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A recertificalion survey was conducted from W368 Innovative Life Solutions

Seplember 25, 2013 thiough September 28, suspended "LPN, Staff #]", who did not
2013. Asample of twa cliznts was selected from follow ILS policy and procedure, nor the
a population of three males with varying degrees 6 Rights of Medication Administration,
of intellectual disabilities. This survey was P

inftiated utilizing the full survey process. o
to HR for termination. (See Attached

The findings of the survey were based an Letter of Suspension)
pbser_vationg In the home and onea day program, All nursing staff at the home were iraineq
Interviews with one parent, direct support staff, . on the Medication Administration Policy

nurging ‘and administrative staff, as well as a
review of client and adminisiralive records,
including incident reports. :

{see attached training documentation and
individually signed acknowledgement of

W 368 | 483.460(k){1) DRUG ADMINISTRATIO W 368 required medication pass steps).
The Registered Nurse for the home
| The system for drug administration must assure | performed medication observations for
that all drugs are administered in compliance with ol moursing sifPat the tomsshee fiis

the physician's orders.

event (see attached documentation of

. ; observations),
This STANDARD '-i(t_'rnﬂt metﬂas-eVidﬁnCEd'by: ‘ : ; In the funire, RN'Supervision will ensure
Based on observation, staff interview, and record youitine meiicaBor s du it

verification, the facllity failed to ensure that a

client received thelr Baclofen as prescribed, for monitoring takes place at least

one of three client’s in the saimple. (Client #1) . semi-annually and as needed.
. , Additionally, the Director of Nursing's
The findings Include: quarterly review of the home will include

review of documentation that these

On September 25, 2013, at approximately 3:05 )
[ observations are performed.

p.m., the faeility's supervisory registered nurse
(RN, Staff #3) was informed that an observation
of the medicatlon pass would be conducted as a
part of the survey process. The RN idénlified a
licensed practical nurse (LPN, Staff #1) as the
nurse that would administer the afternoon
medicalions. At approximately 4:05 p.n., Staff #1
was observed at Clisnt #1's bedside with a clear

ABE)RATOR\")PRECTO '8 OR PROVIDER/SYUPPLIER REPRESENTATIVE 5 SIGNATURE " ok TITLE (%6) DATE
St Wt VP71 Secaen " I0fosT3

\ny deflciancy siatememWn asterisk (°) denotas a deficiency which Ihe institulion may Hd excused fram corecting praviding it 1s deterdined ihat
iher safeguards provide sufficisat pfotection lo the patlents. (See Instruclions) Exespt for nursing homes, the (i ndings stated above ara disclosable 90 days
olisiwing the dale of survey whather or not a plan of carrection is provided, For nursing homes, Lhe abova findings and plans of correclion are disclosable 14
lays followlng lhe date these documents are made availabla to the faclily. If defiglencies are clled, an appraved plan of correction is requisile lo canlinued

rrograrm paiticipation,
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W369
W 368 | Continued From page 1 ; W 368 Innovative Life Solutions
plastic medication cup that held 2.5 millliters (rh) suspended "LPN, Staff #1", who did not
of a pink liquid. ‘Staff #1 administerad the pink follow ILS policy and procedure, nor the
liquid to Client #1 via gastroinlestinal tube 6 Rights of Medication Administration,
{G-fube). without pay, with recommendation made
On September 25, 2013, at approximately 4:15 o MR Sor tempinanion. (fies.Aftached
p-m., an interview with Staff #1 revealed that the Letter of Suspension)
pink substance he administered to Clieht #1 was All nursing staff at the home were trained
gjl%rgf.fen- V\:‘?&n ?m%b Fi:'ri% 92: ith?j 'Bﬁacl’lgcein on the Medication Administration Policy
or verification, the ated he .. S
poured 2.5 m| from anothgr éliant’s {Client #3) _(Sé? eﬁ(mched fmmm‘g documentation and
bottle of-Baclafen:- Tha label on Client #3's bottle individually signed acknowledgement of
reflected: "Give 6 ml three times per daily via required medication pass steps).
G-tube for muscle spasm Baclofan 5 mg/ml The Registered Nurse for the home
gﬂﬁg';as;‘?ﬁﬁ ltndichated that Client#1's empty performed medication observations for
e . all musing staffat the home after this
On September-26,2013; at10:00 a.m., a review - event (see attached documentation of
of Client#1's physician's orders dated Septamber observations). ’
ﬁmi’; revé?leé f-ﬁ mi 041” ggcmfen (:1) 0 ngs :lnr o In the future, RN Supervision will ensure
via G- 00 p.mn. . - e
aftrnoon, however, he Cient wes Cbseriad Toutin teication admicistetion
being administered 2.5 mi of Baclofen 5 g/ 5 ml, monitoring fakes place at least
which was half the concentration ordered by the semi-annually and as needed.
physician. Additionally, the Director of Nursing's
W 368 | 483.460(k)(2) DRUG ADMINISTRATION W 369 quarterly review of the home will include

The system for drug adminisiration must assure
Ihat all drugs, Including those that are
self-administered, are administered without error.

