DEPARTMENT OF HEALTH AND HUMAN SERVICES PR?JEEA%L%V?S

CENTERS FOR MEDICARE & OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES STRUCTION (%X3) DATE SURVEY
AND PLAN OF CORRECTION COMPLETED
‘ |
f '1.?5_“:“___ = JJ"I 02_’95’201 5
NAME OF PROVIDER OR SUPPLER =i ET ADDRESS, CITY, STATE, OP COGE '

1025 EUCLID AVENUE

MOUNTAIN MANDR OF PAINTSVILLE B
S on of Healtn Carel  PAINTSVILLE, KY 41240

04) 1D SUMMARY BTATEMENT Wﬁ‘—"f_ﬁ—r—— o PROVIDER'S PLAN OF CORRECTION w8
PREFIX {EACH DEFICIENCY MUST BE AL PREFIX {EACH CORRECTIVE ACTION SHOLLD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ™ CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
B F000|  Mountain Manor of Paintsville does not believe |
and does not admit that any deficiencies !
A standard health survey was conducted on existed, either, before, during or after the
02/03-05/15. Defictent practice was identified survey. Mountain Manor of Paintsville reserves
with the highast acope and severity at "D" tevel. all rights to contest the survey findings through
F 441 | 483,65 INFECTION CONTROL, PREVENT F 441| informal dispute resolution, formal logal appeal
ss=D | SPREAD, LINENS pmce_edlngs. ‘I‘hls‘plan of correction does not
constitute an edmission ;egarding any facts or
The faciity must establish and maintain an f,i;;‘;i'mm""m'ﬁ ﬁﬁ‘:ﬂfg’:g’flﬁﬁﬁg :
Infection Control Program designed to provide a meant to establish any standard o'fm
safe, sanitary and comfortable environment and contrest obligation or position, and Mountain
to help prevent the development and tranamission Manor reserves the right to raiss all pessible
of digease and infection. . : contentions and defenses in any type of civil or
criminal ¢claim, action or proceeding. Nothing
(a) Infection Control Program contained in this plan of correction should ba
The facllity must establish an infection Control considered as a waiver of any potentially
Program under which it - applicable peer review, quality assurance, or
(1) Investigatas, controls, and prevents infections self-critical examination privileges which
in the facility; Mbuntain Manor of Paintsville does not waive,
(2) Dacides what procedures, such as isolation, end reserves the right to essert in eny
should be applied to an individual resident: and administrative, civil, criminal cleim, action or
(3) Maintains a record of incidents and comective gmn‘%s;‘““m;m‘;ﬁi M°
e e T LS _ compliance, and plan of correction as pert of its
o) Preveriting Spread of Infection ongoing effort to provide quality cars to its
{1) When the Infection Conirol Program residents.
determines that a resldent r!eeds Isolat.lpn to F 441 483.65 INFECTION CONTROL,
prevent the spread of infection, the facility must PREVENT SPREAD, LINENS
isolate the resident.
(2) The facility must prohibit employees with a 1t is the policy of this facility to provide a safe,
communicable disease or infected skin lesions sanitary and comfortable environment and to |
from direct contact with residenta or their foed, if help prevent the development and transmission
direct contact will transmit the disease. of disease and infiection. This {s evidenced by
(3) The facility must require staff to wash their the following:
| hands after sach direct resident contact for which . ,
hand washing is indicated by accepted 1. Resident #3 was monitored by nursing staff
professional practice. for any adverse affects due to alleged deficient
practices, none were found.
]i (c} Linens

A A shadun 0217 ?5' 5

Any deficisncy statement 3 5 h an asterisk (*} denotes ficlency which the institution may ba axcused from corredlng providing it Is detarmined that
cther ealeguards provida gufficient protaction to the patients. (See Instructions.) Except for nursing homes, the findings stated above ara disclosable 60 days
following the data of aurvey whather or not a plan of correction fa previded. For nursing homes, the sbove findings and pians of correction am disclosable 14
days following tha date thesa documants are mede avalleble to the faciity. If deficiencies are cited, an approved plan of correciion Is requisie to continued
program participation.
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F441| Cantinusd From page 1 Fd41) LN #1 was inserviced on 02-09-2015 by
Parsonnel must handle, store, pracess and Bevarly Moore, RN, Staff Development Nurse
ransport linens so as to prevent the spread of regarding Infection Control, particulerly hand
infection. washing and when hand washing should occur

