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M 000 Initial Comments

.""Amended 2567****

During the recertification survey of 4/8/19-4/11/19,
and complaint survey (MS #15733), conducted by
Healthcare Management Solutions (HMS), acting
on behalf of the MS State Department of Health,
with further investigation on 5/9/19-5/10/19, the
survey determined that the facility was not in
compliance with federal requirements at F602
and F921. It was also determined as a result of
the survey findings, that the facility is not in
compliance with the Minimum Standards of
Operation for Institutions for the Aged or Infirm,
state licensure requirements and deficiencies
were cited at M500 and M1010.

The facility's census on 4/8/19 was 114 and the
facility held a license for 140.

M 500 45.17.2 Residents' Rights

Residents' Rights. The residents' rights policies
and procedures ensure that each resident
admitted to the facility:

1. is fully informed, as evidenced by the resident's
written acknowledgment, prior to or at the time of
admission and during stay, of these rights and is
given a statement of the facility's rules and
regulations and an explanation of the resident's
responsibility to obey all reasonable regulations of
the facility and to respect the personal rights and
private property of other residents;

M 000

M 500 6/20/19

'''' If continuation sheet 1 0142

2. is fully informed, and is given a written
statement prior to or at time of admission and
during stay, of services available in the facility,
and of related charges including any charges for
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services covered by the facility's basic per diem
rate;

3, is assured of adequate and appropriate
medical care, is fully informed by a physician or
nurse practitioner/physician assistant of his
medical conditions unless medically
contraindicated (as documented by a physician or
nurse practitioner/physician assistant in his
medical record), is afforded the opportunity to
participate in the planning of his medical
treatment, to not be limited in his/her choice of a
pharmacy or pharmacist provider in accordance
with state law, as referenced in House Bill 1439,
which states that the facility shall not limit a
resident's choice of pharmacy or pharmacy
provider if that provider meets the same
standards of dispensing guidelines required of
long term care facilities, to refuse to participate in
experimental research, and to refuse medication
and treatment after fully informed of and
understanding the consequences of such action;

4, is transferred or discharged only for medical
reasons, or for his welfare or that of other
residents, or for nonpayment for his stay (except
as prohibited by sources of third-party payment),
and is given a two weeks advance notice in
writing to ensure orderly transfer or discharge, A
copy of this notice is maintained in his medical
record;

5, is encouraged and assisted, throughout his
period of stay, to exercise his rights as a resident
and as a citizen, and to this end may voice
grievances, has a right of action for damages or
other relief for deprivations or infringements of his
right to adequate and proper treatment and care
established by an applicable statute, rule,
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regulation or contract. and to recommend
changes in policies and services to facility staff
and/or to outside representatives of his choice,
free from restraint. interference, coercion,
discrimination. or reprisal;

6. may manage his personal financial affairs. or is
given at least a quarterly accounting of financial
transactions made on his behalf should the
facility accept his written delegation of this
responsibility to the facility for any period of time
in conformance with State law;

7. is free from mental and physical abuse;
8. is free from restraint except by order of a
physician or nurse practitioner/physician
assistant, or unless it is determined that the
resident is a threat to himself or to others.
Physical and chemical restraints shall be used for
medical conditions that warrant the use of a
restraint. Restraint is not to be used for discipline
or staff convenience. The facility must have
policies and procedures addressing the use and
monitoring of restraint. A physician order for
restraint must be countersigned within 24 hours
of the emergency application of the restraint;
9. is assured security in storing personal
possessions and confidential treatment of his
personal and medical records. and may approve
or refuse their release to any individual outside
the facility, except, in the case of his transfer to
another health care institution. or as required by
law of third-party payment contract;

10. is treated with consideration, respect, and full
recognition of his dignity and individuality.
including privacy in treatment and in care for his
personal needs;
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". is not required to perform services for the
facility that are not included for therapeutic
purposes in his plan of care;

12, may associate and communicate privately
with persons of his choice, may join with other
residents or individuals within or outside of the
facility to work for improvements in resident care,
and send and receive his personal mail
unopened, unless medically contraindicated (as
documented by his physician or nurse
practitioner/physician assistant in his medical
record);

13. may meet with, and participate in activities of,
social, religious and community groups at his
discretion, unless medically contraindicated (as
documented by his physician or nurse
practitioner/physician assistant in his medical
record);

14. may retain and use his personal clothing and
possessions as space permits, unless to do so
would infringe upon rights of other residents,
unless medically contraindicated (as documented
by his physician or nurse practitioner/physician
assistant in his medical record);

15. if married, is assured privacy for visits by
his/her spouse; if both are inpatients in the
facility, they are permitted to share a room,
unless medically contraindicated (as documented
by the attending physician or nurse
practitioner/physician assistant in the medical
record); and

16. is assured of exercising his civil and religious
liberties including the right to independent
personal decisions and knowledge of avaiiable
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Each Resident in the Center has the
potential to be effected by this deficient
practice.

The Responsible Party of Resident #79
#114, #117 were notified in writing via mail
by the Administrator on April 1, 2019 of
past transfers for their resident.
I.
An audit of Center resident discharges for
the past 30 days was completed by the
Administrator ensuring written notification
was made. I. This audit was completed on
April 12, 2019 by the Administrator and, if
needed, the Administrator made proper
past notification on this date.
I.
Leadership staff including the
Administrator, Director of Nursing,
Assistant Director of Nursing, two Unit
Managers and Weekend Supervisors
were inserviced on completion of written
transfer/discharge notices.
Transfers/Discharges will be
monitored/completed daily by the
Administrator and/or the Director of
Nursing Services in the Morning Connect
Meeting and documented in the resident
chart beginning on April 13, 2019.
I.
The Center s Medical Records
Coordinator will audit each discharged
residents chart to ensure a Notice was
provided beginning April 13, 2019.1. All
charts will be audited weekly, beginning
April 13, 2019, by the Medical Records

This Statute is not met as evidenced by:
I Level II
Based on interview, record review, document
review, and policy review, the facility failed to
ensure five (5) of fourteen (14) short-term
residents, Resident #316, Resident #317,
Resident #318, Resident #319, and Resident
#323, were free from violation of Resident Rights
by diversion and misappropriation of their
controlled substance medications by facility staff.
Specifically, the facility failed to ensure resident
medications were not diverted by facility staff,
which did not result in any negative outcomes to
the residents. The facility's failure had the
potential to affect 14 residents residing on E/F
unit.

Findings include:

Review of the facility's policy titled, "Rights of
Nursing Facility Residents," dated 5/1/12,
documented, "Every resident has the right tD be
free from abuse, negiect and exploitation."

Review of the facility's policy titled, "Abuse,
Neglect, Misappropriation, Exploitation Policy,"
dated January 2019, documented, "Purpose: To
prohibit and prevent abuse, neglect, exploitation,
misappropriation of resident property and to
ensure reporting and investigation of alleged
violations (to include injuries of unknown source,
mistreatment and involuntary seclusion) in
accordance with Federal and State Laws ...
Exploitation: Taking advantage of a resident for
personal gain, through the use of manipulation."

Review of the facility's policy titled, "Reporting
MISSISSippi Slate Department of Health
STATE FORM "'" 28P711 If continuation sheet 5 of 42
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M 500 Continued From page 5 M 500

Reasonable Suspicion of Crimes," dated 12/1/17,
documented, "Reasonable Suspicion" means that
there are sufficient identified and undisputed
factual details to allow an ordinary person
similarly situated and in the same circumstances
to conclude that a crime had been committed ....
Examples of situations that would likely be
considered crimes in all subdivisions would
include but are not limited to: Drug diversion for
personal use or gain."

