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{P 000} Initial Comments {P 000}
A Desk Review Revisit was initited on 07/23/2024
and concluded on 07/25/2024. It was determined
the facility had achieved substanial compliance
on 07/12/2024 as alleged.
Based upon the implementation of the acceptable
Plan of Corretion, the facility was deemed to be in
compliance on 07/12/2024, as alleged.
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Received
An Abbraviated Survey was conducted on w
06/07/2024. The facllity was found to notto be In
substantial compliance with 902 KAR 20:038 4(1) 1. What specific maasures wers
{g)1-7. utllized to oorrect the violation?
* Residents R1 & R2 were
Survey Dates; 06/07/2024 assessed by the Acting
Survey Census: 66 Director of Hoslth Services
Sample Skze: 2 : with nelther resident )
i expeslencing any adverse 1
:O d;lﬂ:ency was related to KY00042467 at : effacta from the Incldent. The
: resldent's family and MD
. ware notifled as to the event
P 216‘ B?ZSGK&R 20:038 4(1)}(0)1-7 Section 4. Provision P215 with no now ordars.
. ces *  LPN8was terminated on

In a locked cablnet

medications; and
d. Namse of the.

subslance, or

(1) Basic health and health related services.

{9)1. Controlled substances. A PCH or SPCH
shali nat kesp any controlled substances or other
habit forming drugs, hypodermic needles, or
syringes except under the specific direction of a
prascribing practitioner.

2. Controiled substances shall be kept under
double lock, for exampie, stored in a locked box

3. There shall be a controlled substsnces bound
record baok with numbered pages that Includes:

a. Name of the resident;

b. Dats, ime, kind, dosage, and method of
administration of each controlled substances;

