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2 conciudad on 01725/12 investigating 0 rlec ion constitutes a written
KYH00017860, KYAO0017660 was . allegation of substantial compliance with
unsubstantiated with unrelated defictencles citad. Federal Medicare and Medicaid
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ss=p | ABUSEINEGLECT, ETC POLICIES ' quirements.
The faclity must develop and imp_le_mﬁnt'Written Preparation and execution of this plan of
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to implemant $peratlonal policles and procedures’ it is required by the provisions of Federal
for identification, investigating, and reporting and State Law.
abusa for one (1) of three (3) sampled residents, '
Residant #4. . : It is the policy of Carter Nursing and 2/29/12
The findings Include: Rehabilitation Center to develop and : '
. implement written policies and
Reviaw of the faoilities poticy, titled Resldent- rocedures that prohibit mistreat
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subatantiated oceurrencas of abuse, naglect, or was aware on January 25, 2012. APS and
misappropriation of r@sident property to the state the local law enforcement were both ‘
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o ‘ ‘ notified on February 10, 2012 by the
F 226 | Conlinued From page 1 F 228| director of nursing.
agency and to ail other agencles as required by
law. ‘The director of nursing finalized the
Record review ré\;§a1ed the faclity adritted investigation on February 15,2012 and a
\ , @ ractity a 5 day follow-u ubmitted. TI
Resident #4 on 09/20/06 with diagnosis which D o ot e
included Depressive Disorder and Congaestive | & d ume ) y could not be
Heari Fallure. Review of the Minimum Data Set ocated. The director of nursing met
(MDS) Assassment revealed on 08/09/11 and on with resident #1 on February 15, 2012
10/31111, the resident had a Briof Interview and informed her of the investigation
Mental Status (BIMS) score of fourlaen (14), findings. The director of pursing
which meant the residant was cognitively Intact, encouraged the resident to use a lock box |
- ' for safekeeping of personal effects and !
Renord review of the Resident Council Minutes : . :
revealed on 07/06/11, Resident #4 reported resident refused. Resident was
he/she had & bag of jewelry missing. encouraged by the d!rector of nursing to
. ‘ place any valuables in safekeeping in the
1 Imerview with Resident #4, on 01/25/12 at 3:00 front office safe.
PN, revealad the resident had a bag of jewalry .
he{?‘ahe kept In the second drawer of hisfher By February 17, 2012 all incident reports
nigitstend. Further interview revealsd the for the last 60 d i1l be reviewed b
resident did not fock the bag of jewelry in the rthe fast ays will be reviewed by
closet bacause the locks were nol easy to use the CQI Director to determine that
ﬂtnt: tgethkﬂéwals]tg haim tcli)}urn. l‘f(%!glg) further reporting has occurred as per facility
stated the Soclal Service Director came to
apeak to her about the missing bag of jewelry, protocols. By February 17, 2012
asking him/her when the-tast time he/she had resident Council minutes will be
selan l}:!and ‘t?}i\ke;! ml rt;mvhde:.f?lb?ul: not keeging reviewed by the administrator for the last
valuables at the facility an o/she wanigd to 60 d i ;
kesp them thera they should Tock them up. ays to determine that reporting has
Further interview revealed the resident did not occurred per facility protocols.
fesl like the facllity did a thorough investigation Additionally, by February 17, 2012, the
and felt. someone had taken the bad of jewelry. resident concern/complaint/grievance log
Reoord review revealed there wae no will be reviewed by the administrator to
documented evidance the facility thoraghly determine that reporting occurred per
investigated the missing Jewelry and no facility protocols. Any issue
documented avidence staff was interviewsd a4 (o determined to be reportable based on tl
Iheir knowledge of the jewslry. clermned 1o be reportable based on the
7 facility protocols will be reported to the
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Interview with the SSD, on 01/25/12 at 4:30 PM,
revealed when an item was reported .as missing
she'would fill out @ missing items list and have
staff search all areas for the missing item, She
stated she Interviewed the resident and the
resident's raommate about the missing item, as-
well as anyone else who might know the
whereabouts of the missing item. She further
slated if the item was not found she would then
go back to the resident and inform them the item
had not been located and instruct them on not
keeping valuables at the facility and if they wished
to keep their valuables at the facility, to keep
them locked up in the lock box's that were
provided. She further stated residents who were
canfused misplace things or forget were they
placed something; therefore, she is unable to
determine someone stole the item. Further
interview revealed If she was unable to determine
someone stole an item then it was not
misappropriation. Continued interview revealed
she knaw Resident #4 had a bag of jJeweler but
was unable to determine what happened to the
jewelry; therefore, she did not consider it
misappropriation and did not report to the
appropriata state agencies. She further stated
she dld not have written intarviews related to the
missing bag of jewelry because she could not
prove it was stolen therefore did not investigate
the missing bag of jewelry as misappropriation.

Interview with the Director of Nursing (DON}), on,
01/25/12 at 5:00 PM, revealed when an item was
raported missing the SSO started the Missing
Items Report and instructed staff to search the
areas which were marked on the sheet. She
further stated interviews with staff had revealed

APS; and local law enforcement by
February 24, 2012.

On February 10, 2012 the administrator,
director of nursing, and regional cqQl
Director reviewed and revised the
facility lost item protocol.

All facility staff was re-educated by the
staff development coordinator regarding
the facility request/concern process,
resident rights and misappropriation of
resident property/funds, and the updated
lost and found protocol. This was
completed thru February 29, 2012.

Weekly in the facility Focus Meeting, a
sub-committee of the monthly Quality
Assurance Committee (CQI), the
request/concern log and the lost item
communication forms and incident
reports will be reviewed to ensure there
are no reportable incidents.  Results of
these reviews will be forwarded to the
facility Continuous Quality
Improvement Committee (CQI) for
further monitoring and continued
follow-un.

FORM CMS-2607(02-08) Previous Versions Obsaclels Event ID:12FQ11

Facility 1D: 100571 If conlinuetion sheet Pags 3 of 4



o r Es /s meees T o mlme|; s = E s = oy ;|| . = & el e oS e a e il Jmm_ - T

DEPARTMENT OF HEALTH AND HUMAN SERVICES : PR'?&ES} A?’F!’%é\?ED

CENTERS FOR MEDICARE & MEDICAID SERVICES : - OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/OLIA (X2) MULTIPLE CbNSTRUCT!ON (X3) DATE'SURVEY_
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . . COMPLETED
A. BUILDING )
B. WING - C
185253 " _ ' 01/26/2012
NAME OF PROVIDER OR SUPPLIER ’ STREET ADDRESS, CITY, STATE, ZIP CODE
' 250 MCDAVID BLVD
CARTER NURSING & REHABILITATION CENTER "y .
‘ GRAYSON, KY 41143
X4 10 SUMMARY STATEMENT OF DEFICIENCIES 1+ PROVIDER'S PLAN OF CORRECTION (X8}
PREFIX {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX . {(BACH CORRECTIVE AGTION SHOULD BE . COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFQRMATION) - TAG . CROSS-REFERENGED TO THE APPROPRIATE - DaTE
: ) DEFICIENCY)
F 226 | Continuad From page 3 F 228

Resident #4 had a bag of jewelry. Further
interview revealed the bag of jewslry was navar
found and the SSD spoke with Resident #4 about
keeping valuables locked up or to send them
home with family. She further stated that since
the bag of Jewelry was not found after staft had
searchad tha facility, it should have besn
Jinvestigated.as misappropriation and a more
thorough investigation completed, and per the

-| facllity's policy reported to the proper state
agenciles.
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