Compliance Date: June 20, 2019

Coordinator for the first two months, and
bi-weekly for months three and four,
Monthly, results of these audits will be
forwarded to the Quality Assurance
Performance Improvement Committee by
the Medical Records Coordinator. This
Committee is comprised of the Medical
Director, Administrator, Director of Nursing
Services and three other department
managers. This Committee will review the
audits for additional monitoring and
continued improvement.Review of the "Investigation Report, Investigation

Template," dated 2/22/19, documented, On the
morning of 2/20/19, when the off-going night shift
nurse, Registered Nurse (RN) #4, and the
oncoming day shift nurse, Licensed Practical
Nurse (LPN) #6, performed a change-of-shift
narcotic medication count on the ElF wing's
medication cart, multiple medication
discrepancies were identified. At approximately
7:40 AM, RN #1 notified the facility's Director of
Nursing Services (DNS) by telephone of the
incorrect narcotic count. While in route to the
facility, the DNS notified the Administrator, who
went immediately to the ElF wing to investigate.
Upon arriving at the ElF unit, the Administrator
found RN #4 leaned back in a desk chair with his
fingers crossed on his abdomen and his eyes
closed. When the Administrator asked RN #4 to
explain the discrepancies found during the
narcotic count, the report documented that RN
#4, mumbled that, "it was a mistake." When
directly questioned by the Administrator, RN #4
denied taking any of the medications, stating he
had mistakenly popped them out of the blister
pack, and then disposed of the pills in the sharp's
container (a specially-made container used to
dispose of needles, syringes, and other
potentially hazardous medical waste). The report
documented RN #4 had been noted to sign

Mississippi State Department of Health
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"error" on several of the narcotic sheets, without
obtaining a witness to his destruction of the
narcotic medications, or notifying anyone of the
destruction of those medications. Per the report,
the sharps container was removed from the
medication cart, and upon inspection, revealed,
"4 [four] - 5 [five) pills were visible inside it
amongst several used needles and lancets." RN
#4 consented to a drug screen; however, due to
dry mouth and a lack of saliva, the facility was
unable to complete an oral drug screen. The DNS
and the facility's Maintenance Director then
escorted RN #4 directly the hospital laboratory
department to have a drug screen conducted.

Further review of the facility's "Investigation
Report, Investigation Template" indicated that
upon RN #4's departure from the unit, the
Administrator and the Director of Clinical
Education and Infection Control (DCE)
immediately removed RN #4's lunchbox from the
refrigerator in the medication room on the ElF
wing. Upon opening RN #4's lunchbox, a small
pill bottle labeled, "DG health brand 24-hour
Lansoprazole" was noted inside. Per the report,
the pill bottle contained 21 and 1/2 various
tablets. The facility's DCE and Administrator
identified each individual pill, which included:

1. Seven (7), 5 milligrams (mg)/325 mg Norco
tablets (an opioid pain medication);

I 2. Six (6), 10 mg Norco tablets;

3. Two (2) and a half (1/2) oxycodone tablets (an
opioid pain medication) (with no dose strength
noted);

4. Three (3), 10 mg Percocet tablets (an opioid
pain medication);

Mississippi State Department of Health
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5. Two (2) Neurontin (gabapentin) tablets (a
medication used to treat nerve-related pain) (with
no dose strength noted); and

6. One (1) Tramadol tablet, (a non-opioid pain
medication) (with no dose strength noted).

Review of the document, titled "Change of Shift
Controlled Substances Count Sheet", dated
02/20/2019, and signed by the DNS, documented
that the bottle of pills obtained from RN #4's
lunchbox were seized and secured by the facility's
I Administrator, and then seized by the local Police
Department on 2/20/19, which was also signed by
the police officer.

Further review of the "Investigation Report,
Investigation Template," dated 2/22/19,
documented that the facility assessed and
interviewed all residents under the direct care of
RN #4 on the night of 2/19/19, with no negative
effects noted or reported. The facility conducted a
100% audit of the facility's narcotic count with no
further discrepancies identified. The facility
reported the diversion of drugs to the Ripley
Police Department, Mississippi (MS) State
Department of Health (via voicemail complaint
submission), MS Attorney General's Office (AGO)
(via web form submission), and MS Board of
Nursing (via web form submission) on 2/20/19.
The facility's pharmacy consultant, and MS Board
of Pharmacy (via the pharmacist) were notified on
2/20/19. The facility's staff was in-serviced
regarding narcotic med administration and
documentation, the facility's drug free workplace
policy including reporting suspicious behavior of
peers to facility management immediately, and
the MS AGO's office was contacted to arrange an
in-service, which was scheduled on 3/11/19.
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Resident #323
Review of an email from the facility to the
pharmacy, dated 02/19/19, indicated the facility
requested the pharmacy to assist with locating a
missing card of Clonazepam. The resident
(Resident #323) was discharged from the facility
on 02/15/2019, (sic). The facility reordered
I Resident #323's Clonazepam on 02/14/2019, so
the resident would have enough to last him until
his follow up appointment with his primary care
provider. On 2/15/2019, the medication had not
been sent from the pharmacy. The nurse (not
identified) again reordered the medication and
called the pharmacy to explain that the
medication was needed. The pharmacy advised
the facility that the medication would be delivered
on the Friday nights delivery (02/15/19). Resident
#323's family member was going to come back to
the facility to pick up the medication for the
resident.

On Monday (2/18/19) when RN #3 (Supervisor)
arrived, she attempted to follow up and found no
evidence the medication was delivered to the
facility. RN #3 then called the pharmacy who
indicated RN #4 signed for the medication. The
facility indicated they had no record the
medication was delivered and when the facility
questioned RN #4 he stated, He did, "not recall
receiving the medication." The faciiity requested
the pharmacy to provide the facility with a copy of
the signed manifest as the facility continued their
investigation.

Review of the signed manifest, dated 02/15/19,
revealed RN# 4 signed the manifest
acknowledging receipt of the medication along
with the pharmacy delivery driver. On 02/19/2019,
the pharmacy did a "cycle" count and determined

Mississippi State Department of Health
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there were no discrepancies and the medication
was delivered to the facility on 02/15/2019. The
facility was unable to account for the missing card
of Clonazepam.

Resident #316
Review of Resident #316's admission "Minimum
Data Set (MDS)" assessment, dated 1/23/19,
documented Resident #316 was admitted to the
facility from an acute care hospital on 1/16/19,
with diagnoses that included Spinal Stenosis
(narrowing of the spinal canal), Low Back Pain,
Muscle Weakness, Muscle Spasms,
Osteomyelitis, and Difficulty Walking. The MDS
assessment specified that Resident #316 was
cognitively intact as evidenced by a "Brief
Interview for Mental Status (BIMS)" score of 15
out of 15, and documented the resident
experienced pain and received scheduled, and as
needed (PRN) pain medications.

Review of Resident #316's discharge "MDS"
assessment, dated 2/26/19, indicated Resident
#316 was discharged back to the community on
2/26/19. Resident #316 was unavailable for an
interview during the survey.

Review of an email sent by the facility to the local
police department titled, "Victim/Patient Info
Requested," dated 2/22/19, documented the
facility was unable to account for six (6) of
Resident #316's oxycodone/acetaminophen
(Percocet) 10 mg/325 mg tablets. While the
document indicated the facility was unable to
account for six (6) Percocet tablets, there were
actually only three (3) Percocet tablets, and two
(2) gabapentin capsules unaccounted for.

10
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Review of Resident #316's "Controlled Drug
Record" for Percocet 10 mg/325 mg tablets

Mississippi State Department of Health
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indicated that on the night of 02/19/19 to 02/20/19
(night shift), RN #4 signed out four (4) Percocet
tablets as follows: 02/19/19: one (1) tablet at
11:00 PM, and one (1) at 11:30 PM; 02/19/19:
one (1) tablet at 12:00 AM, and one (1) tablet
4:00 AM. During the facility's reconciliation of the
resident's narcotic medications, the facility was
able to account for the four (4) Percocet tablets;
however, the facility was unable to determine why
RN #4 signed out these tablets, since they were
not removed from the narcotic medication draw
and were not administered to the resident.

Review of a second "Controlled Drug Record" for
Resident #316's Percocel 10 mg/325 mg tablets
indicated RN #4 signed out two (2) 10 mg/325 mg
tablets on 2/19/19 (one at 7:45 PM, and one (1)
at 12:45 AM (sic), and one (1) 10 mg/325 mg
tablet on 2/20/19 at 12:45 AM. On 2/20/19, during
the AM change of shift, the facility reconciled the
resident's medications; however, the facility was
unable to account for three (3) of Resident #316's
Percocet tablets.

