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) 1o, SUMMAFY STATEMENT OF DEFICIENCIES ' © . PROVIDEAS PLAN OF CORRECTION (s}
PREFX | (ERCHDEFICIBNCY MUST BE PAECEOED BY FULL PREAK (BACH ODRRECTIVE AGTION SHOULD BR COMPLEYION
Tan REGULATORY OR LBC IDENTIFYING INFORMATTON) . YA CROSS-REFERENCED TO THEAPPROPRIATE OATE
. - "+ DEFICIENGY) :
F 000 | INITIAL COMMENTS | FO00| (pimont Manor docs 1ot believe
and does not admit thai any deficiencies
An abbreviatad survey was conducted 10/2GH1 ‘existed, either before, during or after the
through 10/21/11 to Investigate KY00016533 and Swgﬁoﬁ“;lm e A rongh.
KYOOD17265. KYOO0U16533 was unsubstantiated riglts to con ey finding
- . : informal dispute resotution, formal
with no deficlencies. KY00017285 wae : ’ :
i y : - legal appeal proceedings, or any
substantiaied with deficiencles cited at the P :
et §/S of a DY, adminstrative or legal proceedings.
: highest |t This plan of correction does not constitute
F 281 | 483.20(k)(3)() SERVICES PROVIDED MEET F 281] “any admission regarding any facts or
86<D | PROFESSIONAL STANDARDS ] - ciroumstaaces surmounding any alleged
s . : deficiencies to which it responds, por'is
The services ptovided or arrangad by the lacllity " jt meant to establish any standard of care,
must meet professlonal standards of quallty. - contract obligation or position, and Cakmont
. ‘| Manor reserves ull rights to raise all possible
' . _contentions and defenses in any type _
This REGUIREMENT g not et as evidenced of civil or oriminal claim, action or proceeding.
: Nothing contained in this plan of coxrection
Based on interview, record review and review of should be considered as & Waiver or any

potentially applicable peer revicw, quality |
asguraace or self-critical examination privileges
which Onkinont Manar does not waive, and
adnyinisrative, ¢vil or criminal claim,

1he tacliity's policy and procedure it was
delermined the facitity falled to ensure stafl met
protessionat stgndarde of practice when d.
transcribing orders for two (2) of six (6) sampie X . )
rasidents (Resident #2 and #5). The faollty falled o O o er et sl
1o ensure orders warec}ranscl;i(beed carractly when E:E plan of comection as peitt of ts ongoing
gtafi trangcribed an order for Keppra (ar : ; idonls,
anti-aseizure madication) written ?or Residant #§ . offorta o provide quality care of residents
onto the Medication Administration Record (MAR)
for Resldent #2. Residant #2 racelved two (2)
doses of Keppra, with no documented adverse
affects. ’

RECEIVER

;& Wy 2.9 200

The findings inglude;

Review of the faciiity's policy “Medication Orders’, o
not dated, revealed medication orders specify the
name of the medication, dose and form of
madication, ime or frequency of medication,
route of administration and duration, . Additionally,

