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who have not used antipsychotic drugs are not
given these drugs unless antipsycholic drug
therapy is necessary to treat a specific condition
as diagnosed and documented in the clinical
record; and residents who use antipsychotic
drugs receive gradual dose reductions, and
- behavioral interventions, unless clinically
contraindicated, in an effort to discontinue these
- drugs.

This REQUIR?MENT is not met as evidenced
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F 000 INITIAL COMMENTS F 000
An unannounced complaint survey was
conducted at this facility from May 16, 2012
through May-21, 2012, The deficiencies cited in
this report are based on chservations, record
review and staff iterviews. The census the first
day of survey was 40. The sample size included
one active record and two closed records.
F 329 483.25() DRUG REGIMEN IS FREE FROM F 329
ss=Dj UNNECESSARY DRUGS ,
Each resident's drug regimen must be free from ! . .
unnecessary drugs. An unnecessary drug is any L ggﬁ:ﬁgi‘:ﬂg;ﬁgg&ﬁ; it\l.-'l:l ioa 5/13/12
drug when used in excessive dose (including )t,i tion for the Beh _Y/
duplicate therapy); or for excessive duration; or fomc ve aCM n E{ Fel e ;‘”Ofd
without adequate monitoring; or without adequate . ‘mtervention Monthly Flow Recor
. indications for its use; or in the presence of (BIMFR); for the dates of 4/29/12 and
adverse consequences which indicate the dose 5/6/12. As of May 13, 2012, per re-
should be reduced or discontinued; or any admission, the BIMFR was put in
combinations of the reasons above. place and maintained for R2
: (Attachment A).
 Based on a comprehensive assessment of a
resident, the facifity must ensure that residents 2. All residents on anti-anxiety agents, 5/21/12

anti-depressants, antipsychotics,
sedativesthypnotics are at risk of not
having a BIMFR. Audits completed
on 5/21/12 on all residents on anti-
anxiety agents, anti-depressants,
antipsychotics, sedatives/hypnotics
and all have the BIMFR in place
(Attachment B).
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by:

gased on record review and interview, it was
determined that for one {R2) out of three sampled |
residents, the facility failed to ensure that the '
resident ' s drug regimen was adequaigsly
monitered. Findings include:

R2 wag admitted on 4/27/12 with diagnoses
which inciuded acute kidney failure, afrial
fibrillation, hyperiensian and anxiety. R2's
edmission arders included a rmedicalion order for
xanax (anxiety medleation) 0.25mg (milligrams)
prn {as needed) every 8§ hours for anxiety; Zoloft

| (an antidepressant) 25mg daily and frazedona (an
antidepressant) 50myg at bedtime.

Review of R2 ' s Medicalion Adminisiration

Racord [MAR) for April and May 2012 revealed
: that Xanax was administerad dally 4/29/12 untit
5/6112 when hospitalization oceurred.

Review of R2 ' s Behavior/intervention Monthly
Flow Record for May 2012 (the racord used by
licensed nursing staff to monitor behavior
symptoms including the target behavior, number
of episodes, interventions, the outcome of
interventions and side effecis from the
psychoactive drugs used) failed to include

documentation/monitoring for the days when
xanax was being wsed for anxiety,

interview with E2 (Director of Nursing) on 5/21/12 °
at appraximately 9:50 AM confirmed that the :

, facility failed to adequately monitor the use of
xanax.

Findings were reviewed with E1 {Administrator),
E2 and E3 (Staff Educator) on 5/21/12 at 2:30

F 329

.  The BIMFR was added 10 Admission | 7/6/12
Cheat Sheet #10. “Ascertain if the
resident i on any psychotropic
medication (anti-anxiety, anti-
depressants, anti-psychotics,
hypnotics, etc.). If they are, fiil our a
! behavior flow sheet and a side effect
1 flow sheet and place on MAR. Notify
staff of tracking forms.”
(Attachment C — Revised Admission
Cheat Sheet)
(Attachment D — Revised Admission
Checklist)

A nurses meering was held on the
| BIMFR for nursss on §/31/12 and
6/1/12 to insérvice on the revised
Admission Cheat Sheet and revised

Admission Checklist.
(Attachment E ~ Nurses Meeting

H Agenda)
{Anachment ¥ — Revised Admission
Cheat Sheet)

| {Atachment G — Revised Admission
Checklist)
(Anachment H — Nurses Sign-In

H Sheets)

. Montbly review/audit will be reviewed | §/1/12
on all residents on psychotropic
medications and reported ro Quarterly
QI (Attachment [),
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The State Report incorporates by
reference and also cites the findings
specified in the Federal Report.

An unannounced complaint survey was
condueted at this facility from May 16,
2012 through May 21, 2012. The
deficiencics cited in this report are based
on observations, record review and staff
imterviews. The census the first day of
sigvey was 40. The sample size included
one active record and two closed records.

Skilled and Intermediate Care Nursing
Facilities

Scope

Nursing facilities shall be subject to alk
applicable local, state and federal code
requirements. The provisions of 42 CFR
Ch. IV Part 483, Subpart B,
requirements for Long Term Care
Facilities, and any amendments or
modifications thereto, are hereby
adopted as the regulatory requirements
for skilled and intermediate care nursing
facilities in Delaware. Subpart B of Part
483 is hereby referred to, and made part
of this Regnlation, as if fully set out
herein. All applicable code requirements
of the State Fire Prevention Commission
are hereby adopted and incorporated by
reference.

This requirement is not met as
evidenced hy:

Cross refer to the CMS 2567-L survey
report date completed 5/21/12, F328.

With respect to resident R2. the facility is .
uniable to retro-aetively do a corrective
action for the Behavior/ Intervention

| Monthly Flow Record (BIMFR); for the
dates of 4/29/12 and 5/6/12. Ag of May
13, 2012, per re-admission, the BIMER,

| was put in plage and maintained for RZ

| (Aftachment A).

[| All residents on anti-anxiety agents, anti-
depressants, antipsychotics,
sedatives/hypnotics are at risk of not
having a BIMFR. Audits completed on
3/21/12 on all residents on anti-grinicty
agents, anti-depressants, antipsychorices,
sedatives/hypnoties and all have the
BIMFR in place (Attachment B).

The BIMFR was added to Admission
Chesat Sheet #10. “Ascertain if the resident
is on any psychotropic medicarion (anti-
arxiety, anti-depressants, antj-pgychotics,
hypnotics, ete.). Ifthey are, fill puta
behavior flow sheet and a side effect How
sheet and place on MAR. Notify staff of
tracking forms.”

(Amachment C - Revised Admission Cheat
Sheer)

(Attachment D — Revised Admission
Checklist)

A nurses meeting was held on the BIMFR
for nurses on 5/31/12 and 6/1/12 10

.| inservice on the revised Admission Cheat

| Sheet and revised Admission Cheeklist,
{Attachment ¥ - Nurses Meeting Agenda)

(Attachment F — Revised Admission Cheat

 Sheet)

(Attachment G — Revised Admission

Chieeklis)

(Attachment H - Nurses Sign-In Shests)

Monthly review/audit will be reviewed on

ail residents on psychotropic medications

and reportad 1o Quarterly QI (Attachment
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