. ,
7~ VERMONT AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND I_NDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury, VT 05671-2306
http://www.dail.vermont.gov

Voice/TTY (802) 241-2345

To Report Adult Abuse: (800) 564-1612
Fax (802) 241-2358

December 13, 2011

Mr. J. Michael Rivers, Administrator

Pine Heights At Brattleboro Center For Nursing & R

187 Oak Grove Avenue

Brattleboro, VT 05301 Provider #: 475023

Dear Mr. Rivers:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
November 16, 2011. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SUNRIWN

Pamela M. Cota, RN
Licensing Chief

PC:ne

Enclosure

Disability and Aging Services Blind and Visually Impalred
Licensing and Protection Vocational Rehabilitation
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'| SYATEMENT OF DEFICIENCIES  * | () PROVIDER/SUPPLIER/CLIA ‘ (X2) MULTIPLE CONSTRUCGTIO (X3) DATE SURVEY
ANOD.PLAN OF CORRECTION IDENTIFICATION NUMRER; ¥ COMPLETED -
o . ) ' A BUILOING ‘
. ‘ aTsom ewNa — 11i18/2011
IE OF FROVIDER OR SUPPLIER L . .+ | sTReET ADDRESS, CITY, STATE, ZIP CODE . !
- L . ~ 487 OAK GROVE AVENUE
Plhf!! HE!?!HTS AT: ,BRA_TTLE‘BOITO CEMTER‘ FOR NURBING & R BRATTLEBORO, VT 05301 . ‘

(%) 1D SUMMARY STATEMENT OF OEFICIENGIES:  _, ‘D’ " PROVIDER'S PLAN OF GORRECTION 0t}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PRERX |°  (EACHCORRECTIVEACTION SHOULDBE CONPLETION
"TAQ .| REGULATORY OR LSC IDENTIFYING INFORMATION). * TAG cnossﬂeme(r;ggg 'g:‘ ch)E APPROPRIATE :

. { N . . .
F 000/ INITIAL COMMENTS ~ - -+l Fooo
An'unannounced on-site recertification survey
was conducted by the Divislan of Licensing and-
Protection from 11/14/11 fo 11118/17. The . K
: | following are regutatory violatlong.- ' ! e
F 272} 483,20(b)(1) COMPREHENSIVE CF 272
584D | ASSESSMENTS . . . :
o R : F272 ‘
_ The facility must coriduct inftiaity and perodically | . 1. Psychiatric consult obtained for
\ acomprehensive, acgurate, standardized . = o Resident #39 Dia is f
reproducible assessment of each resident’s . ~18gTI0s1s for
funetional capaclty. treatment‘ obtained.
‘ ' o T 2. All residents who receive .
A facllity must make a comprehensive - ' antipsychotic residents ma , -
T assessment of a resident's needs, using the " affcgteyd by this allesed d f}', bf ‘ ’(” ”
resident asseesment Instrument (RAI) specified | - |: 2fccted by ged defict o
' by the State. The assesament mustinciudeat '|* - . | practice. |
: least the followlng: i CoT .| 3. All resident who receive
Igenttlﬂc_atlon ﬁ:d demographic information; g - antipsychotic medications shall be
‘Customary routine; . . C . .
Cognitive patt’ems;' . T ;hccked to ensure proper diagnosis
Commuriication; _ . i ot treatment is obtained.
Mislon;. . ;- . g | 4. Random weekly audits will be
Mood and hehavlor patterns; - performed x 4 then monthly x2 by

Psycposoctal well-being; )

Physical functioning and structural broble}ris; 'DNS or designee to ensure

.| Continence; . .. L ) continued compliance,
Disease diagnosts and health conditions; - ; i 5. Results to be reported out at CQI
Dental and nutritional status; - Lo monthly x3 at which time

+ | BKin conditions; . " L ; . . .
: . : .+ .\, committec will decide process for
.| Activity pursult; . oy .

Medications; : ' ¢ further surveillance,
Speclal restmants and progedures; ) i L) 120D 1y
Discharge patential; . o bept/
Documentation of summary Information regarding R Tm«.b/éb ./ %

| the additlonal assessment performed on the care ot " .
areas triggered by the complation of the Minimum

| Data.Set (MDS); and , T

LABORATORY 7"{”\'& OR PR ER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE ' 0(t) DATE
L

S A rrres S — L _‘A;MZL'S&IA_P 't/

Any deficloncy atatemnent endlhg wilh an asterisk (*) danotes @ deficlency which the Instituion may be excused from cbmreciing providing It & delermined that
ather safaguards provide sufficiont prolection to the patiants, (See instructions.) Excapt for nursing homes, tha findings steted above are disclosable. 80 duys
following the dale of survey wirather or nol & plan of comectlan je providad, For nuringhomes, the above findings and plans of cotrection are disclasable 14
daye foliowing the date theat documents are mads aveliabla to tho fodility. If deficioncies are: clted, an agproved plan of cormection !s raquisita ta continlied
pr 'mparficipation, R A - . '

FORM GM3:2007(02-99) Previows Yororm Ot EventID:zHBDY1  © Facily (0 475023 - ' If continuation sheet Pagy 1 of 20
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- residents’ mental and psychosocial needs to

. Berf~psych evalation. _
'on1 1/15111 at2 PM the Unit Manager conﬂrmed

Documgntation of participation In asseasment.

This REQUIREMENT Is hot mat 3s evldenced
by:" -

Based on record review and staff inhenne\us the
facillty falled to comprahensively assdss, 1 of 17

[dentify riskes and détermineé the undertying .

functian, mood and cognition. (Resndent #39)
'Findings jnclude:

Tollowing: ‘Please obtaln med-psych records from
[prior.assisted ving arrangement] & need psych
‘assassmant and diagnosls. Refer to psych
{former psychiatrc hospltal wherea the residenl
‘had an [npatient stay].”

Alzo, on 10/24/11 the NP-wrote; ‘Obtam med .
records from [peychiatric hiosplital] - naed psybh -
mesessments and dlagnosls’, also need

that a geri-psycH.consult had not besn obtained -

were not abtained from the psychlatrlo hospitel, -
In adgition, the former assisted living hame was
.unable to provide medical reeords related to the ‘
resident's psychfatric history and why sthe had

| causes of the resident's conditior and tha impact. .,
i of the uge of anti-psychotic medicaion oh his/her ; '

