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Mortality Reviews

Mortality Review as an “Investigation

o CMS requires that all deaths of waiver
participants and residents of ICF/DDs be
“investigated.”

o Mortality review can be used as part or all of
the investigation.

o The Mortality Review Report must be
reviewed by the Incident Review Committee




—

What is a Mortality Review?

A review of factual information to determine ways to
improve the quality of future services.

A system which allows professionals to step back to
take an objective look at what was done, and what
could have been done differently.

Mortality reviews should focus on opportunities for
improvement in the quality of care,

Remember: An adverse outcome does not always
indicate bad care.

—

Purpose of a Mortality Review

> to learn from a person’s death,

> to recognize best practices in terms of
providing medical/nursing care

> to determine areas where support for the
person could have been done differently
and/or improved

» to improve overall quality of care

—

Who is involved in mortality review?
A committee composed of

»a clinical staff person such as a physician or nurse,
or both (required)

»>Optional members:
therapists,
the service coordinator,
residence manager,
day program manager

It is recommended that someone, usually a physician
or nurse practitioner, from outside the agency also
be included
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What is reviewed?

death certificate (if available)

recent medical history and exams (usually last
12 months)

diagnostic and laboratory test results
hospital discharge summaries

nursing notes (residence and day program)
medication records

direct care notes

autopsy findings (if available)
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What is reviewed?

In addition to medical and nursing issues, the
following items should be reviewed to identify
instances where supports worked effectively and
those instances where they might have been
better provided.

residential supports,

day services,

healthcare utilization,
special incidents, and
individual planning efforts
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Mortality Review Report

o Summarizes the findings of the committee
o Identifies areas for possible improvement
o Makes recommendations in those areas

o Isreviewed by the Incident Review
Committee
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Who says | have to ??

—

o Professional staff need to be aware of all of
the standards of care applicable to their
particular professions

o Regulations of the certifying agency (in this
case OMRDD) do not encompass all
applicable standards of care.

o Not everything is contained in a regulation.

—
Many Types of Requirements

Laws

Regulations

Administrative Directives

Alerts and Guidelines

Opinions of the State Boards
Professional Standards of Practice
Legal Decisions

AN N N




—

Many Sources of Requirements

There are many different sources of requirements:
> OMRDD

Other state agencies (NYSED, SDOH, SDOL,
etc)

Federal Agencies (HHS, OSHA, DEA etc)
The State Boards for the Professions
Professional Organizations
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Medication Questions

—
Why Do We Need a Script?

Legally a nurse can ONLY administer
medication pursuant to an order from a legally
authorized practitioner.

To verify the order on both the pharmacy label
and the MAR.

Legal proof of the order.




Can We use the Pharmacy Label in
Place of a Prescription?

No.

The State Board of Nursing and the State
Board of Pharmacy have determined that a
label on a bottle or blister pack cannot be
substituted for a prescription.

—
What About E-Scripts?

Have a place on the consult sheet for them to
write medication orders.

Ask the MD office or pharmacy to print out a
copy.

Copy what is on the label and fax to the MD
office for verification.

Does the script have to match the
pharmacy label?

o Not necessarily.
o Need documentation as to why it doesn’t

o RN can place a sticker over the original
directions only if there is a dosage or
frequency change.
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Do | have to dispose of PRN medication

when a new script/order is written?

o Not necessarily.

o The medication is “good” until the
manufacturer’s expiration date.

o Manufacturer’s date may be more than one
year.

—
Use of PRN meds

A prescription for a PRN medication has 0 refills

Does the script expire in 30 days? NO

The PRN order is good for up to one year (unless
for controlled substances).

—

OTC orders

o What do we need OTC orders for?
Medications such as Tylenol, ibuprofen, TUMS
o Do we need orders for items such as
chapstick, moisterizing lotions, bug repellant,
sun screen, etc? NO.




Medication storage In supportive
residences

o If everyone in a supportive residence is capable
of independent self-administration, or on a
formal training program to become independent
in self-administration: medication does not need
to be locked.

o If everyone is not self-medicating, store in a
manner that does not expose others to potential
harm (ingesting medication accidently)

—
Meds While Out of State

Person must be self-medicating, including using
technology

OR
A nurse must administer the medication.

—
Conflicting Medication Orders

Whose order prevails when a specialist/consultant
prescribes a medication and the primary provider
disagrees and writes a conflicting order?

If the agency has a medical director, the RN should
refer the matter to him/her for resolution.

