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HEALTH & WELFARE 
C.L. "BUTCH" OTTER- Governor 
RICHARD M. ARMSTRONG- Director 

July 20, 2015 

· Steve Silberberger, Administrator 
Seven Oaks Community Homes - Stephanie 
3940 West 5th Avenue #C 
Post Falls, ID 83854 

RE: Seven Oaks Community Homes- Stephanie, Provider #130054 

Dear Mr. Silberberger: 

DEBRA RANSOM, R.N.,R.H.I.T., Chief 
BUREAU OF FACILITY STANDARDS 

3232 Elder Street 
P.O. Box 83720 

Boise, ID 83720-0009 
PHONE 208-334-6626 

FAX 208-364-1888 

This is to advise you of the findings of the Medicaid/Licensure survey of Seven Oaks 
Community Homes- Stephanie, which was conducted on July 15, 2015. 

Enclosed is a Statement of Deficiencies/Plan of Correction Form CMS-2567, listing Medicaid 
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the 
right side of each sheet, please provide a Plan of Correction. It is important that your Plan of 
Correction address each deficiency in the following manner: 

1. What corrective action( s) will be accomplished for those individuals found to have been 
affected by the deficient practice; 

2. How you will identify other individuals having the potential to be affected by the same 
deficient practice and what corrective action(s) will be taken; 

3. What measures will be put in place or what systemic change you will make to ensure that 
the deficient practice does not recur; 

4. How the corrective action(s) will be monitored to ensure the deficient practice will not 
recur, i.e., what quality assurance program will be put into place; 

5. The plan must include the title of the person responsible for implementing the acceptable 
plan of correction; and 
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6. Include dates when corrective action(s) will be completed. 42 CFR 488.28 states 
ordinarily a provider is expected to take the steps needed to achieve compliance within 60 
days of being notified of the deficiencies. Please keep this in mind when preparing your 
plan of correction. For corrective actions, which require construction, competitive 
bidding or other issues beyond the control of the facility, additional time may be granted. 

Sign and date the form(s) in the space provided at the bottom of the first page. 

After you have completed your Plan of CmTection, return the original to this office by 
August 3, 2015, and keep a copy for your records. 

You have one opportunity to question cited deficiencies through an informal dispute resolution 
process. To be given such an opportunity, you are required to send your written request and all 
required information as directed in the State Informal Dispute Resolution (IDR) Process which 
can be found on the Internet at: 

www.icfmr.dhw.idaho.gov 

Scroll down until the Program Information heading on the right side is visible and there are three 
IDR selections to choose from. 

This request must be received by August 3, 2015. If a request for informal dispute resolution is 
received after August 3, 2015, the request will not be granted. An incomplete informal dispute 
resolution process will not delay the effective date of any enforcement action. 

Thank you for the courtesies extended to us during our visit. If you have questions, please call 
this office at (208) 334-6626, option 4. 

Sincerely, 

.~a~,LaJ 
MICHAEL CASE 
Health Facility Surveyor 
Non-Long Term Care 

MC/pmt 
Enclosures 

Co-Supervisor 
Non-Long Term Care 
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, DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICEs 

STATIOMffi.NT or [li;;FICIENCJ'E$ 
AND PLAN OF CORREC'riON 

{X1) PROVIDER/SUPPLIER/CL.,II\ 
IDENTJriCATION NUMBER.• 

1SG054 

NP.MF. or- PROVJOEfl: OR SUPPliEFI 

SEVEN OAKS COMMUNITY ~OMES- STEPHANI6 

(X<I) ID 
PREFIX 

TAG 

SUMMARY S1'AiEME.NT OF DEFICIENCIES 
(F,;ACH D!::FICIENCY MUST BB F'F:II:CEDC:D BY FUll. 
RCGULATORY OR LSC lOENTIFYJNG INFORMATION) 

W 000 i INITIAL COMMENTS 

1

1 

The following deficiencies wore cited during the 
, a;nnual reoert;lflcatlon survey conducted from 
; 7113115 to 7115/15, 

I The surveyors conducting your survey were: 

[ Michael Case, LSW, QIOP, Taam Lead 
i Karen Mar>hell, MS, RD, LD 

) Common abbreviations used in this report are: 

[ CNA- Certified Nursing Assistant 

I
. CP. Cerebral Palsy 

G-Tube • Gaslrm\lomy Tube (a tube inserted 
lhrough !he abdomsn direclly inlo !he stomach) 

'jiPP- Individual Program Plan 
LPN - Licensed PracUcal Nurse 

j MAR • Medication Administralion Record 
W 111; 483.410(c)(1) CLIENT RECORDS 

. The facility. must develop and maintain a 
; rocordkeeping system !hat document> !he cllenj's 
: health oars, active treatment, $Oei~l information, 
! and protection of the clienrs rights. 

