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 must mes! profesalonal standards of quafty,

gﬁls REQUIREMENT ‘Is not et as evidencad
v ! S

Based on observation, staif intgrvew a

L faview, the faclllty falled to.enswre profeasional

standards of quallty- werg mat during random

| thservations which affactad 1 sample resldent

{#da}and 1 Not-gample Fasidant (147, The

| Halkure was In regards-to Intravendug (V)
-medication adminlstration s narcolic
mRhegement. The fitdings wors; '

1. Observation on 17157
. Tasident #48 was sitting tn a rzeliner In the mah
living area of the south unit, end had an

! intravenous {IM) Intusion ruaning, The sauth Linit

| Manager stated this IV hag the antibiotle -
medication recephin; howaver, tha 260 milfimeter

; salng {nhe) wag unlabeigd,

_ hot: e madicatlon, dose, date _
and time of aministration, o5 the Inftials of the -
staff merriber who adninlstered the roedication,

Additionally, ttie south unit menagarwas

absarved lushing tha v with 10'ml of s, and

then altsching another unlabaled big of 1000 mi

6 at 4:08.PM showad

hd polioy )
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throvgh 11615, The BUrvey wag prompted hy il be accomplished by:
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r WY-1884, . L
P 281 483.20(K}3)() SERVICES PROVIDED meEy | 281 /LNe Immediste comective sctiol
58+£ | PROFESSIONAL STANDARDS ould be taken for Rasident i 44
Lo - _ labeling of 1V tmedication. Resident
{'The sarvices pravided ar arranged by the facllly

count

has been
peconciled and is cottect, -

12, The Ditector of Nursing (DON) wﬂI :
lin-service nurses and medioation aides
fto the deficiont practice,
I
3. The DON or designee will audit
medicatinn Passes per week to ens
IV medications carg label
|Bppropriately and -that Rareoticy nij
Slgned  out  at  the  timg of
ndministeation, and accounted  fory
- Immediate carrective astion. will bé
1§

e e e s

deployed whenfif deficient practice
noted.

1

4. Audits will be condpcted weekly X
4 ‘weeks and then m ithly X .'%
months, At that time, the QA team :
bt review audit rosults for furthe
eview and recommendations and/o
]continuutiunfdiscontinu&ﬁon of andit.
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08 {0 the IV, and administered it to {ha resident.
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Interviaw at that ime with the south unil manager
varifiett the two bags of né wers unlabelad, and
thay should-have been labeled at the time of
administration; and that she wag In g humry when

she administered tha medication, i
I
i

Intsrviaw ai that fme with the director of nursing

{BON) showed the facility axpectation was that

| medlcations, Including 1V fotms, were t0 be

i tabsled apprapriataly, aceerding to professional

, tandarda, Raviaw of the facillty poiay thied

, "Cohtinusus Infuslon of Mediosations and

- Solutons” deted July 1, 2012 showad *,,, Labe|

. medlcationfsolulion contalier and gdministration

. setwith: Date and Tlme, Nurse's Initlgts..

* According lo the seventi sdition of "Clinigal

- Nurslng Skilts Basio o Advanced Skills* by Smith,

Duell arid Martin, 2008, pege 1077, the IV ,

1 solution ehould be [absled With resident
kentificalion, solution typa, additivas ard

axpiration date, -

I

12, Obsarvation on 111618 at 4:15 P showad a
 narootic diserepancy fof resldent #147. Review of
& narcotls log baok for the Bouth unit showed
{1ha tramadol 60 my- card should havs fad 2 plits
Hafi. Obssrvation of the tramadal 50 mg-card
showed |t had one pli left: Intarview at that Hme
!t the south ualt manager revesled the sard k
only had ong pill, and that If was given eartlar that
day o the resident by another nurae; howavar,
tha medioatidn had basn dispensed by the south
unit manager, who had given the narootic to the
asslgned nurse to ddminister 1o the realdent,
{Intarview Bt that ime with the DCON reveilad the

the medication 13 the nurss who shauld ba ;
administering the medication, Actording to the
sgvenih edition of "Clintoal Nursing Skills Basio to
 Advanced Skilis" by Brriith, Duell and Martin,

Tacllity expactation was the nurse who disponses |

i
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{EACH DEFIOIENGY MUST BE PREGEDED-8Y FULL | pREFIK [EACHCORRECTVE ACTION SHOULD B8 © o tmiow
REBULATORY OR LEC IDENTIFYING INFORMATION) ! Teag CROSS-REZERENCEDTO THR APRROPRIATEE. . NATE.
: : ' DEFIGIENGY) _ 3
F 281 Continued From page 2 F 281 ' '
F314 The fucility will ensure that

i 2008, page 588, “The nurse wha prepares tha
madication must also pive L to the clant.

