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A Racanifioation Survay was inlilated on
10/19/15 and concluded on 10/22/15 with
deficioncies cltad at the highest scope and d
gty of @ EY i
F 279 | 483.20(), 483.20(K)(1) DEVELOP F 279!
s8eD | COMPHEHENSIVE CARE PLANE ‘
F279

2o

A tacllity must use the results of the asgassmen
to davelep, roviaw and revise the rasident’s
comprehénisive plan of care. 1. The care plansand CN.A

| Assignment sheets for residents

Tha faciity must davelop a somprehensive cars #4 and #18 were reviewed and
stan for gach resident that wiiday metsurable
abjgetives and limetablas to mest a roident’s updated to Include Ted Hose on

madleal, nursing, and mantat and psychososial 10/22/15 by Unit managers.
nande that are identified inthe comprahiansive 5 A di leted
a53688MeNt. . An audit was comp eted by the
4 . Director of Clinical Supporton
Thi care pan mugt desoidbs he sgrvipas that are p s
to ba furmished to altaln or maintaln the feakdents 11/12/15 of all resident's
highast praciicable prvysical, mental, and clinical record for physlclan’s
myehasosial wsii-bing as roauited undar orders for Ted Hose. A ;
4R35, and any services that would tharwiie , se. An audit
be raquired under §489.25 biut are not provided will be completed of the
dua o the resident's axerelse of Hghts undor comprehensive care plans and

5488,10, inchiding e rightto rofuse fostmaent . .
Undet 8483, 10(0)(4). C.NA. Assignment sheets by

Nurse Managernent 1o assure

. i
This FEQUIREMENT ls not mat as evidenced all Ted Hose Interventions have
by been added by 11/20/15,
Brsed on ohsarvaion, interview, racord raview 3. The Care Plan P&P was
o (elily poliey ravieny, 1t wasg detormined he ) i
tasilly faiiad to develop a comprehensive cara reviewed by the Administrator
plian Tor twa (2] of twenty-thres {23y samplad 4 and Director of Nursing on
rasidents, (Residents 4 and #18). The faclity's 11/13 . . .
stafl faillod to devalons curs plans io address /13/15. An in-service with
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DEFICIENC'Y)
F 2781 Continuad From pagse 1 F 279 Ucensed Nurses will be
physician ordered ‘ThromboEmbolic Detarrant .
(TEDY hosa lor Realdont #4 and Fesident #1810 completed on the Care Plan P &

be placed in the morning (AM) and ramoved in P by 12/2/15 by the Director of
the avening (HS). Nursing. The Nurse Managers
Tha findinga Includs: ware re In-serviced on

o 11/13/15 by the Director of

Faview of the taciliy's potloy regarding Mursing
Cara Planning, not datad, revealed the faciity Nursing to audit all new arders
gss tc;{ mai?tam a Camprehensive ndividualized 5 times waekly to ensure

arg Plan that reflacted the rosidents current ;
naeds, Review of the polity also revealed tha changes in Physiclan orders
Compretensive individualized Cars Plan woukll have peen care planned on the
e raviewed for ascuracy and adiusted as the Comprehensive care plan and

rosident's needs changed,
the C.N.A, Assignment sheets,

{ " . i zased on these audlts the
1. Beview of the clinical tecard.for Fingident #18

roverisd the faclity admilled iha realdent on Nurse Managers will update the
gazaii4 with disgnoses of Essantial
Hyperionsion, Type 2 Oiabetes, Chronlg Palty,

vitamin B+12 Deficlency Anemia, a bistory of care plans and the CNA sheets
Piimonary Embolus, Unepaeifisd Airlal Fibritialion accordingly.

{Brrabmia, Cangogtive Hearl Faflure, ard .

jnsomnia, rhese audlts will be completed

5 rimes weekly for 4 weeks,

Feview of Resident #18's physiclan orders then 3 times weekly for 4

revasiod an order, dated 1104114 and onguing, weeks, then weekly for 2

for the spplication of knee-high TED hose to be d
pinced on the resident's legs in the moming (ARG, manths, then as recommen ed
and 16 be ramovsd 5t bedtime (H3), by the QAP commitiee.

Review of Resident #18% comprehensive care
ptan, dated 08/15/14-Prasent, didd not raveal the
application of the TED hose was figled undet any
component within the rasident's care plar,
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F 279 | Continuad From page 2 . Fa7s
Reviaw of the 100 Hallway Cartified Nurding T s e wi i
| , . results of the audits will be
Agsistant (GNAY agsigriment sheet (not datad), 4. The resu
‘ovasled the application of TED hose wagnot | reported to the QAP
fsted ag a sare Intervantion for Regidan #1i8 committee monthly for 4
-ansecutive months, ghen as
Ciarvation, en 10/22/15 at 10:55 A0, rovested rapommaendad by the Ak
Rasident 1118 was seatad in hisher room, na Committee
wheelchalr and drassed In street clothes with omm '
slipron moccasin styls shioes on fifg/har teal.
Resident #10' lags were visivle from the knass
devyn, and hefshe did not have on TED hose, Addendum e
12/5/1
‘ £279 ;;15@{;5‘(@ i /
Ossarvation, on $0/22/16 at 11 125 AM, revealed ¥3. These audits will Be
Rasident #18 was seated In mig/har room In & ) mekly for 4
whoelchalr, talking with & visitor. Fesident #18 completed 5 times weekly fof
continued to wear the mocoagin style shoes, but weeks, then 3 times weekly for
auins hafahe did not have on TED hoss. K f a
Additional abservation reveated two (2) 4 weeks, then weekiy 10f
kroa-dength TED hosa draped over a straight onths, then as recom mended
packed chaly noar Aaogklent ! 1#'s bad. .
oar Resident § ﬂ by the QAP commitige,
Intarview, on 10722715 at 1108 AM, with LAY i} T
rovaniod she was assigned to provids Resident #4 The results of the audits will
wifty delly care, and thal the rosident yploally we reported by nirector of
paeded ausistance with oontinencs Gorg, . N S
pianing hisfher bitateral hearing alda, and Nursing to the QAP Committes
grooming. CRIA S stated Flasident #18 digd ned manthly for 6 con sacutive
< % b
require TED houe, months, then as recormmended
by the QAPI Commitiee to
intarviow, on 10/22/15 al 11:20 AM, with Lizensad | ;
, “e ? ance.
Practica Murse (LPN) #1 revenled he was ensure continued compliance
angigned to the 100 Hallway toadminister the (
rasidents’ madieatians, but he stated ha had 7 |
| access to treatment orders Including orders for ; %
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| arderad, a care plan should have TED hogs listed

raquired raatmants, LPN #1 stated he recently
starting working at the tacility, aewd that he was an
aganey nurse, LPH sttt sinoe hohad not
warkad very long on the 100 halway, the Lnit
shanagar (M) had been pelping Blin out with tha
ranidonty roatmenite/aesistive devices. LN #1
stated Resident #18 had an order for TED hse,
and his inerpretation of the order was diredt cark
staff had a two (2} hour window from the e
Hasident #18 awakened W apply the TED hosa:
However, LPN A1 stated the nurse agsigned o a
rasident with an order for TED hose should
ansure the TEDs had besn put on tha reaidert as
ardered,

tntervlaw, on 10/28/15 at 1HER AN with the 10D
Haliway UM revaalad the TED hogs order was
currart, g that Residont #18 ghould have had
s TED hose on wher helshs wag oul ol bod, In
addition, Tha licensed nurse ansignaed 1o care for
Hiasidant #18 ghould have fformad CRA#T that
Hesiosnt 18 had TED hoas and that they were
1o be appiled o the rasidant's lage sach moming
when hefshe was transfarred from bad, This UB
stadad that upon review of the CNA agsignment
sheot, she did not see the TED hoge Hstad a ona
of Resident #18's care Inlerventions,

Interdaw, on 10/22/18 al 1:45 Pid, with the
Mindmum Data Set (MD8) Hlaglatered Nurse (RN
reveniad aftar a newly admitted resident was
assassed, a care plarn would be guvaloped. i
should be comprehensive and maet he rasident's
ngeds, The cara plan should includa physician
ardersd imtarventions, and if TED nose ware
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TIAN HEALTH GEN LOUISVILLE, KY_ 40203
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tha application of assistive divices ang othar
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£ 279 | Continuad From page 4
a8 8 narg intervention, Tha
| whan ficansed nurges race

Hyay
raviawadl the

it Managars devgiopid

tha physlslan's orgerk the

s ordars wers fol

tariow, on tO2RIB A2

Fhatvy UM rivnaled

ware plang hat were vy

13 have TED hose appiiad,
ansigrment shat,
srern applied, and for docy

2. Haviow
ravoaied the lae

Epllopsy,

ad Myoclonus,

saview of the quarterly &
asnsagment, dated 10709/
aafs&g*sacﬁ the rasident with

ware b add Wat infgrmation 10
piirging rapor. Tha Prrator of Murs
sd-hoy repant for sy new arcony
racsived over thy 2d-howr period, and then ihe

o care plan of updated
o oxlsting care plan, a3 prprapiaia Based ot

| deserits the Rusing eare Rocussary o ansur

otk Ths CMNA sosighment
siwoot should raflect the cavs and moniftoring the
A stould provide for e rasidant.

it wag hiar responsibiily 43
LIk To pnstins thee residants on far huliway fad
ped and ypdaeled ©
suflent physician's aedees and any ralatad o
enda; Tha UM staiad (L wou
fasident #18' CNA be awars the rasidont was

b tho Hoat »
Litienadely responaitle for sngiring the TED hose ;

application withiny the residants Trontmant
Adrsinistration Flecard (TAHY

of Fesident #4's olinloal rapord
ifity admitted Resident #4on
i, with dlagnoses ot Fypertansion, ;
Anarnin, Domontia Wihout Babavioral,

fajor Dapressive Disorder, fllprgy Unspio

mirurn Data Set (MO
18, ravnaled the faclity

F 279
MOS Murse stated .
fwad physiclan geders,
e Pdehour
g (DON)

core plan shoult

45 PR, wilh the 100

i B heiplul for

g s GhA
e fUiBe was

rianting el

it

a Srief lerviaw for
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F 279 | Continued From page 5 ~ Fare
Kantal Status (BIMS) with & soore ot three (31, |

which Indicated the resident was unable to
campiete the intervisw. |

faview of & Treatmerd Order, siaciranically
signed and datad aripaAs, revenled a verbal
arelar was racelved om Hasldent #d's physician
1o apply bitataral keiee high TED Hose tothe
ragkinnt WWine aday, The Trealment Ciedar road
ihg TED Hose were to be on in the mornings and
off at bed tims,

feviow of Aosident #4's camprahensive Care
Plan, dated 02/05/15, revealed there was e
ayldonce to show the tacility neldrosgod the
physlaian's order (o apply T Hose W Aesldent
44 twios  day on e Comprahiensive Cure Plan
rior tha Curtifiad Rursing Asgistant's (GMNA's)
assignment shests,

Eihsarvation, on 120715 a 111 PR, roveated
Posident #4 was seated In nigior whoslchadr In
i television grea on ha 2 Floor and he/shs
e pating hungh at the dining table. Gbiervation
alao ravoaied Resident #4 Rt on pon-akid
aooks, butrg TED hoss,

Obsarvation, on T0/20/15 &t 3:06 P4, raveaiad
Aesident #4 was seated in his/her whesichalt
watehing television with two other renidents in e
talovinion area on the 2nd Floot Fingident #4
eontiued without TED hinse oA yrdamenth
hinfhar nor-alid sooks.