¢. Name of the practitioner who prescribed the

(1) Nurse who administered the controllad

05/10/2024 for fallure to meet
nursing expectations on the
shift of 05/04/2024- :
05/05/2024, '
*  The Clinlcal Suppart Nurse
completed re-education with
the Director of Health
Services on 7/1/24 regerding
ragutation P 185 902 KAR
20:036 4 (a) 1-4 Provialon of
i services, "Guldelines for
Medication Error Reporting,®
"Guldelines for Narcotic
Count,” "Medication
Adminlstration Times
Procedural Guidatines,*
“Resident Rights,”
“Medication Administration
Guidelines,” & our "Drug
Scraening Pollcy."
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. 2. What specifio measures were
{1l) Staff member who supervised
self-administration by a resident whose medical :::l:l :::ut;ensure theviolationwitl
racord Includes a written determination from a
health care praciitioner that the resident is able to , *  Tha Diractor ot Health
safely self-administer a controlled substance Services conducted an sudit
under supervision. ! of current resldent’s
madication adminfstration
4. A staff member with access to controlied i racorda to ensure
substances shall be responsible for maintalning a ! medications were
recorded and slgned: administared per physiclan
8, Schedule 1l controlled substances count orders,
daily; and
b, Schadule Il IV, and V controllad * ;::,,D‘::‘:;;' o Haauh
substances counl at least one (1) ime per waek. ' e ;::'c;“l‘;t:: ’r"‘s
ars,
5. All expired or unused controlled substances § EMAR, and Narcotic Logto
shall be disposed of, or dastroyed In accordance ensure expirad and/or unused
with 21 C.F.R. Pait $317 no later than thirty (30) medications were disposed
days: of and destroyad. Staff with
a. After explration of the medication; or access to controlled
b. From the date the medication was substences log were
| discontinuad, _reviewed to ensure
6. If controlled eubstances are destroyad on-slte: :::‘;‘:2:1:‘;";:‘“‘2:"’"'“3 '
a. The mathod of destruction shall render the
drug unavallable and unusable; controlled madication log in
b. Tha administrator or staff parson designated gccardance with P 185 902
by the adminlsirator shall be responsible for KAR 20:036 4 {a) 1-4 Provision
dastroying the controlied substances with at least of services.
ons (1) witness present; and
c. Areadlly retrievable record of the dastroyad
controlled substances shall be maintalned for a
minimum of elghteen (18) months from the date
of destruction and contaln the:
(1) Date of destruction;
(i) Resldent name;
(i) Drug neme;
fiv))gm'g‘t g;englh; JUL 2 3 2024
v) Quantity;
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(vi) Method of destruction; e The Director of Health
{vil) Name of the person responsible for the Sarvices provided re-
destrucilon, and aducation to icensed nurses
(vill) Name of the witness. i and medication aldes
| regarding regulation P 185
7. APCH or SPCH that stores and adminlstars 902 KAR 20:036 4 {a) 1-4
controlied substances In en emergency t Provision of services, i
medication kit (EMK) shall comply with the: "Guldetines for Medication !
a, Requirement for licensed personnet Error Reporting,” “Guidelines |
established by 201 KAR 2:370, Section 2(4)(}); for Narcotlc Count,” i
b. Requirements for storage and administration "Medication Administration
astablished by 802 KAR 66:070, Section 2(2), (5), | Times Procedurat
(7), (8), and (8); and Guldetings,” “Resident i
¢. Umitation on the number and quantity of Rights/Abuse,” & !
medications established by 802 KAR 55:070, “Modication Administration |
Section 2(6) Guldelines,” by 7/6/24. .
¢ The Dirsctor of Heatth
Services will parform random
audits of flve resldent’a
EMARS and narcotic logs to
ensura madicatlons are
This requirement Is not met as evidenced by: i administered per physiclan’s
AMENDED order and the naicotlo logs
are maintained and recorded |
The facility felled to provide basic heatth and with signed controlled
health ralated services that included ensuring medications, fous times per
controlled medications that were expired or waek, for 8 perlod of 5 weeks,
unused were disposad of or destroyed and staff then 5 residant recards, three
with access (o confrol substances falled to be times parweek, for 5 weeks,
responsible for malntaining a recorded and. then 5 resldent records, two |
signed controlled medications for two of 10 times per wesk, for a perlod
sampled resldents, Resldents (R1, R2) of 5 weeks.
The findings Include:
Raview of the facliity policy ravised dale
05/10/2016, "Guldelines for Medication Error R E CEIVE D
Reporting,” Indicated in the event of a medicatlon
efror, nursing personal should first take whatever
Immedlats action I8 necessary ta protect the
STATE FORM an TUH4t JUL 23 202 ctruaton sheot 31
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P216) Continued From page 3 P 215 e  Tha Director ot Heuius
resldent's safely and welfare, Guide!lnes for the sa';"’“ M:'::s‘: 3::'““‘ tho
Immediate measure that need to be teken after a ::: d:::; t::\ ca:s o enaus
madieation ermor talea place. controlled medications that
ired or unused ware
Review of the facility policy revised date wars exp
08/02/20186, "Guidelinas for Narcotic Count,” removed :rd dlsp::ed of:lg‘
ravealed to provide guldaline for tracking narcotic dastroyed In fm:c:o adnc:) "
distribution. At the me one nurse or other staff the abave referenced v d;’n
qualified to pass medications relinquishes the /*  The above-maentioned audits
keys to the medication cart to another staff will be reviewed by tha
member the narcotics shall be reconciled by campus Interdisciplinary
comparing the medications in the cart'to the team durlng thelr monthly
count sheets. Both staff members shall sign that QAPI meating to determine
the narcolic caunt Is accurately reconclled. the fraquency Bs to the
monitoring ptan. Findings
12/01/2021 ' “Medlcaﬂon Adm'nlmn .“n‘es comp{lance may result (n
Procadural Guidelines,” revealed to ensure ton ot th ftorin
madication Is administered in resident centared cessation of the monitoring
fashion and documented In medical record. plan.
Trilogy Health Services honors the resident's right
to self-determine thelr schedule and care cholces
and to maintain an environment and routine 3. Bywhatdate will the violation be
similar to]&‘:leir pmr:hapm reh:ldlngjﬂt the corrected?
campus. The nurse the resident options ¢ Completion date 07/12/2024 (This
:;;?:‘;m:m to ensure appropriate spacing of date must be placed in the
: Completed Date sectlon.)
Review of the facility policy revisad date 03/2024,
*Drug Screening Policy,” revealed if an employee 7112/24
ta suspectad of impairment due to lilegal
substance, Employes Services should be RE
contacted to discuss the possibility of
administering a drug and/or alcohol screen. if an
employee is suspected of stealing
medication/pharmmaceutical drugs, Employee
Servicas should be contactad to discuss the
possibiiity of administering a drug screen, J UL 2 3 2024
Review of the faciilty palicy revised date
STATE FORM o TUH411 Division of Health CoteradiBout ¢or11
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08/11/2018, "Assisted Living Medication