1 483.26{c} TREATMENT/SVCS TO

PREVENTHEAL FRESSURE SORES

Busad on the comprehenslve assesemant of o
resident, the facilty mus{ ensure that a resldent
Who enters the facliity without prasgure sores

| does not develop pressure sores unless the
Individual's clinfeal condition demanstrates that
vy were unavoldable; and a resldeht having
pressure sores receives necessary reatmant and:
gervices to promota healing, prévant Infeotior arnd
prevent now sores from devaloplng,

 This REQUIREMENT s ot mat a#'.a?ldanced ]
by i

Based on observation, madieal record raview,
1-and resident and staff Interview, the tacllity fallsg
| fo prevent the develaprment of avoidable pressura
4 tsers for 1 of 3 sample residents (#28) at sk for
developlig presura Uicer. The findings wers: -

+Medical record review showsd & care plan for -
| tesident #28 which was revised on 8/23/14, Tha
care plan showed the residant was at risk for skin |
breakdown dus to lmmobillty, shearing, and
Incontinence; Purther review of the &/23/14 core |
fflan showed the rasidant raquired extensive
#ssistance with bowel and bladdsr function gnd
Used a sit-to-eland mechaniosl lIR. Interview with
the rasittent on 1/14/156t 3:00 PM revesled sihe |
had skin broakdown bacauss "they don't changs |
me," The resident stated s/t had been '
| Incontinent for several yéars prior t goriing o
the facillty arid-only recantly "got sores,*
Observation-on 174515 gt 3:35 PM showed the

F3i4 without pressure sores does not

itesident  who  enters the

faoility
develop pressute sores
individval’s  olinical.  condition
demonstrates  that they  werb
unavoidable; and a resident that hag 4
Pressure  sore  receives necessary
services to promote healing, preveny
Infection and provent new sores from’

forming, This will be accomplished -
by: ;

unless the

.
. A
f1.Resldent # 28 has been assessed by
mursing as  well as by resident's
physician,
3 i
2. The DON will inssetvice nursing
staff on turning and repositioning and
lncontinence care. f

B, The DON or designee will andit 3
pandom at risk resident’s per week X 4
weeks to engire that the resident
}cceives timely incontinencs care and

reposittoning  as  gutlined in thig

fesident’s individualized plan of care:
. :Auditor will  make inumediate

:F_ouective action if warranted, }
} é
1
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Frata f Continued Frompaged _ F 314’34. Results of the weekly audits wil] b
reskient hed an open aree to histher CooLYX ‘teportad to the tmonthly QA T. X
whers the atigas of the wound presented witl ep nthily QA Team .
white adges, that appesrsd & ba Wwet, and tha Lmonths for the
}%n.fslr of thle.wound Was. brlggt red in golor. ci Teview/recommendations, At the e
| Intarview with Uit Manager #1 on 1/15/15 at 3:35 : of 3 months, the QA team wil
PM confirmed thera was an apsn arsa. interview . o o d‘a’t' Qf ; dm;; :’* L m;;k
and observation at (et e, with the Diaclor of - jrecommendations if in lealed, and/o
Nursing on 171818 at 4:06 PM contiimed that the - econtinue/discontinue audits,
resldent had an opan ares to the coccyx, located -
yona’high risk area for presuura Raview of
 wolind documentation obtained en 1515af )

1 6:12 PM from Unit _
; lats satry note for 1/14/15 at 4:08 PM that wag
| Wtitten.on 1716/15.and tntimed, The note

Manager #2 revealed it was g

223158

; documanted “Aoted shaliow
: [Mght] Gluteal elsft.” The doa

j Bounated about the revident
HYor pressure offloading,

revealed staff oertified nursing assitants wers

ulceration along Rt.
umentation furlther |

8 skiry and "the need

[ .
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