Ousarvation, an 12115 at 8:58 AM, rovested
Flasident #4 was geif-propeliing down tha hallway
into hisfer badroom dressed for the day in pants,
| siirt, and & sweater, and ittt TED hose on
undarneath hisfher nen-skid socks,
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#2781 Continuad From page 8 L Fare

interdew with Licensed Practical Nurse (LFNy#3,
e A2 I/15 At 4018 P, rervealad 4 nurge who
racetvad tha order from a physiciany o apply TED
hose o 4 residant, should have updated the
careptan 1o reflent the now ardar, PN ataled
1o CNA Assignmant sheat wnauid wleo be
updated to reflact the naw apder o apply TED
hosa to the resident, LPN #3 niso stated i he
ranlderts care plan oy A assignment sheat
wasn't updated e physicians ordel weatiint be
complatod and e nursing stadt wouldn't mnow
tow to appropriately cars fof the roagldent.

sferview with the 28 Murse Miangger, o !
JO/21195 6t 436 P, rovealed alter amgsebad |
racalved a verbal treatment order from &
phyaiclan to apply TR hoge to.g regiient il
ahauld ba placed ln e computer undar |
antriants by the nurss with diraction onhow to
apply tha TED hose, Tha 28 Murse Manager
stated sha did not know f & care plan shouig .
have baen developed for thg physlclan's orderio
apply TED hasa. :

irsapview with the MDS Nurse, on 1E1fis at
500 P, revealad when ng yarbat prder from e
physician was reenheed 1o anply TED hose lo &
rasident e care plan should have hoen
developad inmaediataly. The MDS nurse stated
tha purse that ook he warpul ordet from the
physieian to apply TER oss 10 3 resident was
rasptnsidie o cavelops e carg plan, The inist
aurne futher siated thae [mitiation of & cure plan
was & crusial part of porracily traaling the
regidant,

| Interview with the Dirsgtor of Nursing {DON), on
| 10/22/15 at 1014 AM, revealsd a care plan

SCIRM CME- 2857009 Fravious Yerglong Cosolala Byant (0 FOWEH Fagiity Hr 100200 1 nantinuation shael Page 7 of 37
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= 279 | Continued From page-? F 278
shauld have been developed 10 scdross the
ahyiielan's verbad arelar 1o hava TED hose
applied fo Hegident g4 tlol 4 day by thanurse
manager, The DON ghatet Hwes ihe
roapenuibility of the muxse mprager o develops
tha care plan on a day-to-day b wals snd o update |
the Trestmant Arrintateation Record {TARY and
£ Ausigranant Bhasls, Trg DON alao stated
st had tralned stalt o follow the fasility's polley |
and procadre ragarding Pursing Care Plang, but i
shag did not verlly sach order o brsan care !
planmad approprintaly, Tha DU alao slaled ita i
rasidents raatmont was not car glanned the
stalt would not b able 1o adkdress fhe rasident's
raads,
¢ 280 | 482.20(0)(3), 483.10(k)(2) AIGHT TO Fegoy F280 m{gﬁ?

g8=0 | PARTICIPATE FLANNING CARE-REVISE CP

The resident has the dght, untess adjudged
incompatant of otheraise foursd o be
incapnoliaiad undar e taws of the Slale, 1o
participate o plunning sarm and traatmant of
changes inoars @nd treatmont

Avomprehansive vara plary musl e daveloped
within 7 days afer he compielion of the
somprehansive assasament, propared by an
intarciscipiinary team, fat ineludes e atterding
physiclan, & tegintarod e with responsibibly
far tha resident, and othet appropriate stalf in
diseipiinos 48 determingd by the resident's noads,
arvd, 1o the axant practicablo, he partivipation of
i regidant, tha rogident's family or e rogidonts
el raprosaniaiive; apd petodically raviawiad
and rovisad by nteam of nuaiified paysons altet
sach assessraant,

1, Resident # 5~ Physician orders
were reviewed for skin
interventions including glevate
weals on 11/12/15 by the
niractor of Clinical Support.
The residents care plan and
.M A, Assignment sheet were
reviewed and updated on
11/13/15 by the Unit Manager.

2, Anauditwas completed of all
resident’s clinical record for
Physiclan’s Qrders for skin
interventions including to
alevate heels on 11/12/15 by

?ém RS GRETOREY) Pravicut yeralons Gbiolets
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This REQUIREMENT i3 not met as svidenced
by

garzsc% se opservation, Interdiew, record reviey
and tacitly policy roview, L was determned e
tuolity latted o mvise the interim cire an oy
one {13 of tvantytives (23) warnplod rosidents,
fesident 46, The staif falled o revise tho care
plan o nclude olevating Casident ¥5's heels off
bl par physictan orders 16 religve s
pravent pressure.

The findings includs:

fAaview of tha facilty's Care Planning Palioy, not
dstad, vevenled upon adimission an et Corg
Plan wouid be completed by the adimitting nurse
anvedor Bhirss Manager 1o roflagt curant nagds,
t warmed nurgen would revisa the ntatiin Cars
Plan with any changes i g untl the
Comprehensiva cars plan was completed,

Raview of the Clinioat Rescord for Fasident 45,
ravaaled the facility admittad the residenton
10/15/15 with diagnoses of Prasgura and
Yaseulay Wounds.

Heview of Fesident #5's, Physiclan Orders, dated
10/47/15, rovealed Resident #5's heels were 10
e slovated and kept off of he bed,

Beviaw of Pesidant #5's, Initlal Cace Plan, dated |
101815, ravealsd the stall was o completa
woatments ag ordorad for prossura sweunds,

maview of Resident #5's, Certifiad Nursing

the Director of Clinical Support.
A audit will be completed of
all care plans and CNA,
Assighment sheets to assure
skin Interventions including to
elevate heels has been placed
as an intervention per
Physician’s Order on by Nurse
Managers by 12/2/15.

The Care Plan P&P that
includes revision of the care
plan was reviewed by the
Administrator and Director of
Nursing on 11/13/15. Anin-
service with Licensed Nurses
will be completed on Revising a
Care Plan by 12/2/15 by the
Director of Nursing, The Nurse
Managers were re In-serviced
on 11/13/15 by the Director of
Mursing to audit all new orders
5 times weekly to ensure
changes in Physician orders
have been care planned on the
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" diracted and slovate Rosident #5's heels off the

Nesident #5's hesls slevaied of the bed,

Observations of Resident #6, on 1020018 at 48
o anet 320 BM, on T2 1A al 830 AM, 1128
Al and on 1225 st 5112 AM, roverlad
Rasident #5 was lying down on hisfher bed with
tast not slevated off the bed,

{nparyviaw with Certiflad Muraing Assistant {CHAY
#3, on T/ZIME at 12:45 PM, revealed she was
not aviars Hesident #5a feet wers to ba slavated
and had nol elevated Pegident #6' heals, GHA
#3 stated f ihe trsatment was notdosumantad on
her CNA Cars Plan she would not know 10
complote tha task, CNA #3 staled the rurslg
staft provided them with the GNA Cara Planat he
beghwing of every ghillk

Interviaw with Licensed Practical Murse {LPN) #5,
an 10206 st 12220 PV, ravealsd the nursing
ataft Inftiated the cara plan and the supervisors
comploted the care plans and addet new orders
fo the care plans as neaded. LPN #8 slated ylafl
wre sxpected 1o {ollow the care glans a8

bad.

Imarviow with the Fehal Unit Managar, on
YOS ok 154 P, revenied she was
rospinsiie for rovising the ONA Care Plana dally.
The Rehab Unit Managar was lzo respansible to
revigs the Mursing Care Plang with the new
ordlers that wore ordared by the Physiclan. The
Aahas Unit Manager staled she sxpectad the
staff to follow the care plars and I the freatment

CH i
FSTIAN HEALTH CENTER LOAUSVILLE, BY 40203
a1ty " SUMMARY STATEMENT OF DEFICIENGIES i PROVIDER'S PLAN OF CORRECTION 83
woRpiK ACHOETCRNCT ST BE PRECEBED BYRL Ak PREEXR (EACH CORRECTIVE AUTION BROLULD 08 SOMPLETION
TAG HEGULATORY OR LST IDENTIFYING INFORMATION) TAG CROESHEFERENCED TS TR APERCERIR 3
OEFICIENGY)
F 280 | Continued From page 9 £ 2a0
Assistant (CNA) eare plan, not dated, ravaaled no Comprehensive or Interim care
doourmentation Torthe freatmant of keeping

plan and the C.N A, Assignment
sheets. Based on these audits
the Nurse Managers will
updata the care plans and the
CNA sheets accardingly,

These sudits will be completed
% times weekly for 4 weeks,
then 3 times weekly for 4
weeks, then weekly for 2
manths, then as recommendad
by the QAP] committee,

4.} Tha results of the audits
will be reported to the QAP
Committee monthly for 4
consecutive manths,
then as recommended by the
QAP Committee,

Addendum 0, o
F280 [l ot
#3 These auditswill be
completed 5 times weekly for 4
weeks, then 3 times weekly for
4 weeks, then weekly for 4

