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: DEFICIENCY) :
{F 000} ' INITIAL COMMENTS - JF 000}
 An offsite survey was conducted and based on
the acceptable Plan of Correction (POC) the
. facility was deemed to be in compliance as
alleged on 08/20/15.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE TXB} DATE

Any deficiency statement ending with an asterisk ("} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient pratection to the patients. {See instructions.) Except for nursing homes, the findings stated abave are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and pfans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction s requisite to continued
Jrogram participation,

“ORM CMS-2567(02-99) Previcus Versions Obsolets Event 1D:203M12 Facifity I0: 100480 If continuation sheet Page 1 of 1



@E-20-15% 15:17 TO- 015 FROM-  Dover Manor, Inc. PREEZ/ 0017 T-683 F-533

VRN G VA0S 0

S

A APDPROVE
10380301

CALTH AN HUMARN BERVICHES e

S MEDICA[ SERVICES
i ; WA TSR UOLE RICLIA a2y r 3T CTREICTIOR RPN H
I IENTIFICATION MUREER A G ETED
: e
. 105285 | B SR I _ommrszers |
NARIE D Lt vIER Gt SR ? STRULT ARDRESE. CH Y BiATE 200 CODL
BOVER MANOR | 117 DOVER DRIVE i
) ‘ SEQORGETOWN, KY 40324
TR 0 EUMMARY 5141 LR NT OF DEFCH NS o W PROVIDER'S FLAN OF CORRECTION e
PIREFIX EACH DEFICHENGY BUST S8 2RECEBED BY FL PREF (EACH DORRECTIVE ASTION 51D e COLPLETIIN
A REGULATORY 01 50 IENTIFYVING (9 CRMATION TAC CHOSSREFERENCLD 10 THE APPROMUAT [ ML
DEFICIENGY)
000

FOol INITIAL COMMENTS

An Abbrevialed Survey investigating
KYHROOO23410 was imtated on 0706015 and
concludoed on Q7715 KYROD023410 was
substantiated and delicioncies wore cited al the
highest Scope and Sevarity (S8 of a "D"

F 282 4832000031 SERVICES BY QUALIFIED 282
us=fy PERSONSHER CARE PLAN

the services provided or arranged by the faciily
st be provided by qualified persons in
accordance with each resident’s writlen plan of
cure,

This REQUIEMENT s ool med as evidenced
by:
Based on intarviow, record review and review of
the Racitdy's policy. it was detormined the facility
falled to ensure the Comprehensive Care Plan
wars i ptementad for one {1 of four {4) samplod
ragidents, (Resident 1) Rosident #1 was core
planned Lo be assist of bwo (2 lor alf ransfors:
however, two (2) Certified Nursing Assistasts,
{CNA) an consecutive days of 0871815 s
061915, within twenty hours (70}, preformed
transfers of Resident #1 with assist of one (1)
which resulted in Resident #1 receiving skin
foars,

The findings clade:

Review of the facilily's poficy titled “"Safety,
General Guidelines for Resident Safely” not
dated, revealed support shoukd be provided to the
resiclent’s body during positioning, fransfers, and
ambidation. Aveid pulling on resident's
extremitics, Stafl should use protective
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F 282 Continued From page 1
- equinment to provent damage (o the residant's

skin, The Lifl Free program involves evaluation of
the resident's physical needs and abilities.
Residents are evaluated for the type of §ift in
order o provide the safest lifting technique. The
Care Plan incorporates the results of this
evaluation process,

Review of the facility's poticy titted "Abuse
Prevantion Policy and Procedure” not dated.
revesied at the beginning of each shift CNA st
read and follow the care plap exactly for esch
assigned resident. Any Questions concerning care
should be directad 10 the nurse or MOS, The
CNA S responsible for following the care plat s
cannot change of ignore a resident's caro plan
Rasivent's care plans that document twoe {2}
assist must have assist of two (2),

Recwrd roview revealed the faciity admitted
Resicent #1 o 02/03/09 with diagnosis of Muscle
Weakness, Anxiety, Macular Dageosration,
Depression and Parkinson's disease. Roviow of
the Annuat Mirimum Data Set (MDS]
Assassmend dated G2 //15, rovealed the Brief
Interview for Monta! Btates ( BHIMS) soore was a
ten (10} out of fifteen {15, indicating the rosident
w inoderately cognitivesdy impaired and
inferviewabla. Further roview of the MDS
reveaiod the facility has assessed he resident as
neding tolad pssislance of twa (21 stedf with
transiors,