Review of Resident #316's February 2019
"Medication Administration Record (MAR)"
indicated Resident #316 was ordered to receive
one (1) 10 mg/325 mg Percocet tablet every four
(4) hours 'as needed' (PRN) for pain. Further
review of the MAR failed to reveal any
documentation that Resident #316 requested or
received, Percocet on 2/19/19 or 2/20/19.

Review of Resident #316's "Controlled Drug
Record" for Gabapentin 600 mg capsules
indicated RN #4 signed out two (2) 600 mg
capsules on 2/19/19 at 11 :00 PM or 11 :30 PM
(time is not written clearly). On 2/20/19, during the
AM shift change, the facility reconciled Resident
#316's medications; however, the facility was
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unable to account for the two (2) 600 mg
Gabapentin capsules.

Review of the 2/20/19 "MAR" indicated Resident
#316 was ordered to receive 600 mg of
Gabapentin three (3) times a day (9:00 AM, 1:00
PM, and 5:00 PM). On 2/19/19, the "MAR"
showed Resident #316 was provided 600 mg of
Gabapentin as ordered; however, RN #4 did not
administer these medications. Further review of
the "MAR" failed to reveal any documentation to
support the administration of the two (2) 600 mg
gabapentin capsules RN #4 signed out on the
"Controlled Drug Record" (see above) on 2/19/19
at 11:20 PM. It should be noted that the
"Victim/Patient Info Requested" document, dated
2/22/19, did not include the missing Gabapentin
capsules,

On 5/9/19 at 6:01 PM, and 5/10/19 at 10:44 AM,
two (2) attempts were made to contact Resident
#316 to conduct an interview, A message was left
on Resident #316's voicemail requesting a return
call; however, he never returned the call.

Resident #317
I Review of Resident #317's admission "MDS"
assessment, dated 1/14/19, indicated Resident
#317 was admitted to the facility, from an acute
care hospital, on 1/7/19. Resident #317 was
cognitively intact as evidenced by a SIMS score
of 13 out of 15. Resident #317's pertinent
admission diagnoses Included Hip Fracture,
Muscle Weakness, Difficulty Walking, Insomnia,
Polyneuropathy (Peripheral Neuropathy), and
Chronic Pain, The MDS assessment indicated
Resident #317 had pain, and received scheduled
and PRN pain medications,
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assessment, dated 3/7/19, indicated he was
discharged back to the community on 3/16/19.
Resident #317 was unavailable for an interview
during the survey.

Review of the "Victim/Patient Info Requested"
document, dated 2/22/19, indicated the facility
was unable to account for one (1) of Resident
#317's Gabapentin 300 mg capsules.

I Review of Resident #317's "Controlled Drug
Record" for Gabapentin 300 mg capsules

I indicated he last received a scheduled 300 mg
dose of Gabapentin on 2/19/19, which was
administered by LPN #6 at 9:00 PM, The next
scheduled dose of Gabapentin was not due to be
administered until 2/20/19 at 9:00 PM. On
2/20/19, during the AM shift change, the facility
reconciled Resident #317's medications;
however, the facility was unable to account for
one (1) of Resident #317's Gabapentin 300 mg
capsules,

Review of an untitled document, dated 2/19/19,
indicated RN #1 interviewed Resident #317 at
4:20 PM, The interview indicated Resident #317
was asleep during the nigh!. He did not recall RN
#4 from 2/19/19, and did not remember who the
nurse aide was. Resident #317 stated he did not
note anything different about the nurse's behavior
during the nigh!. He stated he did not request any
help from team members, did not ask for pain
medications, did receive his schedule (normal)
medications at bedtime on 2/19/19, and on the
morning of 2/20/19, and felt all of his needs were
met on 2/19/19.

On 5/9/19 at 6:58 PM, and 5/10/19 at 10:47 AM,
two (2)atlempts were made to contact Resident
#317 to conduct an interview. A message was left

MISSISSippI State Department of Health
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on Resident #317's voicemail requesting a return
call; however, he never returned the call.

Resident #318
Review of Resident #318's admission "MDS"
I assessment, dated 2/5/19, documented Resident
#318 admitted to the facility from an acute care
hospital on 1/29/19. Resident #318 was
cognitiveiy intact as evidenced by a SIMS score
of 15 out of 15. His pertinent admission
diagnoses included Cancer, Insomnia, Chronic
Pain, Muscle Weakness, and Difficulty Walking.
The MDS assessment indicated Resident #318
had pain, and received scheduled and PRN pain
medications.

During the survey, Resident #318 was
unavailable for an interview. On 5/9/19 at 10:39
AM, the DNS indicated Resident #318 discharged
to the hospital where he later passed away
(unrelated to current allegation).

Review of the "Victim/Patient Info Requested"
document, dated 2/22/19, indicated the facility
was unable to account for one (1) of Resident
#318's Tramadol50 mg tablets and one (1)
Gabapentin 300 mg capsule.

Review of Resident #318's "Controlled Drug
Record" for Tramadoi 50 mg tablets indicated RN
#4 did not sign out any Tramadol as being
administered to Resident #318 during the night
shift on 2/19/19. On 2/20/19. during the AM shift
change, the facility reconciled Resident #318's
medications; however, the facility was unable to
account for one (1) 50 mg Tramadol tabiet.

Review of Resident #318's "Controlled Drug
Record" for Gabapentin 300 mg capsules

I indicated the last dose administered to Resident
Mississippi Stale Department of Health
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#318 was on 2/19/19 at 5:00 PM. by LPN #6. The
"Controlled Drug Record" did not show RN #4
signed out any Gabapentin on 2/19/19. On
2/20/19. during the AM shift change. the facility
reconciled Resident #318's medications;
however. the facility was unable to account for
one (1) 300 mg Gabapentin capsule,

I Review of Resident #318's February 2019 "MAR"
indicated RN #4 did not administer any PRN
Tramadol to Resident #318 during the nightshift
on 2/19/19. Further review of the "MAR" showed
LPN #6 administered the last scheduled dose of
Gabapentin to Resident #318 on 2/19/19 at 5:00
PM.

Review of an untitled and undated document
indicated the facility conducted an interview with
Resident #318. Per the document. Resident #318
stated he rested "fair" during the nigh!. He stated
he did interact with the team members. and
received help with his needs for the most part.
Resident #318 identified RN #4 as the nurse who
worked during the nightshift on 2/19/19. Resident
#318 indicated RN #4. "was not his normal self.
talking out of his head. almost like he was drunk
as 'Cooter Brown •.••Resident #318 stated that RN
#4 sat down in the wheelchair beside him and
pushed his whole medication cart in the room.
Resident #318 stated RN #4 had never done that
before and that RN #4. "was acting really
strange." Resident #318 stated he did not ask for
any pain meds. and that he gets a "small" pain pill
at bedtime. Resident #318 stated he did not think
he received his scheduled (normal) medications
at bedtime on the night of 2/19/19. or on the
morning of 2/20/19, Resident #318 stated RN #4
told him that LPN #6 had already given him his

I
medication. but he did not think it was his bedtime
pills. Resident #318 stated he had been a patient
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(sic) at the facility before, and had been there
long enough to know that "this [name of RN #4]
was not the [name of RN #4]" he knew, Resident
#318 indicated he had never seen RN #4 like that
before.

Review of Resident #318's February 2019 "MAR"
failed to show RN #4 signed out any of Resident
#318's medications that were scheduled to be
administered on 2/19/19 at 9:00 PM, including
one (1) tablet of 25 mg Tramadol, and that all
morning medications scheduled to be
administered on 2/20/19, were signed off as
being administered by LPN #6.

Resident #319
Review of Resident #319's admission "MDS"
assessment, dated 1/7/19, documented Resident
#319 admitted to the facility from the community
on 12/28/18. Resident #319 was cognitively intact
as evidenced by a 61MS score of 14 out of 15.
Resident #319's pertinent admission diagnoses
included Arthritis, Unspecified Pain, and Restless
Leg Syndrome. The MDS assessment indicated
Resident #319 had frequent pain and received
PRN pain medications.

Review of Resident #319's discharge "MDS"
assessment, dated 3/15/19, documented that
Resident #319 discharged back to the community
on 3/15/19. Resident #319 was unavailable for an
interview during the survey.