;
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was not documantsd on the CNA Care Planthe : p:z”é’{) A@&W}W (cort) ;’@3
stafl would nat know to complete the task and as iy g
a resuit cause the wound to Resident #5'e lsft
faot to become worse, man‘fhs, then as recommended
by the QAP! commitiee.
Interviaw with the Minimum Data Sst (MDS)
Coordingtor, on HY2RAE st 12:55 PR, revealsd ; e
she completed tha compretensive oale plan. The 4. The results of the audits
Admission Murse would complats the Admisaion will be reported by the Director
Care Flan, The MDS Coordinater stated she did ;
not ravise the CNA Care Plans and stall was of Nursing to the QAPI
axpacted to follow the care plans as directad. Committee monthly for 6
Intarview with the Director of Nursing (DON), on consecutive months, then as
10/22M15 at 210 PM, ravealed the CNA Care I recommended by the QAP
Plang wete updatad by tha Unit Sscretary. The i i
CNA's looked at the ONA Care Plang 1o see how C::)mm)attee to ensure continued
16 take cara of the resident they wars agsignsd to compliance..
for the day. The DON stated the nursing staff was |
yitimately responsible for the care being given, .
F 309 433 25 PACVIDE CARE/SERVICES FOR Fans
HEST WELL BEIN r
58D | HIGHEST L ] £309 gl{g/fg
Sech rosidant must racalve and tha facity must . | s
provide the necessary care and sewvices to attain 1. The ;ae’e plans for rgs,de{it 34
of malntain tha higheat prastioable phyaieal, and #18 was updated to Include
mental, and psychosoclal wall-being, In Ted Hose as an Intervention on
ancordance with the comprehensive assessment
and plan of cars. 10/22/15 by a Nurse Manager.
The CNA Assignment sheet was
updated to include the
] application and removal of Ted
T;S& REQUIREMENT s not met as evidenced Hosa on 10/22/15 by a nurse
Based on obsatvation, interview, record review pManager, Ted hose were placed
and policy review, it was datsrminad the facilty a5 ordared on the residents on
failad to follow physiclan orders for twa (2) 2y of , .
10/22/15.
FORM CMB-2887(00-93) Provious Varsinns Obentaly Evanl {ETBWEL Py 100108200 it continuation shest Page 11 of 37
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F 308 Continuad From page 11 3080 An aud :
twenty-iires (23) sampled residents, (Residents 2. An audlt was completed by the
#4 anch #4183, The faciity's direct sare stalf did not Director of Clinical Support on
appiy Fasidant s nor Rosldant #1s 11/1 .
Thrembo-Embolic Deterrent (TED) hose as 1 2/15 of all resldent's
ardered by the physiolan, clinical record for physlclan's
orders for Ted Hose, An audit
The findings Includs: , ‘
g will be completed of the
Reviaw of the facility's policy regarding comprehensive care plans and
Physician's Orders, not dated, revealad tha the C.NLA, Assl t sheets |
Physiclan's Order would be followed as directed A Assignhment shieets Dy
for the duration of the ordaer. Nurse Management to assure
1, Review of the clinical recard for Aesident #18, all Ted Hose Interventions have
vavertad the Taciily admittad the residanton been added by 11/20/15.
a4/22/14 with diagnoses of Essential A resident observation w
Hypartonsion, Typa 2 Dlabetes, Chronle Paln, N [ , a8
Yitansin 8-12 Deficlency Anemia, a History of completed by a licensed nurse
Fulmonary Embalus, Unspesified Altlsl Fiteitiation to assure the Ted Hose are on
wnla, Dongeetive Hoart o ' ;
g;?;?ﬁﬁ?fj Eenmestive Hoart Falivre, and and In place for any resident
wha has a Physiclan’s Order on
Flaviaw of Pesident #18's physician's orders 11/13/15
revvaatad an order, dated 110404 and ongoing, ¢ ’
tor the application of knae-high TED hosg o he
plaged on the resident's lege In e moming (AMY, 3. Anin-service with Licensed
wred ey wers i be rarmoved at bedtne (M8} )
Nurses will be completed on
Observalion, on 10/22/15 at 16:65 AM, rovosled the PAP for following a
Besident #18 was seatad In hisfher room. ina Shysiclan’s Ord 4
wheelchair and dressed in street clothes, with ysitian's Uraer an
ghp-on mateasin slyle shoss on higder toal, Documentation including to
Fisalvdent #18'% lege wera vislble from the knee only do ,
down, and hefshe did not have on TED hose. v document after !
completion of a physicians
Obssration, on 10/22/15 at 11:25 AM, revealad order by the Director of Nursing
Ragident #18 wag seated In histher room ina by 13/2
whesichalr, talking with a vislior, Residart #18 ¥ 12/2/15, The Nurse
sentinued to waar the mooaasin slyle shoes, but
FORM CME-2887(02-69) Pravious Varslons Obsolela Buan H): TBWE T fey if continuation shest Page 12 of 37
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agaln hafehs did not bave on TED hose,
Additlonat obgarvation revealed twa (2)
kneg-length TED hogse draped over a stralght
backed chaly near Resident #18's bed.

intervisw, on 10/28/15 at 11.06 AM, with Certifled
Murslivg Agsistant (CNA] #1 revealsd she wes
asslned b provide Fesident #18's dally carg,
and that the resldent typloally nesded agsistancs
with Incantinence cars, placing his/her bllaterg!
hoating alds, and grooming, CNA #1 stated
Raaldent #18 did not requdrs TED hoss.

Haview, of the 100 Hallway CNA asslgnment
ahaat (nol dated), ravealed the sppllcation of TED
hoss was not listed as & care Intervention for
Rogidant #1484,

Imtarviaw, on 10/22/15 at 11,20 AM, with Licensed
Practionl Nurge (LPNI #1 revealad he was
apsigred to the 100 Hallway (o admintater the
raaidonts’ madications, bid he algo had Access 1
the reskionty’ physiclan's orders, ingluding orders
for tho appiioation of aoslstive devivas and other
raquired tresfiments, LPN #1 staled since he
came to the lacilty to work as an agency nurss,
arud had not worked ‘vary long on the 100 lallway,
e 100 Hallway Unit Manager (UM} had toen
haiping him out with tha residents’ treatments and
aasistive devices,

1PN #1 stated Resident #18 had an order for
TED hose, and his Inferpratation of the order was
direct cars stalf had & two {2} hour window from
iha time Pesident #18 awakened to apply the
TED hosgs, LPN #1 staled the nurse asslgnad o a
resident with an order for TED hoss should

GHRIATIAN HEALTH CENTRR LOUISVILLE, KY- 40203
{HAYI0 ) SUMMARY STATEMENT (OF DEFICIENCIES jis) PROVIDERS PLAN OF CORRECTION
FREFIX (EACH DEFIENGY MUST 818 PRECEDED AY FULL PREFIX EAGH CORREGTIVE, HOULD
TAG FEGLLATEIN OR LSO IDENTIFYING INFOBMATION) Tas i 3
F 309 | Continued From page 12 F 309

Managers ware in-serviced on
11/13/15 by the Director of
Nursing 1o audit any resident
who has an order for Ted Hose
to ensure they have been
applied per physicians order,
These audits will be completed
10 times per week Ymes 4
weeks, then 5 times weelkly
timas 3 weeks, then weeldy
times 2 months, then as
recommended by the QAP
Committae,

These audits will be reported to
the Quality Assurance
Committee monthly for 4
consecutive months, then as
recommended by the QAP
Committee,
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anaurs he TEDa had besn puton ihe resident as
ordared, Addendum [s] it
§ { g 7 N
F309 ;s;,&“ggw{‘&@

interview, o 10/22/15 at 11:35 AM and 12035
P, with the. 100 Hallway UM, rovealod e
faciity's “arnant board,” slerl system mads the
Heenued nurses awars of sach sagident's dally
sreatrants and needs for nuglstive dovices such
a6 TED hose, The nurse assighad (o the 100
Haliway should have angured Rogident 418's
hesse ware sppiied ag ordured, Furthar, e UM
etatad e TED hoss ordar was current, and that
Hesident #18 should have Had the TED hoss on
whon hofahe was out of bed, In addilion, Hy e
foonsed nuise ﬁis&igfiﬂﬁ 10 surg for Fesilent 418
should have made CNA B awars thint (e TED
hose were 1o be applied 1© the residart’s logs
sach morning befora tha resident was srarferred
trom bed, but that upon review of the GNA
aslanment shast, she did pot see the TED hose
fatad as & core intervendion for fagiiant #1858,

2 feview of FResidont #4's clintoal racord
resvnslad the faciity admitied Fasiderd #4 on
aH2715, with disgnogos of Hyparanaion,
Ealapsy, Anemia, Dementia Weliholt Betinviors,
Wajor Daprassive Gisarder, Alleray Unspaciled,
and Myoslonus.

Heview of the quarterty Minimum Data SatMDE)
asgegsmant, dated 10/09/15, revealad the faclity
asgessod the resident with a arigh interviow for
Mantal Slatus (BIMB) with & yeore of thres {3k
vinioh msart the raskient wag unable © complate
tha interview.

{

43 These audits will be
completed 10 timas per week
times 4 weeks, then 5 times
weekly x 3 weeks, then weelkly
% 4 months, then as
recommented by the QAP
Committee,

#4  These audits will be
reported by the Director of
Mursing to the Quality

Assurance Committee monthly
for 6 consecutive months, then
as recommended by the QAP
Committee to ensure continued
complance.
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faviaw of the Treatmant Ordars, alactrontelly
siggyad and daled 08/26/15, ravealed a warhnl

ardler waas racaived from Rasident #4's physician
to apply bilateral knee bigh TED Hoge to the
rasidont fwice a day, The Traatmant Order read
e TEEY Hose were 1o be on In the mormings ard
off at bed time,

Cibsaevation, on HYR0A5 a1 B P, rovasled
Segident 24 was sentad in haber wheelhal b
the tolaviuion arei on the Und Floor and hidhe
wag aating lunch at the dining table. {sarvation
st tovaalad Basident ¥4 bad on narpakid
gocka, but no TED hose.

Sibsarvation, on TS ot 3108 PM, revarlad
Hosident #4 wag seated In his/her wheelchalr
watehlng televialon with two olher sedidenis v the
Latavislon srem on - the Zrad Floor, Pesident 4
continuad without TED hose on underneath
flsier noreskld gooks.