the arder is documeanted in the resident's medical

LABORATORY DIRE 8 OH PROVIDEHB(PSU R REFRESENTATIVE'S S{GNATUQE TITLE : %0} DATE

' -~ - ,
(Anta) - - ﬂ(\mumdmﬂm ARG
Any daflclenoy’ilabmm{ ending with an asteriak () denotes a deficlency which the tnsifhution may be excused from corealing providing it is determined that
other safsguards provide sulficlent protedilon to the patients. (See instrustions.) Except for nursing homias, the lindings statad above are dizclosable 90 daya
following the date of survey whether or not a plan of carrection [s provided, For nursing homes, the above findings and plans of cormacilon are disclsable 14
days following the date these documents are made avaliabls to the faoiBty. deliolenuies are cited, an spproved ptan-of correstion i3 requittte 1o confinued
program pariictpation. : ’
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0@ 1D BUMMARY STATEMENT OF DEFICIENCIES iy, PROVIDER'D PLAN OF CORRECTION 08)
PREFIL {EAGH DERICIENCY MUST DE PRECEDED BY FLILL PREFIX, (EACH CORRECTIVE AOTION SHOULD BE . . 1 DOMPLETION:
A AEQULATORY OR LC (DENTIFYING MNFORMATION TG GROSG-REFERENGED TD THE APPROPRIATE GATE
. : ' . _ DEFICIENGY)
. It is and was on the day of survey the
F 281 | Continued From page 1 F.281! poiicy at Oskmont Manor to ensure
racord with the date, time and signaturs of e that resldents recaive physician ordered
licensad person recelving the order anto the order | . _ madications. '
form, MAR, and/or Treatment Adminfstration ' .
Racords (TARG). Resident #2 and résident #6 had no adverse
© effect and MD was notifled on 10/14/11.
Review of Resident #2°s MAR for 10111 revealed Alf charts were audited to cross reference
’ .Képpfg was added to the MAR on 10/13/11. madication administration recards with
Further review revaalad the resident received two physiclan orders, This was completed by
(2) dases of Keppra as avidenced by staff initials 10/41/11 by RNs and LPNs.
indicating the madication was given. Per the . .
MAR Resident #2 received a gose of Keppra at Al new physictan’s orders will be reviawed -
8:00 AM on 10/14/11 and B:00 AM on 10/158/11. ! the fallowing day by the DON or QA nurse *
: . or weekend supervisor. T
Review of Resident #2's Physician's Qrders for Ten percent of the physician’s orders will ;
10711 mevealed no documented evidence an order be sudited by the DON or QA nurseor
was written for Keppra.” ’ weekend superviser o ensure orders
. abtalned are correct an the Medication
lﬂtﬁN‘BW, on 10/211 at 2:25 PM, with Licensed ' Administration Recard for a2 period of six |
Practical Nurge (LPN) #1 rovealed she had months. These audits begsn on November
transcribed a medication order for Resident #0 1 10,2031, _
onto the MAR for Residerit #2. She explained . Anin-service for all ANs and LPNs onthe
she asked the Kentucky Medication Aide (KMA), , Medication Orders policy was conducted by
assigned to Resident #5, fot the MAR on , the DON 10 agsure physician’s orders ere
10/13/11 and did not check the MAR to verlfy she’ , followed on November 10, 2011.
was tfanscribing the order onto the correct |
resident's MAR. She stated ghe transcribed the The audits completed by the DON or QA
order onto Resident #2'e MAR by mistake, LPN nurse or weekend supervisor will be
#1 s1ated It was her Tesponsibility as a Heenged reviewad monthly in the Quality .
nurse to ensura the orders ware transcribed anto Assurance Committee, which is comprised
{ho correct resident's MAR. Cantinued intarview of the medical directer, adminlstrator,
corfirmed Resident #2 received two (2) doses of DON and athers, meeting for six months
~ {the medication ordered for Reésident #6. to ensure compliance.
F 282 | 483.20(k)(3)()) SERVICES BY QUALIFIED F 282
88-D | PERSONS/PER CARE PLAN
The services provided or arranged by the tacility ~ November 11, 2011
must be provided by qualifled persons
- accordanoe with each résident's written @len of l
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SLMMARY STATEMENT OF DEFICIENCIES

1] 1 PROVIGER'S PLAN OF CORRECTION

(MDS) agsessment, dated 08/17/11, revealad the

compliance.

¥%4) 1D 8
.Sném (EACH DEFIOIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TA) AEGULATORY OF LSG IDENTIFYING INFORMATION) - TAG CROSS-AEFERENCED TO THE ARPROPRIATE OATE
: * DEFICIENCY)
., i . | itwas and s on the day of survey the
282
: F B Gortinued From page2 £ 282 policy at Oakmont Manor 1o ensure
care. that care is provided In accordance
. : to the residents plan of care.
. Ihis REQUIREMENT is not met as evidanced Resldents #1 and 3 had no Jdvarse
.1 By , - :  offect.
Rased on ohservation, intetview, record revlew There were o adverse affects to any
arid réview of the faclity policy and procedures i residents due 1o the practice identified
was determined the faciitty falled to ensure staft " with following the plan of care.
providad care and services i aocordance with .
the plan of care for two (2) of six (6) sampled £mployee providing care to resident #1
resldents (Residents #1 and #3). The facility * was educated on B/2/11 by LPN charge
tallad to ensure the care plan was followed for surse on following the plan of care to
Resident #1 for the use of a mechanical fft for ensure that transfers are done correctly.
iransfers and Resident #3 related to interventions All resld — - e = 9y
for & restraint resldents were assessed bnd
g care plan updated by LPN
. ) charge nurses by Qctober 31, 2011,
The findings inciude: to reflect tha current transfer
. \ ilit
1. The facility admiited Resident #1, on 11/02/08, abllity of restdent.
with diagnoses which Included Left Tibla Fracture, ;
: 17 Al SRNAs, CMTs and licensed staff
rosis.
Right Wrist Fracture and Osteopo 08l . were educated on11/2/11 by QA
Review of Resident #1's "Comprehensive Care D'}”g:f;:g:r:‘:"g f"l"““"i"g the plan
Plan®, dated 11/04/086, revealed a Problem for nd the policy on restraints.
Potential Trauma refated 10 & history of talls, )
Oateoporosis and non-compliance with DAN or QAN o
requesting assistance with transfers. Further ol Ohaerre o 110 Wee:e”d supervisor
review revealed an Intervention added for the usa . d?ﬂ Er";e ten (10) resident transfers
of & Méchanical iift for ransfers, dated 06/30/10. straint releases each week to ensure
! tha plan of care is followed. The audit wilf
Review of Resident #1's "Care Area he reviewed by the DON to ensure
Assessment”, daled 12/26/10, revealed the compliance.
tacility assessad the resident torfalis and had Th | o .
cuatomized interventions in the Plan of Care e completed audits will be reviewad
under the problem "Potential for Trauma’. - manthly In the Quality Assuranca cammittee
- twhich consists of madical director,
Aeview of Reeldent #1's Minimum Data Set admu.-nlstmtor. DON and others)
meeting for s months to assure