Record roview of the Comprehensive Care Plan
for falis, date initiated on 07/30/13 ard tarpel dofe
of D728 revesled the resident required total
assistance with transfers and is totally dependent
on staff for transfors. Record review of the ONA
eare plan, dated 06/2015 revealed assist of two
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Record review of the Comprehansive Gare Plan
tor skin tegrs, dated initiated 03725/13 with targot
date of 07/28715, rovenled history of skin care
providad to kel tower exdramities and to yse
_caution during transfers 1o prevent siriking
extremities against sharp or hard surfaces

Interview on 07715 a1 3:35 PM. with Linensed
- Practical Mursedwound care nurse {LEMN) 2

revealed she had been informed that CNA #1 was

traasferring Resident #1 independently and thiz
tesierd oblamed skin tears on 061816, She
vestgated on DSBS and found Fosiderd #1
with skin fears and was hlseding to night aibow.
Om DBNBE CNARZ informed LN #2 of skin
tears and bleeding. She Toupd Rosident #1 with
skin tears and tleeding on hisiher lower fag). GNA
#2 adimuttad 1o LPN bt she seilransforroad
Hesiderd #1,

Interview was attempted on 0707115 at 705 =i
with CNAET concerning the fransfar of Resident
H1 on G6/18/18 and skin tear to Rosident #1 rigghyt
efirow, with no relurnead cal

Iterview aon D707115 at 155 PM. CNARS
revealed she had observed other CNA'S Lae the
sarne ransfer method she used with Residemnt #1.
Residert #1 woy the st ane 1o retom Back o
hisfher room. Resident #1 was up watching
television when she went Lo hisfher room 1o lay
him/her down. She stated the residents’ foo: WO
between the fool rests of the wheel char 50 she
removed the foot rests. She then tumed Residaent
#1.in histher wheed chair toward the side of the
Bed and had the resident hug her neck while she
grabbusd the regidents' pants and hei s, As
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HG FIR2 0 On 7/8-700715%, DON and MDS Coordi-

~natars observed UNAs conducting transfors

observed cach day. Al tansfers wers con-

Cwoenld benelit o g quick "visual"

~hright yetlow faminated signs of tiis symibod

Ctwo on T3S,

e,

of Resident #{ from bed 10 chair and chair
10 bod to verify that they were using a twe
person it gorrectly. Three tansfoss were

ducted appropriately. The DON aise
assisted i ranstor of Resident #1 on 7728
to inutrsct.

Phe Comprehensive Care Plar and CNA
Care Flan for Resident #1 was reviewed for
aceraey on 815, by MDS Coordinators.

Allresident Care Plans in the facility were
checked und verified by MDS Coordinators
1o enstre that the CNA Care Plan matched
the Comprehensive Cave Plan, from 7/8-
74715,

Afier speaking to stadl and the DON and
MDS Coordinators realived that the facility

referenee o renund staff that cortitin rowi-
dents required an assist of fwo o ransfer,
A generic universal symbol for two-person
It was adopted as this visual reference and

wore placed on the wall at the icad of the
bed of those residents requiring an assist of

