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F 428 | 483.60(c} DRUG REGIMEN REVIEW, REPORT F 428
s5=p | IRREGULAR, ACT ONN White Oak Manor-Shelby does
ensure the drug regimen of each
The drug regimen of each resideni must be resident is reviewed at least once a
reviewed at least once a month by a licensed month by a licensed pharmacist.
pharmacist.

" 1. How Corrective Action will
be Accoemplished for Each
Resident Found to Have
Been Affected by the
Deficient Practice:

The consultant Plrarmacist does
complete monthly Medication
Monitoring for all residents. The

The pharmacist must report any irregularities to
the aftending physician, and the director of
nursing, and these reports must be acted upon.

This REQUIREMENT is not met as evidenced Administrator met with the

by: consultant Pharmacist on November
Based on medical record reviews and staff 17,2011 to discuss the findings and
interviews, the consultant pharmacist failed {o provide reeducation. The consultant

complete monthly Medication Monitoring for more
than fifty {50) days for one (1) of ten (10) sampled
residents reviewed for unnecessary medication
reviews. (Resident #62)

The findings include:

Pharmacist had, however, already
identified the deficient practice and
implemenied a comrective action
plan, Therefore no further

Resident #62 was admilted to the facility on reeducation was necessary.
5M7/2041. The resident's diagnoses included

Cerebral Arterial Occlusions, Vascular dementia 2. How Corrective Action will
with depressed mood, Muscle Disuse Alrophy, be Accomplished for Those
Generalized Anxiety_ Disorder and Dysphagia. Residents Having a

A review of the medical records revealed Potential to be Affected by

medication reviews were completed by the

h .
consuliant pharmacist on the following dates to the Same Deficicnt

. G i Practice;
comply with montitly Medication Monitorin : .
Reviz\irs (MMRY): y 9 The consultant Pharmacist had
May 20th 2011, June 6th 2011, July 8th 2011, already completed comparison of the
August 5th 2011, September 13th 2011 and Resident Census from his last day of
November 3rd 2011. chart reviews to the current Resident
The review revealed that Resident #62's Census to ensure there were no other
medication reviews were not completed in the residents identified with medication
_Teviews greater than thirty days in
LABORATOR mecmn' ROVIDERISUP ER REPRESENTATIVE'S SIGNATURE TITLE {6) DATE
MHA j2-8 -1

ency slalernant ending wlth[#w asterisk (‘) denoftes a deficlancy which lne [astilution may be excused from coirecling providing it is detarmined that
alher Faleguards provide sufficlent pratection Lo the patients. (See Instrrctions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the dats of survey whether or nol a plan of correclion is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date lhese documents are mads available to the faclity. If deficiencies are cited, an approved plan of correction |5 requisite fo continued
program parlicipation. [
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October 2011. No other residents
F 428 | Continued From page 1 Faog| were affected. This comparison was
month of Oclober 2011. The review further completed by November 17, 2011.
reveaied that between September and November The consultant Pharmacist is now
2011, Resident #62's medications were not provided a Resident Census at the
reviewed for over 50 days and no other time of eniry to the facility and on
documentalion was provided to relate the reviews the last day of medication reviews
in Oclober 2011. (as the consultant Pharmacist is in
A continued review of the medications and the facﬂlty several consecuiive days)
physician orders revealed that several medicafion to ensure all medication reviews
changes mc_ludlng the use of Cymbalta and Zoloft have been completed. After all
were made in October-Novgn.wber 2011 for monthly medication reviews are
Resident #62 to meet the clinical needs of the
resident and the consultant pharmacist's comp lete.d, th? consu.l tant
involvement in the medication change process Pharr.ne}mst will ]_Jrowde the
was not documented. Administrator with the records he
An interview with the consultant Pharmmacist on reviewed for the month to compare
1117111 at 9:40 AM revealed that he had missed to the Resident Census.
{o review medications in the month of October
2011 for Resident #62 while he was in the In the event the facility has a
building. The interview revealed that the review different consultant Pharmacist, the
for Resident #62 was missed as the resident was reinserving of every thirty days
transferred from one unit (skilled) to the other unit medication reviews will be reviewed
{Medicare} during the Oclober time of review with the consultant Pharmacist by
period. The pharmacist had failed to obtain the the Administrator. This reinserving
census at the time of en.try from the.Dlrector. of will also be reinforced as necessary
Nursing ar}d thus had missed to review Resident to ensure compliance.
#62's medical records.
An interview with the nurse suparvisor on
11/117/11 at 10:20 AM revealed that the dose of
Cymbaita was increased on 10/03/11 fo 30 3. A(.ld.ress What Measures
milligrams (mg) per day and then discontinued on Will be Put Into Place or
11/02/11 due to some behavioral and Systemic Changes Made
psychological issues. Resident #62 was ordered to Ensure the Deficient
Zoloft 25rg tablet daily on 11/02111 for Practice Will Not Recur:
depressfon per physician recommendations. The consultant Pharmacist is now
The nurse supervisor also confirmed that provided a Resident Census at the
Resident #62 was not out of the building during time of entry to the facility and on
the October 2011 pharmacy review perlod. the last day of medication reviews
(as the consultant Pharmacist is in
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the tacihty several consecutive days)
to ensure all medication reviews
have been completed. This system
will resolve the issue of a resident
being iransferred to another
roomyunit during the consultant
Pharmacist's medication reviews.
After all monthly medication
reviews are completed, the
consultant Pharmacist will provide
the Administrator with the records
he reviewed for the month to
compare fo the Resident Census,

In addition, Nursing Management
(DON, ADON, and/or Unit
Coordinators) will complete random
audits of the Pharmacist's monthly
medication reviews. At least ten
records on each of the three nursing
units will be audited monthly (for a
total of at least thirty records).
These audits will be completed
monthly for three months, cnce in
the following quarter, and
periodically thereafter,

In the event the facility has a
different consultant Pharmacist, the
reinserving of monthly (every 30
days) medication reviews will be
reviewed with the consultant
Pharmacist by the Adminisirator.
This reinserving will also be
reinforced as necessary to ensure
compliance.

4. Indicate How the Facility
Plans to Monitor Its
Performance to Make
Sure That Solutions are
Sustained and Dates When
Corrective Action will be
Complete:

Ongoing compliance to F428 will be
monitored by review of the random
audits of the consuliant Pharmacist'
s monthly medication reviews. The
audits will be completed by Nursing
Management, The resulis of these
observations will be reviewed with
the QI team monthly for three
months, once in the following
quarter, and periodically thereafter
for any additional recommendations.

The Administrator and the Director
of Nursing are responsible for
ongoing compliance to F428.

Compliance date for F428:
December 8§, 2011