11/3/11
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F 282

- { Heview of the ’Nuré& Alde Care Plan®, dated

'6:90 PM, revealed the resident complainad of
paln to the lefi rib area. Per the note the resident |

"Nursea Note® an x-rey was ordered, on 08/08/11.

the transfer.

141 stated he expected the other ride, who was

2. Agview of the facility's policy

| resident Is to have opportunity for motion and

Contlnued From page 3 _

facliity assessed the resident to be totally
dependent with the assist of two.(2) persons for
tranafer between the bed and chair.

August 2011, revealed Resident #1 was to be
wansferred by mechanical IR only.

Aaview of the "Nursee Notes”, dated 08/08/11 at

stated the pain bagan during a {ransfer. Per the

Review of the "Radiology Interpretation®, dated
08/08/11, revealad there was no eviderice of rib
ftacture. -

Interview, on 10/21/11 at 10:38 AM, with Resident
#1 revealed State Registersd Nurse Aide (SRNA)
#1 waa transferring him/Mer.on 08/08/11 when
hefshe falt pain in the left side. -The resident
stated SRNA#1 did not use a mechanical Mt tor

interviow, 10/21/11 at 2:10 PM, with SRNA #1
ravealed he trangterred Resident #1 from tho
wheelchal to the bed without the use of a
'mechanioal lift, on 08/08/11 He stated he did not
know the resident was care planned to transter -
via a mechanical iift. He axplained he was new
and had not read the resident's care plan. SRNA

more famlllar with the resident, to tell him how to
transfaer the resident. _

"Restraints-Physlical®, undated, reveated the

F 282
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exercise for 10 (ten) minutes every 2 hours.
Additionally restralned residents are 1o be
repositioned every 2 {two) hours. Furthermore,
nursing statf are to check restrained resident
every 30 (thirty) minutes.

Record review revealad the facllity admitted
Rasident #3 on 01/06/2004 with diagnoses which
Included Alzheimer's, Damentia, Difficutty
‘Walking, Bilateral Hip Fracture, Bilatera) Wrist
Fraciures, Left Hip Replacement. ’

Review of Resident #3's Comprehensive Care
Plan, dated 03/26/09, and iast revised on
12/10/10, revealed Interventions Tor a restraint
which included to check the resident every 30
(thirty) minutes and to release the restraint every
2 {two) hours for 10 (ten) minuites. Addftionally
staff should release the restraint during
superviged meals,

TheTacilty assessed the resident on the
quarterly Minimurn Data Set (MDS) Assessment,
dated 08/10/11, as being totally dependent for
toileting and transfers and cognlively Impsired to
make declsions. - _

Review of Residont #3's “Physiclan'a Order :
Form", dated 0&/11, revealed an order for a Pelyic
Holder restraint when up in chair or-recliner 10 be
released every 2 (two) hours for family visits,
meals, and activities, Additienally the Physician's
order detailed that the restraini was tobe .
checked overy 30 (thirty) minutes.

| Review of the "Nurse Alde Care Plan®, dated
10711, reveated Intarventions for a restraint which
Included Yo cheok the resident every 30 {thirty)
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minules and to release the restraint every 2 {iwo)
hours for 10{ten) minutes.. '

Obeervations of Resident #3 durlng the noon
meeal on 10/20/11 from 11:45 AM to 12:16 PM
revealed Regident #3 was aitting in the dining
room recelving assistance from a Slate
Registared Nufsing Assistant (SANA) with colfee
and tunch meal. Observation further revealed the
“peivic rastralnt was in place the entire meal.

Interviews with the 6RNA's #7 and #8 on
10/20/11 at 3:55 PM revéaled they only released
{ the pelvic holder restraint to 1ake the resident to
the restroom. The SRNA's did not knaw how
ofter to- check on restrained residents, or to
releago the restraint during supervised meals,
they verballzed that they were 10 check on the
resident every filteen (15) minutes. Further
Interviews with SANA #7 and #8 revealed they -
were hot famillar with the facllity's restraint policy
and did not know how often reéldents with
restraints should be checked.
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