pennsylvania

DEPARTMENT OF HUMAN SERVICES

Sent via e-mail to:
MAILING DATE: December 14, 2016

Mr. Stanley P. Pilat, President

Stabon Manor Personal Care Home, Inc.
1555 Haak Street

Reading, Pennsylvania 19602

RE: Stabon Manor Personal Care Home
License: 205120

Dear Mr. Pilat

As a result of the Department of Human Services' licensing inspection on March
31, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

A'me. A

Anne Graziano
Regional Licensing Administrator

R

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
100 Lackawanna Ave., Room 330 | Scranton, PA 18503 | P 800.833.5095 or 570.963.3209 | F 570.963.3018 | www.dhs.state.pa.us




VIOLATION REPORT h
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 of 6

PCH Name: STABON MANOR PERSONAL CARE HOME

License Number: 20512

Address: 1555 HAAK STREET, READING, PA 19602

County: Berks

Administrator: Bonnie Pilat

Region: NORTHEAST

Legal Entity Name: STABON MANOR PERSONAL CARE HOME INC

Legal Entity Address: 1555 HAAK STREET, READING, PA 19602

Certificate(s) of Occupancy
| C-2LP
07/18/1991
Department of L&l

Staffing Hours
Resident Support: NM Total Daily Staff: 118

Waking Staff: 89

Type of Inspection: Partial BHA Docket Number:

Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site

03/31/2016: Hummel, Jesse

Off-Site Inspection Dates and Inspectors, if Applicable

Other Details
Partial or Full Triggers: Random Indicators:
Resident Demographic Data as of Inspection Dates
Licensed Capacity: 138 Number of Residents who:

Number of Residents Served: 118

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicable:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Receive Supplemental Security Income: 101
Are 60 Years of Age or Older: 56

Have Mental lliness: 84

Have an Intellectual Disabliity: 20

Have a Mobility Need: 0

Have a Physical Disability: 7
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Page 2 of 6

b Violation Report: 20512 - 03/31/2016 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2600.16(c) - The home shall report the incident or condition to the Department's personal care home regional office or the

" personal care home complaint hotline within 24 hours in a manner designated by the Depariment. Abuse reportmg shall
also follow the guidelines in section 2600.15 (relating to abuse repomng covered by law).

2a. DESCRIPTION OF VIOLATION :
Resident #1 is prescribed Fluticasone Prop 50Mcg SPR 120 - 2 sprays lnto each nostril once daily. Thls medlcatvon was not avallable

at the facility from 3/26/16 through 3/30/16 and it was therefore not administered to the resident as prescnbed

Residents #1 is prescribed Losartan. 50mg - 1 tablel fwice daily. ThlS medication was not on hand at the facility from 3/1/16 through
3/30/16 and it was therefore nol administered to the resident as prescribed.

Resident #1 is prescrlbed Methylphenidate 20mg tablet - 1 lablel three times daily, This medication was not on hand at the facility
from 3/14/16 through 3/26/16 and it was therefore not administered to the resident as prescribed.

Resident #1 is prescnbed Morphine Sulfate ER 15mg tablet - 1 {ablet every twelve hours. This medication was not on hand at the
facility from 3/17/16 through 3/30/16 and it was therefare not admmlstered to the resident as prescnbed .

Resident #1 is prescribed Hydrocodone APAP 5/325 - take one tablet every four hours as needed for pain., This medication was not on
hand at the facility from 3/8/16 through 3/26/16 and it was lherefore not administered to the resident as prescribed.

Resident #2 is prescribed Lactulose 10gm/15ml syrup - take 30mls by mouth 3 timies per day. Thls medication was not on hand at the
facility from 3/11 /16 through 3/27/16 and was therefore not administered to the resident as prescribed.

| The facility failed to submlt an incident report to the Department regadlngjhese medication errors as required.

