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The findings are:

A. Review of Resident #3's record and current
FL2 dated 4/17/16 revealed diagnoses including
atrial fibrillation, hypothyroidism, anemia, mitral
and tricuspid valve insufficiency, celiac disease,
chronic airway obstruction, congestive heart
failure, peripheral vascular disease, aortic
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stenosis, pulmonary hypertension, chronic kidney
disease, non-ST elevation myocardial infarction,
coronary artery disease, urinary tract infection
and rectal bleeding.

Review of Resident #3's Resident Register
revealed Resident #3 was admitted to the facility
on 8/03/14.

Further Review of the FL2 dated 4/17/16 revealed
a Physician's order for hydromorphone 2mg Take
2mg twice daily. Take 1mg twice daily.

Review of Resident #3's record revealed no
clarification of hydromorphone within 24 hours of
re-admission to the facility on 4/17/16.

Review of Resident #3's record revealed:

~The previous Physician's orders dated 4/05/16
were hydromorphone 2mg 1/2 tablet (1mg) twice
daily and 1/2 tablet (1mg) every 4 hours as
needed for pain.

-Resident #3 was hospitalized from
4/14/16-4/17/16.

The April 2016 electronic Medication
Administration Record (eMAR) revealed:

=An entry for hydromorphone 2mg 1/2 tablet
(1mg) twice daily at 8:00 am and 8:00 pm and
documented as administered as ordered.

-An entry for hydromorphone 2mg 1/2 tablet
(1mg) every 4 hours as needed for pain with no
documented administrations.

Review of Resident #3's May 2016 eMAR
revealed:

-An entry for hydromorphone 2mg 1/2 tablet
(1mg) twice daily and documented as
administered at 8:00 am and 8:00 pm from
5/01-5/18 and at 8:00 am on 5/19/18.
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-An entry for hydromorphone 2mg 1/2 tablet
(1mg) every 4 hours as needed for pain with no
documented administrations.

Interview with a Supervisor-in-Charge/Medication
Ajde (MA) on 5/19/16 at 4:03 pm revealed:

-She was not working the day the Resident #3
was re-admitted to the facility and did not
remember who was working.

-If there was an unclear order from an admission
or re-admission from the hospital she would call
the prescribing practitioner at the hospital. If she
could not reach that practitioner she would call
the resident's primary care physician for
clarification.

-After she obtained clarification she would call the
Resident Care Director (RCD) and inform her of
the clarification.

Interview with the RCD on 5/19/16 at 3:15 pm
revealed:

-She was unaware that there was an unclear
order, likely because it was a Sunday
re-admission.

-If she knew, she would have called Resident #3's
primary care physician and sought clarification.
-For a re-admission from the hospital the
Supervisor/MA should request a signed FL2 or
signed discharge summary with any new orders.
-If there were any orders that were vague, unclear
or incomplete the MA should call and have any
and all orders clarified.

-She would also expect the MA to call her and
notify her of any re-admissions and any orders
that required clarification.

-She could not recall if a MA had called her to
notify her about this re-admission.

Interview with the Administrator on 5/19/16 at
3:42 pm revealed:
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-The facility normally did not allow weekend
admissions because it can be difficult to obtain
new medications and have orders clarified if
needed, but there were exceptions to this.

-He could not recall when Resident #3 was
re-admitted to the facility.

-The MA was supposed to contact the physician
for clarification of any unclear or incomplete
orders.

-The MA was also supposed to inform the RCC of
any clarification.

Interview with a Nurse from Resident #3's primary
care physician's office revealed:

-The current order that Resident #3's primary
care physician intended Resident #3 to be
administered was hydromorphone 2mg 1/2 tablet
(1mg) twice daily and 1/2 tablet (1mg) every 4
hours as needed for pain.

-She would be faxing an order clarification for the
hydromorphone.

Review of an order clarification faxed 5/19/16 at
2:50 pm from Resident #3's primary care
physician's office revealed a physician's order for
hydromorphone 2mg 1/2 tablet (1mg) twice daily
and 1/2 tablet (1mg) every 4 hours as needed for
pain.

Based on attempted interview, it was determined
Resident #3 was not interviewable.

Observation of the medication on hand 5/19/16 at
3:00 pm revealed that there were 90 tablets of
hydromorphone filled on 4/05/16.
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