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A 000 Initial Commen1s 

I The folloWing reflects the findings of the 
: Department of PubliC Health during a 
• Recertificabon and W<:ensing Su",ey. 
,, 

i Representing the Department of Public Health: 


I 
130259 

! , 
: Total resident population: 57 
; Total rsklent sample size: 15, . 

A~ 1'22 DIVS CH3 ART5-72528(a) Informed consent' A 003 
: Requirements 

(a) It is the responsibility of the attending 
physjctan to determine What infonnation a 

: reasonable person in ltte patient's condition and 
; circumstances would consider material to a 
i decision to accept or refuse- a.prpposed 
treatment or procedure', infoonatiorr that is 
commonly app_d need not be disclosed. 
The dlscJosure of the mateliai information and 
obtaIning informed consent shall be the 
responsibility of the physician. 

This Statute is not met as evidenced by: 
Based on interview and record review, the facility 
faiied to ensure the residenfs physician disclosed 
information to an residents "'!larding psychotropic 
medications and the health record verified the 
documented evidence for four out of the 15 

and 

This plan of correction serves as 
my allegation ofcompJiance. 

, 
The facility will be in , 916111 
compliance by no later thar ,, 
9/6/1 L 

two 

and 20). ~I~SO~':]~~~resident's 
resident 
medications. 

the 
the 

psychotropic 
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A903 Continued From page 1 

Findings; 

: a. During a review of Resident 2's medical 
i records, it was noted the resident's informed 

A903 


: oonsent for psychotropic drug (Li!hlum Carbonate 

I
and Wellbutlin) use was not signed by a 
physician, The material Information about the 


: medication was discussed with the resident's 

, surrogate by !he !acUity's licensed vocational 

i nurse (LVN) on June 27, 2011. 

I , 

I	
A review of Resident 2's AdmIssion Face Sheet 
indicated !he ,.,.Ident was .dmltted to the facility 
on February 2,2011, with the most raoont 
readmission on June 27, 2011. The resident' S 
diagnoses included bipolar disorder (a psychiatric 
disorder that causes mood swings that range 

I	from theiows of depression to !he highs of 

mania). 


, 	A~v~.ofa Minimum Data Set (MDS), a 
stanaardtZed assessment and care screening 

I	tool, dated June 27, 2011, indicated the resident 
required extensive assist..ance from staff with 
ambulation, dressing, and personal hygiene, 

There was'no other documemed evidence the 
residenfs physician obtained an informed 
consent prior to starting the medication. 

, b. A review of Resident 7'$ informed consent for 
i psychotropic drug (Ativan) Indicated the loom was 
I signed by !he facnity's LVN on May 31, 2011, .t 
, 8:30 p.m., but the physician did not sign the 

",insentOntirJane'14, 2011, flfteen1:layslater.-' 

A review of a Resident 7'$ Admission Inrom'latlon I 
Sheet, indicated the resident was admitted to the 

, f.cility on November 20, 201Q, and re-admitted I 

Resident #2 is alert and oriented 
and self responsible, the 
psychiatrist visited and examined 
the resident on 8115111 and 
informed her of the use of and 
side effects of Lithium Carbonate 
and Wellbutrio and the informed 
consent was signed by the 
psychiatrist. 

Resident #7 was seen and 
examined by the psychiatrist on 
8115111 and his surrogate was 
called by the psychiatrist and 
informed him of the use and side 
effects ofAtivan and the 
infonned consent was signed by 
the psychiatrist, 

Resident #8 was seen and 
examined by the psychiatrist and 
the resident'. daughter was called 
by the psychiatrist and informed 
of the use and side effects of 
Iexapro and the informed Consent 
was signed by the psychiatri.L 

-Reside;>1 #14 was discharged to­ ,._. 

an AsSisted Living facUity on I 
8/511 I. I 

i 
8/]5111 

8115111 

I
!8115111 

I 
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A 903 A903! Continued From page 2 
, 
on May 26, 2011. The resident's diagnoses 
included, encephalopathy (8 brain disease, 
damage, or malfunction), pneumonia (an infection 
of the lungs). dysphagia (difficulty swallowing), 
hyperuricemia (a leve! of uric acid in the biood 
that is abnormally high), alld anxiety (a state of 
uneasiness and apprehension). 

: A Minimum Data Set (MDS), a standardized 
assessment and care screening tool, dated May 
21, 2011, indicated the resident was sometimes 

: able to make him self understood and unders1and 
others. The MDS indicated the resident had long 
term and short term memory problems and his 
cognitive skills for daily decision making were 

, _rely Impaired. 