ATl nursing stadl wore in-serviced by DON
or Bacial Service Ditector on 778, 7/10-11,
W13-7/47, 717217724 on Comprehensive
Care Plans, CNA Care Plans, and necd tn
reqitinety review Care Plang for guidance.
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e Froni pag . !<‘£32'3" In-serviee content alaw inchuded tans-
Restden #1 stood she turned the resident around furring methods acesprahic in fa ity
i st on the bed. She noliced the resilent had a Ersclm‘i—inr* o~ assist, wait bell nse
seratch on histher leg and was bleeding CNARY h{}w_ 551?11%;0 zmtd «;friln;gl [;";‘;gfcf 50,
completed changing the brief and reporiad the - o ' )
Bleading to the Charge Nurse. She was asked o Al employees were administered 4 posi-
ieave and was lerminated due o tr mlerring ! L' N ;_;“ I . aip t ' ,.M%Ci'._,;{c
Residant #1 by herself and not with assst of wo Hservice Lest o demonsirate proficiency.
23 as por the care plan. . . . .
(2} a5 per Hre e MUYs Coordinators will conduct roviews of
interview on 07716 al 315 M with the Social resident Care Plans for a minimum of ten
. - ' A i esidents per day five davs per week o
sServices Directorisibuse CaordimatorfTraining resid ”gf per d ;_\:hq: d‘(‘_:':;i kl“:l;; acd
~ . " e ARSEEC € srepensive Care RSEERNILE
Laordinator reveated the CNA was respansible ;}‘“'lt‘”_"‘:’ ”,:f;““ Tensive § :,L‘ + petiod of
for reviewing the care plan at the beginning of s\ﬁj\ Lave Plan acearacy fur g perfod o ’
. . £ Vs
eachshitt for any new precoutions oF changes in A3 days.
cares. She furthor revesied she was comtacted e T TN
with the first wicident on 0671815, sl MUS Q'UOE'dimﬁ‘mx‘ w;i ! report results of
L. . Vi Ty e ) , i E s 3 R
itendad 1o complete training wah il staff on thewrreview (o QAPE Commities in their
foftowing the care plans but Fad nat nitiated that _ weekly meetings.
when the second incident on 05/15/15 oeourred, o i . » |
She startod her portion of He nvestigation Continned WI}*I?{'*’”?W will be monitored
Rrocess on G691, She stated CNA 41 and by Director of Nurshug and Adminiserator J
CNAFZ were trained on care plans. transfers and s weekly QAP mectings for a period of
abwsse prioe 1o this incidant ‘ 45 diys,
L VK

AB3.25(h} FREE OF ACCIDENT
HAZARDSISUPERVISION/DEVICES

F 323

S8

The facitity must ensure that the resiiien]
Cenvironmen!d remaing us freo of accidont hazards

a% s possible: and each resident FBCEes

adequate supervision and assistanes davices o
- ravent socidents.

This RECUIRFMENT is not met as evidencad

by:
Based on inferview record roview and review of

Completed 8/20/18
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F 323 Cortinued From page 4
the facility's policy, it was determined the faciity
faied o ensurs aach resident received adeouate
Supervision and assistance to prevent accidents
for one (1) of four {4} sampled residents
(Resident #1). The faclity failed to condyet
re-education with steff in a imedy 1asbion
soncerning translers and care plans, as
evidenced by after the reporlad incidence or
OS/18/15, when Certiling Mursing Asgistant (CNA)
1 transferred Resident #1 with assislance of one
{1} which resulted in skin tears to the: right elbow,
then on DG/18/15 CNA #2 again, frransforred
Rosident #1 wilh assistance of o (1) st ang
Roesident #1 receved skin tears tor the left lower
fegy

The findings nclie:

Raview of the facility's policy lled "Abuse
Fravention Policy and Procedure” not dated
revegled af the beginning of each shift, ONA et
read and follow the eore plan exactly for each
assignedd resident. Any questions CONGerning oo
should be direcied o the nurse or Minimum Dat

 Set Coordipator (MDS). The CNA is resimilte
for following the care pian and cannol changa or
ianore a resident's carg plan. Regident's care
plans thai document fwo {71 iassist must have
assistance of two {2) staff. Not following the gare
pan may constitute abuse

%]

Record roview revealed the faciily admitlod
Resident #1 on 02/03/09 with
Weaknegs, Anxiety, Macutar Degeneration,
Depression and Parkins
Mintiim Data Set (MDS) dated n4/27/15,
reveated the Beief Intorview for Mental Siatug
(BIMS) 35 tan (10) out of fifteen (16), indicating
the resident was moderstely cognitively intact sng

liagnosis of Muscle

on's disease. The Annual

in PROVIDER'S PLAN OF CORREDTION
PREFX A OO
1443 CHOBE.REFERE

|
|
|
|
|

F[S,?S! g Birector of Nursing uhserved transtors of
“7 Resident /1 from bed 1o chair and from

vhair to bed on W/7-7/10/1 5 und has
asaisted with i of resident on FRES, to
vorily and insteuet lifting progedires.

DON, MDS Comrdinators, and LPN D.C.
reviewed incident and accident reports for
past 80 days 1o stonpl o identify any other
rostdent thal inay have been invalved in a
simvitar icideat, but ne other residents wore
sdentificd that may have been affecied by
thig deficient pruciice.