(see attachment #1). Specific portions of the
inservice included the use of “glow germ™ and
hand washing techniques, end “Hand Hygiene:
Why, How & When?" hand washing should
; aceur (see attachment #2). The “Why, How &
g;i:ls REQUIREMENT is not met as evidenced Whea” handout was developed by tho World
Based on cbservation, intarview, record review, ﬁzlu?j?mﬁm‘! 'Tzsz:h% e
and fat_;lllty policy FeVIEW, the faclity falled to completed (see attachment #1). The facility
maintain an effective infaction control program to Hand Washing Policy was also reviewed again
prevant the development and transmission of with LPN #] during the inservice which
disease and infaction for one (1) of twenty-four included glove changing and hand washing
(24) sampled residents (Resident #3). Facility during wound care/treatments and direct care
staff failed to parform handwashing procedures {attackment #3), .
after providing incontinence care and before
providing wound care for Resident #3. LPN #1 is no longer employed with Mountain
Manor of Paintsville effective 02-12-2015.
The findings Include:
All facillty Heensed aursing staff were included
Review of the Handwashing/Hand Hygiene policy in the inservice on infection control,
(revision date June 2010) revealed employees emphesizing hand washing and hand hygiene
should wash their hands for at least 15 seconds from 02-09-2015 through 02-19-2015 by Staff
using soap and watsr under the following Development Nurse, Beverly Moore (see
conditlons: before and after assisting a resident m‘;‘;gﬁ;&f:ﬂ‘;ﬁ?;?;:ﬁ:" and
:‘::;;::tﬂng and before and after changing a hand washing techniques, and “Hand Hygiene;
) Why, How & When?" hand washing should
W
Review of the medical record revealed the facility %S’;&%ﬁfzﬂgﬁﬁpﬂ %ymﬁgfl: &
admitted Resident #3 on 02/23/10 with diagnoses Health Organization. The inservice also
that include Vascutar Dementia, Coronary Artary included a hand washing quiz (see attachment
Diseass, Hypertsnsion, and Osteoporosis. #4). The facility Hand Washing Policy was
) . also reviewed again with licensed nursing staff
A skin assessment of Resident #3 was conductad during the inservice which included glove
with Licensed Practical Nurse (LPN) #1 and changing and hand washing during wound care/
Certified Medical Technictan (CMT) #1 on treatments and direct carc (attachment #3),
02/04/15 at 2:15 PM. Prior to the beginning of the
skin assessmant, the facility staff was observed’
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to wash their hands and put on gloves. When
LPN #1 and CMT #1 removad the resident's brief,
the brief and the resldent's buttock/perineal area
ware observed fo be solled with faces and urine.
LPN #1 was ohsarved to clean the feces and
urine from Resident #3 using disposable wipes
and then reapplied a clean brief with the
assistance of CMT #1. LPN #1 was then
observed to remove a soiled dressing from both
of the residant's ankles without performing
handwashing or glove changing. A dry crusted
area was observed on both of the residents
heels. LPN #1 then proceeded to pick up a clean
4 x 4 gauze sponge, sprayed Granulex Spray
onto the sponge, placad the sponge onto the right
heel, wrapped the ankla/foot with gauzs, and
secured the dressing with tape without washing
her hands or changing gloves. LPN #1 then
picked up another clean 4 x 4 gauzs sponge,
sprayed Granulex Spray anto that sponge, placed
it over the crusted area of the [eft heel, wrapped
the left ankleffoot with gauze, and secured it with
tape without performing handwashing or glove
changes.

Interview conducted with LPN #1 on 02/04/15, at
2:50 PM, revealed LPN #1 had been trained to
wash her hands and to change gloves when
moving from a dirty site to a clean site. LPN #1
stated she should have washed her hands and
changed gloves after providing Incontinent care
for Rasident #3 and before providing wound care
for the resident.

Interview with the Director of Nursing (DON) on
02/05/15, at 4:05 PM, revealed facility staff
handwashing was menitored through “spof*
checks and observations of nurses providing
wound care. The DON stated staff was trained to

P SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION w8
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DEFICIENCY)
F 441 | Continued From page 2 F441)  All other fucility staff were inserviced from

dates 02-09-2015 through 02-19-2015 by
Beverly Moore, RN, Staff Development Nurse
regarding Infection Control, particularly hand
washing and when hand washing should occur
(see atiachment #2). Specific portions of the
inservice included the use of “glow germ” and
band washing technlques, and “Hand Hygiene:
Why, How & When?" hand washing should
occur (see attachment #2). The “Why, How &
When" handeut was developed by the World
Health Organization. The inservice also
included a hand washing quiz (see attachment
#4). The facility Hand Washing Policy was
also reviewed again with staff during the
inservice (attachment #3),