There was no other documented evidence the 
resident's physician obtained an Informed 

, consent prior to starting the medication. , , . 
~ c" A review of Resident 6'5 lnforffied consent for 
1psychotropiC drug (Lexapro) indicated the 
I document WliI$ signed by the facility's LVN on 
! February 18, 2011. at 2140 p.m.• but the physician
Idid not sign the consent until March. 3, 2011, 
! thirteen days later, 

: A review of Resident 8's Admission Information 
: Sheet, indicated the resident was admitted to the­

All other resident with an order 
for psychotropic use were 
checked by the MDS Coordinator 
and the Director ofNurses to 
make sure they were not being,,,, affected by the deficient practice , 
on 8/8/11 and the deficient 
practice was informed to the 
psychiatrist on 8115111 during her 
monthly visit to the facility for 
proper correction. 

All Licensed Personnel were in-
serviced on 8115/11. 8122111 and 
913/11 and 916/11 regarding the 
deficient practice and to make 
sure that when obtaining an order 
for a psychotropic medication, 
the medication will not be started 
until the physician informs .the 
resident or their surrogate ofthe 
use of the medication and that the 

8115111 

I 
i 
i 

I 
! 

916111 

i faciUty on December 16, 2011, and readmitted on 
infonned COnsent is. signed by theJune 19, 2010, The residenfsdiagnoses included 
physician verifYing thst informedParkinson's disease (a progressive degenerative 
consent has been obtained by the 

: depression, 
disease of the central nelVous system), and 

physician. 

i A Minimum Data aet (MOO)•• standardized 
; assessment and care screening tool, dated July 
) 7, 2011, indfcated the resident had an accurate 
~ recall and was able to make herself understood 

lk:ensing and Certification Division 
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; and understand others. The MDS also indicated 
I the resident did not exhibit any behavioral or 
, psychosocial symptoms, 

i There was no other documented evidence the
Iresident's physician obtained an informed 
: consent prior to starting the medication. 

d. A review of Resident 14'5 Admission Face 
Sheet indicated the resident was admitted August 
6, 2011, The resident's diagnoses included 
depression and bipolar disorder (a psychiatric 

; disorder that causes mood swings that range
I from the lows of depress.ion to ttle: highs of 
! mania), 

, 
; A review of Resident 14'5 Admission Information l' 
i Sheet, indicated the resident was admitted on 
! Augusts, 20tt The residenfs diagnoses ' 
, included anemia (a decrease in the number of I' 

: red blood cells which carry oxygen to the organs 
1 of the body), depres$km, and bipolar disorder (a 
! psychiatric disorder that causes mood swings that: 
: range from the lows of depression 10 the highs of , 

mania). : 

! 


A review of a MDS dated May 14, 2011. indicated I' 


, Resident 14 was able to make her self 
; understood and understand others. The MDS I 
i also indicated the resident did not exhibit any
Ibehavioral symptoms such as inattention, I 
I disorganized thinking and or altered level of I 
! consciousness. I 

,,_:.A r.eYiew of Re'_siQent 14'$ informed consent for ' 
: psychotropic drug (Wellbuttin SR)USe dOcument 
; indicated the form was signed by the facllity's i 
: LVN on AugustS, 2010, at 2 p.m" but the I 

physician did not sign the consent untH 
ISeptember 10, 2010, over 30 days after receiving, 

UcenSIIl9 and Certtfication Division 

As part of the Quality Assuranee 
the following will be done: 

The Medical Records supervisor 
will monitor all new orders for 
psychotropic medications weekly 
to make sure that informed 
consent had been obtained by the 
physician prior to starting the 
medication, 

The Phannacist Consultant "ill 
monitor all reside:nts with an 
order for a psychotropic 
medication monthly to make sure 
that the deficient practice will not 
recur. 

The MDS Coordinator will 
monitor all residents with. an 
order for a psychotropic 
medication quarterly during the 
resident's care conference to 
make sure that deficient practice 
has not recur. 

I
AU findings ",ill be reviewed by I 
the Director ofNurses quarterly ! 
during the Quarterly Quality ,
Assurance Meeting to- measure -~~ ; 
the efiiciency ofthe corrective 
action and for further corrective i 
action ifnecessary I 
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Ithe medication Wellbulrin SR. 	 I 
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