! i Thia STANDARD is not met as evidenced by: 
! Sased on record teview and staff inierview 1 it 
1 W8S determined the facility failed to maintain a 
. ri:!card keeping sy$tem that contained aoo~.~rate 

1 information· for 3 of 3 Individuals (Individuals #1 • 
'I #3) whose medical reeords wore reviewed, This 

resulted In potential for rnedioation administration 
enors. The findings include: 

' ' l1. Individual #1's 1122116 IPP stated he was a 40 
j year old male who'Jle diagnoses incl1..1ded sevsre 
I 

SEVEN OAI<S PAGE 03/10 

PRINTED: 0811712015 
FORM APPROVED · 

OMS NO. 0938-0391 

(X2) MULTIPLE CONSTRUCTION (X3-) OATii SURVEY 
COMPLETF.O A. BUII.OING ______ _ 

8. 'MNG 

10 
PREFIX 

TAG 

STRiiET Ai:>oRtSS, CITY, STATE!, ZIP CQ[)J;. 
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PROVIDER'S PL.AN QF CORRECTION 
(EAOH CORRECTIVE ACTION SHOULD BE 

C~OSS·Riii!=EFI:ENCED TO THF.i APPROPR!ATF. 
DEFJCI!iiNCY) 

01/1512015 

(X~J 
coMF'LETION 

ti!\T1: 

wooo 

w 111 

'£he ecrGr.'3 identified in the medical 
reco;r:ds we::r;:e corrected an(! init;i,alB"d. 

, by thA nu.~se~ Whe.:r:e applicable, t:he 
i l?hy.s.i.oian ·wa$ infoJ:t\'led of all e1.xors 
! by fsx so his or her recor.ds co1,1ld 
j bs corrected. The facility will bo.ve 
1 F.l. two person documeP.t cheek; The 
I facility nurse and CNA/I'<ledical. 
! As$i.stan.t \<:ill review all Medical 
~ecords received ~nd check them f0~ . 
e:ccuracy i;lnd rnaJo;;e- t:.he c¢rrect:tons ae 
:O,$Eded. '!'he Med.\cal doc.tor.
affiliate.;l ~Jith the p<;:rperWo~k wilJ. 
r,., notif.i$d by ,f,ax, 

completion date 8/15/;1,~ 
By Wh<>Jn; ·Ji'a;o£1i.ty N"l:'Se, CNA/!:1$dical 

· • fi..tS fstant · 

nrt:.e. (X6)DA.TF. 

08/1412015 

Al1y tlCfiGi~nc.y !itatement amlin~ Wl~h f,lf1 Mt~tl!; n denotes s deflclanc)l whkh tho ~ llUtitl be a>!cused from cQ(t'l':~il'l!:J providing It Is detannined lh8.t 
other tl<'l~!':guard~ pmvlde svfflc!entprotldiM l¢ lh!!i ~!Ients. (See lns1ructiol1s.) Exo;cpl f¢r nur-:J~g home!S, the findings .stt~I<Xl.,bov~ are dls.doaElbla M day5 
f¢1Jowit1~ the date of surwy wh~th.~r t:~t r'IOt ;:1 plano( corrnctkm ia provid!Jt:l. FQr rtJ.mcing hOifll!!!l, the above findings aM p!.;lfl!'o at oomctlon are diBG!oaable 14 
daye following il'l¢ t,is)~!!i tt'le~l!! doc.Um!!.nls ara matfa avai!~blr3: tot~ f:!!O!ily, rr detlc!enelea are cited, an spprovf.ld ~~:~~or· correction Ia requisite to c~nt.invM 
PtQ9r.:.m part1clp3t\on. 