. - .. i f
.+ | Perrecord review, physlcian ‘ordars writtan by the |
-{ Nurse P:achhoner (NP) on 10/14/11 stated the

for this resident and that the prior medical records |

‘e

STATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPUIER/CLIA - ULTIPL CONB’TRUC‘!TQN " | (x3) OATE BURVEY:
AND PLAN OF CORREGTION ) :oennrlcmon NUMBER:; 0 MU COMPLETED
' : A awmme
. . : [0
1 avs0za oo — 110N,
"Z OF PROVIDER OR SUPPLIER .." .| $TREET ADBRESS. CITY. STATE, 2IP CODE :
R7 OAK GROVE AVENUE
PINE HEIGHTS AT BRATTLEBORO CENTER FO NURS !
RFORNURSING&R' | oo ATTLERORO, VT 05301
0« o i SUMMARY STATEMENT OF nencuencues Bt . PROVIDER'S PLAN OF CORRECTION |
. (EACH DEFICIENCY MUST BE PRECEDED BY FULL - PREFIX ! (EACH CORRECTIVE ACTION SHOULD 8€ COMPLETION
TAG ' REGULATORY OR LSC IDENTIFYING mrommon; TAG '  GROSS-REFERENCED TO THE APPROPRIATE BaTH
© DEFCIENCY)
- F272 | Continued From page 1 . . F 272
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aiD PLAN OF CORRECTION v m’éﬁ‘r'{%m‘éi"h{fﬁé‘é‘&f Och MULTIPLE CONSTRUET o (COMPLETED
‘ ' . . A.BULDING - - .
oy 1 areoma - v |BWNG_o : B 1'111'612011 .
L PROVIOER OR SUPPLICR - . ' . | sTre=T ADDRESS, E1TY. STATE, ZIP CODE - N
187 OAK GROVE AVENUE'
. PINE HEIGHTB AT BRATTLEBORO CENTER FOR NURSING &R, BRATTLEBORO VT 05301 -
QU ID . SUMMARY srmeuem Of o;—:ncnewcxzs D . PROVIOERS PLAN OF connecnon nlr
PREFX (EACH DEFICIENCY MUST BE PRECEDER BY FULL PREFIX ' (EACHCORRECTIVEACTION SHOULDBE | COMPLETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATION) - | TAG CROSS-REFERENCED TO THE APPROPRIATE
. " o ) - PR : _DEFICIENCY) '
F272|Continued Frompage2 . . . | Fz72
: been proscribed an ent-psychoic. . - - : o -
| Bor Interview with thie NP on 11/15/11 at 2 PM, -
. | stha confirmed-that tha facliity did riot have
.dccess to a paychiatric professlonat to provide a
consultation for thle resident and that s/he was
unhable to provide a diagnosis to Justfy the use of
the resldent's anti-psychotic medication. -
F 278 483.20(g) -.() ASSESSMENT . T Fz78|
$5=D ACCURACY/OOORDJNATIONICERT!FI ED C -
The assessment must accuratety reﬂect the .. 1. - F278
 resident's status B | . :
| *® 1. Correction to MDS assessment
A reglstered nurse mUst condict or codrdinate : - “ submitted for tesident #100 to
aach assedsment with the approprlat'e‘ — ' " jreflect antipsychotic use.
{ padicipation of health pm{"“k’"a” o . {2 All residents who receive
A registered nurse must Sign and ceﬂw that the » | antipsychotic medication may be .
assassment [ completed o - . .| affected by this alleged deficient _
‘Each individual wh letes a porti fth ). practice. /01’ Ibl J
o completes a portion of the - | - g . .
assessment must sign-and certlfy the aecurncy of . 3. A‘Jd‘t of all MDS assc?ssments for
that portion of the assassment : _ : | residents on antipsychotic
' | . . | performed, corrections made as
Urider Medicare and Medcaid; an mdmdual who - " | peeded.
- wiltfully and knowingly ceitifies a materlal and- s ; : 1 e
false staternent in.a resident assessment s L - 4. Random weekly audits will be
dublect to a civil money peralty of not more than : ; performed weekly x4 then monthly
$1,000 for each assessment, or an individualwho ¢ * - | x2 by DNS or designee to ensure
\\nllfully and knowingly causes another Individua! " +| continued compliance. ,
. to certify a2 material and false statementina . l b d COl
resldent 2ssessment is subject 1o a civit moriey | 5. Results to be reported out at CQ
panaity of not more than $5,000 for each ' - - |. monthly x3 at which time
‘assassment. - ‘ : o committee will decide process for
Crmrml dlsagmement does not consmute -a . ' funhg:r sgrvex]lar;czc. 2,
raterial and falde statement. L : O avigldo 1212/
K T pendle [T~

-+

" FORM CMS-2507(02-99) Previou Veiorg Obsclele  ~ « Event(D;2HODTY Faolily I0: 475023 If contlnustlon sheet Page '3 af 20
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STATEMENT OF DEFICIENCIES . [(X1) PROVIDER/SUPPUERICLIA %2y MULTFPLE consmuc’rlon o DATE SURVEY
ANO'PLAN OF CORRECTION IDENTIRICATION MUMBER; , ¢ ; LDl':O . W)comnersb
. 3 -{A. BYI

-

, 47'5023 8. VNG . — .1 nezond
\ ‘E OF PROVIDER OR SUPPLIER ‘ o " | STREET ADDRESS, CITY, STATE, I CODE '

PlNE HEIGHTS AT B CEN: SING 187 OAK GROVE AVENUE
" RATILEBORO CENTER FOR NURSING & R BRATTLESORO, VT 05301"

‘oW ID SUMMARY STATEMENT OF DERICIENCIES e - PROVIDER'S PLAN OF CORRECTION 00,
PREFIX . (EACH,DEFICIENCY NUSY BE PRECEDED BY FULL - PREFIX . (EACH CORRECTIVE ACTION SHOUL 82 COMPLETION
™™o Recuuwonv ORLSC IDENTIFYING INFORMATION) TAG. | cnosuEFEREgg'Eln TO THE APPROPR\ATE pare
. . S p : . CIENCY) :

_ F278{Continued Fiompaged -~~~ * | Fzm

This REQUIREMENT la not met as evldenced
by: .
" Based-on review of tha clinlcal recorg, the . _
Minimum Data Set (MDS) assessment and | Tt
interview, tha facility falled to ensure that MDS -~ |- -
assessmants accurately raflected the medk:ahon
reglmen of one Resident (#100), This affected '
one (#100) of 17 Stage || sampled Rasident
asses:smems raviewed. ‘Findings lnc!uda

Ravylew of the clinical record for Romdent #100 on'

11/15/11 revealed a diagnosis ¢f dementla

sacondary 1o alcohol abuse and a medication

I arder dated 08/05/11, for Seraquel (@R, .
anti-pgychotic medlcatlon) 12.6 milligramz (mg)

by-mouth twicg daily. Review of the medication

| adminigtration record for September 2011

ravealod thet Resident #100 had received the

.| madication 3 ordered. The MUS assessment .

completed 08/14/11 for the reférence perfod - . o - : . , .

ending 09/07/11 did not Indicate that o o C - B

antLpsychoht: medication had been used during Lo ) ) T

‘the aseessment period. -

.| During interview on 11/16/11 at t0:16 AM, the - |
" Registarad Nyrse Minimum Data Set assassment
Coordinator canfirmed that the assessment did
nat accuratefy reflect the medications .
admlnlstered to Resident #100 dunng the
asgessment pariod, _ B

F 279 483.20(d), 483.20(k)(1) DEVELOP . .. F279!
© 8S=D ,COMPREHENSIVE CARE PLANS ’

A facllity must use thex results of the assessment I
to develop, réview and revisa the resident's k
comprehensive plan of care.