2. All residents have the potential to be
affected.

Brenda Humphrey, RN, Quality Assurance
Nurse observed two (2) CNA’s on 02-06-2015
regarding proper hand washing procedures
during direct care. Nurse Humphrey observed
one (1) licensed nurse o 02-09-2015 to ensure
proper procedurs was followed during wound
care/treatments, including infection control and
hend washing, Nurse Humphrey observed one
(I} CNA on 02-10-2015 regarding proper kand
washing procedures during direct care, On 02-
17-2015 Nurss Humphrey observed two (2)
licensed nurses regarding proper hand washing
procedures, one passing trays during meal time
and one during med pass. She also observed
one (1} CNA on 02-17-2015 regarding proper
hand washing procedures during direct care,
Steff followed proper procedure, No other
residents were identified by Nurse Humphrey
as being affected.
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F 441 | Continued From page 3 F441| Roxenne Castle, Dietary Aide, observed two
wash their hands and changa gloves after (2) dietary staff members on 02-10-2015
providing incontinence care and before doing regarding proper hand washing procedures in
wound care. the kitchen. Ms, Castle observed one (1)

dietary staff member on 02-14-201 5 regarding
proper hand washing pracedures in the kitchen,
Staff followed proper procedures.

Beverly Moore, RN, Staff Development Nurse
observed one (1) CNA on 02-12-2015
regarding proper hand washing procedures
during direct care. Nurse Moaore observed two
(2) licensed nurses on 02-12-2015 regarding
proper hand washing procedures, one during
meal time and one during med pass, Staff
followed proper procedure. No other residents
were identified by Nurse Moore as being
affected.

Chenity Purcell, LPN, Infection Control Nurse
observed two (2) CNA’s on 02-16-2015
regarding proper hand washing procedures
during direct care. Nurse Purcell observed one
(1) Hcensed nurse on 02-16-2015 regarding
proper hand washing procedures during med
pass and Accu-checks. Nurse Purcell observed
two (2) CNA’s on 02-17-2015 regarding proper
hand washing procedures during direct care.
Nurse Purcell observed one (1) licensed nurse
on 02-17-2015 regarding proper hand washing
procedures during med pass and Accu-checks.
Staff followed proper procedure. No other
residents were identified by Nurse Purcell as
being affected.

Tami Moilette, LPN observed three (3) licensed
nurses on 02-18-2015 regarding proper hand
washing procedures, oae during direct care, one
during med pass, and one while passing trays at
mealtime, Murse Molletts observed two (2)
CNA's on 02-19-2015 regarding proper hand
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washing procedures after direct care. Nurse
Mollette observed one (1) licensed nurse on 02~
19-2015 regarding proper hand washing
procedures during med pass. Staff followed
proper procedure, No other residents were
identified by Nurse Mollette a3 being affected,

No other residents were found to be affected by
the practice.

LPN #1 was inserviced on 02-09-2015 by
Beverly Moore, RN, Staff Development Nurse
regerding Infection Control, particularly hend
washing and when hand washing should oceur
(see attachment #1). Specific portions of the
inservice included the use of “glow germ and
hand washing techniques, and “Hand Hygiene:
Why, How & When?” hand washing should
occur (see attachment #2). The “Why, How &
‘When" handout was developed by the World
Health Organization. The inservice also
included a hand washing quiz which LFN #1
completed (see attachment #1). The fhcility
Hand Washing Policy was also reviewed again
with LPN #1 during the inservice which
included glove changing and hend washing
during wound care/treatments and direct care
(attachment #3).

LPN #1 is no longer employed with Mountain
Manor of Paintsville effective 02-12-2015,

All facility licensed nursing staff were inciuded
in the inservice on infection control,
emphesizing hand washing and hand hygienc
from 02-09-2015 through 02-19-2015 by Staff
Development Nurse, Beverly Moore (see
attnchment #2). Specific portions of the
inservice included the use of “glow germ” and
hand washing techniques, and “Hand Hygiene:
Why, How & When?" hand washing should



occur (see attachment #2), The “Why, How &
When" handout was developed by the World
Health Organization, The inservice also
incfuded a hand weshing quiz (see attachment
#4). The Facility Hand Washing Policy was
also reviewed again with licensed nursing staff
during the inservice which included glove
changing and hand washing during wound care/
treatments and direct care (attachment #3).

All other facility steff were inserviced from
dates 02-09-2015 through 02-19-2015 by
Beverly Moore, RN, Staff Development Nurse
regarding Infection Control, particularly hand
washing and when hand washing should occur
(see attachment #2). Specific portions of the
inservice included the use of “glow germ” and
hand washing techniques, and “Hand Hygiene:
Why, How & When?” hand washing should
occur (see attachment #2). The “Why, How &
When" handout was developed by the World
Health Organization. The inservice also
included a hand washing quiz (see attachment
#4). The facility Hand Washing Policy was
also reviewed egain with staff during the
inservice (attachment #3).