EventiD:V,IDB11 Facllily ID: 13G05<1 It continuation shoot P8.9C 1 c;~f ll 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STAT!;;M~NT Oil OEFJCIENCIF.S (X1) PROVIDERJ5UF'PLIER/GLIA 
!\NO PLAN OF CORRECTION IOENT!r'ICATION NUMB~R: 

13!ll054 

NAME 01' PROVIDER 0~ SUPPLH!R 

SEVEN OAK$ COMMUNITY HOMoS ·STEPHANIE 

(X4) 10 i SUMMARY STAT!!iMENT OF OEFICIENCJES 
~REPIX ; (6ACH DEFICIENCY MUST BE PRE'GF.DF..D-BY FULL 

TAG J RGGULATORV OR lSC IDF.NTif'YING INf:"O~MATlON) 

' 
: 

' VV 111 \ Conlinu~d From page 1 

! mental reta(d~tion, ct:!rebral palsy, quadriplegia, 
I ano scaliosr •. 

· a. Individual #1's Phy;lcian's OrderE. dated 
; 6/1115, slated "All meds given Via [;loj G-Tubo." 
, However, his History ond Physical, dated 4/21115, 
' inclucted tho following information under tho 
I ''Medication Reconciliation" sec~!on: 
' I . . 
; - Hy•••r ('il antihypertensive drug) 50 mg, 
f Protonix (an antiulcer drug)1 packet, loratadine 
j (a antihistamine drug) 10 nig, baclof~n (a skeletal 
1 muscle relaxant drug) 5 mg, Milk of Magnesle (a 
; laxative drug) 30 mi. and ranitidine (a antiulcer 
! drug) 1!!0 mg all stated they were to be token ""by 
; oral route.'1 

i 
: - Baclolen 20 mg and Vitamin 03 (a 
i supplemental drug) 100 mg both stated 10 take 
) "po" (by mouth). 

1- Lisinopril (a antihypertensive drug) 20 mg stated 
: "take 2 tablet by oral route every dey via G-!ube." 

, Individual #1's History and Physical Medication 
; Reconciliation did not provtde clear instructions 
! regarding rnedie~tion administration routes that 
J were consistent with his Physirnan's Orders, 

I b. Individual #1 's Physician's Otders, dated 
, 611/15, stated he wa;; to mooivo Lorozopam (an 
! anxlolytic drug) 1 mg 1 hour prior to dental 
I appointments. anct could receive an additional1/2 
! 1able:t 30 m!nu'tes after the initi;;~l dose if needed. 
' ; 
: Individual #1"s History ~nd Physical Medication 
; Reooncillatlon, da!od 4121115, stated he received 
I Lorazepam 0.5 mg 1 teblet 1 hour prior ta denial 
' i appointments, and a second toblet30 minutes 

E'J')Il{ IO;W0911 

' 

i 

SEVEN OAKS 

!X!) MULTIPLE CDNS1~UOTION 

A BUILDING 
. 

B.1NING 

SfAEE!T ADOF!F.SS, CITY, STAle, ZIP CODF.: 

l31li NORiH STe.PHANI'E: STRE:ET 

POST FALLS1 10 83854 

ID PF!OVIDE::R'S PLAN OF CORRECTION 

PAGE 04!10 

~RINTED: 0811712015 
FORM APPROVED 

OMB NO 0938 0391 -

(X3) DATE. SURVEY 
C0~1P!,~TEO 

07115/2015 

i (;>!.:I) 

PRE; FIX 

I 
(eACH CORRECTIVE ACTION SHOUI.J> SE ; C0~LI!.TI¢N 
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' 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

s·rATEMENT OF" Dg!="ICI~OCI~S 
AND PLAN OF CORRE:CfiON 

(X1) PROVIOERISLIF>PliERICLIA' 
~QF.iNTII=ICATION NUM8ER: 

' 
13G064 

NAME OF PROVIDE!R OR SUf'PLieP. 

SEVEN OAKS COMMUNITY HOME$· STEPHANIE 

(X.4)10 : 
PREFIX j 

'tAG i 

SUMMARY STATEMI;;Nf OF DEACIENCIGS 
!EACH OEFICI~NCY MUST BE F'RECEOEO BY PUll 
REGULATORY OR LSC IDENTIFYliiiG INFORMATION) 

i 
! 
; 

W 111 \Continued f'rom page :2 

I 
after lhe initial dose If needed . 