| Administration Guidelines,” revealed to provide a
| mechanism for residants (o recsive their ordered

medications. A controlled substance shall not be
set up for later administration and be kept In the
original container in which it was dispensed by
the pharmacy or other authorized dispensing
practitioner bearing the original prescription label

Further review of "Resident Face Shest" revealed
the facility admitted Resident (R13) on
02/19/2024 with diagnoses that included
hyperiipidemia, arthritis, osteoporosis, Chronic
Obstructive Pulmonary Disease (COPD), and
anxiety.

Review of "Resident Progress Notes" for R13
revealed the note, dated 05/05/2024 at 3:33 PM,
written by Director of Health Services (DHS)
“nurse completed assessment on resident, no

| changes in condition at this time "

Review of "Resldent Prescription Order” for R13
revaaled the note, dated 04/09/2024 at 4 02 PM,
written by Medical Dactor and signed off by
another Licensed Practical Nurse to discontinue
medication on 04/11/2024 for Gabapentin at three
times par day, discontinue on 04/28/2024 for
Gabapentin pro re nata (PRN), three times per
day.
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08/11/2016, “Assistad Living Resident Right

Guidelines,” ravelaed to ensure resident rights

are respacted and protacted and provide an

environment in which they can be exercised. Our

residents have the right to be treated with dignity

and respect Be free from physical, verbal

fiduciary or psychological abuse from staff, family, J Ul- 2 3 2024

and other residents.

Review of the facility policy revisad date CHES Office of tnspector Gonow

Division of Health Care - NB
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Review of “Rasident Face Sheet" for R14
revaaled the facility admitted Resident (R14) on R
06/01/2024.

Review of "Resident Progress Notes" for R14
revealed the note, dated 05/05/2024 at 3.41PM,
wiitten by Director of Health Services (DHS) Jut 23 204
"nurse cormpleted assessment on resident, o
changes in condition at this time.”

CHFS Office of inspector 99";‘“
Review of "Medication Administration History: Division of Health Care - N
8/17/2022 - 08/06/2024" revealed the following Received by
medication, Gabapentin 100 mg twice a day as
ordered to administered to R14.

During an interview, on 06/07/2024 al 8:10 AM,
former Acting Director of Haalth Services (DHS)
stated she recelved a call from Certified Resident
Medical Assistant (CRMA)13 and Licensed
Practical Nurse {LPN)7 that they discovered
missing medication after the count with LPN8
who had already left the facility. DHS stated
when she arrived at the facllity, they re-counted
the medication and completed an assessment on
the residents who were missing the medications.
The missing medication was Gabapentin for
Resident R14. DHS continued to state that R14
no longer takes the medication Gabapentin, and it
should have been destroyed within three days of
being discontinued and should have not been on
the medication cart. Furthermore, DHS stated
during the Investigation process LPN8 had been
reporied to the police but unsure if she has been
reporied to Kentucky Board of Nursing (KBN)

