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{F 000} INITIAL COMMENTS {F 000} .
FOOO
An unannounced Madicare/Medicaid revisit to the Preparation and/or execution of this plan

standard survey conducted 8/8/16 thraugh
8/11/18, was conducted 10/5/18 through 10/7/18,
One complaint was investigated during the

of correction do not constitute admission
or agreement by the provider of the truth

survey. Slgnlficant corrections are required for of the fact alleged or of any conelusion set
compliance with the following 42 CFR Part 483 forth in the starement of deficiencies, This
Federal Long Term Cars requirements. Three plan of corrgction is prepared and/or
uncorrected deficlencies are Identified within the executed solely because it is required by

body of this report. "
the provisions of Federal and State laws.

Correctad deficiencles are identified on the CMS

= RECEIVED

The census in this 132 certified bed facility was

108 atthe time of the survey. The survay sample
consisted of 13 resident reviews, 12 current Nﬁg % g zms
residents (Residents #101 through #112) and 1 )
closed record review (Rasident #113). F425 %;QH! @L
{F 425 483.60(a),(b) PHARMACEUTICAL 8VC - {F 425}
58=0 ACCURATE PROCEDURES. RPH The facility staff must properly stora

scheduled 11 medications in a separate

The facility must provide routine and emergancy locked permanently affixed compartment

drugs and biclogicsls to its residents, or obtain
them under an agreament described In
§483.76(h) of this part. The facllity may parmit

unllcansed peranonnel o administer crugs if State

1. Medications in the little red tackle
box were placed in the locked B«

law permits, but only undar the general med stat cart on 10/7/16 by the
supervision of g licensad nurse. Certified Pharmacy technician,

A facility must provide pharmaceuticat services 2, Controlled substances that are
{including pmc?c‘iures Athat assure the accurata unsecured have the potential to be
acqulring, receiving, dispensing, and diverted

adminigtering of alf drugs and blologicals) to maet
the nesds of aach resident.

The facliity must employ or obtain the services of
a licensad pharmaciat who provides conaultation

LABORATORY DIRECTOR'S CR PROVIDER/SUPPLIER RERRESENTATIVE'S SIGNATURE TITLE (%) DATE

TEA0 N Nl Rl LNBE Adwiacebder [0]28)16

Any deficiancy statamant anding with an asteriek [*) denotas a daficlancy which the institution may"'be excused from corregting providing it is determingd that
olner safeguards pravice sufficlent protection fo the patients. (Sse Instrustions.] Except for nursing homas, the findings stated above are disclogable 90 days
following the date of survey whether or not a plan of correction I8 provided. For nursing homag. the abava findings and plars of correstion are dlsclosabla 14
days follawing the date thase documenls are made avsitable to the facliity, if deficlancles ara citad, an approved plan of correction is requisite to continued

pragrarn parlicipeilon,
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{ } Continued From pags 1 . {F 425} 3. Medications for inventory
on all aspects of the provision of pharmacy o] in the locked ‘
services in the faclity rep aceme?t im t}xe ,Oc"‘? E-med
gtat cart will be locked ina
separate cabinet until the Certified
Pharmacy technicien is available
to replenish the cart, The Nursing
This REQUIREMENT s not met as evidencad staff will gign for receipt of the
by: . o N little red box. Replacement
s?:ff? ?giég ?S;f(;‘; ae?@/ns?gri asta,f ?‘?:é‘?;” facility inventory wilt be verified between
chedu ; ..
medications in a separata locked permanently the Ce‘?‘ﬁcd Pharmacy techr}xczan
effixed compartment on 1 of 2 units (Unit 1), and, a licensed nurse at the time of
The findings included: replacerment. Signed inventory
slips will be maintained hy the
On 10/06/2016 at 3:00 p.m., during an DON.
obsarvation of the medication room on Unit 1, it
was observed a small red tackle box measuring 4. Audits will be completed each
1.5 lnches % 5.5 Inches sitting on the counter, week by the Clinical Manager
During the same day at 3:15 p.m., surveyor little rad box | od
asked LPN # 1, what was the items inside the assure the lirtle T6d DOX 15 secure
box; she replled, "l don 't know." until replacement in the E-med stat
cart. A summary of the audits
On 10/08/18 at 3.2C p.m. surveyor was still in the will be presented by the DON to
medication room with LPN # 1, askad LPN # 4, the QAPI committee for review
what wag ingide the red tackle box, she also and additional Qvemight_
stated " | don't know but somsana from
pharmacy will pick it up."  In the medieation
room on Unit 1 is a separate permanently affixed 5 N ber 8. 2016
compartment that could be locked and was not is - Novembere, Ui6.
use.
On 06/06/ 16 at 3:40 p.m., LPN # 1, opened the
madication raom door an Unit 1, twe surveyors
entered the medication room on Unlt 1 with LPN
# 1 at the door. The red tackle box was on the
counter. Tha box has a red plastic saecurity tag
but wasg able to visualize Roxano! as part of the
cantent inside.
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On 10/6/16 at 4:10 p.m,, the Adminisirator was
notified of the litile red tackle box on the counter
Iy the medicatian room on Unit 1 with a red
plastic security tag sifting with Roxano! iocatad
inside (Scheduled Il) medication.

