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: Plan of Correction for residents affected
F 332 | 483.25(m){1) FREE OF MEDICATION ERROR F 332 - . .
5= | RATES OF 5% OR MORE by deficient practice: Resident #122
physician was contacted regarding
The facility must ensurs that it is free of medications: Mirtazapine 7.5mg and
medication error rates of five percent or greater.
Seroguel 150mg, time administration
was changed for both medications to
This REQUIREMENT is not met as evidenced every evening at 1630 instead of 2000 2/21/13
by: and 1800, respectively on 02/21/13. On
Based on observations, record reviews, and staff . .
interviews the facility excesded 5 percent 2/25/13, Nurse #1 received 1:1 review 2/25/13
medication error rate as evidenced by 3 regarding eye drop administration for
medication errors out of 52 opporiunities, Resident #5 includi d
resutting in a medication error rate of 5.8 percent, esident #5 including proper procedure
for 2 of 19 residents observed during medication for dosage administration of 2 drops.
pass. {Resident #5 and # 122). Also during 2/25/13 1:1 review with 2/25/13
Findings included: Nurse #1, reviewed appropriate
] _ pracedures for medication
1a. Resident # 122 was re-admitted to the facility L i i
on 08/15/10 with multiple diagnoses inciuding administration for Resident #122,
coronary artery disease, diabetes melitus, including dosage administration of 1 %
hyperlipidemia, dementia, delusions, anxiety .. .
disorder, psychosis, depression, vascular tablets for Seroquel administration. At
dementia with delusions, and Alzheimer's conclusion of review, Nurse #1 gave
disease. i
accurate verbal reply for response.
On 02/20/13 at 03:48 PM, Nurse #1 was Pl fc ion £ id havi
observad administering medications {o Resident an of Lorrection tor residents having
#122 by mouth including Mirtazapine 7.5 mg potential to be affect by deficient
(milligram). practice: Nursing Supervisor began 2/25/13
A review of the Resident's clinical record revealed reviewing MAR after each med pass &
phys[c:an orlders dated 02;’01;'1_3 throggh 02/.28[‘.13 each shift Nurse #1 works on 2/25/13 ]
for Mirtazapine 7.5 mg every night. Mirtazapine is o Ongoing
an anti-depressant drug indicated for the to ensure that all documentation is
treatmént of depression. Lexicomp's Drug completed appropriately with
information Handbook, 8th edition, stated in part- .. .. .
medication administration.
ROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE © o TIMLE {46) DATE
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coronary artery disease, diabetes meliitus,
hyperiipidemia, dementia, delusions, anxiety
disordér, psychosis, depression, vascular
dementia with delusicns, and Alzheimer's

to complete a “med pass” observation
with Nurse #1 on March 18",

%4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 05}
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This
F 332 | Continued From page 1 Fa32 L . ) .
Warnings and Precautions- may cause sedation, practice will continue until such time
dosing- elderly 7.5 mg as a single bedtime dose. that Nurse #1 has completed med pass
A review of the Resident's Medication review without error for a minimum of 3/7/13
Administration Record (MAR) dated 02/01/13 3 months duration. On 3/7/13 all
through 02/28/13 revealed this order had been licensed nurses attended a live inservice
correctly transcribed for administration of . . L.
mirtazapine 7.5 mg by mouth at 8:00 PM that included review of Medication
according to the physician's order. Administration — the “SR’s” and an
On 02/21/153 at 3:07 PM Nurse #1 was online inservice regarding Medication
interviewed. Nurse #1 stated she mistakenly Administration is being completed by
administered Miriazapine 7.5 mg by mouth to licensed | db
Resident #122 at 03:48 PM instead of at 8:00 PM every licensed nurse employed by
as ordered. Nurse #1 stated that the physician's 3/21/13, which includes a post test that 3/21/13
order for the Mirtazapine was for 7.5 mg by P— " .
. Wi
mouth at night and that it should have been given mandat?s a passing "grade W th-
at 8:00 PM. The nurse stated that she usually appropriate knowledge and review of
assessed (the Resident) when she came in to Medication Administration, the
start her shift. Nurse #1 stated that if the Resident deficient practice should be corrected
appeared agitated she gave his medications ) P ¢
early. She admitted that this was wrong and that and should not affect any other
she_ sho.uld havg notified the_ MD and recelved resident in the facility.
verification on times or receivad an order to
change the times.
On 02/21/13 at 01:00 PM the Director of Nursing
(DON}) was interviewed. The DON confirmed that
on 02/20/13 Nurse #1 did not administer Plan of Correction Measures to be put -
icati i #122 i P
medlcatlon§ tlo Resident #122 as were prescribed into place: Southern Pharmacy
by the physzCIan. 3/18/13
representatives have been contacted 2
1b. Resident # 122 was re-admitted to the facility : : =
and will be sendi
on 08/15/10 with muttiple diagnoses including ending qualified personnet Ongoing
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On 02/20/13 at 0348 PM, Nurse #1 was
observed administering one tablet of Seroquel
100 mg by mouth to Resident #122.