. lndividual111's History and Physical Medication 
; Reconciliation was not consistent with his 
i Physician's Orders. 
l' 
I i Dunng an interview on 7/16115 from 1:50-2:45 
[p.m., the LPN stated the Physician's Orders were 
1 com~ct, and the information on the History and 

Physical was in error and $houtd hev<> be<>n 
corrected upon review. 

, The facility failed to ensure Individual #1's History 
! and Physical included accuratl!l and clear 
! information. 

i i ~. lnd"idual #2's 7129/14 IPP stated he was a 31 
I year old male whose diagnoses included 
! profound mental retardation and cerebrar palsy. 

!Individual #2's Physician's Ordors, dated 611115, 
' stated he had a G-tube and that all mediO<Itions I war€! to be given through his 1ee'ding tube. 
i However, his 1-llstory and Physical, dated 41~1/15, 
' included the following information under the 
~ ''Medications" $E!Ct!on: 

! -Dia~pam (an anxlolyllc drug) 10 mg, ferrous 
! sulfEJte (an iron supplement} 300 mg, 
II glyoopyrrolate (a antlohollnergie drug) 1 mg, 

Mira Ia> (a laxalive drug) 17 gram, and prevacid (a 
I antiulcer drug) 30 mg all stated they were to be 
~ given "by oral mute." 

' ·Poly· VIta (a supplemental drug) oral drops 
! stated they were to be given "po." 
i 
i Individual #2's History and Physlcai·MedlcatiM 
; Reconciliation was not r.;onslstent with his 

FORM CMS.~S/37{02-99) Pr~IOI.ll!: Vei'S!Or'l~ Ob:!!Oioh!l Ev~n~ ID: VJDB11 

SEVEN OAKS 

(X:!) MULT!PI,!;; CONSTRUCTION 
A. BUILDING ______ _ 

B ..... RNG 

STREI!T MORESS, CIT'/, SIA'tE, ZIP OOOE 

E115 NORTH S1SPHANIE STREET 

POST FALI..S, ID 838!;i4 

PAGE 05/10 

PRINTED: 0811712015 
FORM APPROVED 

OMB NO 0938-03~1 
(X3) DAT~ SUR'IIl:.Y 

COMPU::iE:D 

07/1512015 

ID ! 
PREFIX I 

TAO I 
PROVIDER'S PLAN OF CORRECTION 

(EACI-I CORR~CTIVE ACYICN SHOULD llE 
CROSB-I"{Ef!E:~t.NCED TO THE APPROPRIATE 

OEF"ICIE.NCY) 

IXS} 
COM?LETION 

DATE 

w 111 

F3eoilily 10: 13GOS4 lfcontlnuetlon :!lheet F'.age 3 Cit 8 
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DEPARTMENT OF HEALTH AND I-lUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATE!MENT OF otF!O!ENCIES 
AND ~LM OF CORRECTION 

\X1) PROVIOERJSUPPUf:FUCliA 
!OCNTIFICATION NUMBI;;R; 

13G064 

NAMF. m: PROVIDI~J~ OR SUPP'LI~ 

SoV~N OAKS COMMUNITY HOMES • STEPHANio 

iX4) II) I 
PREFIX I 
1A~ 

! 

SUMMft.RY STATEMENT OF DEFICIENCIES 
(~ACt-1 OEf'fCJENCY MUST BE PRECEDEiD !3Y FUl.l.. 
Rt:GULATORY OR LSC IDE"NTIFYING INFORMATION) 

W 111 I Continued From page 3 
Physician's Orders. 

I 
! During an intervl~w on 7115115 from 1:50-2:45 
! p.m., lho LPN stated the Physician'$ Orders w~r~ 
! c<Jrreot, and the information on tho History and 
: Physical was in error and should have been 

corrected upon r~view. 

; Tho facility failed to ensure Individual #2's History 
.: and Physlosl fndud2d accurate information. 

'3.1ndlvldual#3's5/29/151PPstated he was a 34 
; yeat Old male WhO$e diagnoses includod 
' profound mental retardation, cerebral paloy and • 
, seizure ~isorder. 
' 

I
I Individual #J's Physician's Orders, dated 611115, 

document€!d all msdic.ations were given through 
[ his G-tube. However, his History and Phyoioal, 

I
! datacl 4/16/16, Included the following information 
under the "MedicaUons1

' section: 

I 
1 • Baolofen 10 mg, benzttcpine (a antiparkinsonian 
! drug) 1 mg, and Zon€!gran (a anticorlvulsant drug) 
1100 mg all stated to take "po." 

