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{(2) Resldents are free of any significant
medleation enrors.

This REQUIREMENT s not met as evidenced
by:

Based on record review, facifity poticy, and staff
intervia@s, the facility fafled to administer all
medications as ordared by the physician for ane
of four residents {Residant #1). The facility
reported a census of 63 resldents.

Findings include:

1. Review of the fane sheet for Resident #1
revesled the restdent 87 years old and diagnosey
to inelude; muscle weakness, presenca of a
cardiac pacemaler, synoope and collapee,
histary of faliing, major depressive disorder, Atrial
fibriltation, hypeitension, diabetes mellifus,
hypothyroldism, iron deficency anemia, insomnila
and glaticoma,

Revlew of the Minimum Dala Set (MDS) for
Rasident #1 dated on 1172216 revealed a Brief
friterview for Mantal Status score of 11
{represents moderately Impulred cognitian).

Raview of lha(i\ursas notes for asldent #1 dated
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Interview for Mental Status score of 11
(represents moderately impaired cognition).

Review of the nurses notes for Resident #1 dated
on 11/29/16 at 9:58 AM revealed; Resident was
given another resident's morning medications
[Resident #2] by mistake. The pharmacy had
heen called regarding side effects for Clozapine
200 milligram (mg) dose and Seroquel 75 mg
dose.

The progress notes reported identified the
medication/s may cause increased drowsiness
and dizziness. Staff took Resident #1 back to
his/her room via wheelchair. The resident is
unresponsive and drooling from side of mouth.
The resident does nof open eyes when spoken
to, color pale, temperature 97 degrees, pulse 60
beeps per minute, respiratory rate at 8 and blood
pressure 68/no read. Oxygen saturation at 96%
while on rcom air. 911 called and taken to
Emergency (ER).

The ambulance report dated 11/29/16
documented at 9:34 a.m. dispatched for an 87
year old who was given the incorrect medications,
and had a sharp decrease in mental status,
needing a transport from the nursing home.

Review of the medical center History and
Physical dated 11/30/16 revealed accidental
ingestion of high-dose Seroquel and Clozapine.
Admitted into acute care in stable but guarded
condition. The resident was initially admitted for
observation but due to persistent mental status
changes will be admitted for acute care. The
physician documented he reiterated to the family
the changes are most likely related to the
medications [accidental ingestion]. Due to the
resident ' s age and slow metabolism, it will take
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pneumonitie, The report donumented the current
medieations as follows: aiprazalam for anixely.B
my 1 platlet {lab) pen (as needed); Colacs 100
my dally; Tvlenol 500 myg 1-2 every 4-6 hours pm;
ferrous suifate 325 my daily; caleium carbonate
with vitamin D 1 tab daily; Effquls Srig twice daily;
lavothyroxing 112 meg dally; citalopram 10 mg
dally; simvasiatin 10 mg daily; and eye drops.

Review of the Medication Administration Recard
(AR} for Resldent #1 revealed the AM
medications that hiad not been given the moming
of 1172916 are: Acataminophen 500 mg 2 lablets
{pain), Cslexa & myg (antl-depressant}, cotaca 100
mig 1 capsule {sloal softener), Ellquls Smg 1
taplet {heart drug), Midedrine hydrochloride 10

mg (heart drug).

Review of the Madioation Adminisiretion Record
for Resident #2, (the revord of medications fhal
was given to Resident #1 by mistake) revealad
tha tollowing medications ordered at 8 AM,
Metoprolol Suscinate ER 25 mg by mouth,
Saroquel 75 mg by mouth, Aleve 220 my and
Glozapine 200 mg by mouthy and Syathrold 50
meg by mouth crdered o ba given at 7 AM,

Review of the Medioation Etror Repon dated
11/28/46 for Resident #1 revealad fhe following
madicalions given to the resident by mistake:
Meatopralol Succinate ER 25 mp {high blood
pressurs medjeation}, Multivitamin, Seroquel 76
g1 (antipsychotic medication}, Synthrald 60 meg
{micrograms, thyrold hormone replacemant),
Alave 220 my (antl-inftatnmataty), Clozapine 200
mg (antipaychotle medication).

An untitisd form from the facility dated 12/1/16
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Aleve 220 mg (anti-inflammatory), Clozapine 200
mg (antipsychotic medication).

An untitled form from the facility dated 12/1/16
documented an update that the resident had
been given antibiotics for aspiration pneumonia.
The physician assistant reported it will be 2-3
days and they are just waiting for his/her liver and
kidneys to clear and they had been in contact with
poison control daily.