On 10/07/16 at 10:55 a.m., the Administrator was
asked for & list from pharmacy identifying the
contents in the amall red tackie box located on
unit 1.

On 10/07/186, at 11:40 a.m., the Administrator
prasentad a printed ilst from the pharmaay of
maedications in tha [ittle rad tackie box. The
following scheduled I medications were located
in the small red tackle box; *Norco 5-325 mg {15
tabiets) and three bottles of "Raxano! (Morphine
Sulfate) (100mg/ami, quality 30 ml in each hottle)
among other medications that waere not
schaduled Il medications or controfied
medlcations.

*Hydrocodone and acetaminophen combination is
usad to relleve moderate to moderataly severa
pain.
<https://dailymed.nim.nih.govidailymed/archives/f
dalruginfa.cfmParchiveid=8021>

*Maorphine sulfate is an opioid analgesic indicated
for the relief of moderste to severe acute and
shronic pain where an oplold analgesic is
appropriate,

<http: /hwww.mayoclinic.org/drugs-supplements/m
orphing-oral-route/dascription/drg-20074216>,

Scneduled t madications: Substances in this
schedule have a high potential far sbuse which
may l8ad 1o severa psychological or physical
depentence.
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{F 425} Continued From page 3

<http:/iwww.bing.com/search?q=what+is+a+scha
duled+!i+drug&sre=lE-TopResuli&FORM=IETI TR
&conversationides

On 10/07/16 at 11:50 e.m., during a phane
interview with the Pharmacy Manager, the
survayor agked when and how was the small red
tackie box delivered to the facliity, he stated “the
EMed Stat box s delivered once a week on the
night run then picked up by Certified Pharmacy
Tech (CPKT) the very next day.”

On 10/67/16 a1 1:16 p.m., the CPhT was asked
by the surveyor the process for picking up the E
fed Btat Box located an Unit 1 in medication
room. She stated, "The morning sfter deivery, a
staff nurse on Unit 1 will opan up the medication
room and | will retrieva the EMed Stat box and
wil dispense medications.” Survayors asked
CPRhT where is the EMed Stat box located when
she enters the medicatlon raom on Unit 1, she
repilad “siting on the counter.”

Thre facillty administrator was informed of the

finding during a briefing en 10/07/16 at
spproximaialy 330 p.m.  The facllity oid not

present any further information about the findings.

The facllily palicy stated: Storage of Madications,
Schaduled | - V controlied medications are
storad separataly from other medications in a
locked drawer or compartment designated for
that purpose. Process Owner: Pharmacy
{F 431} 483.60(b), {d), (2) DRUG RECORDS,
ssepy LABEL/STORE DRUGS & BIOLOGICALS

[F 425)

{F 431}
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The facility must employ or obtain the sarvices of
a licensed pharmaciat who establishas a sysiem
of records of recelpt and disposition of gl
controllad drugs in sufficlent detall to enablg ar
accurate reconcilistion; and determines that drug
records are in order and that an account of all
controlled drugs is maintained and pariodically
raconcilad.

Drugs and biologlcals used in the facillty must be
labeled in accordance with currently accapted
professional principlas, and Include the
appropriate accessory and cautianery
instructlons, and the explration date when
applicabls.

In accordance with State and Federal laws, the
facility must store all drugs and biofogicals In
locked compartments under proper temperature
controis, and permit only authorized perserinal to
have sccess o the keys,

The facility must provide separately locked,
parmanenty affixed compartments for storage of
conirolled drugs listed In Schedula || of the

Cemprahensive Drug Abuse Pravantion and
Lantrol AGt of 1976 and other drugs subject to

abuse, except when the facility usss single unit
package drug distribution systems in which the
guantity stored is minimal and & missing dose can
be readily detectad.