Cibsardation, o /25 ol 8153 AWM, revaskedd
Aesident 54 was self-propeling down he haltway
isto Blsiar bedroom. dresaed for the day fpants,
shit, snd a swester, without TED hose on
srdarnnith Wiftar son-akid socks,

ey with Cortiited Nurso Asgistant {CNAYRZ,
on 10721715 st 040 AM, revealed she was
asslgned to Resident #4 reqularly and was
faumiliar with Plasident #4's dally routing, CNA 2
sintad 5o had nover plaged TED Hosa.on
Fagident #4 In the seven (7) months she had
pean employad by the faclity, CNA #2 wlso stated
whinn g resident was epiires) to wenr TED bose,
i would bo listed on the GNA assignment ahaet
arel ths nurse would ramind her to pat TED hoss
ot the resident, CNA B2 fupther sialed &
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physician's order wag raquired to apply TED
hose, CNA #2 statad that the purpose for TED
tose was to provent swelling and disonioration of
the fags and if a resident did ot have the TED
hoss on g odared thelf begs could swell arid
cause pain,

intarviaw with Licensed Practioal Mursa (LMY 83,
an 10T 8 418 PM, revesled a nurse wonld
npad an ordar from a physiclan © apply TED
hose o rasident, LPM #3 stated Rosident 245
physlelan had ordered Navher (o have TED hose
an i the morming and 10 femove e TEL huse
siefore Be/she want to bad, LPN 33 alao stalad
e OMA had placed TED hose on Hagident #4
ard shie Bud visually variflod that lhe TED hoge
wora netually on Resident #4. LPN #4 glated she
had documentad the apelication of TED on
Fosldent #4 I 1he olsctonis eatment rapord
pecause CNAS did not document in the residont's
westerrant racord, LM 88 hurther stated that alter
2 phyalshwy's ordar was racaiyod it was o
pitirsing staffy responeibility o fnfle through ag
diractod and if the ordars weren't followsd far the
placamant of TED hose tho resident could have
comulications of swelling or a blood slot,

itarview with tha 2B NMurse Mansger, on
S af 406 PM, rovealed thal after 4 nurse
wad recelved an order from & physician to apply
THED hoss 1o & rasident the order ghouid e
telowed as directad. The 28 Nurse Mapager
statad that after she saw Fosident #4 frand
retuimed from braakiast without Blafer TED hose
o a6 ordared she had CHA B2 to assist her 1o
put the TED hose ont the rotdant, The 28 Burse
Mansger also stated the CRA should have placed
ihe TED hosa on Ragident #4 wian sher dragead
iimher 10 go down for broakiast, The 2B Nurge
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Hanagar fuither stated tha TED hoss wers
arelares by the physictan 1© pravent awaling.

028745 at 1011 AM, revealad the physichan's

nuraing siaff, The DON also statad ahe had
fraired all ho slaft o adhers to Plysiolans
cyrdars 1 onsure sl physiolan prders warg
toliowad as directed. The GON fusther giated
TR koot wers spplied to randonts o provent
the neeumutation of Auld inthe raniconts’ ngs.
hi DOM gtaled tha nurse wasinrd 1o he hall
shienilet Have verified that the TED hogo wetg

gosumsanted 83 completad on the Treatment
Admimstration Resard (TAR) by o e,
Fa14 48805000 T HEATMENT/BVCSE TO

auan | PHEVENTHEAL PRESSURE GORES

Based on the eomprohansivs angesamert ol &

e nnters the Taclity wilhout prossiie e
does nol develop pressure gorey uriass
Snchivicunte clipioad gondition damangtten hal
fhaaly iars UrAVGRIEIG, and g resident Beving

pravent AW S01E0 from developing,

This REQUIREMENT s nat met as evidencad

et facifily poliey veview, Bwas dotprmined he
facy intled to ansura physision ordersd
wontipanty were com platad tor ong {1y ot

inteiow with the Dlrsclor of Muraing (DO, on

ordar to have TED hose applied © FHosldent #4
twrlces o day should hava boon festiovpnnd iought by

actiially on the rasident by the CNA botors bwas

contrant, e Tnciily st eraure thst e rouidait

prEdEing 8orag corplves NoveRERcy froalment and
wordicas fo gromols Hesaling, pravant infection wnd

i .
finnad on phaetvation, intgryiow, tovord raview

Fang

314

F314 2 %gg

1. The care plan and CNA
Assignmant sheet for resident
#5 was updated to include
slavation of the heels per the
physician’s Orders on 10/24/15.

; A Licensed nurse observed the
!g resident an 10/22/15 10 ensure
| beeals were being elevated,

i

EORM CME-2887(02:88) Praviaus Yarglons Ubsolste
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tanty-threg {28y samplod resident, {Flasident
#53. Tha staf Ialled to gnsire Hagident #6'e

reduce pregsurs.

The findings Includs:

intarventions 10 attempt 1o stabilize, fEduce of
remave underlying risi factors,

faview of tha Clintonl Racord lor Faghdent 45,
roveslad the taoiity admitied the ragident on
S5 with dlagnoses of Muscle Weakness,
Abnormality of Gall and Mabiiity, Difftoulty
Walkirig, Diabetes Type 2, Long Term
Antlcoaguiart Therapy and Proggure and
Wastular Wounds,

rasidant with ar unstsgeabls preasurs vlenr 1o

{ora) i length and feur {4 cm In widin,

ty slevatad and kept off of the residents bad,

10/15/18, raveaied the staff was to complate
weatments as ordared.

fraviaw of Besidant #8's, Corlified Mursing
Asslstant (CNA) care plan, no dale prewlced,
revaslad thers was no documantation for the
woaimant of keeping Resldant 153 heels
glavated off the mallress.

iilstaral hovla wero alavatid off the mallrans 1o

staviow of he Presaure Uloer Praveniion Bolloy,
ot dated, ravealed 1o implement individuatized

Aoviaw of Fesident #8's, Achroinsion Assassment,
datad 10/15/18, revealad the facility admittad the

hs loft lowar hoat maasuring Tour (43 cantimelers

faviaw of Rasident #5's, Prysician Oiders, dalad
{0/, reveriod Resident #5's heeld wora 10

Raview of Regldant #8's, inital Care Plan, dated

HALiD SUMANIYY STATEMENT OF LEMCEROHES o PROVIDER'S PLAN OF CORRECTION
PRV WW%&W&T%&W&?} PY AL HREETL [EAGH GORRECTIVE ACTION SHOWLD g
TAG BEGULATORY OR LSC HIERTIF7IHG FCRAATION) w5 TR REFERENCED PR FHEARE HALE
DEFICIENTY]
F 314! Continued From page 17 F314

2. An audit will be completed of
alt resident’s clinical record for
physician's Orders for elevating
heels off of the bed on
11/12/15 by the Director of
Clinical Support. An audit will
be completed of all care plans
1o agsure that sxin
interventions including
elavating heels has been placed
as an intervention per
Physiclan’s Order by 12/2/15.
An audit of all CNA Assignment
sheets will be completed to
assure that skin interventions
Inciuding elevating heelsis
included on all resldents who
have a Physiclan’s order on
11/13/15.
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FROVIDER'S PLAN OF CORBECTION

Ohsavations of Besident #8, on 1ORni s 8t 2:38
S38 and 328 M, of 10/21/15 at 8:30 AM, and
o8 AM, and un 1022016 &1 A, roveatad
Resident #5 was lying down in bed with no pllfows
upelar e foet or bools on the fant ta alovale off
tha mattress,

feviow of Resident #5's, Wound Assesament,
dated 10721715, revealad thero was il an
unstageable progaure weund 1o Resident #5's left
et measuring four (4) omin length and four (4)
orn In widih,

Intarviow with Carlifted Mursing Assisian {CMAY
#3, on 10225 st 1245 e84, rovoaled the ONA
cars card informed her 0T how g ragident
wanaterred, when thelr showers wers 1o ha glven,
it the resident was & talls risk and any alarms,
CREA 50 statad I he froslmant was not :
dooumentad on har CNA care plan she would not
krow 1o do the care neaded for the reaidant,

ENA 83 stated the nursing stalf provided e CHA
s shosts 1o tham in the mormning of sach ghifl,

intarview with Licensad Practical Nursing {LFN)
5, on VSRS Al 1220 PM, ravealod i wag the
aurtes and CNAS responsiblilty 1o ansurs
Plpgidant B8's test ware up on piiows. Haskiant
s fant were to ba slavated to prevent and
rellovs prassura to hlsfher hesels,

Intsrview with the Rehab Unit Manager, on
10/32415 at 1:54 PM, revealed Fealdent #5 had
an order to kaep hesls elevated and off of the
rasident's bad, o prevent furlher prassure and
davelopment of new wounds. Though the wound
did not changse, the wound cayld become worss

s SUHAARY STATEMENT OF DEFILIENCES I
S0, A OEFSHENGY 1AL B PRECEDEDRY EULL FHEF ACH CORRECTIVE ACTION SHOULO BE
TG SEAULATONY OF LB0 WERTIEYING B CRMATION g RTEE REPERENTED T THE AEFRORIATE
DEFIGENCY)
I . M
£ 314 Continusd From page 18 Fa14l 3. Anin-service will be completed

with all Licensed Nurses on the
PRP for followlng a Physician's
order and New Admission Care
plans, and Wound Pravention
by 12/2/15. The Nurse
Manegers were n-serviced
11/13/1% by the Dlrector of
pursing to audit New
Admissions orders, care plans,
CNA Assignment Sheets, and
following Physiclans orders,
These gudits will be completed
5 times weekly for 4 weeks,
then 3 times weekly for 4
weeks, then weekly for 2
months, then as recommendad
by the QAP Commitiss.

The results of the audits will be
reported to the Quality
Assurance Committes monthly
far 4 consecutive months, then
as recommanded by the QAP
Committae,

PORY CHE-2867102-08) Pravieus Varslona Olrgoiole

Evan I TENEY
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Addendum
Fata wfialls WA

#2 One resident was found to
ot have their Heelz up cushion
i plade by Divectorof Chinical
Support interventionwas
placed immaediately and staff

)(j {s&%"?f’%x@ By st

iz,/&”/}'g

sHOESEE By Dvetto ot Nursing
an 11/13/15.

The unit manager will perform
the care plan audits,

Tha unit manager will perform
the certified nursing aide
assignment sheet audit.

#3 An in-service glven by the
Director of Nursing will be
completed with all Licensed
Murses on the P&P for following
a Physician’s order and New
Admisslon Care plans, and
Wound Pravention by 12/2/15.