Review of the "Victim/Patient Info Requested"
document, dated 2/22/19, indicated the facility
was unable to account for one (1) of Resident
#319's Hydrocodone 10 mg/Acetaminophen 325
mg (Norco) tablets.
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Record" for Norco 10 mg/acetaminophen 325 mg
indicated the words, "popped open" but nothing
else. There was no second nurse signature to
indicate the medication was destroyed. On
2/20/19, during the AM shift change, the facility
reconciled Resident #319's medications;
however, the facility was unable to account for
one (1) 10 mg/325 mg Norco tablet.

Review of Resident #319's February 2019 "MAR"
revealed Resident #319 did not request, or
receive PRN Norco during the night shift on
2/19/19.

Review of an untitled document, dated 2/20/19
(no time noted), indicated the facility conducted
an interview with Resident #319. The interview
indicated Resident #319 did not sleep much
during the night. She indicated that she did
interact with the team and received the help she
needed. Resident #319 indicated RN #4 as the
I nurse who worked the night and there was a "a
tall lady" who was the nurse aide. Resident #319
stated RN #4 knocked her glass over, and stated
"he acted weird." She stated she did not ask for
any pain medication and did not take any during
the night. She stated she received her scheduled
(normal) medications at bedtime on 2/19/19, and
received her morning medications from LPN #6
on 2/20/19. She stated she felt like all her needs
were met on the night of 2/19/19.

On 5/9/19 at 6:58 PM an attempt to interview
Resident #319 was made; however, when the
phone number listed in the medical record was
called, a gentleman answered the phone and
stated the person must have changed their
number. On 5/10/19 at 10:47 AM, a second
attempt to contact Resident #319 was made by
calling a family member listed in the medical
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record; however, when the phone number was
called a message indicated the person with this
number had not set up their mailbox; therefore, a
message could not be left for Resident #319,

Further review of the "Victim/Patient Info
Requested" document dated, 2/22/19, indicated
the facility was unable to account for a total of 10
pills missing from the facility's count, and were
not signed out on narcotic log sheets for Resident
#316, Resident #317, Resident #318, and
Resident #319 as outlined above. While the
facility found 21.5 pills (outlined above) inside RN
#4's lunch box, the facility determined these were
most likely resident meds, which could not be
identified, as it was uncertain where the other
11.5 pills came from; however, the facility
indicated these pills were probably medications
the nurse (RN #4) signed out on the log sheets
on 2/19/19.

In an interview conducted during the survey on
4/11/19 at 11:15 AM, LPN #6 stated everything
started as usual on 2/20/19. However, when she
came on shift to count the narcotics with RN #4,
the count was off on first drug. LPN #6 stated RN
#4 told her, "I don't know what happened, let's go
on." The LPN #6 stated that when they continued
to count the narcotics, more discrepancies were
noted and RN #4 again told her, "I don't know
what happened." LPN #6 stated that she informed
RN #4 that RN #1 (Supervisor) needed to check
the discrepancies.

During a second interview with LPN #6 on
5/10/19 at 11:36 AM, LPN #6 indicated she had
worked at the facility for 24 years. She stated that
when she came to work on the morning of
2/20/19, she received report from RN #4, and
then they both started counting the narcotic
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medications. She stated when she came to the
first pack of pills, there was a pill missing. She
stated RN #4 said he was not sure what
happened and would come back to that, and that
RN #4 continued to count the medications. LPN
#6 stated that as they continued to reconcile the
medications, she noticed "more and more" issues
with missing medications. She stated she went to
get RN #1, who came to the desk to recount the
narcotic medications. She stated the facility's
process was to count the narcotics after receiving
report from the nurse during shift change. If
discrepancies are noted, the staff is supposed to
go and get the RN in the building to review the
discrepancies. If the discrepancies are confirmed,
the RN will call the DNS. LPN #6 stated RN #4
had worked at the facility for about three (3)
years. She stated, in those three (3) years, she
had not noticed any concerns with RN #4 and this
was the first time she noticed anything out of the
ordinary. LPN #6 stated that she had not received
any reports of concerns regarding this type of
behavior by RN #4.

An interview conducted during the survey on
4/11/19 at 11:29 AM, indicated that RN #1 stated
after being called by LPN #6, she re-counted the
narcotics and the same narcotics were missing,
RN #1 stated that RN #4 said, "I gave them to the
resident." RN #1 stated she told RN #4, "you
never charted them and he (RN #4) acted like
nothing happened." RN #1 stated she had never
seen any action from RN #4 like that before. RN
#1 stated she instructed RN #4 not to leave the
facility, and she then called the DNS, who said
she was on her way, and to notify the
Administrator, which RN #1 notified of the
concern.

I During a second interview with RN #1 on
Mississippi State Department of Health
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5/10/2019 at 11:42 AM. she stated she had
worked for the facility for the last nine (9) years.
She stated that she was the RN on duty the
morning of 2/20/19. When she clocked in she
noticed the two (2) nurses (LPN #6 and RN #4)
were counting the narcotic medications. She
stated within five (5) minutes, LPN #6 came to
her and said the count was off. She stated she
then went out and started to count the narcotic
medications with RN #4. She stated the first three
(3) cards were off, so she texted the DNS to see
where she was. She stated she told RN #4 he
could not leave the facility, and she stayed with
RN #4 until the DNS arrived at the facility and
took over the investigation. RN #1 stated RN #4
had worked at the facility for about three (3)
years, and during that time she had never noticed
anything out of the normal. RN #1 denied that
any staff reported any special concerns to her the
morning of 2/20/19.

An interview conducted during the survey on
4/11/19 at 11:35 PM, indicated the DNS explained
she had never seen anything like that before. The
DNS explained that around 7:30 AM, RN #1
called and told RN #4 not to leave because the
DNS was coming into the facility. The DNS told
RN #1 to let the Administrator know (since the
Administrator was already in the facility). The
DNS stated, "We conducted lots of interviews,
interviewed the residents, staff, audited all the
medications carts, and re-educated all the nurses
on the drug free policy. All the residents'
medications were refilled, and we could not find
any residents that missed doses of medications.

An interview conducted during the survey on
4/11/19 at 11:45 AM, indicated the Administrator
said he received a call at 7:30 AM to go
immediately to the ElF hall because the narcotic
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count in the medication cart was incorrect. The
Administrator said they checked ail medications
carts, and that after the investigation was
completed, one (1) action plan was developed to
change ail the door codes because RN #4 knew
the codes.

In an interview with Certified Nurse Aide (CNA) #4
on 5/10/19 at 12:17 PM, the CNA stated she had
worked at the facility for 10 years and was
familiar with RN #4. She stated she was not there
on 2/19/19, and was not aware of concerning
behaviors by RN #4. She stated when she came
to work he (RN #4) was always doing his job, and
she had never heard any resident or staff
member comment on any "odd behaviors" in the
past.

In an interview with CNA #3 on 5/10/19 at 12:19
PM, the CNA stated she had worked at the facility
for approximately three (3) years. She stated she
was familiar with RN #4 and had no knowledge of
any "odd behaviors" by the RN other than the day
this ail occurred. CNA #3 stated RN #4, "was
acting odd as though he was out of it." The CNA
stated none of the residents or staff had made
any comments regarding RN #4 having these
types of behaviors in the past.

In an interview with RN #3 (supervisor) on
5/10/19 at 11:54 AM, she stated she had worked
at the facility for five (5) years. She stated she
has been the unit manager (UM) on the E/F wing
for the past year. She stated when she came to
work on the morning of 2/20/19, the DNS was
looking at the narcotic book at the nursing station,
talking with the Director of Clinical Education
(DCE), and reviewing the narcotic count. RN #3

I
stated she overheard the DNS ask RN #4 why
there were so many piils missing. She stated this
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was the only time she had noticed RN #4 acting
differently. RN #3 stated she had not received
any reports from staff or residents with concerns
regarding RN #4 other than the day this all
occurred and we began interviewing residents.
She stated one (1) or two (2) residents had
noticed RN #4 acting differently the night of
2/19/19. The RN stated that the nurses are to
conduct daily counts of the narcotics and if there
is anything abnormal, the staff are to get the RN
in the building, and the oncoming nurse is not
allowed to take the keys or start their shift.