During an interview, on 06/07/2024 at 8:35 AM,
CRMA13 stated at shift change with LPN8 she
thaught the medication count was correct

however sbout 30 minutes fater she discovered

STATE FORM - TUH411 If condiruntion sheet 8 of 11



AND PLAN

Office of Inspaclor Genaral

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPUERICUA

PRINTED: 07/23/12024
FORM APPROVED

OF CORRECTION {DENTIFICATION NUMBER:

101366

B, WING

X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
A. BUILDING:

COMPLETED

c

06/07/2024

COOPER

NAME OF PROVIDER OR SUPPLIER

326 LINCOLN WAY
BARDSTOWN, KY 40004

TRAIL SENIOR LIVING

STREET ADDRESS, CITY, STATE, 2IP CODE

(X4) 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION x3)
(EAGH CORREGTIVE ACTION SHOULD BE COMPLETE
CROSSREFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)

P 215

Continued From page 6

the narcotic count was wrong. She called the
acting DHS to inform her about the medication
error. DHS stated she was on her way and would
contact the Executive Director (ED). Once the
DHS and ED had arrived at the facility,
statements were taken, and the narcotic count
was re-counted. it was verified that two
Gabapentin pills were missing. It appeared that
the pills were still in the container because it had
tape over it. All narcotics was taken out to make
sure the pills ware not in the drawer since the foit
was thin, howaver the pills were never found

Continued interview with CRNA13 stated R14's
Gabapentin was discontinued abaut two weeks
but was still on the medication cart. She stated
once a medication was discontinued the nurse
sent an order to DHS to remove the medication
from the madication cart. The medication was
either destroyed or given to tha resident to take at
discharge. CRNA13 slated the following day
LPN8 was 45 minutes late for the start of her
shift. It took at least three separate times to
count the medication cart LPN8 was distracted,
she was swaying back and forth, and dropping
some of the piils during the count. LPN8 was
struggling to count the pills. LPN8 reported
averything was fine while giving a report but she
did not give 4 res!dents their medications.
Residents ware upset with LPN8, complained
about the time of night LPNB gave out
medications at 3:00 AM, waking up residents to
administer medications ar/and to obtain blood
pressure readings. CRNA13 stated she noticed
discrepancies on resident's medications. Either
| medications were given or not given.

|
During interview, on 06/07/2024 at 9:33 AM,
LPN7 reported she is a voyager (the facility
agency sarvices), so she Is not familiar with staff

P 215
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Continued From page 7

and that was the first and only weekend she had
warked at the facility. When she arrived at the
facility, she completed the medication count
which included the narcotic count with LPN8 at
shift change. LPN7 stated her medication cart
was, "a mess." LPN8 gave a feport stating she
did not have time to give four residants their
medication. However, it was discoverad it was a
whole haill. LPN7 stated documentation stated
LPN8 gave medication at odd times, 1:00 AM,
2.00 AM, 3.00AM. Some medications were still
on the cart, pre-package that stated it had been
given. CRMA13 reported that the Gabapentin
count was off and one of the resident’s
Gabapentin was missing a plll although it was
discontinued but still on the cart. DHS was
notified by CRMA13.

Continued interview with LPN7 reported that the
DHS and ED amived at the facllity. They printed
off the medication orders to compare what was

| given or not, completed vitals on resident and
| looked for potential medication errors. The ED

also took statements and interviswed rasidents.
This incident was potentlal harm for residents
with heart relatad problems whao did not receive
their medications. Residents reported ringing their
call lights all night for assistance or/and
medication but did not receive them. LPN7
stated she was unsure if or when to give
medicationa because she did not want to
overdose the residents. It was decided to skip
medications and give medications at the next
apportunity to be on the safe sids.

LPN7 stated that LPN8 was ready to leave and
stated it was a "crazy” night but did not say what
happen to make il “crazy.” She stated she got
behind on given out medications but did not say
when or how she got behind such as a fall or an

P215
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Continued From page 8
accident with a resident.

LPNT7 reported that CRMA13 had found R15's
madication fully intact in its pre-package in the
trash can on her medication cart In the system, it
was documented that rasident's medication was
given.