'3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pagés )
Include steps fo comect the violation described above and steps lo prevent a similar violation from occurring agaln. If steps cannot be compleled

immediately, include dates by which the steps will be complefed.
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o demn w OwiSs o e /(@/,0;//0/,[&7/
m’t\m &P :;;QWH ~l ﬂﬂ@ﬁ/l(’ﬁ)[laﬁ %am9p /,—0/«/77
' Repeat Violation: Yes Date(s) of Previous \ruolation@ 06/23/2015 \\ ' '
Signature of Legal Entity Representative N '
| (Required on EVERY Page) Qo A sonas b (] d: ]
1 Printed Name and Title of Legal Entity Representative ' N o ' v
{Required on EVERY Page) Lb )“&J/\ H . N{) V)’? G n Dat: 5/5 // Q
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE! ‘

The above plan Of correction is approved as of 7_)%%\)__ ~ Plan of correction implementation status as of ) sa& S\\p '
' _ (Date)

Fully implemented

Pértially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

O

Not Implemented
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L
VIOLATION REPORT c()

PERSONAL CARE HOMES-55Pa. Code Chapter 2600
Page 2 of 6

2a. The facility failed to submit an incident repott to the Department regarding these
medication errors as required

3. PLAN OF CORRECTION
On date of inspection 3/31/16, facility had an authorization signed by the PCP for resident #1

that stated “I WILL recommend a medication to be placed on "HOLD “ until available while
waiting for test results and/or prior authorization results”

On date of inspection 3/31/16, facility had an authorization signed by ihe PCP for resident #2
that stated “I WILL recommend a medication to be placed on “HOLD” until available while

waiting for test results and/or prior authorization results”

Resident #1 medications FLUTICASONE PROP 50Mcg SPR 120; LOSARTAN 50 mg;
METHYLPHENIDATE 20mg; MORPHINE SULFATE ER 15mg; HYDROCODONE APAP 5/325
were awaiting insurance required prior authorization. PCP had reviewed and signed medication
orders on the physicians order sheets on 2/11/6 and 3/15/16.They were on HOLD at that time
as per PCP recommendation. Resident #1 was aware of the PCP recommendation and
medications not available due to insurance prior authorization. Facility was following PCP
recommendation/orders ,
Resident #2 medication LACTULOSE 10gm/15ml was not available due to insurance denial of

- refill. PCP and resident were made aware. Facility interpreted denial as a need for prior
authorization and therefore would follow PCP recommendation to place on "HOLD” Facility was

following PCP recommendation/orders.

Resident #1 had available for administration CLONIDINE!HCL 0.1 mg tablet take one by mouth
every 6 hours as needed for hypertension. Resident #1 was not symptomatic for hypertension,
blood pressure monitoring was offered, medication was administered 3/22/16 as needed.
. Resident #1 had available for administration LORAZEPAM 0.5mg take one tablet every 8 hours
"as needed for anxiety. Resident #1 was offered and administered this medication as needed
3/8/16 through 3/31/16
Resident #1 had available for administration APAP 325 mg tablets take two tablets every four
hours as needed for pain. Resident #1 was offered and administered this medication as needed
~ from 3/8/16 through 3/21/16 '
Resident #2 had available and for administration DOCUSATE SOD 100mg capsule twice daily
for constipation, offered and administered 3/1/16 through 3/31/16
Resident #2 had available and for administration GNP NATURAL FIBER SMOOTH ORANGE 1
teaspoon daily in 8oz of water for well formed stool.Resident #2 was offered medication daily
and was refused by resident 3/1/16 through 3/31/16. No symptoms of constipation noted

. _ Facility has since reviewed Department requirements with Anne Graziano, PCP,
Pharmacy provider and staff. Notification forms have been developed to make PCP aware
' when a medication has been/will be omitted. PCP may then response with an order to
discontinue the medication until available or order an alternate medication. Resident will
be made aware. Facility will follow up with a report to the Department as required when

needed/applicable
\ym/\\ b
N
J
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Violation Report: 20512 - 03/31/2016 - Hummel, Jesse

-PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600 ‘
2600.183(d) - Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home

2a. DESGRIPTION OF VIOLATION

Resident #1 is prescribed Levemir Flextouch pen insulin - Inject 15 units subcutaneously two times daily. The medication was opened
and dated, however the date on the pen is smeared and illegible. The date the insulin was opened can not be determined. The
medication manufacturer's instructions indicate to discard any unused medication 28 days after opening the container. The date is

" illegible and therefore it can not be determined if the insulin has expired. Staff interviews also determined that it can not be determined

" when the medication was opened.

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that yqﬁ must sign and date any attached pages.)
Include steps to correct the violation described above and steps lo prevent a similar violation from occurring again. If steps cannot be completed
immediately, include dales by which the steps will be completed. C

a;@;ﬁz@,hﬁ (4 (poeN |
L//m/]@ @Tj_ MLMUVU?