In an interview with the Director of Clinical
Education (DCE) on 5/10/19 at 12:38 PM, the
DCE stated she came in to the facility on
02/20/19, and noticed RN #1 and RN #4 at the
medication cart. She could overhear RN #1
talking to RN #4 about the narcotic count. The
DCE stated, "At that point, the Administrator was
over here on the E/F wing and we could see [RN
#4] was out of character [e.g., drowsy, slurred
speech] and just not himself." The DCE stated
the DNS interviewed RN #4, looked through the
narcotic book, and questioned RN #4 on where
the narcotics were. Then the DNS and facility's
Maintenance Director escorted RN #4 to the
hospital, and contacted the police.

Based on interview, record review, document
review, and policy review, the facility failed to
ensure five (5) of fourteen (14) short-term
residents, Resident #316, Resident #317,
Resident #318, Resident #319, and Resident
#323, were free from diversion and
misappropriation of their controlled substance
medications by facility staff. Specifically, the
facility failed to ensure resident medications were
not diverted by facility staff, which did not result in
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any negative outcomes to the residents. The
facility's failure had the potential to affect 14
residents residing on ElF unit.

Findings include:

Review of the facility's policy titled, "Rights of
Nursing Facility Residents," dated 5/1/12,
documented, "Every resident has the right to be
free from abuse, neglect and exploitation."

Review of the facility's policy titled, "Abuse,
Neglect, Misappropriation, Exploitation Policy,"
dated January 2019, documented, "Purpose: To
prohibit and prevent abuse, neglect, exploitation,
misappropriation of resident property and to
ensure reporting and investigation of alleged
violations (to include injuries of unknown source,
mistreatment and involuntary seclusion) in
accordance with Federal and State Laws ...
Exploitation: Taking advantage of a resident for
personal gain, through the use of manipulation."

Review of the facility's policy titled, "Reporting
Reasonable Suspicion of Crimes," dated 12/1/17,
documented, "Reasonable Suspicion" means that
there are sufficient identified and undisputed
factual details to allow an ordinary person
similarly situated and in the same circumstances
to conclude that a crime had been committed ....
Examples of situations that would likely be
considered crimes in all subdivisions would
include but are not limited to: Drug diversion for
personal use or gain."

Review of the "Investigation Report, Investigation
Template," dated 2122/19, documented, On the
morning of 2/20/19, when the off-going night shift
nurse, Registered Nurse (RN) #4, and the
oncoming day shift nurse, Licensed Practical
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Nurse (LPN) #6, performed a change-of-shift
narcotic medication count on the ElF wing's
medication cart, multiple medication
discrepancies were identified. At approximately
7:40 AM, RN #1 notified the facility's Director of
Nursing Services (DNS) by telephone of the
incorrect narcotic count. While in route to the
facility, the DNS notified the Administrator, who
went immediately to the ElF wing to investigate.
Upon arriving at the ElF unit, the Administrator
found RN #4 leaned back in a desk chair with his
fingers crossed on his abdomen and his eyes
closed. When the Administrator asked RN #4 to
explain the discrepancies found during the
narcotic count, the report documented that RN
#4, mumbled that, "it was a mistake." When
directly questioned by the Administrator, RN #4
denied taking any of the medications, stating he
had mistakenly popped them out of the blister
pack, and then disposed of the pills in the sharp's
container (a specially-made container used to
dispose of needles, syringes, and other
potentially hazardous medical waste). The report
documented RN #4 had been noted to sign
"error" on several of the narcotic sheets, without
obtaining a witness to his destruction of the
narcotic medications, or notifying anyone of the
destruction of those medications. Per the report,
the sharps container was removed from the
medication cart, and upon inspection, revealed,
"4 [four] - 5 [five 1 pills were visible inside it
amongst several used needles and lancets." RN
#4 consented to a drug screen; however, due to
dry mouth and a lack of saliva, the facility was
unable to complete an oral drug screen. The DNS
and the facility's Maintenance Director then
escorted RN #4 directly the hospital laboratory
department to have a drug screen conducted.
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Report, Investigation Template" indicated that
upon RN #4's departure from the unit, the
Administrator and the Director of Clinical
Education and Infection Control (DCE)
immediately removed RN #4's lunchbox from the
refrigerator in the medication room on the ElF
wing. Upon opening RN #4's lunchbox, a small
pill bottle labeled, "DG health brand 24-hour
Lansoprazole" was noted inside, Per the report,
the pill bottle contained 21 and 1/2 various
tablets. The facility's DCE and Administrator
identified each individual pill, which included:

1. Seven (7), 5 milligrams (mg)/325 mg Norco
tablets (an opioid pain medication);

2. Six (6), 10 mg Norco tablets;

3. Two (2) and a half (1/2) oxycodone tablets (an
opioid pain medication) (with no dose strength
noted);

4. Three (3),10 mg Percocet tablets (an opioid
pain medication);

5. Two (2) Neurontin (gabapentin) tablets (a
medication used to treat nerve-related pain) (with
no dose strength noted); and

6. One (1) Tramadol tablet, (a non-opioid pain
medication) (with no dose strength noted).

Review of the document, titled "Change of Shift
Controlled Substances Count Sheet", dated
02/20/2019, and signed by the DNS, documented
that the bottle of pills obtained from RN #4's
lunchbox were seized and secured by the facility's
Administrator, and then seized by the local Police
Department on 2/20/19, which was also signed by
the police officer.
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I
Further review of the "Investigation Report,
Investigation Template," dated 2/22/19,
documented that the facility assessed and
interviewed all residents under the direct care of
RN #4 on the night of 2/19/19, with no negative
effects noted or reported. The facility conducted a
100% audit of the facility's narcotic count with no
I further discrepancies identified, The facility
reported the diversion of drugs to the Ripley
I Police Department, Mississippi (MS) State
Department of Health (via voicemail complaint
submission), MS Attorney General's Office (AGO)
(via web form submission), and MS Board of
Nursing (via web form submission) on 2/20/19.
The facility's pharmacy consultant, and MS Board
of Pharmacy (via the pharmacist) were notified on
2/20/19. The facility's staff was in-serviced
regarding narcotic med administration and
documentation, the facility's drug free workplace
policy including reporting suspicious behavior of
peers to facility management immediately, and
the MS AGO's office was contacted to arrange an
in-service, which was scheduled on 3/11/19.

Resident #323
Review of an email from the facility to the
pharmacy, dated 02/19/19, indicated the facility
requested the pharmacy to assist with locating a
missing card of Clonazepam. The resident
(Resident #323) was discharged from the facility
on 02/15/2019, (sic). The facility reordered
Resident #323's Clonazepam on 02/14/2019, so
the resident would have enough to last him until
his follow up appointment with his primary care
provider. On 2/15/2019, the medication had not
been sent from the pharmacy, The nurse (not
identified) again reordered the medication and
called the pharmacy to explain that the
medication was needed. The pharmacy advised
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the facility that the medication would be delivered
on the Friday nights delivery (02/15/19). Resident
#323's family member was going to come back to
the facility to pick up the medication for the
resident.

On Monday (2/18/19) when RN #3 (Supervisor)
arrived, she attempted to follow up and found no
evidence the medication was delivered to the
facility. RN #3 then called the pharmacy who
indicated RN #4 signed for the medication, The
facility indicated they had no record the
medication was delivered and when the facility
questioned RN #4 he stated, He did, "not recall
receiving the medication." The facility requested
the pharmacy to provide the facility with a copy of
the signed manifest as the facility continued their
investigation.

Review of the signed manifest, dated 02/15/19,
revealed RN# 4 signed the manifest
acknowledging receipt of the medication along
with the pharmacy delivery driver. On 02/19/2019,
the pharmacy did a "cycle" count and determined
there were no discrepancies and the medication
was delivered to the facility on 02/15/2019. The

I facility was unable to account for the missing card
of Clonazepam.

