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F 000 INITIAL COMMENTS

An Abbreviated Shirvey investigating
TKY#00018339 was initiated and cerncluded nn
1171412, KY#00019330 was Substantiated, with

a'p e
483.10(a)(1)&(2) RIGHT TO EXERCISE RIGHTS
- FREE OF REPRISAL

The resident has the right to exercise his ar her
rights s aresident of the facility and as a Citizen
or resident of the United States,

The resident has the right to be free of
interference, coercian, discrimmation, and reprisa|
from the facility in exercising fis or her rights.

This REQUIREMENT s not met as avidenced
by:
Based on interview and review of the facility's

- policy, it was determined the facility failed to

. ensure residents had the Opportunity to exercise
their rights as citizens. The facility fafled to
ansure lwo [2) or four (4) sampled residents
(Resident #1 and Resident #2) were afforded the

OpportUnity to vote via absentes ballot.

The findings include:

Raview nf the facility's policy, "Resident Rights"
revised November 2010, revealed that residents
were entitled to exercise their rights and the
facility “will make every effort to assist each
rasident in exarcising his/her rights®.

‘Review of a letter 10 the Boone County Clerk,
dated 10/22/11, revealed sixteen (18) residents
ware identifled as facility residents reguesting

deficient practice cited at a Scope and Severity of -

Beveese it ¢ reguired by the privisivns uf Srive ami

F 00O Feaeral Law and et becanse Fharvuce Pyt Care
Uenter agroes witl e citatioms mateu ot prges af
#his Sueemient of Deficasmens, Flarence Park Care
Vipter smuziniiins thar ihe allegeodd deficiencies du mor
Feopardize i faldiand safecr of the reanlerits, nor
are they uf suct choraeer s s w it ane ¢ rrbiliny
fo remder adoguines care,
Hlense ugeeps his Pine of Carrecton us the Jecii's

o owesgen crodible altegation of complicnee such o alt

F 151 afleged deficiencios cried have been or will e

currested By tine doted indicaed

Fop vemaior m complianee wick alt Federal and Stare

regilorions. this Gy has nikes tr il ke by

aciius sr frih in ihe fllawimg P of Carrectinn,

T

- Flarence Park Cine Center makes every
elfort 1o ensure thai residents remain free of
interference, cuercion, discrimination, and
reprisal fram the facility in exercising his ot
her riglis,

I, Residems #1 and #7 were registerad
to vow and absentee ballots were
requested by the facility. Absentee

s, ... Dallots for iesidents #1 and #2 were

e. Sacial Services

ressed the issue with

¥ residignts and assured them

tlrat sy;\fe s were heing

' ‘M inpleradhted to ensure that this
dées-net happen in the future.
Social Services pertormed fullow-
up visits with residents #1 and #2 to
ensure their psychosocial well-
being. No concerns were voiced by
residents #| and ar 42,

Bncial Services Director and
Activity Director re-examined the
list of residents who had expressed
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F 151 Continued From page t
abseriee ballots. Of the sixieen (18) residents,
two (2} residents, Resident #1 and Resident #2,
did not receive their absentee ballots on election

day.

Interview with Resident #1, on 11/114/12 at 1:00
PM, revealed hefshe registered to vote but did no!
receive his/her apseniee ballot on eleciion day,

hefshe had missed his/her opportumily. Resident

ballot to himiner, and no slaff member followed
up with him/er to ensure hesshe received an
absentee hallot.

Interview with Resident #2, on 11/14/12 at 1-55
PM. revealed befshe registered to vate but did not
receive his/her absentee ballot an election day.
Resident #2 revealed t:e/she realized heishe had
not received an absentee bailot, and approached
staff ihe evening of election day at approxrmately
8:00 PM, but it was unfortunately too late to vota.
Resident #2 stated staff did not deliver an

" abserttee ballot, nor follow up with him/her to
ensurg an absentee ballol was received.

-on 11714112 at 1:30 PM, revealed she and the
Artivities Director delivered absentee hallots 1o
residents when they arrived in the mail on
election day. The SSO revealed she was
unaware {hat not sl residents received their
absantee ballots, and did not have a systam to
ansure (hat ballots arrived and were collected
from residents who bad registered to vote. The
550 was unaware of any existing facility practice
uer policy to ensure rasidents received the

" opponunity to vote.

and did not realize until it was too late to vote that |

#1 stated no staff member delivered an abseniee _

Interview with the Social Services Director {SSD),

B EHN
PREFIX FEACH DEFICIENCY MUST BE PRECEDED BY FULL ¥
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an interest to vole via absentee

F 151
i batlet, 11/16/172 to ensure that no

other residems had missed the
epporiunity 10 vate in the election.
No additional residents were found
to have missed the npportinity to
vote.

3. Admimistrinor educated the Social
Service and Aciivity Ditectors,
FIZTA12, on the residents rights
ensuring that all residents if they so
choose have ihe opporinity 1o
excrcise their right 10 vate. A policy
was written, | 1714712, to address to
issue of the residents right to vote
via absentee ballot. Activity
Director and‘or Social Service
Birector or designee will inform
eacl resident of upcoming eleciivns
and dates aud give each resident the
upporthnity 1o vote, The Activity
Direcior und Social Services
[direcror or designee will document
on each resident wlto wishes 1o vote
per absentee hallot, assist the

If cortinualion sheet Page 2 of 3

FORM CMS-256T107-88) Previous Veisions Dbeolale Legnl 10: QRN

Faclily 19 w0547




PRINTED: 11/2Q:2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICKE NCIES (X7 PROVIDERSUPPLIER/CLIA {X2; MULT/FLE CONSTRUCTION X3 OATE SURVEY
AND PLAN (OF CORBECTICH KIENTIFICATIVIN NUIMBES: COMPLETED
A, BUILDNG
B WING . C
185174 N - ‘ 111472012
NAML GF PROVILER OR SUFPLIER STREET AODRESS, CITY, $TATE, ZIP COQE :
6978 BURLINGTON PIKE
FLORENCE PARK CARE CENTER FLORENGE, KY 41042
(X0 SLAMARY STATEMENT OF QEFCIENCIES 10 : PROVIDER'S PLAN OF CORRECTION [k
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FuLt PREFIX TEACH CORRECTIVE ACTION SHOULD BE COMPLEYION
TAG REGULATORY OR LBC IDENTHYING INFORMATION) TAG Cﬁﬂssﬂﬁs—“mfgcfg T THtEE APPR{PRIATE QATE
ERICIENG Y :

resident to submit and npplication
for an absertee batot to the County
Clerk and will chieck and document
to ensire each resident, who wishes
ta vote, receives and completes an
absentee ballot, The Activily
irecror and’or Social Service
Director nr designee will assist the
residerit 1o mail the ahsentes ballot
to the County Clerk by the dates
indicired by the County Clerk’s
office.

4. A Quality Assurance study will be
canclucted during future elecrion
cycle ra emsme that the residents
registered ta vate are given the
uppUrtimity,

5. Completion Date: LA T 612
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