These audits will be completed
5 timas weekly for 4 weeks,
then 3 tmes weeldy for 4
weeks, then weelly for 4
months, then as recommended
by the QAP Commitice.

The results of the audits will be
reported by the Dlirector of
Nursing to the Quality
Assurance Committee monthly
for 6 consecutive months, then
as recommended by the QAP
Committee to ensure continued
compliance.
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{}emtnued From page 19 £ 314 A dls jum, éii‘;*‘*?!%‘
due to lack of trsatment and not keeping kel ‘
Aasident #5's feat slevatad. IIRY
Intordiew with the Director of Nursing {(DOM), on ;Ség,eé»f T ?fmm 2
10/32/45 at 2:10 PM, rovealsd the CMNA's lnoked ' 4
al the CINA cars plan to see how to take cars of Hrat Collown Yy pea-
the residents. The OON atated the nurseg were A Ty
uitimataly rasporaible to snsure he care was e
fatrg provided 1o the residents, The DO glated s
hypres had rot buen any broakdown of skin, but §
couild poour 1 e treatrient wag not being
provided,
F 323 | 483.25h) FREE OF ACGIDENT F 323
ag=£ | HAZARDS/SUPERVISION/DEVICES
The tagility must ensure that the reskient F323 3 é ;;y 5
anvirenmant ramalins as fres of acclgent hazards 12471
za I3 poasible; and sach resident racolves 1.) Al existlng locks identified as
adeguete supervision and agsislance Hevices 1o ¢ ,
orevent accldents. helng found in deflclent
practice were verified by
Housekeeping Director to be In
working order on 10/23/15,
This REQUIREMENT Is not met a3 evidenced
by
Basad on chservation, interview, faclity policy 2.) Allother storage areas In the
raview, and roview of the taciilty's Materisl Gototy | facitity including the Central
Oty Shigls (MBDE), it was delormined the ' P ;
fachity allod to ensure the rasidants’ snvironmenl Supply wer:e chaf:ke(; by
rarnsined 68 fros of ascident bazards as possible Housekeeping Director to
fose bwnn (23 of four {43 utlilty clogets contalning ensure they all had functionin
wazardous chamloals, The Central Supply Roorms g' Y ) 8
contained sharps and one supply reom was secured locks on 10/23/15.
sheervad unlockad and accassible to resigents, §
H
The findings Include: i
FORM CME-258H02-60] Pravicus Versions Cbsolats Eyent D TBNEH Faity {00 1 i sontinuation shast Pags 20 of 37
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F 3231 Continued From page 20

Gaview of the faclity's polisy regarnding
Hazardous Chamicals Storage and Seaunty,
dated ORAO/02, rovealed all hazardous chom Sl
ylorage clogels must ba kept Il andlor
sevrad ot gl Umes, unlegs 2 sialf member was
prasent.

The facility did not provide & polloy on storage of
shalps,

Obsarvation diidrg T tnitlal feality tour, 50
OIS i 4l P, rovealad the cariral supply
oo donractassible o resklents was unlouked,
Thavoom was looatad i the hall near the
activities roam. The room sontainad an office
tneated to the rght of entedng thas oo, Fusther
ahservation of the supply room ravaried storage
of Wuberculin needies, 20 gauge hypoder i
nogdian, and Sulire removal kity containing
soisaory Thisroom aiso cordalned other care
ftems such as briafe, boxes of gloves, drassing
supplies, and shampon. Stalf was aol prasent In
tha saoin o oifine durlng the whigsrvation

Cbgervation of the ‘Trapsitional Flsheb to Homa
TRHY hal, on 102105 8t 1o P, avesled g
uiltity sloset door opaiing enio ther vy bty
and aocnasibie lo realdents was unls adk The
closet daor had & glgn posted o it that raad,
“Blohazard.® Further abaarvation of the ity
sloset rivealed storage ol sleaning chemdesls |
that eludeds ong (1) sontainar of Erolab tilass
Claaner: one (1} contalner of Disinfecting Heavy
Suty Acld Bathroom Gleanaf; ong {13 cuntainar of |
Crasis Morning Breaze; and ane (1) containar of !
Wor Dol Floor clearssr, T elogel also |
sontsned pager towels, toilet paper, and plastic |
garbage bags, :
|

o

-5
L3
]
a3
A

All four housekeeping supply
closets on resident areas, slong
with the Central supply storage
room, and an additional dietary
storage room In a resident area
have had a new-style lock
ordersd as a replacement lock
to turn those doors Into having
an automatic lock that is unable
to be bypassed, These locks
have heen ordered on 11/11/15
from Klein Bros, Lock Company
{Job arder #477134) and
installed, completed on
11/12/15.

Fducatlon was provided on
10/23/15 from Administrator,
to Housekeeping Director, and
Central Supply Coordinater
ahout Accldents and Hazards
specifying that all storage areas
contalning any possible hazard
10 a restdent must be locked at
all times when physically
unattended. Housekeaping
mirector educated his entire
staff on same subject ~ 1o be

FrIRM CHMS-SE87(02.06) Pravious Versions Clssalate Euanl [ TEWS I
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' cleaner, Maxx Dual Actlan Floor Gleanaer, datad
| 10/01/13, ravealad the chemical caused severs
! skin burng sivd oye damage. In addiion, Emay

Haview of the faciity's MSDS for the clganar,
Eeolab Glass Cleansr, dated 01/10/13, ravealed
he chaemical may cause aya irritation,

feview of the facilly's MSDS for the cleaner and
disinfectant, Dsinteciing Heavy Duty-Aald
Bathraom Cleaner, dated 11/11/13, ravealad the
chamleal was harmiul i swallowed and caused
savere skin burns and eye damage.

Aavisw of the faciiity's MSDS for the alr
traghener, Oasls morning Broexs, dated
08/20/13, rovesled the chemical caused gerious
ayé irritation

Eroviaw of the lacllily's MBS for the thoor

cause rasplratery irrtation,

Baview of he faciily's MBDSE lor the deaning

prenfiaet, Sivide Gllrus, deded Gf24/08, rovested
i product mey Be mildly Tritating 1o e ayes
and sldn,

Faview of the faclity's MSDS for the
multhauriace clesngr, Keyslong Vigoroso

{ avendes Multh-Surface Claaner, dated 08/05/13
reveatad the product caused ayo irritation.

faviaw of the telity's MSDS for he disinfectant,
Disirdactant Claaner 2.0, dated 032713,
rovealad the product was harmiul if contact o the
sidn andd eauged serous aye laitation,

smerv aw with Housskeeper #3, on 10/22M15 &
12 AM, revesied she was trained 1o always
ksﬁep the ulilty closet doors locksd. Sho stated

i

o i SUMMARY BTATEMENT OF DEAIDIENGIES 0 FROVIDER'S F u,N OF CORRECTION
Py AP DERICIENE Y UST UB FRECHDED B £ 250 - 6 COMETION
TALG FEGULSEORY O LEC (MY ING I ST TAG CHRUOSH: HEF E?Fi{:'é v Ni} R
DEFICIENGY)
F 323 | Continued From pags 21 323

completed by 11/18/15. All

new Housekeeping staff will be
educated in orlentation on the
facility policy to keep all storage
areas contalning any possibie
hazard to a resident must be
tocked at all timas when
physically unsttended.

As part of QA process,
Housakeeping Director, will
monitor that all storage locks In
facility are functioning properly
weekly X 4 weels, bi-weelly X
two months, then as
recommended by the QAP!
Commitiea.

Thase audits will be presented
to the QAP commitiee {o
ensure compliance.

FOMM CMB-I587(08-99) Pravious Verplona Ubsolsie
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Addendum - 11/23 ) 2[5/
F323

#1. The doors cited as being

unlocked were secured and

tocked by Housekeeping

Director on 10/23/15

#3. Inaddition to all ,
Housekeeping staff, and Central

Supply staft edudation provided
— the Director of Nursing will
provide education to all staff
that have access to the keys,
Nurse Supervisors and Security
Guard team, on the facility
policy to keep all storage areas
containing any possible hazard
to a resident must be locked at
all times when physically
unattended. This education
will be completed by 12/2/15.
Any new Nurse managers or
Security Guards will have
education provided during
orientation process.

#4. As part of QA process,
Housekeeping Director, will
monitor that all storage locks in
facility are functioning properly
weekly X 2 months, bi-monthly
x four months, then as
recommended by the QAPI
Committee, The Director of
Housekeeping shall report the
audit results for 6 months to
monthly QAP committee
meeting.
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e chernicals would be narmiul o residants i
thay ingested thern of got tham in their ayes.

Intardaw with e Housekeaping Sugardson, 00
SefaDE Al A AW, revended Do had s oy 1o
s contral sugply room; hut el mot storg any
chomloals ihare, He stated the room was !
apnstinns urlogkad whel stuth wiy present in
s ifine. Howaever, theutlily clewaly wereg o e
kapt locked atall nes, Ho stalad o
nonmokonsars word Woinad o foaphe doors
jsckad, o stated the chemicala st i ihe
closets would B harmiul iothe poskdunis if thay.
wera ingestad. Forthar infordew at 2100 B,
ravaaled he did not routinely monitor the uiiity
conet daors i rake sure thoy Werg lnckad,

intaria with e Slatling GuordinaonCentral
Gupply, on 1022/15 a0 S0 AR, roveslod her
st Worling hoursorerg 700 AMR00 P
Sl stitod she was in the olfice excenl whershe
Assinted with pasaing el s anghios, Bhg
srsted the sonirnd supply door ogked
autoritiatly, Bhe statad the doot gl romaln
urlocked by turing the knob o the inaide of he
daor handls, She staled she mada sue b dit
i Yonkad when sho teit for the dvy. B buriler
statad she congidarad evarylhing in e supply
room to be hanniul to tha residents, sspanislly
s confusod residents.

marviaw with e Administratorn, oo VRIS at
o4 P, rovanlad e conlral supply room deon
' ingied sulomationily, The Crteat Supply Stall,
Biractor of Murging, Nurse MBnagers, and e
 Beoily Guned fad koya to e ot Ul

g ronrs, Fo harlhar atnted here wain sharpy storad
| int fhe foom that sould ba harmful toy psidanis

l ]
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Interdlow with the Dlrector of Mursing, on
1eY0045 5t 3015 PV, raveated the central supply
raam duor losked automatioplly and was rever
kept unlocked. She stated her, the santral supply
staff, and e superisor's key rng had a key to
tha supply room, She stated there were sharps
storad in the oo that could be harmiul o tha
resldents.

