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PROVIDER'S PLAN OF CORRECTION
{EACH CORRBUTIVE ACTION SHOULG BE
CROSB-FPEFERENCED 10 THE APPROPRIATE
DEFICIENDY)

. 3
P COMPLETION
CATE

i
F o0k !' INITIAL COMBENTS

£
f HAn Acbrevisded Survey investigsiing
| KYDO0Z1892 and KY00021564 was initigted an
. 04122114 and contluded on 04/24/14.
CKYS0UZ1553 and KYDOO21584 were
| substantisled, Defictencies worg tiad with the
 highest Saope and Soverity of an "F°
F 246 483.18{a)(1) REABONARLE ACCOMMODATION |
s8=0 OF NEEDS/PREFERENCES :
" Arasigent has the right to reside and receive
| services fa the Tackity with feasopable
s actommedations of individual neads and
! preferances, excepl whan the healll or safety of
» the individial or other regidents would be
Pendangerad,
i

This REGUIREMENT iy not met as evidenced |
byy:
sad-on ebsarvalion, interview and review of
; the fasility’s policy, i was determined the facifty
| fniled fo ensure residents received servicas with
; reasonabio accommodation of individusl needs |
| ardf preferences for one (1) of three [3) sampaed |

srosidents {Resigent #1), The faciity failed to
_ansure Residant #1's oot bell was within reach
and aogessible o the residant.

1
'

P

E The findings include:

i

Review of the facifty's poficy Hed, "Cal Light

i SBystem" offactive December 2010, revealed each |
. resident shauid ba provided with @ functional calt
{ Baht system within hisfer raach. Continued i
j review revesiec when a resident was in Hs/her

g' room, steff should ensure the call oht was

F 2!

5

' F 246

. fmmediate  Corrvective  Action ?F‘ﬂr
. Restdents Found To Be Affected

+ Resident #1's call light was placed
back within reach on 042414 as
cere planned & staff were§ 5~
educated by the Diregtor of Nursing
{DON) on 04724/14 on this resident’s
need for the cail light to be w?ithirt
reach whenever resident is present
in room. Resident was assessed to
ensure no negative outcome relative
to this alleged deficient practice.

Identification of Other Residents with The
Potential to he Affected :

t

o An audlt of 100% of the resident
popuiation on the Long Term Carg Unitt
was completed on 0513114 by the
Administrator  reviewing  call | light
placement for ail residents to BASHrE
180% compliance, All reskients pn the

I

'
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for nurslng hames, the fnolgs ssted above sre disclesstts 90 days

d “ :
@W@' statement ending with an asteriak (%) denates 2 gefiriancy whik: e Bsliaion may be ewgsesd from coresting providing itis daterninad that
O

soteguards provide sufidisst protecton (G tie patisnis. {(See huinwalions)) Except

fatlowing he date of survey whsther ornot @ pln of correction is provided. Fur nursiig hames, the abava findings 2t plans of corestion ATe-disdioaiide 14

disps Fobowing the date hege decuntents are made svailable to lhe fecllity.
proagram parnipation.
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| piarin SLARIARY STATEMENT OF DEFICIENCIES oo T PROVIDERS BLAN OF CORREC TN P omm
PgEEn {EAGH DEFICIEMNCY MUST BE PREGEDEL BY FULL PREFH (EACH CORRES TVE ACTAON SHOULD B8 | COMPLETION
THRE HEGULATORY QR LS HEMTIEYING INFORMATIC TaG i CRAMEE - REFERENCED 7O THE AFPROCEIATE ! DATE
i DEFICIENGY] i
F 246! Contined From page 1 Fzas;  otiented with no concerns expraséed

: the call fight.