This REQUIREMENT (s not met as avidenced
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{F 437} Continued From page 4 {F 431} F43]

The facility staff must ensure that
multidose vials of insulin be dated when
opened, and, discarded when expired,

. All expired multi-dose vials of
insulin were discordad on
10/6/16.

9

All residents receiving insulin
have the potential to be affected,

L ]

All opened vials of insulin will ba
maintained in the medication cart,
and, labeled with an open date.
They will be discarded on or
before day 28 by the licensed
nurse assignad to each medication
cart. Licensed staff has been
inserviced regarding medication
storage and expiration dates on
10/27/16 t0 11/7/18,

4. The medieation carts will be
audited five times per week, by

the Clinical Manager or designee
for expired and, dated multi-dose
vials of insulin. A summary of
the audits will be presented by the
DON to the QAPI cominitiee for
review and additional oversight,

by: . 5. November §, 2016.
Based on observation, staff interview and faciiity
documentation review the facility staff failed to
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{F 431} Continued From page 5 {F 431}

ensure ouidated mullidose vials of insulin was

disposed of and insulin dated when opaned an 1
of 2 unlts (Unit 1),

The findings includsad:

On 10/08/48 at appropristely 3:00 p.m., the
medication room was Inspected on Unlt 1 with
LPN #1. Bfored inside the medication
refrigerator in a white bagket was open Lantus
insulin and Humalog insulln along with unapened
insuiins. There were 6 multidose vials of Lantus
deted opsned on 08/28/18, 08/2R/16, 08/04/18,
0B/04/186, 09/04/16 and 09/04/18 and two
Humalog mutildose vials both dated apened on
09/04/16. in the 3ame container there were two
multidose vials of Hurnalog mutildose that were
openwith no date. During the same day at 3:10
p.m., surveyor showad LPN # 1 all the vials that
were outdated and without & date, her response,
"I'm not on that side.”

Or 10/06/16 at 3:15 p.m., surveycr askad to
spaak with RN, Clinlcal Mansager for Unit 1.

On 10/06/18 at 3:22 p.m., RN, Clinical Manager
for unit 1 arrived; surveyor showed her all the

insuiin that was locatad In the refrigarator that
wes undated and expired, there was ne

responss fram clinical manager.

On 0B/06/186 &t 3:40 p.m., sUrveyor interviewed
RN, Clinical Manager, agked how long is Lantus
goad for once apened, she replied, " 28 days "
surveyor agked how long Humalog gooed is far
once opened, she replied " 30 days, ' Survevor
agkad RN, Clinical Manger, what was the process
for outdated insulin 8he replied " it's discarded
and new insulin j3 reordered. © Surveyor asked
RN, Ciinical Manager, who is ragponsible for the
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Flan of Correction from the last survey from
08/08/19 - 08/11/18 for the daily refrigerator
chacks for expired end outdatad insulin, ghe
replied "l complete a weekly audit form but the
nurses should be checking daily.” The last
complated audit tool by the RN, Clinical Manager
was dated 10/6/18 verlfying that there ware no
axpired or undated Insulin located In medication
refrigeratar on Unit 1.

The above finding was sharsd with the
Administrator and DON on 10/08/18 at 4:00 o.m,

The facility adminlgtrator was informed of the
finding during a brisfing on 10/07/16 at
approximately 3:30 p.m. The facility did not
present any further information about the findings.

The facility policy statac: Storage of Medications,
Outdated, contaminated, or deterlorated
medications and those in contalners that are
cracked, soiled, unlabeled, or without secure
clesure are Immediately remaved from stock,
disposed of according to procedures for
madiation destruction, and resrdered from the
pharmacy, if 8 current order exits, Revision of
poiley 07/08/2014. Pracess Owner: Pharmacy

The facilily policy stated. Vials and Ampules of
Injectable Madications, Pelicy Statement:
Muttidose injection vials should have the Date of
firat use wrilten on the vial or on the
resldentipatients vial contalner. insulin: ALL
INSULINS stored at room temperature ot In the
refrigerater expire 28 days after opening.
Revision Date: 07/08/2014. Process Qwner:
Pharmacy
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