 28
days after opening.

On 3/3/16 at 4:02 PM an interview was conducted
with the Administrator and the Director of Nursing
(DON]. The DON stated the nursss should be
checking the expliration date of insulin before
using.

4, Review of the paciage Insert for multl-dose
vials of Mumulin R Insulln revealed unopened
vigls should be refrigerated between 38 and 46
degrees Fatrenhalt. On 3/3/16 at 3110 PM an
observation of the medication cart for the 100 Hall
revealsd one unopenad mufti-dose vial of
Humulin R Insulin.

On 3/3/16 at 4:02 PM an Interview was conducsted
with the Administrator and the Direotor of Nursing
{DON). The DON stated that when insulin came
In from the pharmaocy it should be stored In the
refrigerator untif ready for use,

o4 10 SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION &)
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the audit.
F 431 Continued From page 6 Fd431:

The DON will initiate and review
the Q! Too for checking
medications weekly X 8 weeks
then monthly X1 month for
compliance and to assure all
areas of concern have been
addressed.

The Director of Nursing will
compile the results of the QI
Medication audit tool and review
with the Administrator weekly.
The Administrator will review the
results of the QI Medication
Storage audit monthly with the
Executive Quality Assurance Team
for further recommendation and
follow up as indicated.
Subsequent plans of action will be
developed by the Commitiee
when required. Identification of
any potential trends will be used
to determine the need for further
action and/or frequency of
continued monitoring.
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