[

FORM CMIE-2587(02-96) Previous Verslona Obaclets Evel (:2HOD11 |, Faclliy ID: 475022 Vo If continuation sheet Paga 4 of 20
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8TAT’EMENT OF DEFICIENCIEE - . | (X1)' PROVIDER/ . " EY -
AND PLAN OF CORRECTION | 0] ) ‘Dm%%gipﬁmc&? £<2) MULTIPLE CONlB'II"RUCTION . ) ggMTEP fcugj .
Co . ) . |a sunoine ' .
B s IR st — " 1182011
Nhmc OF PROVIER ORSUPPLER . ' : " | streer apoREBS, €iTY, §TATE, 2P conE
PINE HEIGHTS AT BRATTLEBORO CENTER FOR ' 167 OAK GROVE AVENUE
) T T TER FOR "WS'NG &R " BRATTLEBORO, VT 05301 ,
D | . SUMMARY STATEMENT OF DEFICIENCIES~ s ROVIDER'S PLAN
ggnx " (EACH DEFICIENCY MUST BE PRECEUED BY FULL- : pg'é’p.x : (s:cn coml—:c:l& ts{;’%NRSRESE&NBE ’005&2"0?‘_
JAG | REGULAYORY ORLSC IDENTIFYING mrom\ﬂon) “TAG CROBS-REFERENCED TO THE APPROPRIATE '
\ '  DEFICIENGY) -
F 279 qQﬁttnued mepabé4 ' . R 'Fz',v_g
. o o . F279
The facflity must develop 2 comprehensive care , 1.Caxc plan psychotropic drug use
plan far each resldant that includes measurable ' ‘ ~lope ;
| objectives and timatables fo meet 2 resident's angg een developed for resident
medical, nursing, and mental and psychosoclal : 1 .
needs that are Identified In the commehenstve | | 2. All residents receiving
 [aesessment.’ - - antipsychotic medication may be
The care plan must describe the services thatara | . affec?ed by this alleged deficient :
to be furnished to attain or maintain the resident's ) pzact.m?. / 14])
| highast practicabls physical, mental, and C 3. Audit all care plans for residents
. gggh;;cdat; wall-beinlg as ﬂm :ndﬁrrwl o '| who receive antipsychotic
and any services that would otherwise iapth .
be required ynider §483.25 but are not provided . ";edmm“ to ensure that they are in
due t the resident's exercisa of ights under ~ .| . - | Piace. o
§483.10, Including the right to refuse treatrrent - 4. Random audits will be performed
| under §483 10(b)(4) o ‘weckly x4 then monthly x2 to
: SR ‘ | ensure continned compliance.
This REQUIREMENT s not met as viderced ~ | | - Results to be reported out at CQI
hy: do .monthly x3 at which time
Based on cfinical record review an mlemew ' :committee will decide process
the facliity fafled to develop.a comprehenslva plan . - further surveillance, P for
of care'for the use of psychotroplc medications ) _
for one Resident. This afected one (#100)f : ﬁa e T 12,02
three applicable residents of thie 17 Stage 1l - ' %
"Residents reviawad for psychotropic medlcatlon . "R 7”“"4&5 / Ko
use. Findingsinclude: * | } | o
h Per clln]wl record review on 1 1)1 5/11, ,Réﬂder_ﬂ C . -
#100 was admitted on-04/21/11, with dlagnoses | - | -
of altered mantal status, dementia secondary to ™ | . |
alcohdl abusa and possible Wernicke-Korsakoff '
syndroma. The physlclan's orders-dated . '
1 11401111 through 17/30/11 revealed the Resident i
received Seroquel (an anti-paychotic medication) . .
25 milligrams (mg) one half tablat (12.5 mg) by . . . ' '
.mouth twice dally ordered 08/05/11, buproplon ’ .

PORMCMS.2607(02-05) Previvua Versiona Obsolota . EventID:2HOD1)  Fadilly [D: 475023 If continuation sheet Page 5 of 20
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DEPARTMENT OF HEALTH AND HUMAN SERVICES T " "'FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES S . 0 09360391
STATEMENT OF DEFICIENCIES OVIDER/SL ‘ : ) DATE SURVEY' ‘
RSN Cormecno | Gioypeeprene [h@wriEconueTon, o) e
o - . A Bunoms . :
. . I LA - . _ 1111612014
i~ _.‘E OF PROVIOER OR SUPPLIER . - . STREET ADORESS, coyy, STATE, ZIP CODE
INE HEIGHTS AT BRATTLEB( : - 'r .| 187 OAK GROVE AVENUE .
P NE M 8 AT BRA : ORO CENTE_R FOR NURSFNG &R BRATTLEBORD, VT 06301 '
QD | SUVMARY STATEMENT OF DRFIGIENCIES o PROVIDER'S PUAN OF CORRECTION.  * | ! ot
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX : .  (EACH CORRECTIVE ACTION SHOULD BE comPLETION
TAG .| . REGULATORY O LSC IDENTIFYING INFORMATION) - TAG |  CROSS-REFIRENGED TO THE APPROPRIATE DAYE,
o , s ol OEFICIENCY) oy
. F 279/ Continued From pages . . 1 Eorg|
' (an ant-depresaant medlcation) SR 150'mg by | .
mouth twice dafly ordered 07/18/11, and v
lorazepam (an anti-anxtety medicaticn) 0.5 mg by
‘mouth twlce daily as heeded for agitation orderad .
06/24/11.- No plan of care for the use ofthese . | | '
medtcations wes located In the-clinlcal record. T .
{ Intérview of the Licensed Practical Nurse @LPN)
Unll Manager on 11/16/17 at 4:30 P.M. and on
11716/11 at 10:30 A.M, confirmed that no plan of .
care for the use of antl-arxlety or abti-psychotic v
| medication had been developed. The unit - '
manager stated that it was his/her responslbility
to update the plan of care when new drdecs wara |- ‘
_ received. between comprehensive assassments. C Vo
.F 280 483.20(d)(3), 483.10(k)(2) RIGHT TO " F280| F280
$8=D | PARTICIPATE PLANNING CARE-REVISE CP . 1. Care plan meeting for resident
B » ' o ' i #33 was conducted, resident invi
The resldenthas the right, unlass adjudged | o attend, resident invited
incompeétent or otherwlse found to ba o R nd. .
. |incapacitated underthe laws of the State, to .| * - . | 2. Care plan for resident #39
' participate.in planning care and treatmentor’ C reviewed and revised to ensure
changes in cara and treatment. " t | accuracy.
A comprehansive Gare plan must be developgd 3._A11 residents may be affected by .
Within7 days after the compleion of the - . .| this deficient practice as alleged , Idqif
comprahensive assessment; prapared by an | -1 with resident #33 ' '
intardisciplinary team, that inciides the attending “i 4. All resid svi
physician, & veglstered purse with responsibiity | - | - I 1’1‘ t'?’“ts “:‘i‘?e“’_'“g b
for the resident, end other. apprepriate staff In- - ZntipSychatic medication may be
disciplines as defermined by the residents neetls;| -~ affected by the deficient practice as
and, to the ttheem‘ PI%C!!GBD;G- l*lle pa{:lclxiatlsn of -~ . alleged for resident #39.
"| the resident, the resident's family or-tha resident's T A oo -
legal representative; and periodically reviewed o 5. An audit of all care conference
and revised by a team of qualified persons aftef - - .. ' necord's and an audit of care plans of
 each agsessment. b : all residents who receive
' . © . antipsychotic medication
. _ . i . performed. ‘
FORM CM§-2867(02-65) Pruvtous Vrsions Obaoleta ~ +  Evant ID:ZHODA1 Faciity D: 475023 .. I contiouatlon ehesl Pago & 'of 20
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| planning-meetings since the Inftiaj admission care