! -Lamictal (an anticOnvulsant drug) 200 mg, 
I Minocin (en antibiotic drug) 100 m,g, Miralax 17 

gram, nitrofurantoin monohydrate/marocrystal.s 
(an antiblotlo:: drug) 1 00 mg, Senna-S (a laxative 
drug) 8.6/50 mg, and 

. sulfamethoxazoleltrimethoprim (•n antibiotic 

I
, drug) 800/160 mg all stated to take "by oral 

route. 11 

! 
! Individual #3's History and Physical Medication 
! Reconciliation was not consistent with his 
~ Physician's Orders. 

E.V~nl !D: VJDBi1 

! 
r 

! 
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PROV!D"ER'S PLA_N OF CO~Fd~CTION 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CE~H.:RS FOR MEDICARE & MEDICAID SERVICES 

STATEMF.NTOF D~FIGl!:;l\ICllii5 
AND PLAN OP CO~I\lECTION 

0<1) PACVIOCRISUPPllE:RICI.IA 
IDENTIFICAT10N NUMBER! 

1300~4 

NAMF. OF PROVIDER OR SUPI'"UER 

SEV5N OAKS COMMUNITY HOMES -STfPHANIE 

(X4) ID I 
PREF'IX 

TAG \ 

SUti!MMY STATEMENT OF OliiFICIENCIES 
(~ACH DEFICIENCY MUS't 1:1!: PRECEDED 8Y FUI.I, 
REGULATORY OR I.SC IOENTIFYfNG INrORMA.TION) 

W 111 I ContinuedFrom page 4 
i During M inteNiewon 7115115 from 1:50- 2A5 
; p.m., the LPN stated the Physidan's Orders wsra 
' correct, ond the information on tho History ~nd 
. Physical was in error and should have been 
! oorrectt!d 1.1pon review. 

I 
The raellity failed to ensure Individual #3's History 
and Physical Included accurate information, 

W326! 483.46D(a)(~)(ili) PHYSICIAN SERVICES 

I
, The facility must prQvlde or obtain annual physical 

••ami nations of each client that at a minimum 

1 

includes special studies when needed. 

! This STANDARD is not met as evidenced by: 

I Based an record review and staffintervtews 1 It 
was determined the facility failed to obtain special 

'1 studies as recommended for 1 of 3 in dlviduals 
(Individual #1) rsviewed, who had risk factors for 

i decreased bone density. This resulted in an 
~ individual not receiving bone de!'lsity scre®ntngs 
l as recommenQsd. The findings include: 

11. The Notional Center for Biotechnology 
!Information (www.n~bf,nlm,nih.gov) publish~cl an 
\ article by tho National institute of Hoa~h 
I summ~rl~lng bone ~ensity studie$ for individuals 
I affected by CP and who were non-ambulatory, 
I The article stated "CP is the most prevalent 
i childhood condition associatod with 
i O$~Soporo$is.u The .article stated 11Children with 
I CP frequently grow slowly. Tho imp~ot of this 
I ~ltered growth on skeletal development and bQM 
i density is a significant health problem." The 
I article stated slow grQwth and immobilization 
I (sucll as b•ing confined to a whoelchalr) caused 
I doorea$old bone minora! density, and stated 

FORM CMS·2567(02·99) Pm11l!ll~<~. Versions Ob~o1~ll't E;vr.nt ID:VJI';ItiH1 . 

SEVEN OAKS PAGE 07/10 

PRINTED: 08/1712015 
FORM APPROVED 

OMB NO 0938-0391 

(Xi} MUL tlPLE GONSTRUCTION {X3) DATE SUAVEiY 
COMPlETED A. BUILDING _______ _ 
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STRF..H ADDRE:SS, C!iY, Sl'Alt, ZIP CODE 

G15 NORTH STEPHANIE SiFti!:E'r 

POST FALlS, ID 63854 

07/15/2015 

ID I 
P~~FIX 

P~OVIDER'S PLA.N OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BG 

CROSS-RF-F~REiNCEO TO THE APPROPRIATE 
DEFICIENCY) 

I
t IX~) 

COM>'I.ETION 

TAG I 
I 

W111) 
! 