Cbsarvation, on 10/15/15 at 3:45 PM, revealed
the utlifty closst on the 200 Hallway {28} was
unikad and e contents were accessible to the
rosidents, The closet door had a sign posted on it
that read, “hichazard." The contents within the
closet Included: one bottia of multbauriace
cleanar, g (2Y cani of aerosol lumitues pslishy,
anie bottia of glass cleanar with the fop off; one
wotle of hand-sanitizer, one bottle of Huuid soap
thalf full with the tap olf), and jugs of golutions
ate storad on tha Heor that ware sonnosled 19
heses, Tha hosas led to A spigat/faucet affied o
the interior clogel wall,

Intaeviaw, on 1O/2R/15 at BRE0 AM, with :
Housekeaper #5 assigned to 100 Hallway (18} |
rovealad while on duly, she kept a key o the '
ity clogat, Whan el In use,; tho clusel wat ter

i apt Incked (o provent ragidonis of visilorg

from having access to the stored chemicals and
claanars, Housekesper #5 statod the taclity's
managors slag had keys Wihe iy slossts,
Hausekeepar #5 stated on occaslon she had
discovered the 100 Hallweay (18) utiity closst |
unlockad.

Intarvlew, on 10/22/18 at 8:40 AM, with ‘
Houskesper #4 revealad the facllity's policy was |
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F 323 Continuad From page 24 F 323
ta keopihe contents of the utllity clesets sequrad
by keaping thie doot Tocked when not altentded by
atalt, Housekeeper B4 atatemd he clogsls ware (o
ramain locked fo pravent ragidents or visitors
from Tiaving access to the stored chernical
cleaning solulions, Housekesper #4 siated the
somalners of cleandng solutions sitached 1o he
noses gnd wall spiget included tolist cleanser, a
Haulid disinfectant for cleaning teble tops and
sther suifaces, an gl roshener, and aglass
claaning solutlon.

Chsarvation, on Y2248 a1 864 AM, on the
Trapsitional Rehab (o Home Hallway (TRH)
ravaaiad Housskeepsr #4 demonstrated how the
splgut on the wall coutd Bo trned 00 by hand,
simblar to w sihk's fauset handla, and the selaotad
lenring solition flowed from the wall spigot.
Continued interview rverled housekeapers, flooe
tachnicians (stall that mopped the troility's
fionrs), and the Housekasping Supservigor had
iays 1o e utity slosets, Inaddition,
Housekesper #4 statod an adoiional key was
lapt ot the receptionist's desk,

trtsrviow, on 10/22/15 at 245 AM, with Floor
Toghnlclan #8 revealed while on duty, he iepl a
Koy to the faclity's utllity closels, as he
parlndisaily changod the mop waler of obtatned
claaning supplies, Floor Techaloian #8 atated he
nouseleaper's dleaning carls were stored In the
Lliity glossts when not n use, and ha was
rasponaible lor restocking the carls when sorat,
Elonr Technipian 48 sialed the ulllity dlosels were
io ramain lockad when not attended by siafl o
pravant residants from having access to thy
gleoty’ portonta, Floor Tochnidan 28 staled
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AMD PLAN OF CORREITIEN WM TIFIGHRTEON A
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AR O PROYILER T S PLIER LV AUDREES, CITY, BTATE, 20 LE
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e SULMARY ATATERENT U ‘ wo PR IDERTS PULAR UF CORRECTION
BREREY Eeilisd L@é % Sail FREFIK SEOTIE AUTIOH SHOULD BE
G | PEGUEATOSY GRLAGH ; e 16 Vi AP FRLPHIATE 4
3! ERRIENOYY
= 493 Cordinuad From pags 25 | F 323

sauidonts could diink or ctarwisg come it
contast with the cloaning gedutiong and oy
putentlialy sppardous cleaning prodycis i tha
 cinsatwag wivookad.

ftrviavy, tn TFRRNE ot utys AN, with e
Heaskoepig Suparvias? pengeaslend vy Rired
sttt wars Insiructed (o enaurs T iy ol
ware locked alter they obtained any pacessary |
suppling, He stated statt wers instructed ook
e closots fo prevent confused regidants from
aecassing the closets gontenta, The
Housekesping supaivisor stated sonused
rewidents could driic the solitions, andior gat the
clsaning solutions on thelr skin of Iy thair aves,
Tha Housaheeping Supervisor siated the faglity
racontly Hred two (5] e houlpkaspars, ard s
thought ang of them Wat beon assigned o fhe
900 Hallway (28 on 1010116 whery the uliity
clagat wes dspoversd anleeked, In addition, s
Housekeaping Guparvisor stided he nifat now
ousaieaper was assigned to e THE Hallway,
aned e working with Houaekeaner #4400
(15, However the Housakeaping Supenisar
arated Housakeepar 14 was wnporatly pulled to
dutiag i the Laundty Depanment, which Laft ths
wensalmaplig orionios on tiye TEH Malhwey, and
not under the divagt sugeraigion of Hougakaopat
#4,

rtendiaw, on Y0/2EMAB W a0 PR wath tha f
Eaciilly Adminisiraio? sovaulad the Housskosping :
Supervisor and all Hegokesping staft wos
rasponainia for making sure ts utifily closats
ramalned locked whan not v use. The
Administrator stated if the closets Wars urdosiad,
rosidonts could aggons he slaaring solitions i

Bvent 10, T8 H
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£4) Madntedng o resord of ineidents ard oorrasiive
setors refated o infections

{b) Preverting Sprend of Infaciion

(1) When the Infection Control Pregram
daterminag at o repldent neods isolgtion ©
pravent the spraad of Infaction, tha faoility st
isoiate the resident,

(2 The fauility must prohibit employees with a
sommunicable disease or nlected gn lesions
fromm direct contaet Wil residents or fhal foad,
diraet sovtact wit transmit the disease,

{33 The facilly must require stalf to wash thalr
hewidls altor sach dirsct rosident contast for which
nand washing Is indloated by accepted
professional prastica,

ohservation of all residents with
wounds finishing on 11/13/15
by the wound nurse. None

were found to be infected
related to dressing changes.

STATEMENT OF DEFICIENCIES (%) PRI %{t}fffm%ﬂffﬁm,« {X2) MULTIPLE CONSTRUGTION {X5 DATE QURVEY
AND PLAN OF CORRECTION ERTIPICATION HURBER: , COMPLETED
185029 & s s 3 g}\gg@;‘{mg
HAME DF PROVIDER OR SUPPLIER STREET ARIESS, CITY, BTATE, P BOUE
426 BOUTH FOURTH STREET
i
CHRBTIAN HEALTH CENTER LOUISVILLE, KY 40203
EE Eh] SUMMARY SFATEMENT OF DEFICIENCIES i) PROVIGER'S BLAN OF CORREQTION X8
BREVX SRR DEFIGIENCG L BIST 8 BEECEDED BY B PREE (FACH CORRECTIVE ACTION COMPLETION
TAG ABOULATURY OR LBC IGENTIFYING PIRCRMATION) Tag BFEEHE Sk o
TEMOYL
F 323 Continued From page 28 F 323
storad in tho sloseta, The Administrator stated
that ha, the Housskeeping Supsrvisar, the
Housskenping Staft, the Maintenanoe Dirssctor,
arsd the Seourity Quad at the Retsptionist’s Desk.
nad acess to keys o the closets,
£ 441 ] 483,85 INFECTION CONTROL, PREVENT F 441 5
5 , LINEN {
s9=0 | SPREAD, LINENS £aa1 i’lf‘if'
Tha facility must establish and malbian an )
mizction Contral Progeamm deaigned o provide g 1. Resident #11 abdominal wound
safe, sanitary and comiorfable envivanment and had no negati ,
to el provent ihe development and tranamibsslion 3 no :gatsve outcome from
of disensa and infaction, the dressing change on
, 10/21/15. The wound
{a) infaction Contral Program )
Tha facility must astablish an Infection Control continued to progress and the
Program under which it - resident discharged on
{1} Invesligates, controls, and provents intactions 10/23/15
in the faciily, ’
(2) Docldas what procedures, such da lsokation,
showid be apptisd to an individual resident; and 3. The facility completed an
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( s FOR MEDICARE & MEDIGAID SERVICES CIMB NO, 08380391
SEATEMENT OF DEFIIENLIES ®iy PROVIDERBUBPLIERCUA (%) MULTIBLE CONSTRUGTION 15 DATE SURVEY
AND PLAN OF CORRECTION HSENTIFICATION MUlEIER; A AURDEG COMPLETED
185029 107222018