o the residerit,, Per Ihterview with the Director of |

Continued From page 6 -

This REQUIREMENT' Is not met as evidericad :
by: . R
Based on record reviews and staff interviews,
facility staff fajled to revise 2 of 17 oo

comprehenslve care-plans (Residents #33 &, -
#38). The Facillty failed to

comprehensivé care planning raview(s) and for |

i Resident#39, th facliity falled to révise the care

-

| plan when they were nable to obtaly

geri-psych evalugtion, Findings Include;

1. Per Iferview with Resident #33 on 11/16/1-at -
‘08:40Q AM, sthe indicated that s/he

had hot
participatad In meatings with fsliity staff to

discuss his/her plan of care. Per racord review on

11/16/11 at 10:00 AM, Resident#33wag .
admitted to the facllity on 12/8/08, Raview of the
medical record shows the resident has soma
short term memory issues but is able-to make
own daclslons. Thera ware no hurses notes
reflecting that Resldent #33 had been involved Wi

" | discussions reganding his/ter care. Review of the |

signature'sheet fo'the quarterly ahd annual care
plan meetings showed there was no entry. .-
reflecting that Rasident #33 had attended care

plan meeting in December 2008. Per Interview
with the Minimal Data Set (MDS) Diractor on

: pravida the opportunily i
for Resident #33 to.parficipate in his/her quarterly. |

11/16/11 at 11:10 A.M., sme Indicated that the

facility protocal was to send a letter of Invitation to |

residanty informing them of the opportunilyto . ¢
aftend the Eare plan meefings to discuss the plan :

| of care with the resident. The MDS Director was

unable to provide a copy of any Jnvitation letters

l

- 7. Weekly random audits to be

'DNS or designee to ensure
- .| continued compliance.

|
|
1

¢
R

"% 10 SUMMARY STATEMENT OF DEFICIENCIES T " PROVIDER'S PLAN OF CORREGTION - o
' PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL 1  PRERE (EACH GORRECTIVE ACTION SHOULD BE . COMPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) © TAG | GRQSS-REFERENCED TO THE APPROPRIATE DAFE
. : - . . . DEFICIENCY), .
F 280 'F 280/ 6. Process to retain all invitations to

care conference developed.

performed x4 then monthly x2 by

8. Results to be reported out at CQri
monthly x3 at which time
committee will decide process for

rﬁjﬁh&éﬁt::i}g\%.
/@ B 122

.

FORM CMS-2567(03315) Pravigus Versions Obaolgly . . |

Event [D:2HRD11

' Factlly ID; 475023
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(xaj D | | SUMMARY STATEMENT OF DEFICENGIES - . ‘D [ .. PROVIDER'S PLAN OF CORRECTION xB)
u; (EACH DEFICIENC'Y MUBT BE PRECEDED BY FULL . PREFI : CH CORREGTIVE ACTION SHOULD BE COMPLETION
G- REGULATORY OR LSC IDENTIFYING INFORMATION). | v cn(?és-nsrmencso TO THE APPROPRIATE ‘ORTE
: "o ' _ PEFICiENCY) . - .
F 280 Comlnued From page 7 o - F280

Nursing Services on 11/16/11 at 2: 54 PM, she S _ -
confirmed that thare was no record that an- " -

‘invitation had beén sgnt to Resldent #33to attend
his/her comprehansive carer plan rheetmgs

2. Per review on 11/15/11 of the comprehensive
care.plan for the 'use of psychotroplc.
medications,’ Resldent #39's care plan had the
Intervantion(s) 'psych eval & follow-up’ ChECked
- off a8 being a complated Intervention,
* | Per Interview on 11/16/11 at 11 A. M., the Unit . HE
Manager confirmed that-although a gerl—psych { '
evaluation had been ordered by the NP (on
10/14/11) it had not heen completed because 3
geri-psychiatric professional was not Bvailable at
the facliity. In addition, she canfirmed the care
plar had not been reyised to reflectthis. On
.11/15/11 812 P.M. the nurse practitioner (NP)
F confirmad that Because the fadlity did not have & .
gerl-psychiatric professlonal avallable the mmdent ,
had not yet had a gari-psych evaluetion and at - L
this time there was no diagnosis to supportthe S
'| use of an ant-psychotic drug. =~ . . .

F 262 | 483.20(Kk)(3)(ii) SERVICES BY QUALIFIED . F 282'F 28
' | S -t
88 D PER ONS’PER CARE PLAN Co 1 Psychiatric consult obtained for
.- | The servlcea prowded or arranged by the facmty , RBSldcnt #39, #100
. | mustb# provided by qualified persons In o x2 All residents who have orders forr
g::::rdanca With each pesident's written plan of - ' iapsychiatric consultation maybe | . " - -
_ ' [affected by this alleged deficient ) "
‘ ' ' : - practice. ' M
_:;rs REQUIREMENT ls not met as evldencad » - 13, All resident who receive
Easad on record review and staft lntemews the antipsychotic medications shall be

aichity falled to provide services by quallfied _ |checked to ensure proper diagnosis
person(a) and in accordancs with the written plan 7| for treatment is obtained.
of care for20f17 residents I the SGDEZ ' N