3, The *Handwashing/Hand Hygiene Policy”
wag reviewed on 02-06-2015 by Emily Jones-
Gray, Administrator and Mary Arms, DON.
No changes were made, See attachment #3

The Wound Cere Policy was reviewed on 02-
06-2015 by Emily Jones-Gray, Administrator
and Mary Arms, DON. This policy includes
proper hand hygiene/hand washing during and
after wound care/treatments. No changes were
inade. See attachment #5

LPN #1 was inserviced on 02-09-2015 by
Beverly Moore, RN, Staff Development Nurse



regarding Infection Control, particularly hand
washing and when hand washing should occur
(see attachment #1). Specific portions of the
inservice inchided the use of “glow germ™ and
hand washing techniques, and “Hand Hygiene:
Why, How & When?" hand washing should
oceur (see attachment #2). The “Why, How &
‘When" handout was developed by the Warld
Health Organization. The inservice also
included a hand washing quiz which LPN #1
completed (see attachment #1). The facility
Hand Washing Policy was also reviewed again
with LPN #1 during the inservice which
included glove changing and hend washing
during wound care/treatments and direct care
(attachment #3).

LPN #1 is no longer employed with Mouniain
Manor of Paintsville effective 02-12-2015,

All facility licensed nursing staff were included
in the inservice on infection control,
emphasizing hand washing and hand hygiene
from 02-09-2015 through 02-19-2015 by Staif
Development Nurse, Beverly Moore (see
attachment #2), Specific portions of the
inservice included the use of “glow germ" and
hand washing technriques, and “Hand Hygiene:
Why, How & When?” hand washing should
occur (see attachment #2). The “Why, How &
When" handout was developed by the Wotld
Health Organization. The inservice also
included a hand washing quiz (see attachment
#4), The facility Hand Washing Policy was
also reviewed agaln with licensed nursing staff
during the inservice which included glove
changing and hand washing during wound care/
treatments and direct care (attachment #3),

All other facility staff were inserviced from
dates 02.09-2015 through 02-19-2015 by



Beverly Moore, RN, Staff Development Nurse
regarding Infection Control, particulacly hand
weshing and when hand washing should occur
(see attachment #2). Specific portions of the
inservice included the use of “glow germ™ and
hand washing techniques, and “Hand Hygiene:
Why, How & When?" hand washing should
occur (see attachment #2), The “Why, How &
When" handout was developed by the World
Health Organization. The inservice also
included a hand washing quiz (see attachment
#4), The facility Hand Washing Policy was
also reviewed again with staff during the
inservice (attachment #3).

4. A Quality Assurance and Performence
Improvement Subcommittee (PIP) was formed
regarding hand washing and staff members
following proper policies and procedures, The
first meeting was held on 02-09-2015. The
commitiee members consist of: Brenda
Humphrey, RN, Quality Assurance Nurse;
Tami Mollette, LPN; Beverly Moore, RN, Staff
Development Nurse; Rebekah Rider, CNA;
Roxanne Castle, Dietary Staff; Tylyn Roberts,
Environmental Services Steff; Chanity Purcell,
LPN, Infection Coatrol Nurse; Jenny Tiller,
CNA,; and Sonys Hill, CNA.

The Committee members or a designee will be
observing et least three (3) staff members a
piece per week throughout all departments, for
e total of 27 observations per week. They will
be observing work being performed by staff
members in the facility to ensure hand
washing/hand hygienc is being performed
properly and during appropriate times (i.e.
treatments, med pass, direct care), (See

_ attachment #6)



Commitiee members will document bis or her
findings on the “Hand washing PIP Committee
Audit Form” (see attachment #7). The audit
sheets will be turned in to Brenda Humphrey,
RN, Quality Assurance Nurse as the audits are
completed to be determined if staff are
following proper procedures. This will
continue for ot least 6 months and then will be
re-evaluated at that time.

‘The results of the hand washing audit will be
reported to the CQI committee at least quarterly
by the Quality Assurance Nurse, Brenda
Humphrey. Continued education and/or
disciplinary action will be given when needed
to all staff members,

Dr. Charles Hardin, Medical Director, will
provide oversight during the compliance
process. The results of all audits will be
reported to the Medical Director at least
quarterly through CQL

All staff will be in-serviced on facility infection
control policies by the Staff Development
Nurse Beverly Moore or designee during new
employment orientation and at least annually,
including hand washing/hand hygiene during
direct care and wound cere/treatment
procedures. This will be documented and
placed in the employee’s education file (See
attachment #8).

5. Date of completion: 02-19-2015