I 

I 

I

I 

i 
W32BI 

I 
I 

I OATF. 

11326 

Tha In~ividu~l that was id~nt~~iedt 
as High Ris:k for osteoporosis tll'ld 
had no infor.mation rega:rQ:ing oexa 
S~an, his Mer;iical M. 0. has been 

1 in£ormed of the concet~s and we are 
awaiting ~ response. A~l. of the 

I
, individuals of the fac~l1ty were 

.rflviewed to see if they had :r;-isk 

I
I f.actoJ.G (such as: .:i,:mmobU.ization, or 

took .specif.ic: not~d );J;i..qh .'t"~-~k 
medications} that increas~d the1.r 
chance of dev$lo~iD9 dec~e~sect bone 

! ¢~·z:ts,ity. The ;facility ~·'h~:bs:- .theu,. 
l ":i:'evi(;!W·~d · to ensure all of tbe 
\ indiv;,,;J,u.a.ts with a high risk factor 
1 had either a Dsxa Scan cornp,\eted, 

I, scheduled appt. to diG cuss or had an 
M.D. de€rn i·t no·t ntS!cea.aary and would 

I 
include t.he ittd;i,v;i,ctua.ls informed 
guaxdian consent ~n this case. The 
facility nurse wi~~ meet monthly to 

1 review ·the il"ldiv:i.duals with ·the 
' Facility CNA/Mso:Ucal Assistant to 
I review for . changes of individual,$ 
! that may become high risk :fo;z;-

'
! decreased bone density and fellow up 

as neQded for. teetin·g. 

I Compi$tion S/15/15 
I By wJ;o.,; Fac:lli ty Nurse, 
· CNA/Medical Assistant 

Facility 

I 
i 

If corltlouatlon t.h¢'Ut Paga sara 
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DEPARTMENT OF HEALTH AND HUMAN $ERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCieS 
ANO PLAN OF CORRECTION 

(X 1) F'A.OVIOER/SUPPLIERICLIA 
IDI!NT!I'ICAllON NUMBER; 

13G054 

NAME OF PROVIDE:R: OR SlJPflliER 

SSVEN OAKS COMMUNlTY HOMES- STEPHANIE 

(MI "' I F'RI::P!X I 

TAO ·~ 

SUMMARY STAiEME:NT OF OE!f!!CitNCI~S 
(EACH D~FICIE'NCV MU$T BF.: PRJ;:CEDEO BY FULL 
REGULAiORY OR LSC I DENT! FYI NG INFORMATION} 

W"26
1 

o Continued From page 5 

"Significantly d~cre::>.;e<:l bona densi!y is virtually 
universal in non~ambulatory children with 

! moderate to Mvere CP after the age of 1 0 years 
: ••• 

11 The article stated bone density screening 
: 

1'.should be performed for a baseline at the age of 
[ 6 yaars with follow-~p every 1 to 2 years 
I depending en individuat risk factors." 

! Individual #1's 1122115 IPP s1a1od he was a 40 
' yMt old male whose diagnoses included severs 
mental retardation, c•rebral palsy, quadriplegia, 
and scoliosis. He was non-ambulatory and 
required the usl9 oF a whaelchair for mobi!fty. 

Howev~r. Individual #1 's record did not include 
intormatioh related to bone dens•y screening 
baing ccmpl<>ted or disc~ssed with his physician. 

, During an interview on 7115115 from i;SO- 2:45 
i p.m., the CNA and LPN both stated they wer~ not 
i aware of a bone density screening baing 
'completed for Individual #1. 

The faoility fal!ed to enswre Individual #1 received 
. sp<>cial studies for bone densi!y scteening in 
l accordance with his neElds. 