O pen Date, L@-@s

Repeat Violation: No Date(s) of Previous Violation(s):

Signature of Legal Entity Representative
(Required on EVERY Page) . AQLQJ»@-/\»@J\_ [)/ M

[ f

Printed Name and Title of Legal Entity Representative Dat
(Reuiredon EVERYPagl  Nohinpg by 4 N@Vn @ h /sl

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

_ The above plan of correction is approved as of 7119—9—,—-)2— ' Plan of correction implementation status as of 7@ l L

. (Date)

‘ . (Date)
[] Fully implemented .

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially 'lmp!emented - Inadequate Progress

] Not Implemented
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VIOLATION REPORT
PERSONAL CARE HOMES-55Pa. Code Chapter 2600

e%%
Y

2a. Only current prescriptions for individuals living in the home méy be kept in the home,
Medication was opened and dated but the date is “smeared” and illegible and therefore
could not determine in the insulin has expired

3. PLAN OF CORRECTION

On date of inspection 3/31/16, Resident #1 LEVEMIR FLEXTOUCH PEN INSULIN was labeled
with a yellow “date opened” sticker and marked with black permanent marker. The date had
been previously legible when medication was administered that AM.

Pharmacy provider has supplied facility with labeled plastic baggies in which to place
insulin pens. Baggies have a “date opened” label attached. Insulin pens have a “date
open” label attached. Staff received OTJ training 4/12/16 in which this was discussed.
Staff are aware that they must date every required medication, inhaler, eye drop, insulin
the day they open the medication for first use. Administrative/clinical staff will monitor
through weekly cart audits. Pharmacy provider will also review for accuracy during

medication deliveries weekly. 3

R _ .
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Violation Report: 20512 - 03/31/2016 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa Code §2600
2600.187(a) - A medication record shall be kept to include the following for each resident for whom medications are

administered:

(1) Resident's name.

(2) Drug allergies.

(3) -Name of medication.

(4) Strength.
. (5) Dosage form.

(6) Dose.

(7) Route of administration.

(8) Frequency of administration.

(9) Administration times.

(10) Duration of therapy, if applicable.

(11) Special precautions, if applicable.

(12) Diagnosis or purpose for the medication, including pro re nata (PRN).

(13) Date and time of medication administration.

(14) Name and initials of the staff person administering the medication:

| 2a, DESCRIPTION OF VIOLATION ” ,
- _ w)d cawn. TNaa\\e

Resident #3 is prescribed Morphine Sulfate ER 15mg tablet - 1 tablet daily. The resident's (MAR) was not initialed to indicate this
medication was administered on 3/1/16 at 8:00am and 8:00pm.

v/ d ~asu ) —

Resident #3 is prescribed Quetiapine 100mg tablet - 1 tablet daily in the morning. The resident's (MAR) was not initialed to indicate
this medication was administered on 3/1/16.-

3. PLAN OF CORRECTION (POC) (Attach pages as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation described above and sleps to prevent a similar violation from occuning again. If steps cannot be completed

irnmedialely, include dates by which the steps will be completed.
PJLuuu, oo ileded d/ ( fe (LX

R@ﬁtdﬁf&ﬂj— /}/)QY‘Q[)/\ a(@/(ﬂ m#/a
Resdewt Vl/lcwu% 261 MK

| \J

Repeat Violation: No Date(s) of Previous Violation(s):
Signature of Legal Entity Representatlve .
(Required on EVERY Page) o Legah G W
Printed Name and Title of Legal Entlty Representa(ive Date
(Required on EVERY Page) m MD — / j
D e bo ra b me H I/S /G

'DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINEI

The above plan of correction is approved as of 4—£\l—b Plan of correction implementation status as of o
: -(Date) Datd)

Fully Implemented

Partially Implemented - Adequate Progress

The above plan of correction was approved by Partially Implemented - Inadequate Progress

Inifials
: ( ) [Tl Notimplemented
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‘ mg. This medication was not initialed on 3/1/16 8am and 8pm due to this being a new

Vi

C

VIOLATION REPORT QL\‘ CU?SD ‘

PERSONAL CARE HOMES-55Pa. Code Chapter 2600
Page 4 of 6

2a. The medication record for the resident was not initialed to indicate that this ,
medication was administered ' ' (

3. PLAN OF CORRECTION

MAR was flagged

with a 'DC’d” alert following the last scheduled dose of medication.
Facility was not made aware on exit review.