Dbsa*vancn on Q42214 3t 320 P, revealad
Resfdém #1 sitting wp In & wheet c:ha%z’ and hed
Spi Hed aliguid on the floor. Continued

ot of the residet’s reash. Further observiation
fan U4/22114 at 4,20 PM, revealed Resident #1's
; eall light had been pieced in resch of residert,

| Observation of Resident #1 on 04/24/14 at 8115
! ﬂoor and hot accassible (o the resident. in

i Hight ramatnad on the finor and not acopssible i
, Rasidert #1,

T, who was responsible for Resident #1's care
{on G4/24114 at 1:45 PM, revesled she fud been
Cih-Fasidant #1's room several times o provide
{ cara; however had not noticed the resident's call
light was ling on the floor, ;

t

. Interview with Unit Menager (UM} 23 on 04/34/14 |
‘gt 2:08 PA. reveaied her expeciation was for staff,
; to-ensure eall fights were accessible to residents |
: a5 par ths polloy.and it foll, sieff shoudd retrieve |
: '£ and place it in reaat of the resident. )
i tntemaw wiih the Dirgctor of Muralng on 0442471 4
: 2t 5:35 P, revealad har expectation was for the
i cal! light te e withire rigach of the residentwhile |
- hedshe wag In hisfher rogidant room as perthe |

i fanlztys poficy.
}ﬂtewiaw Wwith the Administrator on 04/24714 at

! always within easy resch of the resldent, whether 5
; the resident was in or out of bed, or &b fo uillize |

1 observation revesled Resident #1's call light was |
A, revealed Residant #1's oalf light iying on the

adeﬂt on, abservation at 148 PM revealed e oall | ‘

{ Intervie with Certifled Nursing Assistent (CMAY

. No other resident(s) were identifi ed 2k
i being effected, ;

: E Messares Taken To Assure There Will ‘Ngt
, Be 5 Recurrence '=

* In-serviclng for all facility staff
provided by the Staff Development
: GCoordinator (SDC), DON, Minknum
Data Set Coordinator (MDS), iWinit
L Coordinator {UC), Weekend Nurse
K Supervisor (WNS), &lor Spelal
Bervices Director (S50} from ﬁhprt
: 24 June &0 2014 ragardmg the
i importance of having call I?gms
within reach when resident is | in| rthelr
room,

« BDC, DON, UC, MDSC, WNS will re-
educate Nursing Staff April! 249«
¥ June B%, 2014 regarding : their
‘ responsibility for ensuring call i|ghts
. arg within reach of each r&gfdent
during roufine rounds. Any ﬁrtdmgs
i of non-complionce  will; be
f immediately corrected sither By the
Charge Nurse (CN or State Registry
: Nursing Assistance (SRNA) The