Resident #316
Review of Resident #316's admission "Minimum
Data Set (MDS)" assessment, dated 1/23/19,
documented Resident #316 was admitted to the
facility from an acute care hospital on 1/16/19,
with diagnoses that included Spinal Stenosis
(narrowing of the spinal canal), Low Back Pain,
Muscle Weakness, Muscle Spasms,
Osteomyelitis, and Difficulty Walking. The MDS
assessment specified that Resident #316 was
I cognitively intact as evidenced by a "Brief
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Interview for Mental Status (8IMS)" score of 15
out of 15, and documented the resident
experienced pain and received scheduled, and as
needed (PRN) pain medications.

Review of Resident #316's discharge "MDS"
assessment, dated 2/26/19, indicated Resident
#316 was discharged back to the community on
2/26/19. Resident #316 was unavailable for an
interview during the survey.

Review of an email sent by the facility to the local
police department titled, "Victim/Patient Info
Requested," dated 2/22/19, documented the
facility was unable to account for six (6) of
Resident #316's oxycodone/acetaminophen
(Percocet) 10 mg/325 mg tablets. While the
document indicated the facility was unable to
account for six (6) Percocet tablets, there were
actually only three (3) Percocet tablets, and two
(2) gabapentin capsules unaccounted for.

Review of Resident #316's "Controlled Drug
Record" for Percocet 10 mg/325 mg tablets
indicated that on the night of 02/19/19 to 02/20/19
(night shift), RN #4 signed out four (4) Percocet
tablets as follows: 02/19/19: one (1) tablet at
11:00 PM, and one (1) at 11:30 PM; 02/19/19:
one (1) tablet at 12:00 AM, and one (1) tablet
4:00 AM. During the facility's reconciliation of the
resident's narcotic medications, the facility was
able to account for the four (4) Percocet tablets;
however, the facility was unable to determine why
RN #4 signed out these tablets, since they were
not removed from the narcotic medication draw
and were not administered to the resident.

Review of a second "Controlled Drug Record" for
Resident #316's Percocet 10 mg/325 mg tablets
indicated RN #4 signed out two (2) 10 mg/325 mg
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tablets on 2/19/19 (one at 7:45 PM, and one (1)
at 12:45 AM (sic), and one (1) 10 mg/325 mg
tablet on 2/20/19 at 12:45 AM. On 2/20/19, during
the AM change of shift, the facility reconciled the
resident's medications; however, the facility was
unable to account for three (3) of Resident #316's
Percocet tablets.

Review of Resident #316's February 2019
"Medication Administration Record (MAR)"
indicated Resident #316 was ordered to receive
one (1) 10 mg/325 mg Percocet tablet every four
(4) hours 'as needed' (PRN) for pain. Further
review of the MAR failed to reveal any
documentation that Resident #316 requested or
received, Percocet on 2/19/19 or 2/20/19.

Review of Resident #316's "Controlled Drug
Record" for Gabapentin 600 mg capsules
indicated RN #4 signed out two (2) 600 mg
capsules on 2/19/19 at 11:00 PM or 11:30 PM
(time is not written clearly). On 2/20/19, during the
AM shift change, the facility reconciled Resident
#316's medications; however, the facility was
unable to account for the two (2) 600 mg
Gabapentin capsules.
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Review of the 2/20/19 "MAR" indicated Resident
#316 was ordered to receive 600 mg of
Gabapentin three (3) times a day (9:00 AM, 1:00
PM, and 5:00 PM), On 2/19/19, the "MAR"
showed Resident #316 was provided 600 mg of
Gabapentin as ordered; however, RN #4 did not
administer these medications. Further review of
the "MAR" failed to reveal any documentation to
support the administration of the two (2) 600 mg
gabapentin capsules RN #4 signed out on the
"Controlled Drug Record" (see above) on 2/19/19
at 11:20 PM. It should be noted that the
"VictimlPatient Info Requested" document, dated
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2/22/19, did not include the missing Gabapentin
capsules.

On 5/9/19 at 6:01 PM, and 5/10/19 at 10:44 AM,
two (2) attempts were made to contact Resident
#316 to conduct an interview. A message was left
on Resident #316's voicemail requesting a return
call; however, he never returned the call.

Resident #317
Review of Resident #317's admission "MDS"
assessment, dated 1/14/19, indicated Resident
#317 was admitted to the facility, from an acute
care hospital, on 1/7/19. Resident #317 was
cognitively intact as evidenced by a SIMS score
of 13 out of 15. Resident #317's pertinent
admission diagnoses Included Hip Fracture,
Muscle Weakness, Difficulty Walking, Insomnia,
Polyneuropathy (Peripheral Neuropathy), and
Chronic Pain, The MDS assessment indicated
Resident #317 had pain, and received scheduled
and PRN pain medications.

Review of Resident #317's discharge "MDS"
assessment, dated 3/7/19, indicated he was
discharged back to the community on 3/16/19.
Resident #317 was unavailable for an interview
during the survey,

Review of the "Victim/Patient Info Requested"
document, dated 2/22/19, indicated the facility
was unable to account for one (1) of Resident
#317's Gabapentin 300 mg capsules.

Review of Resident #317's "Controlled Drug
Record" for Gabapentin 300 mg capsules
indicated he last received a scheduled 300 mg
dose of Gabapentin on 2/19/19, which was
administered by LPN #6 at 9:00 PM. The next
scheduled dose of Gabapentin was not due to be
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administered until 2/20/19 at 9:00 PM, On
2/20/19, during the AM shift change, the facility
reconciled Resident #317's medications;
however, the facility was unable to account for
one (1) of Resident #317's Gabapentin 300 mg
capsules,

Review of an untitled document, dated 2/19/19,
indicated RN #1 interviewed Resident #317 at
4:20 PM, The interview indicated Resident #317
was asleep during the night. He did not recall RN
#4 from 2/19/19, and did not remember who the
nurse aide was, Resident #317 stated he did not
note anything different about the nurse's behavior
during the night. He stated he did not request any
help from team members, did not ask for pain
medications, did receive his schedule (normal)
medications at bedtime on 2/19/19, and on the
morning of 2/20/19, and felt all of his needs were
met on 2/19/19,

On 5/9/19 at 6:58 PM, and 5/10/19 at 10:47 AM,
two (2)attempts were made to contact Resident
#317 to conduct an interview, A message was left
on Resident #317's voicemail requesting a return
call; however, he never returned the call.

Resident #318
Review of Resident #318's admission "MDS"
assessment, dated 2/5/19, documented Resident
#318 admitted to the facility from an acute care
hospital on 1/29/19, Resident #318 was
cognitively intact as evidenced by a SIMS score
of 15 out of 15, His pertinent admission
diagnoses included Cancer, Insomnia, Chronic
Pain, Muscle Weakness, and Difficulty Walking,
The MDS assessment indicated Resident #318
had pain, and received scheduled and PRN pain
medications,
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During the survey, Resident #318 was
unavailable for an interview. On 5/9/19 at 10:39
AM, the DNS indicated Resident #318 discharged
to the hospital where he later passed away
(unrelated to current allegation).

Review of the "Victim/Patient Info Requested"
document, dated 2/22/19, indicated the facility
was unable to account for one (1) of Resident
#318's Tramadol 50 mg tablets and one (1)
Gabapentin 300 mg capsule.

Review of Resident #318's "Controlled Drug
Record" for Tramadol 50 mg tablets indicated RN
#4 did not sign out any Tramadol as being
administered to Resident #318 during the night
shift on 2/19/19. On 2/20/19, during the AM shift
change, the facility reconciled Resident #318's
medications; however, the facility was unable to
I account for one (1) 50 mg Tramadol tablet.
Review of Resident #318's "Controlled Drug
Record" for Gabapentin 300 mg capsules
indicated the last dose administered to Resident
#318 was on 2/19/19 at 5:00 PM, by LPN #6. The
"Controlled Drug Record" did not show RN #4
signed out any Gabapentin on 2/19/19. On
2/20/19, during the AM shift change, the facility
reconciled Resident #318's medications;
however, the facility was unable to account for
one (1) 300 mg Gabapentin capsule.

Review of Resident #318's February 2019 "MAR"
indicated RN #4 did not administer any PRN
Tramadol to Resident #318 during the nightshift
on 2/19/19. Further review of the "MAR" showed
LPN #6 administered the last scheduled dose of
Gabapentin to Resident #318 on 2/19/19 at 5:00
PM.
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I Review of an untitled and undated document
indicated the facility conducted an interview with
Resident #318. Per the document, Resident #318
stated he rested "fair" during the night. He stated
he did interact with the team members, and
received help with his needs for the most part.