Facility would have clarified the above order.
Facility would like the consideration of removal of this violation as N/A.

On the date of inspection 3/31/16 Resident #3 was prescribed MORPHINE SULFATE ER 15

prescription for MORPHINE SULFATE ER 15mg that was received and initial dosing began
3/2/16.

Facility was not made aware on exit review.

Facility would have clarified the above order.

Facility would like the consideration of removal of this violation as N/A.

i noted by inspector -that Resident #3 prescribed
nd QUETIAPINE 100mg tablet were not initialed on the MAR to

indicate the medications were given 3/1/16 (8am). These medications were not found in the cart

during cart audit 3/3/16, did not become flagged as “not given/omitted” on E-MAR. The
electronic system in place does not approve the completion of individual medication

. administration without all medications scanned and confirmed by the person administering

%

medications. Since this medication administration was approved to be submitted at the time of

administration the omission of the initials would be a fault of scanned transmission/
documentation. LA s not Sue
es pons b L Ny

Facility was not made aware on exit review. ) ﬁ

Facility would have clarified the above. Jbe resident™o

Facility would like the consideration of removal of this violation as N/A. PZLJ',% o
VIOL ATIoU Steends. Qe . 7-8a-)b . ‘Q{

The scanner has been checked for accuracy and will be replaced as needed. Resident #. QP

is able to report “omitled medications” and did not do so 3/1/16. Staff have bee -7

reminded during OTJ training 4/12/16 to be certain and review that all medications have /JJ/ }b

been “approved” before final “submit” in medication administration. Staff will report any

delay and/or electronic error for immediate follow up 5% Que fesponzabd (o Yo drcte 4ot

I\ Mads e iion \ D dled!, QD

, ?Cit\\l.éd MNA; Lore Provided “/‘D‘&H\.O_ Ao S and.
A2V e L k@ Yhe 4o Followig Hhe  onsille invosh gahin
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Violafion Report: 20512 - 03/31/2016 - Hummel, Jesse

PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 65 Pa.Code §2600
2600.187(d) - The home shall follow the directions of the prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Fluticasone Prop 50Mcg SPR 120 - 2 sprays into each nostril once daily. This medication was not available

at the facility from 3/26/16 through 3/30/16 and it was therefore not administered to the resident as prescribed.

Residents #1 Is prescribed Losartan 50mg - 1 tablet twice daily. This medication was not on hand at the facility from 3/1/16 through
3/30/16 and it was therefore not administered to the resident as prescribed.

Resident #1 is-prescribed Methylphenidate 20mg tablet - 1 tablet three times daily. This medication was not on hand at the facility
from 3/14/16 through 3/26/16 and it was therefore not administered to the resident as prescribed.

Resident #1 is prescribed Morphine Sulfate ER 15mg tablet - 1 tablet every twelve hours. This medication was not on hand at the
facility from 3/17/16 through 3/30/16 and it was therefore not administered to the resident as prescribed.

Resident #1 is prescribed Hydrocodone APAP 5/325 - take one tablet every four hours as needed for pain. This medication was not on
hand at the facitity from 3/8/16 through 3/26/16 and it was therefore not administered to the resident as prescribed. .

Resident #2 is prescribed Lactulose 10gm/15ml syrup - take 30mis by mouth 3 times per day. This medication was not on hand at the
facility from 3/11/16 through 3/27/16 and was therefore not administered to the resident as prescribed. -

The facility is not following prescriber orders regarding medication administration to these residents.

3. PLAN OF CORRECTION (POC) (Attach pageé as necessary. Remember that you must sign and date any attached pages.)
Include steps fo comrect the violation described above and steps to prevent a similar violation from ocgiring again. If steps cannot be completed

immediately, include dates by which the steps will be completed.
p \MKML AL am/b&/ | D fou

Dot hacade 401l TMAL

oudiet * | Rl [

Repeat Violation: No Date(s) of Previous Violation(s): | -

Signature of Legal Entity Representative

(Required on EVERY Page) LO2 i ge b CI)Q(,\\QWM/V\

Printed Name and Title of Legal Entity epreséntative Date
| (Required on EVERY Page , (tim » } )
Required an EVERYPagel ~ WNobhvong o 1 levin g SIS L
v kil