staff responsible for the non-

mﬁm ws 253?;02%} Frovious versions Casotets Event {[n BBV
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BREFY {EACHOEFCENCY MUST BF PRECEDER BY FuLL ; It o § GOMPLE
the REGULATORY OF LT IDENTIFYING INFORMATIOMN) v * i cgﬁ";@f’éﬁ?ﬁj Sete sty fpﬁ%ﬁfm : S
; i N DEFGIENGY) E
i _ ; Cd )
F 246 'Continued From page 2 P OE 2450 compliance will be re-educated &lor
' 6126 PM, rovesied her expectation was for staff :o : disciplinary action by either the WNS
| check 8 resldent at 2 minimun avery twe (23 or DO
, fours and more frequentty as needed to inciuce . f
“snsuring the cal light was in reach, She stated
! Rogidont #1 had a history of throwing hisfher call | : n}\«i{m:mrmg Changes To Assure ant:ngmg
ight; however, she indicated staff showld ensire . 1 Complisgee :
the cali ght was within reach of the residest grior ‘ :
ors. i ;o gxzrt:}?g}éhe( r:;crn(z} MoRE ‘ & Audit of Call Light placement on 10%
& 2)HH PENSIVE ASSESS AT F 2R v - . ¢
58-D, ' LEAST EVERY 12 MONTHS : . of residents will be done by Btaff
: ' Development Ceordinator  (8DC),
; Afac:lk.rty st cm&dug& a camprehensive : i 35D/Guality of Life Dirsctor {Qd{,{‘}},
A35EsIMent of & resident not leas than once : : ;
! avary 12 manths. Medical Res;ords Manager (Bﬂ?&?ﬂ}.
] ‘ Plant Operations Director (POD)&/or
; _ : E WNS daily x 3 weeks, then weekly x
*This REQUIBEMENT i 5 ek : ; : .
gb;; s REQ P s notinat s evidenced ; _ 8 weeks. Results of sudits will be
Based on inlerview, record review, review of the | ; submitted to the Quallty Assurance
! facility's policy and the Resident Assessment ' , i ik
 Instrument (RAJ) User Manual Version 3.0, it was C‘m?rxmiﬁfe for Ejevmw & g?. dgnce
! determines the favility fated to ensurs residents i “ until 100% compliance Is achieved.
fwere assessed uging the Annua! Comprebansive : :
: Minimun Data Bet (MDS) Assessment net leas ;¢ Date of Completion: . 06.06-13
thar every hwetve (12} months for one (1) of ning ; ;
1 (8) sampled residents (Residents #6). : TR :
! Rouiaw of Resldent #6's Annual MDS .l ,' . . . _
1 Assessment revealed an Assessmen! Reference : }m@ﬁd;ﬂte C,‘ﬁ;rmtn }%‘f tA ghmﬁz : For
Date (date Indioative of whan the MDS was due | + Residents Fonnd To Be Affecte %
*to be completed) of 01/16/14; however the MDS
[ Assesgment was not signed as complated by the » Resident #8 had MDS wsrplef&ti by
; Registerad Nurse (RN) MDS Coordinator unil MDSC on 04728114,
042314, ;
"the findings include: S
| * {dentification of Other Residents ‘W!th The
| Review of the faciiity's poficy titfed, "Mandatory - Potential to be Affeeted .
? ) . g
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i . : c
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BIGNATURE HEAL AR : :
THC B OF GEORGETOWIN : GEQRG{E‘F’GWN KY 40324
ey SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION £y
‘F}REFR}( . (EACH DEFICIENCY MUST BE PREQEDED BY FULL FREFX (EACH CORREGTIVE AQTION SMOLILE BE D OCORELETION
TaGo REQULATORY GR LEC ENTIEY NG INFORIMATION) TAG CROBUAEFERENGED 7O THE APPROPRIATE | DAE
DEFIENCY)
F 275 Continuad From page 3 fors e A review by MDSC & corporate
{ Standards of Practice”, revised 09/16/13, Clinical Reimbursement Specialist
s revaalad he MBS Coordinator was oomplete Consultant (CRSC) wili be completed
; resldents assessments expectod o “follow o . 2 how man aﬁgnuaf
| Regulstory Guidelines®, as determined by tha to identify who _aw‘ - 4 A
| RAMDE Manual, when completing resident asgessments are identified as béing
| assessments mluding, but was not limfted 1o, MRS
out of compifance.  Any !
' timel seheduling of ail resident assessments. .
! gers identified as being out of compliance
Remﬂw of the RAJ User Manual Version 3.0, wili be completed by MDSC by
! rovigad May 2041, revesied the Assessment 06/06/14.
; Refergnod Date (ARD) reforred to the last day of | ;
" the period of lica the MDS Assessient” covered :
Hor that "particular sssesemant for that particulsr . Mensures Taken To Assure There Wﬁ; Mot
s resident”. Continued review rovealed the RN ' Bea Recorrence &
MDS Doordinator was w sign the Assessment !
{ and.date # o fater than the ARD date plus : *  MDSC received insservicing on “RAI
fourtean (14) calendar days after the ADR date. | .
ﬂ { Raview of the Manuai revealed the Annugl i : Guzdeitnesﬁ for the Compiat;:m} &
H{Comprehensive) Assessment was (o be : : Transmission of OBRA & .& PPS
{ completed &t lsast every three hundred and Y on D434 D
sm’:y -six {3587} days. Assessmen ‘ ¥
corporate CRSC.
R?knaw of Reggitent #8 meadical record rewaimf
e facility admitied the resident on 067 35, w;th Monitering Changes To Assire (;outmumg
idisgnoses which included Dementis with Compliance
8ahav;ar&, Psyphosis, Osteoporosis, _ ‘
| Hypothyraidisn and Esophagest Refiu, ¥ « MDSC will report in mmning; Stand
' Roview of Resident #85's MDS Assessments Up meeting to Administratoy the
} fevealsd an Anpual MDS Azsessment with an MDS  Schedule for the day
ARD of 01/18/14. However, continued review of . wwLun dally for
i this Assessment revealed it had not been signed | ' Admmis_t?amf wilt fallaw.up : yi o
. and dated as completed by the RN MOS sompletion of that days 59!}9&“ &
- Coordinator urtil 04/23/14, ninety-seven (87) ; MD&'s. Findings to ha reported at
| days affer the ARD. : . Committee
; i Quality  Assurange  Comm
! interview with the MDS Coordinaer on 04/24/14 ' maeting for any recommendations.
i i 4:45 PM, revested Resident #9°s. Antugl MDS ;
 Assessment was delinguent and should have : _ :
FORM (s 35&"(0_2-9@} Fraditns Yersiore CGhapets Evene B SEVET Flothy 2 100588 if continuaiion shaet Fage 4 of 35
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(Rapis SUMMARY STATEMERT OF DERICIENDES
£rpr (EACH DEFICIENCY MUST BE PRECEDIED BY FULL
T REGULATORY 0IR £ IGENTIFVING INFORMATICN)