I Resident #318 identified RN #4 as the nurse who
worked during the nightshift on 2/19/19. Resident
#318 indicated RN #4, "was not his normal self,
talking out of his head, almost like he was drunk
as 'Cooter Brown'." Resident #318 stated that RN
#4 sat down in the wheelchair beside him and
pushed his whole medication cart in the room.
Resident #318 stated RN #4 had never done that
before and that RN #4, "was acting really
strange." Resident #318 stated he did not ask for
any pain meds, and that he gets a "small" pain pill
at bedtime. Resident #318 stated he did not think
he received his scheduled (normal) medications
at bedtime on the night of 2/19/19, or on the
morning of 2/20/19. Resident #318 stated RN #4
told him that LPN #6 had already given him his
medication, but he did not think it was his bedtime
pills. Resident #318 stated he had been a patient
(sic) at the facility before, and had been there
long enough to know that "this [name of RN #4]
was not the [name of RN #4]" he knew. Resident
#318 indicated he had never seen RN #4 like that
before.

Review of Resident #318's February 2019 "MAR"
failed to show RN #4 signed out any of Resident
#318's medications that were scheduled to be
administered on 2/19/19 at 9:00 PM, including
one (1) tablet of 25 mg Tramadol, and that all
morning medications scheduled to be
administered on 2/20/19, were signed off as
being administered by LPN #6.

I Resident #319
Mississippi Slate Department of Health
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I Review of Resident #319's admission "MDS"
assessment, dated 1/7/19, documented Resident

1

#319 admitted to the facility from the community
on 12/28/18. Resident #319 was cognitively intact
as evidenced by a 81MS score of 14 out of 15.
Resident #319's pertinent admission diagnoses
included Arthritis, Unspecified Pain, and Restless
Leg Syndrome. The MDS assessment indicated
Resident #319 had frequent pain and received
PRN pain medications.

(X5)
COMPLETE

DATE

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

10
PREFIX
TAG

M 500

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

(X4)IO I
PREFIX
TAG

Review of Resident #319's discharge "MDS"
assessment, dated 3/15/19, documented that
Resident #319 discharged back to the community
on 3/15/19. Resident #319 was unavailable for an
interview during the survey.

Review of the "Victim/Patient Info Requested"
document, dated 2/22/19, indicated the facility
was unable to account for one (1) of Resident
#319's Hydrocodone 10 mg/Acetaminophen 325
mg (Norco) tablets.

Review of Resident #319's "Controlled Drug
Record" for Norco 10 mg/acetaminophen 325 mg
indicated the words, "popped open" but nothing
else. There was no second nurse signature to
indicate the medication was destroyed. On
2/20/19, during the AM shift change, the facility
reconciled Resident #319's medications;
however, the facility was unable to account for
one (1) 10 mg/325 mg Norco tablet.

I

Review of Resident #319's February 2019 "MAR"
revealed Resident #319 did not request, or
receive PRN Norco during the night shift on
2/19/19.

Review of an untitled document, dated 2/20/19
(no time noted), indicated the facility conducted
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an interview with Resident #319. The interview

I
indicated Resident #319 did not sleep much
during the night. She indicated that she did
interact with the team and received the help she
needed. Resident #319 indicated RN #4 as the
nurse who worked the night and there was a "a
tall lady" who was the nurse aide. Resident #319
stated RN #4 knocked her glass over, and stated
"he acted weird." She stated she did not ask for
any pain medication and did not take any during
the night. She stated she received her scheduled
(normal) medications at bedtime on 2/19/19, and
received her morning medicatiDns from LPN #6
on 2/20/19. She stated she felt like all her needs
were met on the night of 2/19/19.

On 5/9/19 at 6:58 PM an attempt to interview
Resident #319 was made; however, when the
phone number listed in the medical record was
called, a gentleman answered the phone and
stated the person must have changed their
number. On 5/10/19 at 10:47 AM, a second
attempt to contact Resident #319 was made by
calling a family member listed in the medical
record; however, when the phone number was
called a message indicated the person with this
number had not set up their mailbox; therefore, a
message could not be left for Resident #319.

Further review Df the "Victim/Patient Info
Requested" document dated, 2/22/19, indicated
the facility was unable to account for a total of 10
pills missing from the facility's count, and were
not signed out on narcotic log sheets for Resident
#316, Resident #317, Resident #318, and
Resident #319 as outlined above. While the
facility found 21.5 pills (outlined above) inside RN
#4's lunch box, the facility determined these were
most likely resident meds, which could not be
identified, as it was uncertain where the other
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11.5 pills came from; however, the facility
indicated these pills were probably medications
the nurse (RN #4) signed out on the log sheets
on 2/19/19,

In an interview conducted during the survey on
4/11/19 at 11:15 AM, LPN #6 stated every1hing
started as usual on 2/20/19. However, when she
came on shift to count the narcotics with RN #4,
the count was off on first drug. LPN #6 stated RN
#4 told her, "I don't know what happened, let's go
on." The LPN #6 stated that when they continued
to count the narcotics, more discrepancies were
noted and RN #4 again told her, "I don't know
what happened." LPN #6 stated that she informed
RN #4 that RN #1 (Supervisor) needed to check
the discrepancies.

During a second interview with LPN #6 on
5/10/19 at 11:36 AM, LPN #6 indicated she had
worked at the facility for 24 years. She stated that
when she came to work on the morning of
2/20/19, she received report from RN #4, and
then they both started counting the narcotic
medications, She stated when she came to the
first pack of pills, there was a pill missing. She
stated RN #4 said he was not sure what
happened and would come back to that, and that
RN #4 continued to count the medications, LPN
#6 stated that as they continued to reconcile the
medications, she noticed "more and more" issues
with missing medications. She stated she went to
get RN #1, who came to the desk to recount the
narcotic medications. She stated the facility's
process was to count the narcotics after receiving
report from the nurse during shift change. If
discrepancies are noted, the staff is supposed to
go and get the RN in the building to review the
discrepancies. If the discrepancies are confirmed,
the RN will call the DNS. LPN #6 stated RN #4
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had worked at the facility for about three (3)
years, She stated, in those three (3) years, she
had not noticed any concerns with RN #4 and this
was the first time she noticed anything out of the
ordinary_ LPN #6 stated that she had not received
any reports of concerns regarding this type of
behavior by RN #4,

An interview conducted during the survey on
4/11/19 at 11:29 AM, indicated that RN #1 stated
after being called by LPN #6, she re-counted the
narcotics and the same narcotics were missing,
RN #1 stated that RN #4 said, "I gave them to the
resident." RN #1 stated she told RN #4, "you
never charted them and he (RN #4) acted like
nothing happened," RN #1 stated she had never
seen any action from RN #4 like that before, RN
#1 stated she instructed RN #4 not to leave the
facility, and she then called the DNS, who said
she was on her way, and to notify the
Administrator, which RN #1 notified of the
concern,

During a second interview with RN #1 on
5/10/2019 at 11:42 AM, she stated she had
worked for the facility for the last nine (9) years,
She stated that she was the RN on duty the
morning of 2/20/19, When she clocked in she
noticed the two (2) nurses (LPN #6 and RN #4)
were counting the narcotic medications, She
stated within five (5) minutes, LPN #6 came to
her and said the count was off. She stated she
then went out and started to count the narcotic
medications with RN #4, She stated the first three
(3) cards were off, so she texted the DNS to see
where she was, She stated she told RN #4 he
could not leave the facility, and she stayed with
RN #4 until the DNS arrived at the facility and
took over the investigation, RN #1 stated RN #4
had worked at the facility for about three (3)
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years, and during that time she had never noticed
anything out of the normal. RN #1 denied that
any staff reported any special concerns to her the
morning of 2/20/19,

An interview conducted during the survey on
4/11/19 at 11:35 PM, indicated the DNS explained
she had never seen anything like that before. The
DNS explained that around 7:30 AM, RN #1
caUed and told RN #4 not to leave because the
DNS was coming into the facility. The DNS told
RN #1 to let the Administrator know (since the
Administrator was already in the facility), The
DNS stated, "We conducted lots of interviews,
interviewed the residents, staff, audited aUthe
medications carts, and re-educated aUthe nurses
on the drug free poi icy. AU the residents'
medications were refiUed, and we could not find
any residents that missed doses of medications.