This STANDARD s not met as evidenced by:
Based on observation, staff interview, and record
verification, the facility failed to ensure the each
client's medications werre administered without
error, for one of three client's in the sample
(Client #1)

review of documentation that these
observations are performed,
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The finding includes:

The facility nurses failed to administer Client #1's
Baclofen {for muscle spasms) at the dose
prescribed by his physician, as follows:

Cross-refer to W368, On September 25, 2013, at
approximately 4:05 p,m., a licensed pragtical
nurse (LPN, Staff #1) was observed administering
2.5 millliiters (ml} of Baglofen to Client #1 via
G-tube. ‘Maoments later, Staff #1 stated he had
poured the 2.5 mi from Client #3's bottle of
Baclofen because Client #1's Baclofen stipply
Wwas unavailable. :

On September 26, 2013, at 10:00 a.m,, review of
Client #1's physisian's-orders for Septemnber
2013, revealed that the client was to receive 2.5
ml of Baclofen 10 milllgrams/ 5 ml via G-tube at
4:00 p.m. The label on the bottle from which the
Baclofen was poursd.on.the previous.afternoon
{belonging to Client #3) indicated it was 5
milligrams / &'m, half the concentration orderad
by Client#1's physician,
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Innovative Life Solutions
A liconsure-survey-was conducted from -+ suspended "LTPN, Staff#1", who did not
ggf;ember 25'[ 2023 thraugh September 26, i follow ILS policy and procedure, nor the
- Asample of two residents was sealecte 6 Rights of Medication Administration,

from a population of three males with varying

degrees of intellectual disabilltles. without pay, with recommendation made

to HR for termination. (See Attached

The findings of the survey were based on Letter of Suspension)
observations In the hometag_d 0?3 day prcgraﬁm, All nursing staff at the home were trained
interviews with one parent, direct support staff, on the Medication Administration Policy

nursing and administrative staff, as well as a
review of resident.and administrative records,
Including incident reports.

(sce attached training documentation and
individually signed acknowledgement of
required medication pass steps),

1481) 3522.8 MEDICATIONS | 481 The Registered Nurse for the home
L o performed medication observations for
Each medication shall be stored in its original all nursing staffat the home after fhis

container and shall not bertransferred to-another

contalner or taken or used by another parson, event (see attached documentation of

observations).

This Statute Is nof met as evidenced by: In the future, RN Supervision will ensure
Based on observation, staff.interview, .and, record -+« | rontinemedication-administration
verification, the facility failed fo ensure that each monitoring takes place &t least

resident's medications was only given to the

prescribed resident for one of three resident's in semi-annually and as needed.

the sample (Resident #1) Additionally, the Director of Nursing's
R quarterly review of the home will include
The finding includes: review of documentation that these

The facility nurses failed to only administer observations are performed.

Resident#3's Baclofen (for muscle spasms) to
lhe prescribed resident as ordered by his
physlcian, as follows:

Cross-refer to W368. On September 25, 2013, at
approkimately 4:05 p,m., & Jicensed practical
nurse (LPN, Staff#1) was observed administering
2.3 milfiliters (ml) of Baclofen to Resident #1 via
G-tube. Moments later, Staff #1 stated he had
-poured the-2.54nl from Resident#3's-hotile of
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Continued From page 1

Baclofen bsecause Resident #1's Baclofen supply
was unavallable, ’

On September 26, 2013, at 10:00 am., revisw of
Resident #1's physician's orders for September
2013, revealed that the resident was to receive
2.5 ml of Baclofen 10 milligrams/ 5 m| via G-tube’
at4:00 p.m. The label on the botle from which
the Baclofen was poured on the previous
afternoon (belonging to Resident #3) indlcated it
was B milligrams / 5 ml, half the concentration
ordered by Resldent+1' physician.
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