The nursing home progress noted dated 12/5/16
documented the resident returned from the
hospitalization with a diagnosis of aspiration
pheumonia.

During an interview on 12/19/16 at 1:49 PM,
Resident #1's primary care physician stated it
was a major injury and would have died if the
facility had not acted right away.

Puring an interview on 12/6/16 at 10:20 AM, Staff
A, Licensed Practical Nurse {LPN) stated she
was at her med cart that morning 11/29/16 setting
up medications for Resident #2 when her
grandmother Resident #1 entered and said good
morning, she then picked up the med cup that
had medication for Resident #2 and gave them to
her grandmother without thinking. She stated
when she returned to her med cart, she realized
what she had done because Resident #2's
medication record was up on her screen. She
explained it to her grandmother and her
supervisor right away. She spoke to her
supervisor and before Resident #1 finished
breakfast hefshe had a change of condition,
taken back to his/her room, 911 had been called
and sent out to the ER. She stated sihce the
incident, all the nurses have reviewed the 6 rights
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unavoidable interuptions in the facilily she always
will double ehack the madivations in the mad cup
against the MAR just bafore she administers

thesm fo the resident. She stated that the numes
are always thinking and planning two sieps ahead
and they have other resident names in their head,
50 they have to be careful for their own safaty.

During an nterview on 12/716 at 11:30 AM, Stal!
D, RN stated thay are expected to follow the 6
rights of medication administration, never ciick aoff
thelr MAR with pholo until they hava it complated.
They are able o lovk the streen 8o no one can
sae i, but the porson thay are giving med's lo is
sfill an the screen when it ts Unlocked.

During an interview on 12/7/16 el 11:40 AM, Slaff
C, RN stated she will always leave the resldent
she is giving med's to focked up an her scraen
and she will feave it there until she has compleled
the medication administration, then she will sign
them off when finishad, If sha [s interrupled, she
will lock the cast, lock the screen, leave and
complete what was neetded then she can brihg up
the same porson she had up jus! before walking
away.

Bluring an inferview on 12/7/16 at 11:18 AM, Stalf
E, LPN siated she will always do one at a time,
da her bast not ta ba Interrupted but if she is, she
Wil Tonk the cart, the screen and the parson she
fiad been working on prior wilf still be on lhe
MAR, she then will review the MAR and lake it
from thera,

Review of the Medicallen Administration Policy &
Pracedure revealed the following procedure;
1. wash hands,
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Review of the Medication Administration Policy &
Procedure revealed the following procedure;

1. wash hands,

2. bring the med cart to where the medications
are to be administered,

3. check the electronic medication administration
record (e-mar),

4. read the order entirely,

5. remove the medication

6. if any discrepancy, check the physician's order,
7. if the label is wrong, check with the pharmacy,
8. use appropriate measuring device and read all
special instructions,

9. check the appearance of the drug, crush only
when indicated,

10. initial the e-mar as each medication is
removed from the cassette,

11. identify each resident by checking the picture
in the e-mar,

12-26. (did not apply in this incident)
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Elm Crest Retirenient Community
License #830051, Frovider/Supplier/CLIA #165372
Harlan, Iowa 51537

Suthmission of the plan of correction shall not he construed as a waiver of this provider’s
right to contest any and all deficiencies, nor is such submission an admission that the facts

are as alleged, or that any regulatery violation occurred.

The following is to be considered our Credible Allegation of Compliance

Correct Deficiency to Individual;
Resident was sent to hospilal for trealment. Nurses and Medication aides have been re-educated
on medication administration, Staff aurse making grror was re-educated and sent home prior to

end of shifi,

Protect Residents in Similar Situations:
Nurses and Medication aides have been re-educated on medication administeation. As nurses and

med aides came on following shifts, they were re~educated and reviewed the medication
administration,

Measure/Sysfem to prevent yegeeur;

All nurses and Medication Aides will have re-educaiion on the medication administration, This
will be completed by 12/2/2016, A Med Administration review was done during Medication
Aide and Aide meeting on 12/13/2016 and at Nurses meeting on 12/1472016. In addition
Medication Administration interruptions was discussed at All Staff Meetings on 12/8/2016 and
1/12/2017 as well as at our Team Time, 2X/day, al various days each week it December and in

January ‘

Monitor Permanent, Solution;
Direetor of Nursing/designee will do weekly audits during the first four weeks of thres

medication passes by nurses or medication aides, DON/Designee will then continue to do an
audit for another four weeks on one medication puss by either a nurse or medication aide, Any
negative audits will be laken fo the monthly QAPI meeting and evaluated for compliance at our

next 2 moetings.

Completion Daie of January 21, 2017