HARE OF PROVIDER OR SUPPLIER
CHAISTIAN HEALTH CENTER

STREET ADDRESS, GITY, STATE, 1P OODE
520 SOUTH FOURTH BTREEY
LOUBVILLE, KY 40203 : ,

oAy SLMMARY STATEMENT UF DERCIENCIES i BROVIDER'S PLAN OF CORRGETION 5
ST ACH DESICIENEY ST BE PRECEDED BT (AL PREED } COPREQTIVE ACTION SHOULD BE COMPLETION
TAG HERLLATORY OR LOC IDERTIFY NG HPORMATION] Tas R T T TR AP RIATE —
DEFINIENCY]
F 441 | Continued From page 27 F 441
{o) Linens
' Personnal must handie, store, pracese and 1, All Licensed Nurses will be in-
:;af;xcﬁg;};i Hnang ao-as to prevent e spread of servicad on the P&P for
' ’ dressing changes and Standard
precautions by 12/2/15. The
infection Control Nurse was in-
serviced on 11/13/15 by the
g;‘zs HEQUIREMENT g not met as gvidenced Oirector of Nursing to audt to
Sasad o obmorvation, Infarview, record review ohserve a dressing change,
st faeity polioy review, 1was determined the : d dotfing gloves, and
facility fallod to maintaln affective Infaction aontrol donning and doff ‘g gloves,
practices for ane (1) of twenty-thres (23) semplod washing hands 5 times weekly
regideniz, (Rosidont B11Y. LPN B falled to wash for 4 weeks, then 3 times
thesir handa dading wound care wheo gaing from s .
dirty task fo @ clean task, weekly for 4 weeks, then
weekly for 2 month, then as
The findings Include: recomimended by the QAP
faview of s Hand Washing Polisy, ot dated, Committae
revaniod the stalf would wash their hands as
racessary 1o pravant the gpread of infeollens of o
gorma, 4. The results of the audits will be
. . . reported to the QAPI monthly
Beview of Besident #11's Clinlecal Record, )
rovaali Pasidont #11 was sdmitted on 0828015 for four consecutive months,
with a diagnosts of Acute Vascular insufficlancy then as recommended by the
and Rehan QAP Committee.
Ohservation of Licensed Practical Nurse (LPN)
#1 {Agancy Nurse) providing wound cate 1o
Faaidant 11, an 10/21/15 bt 10:05 AM, revesled
LM #1 washed hig hands and donned now
glovas at the beglnning of the procedure, Ha
ramaved the ol abdaminal drsssing rom
frasiiant #17s abdominal Incsion and observed
sha ol abdominal deessing to have yellow wxd
FOPM GME-2B67(02-58) Pravious Versions Obsaleta Evang 1 TOWETT Faality (0 100200 if continuation shast Page 28 of 97
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DEPARTMENT OF HEALTH AND HUMAN SERVICES o ARFROVED
_CENTERS FORMEDICADE & MEDIGAID SERVICES ORiE NG, 09380381
STATEMENT OF CEFICIENCIES [£8)] ﬁﬁ{}‘ﬁﬁﬁﬁiﬁwﬁﬁ%}‘i?&fﬁug 1Y {53y DATE & WEY
AND PLAN OF CORRECTION SEHTIRIDATION pnNER ’ COMPLETED
i 186029 . e . . s
G OF B IDER OF TUPPLIER GTABET AUDATES, DI TATE, U9 TO0E
320 SOUTH POURTH STREET
CHRISTIAN HEALTH CENTER : LOUISVILLE, KY 40203
i S FEMENT OF DEFIGENGIES o RIS PLAN OF CORBECTION )
PHEEIK FERON DEFICIENEY HUST HE PRECEOED 1Y £k SRR HECTIVE AGTION SHOLLOUE CORMPLETION
TAG i AEALLATIY OF LT IDENTIFYIRE INFORATION TAG & BENTRD O TR AR SBIE
DEFRAENGY)
F 441 | Cortinued From page 28 F 441
prowredininage, LPN #1 than pavoved 148 ’ 2 /g;;;f
gloves, donned new gloves without washing of Addendum {
sunitizing his hands, Took a4 x4 pad with R 7 ¥/ o
normal Safing and cleaned Flasidont #1%'s F441 (AA VL
wound, Hemoved his gloves sl donned new ' far i
glovas without washing his hands and applled & #3 T%’E Infection Control Nurse
naw aldomingl dressing to Heatdent #1178 was in-serviced on 11/13/15 by
il i : . .
surglcal inoiston.  the Director of Nursing to audit
iarviaw with LPN #1, on 102178 o 10000 AN, to ohserve a dressing change,
rovaalod He kosw to remove fig yloves and wash d ey s
, Bl onning and d ] I
hia hands when going from dirly 1o clean whan ) 8 Sﬁ”"g gloves, and
presiding wonindd pove, LEM #1 stated il you donel - washing ha nds 5 times weekly
el oty hands whon moving frann cliety Lo olean for 4 weeks, then 3 times
et ool potentialy ransatar gorms apel bacteria PEE
et wais on your arm or ofier potential places weekly for 4 weeks, then 2
ihat ho wag not aware was touctied and cause times weekly for 2
- anths
e resident to abtain an Intection. Y months,
then weekly for 2 months, then
Intorview with Tiie Rehab Unit Managar, ot as recommended |
Wi : = by the QAP
$0/28/45 ut 1:54 PM, rovealed ihe facility did mat ) y the QAP
provide sy woaund e training to ageney stall Committes.
S atotad when auatall ambar rensovod anold
dressing that ihis part of the procadura was o
o o e dirty and she would expect ihe stall #4 The results of the audits will
rmambar (o wash their hands to prevant iha te reported to the GAPI
sprend of germs Into i cle wotrd, The , . _
frahals Unit Managor stated the slall member monthly for six consecutive
should fave completed hand hygiens, rarnaved months, then as recommended
thar dicly drassing, rarmoved gloves and washad by th pIC )
Hig hands and then appliad the clean dressing. y the QAPI Committee.
ftarviow with- the Wound Murseg, on 1225 W
| 1240 PM, revealed she monitorad the wounds and
woiked with the wound care center 1o moniior the
rautmants ang progress of sach rasident. The
Wound Nurse stated that the nursing shaff
cumplstad the actual wound care, She expecied
tve uraing stalf to tollow Infection sontrol |

FOIRR OMS-2857(02-98} Pravious Warstons Ouacisle Eyent (D TEWEN Faoliy 1 (30200 i continuation sheet Pags 280197
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F441 w[s/15

#4. The results of the audits will
be reported by Director of
Nursing to the monthly QAP
committee meeting.
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188029 e e . {ofaa015
A OF PROVIDES DR BURPLIER STAEET AODRESS. OITY, STATE, 2P CUDE
; 420 SOUTH FOURTH STREET
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A WA BTATEMENT OF DEFICIENGES i SACVIDERS PLAN OF CORRECTION (75}
SRERY TEAEH DEFIGIENGY HUBT HEPRECEDRD Y PRk EEE EACH CURBECTIVE AGTION BHOULD B COUPLETIN
TAG REGLEATORY SALEC SRR BS RPOIRATION) TAG CHISE-RERERENCED TO TH FRETTATE ¢
DEFICIENGCY)
F 441 | Continued From page 29 F 441y
practives and to wash thelr hands when moving
frow ofirty 1o claan,
interviaw with Ins Birector of Nurging [DON), on
IREOME al 210 P, revealad when 8 nures was
aping feom diny to cloan durkg & dresuing
sharnge, the ourse should waaly thelr handa antt
don tew gloves bafore applying e new
dresaing, The DOM stated they wash thyeslr s
1o pravent the spread ol comtansination and lo
greavant inlecton frown tha wound fram
centaminating other oijects,
F 514 48075001 RES F 514
a8=& | FECORADS-COMPLET EIAGCURATE/ACCERSIS . v
LE 514 i
Tha fnelity roust maintaln clinfond racordd oy aseh 1. Regident # 5 - physiclan
residont In accardance with accoptad g}m%irasséfmaé orders were audited by for
siandards and practioes that ara compiete; o .
accyirataly documentad; rendily accesaibie] and skin care Interventions by
systomatically organized. the Director of Clintcal
Tha slinleal record must contain sulficient Support on 11/12/15. His
infarmation o idantily the resident; a rapord of the documentation was
rasidenta assassmenta; the plan of care and -
sorvices provided; the rasults of any a&v%ewed{, and an
preadmission soreening conducted by the Stats; ohservation of the resident
and progress notes. was made to verify and
determine the accuracy of

the nurse’s documentation

This REQUIREMENT is not met as avidenced on 11/13/15 by a nurse
by: manager..
Based on Interview, record review and policy

review, it was detarmined the faciiity faliad
snsurs accurate decumeniation of treatment .
rucords tor tras (3) ol twenty-three {23} samplad ;

i

H i

|
4 H i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES AN APPACVED
{TERS FOR MEDICARE & MEDICAID SERVICES OMB MO, 0938:0391
STATEMENT OF DEFIGIEHCIES 1] PROVIDEFUBUPPLIERIGLIA CHN DATE BURVEY
AND PLAN OF CORREGTION DENTIFOATION NUNBER: COMPLETED
185029 B s e s

STHEE] AUDHESE,LHTY, STATE, 21P CODE
524 BOUTH FOURTH 3TREET
LOUIBVILAE, KY- 40208 ..

HAME OF PROVIDER OR SUPPLIER
SHRISTIAN HEALTH CENTER

1AL SUMMASY STATEMENT OF DERICIENGIES € PROVIDER'S PLAN OF CORRECTION

PHYEY EABHOEEIIENGY WS T ECERRILELL BEELC CH CORFECTIVE ACTION SHOULD B8
TAG SECLLATORY OR LEC ICENTIFY N sHEORRATION TAL HERERENCEL TR APPROPRETE
NEFICIENGY)
F 514 Continuad From pags 30 £ 514
| regidents, (Fesident #4, #5 and #11), 2. An audit was completed by

the Director of Clinical
support on 11/12/15 t0
fdentify all resldents who
have an order for skin care
nterventions Including to
alevate feet off of the bed
and for Ted Hose
application, For those
residents found to have

The findinge Include:

Haview of the Clinical Fecora Policy, not datad,
ravesied the slectronie dlinlcal record would be
rurintained i an acourate and complete fomat,

1. Revisw of the Clinical Record for Rasident #5,
revaaied the facity admittad ths fesidest on
5716 with dizgnoses of Pressure and
Vascular Wounda.

feview of Rosident #5's, Pliysician Ordars, dated

/{7145, rovested Flasidant #5's heels wara fo
b ehovatad and kept off of the fesident's bed.

Oibearvation of Rasident #8, un 10720715 at 2:.38
P snd 308 P, on 10/21718 a1 830 AMand
Fo08 AM, nrd on 10/28/15 at 8112 AM, rovealad
Aasident #5 was ing down on his/her bad with
tat not slavated and iing on the matlress.