FORM CMS- zm(uz -B5) Previous Versions Otaoiels - - Evont ID:2HADA - Faciy ID: 476023 . If continyation sheot Page 8 of 20 -
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DEPARTMENT OF HEALTH AND HUMAN SERVICES : RFORM APPROVED
N )R MEDICARE & MEDICAID SERVICES® - L ) OMB NO, 08360391 "
STATEMENT OF DEFICENCIES ¥ . , . SURVEY T |
* | AND PLAN OF CORRECTION (XQ .ﬁ%ﬂ%ﬁ%@’bm‘é‘é‘ G MULTIRLE CONSTRUCTION : ' @(?S;EPLETEO
. R - . A BUILDNG : .
R 1 41508 5 WING - — Mrtsi2011 ©
.| 1+ € OF PROVIDER OR SUPPLIER e N ' '. T sxreer Aosress, city. sare, 2 cooE '
PINE HEIGHTS AT BRATTLEBORO CENTER FO! NG & 157 OAI GROVE AVENUE
FENTER FOR NURSING & R BRATTLEBORO, VI’ 05201
CAID - SUMMARY STATEMENT OF DEFICIENCIES - [ . PROVIDER'S PLAN OF CORREGTION (x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BYFULL . , ‘| . PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
|- TAG REGULATORY OR LSC IDENT(FYING INFORMATION) TAG: .CROSS-REFERENCED TO THE APPROPRIATE onTe
A ' . - o A * DEFICIENCY) .
F'282 | Continved From page8 . . o ’ F 282 4. Random weekly audits will be
- [ aample. (Resldente # 30°& 100) Findings Include: .

performed x4 then monthly x 2 by

1.-Per record review on 11/16/11 Residerit #39s. | © DNS. o demgnee. to ensure l t .

care plan far ‘use of psychatroplc meds” - | . continued compliance. b }.l |
' | documented the intarventiohs ‘Psych evaland . | - | 5. Results to be reported out at CQr |

;‘lelow—ur;::i had baen comtlili;ed for this msldgnt " | monthly x3 at which time

er (nterview with the Unit Manager on 11/15/11 ' e o :

at 11 AM, s/he confirmed that becarise a ) .|, commuttce w’.lu decide process for

ger-psych professionat had not been avaliable at- | . - furtber surveillance.

the faciliity, the ger(-psych evaluation and/or . D 4700 W /2.12.1/

follow-up had not been completad. In eddition, . — s :

per Interviaw on 11/15/11 at 2 PM the nurse’ ﬂ /"‘4/"44‘7 /SLQ

| practitionsr (NP) also confirmed that the N
geri-psych evalualion, ordered on 10/14/11 had " :
not been completed because the facikity did not i
have a gerl-psych professional t complets tha ~ -,
evaluation and therd was.no diagnasis that would :
indicate the need for use of the resident's '
© | anti-pgychotic medication. - .. .

2. Per review of Residant #100's clinical recors
-10n.11/15/11, the Advanced Practice Registerad:
L Nurse (APRN) had indlcated on 06/24/11 on the
June 2011 physician's arders to-adminlster.
lorazepam (an anti-anxiety medication) 0.5 .
miliigrams (mg) by routh twice dafly:and set up a: e
'pSychiatric consuft to evaiuate and make . L »
recommendations for tfie freatment of increasmg : A
intrusive and-angry-behayiors. The 08/24/11
orders wers initialed and dated 06/25/11 by -
facility staff. On 08/06/11, the physician .
documented on the August 201 physiclan's
order slieet to administer the lorazepam as.
needed and 1ot routinely, to start Seroquet (an , - |-
anti-psychollc medication) 12.5 mg by mouth
twice o day routinely and to pleass follow up on .
the request for a formel psychiatric evajuition . -
' | dated 06/24/11. These orders wara initialed and

" i RS

A
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“PROVIDER'S PLAN OF CORRECYION

TAG CROSS-REFERENCED TO THE APPROPRIATE OATE .
" OERICENCY) - . - .

F282) Continued From page 9.

-+ 7 | dated 08/06/11 by facility staff. Further revisw of -
the recond revealed no avidencs of a psychiatric
evaluation, interview with the fourth flgor - - ° _
Licensed Practical Nurse {LPN) unit.maneger on’
11/18/11 at 10:30°AM confimed that she hed -
been unable to locate documentation of 3 -
-psychiatric evaluation for Residenit #4100,

Interview of the Direcior of Nyrsing Sorvices
(DNS) on 11/18/11 at 1;10'P M. revedled that the
facility had not had coptracted psythiatilc
services In houaa for several manths. Sha .
‘revealed that & psychiabist hag come once
‘savaral months prior and had not come.back.

Srhe verified that Resident #100 had riot been -
8valuated by psychlatric services aa ordered on .
06/24/11 and 08/05/11, Interview ofthe * . N
Administrator on 11/18/11 at 1:20 P.\. revealed
. | that thera had been no in house paychiatie .

| services In the facility since siia was'employed in
Juna 2011. Sthe stated that /e was.unable to "
reach the prior service after multiple adternpls and
had begun the procass of contracting-a new
service in October 2011, S/he veriflad that
psychlatric services wers riot avallable'in tHe
facllity between June 2011 and 1 16/11. -
F 329 483.26() DRUG REGIMEN |S FREE FROM
' §8=D UNNECESSARY.DRUGS c

'{ Each rasident’s drug regimen must be free from o
.unnecassary druge. An unnecessaty drug ls any -
drug when used in excesalva ddse (including
:duplicate therapy); or for excessive durafion; or  ;
without adequate morittoring: or without adequate |
Indications for s use; or i the presencaof . |
adverse consequences which indicate the dose’
shauld be reducaq or discontinued; or any -
cembinations of tha feasons above.

4

" F282

a9
1, P_sy‘chi atric consult obtajned for
Resident #39_ #100 appropriate

) diagnosis identified for use of

: ivmedication, .

12, f_&ll residents who recejye IJ-) ) l°/ Il

~ -antipsychotic medjcatioy may be -
iaffected by thjg alleged deficient o
'practice. '