Absent a medical director, the RN should request the
primary provider to contact the specialist/consultant to
work out a mutually acceptable resolution.
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Sleep Medication

Do we need consent to administer medications such
as Benadryl, Vistaril, Ambien, etc. to be used for
sleep if it has nothing to do with behaviors?

No, PROVIDED there is an ICD-9 diagnosis of
insomnia or other true sleep disorder and the need
for the medication is reviewed by the prescriber on
a regular basis.

Can parents give medication in
certified sites?

o The draft of the revised 633.17 specifically
allows “a person’s own family member” to
administer medication in certified sites.

o Agencies can have a stricter policy.

o If a parent is using force to administer a
medication, the agency needs to discuss with
the family and come to an agreement.

—

Who can dispose of medication?

Non-controlled medications: by a party
authorized to administer medications.

Controlled Substances:

»  two parties authorized to administer
medication.

>  One party is to dispose of the medication
and the second party shall witness the
disposal.
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Injuries as Reportable or
Serious Reportable
Incidents

—

Reportable Injuries

o Person must require medical or dental
treatment by a physician, dentist, physician’s
assistant or nurse practitioner

O Must be more than first aid

o IlIness (including mental illness) does not
constitute an injury for reporting purposes.

—

Serious Reportable Injuries

o Injuries that result in the person being
admitted to the hospital for treatment or
observation.

o Going to the emergency room, urgent care,
HMO or clinic does not constitute
“admission” to the hospital.
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Agency reportable injuries

o Individual agency policies may require
reporting of all injuries, especially injuries of
unknown origin that do not require more than
first aid.

o Managed according to agency policy.
o Injuries of unknown origin must be trended.

—

What is “more than first aid?”

o Person MUST see a physician, dentist, PA or
NP to have the condition controlled and/or the
injury cared for.

o If first aid is provided by a nurse, MD or other
health care practitioner the injury is not a
reportable incident.

—
“First Aid”

o The following are considered first aid for
purposes of incident reporting even if there is
a written order:
Administration of any OTC medication
Use of antiseptic cleansers
Use of DermaBond
o The administration of a tetanus booster is not
considered “more than first aid”
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“First Aid”

o A diagnostic test that does not indicate an
injury.
o Application of heat/cold

o Application of an ace bandage or similar
support for the comfort of the person

Training

e
AMAP Training

o New Curriculum: no anticipated date for
completion

o Train-the-trainer: None scheduled at this time




Diabetic Training

o Train-the-trainer:
= New instructor

= Will be in the new catalogue that will be posted on-
line in August

o Updates

= None from OMRDD scheduled at this time

= May still use on-line courses, CE from journals, etc
o Insulin training

= Each agency responsible for developing own
curriculum

New RN Orientation

o Offered by DDSOs across the state
o Generally offered quarterly.

O Most are posted in the on-line catalog
Www.omr.state.ny.us

o If unsure, call the appropriate DDSO nursing
program coordinator and ask about upcoming
courses.

RN Supervision




—

RN on Vacation

If an RN is on vacation, does another RN have
to be physically present in the residence?

It is up to the discretion of the covering RN and
the supervising RN.

Depends on the condition of the individuals and
what is going on at that particular point in time.

RN must be available by phone 24/7/365.

—

RN Supervision

Can an LPN substitute for an RN to provide
oversight and supervision in a residence?

NO. According to the State Board of Nursing,
this is outside the scope of practice of an LPN.
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Regulation Update




—

TB Regulation

o Filing papers completed and the draft
regulation submitted to GORR.

o Will have to be published in the State Register

o Public Comment will be for 45 days from the
date it is published.

o Earliest date it will be a final regulation is the
end of October.

—

Medication Administration

o Actually 2 regulations:

Revised 633.17 for certified sites except
Family Care

New 687.12 Medication Administration in
Family Care

o Currently under review by Senior Management
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Self-administration/self-
management Assessment




Both assessment forms are finalized
Memo sent to agencies last week

NOT required forms

Can revise as agency sees fit HOWEVER:

= Cannot move items from self-
administration to self management

o Suggest carefully considering adding items
back on to self-administration: makes it more
difficult for people to attain independent
status
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QUESTIONS / TECHNICAL

ASSISTANCE

Kathleen Keating, RN, MSN, CNP

Phone: 518-474-3358

E-mail: Kathleen.Keating@omr.state.ny.us
OR

Fred Wetzel, RN, Ph.D.

Phone:: 212-229-3350

E-mail: Frederick.Wetzel@omr.state.ny.us