Saview of Rogldent #5's Treatment Administration
Flacard [TARY for the days of 10/20015 and

1a/0 M5, raventad the nursing stalf documantad
stasidant #5's hools wers slevated and kept off
the bod,

tetaryiaw with Linensed Practionl Nurse (LPM) #3,
an T2 ot 12:20 PM, ravesiad thi nussing
siaff dosursentad iy the glectronie record that
Flaaldant #5's feat were elgvated and off of the
fad, LBN 85 stated the racord would ol be
acourate I s nurses documented the faskowas
dorw snd 1t was shserved nof o be done. Bhe
stated the nurses should verdly hal the task was
nompleted bsfors dooumenting the task had been
dong.

arders, the documentation
will be reviewed, and an
phservation of the resident
will be made to verify and
determine the accuracy of
the nurse’s documentation
on 11/13/15 by 3 nurse
manager,

FORM CMS-2587{02:00} Provious Yereions Dbeotots
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FOMM APFROVED
CENTERS PO MEDICARE & MELHCAIL SERVILER I NG, Dasaan
FTATEMENT OF ORFICIENGIES 3.3} PREVAGEIYEURPL =3 (XY MULTIPLE CONEY AUCTION L) DATE SURVEY
AR PLANTIF OOFRECTION TRTEIATION NIBBER F 6 COMPLETER
165029 e i e e tOSE
SYREET ADDRESE, CITY, STATE, JP oDE

MAME OF PROVIDER OR SUPPLIER

Intandew with the Rebab Unit Manager, on
TORIE ot 154 PM, vevealad when thare was an
srdar for a frestrent he nurss Wwis o make surs
e freatment was done, evan If & meantior the
nurse 1o miake an observation to verdly the
yramtment was done, The Fehab Unit Manager
statad sl did notwant the nurses o doeunan
falsely, § he documantation was duourmenisd
fafaely it would cause the Clinieal record to e
ingcourate,

Itarview with the Director of Nursing (DON), on
16729115 at 2:10 PR, revealed when doing
srontments U was ust Bl administering
madieations, e puise must go-and see tat tha
traatmant s beiig provided sid then dosunent
e trewdmant wag compisted, The DOX atatod if
the estment wag not done ant the nurse
decumanted that | was, this would cause the
ragident to not have an accurate record.

5 Peview of the dinkeal retord tor Hasident 418,
ravealed the Tdolily admitiad the resident on
nafortd with diagnases of Essential
Hypertansion, Type 2 Diabetos, Chironic Pain,
Vitamin B-12 Deflcleney Anamia, o History of
Butmonary Embrius, Urspecifiod Alral Fihdiiation
{Arrythmia}, Congestive Heart Faliure, and
nsomnia,

Baviaw of Mesident #18'% physiclan's orders
ravaatoc o order, dated 1104014 and-ongaing,
tor the application of knaa-high Thrambo-Er Bl
Platerrant {TED) hose to be plaged on the
rasident’s legs In the morning {AM), and they
ware 1o be removed at bedlima,

, ; . , 920 SOUTH FOURTH 8TREET
CHASTIAN HEALTH CBNTER LOUISVILLE, KY 40208 o
(Rapin SULMAIY STATERENY UF DEFGEEIS ; e COTETG PLAN OF CORREOTION
PREPI RO e T R PREL SEL o BEEY, BRECTIVE ACTION SHELD BB
TAG FEGULATORY OF LG DRSS HEY NPT EIN 143 o fis Vo da RER BT cE i siu Ak
DEFICIENCY)
¥ 844 Continued From pags 31 F 514

3. Anin-service with Licensed

Nurses will be completed
on the P&P for
Documentation by 12/2/15
The Nurse Managers were
in-serviced on 11/13/15
audlt comparing the
Treatment Administration
Record documentation and
resident obsarvation to
assure treatment was
completed as ordered 10
times weekly for 4 weeks,
then 5 times weekly for 4
weeks, then weakly for 2
months,

The results of the audits
will be reported to the
Guality Assurance
Committee monthly for 4
consecutive months,
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#3. The Director of Nursing
provided the education on 11-
13-2015 to unit managers. The
Director of Nursing will provide
“the education to licensed nurse , ; e
staff on 12-2-2015.

An audit comparing the
Treatment Administration
Record documentation and
resident observation to assure
treatment was completed as
ordered 10 times weekly for 4
weeks, then 5 times weekly for
4 weeks, then weekly for 4
months.

#4., The results of the audits will
be reported by the Director of
Nursing to the Quality
Assurance Committee monthly
for 6 consecutive months.
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FiAsE OF PRCVIDER OR SUPPLIER SYREET ADORESE, CITY, BTATE, ZPCOBY
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F 5141 Continued From paga 32 F 514

Obgarvation, on 10/22715 at 10:85 AM, rovenied
Fosidant #16 saatad in his/her raom, frys
whoslchair and dreased in street clothes, wihy
alip-on mocoasin siyls shows on Hgher leat
Hasidant #1053 Jags ware visible Trom the Breas
dewn, and halshe was not woarlng TED hoas,
furiiar absnrvation at 1125 AM, revealsd
Hasident § 18 was seated in his/har reom ina
whestchalr, taiking with 2 visitor, Plasldant #18
sentinued to woar tha moccasin siyle ahoes, bt
agaln heisha was not wesiing TED hoss.
Addiional observation ravealsd two (2)
Knas-ength TED hose draped over (he back of @
stralght chalr near Resident #19's fad,

interview, on 10/22/15 al 11:05 b4t Cedifled
Mursing Assisiant [GHAY T vevvanlind she wag
assigned to provide Resident i @'s duily core,
e Baat the residont gid notregulie TED hoas,

fAaview, of the 100 Hallway CHA asaignment
ghaet (not dated), ravesiad the appllsation of TED
hene wis not ligled ag 2 onre arvention for
Hagldont #18,

irtervlow, on 122N E at 1120 AR with Licengad
Pragtical Murse (LPN} #9, ravenled he wag
agsigned 1o the 100 Hallway 1o administer the
maidants’ modisalions.

LPN #1 statad he wag an agengy nurse aried that
sinea he had nolwovked very fong o the {00
hallway, the Unit Manager (UM) had bean ralping
nim our with the rasidants’ reaments and
agalstive devices,
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S of Rasident #18 Troatmant Adpristration }

feeord {TARY, dated LS, roveulsd That on
SR at 70 AN, LT doeurnanied tha
TED houo a8 having been “addrainistarad”
fplncad); however, sheepmiions on 1022118 91
1055 AV and 1125 AM, raventod Boslidant 18
wins net wesring Hadier TED hose wibila pestad I
nisfher wheslchalr,

Contlnund neviow, w1 Digis at 2010 PM, wih
LEN #1 faveated he had gong into Fasidant #1083
roon o parlorm hisfhor g acowchesk
toloud glugose lasll, Bt the vasldent was in bed
ard Bia/her TED hose bad put yat baan appiied,
LN 2t ated b dooumeniad the TED hoss ma
applind at 740 AM whan we raturnad o the !
madication cart, LPHN #1 stated he shouid ot :
haves dosuinaritad the appheation of the TED
Hogs untl e had chocked to be sure thay had
baan placed on Fesldent #18 a5 ordered, LPH #1 !
stated ficansad nurses should not sign oft on a |
traatment of card application store |t bavd boen
athiministarad or completed,

Itarviow, on H/IRNE ot 216 £954, il the 100
tafisy Undt Managar (LisdY, ravesiad He nume
whyo signed off on the TAR was ranponaibie tor
ansuring the traatment i bauh
sdminigtaradfappiiad helors decumenting he
trastmant ag completed.

5, Raview of Resident #4's dlinloal record
raventad ihe faolily sdmitted he rasident on
e g, with diggnosos ot Hypariansion,
Eplapay, Avemia, trarmenila Withaut Bohaviors,
| Majar Deprossive Disordar, Aliwrgy Unispesiied,
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. and Myoclonus,

| feviewsof & verbal Traatmant Oreor,
siectronically signed 08/28/15, by Healdert #a's
physinan revanled the stalbwas W apply tilatsral |
ko high TED Hose fo e reaidont twive &day.
Thy Treatment Order mad he T B0 Mogse were o
v on i he mornings and off &t bt Hrng.

Eravinw of the Oetobar 2018 Treatmen
Adminisiration Fecord { TAF revestod alalt
nuraes had documented that Resident 48 TED
inpan had been applied upon fsing and remeved
4% hadtime from 1074715 through LA E and
bl Boan sipplied in the moming of 10E,

Chmaryaition, an 1020415 at 't M, sovealad
Sasidont #4 was seated it wis/her wheslshair i
e televislon area ons the Zed Floor arul hefshe
was sating inah st W stindng table. Obmarvation
slao reveaist Plagident #4 el o noneslid
gocks, but no TED hosge,

Civauruation, on 10720715 al 3105 214, ravealed
Apsident #4 was seated I hlofer whnslchalr
yratohing television with two aihor resldents in tha
valavigton ara onthe 2ol Floor. Flesident #4
suntipund withawt TED hose on undarneath
misfner non-akid socks.

Ohsarvaton, on 10/21/15 at 8:53 AM, ravealed
fgsidant #4 was salfpropeting dover e hallway
o hisfher badroom drasged for the day in pants,
shidd, anid g swedtar, withaut TED hoss on
ynderneatn his/har non-skid 50CKS.

intervlew with Certified Nuras Assistant (CNA) #2, :
on 10/21/15 at 9:40 AM, revealed had never
placed TED hose on fesident #4 in the sevan {7)
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montha sha had besn amployed by the facliity.

Intarviow with Licersad Practical Nurse (LPH) 83
on 1072115 al 4:16 PM, rgventad the night shit
CNAhad placed TED hoss on Paesident k4 the
profing of 12116, LPM 23 steladshe had
visually verifled that the TED hoas were agiuaily
o tha residant and she had documented that tha
TE hosa wore ofy, into Hasident #4's slacirons
TAR. LEN 80 algo stated that f a nurse
docyumarded a treatment fad been dong thal
wasr't done, the resldent's madicsl record would
sot accurately reftect the resident’s trpatment.

intardow with the 28 Murga Managar, on
{O/21715 at 4136 P, ravealied after ane saw
Hesident #4 had returmed from wreakizet without
Hisfhar TED hose on as orderad, she had GHA #2
1o nsslsy her to put the TED hose on the regldant,
The 2B Murse Manager alsg siatad the nurse
shiiidit have documented the administration of
s TED hose in Pesident 84y TAR urslass sha
fad aoiusly seer e rebidant Wity them on, The
21 Nurge Manager further stated the
documantation of Hogldant 24 AR o 102115
shat stated the TED hose vway sppliad wag :
dosumented In arror by the nurse.

Intarview with the Diractor of Nursing {08, on
10792715 at 1011 AM, revesiad the physiclans
ardur 1o have TED hose appiied o Fesident #4
swige 2 day should have bean followad through by
nursing stafl, The DON stated the nurse
assignad to e hall should have vantied tht the
TED hose wore actually phced onthe resident by
fhie CNA, Biofors it was documented as complsted
an the Troatment Administration Reeord (TAH)
The DON also stated staff should adhers to the
facility's polisy regarding accurals and gomplete
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documantation in residents’ clinical records, The
Do further stated TED hose ware appllad to
rasidenta o provant the accurmutation of fluld in
the patient's lags.
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