- Al nwsing stafl were in-serviced hy P30ON
or sacial Service director on 778, 7/10-11
T3-17, 721024 on Compreliensive Care
Plans, CNA Care Mans, as well as rans for-
ring metheds acceptable in facility.

Competency established through ot~
eclncation fest and twough direct ohservy.
tiem by MIIS Couordinators,

MBS Coordinators wilf review Comprefien-
sive Care Plans, fall reports, accident/
incident regorts, and all orders for vesidents
five days per week o verily care sccuracy,
as well as 1o withess care of residonts.

Resulty of MIDS Coordinutors effoits will be
subrmiited (0 QAP Commitiee i their
weekly mectings for a period of 435 days.

Continued complimnce wilf be monitored by
the QAP Comumniftes, drecior of Nursing,
and Adininisirator,

Completed 8720015
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intarview able. Further review of the MDS
revealad the facility assessed the resident to he
tatad depondent on staff for ransfoers s ropiredd
twi {2} parson assistance with iransfers.,

Record review of the Comprehensive Care Flan
for fafls, date nitiated on 07230443 amd with target
date of 07/28/15 revedled Resident #1 was totally -
dependent on staff for transfers and re Qeiirésd hwvg
(2) persan aasist,

Record roview of the CNA care plan, dated
0872015, ravealed assist of twao (2) with et Drelt.

Iterview on U7/07/15 at 2:40 £0, with the MDS
Covrdinater revealnd she checked dail y for any
changes in he resident's care. She received o
fax and a copy of written phwsician orders and
she altended the stand-up reseerting for current
formation and updates {or the resident's care
pan. Shedurther raveslod she aade all the
changes to the Comprehensive Care Plan, Listed
under Resigent #1's Comprabensive Care Plan
for falls, revested ransfers were tolal assist
which meant assist of two (2] stafl,

Interview on 07707715 ot 315 PM. Sociat Services
DirectorfAbuse Coordiraionraimine ¢ Coordinaior
revealed the CNAwas resgonsible for raviewing
the care plan at the baginning of each shift for
a0y haw precautions or ehanges in care. She
further revealad she was contacted with the first
incident on DEE/15, when ONA B ransferred
Resident #1 independeantly rasulting in the
rasident obtaining a skin tear, o he end of
sgcond shifl. She contacted the Director of
Nursing {XON) and was instructed 1o wait unti
morairg o start ber part of the invesligation. She

started her pornr:m of e investigation promess on
Facifity 12 H485 Wrantinlestion sheet Fage 8ol §
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DGH91S and hid not started the re-education of

statf concerning the care plan and transfers wien
UNAK2 ransterred Resident #1 by assistance of
one {1} o second shift and resulted i skn tears
o the feg. The re-aducation of stalf started after
the Znd incident with second and third shifts on
06/19/15 and was compieted with first shilt on
QE/20/15, The re-education of staff shouid have
started on 061815,

Several altempls were mads (o contact CNA #i,
who o fonger worked al the facility with 1o
“returned call,

Wtorview on QPTTE At 1.55 PM. CNAED
revealed has bad her resident list for three (33
wettks and knew her residents well, She had

obsarved other CNA'S gae the same transfor
methed she ased with Rosideot #1. Resident #1
wis e fast one o return back o Risiher room
Residant #1 was up wa %ahwq {eievision when she
wernit to hsfter roor 10 Tay him/her down. Then
GNAZZ naticed the residents’ teol were betweon
ho fout rests of the wheel chair 50 she remaverd

the Yoot rests. She then turned Resident #1 iy

hisfher wheel chair toward the sido of the bod and
had the resident hug her neck and grabbed the
residents’ panty and belt loops. As Resident £
sleoed she turmed the resident around to =it an the
bd. CNA #2 took off the residents’ log selves
and changed histher brief, She noticed the
rasident had a soratch on hisfher log and was
bleeding. CNA#E2 complated ¢ fanging the brief
and reported to the Charge Nurse the sorateh.

- She was asked 10 leave and was terminated due
to transferring Resident #1 by herself and not with
assist of two (2.

coim i

The Administrator and the Direclor of Nursing

e
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F 323 Continued From page 7
{DON) were naither ong =t the Lminy to interview.
The Social Survice Director was in charge of the
1aciily in their absence,
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