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N 728| 1200-8-6-.06(6)(b) Basic Services N728 | A sufficient amount of Tubersol has | May 3 |
(6) Pharmaceutical Services. been rele.ased for the entire facility. 2014
PPD testing has resumed for
(b} Such cabinets or drug rooms shall be kept employees. The acting Employee
securlyloeked hen 1ol e nd e e Heali nuse 5 responsble or
nurse or other authorized persons. : providing the PPD testing for
employees. PPD testing for all
employees will be completed.
This Rule is not met as evidenced by:
Type C Pending Penalty #7 In the event of another Tubersol April
Tennessee Code Annotated 68-11-804(c)7: backorder, a physician WOUld sign 30,2014
All internal and external medications and health statements declaring an
preparations intended for human use shall be employee free of communicable
stored separately, They shall be properly stored disease.
in medicine compartments, including cabinets on
wheels, or drug rooms. Such cabinets or drug \ X
rooms shall be kept securely lacked when not in Monthly audits will be conducted to | May 6,
use, and the key must be in the possession of the assure that employees have current 2014
supervising nurse or other authorized persons annual documentation stating they are
then on duty. free from communicable disease.
Based on policy review, observation and Any employee who is not current will
interview, it was determined the facility failed to not be allowed to work until this has
| ensure 1 of 2 (Nurse #1) medication nurses did been corrected.
not leave medications or the medication cart This information will be reported
unlocked, 3.”a¥e"dedd and toutr_ 0; the line of sight monthly at the Skilled Performance
during medication administration. Improvement Committee.
The findings included:
Review of facility's "Medication Carts" policy
documented, "...PROCEDURE... D. Medication
Cart Security... 2. Medication carts are locked This pl ¢ i titut
whenever nursing or pharmacy personnel are not 115 plan ol correction constitutes a
present..." written allegation of substantial
compliance with federal Medicare
Observations in room 205B on 4/8/14 at 7:25 AM, and Medicaid requirements.
[ Nurse #1 left the medication cart untocked, . o
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N 728

Continued From page 1

unattended and our of the line of when entering
room 205B to perform an accucheck and
administer medications on the far side of the
room with curtain pulled.

Observations in room 205B on 4/8/14 at 7:30 AM,
Nurse #1 placed a medication cup with 2
unopened pills on the bedside table and turned
her back to the table while disposing of the
accucheck items in a sharps container and got a
new pair of gloves from Bed A's side of the room.

During an interview in the hallway on 4/8/14 at
7:38 AM, Nurse #1 was asked if it was acceptable
to leave the medication cart unlocked. Nurse #1
stated, "If it's here [pointing to the cart] where |
can see it..." Nurse #1 was asked if she could see
the mediction cart at all imes. Nurse #1 stated,
"Well, no."

During an interview at the skilled nurses' desk on

| 4/8/14 at 8:10 AM, the Director of Nursing (DON)
: was asked about leaving medications unattended

on a bedside table in a resident's room. The DON
stated, "You should always be right there with
them [medications)." The DON was asked about
leaving the medication cart unlocked during
administration of medications in a resident's

. room. The DON stated, "If it [medication cari] is

out of your sight and you are in the room, that's a
no-no."

N 728
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