An interview conducted during the survey on
4/11/19 at 11:45 AM, indicated the Administrator
said he received a caU at 7:30 AM to go
immediately to the E/F haU because the narcotic
count in the medication cart was incorrect. The
Administrator said they checked aUmedications
carts, and that after the investigation was
completed, one (1) action plan was developed to
change aUthe door codes because RN #4 knew
the codes.
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In an interview with Certified Nurse Aide (CNA) #4
on 5/10/19 at 12:17 PM, the CNAstated she had
worked at the facility for 10 years and was
familiar with RN #4. She stated she was not there
on 2/19/19, and was not aware of concerning
behaviors by RN #4. She stated when she came
to work he (RN #4) was always doing his job, and
she had never heard any resident or staff
member comment on any "odd behaviors" in the
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past.

In an interview with CNA#3 on 5110/19 at 12:19
PM, the CNA stated she had worked at the facility
for approximately three (3) years. She stated she
was familiar with RN #4 and had no knowledge of
any "odd behaviors" by the RN other than the day
this all occurred. CNA #3 stated RN #4, "was
acting odd as though he was out of it." The CNA
stated none of the residents or staff had made
any comments regarding RN #4 having these
types of behaviors in the past.

In an interview with RN #3 (supervisor) on
5110/19 at 11:54 AM, she stated she had worked
at the facility for five (5) years. She stated she
has been the unit manager (UM) on the ElF wing
for the past year. She stated when she came to
work on the morning of 2/20/19, the DNS was
looking at the narcotic book at the nursing station,
talking with the Director of Clinical Education
(DC E), and reviewing the narcotic count. RN #3
stated she overheard the DNS ask RN #4 why
there were so many pills missing. She stated this
was the only time she had noticed RN #4 acting
differently. RN #3 stated she had not received
any reports from staff or residents with concerns
regarding RN #4 other than the day this all
occurred and we began interviewing residents.
She stated one (1) or two (2) residents had
noticed RN #4 acting differently the night of
2/19/19, The RN stated that the nurses are to
conduct daily counts of the narcotics and if there
is anything abnormal, the staff are to get the RN
in the building, and the oncoming nurse is not
allowed to take the keys or start their shift,

l
in an interview with the Director of Clinical
Education (DCE) on 5110/19 at 12:38 PM, the
DCE stated she came in to the facility on
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Each resident in the Center has the
potential to be effected by this deficient
practice.

The B Wing toilet seat risers have been
cleaned by the Healthcare Services Group
Manager on April 13, 2019 and the Health
Care Services Group staff members
retrained by the Healthcare Services
Group Manager on appropriate procedure
on April 13,2019. Procedure instructions

M 500 Continued From page 39

02/20/19, and noticed RN #1 and RN #4 at the
I medication cart. She could overhear RN #1
talking to RN #4 about the narcotic count. The
DCE stated, "At that point, the Administrator was
over here on the ElF wing and we could see [RN
#4} was out of character [e.g., drowsy, slurred
speech} and just not himself." The DCE stated
the DNS interviewed RN #4, looked through the
narcotic book, and questioned RN #4 on where
the narcotics were. Then the DNS and facility's
Maintenance Director escorted RN #4 to the
hospital, and contacted the police.

I
M1010 45.35.1 Housekeeping Facilities and Services

I Housekeeping Facilities and Services.

1. The physical plant shall be kept in good repair,
neat, and attractive. The safety and comfort of
the resident shall be the first consideration.

2. Janitor closets shall be provided with a

I
mop-cleaning sink and be large enough in area to
store house cleaning supplies and equipment. A
separate janitor closet area and equipment
should be provided for the food service area.

This Statute is not met as evidenced by:

I
Based on observation, interview, and policy
review, the facility failed to provide a sanitary
environment for three (3) of four (4) residents with
bathrooms equipped with high-rise toilet seats on
Hall B. This failure had the potential to affect all
four (4) resident bathrooms identified by the
facility using high-rise seats on Hall B, Resident
#2, Resident #36, and Resident #86. The facility's
failure to follow their policy caused an unsanitary
environment for residents.

,
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Findings include:

The facility policy titled "Housekeeping, 7-Step
Daily Washroom Cleaning," dated 1/1/00,
documented the following procedure for cleaning
and sanitizing bathroom fixtures, "Use Germicide
to clean ... make sure it is disinfected,"

During an interview on 4/9/19 at 10:03 AM,
Resident #2, on Hall S, reported a concern about
the unsanitary condition of her bathroom. She
elaborated that the stool is never really cleaned.
She said she usually cleaned all bathroom
surfaces with a bleach wipe before she used the

I
facilities in the morning, but she had not cleaned
her bathroom that morning. She said her concern
about bathroom cleanliness was serious because
often there is feces and urine on the stool even
after it is cleaned. Resident #2 invited the
surveyor to observe her bathroom and said, "See
for yourself."

Observation of Resident #2's bathroom on Hall S,
on 4/8/19 at 10:11 AM, revealed the toilet was
equipped with a toilet seat riser, affixed to a frame
with four (4) legs and was positioned over the
bowl of the toilet. Raising the toilet seat affixed to
the metal frame revealed the flat surface of the
bowl surround. The toilet seat initially affixed to
the toilet bowl had been removed. The flat
surface around the toilet bowl top contained six
(6) black/brown spots, which measured 3.0
centimeter (cm) by 3.0 cm in diameter, and five

I
(5) yellow/ brown raised spots/smears that
measured approximately 4.0 cm by 5.0 cm, The
stool bowl top surface smelled strongly of urine
and feces.

also laminated and put on each cart for
reference as needed on April 13, 2019.
i
Environmental rounds were completed on
April 13, 2019 by the Administrator and
Healthcare Services Group Manager and
items identified were addressed and new
items are being addressed with ongoing
follow up at Morning Connect meetings.
i
Weekly environmental audits will be
completed by the Administrator and the
Healthcare Services Group (HCSG)
Manager beginning on April 13, 2019 and
results will be addressed immediately by
the HCSG team.
i
The results of these audits will be
submitted to the Quality Assurance
Performance Improvement Committee
monthly by the Healthcare Services Group
Manager for the next three months, This
Committee is comprised of the Medical
Director, Administrator, Director of Nursing
Services and three other department
managers. This Committee will review the
audits for additional monitoring and
continued improvement.

Compliance Date: June 20, 2019

Observation of Resident #86's bathroom on Hall
S, on 4/8/19 at 11 :20 AM, revealed the toilet was
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I equipped with a high-rise toilet seat mounted to
the frame with four (4) legs, The flat surface of

I
the toilet bowl contained five (5) partially dry
yellow/brown circular spots, and six (6)
black/brown spots, 7,0 cm by 6.0 cm, located

I
around the bowl surface. The room had a strong
odor of urine and feces.

I
Observations on 4/11/19 at 8:47 AM, of the toilets
on Hall B in rooms 2, 6, and 8 was initiated with

I
the Account Manager/Housekeeping Supervisor
contracted with the facility for housekeeping
services. The Account Manager observed and

I
verified the presence of brown/black and
yellow/brown spots on the surface of the
commode bowls. The Housekeeping Supervisor
explained the Housekeeper assigned to this wing
started working at the facility on 4/8/19, and had
little experience with cleaning in a nursing home
environment. He said, "She probably cleaned
these bathrooms like she does at home." He said
the new Housekeeper probably didn't know how
to clean a toilet with a high rise seat, not knowing

I
she should have cleaned the entire seat surface,
not only the seat on top of the high rise toilet seat.

I Observation and interview on 4/11/19 at 1:52 PM,
revealed Licensed Practical Nurse (LPN) #4
counted the number of resident bathrooms on
Hall B equipped with high rise toilet seats. LPN #4
reported there were four (4) rooms on the Hall B
equipped with a high-rise toilet seat.

I
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