A review of the Resident's clinical record revealed
physician orders dated 02/01/13 through 02/28/13
for Seroquel 100 mg give 1 ¥ tablets (150 mg) by
mouth at 08:00 PM. Seroquel is an antipsychotic
medication indicated for the treatment of agitated
symptoms in demented older adults. Lexicormp's
Drug information Handbook, 8th edition, stated in
part- Warnings and Precautions- May be
sedating.

A review the Madication Administration Record
{(MAR)} dated 02/01/13 through 02/28/13 revesled
Seroquel 100 mg give 1 and ¥ tablets by mouth
at 1800 (6:00 PM) was correctly transcribed
according to the physician's order.

On 02/21/13 at 3:07 PM Nurse #1 was
interviewed. Nurse #1 staled she mistakenty
administered seroquel 100 mg (1 tablet) by mouth
at 03:48 PM. The nurse stated that she also gave
the wrong dose of Seroguel at the wrong time.
She stated the order is on the MAR for seroquel
100 mg give 1 and % tablets {150 mg) by mouth
at 06:00 PM. The nurse stated that she usually
assessed (the Resident) when she came in to
start her shift. Nurse #1 stated that if the
Resident appeared agitated she gave his
medications early. She admitted that this was
wrong and that sha should have notified the MD'
and received verification on times or recelved an
order tb'change the times.

(X4 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
e During
332 | Continued From page 2 F332 L. .
disess this time, the Pharmacy personnel will
e.

| evaluation of documentation and

also “train” the Staff Development
Coordinator of Silver Bluff and provide
appropriate med pass observation

Ongoing

forms. Southern Pharmacy personnel
will also begin doing guarterly med pass
observations to be scheduled-
accordingly in the appropriate
timeframe x4 quarters. After 4
guarters, the QA committee will
evaluate the need for Pharmacy
personnel to continue with med pass

observations on a quarterly basis or if
the timeframe may be changed at that
time. The SDC RN of Silver Bluff will
perform med pass observations of
Nurse #1 and any other identified
licensed nurses (per facility nursing

completion of online inservice) weekly
x1 month. Results of all med pass
observations will be reviewed along
with QA process weekly and if no overt
deficient practices are observed, the
SDC RN will then observe Nurse #1 and
other identified licensed nurses every 2

weeks x1 month.,
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on 02/2G/13 Nurse #1 did not administer
medications to Resident #122 as were prescribed
by the physician.

2. Resident #5 was admitted to the facility on
06/09/08, with muitiple diagnoses including
anemia, hypertension; peripheral vascular
disease, diabetes mellitus, Alzheimar's disease,
cerebrovascular accident, dementia, anxiety
disorder, depression, and psychotic disorder.

On 02/20/13 at 03:48 PM, Nurse #1 was
cbservad administering medications to Resident
#5. She administered the following medications of
Artificial Tears 1 drop info the Resident's right
eye.

A review of the Resident's medical record
revealed physician orders dated 02/01/13 through
02/28/13 for Artificial Tears 2 drops io right eye 3
times daily,

A review of the resident's MAR dated 02/01/13
through 02/28/13 revealed an order for Ariificiat
Tears 2 drops fo right eye 3 times daily was
correctly transcribed according to the physician's
order.

On 02/21/13 at 3:07 PM Nurse #1 was
interviewed. Nurse #1 stated Resident #5 was
given 1 drop of Ariificial Tears {o the right eye.
Nurse #1 stated thaf the physician's order for
Artificial Tears was for 2 drops to the right eye.
She stated that she had mistakenily given only
one drbp to the right eye.

meetings and if no overt deficient

practices are observed, the SDC RN wil
then observe Nurse #1 and other

identified licensed nurses every month
%6 months. Results of all med pass
ohservations will be reviewed along
with QA process during weekly
meetings and if no overt deficient
practices are observed, the SDC RN will
then chserve alt licensed nurses
annually to ensure medication
administration practices are within
appropriate parameters.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES Hs] PROVIDER'S PLAN OF CORRECTION (xs)
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Results of all med pass
F 332 | Continued From page 3 F 332 b ati ilb i dal
. . opservations wi e revieweda aion
On 02/21/13 at 01:00 PM the Director of Nursing ] . &
(DON) was interviewad. The DON confirmed that with QA process during weekly Ongoing
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F 332 | Continued From page 4 F 332
On 02/21/13 at 01:00 PM the Director of Nursing
(DON) was interviewed. The DON confirmed that
on 02/20/13 Nurse #1 did not administer
medications to Resident #122 as were prescribed
by the physician.
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