sl ! PROVIDER'E Blan OF CORRECTION
DREFY {EACH CORRECTIVE ADTION SHOULD 88
T4 GROSS-REFERENCED TU THE APFROPRIATE
DEFICENTY) )

{58}
¢ COMPUETIDN
el ¢4

F 2751 Continued From page 4
i been camplated in & timely manner, The MDS
, Coordinator reveated the MDS was late due to
" her department being behind in sormHating
i rezidients’ MDS Agsseszments.

" nlerview with the Director of Nursing (DONYon |
- 04/24714.81 5:50 PM, revealed she knew the MDS |
Lapariment was behing on completing residents’ j
TMDG Assassments. Aggording to the DON, the
 Tecitity's Corporste Office had beer contactad by !
the Admiinistrator and had helped with the MDG f
{ Asseasments. The DON revezled the MDS
Depariment ramained baehing in completing
residents’ MIDS Assessments. She indicaled she :
¢ expacted residents' MDS Assessments to be
: complated.on Ime however,

| irendew, on 04424714 a2t 6:25 PM, wilh the )
Adminisirator revealsd she keew the MDS ‘
t Department was behind on complating residents’ -
. MD3 Assessments. The Administrator stated she
“had notified the faciity's Corperate Offica of this |
i and Corporate staff assisted, She indicaied
. howevar, she knew Ihis continued i be o
" problem. According to-the Administrator, alf tie
i residants' MDY Assessments should have been
. complated on ima,
F 2787 483 2000) (RIARTERLY ASBEZSHMENT AT
E5ee LEAST BVERY 3 MONTHS

P A facllity must assess a resident using the

. quarterly raview instrument specified by the State |
"and approved by OMS not less fraquently than |
i ofne every 3 months.

P
; This REQUIREMENT is not met 2s evidencad

L |

F 2?5,5 » Corporate CR3C  will moritor
7 aasesaments weekly x 12 weels to
P assure  continued  compliance.
- Repart of monitoring to be reported
- to the Quality Assurance Committes

: for any recommendations,

i
%

: t}@we}m{q

| Date of Campletion:

5275 TG
- immediate Corractive Action  Fer
Rosidents Fonnd To Be Affected

» Resident #1 hag MDS assessment
completed 05/01/14, resident #2 had
MDS  assessment  complated
041814, rosident #3 had- MDS
assessment completed, resident #7

CE

FORM CME-258202-69) fravtous Verslons Cbaclsls Event 1085V
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FATATEMENT OF DEFICIENGIES K1} PROVIDE RESUPPLIERIGLIA