r . |

. FORM CMS-2587(02-89) Provious Verslons Obsolate - © EventIt: 245011
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AND PLA Dp to T RGIENCIES () PROVIDER/SUPPLIERICL 1A 0%%) MULTIPLE CONSTRUCTION  |oxx paTe suRveY .+ |
rANGF CORRECTION. TOENTIFICATION NUMBER, A COMPLETED " "
T . e A BUILOING o
. oo X027 . BWI i ‘ ‘
Y Eor—t 475023 NG — 1152011
nEE ORSUPPLIER - - STREET AODRESS, CITY, STATE, Zip cope
FINE HEIGHTS AT BRATTLEBORO CENTER FoR N SING & 147 OAK GROVE AVENUE '
. -, . - F . N‘ R R‘, ;ERATTLEBQRO, VT 05301 . .
 SUMMARY SYATEMENT OF DEFIGIENGIES o] PROVIOER'S PLAN OF CORRECTION ™ | 2]
(EACH DEFICIENCY MUST BE p EDBY FULL o oI "gi :
. REGLLATORY OR Lac IDENTIFYING INFORMATION) - ’??ng ca‘?é”nﬁ%‘ri‘?a%ﬁ‘é TE, A;}’};’%%P%?AETE - D’“ET-IOPf,
< ‘ T - . DEFACIENCY) . i '
Continued From page 10 ) . " F329 3. All resident \a}h.o teceive
Ba:;,ed‘ ia comp ; N _ "f i . antipsychotic medications shall be
. o prehensive assessment of g ) . "I checked to e sure ; .
resident, the Facility must ensure that résidents. - for treatme tn ) rbp roper diagnosis |
who have not usad antipsychotic drugs are not . 'cRt1S obtained. :
given these drugs unless antipsychotic drug 4. Nursing staff shal be re-educated! ¢ .
therapy Is necessary fo freat a specific condition - fo cosure understanding of their 31 (. (-
as diagnosed and docyrriented i the clinical ” . roles to document behavyjors il
racord; and redidants who uge aritipsychtic - 4. Random weel] dits v l
drugs recelve gradual dose reductions, and ' Y audits will be L
behavioral intervertions, unless clinically . performed x4 then monthly x 2 by
contraindicated, in an effort fo discontinue these DNS or designee to ensure
drugs. . o - | continued compliance,
: - -3. Results to be reported out at CQ1
: -1 monthly x3 at which time
‘ i committee will decide process for
' - further Surveillance /B¢ <
This REQUIREMENT is not met as evidenced ' / 12721/
Basad on record raview and staff interviews, .2 of ; :
10 Residants in the applicable sample failed to ba : .
free of unnecessary drugs. (Reslidents # 39, 1 00)«
Findings include: S L
1: Per revlew of the clln]cél record for Residént .
#100 on 11/15/11,-an admissjon date of 04/29/11
and diagnoses, of dementia secondary to alcohol -
abuse with ataxia, anteragrade amnasia, and
possible Wernicke-Korsikaff syndrome were
Noted. Physlcian's orders wera noted for ,
Ssroquel (an anl-psychotic medicafion) 26 - | »
“milkgrarha (mg) one haff taptet (12.5 mg) by ‘- s
rmouth twice dally ordered 08/05/14, and L | g
lorazepani (an anti-anxiety ‘medication) 0.5 mg by |- /
moith twice daily as needed for agltation ordered’ (- .
06/24/11. Review of the nurses noles revealed
| on 06/24/11 at 1:00 P.M, the nurse practitioner
was Updated on the fncr_easa in fntrusi\(e .
Event |D_¢2“9611 1f conbinuallon shc:;g Pags 11 of 20
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|
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i

l

DEFICIENCY)

" F 329 Continued F.r.or'n page 11

! behavlors and angry outbyrsts nited by staff, -
New orders were noted, The nurse's hotes from ! -
§ 412111 to .08/24/1 1-revealed-no documentation of . . S
{Intrusive behaviors or angry outbursts, Further -, -
- | review of the.nurse's-hotas from 08/24/11 through ;
11/01/11 revealed no Indication of intrusiva o
behaviors end anger. No documentationwas - : .
mads In the nurse's notes from 11/01/11 though .~ -
the date of the record review on 11/15/11. No - . i
documentation was noted to Indicate the - o
symptoms displayed by Resident #100.to require C
he Use of antl-anxlety or ant-psychotic © -

" [medicaion. .

Review of the comprehensive plan of care for
Resldent #100 revealed no Indicafion Mhatehe . -
- had any behaviors or sympfoms to indicate a -
need fo recajve psychoactiva or psychotroplc .
medicatfons, nor tha indications.for the use of the
mexications or nan pharmacalogical Interventions
that may be effective to'redUce the' anxlety and
agltatian of Resident #100. Review of the - _
behavior/intarvention monthly flow racord for: K
Qctaber 2011 Indicated no Instances of anxlety,
agiation, or depraasion. The flow record for . -
September 2011 indicated orte Instance.of

, agltation on 9/22/11 day shifl, Tha agltation'was

) L - [notdefingd or described, e

Interview of the fourth floor Licensed Practical .
Nurse (LPN) unit:-manager an 11/16/11 at 10:30
-AM. gonfirmed that the elinjcal'record of
Residant #100 did’'net contain approptate
dlagnoses for the use of antj-anxiety and
anti-psychotic medication. Stha vertfled that
there was no plan of care for the use of the . S . _
medicatlong and no documentation of the - AR _ , ' . i
intrusive and angry behaviors that were ' S . :
1 [ - L - . . l ‘ ,

PORM CN'S-2667(02-98) Previcus Varaloan Obsolete "l Eventib:epT .. FacyiD.avdozm . ' IV ortinullon sheet Fage 12 of 20
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<) ID . SUMMARY STAYEMENT OF DEFICIENCIES ; ! “PROVICER'S PLAN OF CORRECTION .o
‘PREFTX, (EACH DEFICIENCY MUST BE PREC EDEDEBYFULL - pn’gm i (EACH corssecnvz A(f'ﬂgN S8HOULD RE mugsm“
TAG |  REGULATORY OR LBC IDENTIFVING INFORMATION) . TAG CROS8-REFERENCED TD THEAPPROPRIATE | DA
- ! . : . ' : - DEFICIENCY) . :
. F 329/ Continued From page 12 - .o " Fazel
mintioned In the 08/24/11 nurse’s note prompting
- | the Inftiztion of the medicatione. Intesview of the
* | DNS on 11/16/11 at 1:15 PM confirmed that

appropriate diagnoses for the use of peychotroplc
* | medications were not located in the record of
.| Resident #100, e,

;. & Parrecord review onf 11/15/11, Residént #39,

who was on-a prascribed ant-psycholic -
medication, falled to have e written diagnosis
Indicating the need for thle medication. On
10/14/11 & 10/24/1 the Nurse Bractitioner (NP)
-requested that notes be obtained from a prior _ ;
Jnipatient paychlatric stay aihd aptaln a gert-peych | G
consultaion and follow-up. Per interview and : i
gonfirmed by the NP on 1115111 at2PM. the | .|
geri-psych consult had not been completed .
becausa the facliity did not have & psychlajre -
profassional during that time period to complete: ,
the consultation. In addition, she confirmed that
"~ | there was no diegnosis at this time that would -

" | support the use of the resident's antipsychotic

. | medication, v o . . 1.
F 371 483.35(f) FOOD PROCURE, =~ - ~ '  F a7
8s=E | STORE/PREPARE/SERVE - SANITARY | U

Tte faclity must - S , .
(1) Procure food from sources approved-or L
congidered salisfactory by Federa, State or local
. 1 authoritles; and . . o

"'+ (2) Store, prepare, distribute and serve food - o
.- undaer sanltary ‘cohditions o N Lot

FORM 'cms-zsin(o:‘,oo) Previous Versionr: Obadlede ~Bvent ID:2HARD11 - Factiky ID; asuE If continuation shest Pagn 13 of 20
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This REQUIREMENT (s not met ag evidenoed