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of [&________—(’;2;)”9 Plan of correction implementation status as of / )~ ) Jo
’ - (Date

[] Fuly implemented
Parlially Implemented - Adequate Progress

The above plan of correction was approved by

D Partially Implemented - Inadequate Progress
1

Not Impleménted
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VIOLATION REPORT

PERSONAL CARE HOMES-55Pa. Code Chapter 2600 o
page 5lof 6

2a. The facility is not following prescriber orders regarding medication administration to
these residents

3. PLAN OF CORRECTION

On date of inspection 3/31/16, facility had an authorization signed by the PCP for resident #1
that stated “I WILL recommend a medication to be placed on "HOLD " until available while
waiting for test results and/or prior authorization results”

On date of inspection 3/31/16, facility had an authorization sighed by the PCP for resident #2
that stated “I WILL recommend a medication fo be placed on “*HOLD" until available while
waiting for test results and/or prior authorization results” :

Resident #1 medications FLUTICASONE PROP 50Mcg SPR 120; LOSARTAN 50 mg;
METHYLPHENIDATE 20mg; MORPHINE SULFATE ER 15mg; HYDROCODONE APAP 5/325
were awaiting insurance required prior authorization. PCP had reviewed and signed medication
orders on the physicians order sheets on 2/11/6 and 3/15/16.They were on HOLD at that time
as per PCP recommendation. Resident #1 was aware of the PCP recommendation and
medjcations noﬁ%ﬂue to insurance prior authorization. Facility was following PCP

recommendatign/orders
Resident #2 medication LACTULOSE 10gm/15ml was not available due to insurance denial of

refill. PCP and resident were made aware. Facility interpreted denial as a need for prior
.authorization and therefore would follow ecommendation to p/ace on “HOLD” Facility
was following PCP recommendatiofis/order:

Resident #1 had available for administration CLONIDINE!HCL 0.1 mg tablet take one by mouth
every 6 hours as needed for hypertension. Resident #1 was not symptomatic for hypertension,
blood pressure monitoring was offered, medication was administered 3/22/16 as needed.
Resident #1 had available for administration LORAZEPAM 0.5mg take one tablet every 8 hours
as needed for anxiety. Resident #1 was offered and administered this medication as needed
3/8/16 through 3/31/16

Resident #1 had available for administration APAP 325 mg tablets take two tablets every four
hours as needed for pain. Resident #1 was offered and administered this medication as needed

from 3/8/16 through 3/21/16

Resident #2 had available and for administration DOCUSATE SOD 100mg capsule twice daily

for constipation, offered and administered 3/1/16 through 3/31/16
Resident #2 had available and for administration GNP NATURAL FIBER SMOOTH ORANGE 1

teaspoon daily in 8oz of water for well formed stool.Resident #2 was offered medication daily
and was refused by resident 3/1/16 through 3/31/16. No symptoms of constlpatlon noted

The horne Leeied meiﬁf?ffﬂrs bﬁ
NS uan,\r)o+ A Codmendaf NS ;B N \
e_,t/v e e gplachin. QP, [Q--‘_HL”I‘D ' \L?\
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Viclation Report 20512 - 03/31/2016 - Hummel, Jesse
PCH Name: STABON MANOR PERSONAL CARE HOME

1. REGULATION 55 Pa.Code §2600
2600.188(b) - A medication error shall be immediately reported to the resident, the resident's designated person and the

prescriber.

2a. DESCRIPTION OF VIOLATION
Resident #1 is prescribed Fluticasone Prop 50Mcg SPR 120 - 2 sprays into each nostril once daily. This medication was not available

at the facility from 3/26/16 through 3/30/16 and it was therefore not administered to the resident as prescribed.

Residents #1 is pfescribed Losartan 50mg - 1 {ablet twice daily. This medication was not on hand at the facility from 3/116 through
3/30/16 and it was therefore not administered to the resident as prescribed. .

Resident #1 is prescribed Methylphenidate 20mg tablet - 1 tablet three times daily. This medication was not on hand at the facility
" from 3/14/16 through 3/26/16 and it was therefore not administered to the resident as prescribed, :

Resident #1 is prescribed Morphine Sulfate ER 15mg tablet - 1 tablet every twelve hours. This medication was not on hand at the
facility from 3/17/16 through 3/30/16 and it was therefore not administered to the resident as prescribed,

Resident #1 is prescribed Hydrocodone APAP 5/325 - take one tablet every four hours as needed for pain. This medication was not on
hand at the facility from 3/8/16 through 3/26/16 and it was therefore not administered to the resident as prescribed.