W36S l 4M.41lO(m)(1)(i) DRUG lABELiNG 

I labeling for dr~gs and biologicals must be based 
: on currently a:cceptG:d professional principles and 
· practh;es, 

' i This STANDARD is not m~t ~s evidenced by: 
! B~$e<:l on observation, ~teoord review and stalt 
I interviews, it was determined the facility failed to 

l
'ensu:re ell medioatlons were correctly labeled fer 
3 of 3 individuals (Individuals 111 - 113) residing at 

' 
i;VI'!n!IO;VJOI:H1 

i 
i 

i 
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w 388 I, Continued ·f'rom page 6 

' the facility. This resulted in the potential lor 
i medication administration errors and subse(lu13nt 
1 negative impacts to individuals. The findings 
include: 

1. Individuals #1 - #3's drug labels w•m• abseNed 
: during medication administr~tion and 
1

1 

environmental r$vl$W, The following was noted: 

a. An absoNation was conducted at tho facility on 
i 7113115 from4:00- 5:20p.m. During that time, 
i the following was noted: 

I ·At 4:25p.m., a direct cate staff prepared 
1 Jnclivldual #tL.~s medications which were 
! administered through his G·tube. The pharmacy 

IIebei on the blister pack for glyoopyrrolata (an 
anticholinergic drug) stated it was to be taken by 

: mouth. 

'1- At 5:10p.m., • direct care staff prepared 
Individual #1's medications which wore 

i administered through is G-tube. The pharmacy 
.

1

' label for two bllstet packs of baclofen (a skeletal 
musole relaxant drug) both stated they wers to be 

\ taken by mouth. 

; b. During an obsel'\lation on 7114115 from 6:30-
', 7:35a.m., Individuals #1 - #3'a blister packs we"" 
I all reviewed, During that tim~. tho following was 
note~: 

-Individual #1's baclofen 20 mg (5 blister packs) 
and 10 mg 1/2 tablet (5 blister packs) all statod to 

; give by mouth. 
; 

! -Individual #2's glycopyrrolate 1 mg 2 tablets (2 

i' blister packs) and 1 mg 1 tablet (1 blil;ter pack) all 
stated to give by mouth. 
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i 
The facility nurse identified the 
labeling error reported and 

: immediately 
! took the mislabeled packets to the 
ph~=cy for a cor:.:ect:ion l~bel,. 
The nurse compared all 
medicaticno/pa<:k$U lobel.s r.o·.r all 

l ind~viduals in th$ :faeility to th.e 
current P.d. ~nd Med flOW$ eo~ 

. accuracy .and correotion where 
noeQ.ect. ~he F.'<IC:i.l!.ty llure" and 
CllA/I'Ied.ieal Assistant will provide 
a ctoubie check system to ensure thQ 

~ medication, labels~ medication flows 
are accurate to the curren~ 

physi~ian orders for oll the 
individuals in the faciliEy. 

Compl~tion 8/15/15 
By Whom: Facility Nurse, CNA/Media:al 

I Assistant 
' i 
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W 3881 Continued From page 7 

I 
; - Individual #3's Lamotrlglne (an anticonvulsant 
' drug) 200 mg (2 blister packs) both otated to give 
: by moulh. 
I 

/During an interview on 7115115 from 1:50-2:45 
! p.m., the LPN stated he checked lhe medications 
lin from the pharmacy and compared labels on 
; blister packs to the physician's orders and MARs. 
' The LPN stated the pharmacy labels were in error 
· and should have baon identifiecl and corrected. 
l 
! The facility failed to ensure Individuals #1 - #3's 
1 pharmacy label$ lnolvded eoourate administration 
; routes. 
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t 
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M 000 16.03.11 Initial Comments 

1 The following deficiencios were cited during the 
1 licensure survey conducted from 7/13115 to 

1

7115115 . 

. Tha survmyms conducting your survey were; 

j Michael Case, LSW, QIOP, Team Load 
! Karen Marshall, MS, RD, LD 

MM08116,03.111QQ Governing Body and Management 

· The requirements of Sections 100 through 199 of 
[ th~e rules are modifications or addr1ions to the 
•

1 

requirements in 4:2 CFR 483.410. 483.410(e), 
Condlllon of Participation: Governing Body and 

f Management lncorp<:~rated in ~action 004 of 
; these rules. 
r 

[ lhis Rule_ I$ not mat as evidenced by: 
i Refer to W111. 

MM166 16.03.11600 Health CereSeNices 

STATE FORM 

The requirements of Sections 600 through 699 of 
these rules are for modifications and additions to 
the requirements in 42 CFR 483.460- 483.4SO(n) 

: (2), Condition of Participation: Health Care 
Services inoorporated In S$C":tion 004 of these 

: tu·!es, 

i Thl$ Rul~ is not miDt as evidenced by: 
Rol'er to V\1326 and \N388. 
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