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F 309 | 483.25 PROVIDE CARE/SERVICES FOR F 3pp| - Fhis Plan of Correction is prepared | | (3/16/16:
sS=p | HIGHEST WELL BEING and submitied as required by la_a:w. By
submitting this Plan of Correction,
Each resldent must recejve and the facllity must Ashton Place Health and
provide the nacesgary care and services to attain Rehabilitation does not admit that the
or maintain the highest practicable physical, deficiency listed on this form exist,

mental, and paychosocial well-being, in : ,
accordance with the comprehensive assesement nor does the Center admit to any
and plan of care. statements, findings, facts, or

conclusions that form the basis for the
alleged deficiency, The Center

This REQUIREMENT I8 not met as evidenced reserves the right to challenge in legal
by: and/or regulatory or administrative
intakes: TNODO37903 proceedings the deficiency,

statements, facts, and conclusions that

Based on policy review, medical record review, form the basis for the deficiency.”

and Interview, the facility failed to follow physician
medication orders for 2 of 5 (Residents #2 and 4)
sampled resldents with Infections. F309

The findings included: How the corrective action(s) will be

1. Review of the facility's "Administering accomplished for those residents

Medications" policy documented, "...Medications foun(ll to have l_)een affected by the
shall be administered in a safe and timely deficient practice.

manner, and as prescribed... If a medication is

ordered and not available from the pharmacy, the Physician was notified on 02/17/16

ordering physician or Nurse Practitioner/Physician

! i ? ications were
Aseistant should be nofified far an altarnative that resident #2°s medications w

order until medication is available...” hot s.tart.cd until 2/5/16 and &

) medication error report was completed
2. Medical record review for Resident #2 on 02/17/16. Physician was notified
documented an admission date of 7/17/14.with on 0/17/16 that resident # 4°s

diagnoses of Anemia, Peripheral Vascular

icati ere not started until
Disease, Vascular Dementia, Diabetes Mellitus, MECIEAtIOTSEYER un

Hypertension, and Rheumatold Arthritls. 2/4/16 and 2/10/16 respectively and.a
medication error report was completed:
Nurses notes dated 2/3/16 documented, on 02/17/16. ' :
wheszing noted. .o, new order) CXR lgfest .
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Any deficlency statement ang]'lng with an astriek () denotes a deficiency which the Institutlon may be excused from correcting profiding It ls determined that

other safequards provide clent protection to the patlents, (See instiuclions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of corraction is provided. For nuralng homes, the above findings and plans of corraction are disclosable 14
days following the date these documents are made available to the facliity. ‘If deflcleneles are citad, an approvet plan of correction Is requisite lo conlinued
program particlpation.
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x-ray]. Duoneb q [every] 6 hrs [hours] x [times] &
days..."

A physician's telephone order dated 2/3/16 at
8:35 PM documented, “...Start Z-Pac as
directed... Prednisone 20 mg [milligrams] po [by
mouth] q day x & days..."

" | The Medication Administration Record (MAR)

dated 2/1/16 through 2/29/16 documented,
*...Prednisona 20 mg po q day x 5 days 9 A[9:00
AM]... NURSE'S MEDICATION NOTES 8 A
Prednisone - on order from pharmacy...
Azithromycin [Z Pac] 260 mg 2 tablets Day 1 9
AM...[nurses initials for administration on
2/5/16]..." The first doses of Prednisone and the Z
Pac were not administered until 2/6/16.

A nurses note dated 2/5/16 at 11:00 AM
documented, "On Azithromyeln for branchitis. Day
1 of 5, no adverse reaction noted, will continue to
monitor..."

Interview with Registered Nurse (RN) #1, on
2/17/16 at 3:00 PM, in the conference room, RN
#1 was asked what the procedure was for
obtaining and administering new medications, RN
#1 stated, "When wa get a new order we fax it to
the pharmacy. If the pharmacy does not bring it
we get what we can from PIXIS [Medication
Dispensing Sysatem)]. If not in the PIXIS we can
call the pharmacy and get it brought to the facllity
siat [immadiately] even after hours. They have an
on-call person. New orders should start the same
day."

2. Medical record review for Resident #4
documented an admission date of 11/18/14 and
readmission date of 1/13/16 with diagnoses of

" 100% of licensed nursing staff will be

{X4) ID SUMMARY STATEMENT OF DEFICIENGIES ID PROVIDER'S PLAN OF CORRECTION (xs)
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F 309 | Continued From page 1 F 309| How the facility will identify other | |03/16/161

Residents having the potential to be
affected by the same deficient
practice.

All residents have the potential to be
affected.

What measure will be put in place
or systemic changes made to ensure
that the deficient practice will not

recur.

in-serviced by 3-16-16 on facility’s
Administering Medications policy.
This policy states if a medication is
ordered and not available from the
pharmacy or included in the back up
medication dispensing system, the
physician is to be notified for an
alternative order until medication is
available. An antibiotic monitoring log
will be utilized 3x/week x 4 weeks,
then weekly x 4 weeks, then monthly
% 2 months to ensure antibiotics are
delivered and started in a timely
manner.

How the facility will moniter its
corrective actions to ensure the
deficient practice is being corrected
and will not recur.
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Diabetes Mellitus, Right Below Knee Amputation,
Chronic Obstructive Pulmonary Disease,
Congestive Heart Fallure, and Hypertenslon.

A physician's telephone order dated 2/1/16
documented, "...8tool for C DIFF [Clostridium
Difficile] testing..." A physiclan's telephone order
dated 2/3/16 documented, "...Flagyl 500 mg PO q
B h [hours] x 14 days..." and 2/9/18, “...Vanca
[Vancomycin] 125 mg q 6 h X 10 days..."

The MAR dated February 2016 documented the
first dose of Flagyl was not administered untll
2/4/16 and the flrst dose of Vancomycin was not
adminlstered untll 2/10M16.

Interview with the Director of Nurges (DON), an
21716 at 5:50 PM, in the conference raom, the
DON was asked why the Flagyl and Vancomyein
were nof adminlstered untll the day after they
were ordered. The DON stated, "l checked the
skilled [nurges notes] in the computerized
charting but can't find anything. | don't know the
time they were orderad. | don't know why the next
day [whan medications were administeved]. The
pharmacy was called, just not delivered."
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Nursing will present the audit results
to the monthly Quality Assurance
Performance Improvement Commitice
(Members include: Committee
Chairperson — Administrator; Director
of Nursing; Asgistant Director of
Nursing; Medical Director; Dietary
Director; Pharmacy Representative;
Social Services Director; Activities
Director; Environmental Director/
Safety Representative; Infection
Control Representative/Staff
Development Coordinator;
Rehabilitation Director; and Medical
Records Director.) for 4 months for
further recommendations and/or
follow up as needed.
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