Resident #2 is prescribed Lactulose 10gm/15ml syrup - take 30mls by mouth 3 times per day. This medication was not on hand at the
facility from 3/11/16 through 3/27/16 and was therefore not administered to the resident as prescribed. :

The facility did not notify the physician of these medication errors as required.

3. PLAN OF CORRECTION (POC) (A&ach péges as necessary. Remember that you must sign and date any attached pages.)
Include steps to correct the violation descnibed above and steps {o prevent a similar violation from occurring again, If steps cannol be completed

immediately, include dates by which the steps will be compleled.

P\waw oo witmeled E (PO(L
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Repeat Violation: No | Date(s) of Previous Violation(s):

Signature of Legal Entity Representatjv

{Required on EVERY Page) ’ M\. @ COD LN .

Printefi Name and Title of Legal Entity Representative . Date -

(Required on EVERYPage) [y ym gy Sy Hi:\@]ﬂﬂﬁlj . S'/ff//@
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of 2-14-15_ Plan of correction implementation status as of !Q\ ’Lk!b
) . (Pate

(Date)

I:I Fully Implemented
Partially Implemented - Adequate Progress
Partially Implemented - Inadequate Progress

The above plan of correction was approved by
: ' als)

I——I Not Implemented
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~ VIOLATION REPORT
- PERSONAL CARE HOMES-55Pa. Code Chapter 2600 o
page 5lof 6

2a. The facility is not following prescriber orders regarding medication administration to
these residents

3. PLAN OF CORRECTION

On date of inspection 3/31/16, facility had an authorization signed by the PCP for resident #1

that stated *I WILL recommend a medication to be placed on "HOLD "until available while

waiting for test results and/or prior authorization results”
_On date of inspection 3/31/16, facility had.an authorization signed by the PCP for resident #2
that stated “I WILL recommend a medication to be placed on “*HOLD” until available Wh/le

waiting for test results and/or prior authorization results”

Resident #1 medications FLUTICASONE PROP 50Mcg SPR 120; LOSARTAN 50 mg;
METHYLPHENIDATE 20mg; MORPHINE SULFATE ER 15mg; HYDROCODONE APAP 5/325
were awailing insurance required prior authorization. PCP had reviewed and signed medication
orders on the physicians order sheets on 2/11/6 and 3/15/16, They were on HOLD at that time
as per PCP recommendation. Resident #1 was aware of the PCP recammendation and
medijcations notga?)@gue to insurance prior authorization. Facility was following PCP

recommendatign/orders N _
Resident #2 medicafion LACTULOSE 10gm/15ml was not available due to insurance denial of

refill. PCP and resident were made aware. Facility interpreted denial as a need for prior
.authorization and therefore would follow ecommendation to place on "HOLD” . Facility
was following PCP recommendatiofis/order: ' '

Resident #1 had available for administration CLONIDINEIHCL 0.1 mg tablet take one by mouth
every 6 hours as needed for hypertension. Resident #1 was not symptomatic for hypertension,
blood pressure monitoring was offered, medication was administered 3/22/16 as needed.
Resident #1 had available for administration LORAZEPAM 0.5mg take one iablet every 8 hours
as needed for anxiety. Resident #1 was offered and administered this medication as needed

3/8/16 through 3/31/16 afdune # Nofdae e el APAP S 300 | lan oneny S ke pra i
Resident #1 had available for a"amlnlstratlon APAP 325 mg tablets take two tablets every four
hours as needed for pain. Resident #1 was offered and administered this medication as needed

from 3/8/16 through 3/21/16 , , «
LC!.;:: fodos Totmg g mi Mgy A

Resident #2 had available and for administration DOCUSATE SOD 100mg capsule twice daily \

for constipation, offered and administered 3/1/16 through 3/31/16 i
Resident #2 had available and for administration GNP NATURAL FIBER SMOOTH ORANGE 1 |

teaspoon daily in 8oz of water for well formed stool.Resident #2 was offered medication daily
and was _refused by resident 3/1/16 through 3/31/16. No symptoms of constipation noted
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