.| conditions In two of‘thel

“dirt matter, dirty folded cloth covera, foam -

 Va drawer In the Kitchenette contairiing packets of

* i wase a cause for cancam. The DNS confirmed

distribute and serve food under sanltary N
_ faclity's unit kitchenettes.
The findings include: - ' oo

kitchenette on the third floor, the output vent ,
directly over clean coffee cups and coffea maker

| was coated with a thick gray substance
i résémbiing dirt and dust particlds, Per ,

observation at 12:01 PM on 11114/11, there wds a .

cabinet directly under the coffee maker coritalned
insulatlon, an ant trap and a large gpehing
exposing the sheat.rock behind the innar back ,
wal) of the'cabinet. On 11/44/11 at 12:40 PM the -
Director of Nursing Services (DNS) observed.and
confirmed the output vent diraotly over clean ” -
coffea cups amd coffael maker was ‘coatod with &
(hick gray substance resembiling dirt and dust
particles, the presence of a dead bug:carcassn

sajad dressing and that the cabinet directly under |
the coffee maker contained dirt mafter, dirty ‘
.folded clott covers, toam Insulation, an ant trap

and a large opaning expasing sheet rock behind
the inner back wall of the cabinet and that thls

‘that rasidents on the unit had Independént access |-
to thls area unsupeyvisad. The DNS agraad on

'11M4/11 at 12:40 PM the focility would cease

Based on obsarvation, nterview and racord 4
‘Teview, the tacility failed to store, prepare, = - ;

dead bug carcass in @ drawer in the kitchenette * i -~ .
‘| that contained packets of salad dressing. The - '

1 1. Per observation on 11/14/11 at 11:68 AM in the

- ﬂ%’«w%m" |

: 5. Housekeeping has been re-
] reeducated in relation to this
1- process.

. : FORM APPROVED
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PREFIX | ' (EACH DEFICIENCY MUST BE PRECEDED BY FULL: PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION |,
TAG - REGULATORY OR LSC DENTIFYING INFORMAT|ON) TAG@ ‘| - CROSZ'REFERENCED TO THE APRROPRIATE TE
. T e - DEFICIENCY) : :
'F 371 | Continued From page 13 Ranm F 37_1 y
.o . : 1. Kitcherettes on 3™ and 4™ floor
thoroughly cleaned. Ant traps

removed and plumbing covered,

2. All residents may be affected by
- these alleged deficient practices.

3. All Kitchenettes have been

cleaned.

4. A process developed for

scheduled cleaning,

: kitchenette while food is being

"\ performed x4 then monthly x2 by

6. Staff recducated not to enter

r served without a haimet,
' 7. Random weekly audits will be

Administrator or dcsignee to ensurer |
“compliance.

8. Results to be reported out at
‘monthly x3 at which time
committee will decide process for
further surveillance,

ﬂ( W/Vp‘7@7 [12.42-11

CQI

l .

A .‘:_'

LT
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. | usage of itemis tontained in the kytchenette until
'area wa< deaned ;

2, Dunng ohservation of rhe noon mea! servica
on the fourth floor on 11/14/11 from 12:00 P.M,
through 12:30 P.M.,, food way served frdm a

.| steam table located {n the center of the small ’
kltcheneﬂe adjacent to the dining room. There
'was enough room o walk completély around the .
steam table. A coffea mgchine was located in the .
‘back, left comer of the room and a refrigerafor in
the front, left comar of the raom. Condiments and ;.
baverages were Jocatéd on the counter at the
front, right comer of the steam table. Food was
plated by a single Distary staff person and

1 passad through a small window to the nursing -
staff in the dining raom for service to Resldents,
The single Dietary staff member plated the food

the mal service, thiree nursing staff members
sarving in tha dihing room were observed to " -

. Trequenttly enter the kitchenete to access the
coffée machine, the refrigerator andthe -
cdndiments and beverages oh the counter.top as
the food was uncavered and being served. No |
nursing staff wae observad to apply a head
covering bafore entering the kftdhenatte
Observatlon during the mea ‘sarvice revealed &,
vent abova the steam table at the back of the
Kitchenette to be soiled with a dust lIke bulld up.
The back wall fnsida the cablnet berteath the sink
wais observed to have two latge hales.
approximately eight inches tall by 15 inches wide, |
exposing the plumbing. . . . -, :

Review of tha resident council meellﬁg 'rn(n'utes
dated 08/15/11 and 09/19/11 revealed that
1 Residents suggeated starf w:th |ong halr ahould

| wearing a hair covering and glovas. Throughout |° .

[ -
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" | tie |t back when serving meals. One Resident '
_{ complalnad that halr was observed |h the food,
Interview of the Dletary siaff gawing the fourth
Mfaor on 11/14/11 a4 12:30 P.M. ravealed tht
hursing. staff frequently enter the'kitchenatte to .
get things and they do not put on a hair covering.
‘Interview of the Tourth floor Licensed Practical
Nurse (LPN) untt manager.st 12:45 P.M.
confimed that nursing ataff enter the kitchen -
frequently to access supplies and.they do not
wear hair nets. The fourth floor LPN unit
manager verified thif statf walked around the " _
uricovered food on the steamn table multipte imes ;
duning the food service with thelr; hair uncovered.
.| The LPN unit manager verified at that time that
| the exhaust fan vént above the steam table was
heavily salled with'dust and the wall inside, the
cabinat banaath the sink contained two large T '
_ | holes exposing the plurabing. - - L F428 .
F 42 3.80 GIMEN REV] REPO F 428 . L. .
s s-g gﬁgg§$§U&$%NM R EW RT. C L I_’yschmtnc consult obtained for
- ' : ' . : resident #100 diagnoses for use of
The drug regimen of each resldent must be ! antidepressant, anti anxiety and
;‘gmgi:tt fedist once a month by a licensed : " | antipsychotic drug obtained.
Co g . , v . 12, Allresidents who receive
The pharmacist myit repart any imegutaritles to antidepressants, anitanxiety or :
the attending physiclan, and the diractorof . . ° . | antipsychotic medication are at risk’ o
nursing, and these feports mustba scled Upon.  : " ! felated to this alleged deficient | ql b][{ 1
o0 e " | practice, N
: : ' " | 3. All residents who receive S
. . ; antidepressants, anti psychotics or '
" | This REQUIREMENT je not met as svidenced | - anti anxiety medications have been
by: o . © .+ . | bave been audited to ensure proper
. |. Based on review of pharmacy medication " | diagnosis for use of these
regimen reviews and recommandations and © " | medication is in place.
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. F'428 Confinued From page 18 F 428 4. Memo to MD’s informing them
" |inferview, the facilty failed to act on a pharmacy. of the nced for acceptable diagnosis
' recommenrgatlltc‘m to obtain an appropriate - for use of anti depressants, ,
diagnosis for the use of anti-anxiety and ‘ antianxiety and anti ;
anti-dapreasant medicalions and fallad to obtain - medicatidtz fipsychotic
"~ |an appropriate diagnosis for the use of iy s o
‘ anti-psychotic medication identifiedonthe . ", . Staff_xe»educated as to acceptable
medication réview documented in the clinlcal. * diagnosis for treatment for residents ‘| . :
record. . This. affected one (#100) of three . - ' Teceiving anti depressants, anti :
sampled Residents reviewed for the use of, - . ipsychics and anti anxiety ’ | 0,4 ”0,”’
Rsy'chotmplc mec_hcatlons‘ Fipdmg_s Inclu?e. o . ‘medication. }
Per clinfcal record review an 11/15/11, Resident’ +6. Random weekly audits wil] be '
#100.was admitted ori 04/21/11, with diagnoses -~ performed x4 then monthly x2 by
of ditered mental status, dementia Secondary fo : DNS or designee to
alcohol abuse and possible Wernicke-Korsakaff ' gnee to ensure
syndrome. The physician's orders dated . . . compliance,
11/01/11 through 11/30/11 revealed the Resident -7- Results to be reported out at CQI
‘racelved Seroque) (ah anti-psychotic medication) |, monthly x3 at which time
-12.5 mg by mauth twice daily ordered 08/06/17, committee will decid f
. - .| buproplon (an anti-depressant medication) SR fu . © process for
* 150 mg by mouth twice daily ordered 07/19/11, rther surveillance. ,
- | and lorazepar (dn ant-anxiety medication) 0.5 fgc W j2a2il \
mg by mouth twice daily es'needed for agitation . j ,gQ o
ordered 06/24/11. The pharmacy rhedication 2. Tt ‘ ~ :
regimen review documented inthe récord | ' i
acknowledged pn 07/22/11 the use of . ' |
‘anti-degressant and anfl-anxlety medication. The - | . ‘ .
boX next to no new suggestions'was checked. | - g
The notes indicate na diagnosis was notéd. The ;
review dated 068/16/11 acknowledged the new - ° |
¢ |-order for antl-psychotic medication obtalned . ) [
"08/05/11, No recommendations were specified,- - ' oo
 the box Indicating no new suggestions was blank. . . I
The. notes Indicated no dlagnosis was noted. o
- | Interview of the Director of Nursing Services !
(DNS) an 11/1811 at 1:15 P.M. Tevealdd that the
~ _phannmacy had submitted a saparate =~ -°
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F 431