During interview, on 068/07/2024 at 10:35 AM,
R15 reported that last month sha used her calt
light all night lang to request her medication
however she did not recelve her medication until
the following morning around 10:00 AM That
night she had to argue with the nurse about
raceiving her medication. The nurse statad she
had given R15 her medication however she had
not. R15 stated she was very disturbed by this
becauss she knew she did not recsive her night
medication. The nurse came into her room to give
her eye drops but not her oral medication. This
made her mad. Finally, the nurse admitied she
had not given R15 her medication. R15 stated
she thinks the nurse was having “some kind of
problem.”

During interview, on 06/07/2024 at 10°45 AM,
R16 reported she requested that her medication
be given befora sha went to bed and the latest is
9.00 PM R16 reported that the night nurse had
woken her up after midnight to give her
medications and it was hard for R16 to go back to
sleep R16 stated she had spoken lo
management about this issue, and it had gotten
better. R16 stated she could not identify the staff
member

During interview, on 06/07/2024 at 12:12 PM,
R13 reported she had been woken up out of her
sleep at 6.00 AM to be given medication however
the staff member is no longer here. R13 stated

P215
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she does not remember if she had missing or had
missed any medications; it had been so long ago.

During Interview, on 06/07/2024 at 12:12 PM, the
Executive Director (ED) reported on Sunday May
5, 2024, at approximately 9:30 AM-10.00 AM, he
received a call from the acting DHS stating there
was a medication error, and she was on her way
to the facility to gather information from staff
members, LPN7 and CRNA13 who were working
on the personal care side

ED reported ancs he arrived, they started the
investigation. Staff stated that LPNS to'd them
she was tired from planning a party for the last
couple of days. She explained that she had
missed 3-4 resldent's medications however once
they logged into EMAR, it was observed that
LPNB8 had not given medications to mora than
double than what she had reportad. They started
to do an audit of the medications for those
residents, notified the physician, notified family,
and completed an assessment to make sure
there was not advise actions to the residents.

Continued interview with ED stated that LPN8
was PRN and it was noted that she had a
prescription for Gabapentin. Staff members
reported that LPN8 had behaviars out of her
normal such had an unsteady gait, dropping pllls,
miscounting pills, not given a detalled report at
shift change, loopy, and residents reporting giving
out medications at odd times at night. It was
reported that some thought LPNB was under the
influence but could not smell anything.

ED reported there had been about eight to nine
sesidents affectad by medications either
administrated incorrectly or not given that night.
There was one pill that had popped out the
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package and the back of the package was taped
back. The other pill we never found. There was RE‘ EI
a total of two pills missing. Thers was another

resident's medication found in the trash can on
the medication cart. There was no explanation of
why the medication was missing or why the

| medication was In the trash JUL 23 2024
ED reported that LPN8 was reported to the local
Police Depariment however a report was not CHFS Office of Inspector Generel
completed due to the brand of the drug did not Division of Health Care - NB
meet the terms of an investigation. LPNS was not Received by

repoarted to KBN, and a drug test was not
completed although the facility has a policy for
drug testing employees. {

During interview, on 06/11/2024 at 11°29 AM,
Resident Care Associate (RCA4) reported she
was on the Personal Care side as a floaler and
carried a pager. She received sevaral compfaints
from the residents on LPN8 about being waken |
up to be given medications. One residant asked, 1
“what is wrong with that girl." LPNB was not acting
like herself, she was not responsive and not
acting like normal.

revealed the note, dated 05/10/2024 revealed she
was tarminated from employment for failure to
meet nursing expectations on the shift of
05/04/2024-05/05/2024, signed by ED.
| RCA4 stated while she was working with LPNGS,
she was dropping medications and told her she
| had missed given resident medications. She
stated she witnessed LPNB8 stumbling over her
words, her speech was slow, and her eye was
blinking fike crazy, and she was stumbling when
she was walking. | even texted CRMA13 stating
LLPNB was "lcoped up.” }

1
|
Review of "Personnel Action Form" for LPN8 l
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