'a licangad pharmacist who establishes a system

: raooncnled

'appllcable . i

Continued From page 17 -

-recommendatian form to the fac:my on 07[22/11
requesting a diagnosis to support the usa of
anti-anxlety and anti-depressant medications. -

The DNS indicated that follow up was dane an -

of supporting diagnoebs In the record. ' The DNS
did tol produce a pharmacy recomrmendation
form for the 8/19/11 vislt or an appropriate
diagnosts In the cfinical record to-suppott the use -
of the-ant-psychofic medlcaﬂon ordered on o
08/05/11, '
483.80(b),:(d), (&) DRUG RECORDS /
LABELISTORE DRUGS & BIOLOGICALS

The fatllity must emp}oy or abtain the semces of

of records of recelpt and disposition of all,
contplled drugs In sufficlent detall to enable an
accurate reconclliation; and defermines that dnyg
records are in order and that an acgount.of al) .
contmlled drugs is malnlmned and parlodlmlly

Drugs and blolug!cals used In the faclllty mUSt bg_
labeled in actordance with curmntly dcceptad
professionel principles,.and include the.’

structions, and {he explratlon date whan o

‘\

In accordance with State end Feder‘al laws, the

‘Contros, and psmit only aulhorized personnal to

facllity must store afl drugs and- blologicala in
locked compartments under proper femperalure

have aucess tothe keys.

The facllity must provide separately locked,

permanently affixed compartments for storaga of

7/27/11 but was unable toJocate documentaﬂon i

appropriate accessory and cautionary . . ¢

~.F428

F4at

1 All employee food was removed.

| - putin place.

| coutdated medications as per this
'| (process and the proper places to

J'

. F 431

|. Outdated medication removed
from the 2" and 4™ floor. All
employee food items were removed |
from 2™ floor medication '
refrigerator.

2. All residents who receive |
.medication can be affected by this |

alleged deficient practice. o 3
/;4:,«»/ i

3. An audit of all medication
storage areas wag performed. All
,outdated medication was removed.

‘4. A process for routine monitoring
- . for outdated medication has been
5 Nursing staff have been re-
-educated on the nced to remove

' store employee food.

\
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F 431 Contlnued From page 18 ’ C . Fa31| 6. Rand(h)-m-;ivcekly audits performed :
contm:Lehd drugs flisted In Schédule | of the |~ - .| x4 then monthly x2 by DNS or 3
Comprehensiva Drug Abyse Preventlon and ; :
. | Controt Act of 1976 and other drugs supject tp - - | designee to ensure compliance, }}/I(o/ f
abuse, except when the facllty uses single unit = | 7. Results to be reported out at CQI
. .| package drug distribution systems in which.the "monthly x3 at which time
- qua"ﬂ?i,i stzretd 's minimal and & m;sslng dasecan| . | committee will decide process for
be rezadily de °°t°d : : * |- further surveillance.

V4 W 12021/
Thls REQUIREMENT Is not met s evfdenced R 5 / ' -
by: '
Basegon observation and steff Interview, the ~ |
faciity falled to properly. store and dispose of
expired medlcatlons Findings mtludk.

1. Per observation on 11/14/11 at S 50 AM,,
"~ | there'were explred medicatians in. the: secqnd '«
" | floor medication room and staff food stored in the | -

" medication reftigerator. A botta of Ibuprofen oral
* -, | euspansion had expired 11/10 and a bottle of -
Vitamin D 400 Intemational Unita had expired
10/11. The 2 explred medications.wera opened
and were Jocated in the'medieation room . )
cupboard, Additionally, theré were two wrapped T
food items Identifled by the Unit Nurse as staff . : T
{ lunches In the medication refrigerator placed on

top of medications. The Unit Chtifge Nurse © -
confirmed these observations at 8:55 A.M. oni
11714717 and stated sthe knew the food.itéms
should not be stored. in the medlwﬂon
refrigerator, .

) s

2. Per observation on 11/14/11 &t 7-20 AM. there
were madications [hat were to be disposed of 26 .

p—y
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F*431 ['Continued From page 19 L . ) .‘ 1 F 431 C K : h -
days after opening on the 4th floor medication T T : - . o
carts that wers past the date of dispoaal. A vial of -
Novolog insulin opened 9/18/11 and a vial of - :
+ | Novolin R insutin opened 10/3/11 were faund on-
" | the unit's medication carts. Per interview with the
Unit Manager on 11/14/11 at 8:00 A M. itis the .
facifity policy to dispose of vials of insulln 28 days | - °
after opening. The Unlt Manager confirmed both
vials. of insulin were past their disposat date arid
'|-should have been removed from the-carts,. i
i'
1]
Compliance date for '
aforementioned plan of correction, - |12/16/11 i
b 12427 M
i
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