(4 RUATHLE CONBTRUCTION E{X..‘i} DATE B8WEY

{ Based on inferview, record review, review of the |
, facility's policy and the Resident Assseoment {
“nstrument (RA) User Manual Version 2.0, twes
i detarmined the faciiity faied to ensure residents |
| were assessed using the Guarlerly review E
. nstrument ot less frequently than evary tree { 33;
| manths for six (6] of nine () sampled rasidents
; (Residents #1, #2, %3, #7, #8 and #1). Review of |
. the residents’ Minimum Data Set (MDS) ‘
! Assessments revealed the Quariady MDS had

; hot Been completed avery three (3) manths as
‘specifled, i
L

- 'The findings inctude:- .

{ Review of the facility's policy filed, “Mandatory
; Standards of Practice”, ravised 0916/12, "
trevesied o MO Coofginator was expected t |
[ Follow alf Regulatory Guidelines” as defarmined |
by the RAIMDS Manual, whan completing '
s resident susessments Inofuding, but was not
[ imeedd to, tinely schedullng of resident

| atsmsementy.

§

i

¢

i

; Review of the RAL User Menual Version 2.0,

- tevisgd May 2011, revealad the Assessment

i Reference Date (ARD) referred to.the "ast dey of

- the pariod of time the MIS Assassment” aoverar |

i for that "partioutar sseessment for that partioular

. Tesilent’, Feview of the Manus! revealed the

" assemsment schediting moved through a cycle of
i three {3) Quartery Assessrents foliowad by un

. Annual (Comprahensive) Assessment affar

f compiation of the Admission (Comprehersiva) !
: Assessment. Querterly Assessments were to ba
! comploted al least every ninety-two (92) days
+fram the iast assessment of any tyos.

i
11, Review of Reaidsnt #1's medics) record

| AND PLAN OF CORRECTION IDENT I =R :
BENTIFICATION HUMBER: A SULANG COMLETED
185141 I‘E £, PHAG ¢
- AR
, S : . 42412014
HAME OF PROVIGER OR SUPDUIER . BYREET ADUREES, SITY. 8TATE. 2P CO0E
SIGNATURE HEALTHCARE OF GEORGETOWN | [0 FOCAHONTAS TRAL.
. . | GEORGETOWN, KY 40324
A SUMMARY STATEMENT OF OEFCIENGIER i PROVIDER'S FLAN DE ) i
Y 8 | ¢ & : i SF CORBECTION %
;#i;ﬁffx | égé% E;%F;mg HICY MUBT BE PREGEDED BY S1LL PREFIX (EACH CORRECTIVE ACTION SHIWRD BS :E mmg,;fncﬂ
fiar] ; ¥ OR LEC IDENTIFYING INFORMATION, TAG CROZS-REFERENCEL TO THE ABPROPRIATE | DATE
BEFICIENGY) !
F 276 Continued From pages & CE !

had MDS assessment compféted
04724114, resident #8 had MDB
asseesment completed 04123114, &
resident #9 had MDS assessment
completad on 04/10/14 by MDS staff
on & submitted o (4730114, 4

identification of Other Residents With The

. ¢ Potential to be Affected

s Avreview of all resldent asaessnianf’s
will be performed by MDSC & CRSC

o identify who & how fhany
Quarterly MOS assessments até out
of compliance with compfetion; All
Quarterly ~ MDS  assessments
identifiec as out of compliance wiil
be completed by 05/06/14,

:

Measures Taken To Assure There Will Not
Be a Recnrrence ;

+ MDSC raceived in-servicing orf “RAl

.+ Guidslines for .the Completion &

Transmission of OBRA & PPS

: Assessments” on 042314 by
corporate SRSC.

m CME- 2370289} Previoes Versina Obsnlote Eivant o BEVXH
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STATEMENT OF DEFTIENGIES (X1 PROVICERS LS BRI
| AR PLAN OF CORRECTION {DENTIFCATION NUIADER:

L3 DATE BURVEY

IH2) MUTISLE CONSTRUC TION
COMPLETED

s revealed the facility sdmitted the rasidsr: on
OOnH 2, with glatmses which moludad
! i Resplratory Faiure, History of Flu, History of

! Review of Resicent #1's MDE Asgessments

i reverled a Quarterly MDS Assessient with an
ARE Gf 11722013, Howaver, under Saction

{ Z05D the Registared Murss {RN) Assessment

i Coerdinator "verliying assessment complation”
revedled the sesessment was not signed as

‘& Qusripriy MDS Assassmant with an ARD of
Yooratria with no documenied evidence the RN
i Aﬁﬁeﬁ*mam Coordinatér had signed the

aasaasmmt a5 complated,

lamrview with the MDS Coordinator on 04/23/14
Cat 2:30 PM. revesiad Resident #1's currant MRS
Assa&sment weis Jun February 2014; however
was igte being complsted dus o the faciity's
whoie MOIS process was behind.

i diagroses which inclzded Chronie Constipation,

} insemnia, Coronary Arlery Disease, Diabetes,

: Chropic Obstuctive Pulmonary if)!seassp (COPDY, -
i t Chronie Venows Deficiancy with Chronic Lower
Extram!ty Edema, Qbesity and Hyperipidemis.

Fteview of Resident #2%% MDE Assesaments
: reveated the st Quarterdy Assessment with an

_ Coardinator as completed until D4/18/14, over
‘E im'ee {3} months after the ARD.

! fnterwew witht the MDE Coordlnater on 04/23/14

csmpfeteé urtil 121 21 3, indicating it was twenty |
§ {28) days past the ARD. Further raview revesaled |

A BUNLDING
: C
) 185141 8. WiNG| _ Q472412044
BAME OF PROVIDER OR SUPM 15K I BTRERT ADDRESE, GITY. 3TATE. 2iFF CQDE m
I : 102 POCAMONTAS TRAL
SIGNATURE HEALTHCARE (F GEORGETOWN !
W | GEORGEFOWN, KY 40224
(KA ID E‘ BUMMARY STATEMENT OF DERICIENGISS fin] :  PROWIDEWS RLard O0F CORRECTION . ]
PREF {EACH DEFIGIENCY MIUST BE PRECEDED B8Y FULL PREFIX (EACH CORRECTIVE ACTION BECULD BE OGRARE ETION
TAG REGULATORY OR LEG IDENTIFANG INPOBRATION) TALG CROBS-REFERENCED T0 THE APPRDPRIATE DATE
; IﬁFF‘é(‘{E—‘MFY}
F 276/ Continued From page 8 - 2?, Mﬁmmrmg Changes Tc; Agsure Q«mtmdmg

F‘n&umms:a and Congestive Heart Fatlurs (CHEF), |

i

i

2. Baview Resident #2's medicad recond révesiod :
fhe faciity admilted the resident on ORITOT, with | ;

{ ARD of 01709114, was net signed by the RN MDS ;

Qomplmm‘

»  MDSC will report in morning Stémd
Up meeting to Administrator the
MDS schedule for the day
Administrator will foliow-up d&f!y for
completion of that days schediled
MDS's. Findings to be reported at
Quality  Assurance  Committes
meeting for any recommendations.

» Corporate  CRSC  will  monitor
assessments weskly x 12 weskb fo
assure  continued  compliance.

_‘ Report of monitoring to be reported
o te the Quality Assurance Committee

: for any recommendations by ‘the
i Administrator. ;

! Date of Completion; 06-06-13

CORM TME- 256 HI2-52) Pravicus Versiors Dwpinte

Buart o BEVHY]

Fnciey 10: 100381 t continuslion sheet Page 7 of 35
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85/ 30/2014 14027

PRIMNTER: 050a/2014

DE?’ARTMENT‘ OF HEALTH AND HUMAN SERVICES , FORM APPROVED
CENTERS FORMEDICARE 8 MEDICAID SERVICES OME NG, 08380391
STATEMENT OF PEFGENGIES (X1} PROVIDERSURPLIERICLIA X2} MULTIALE GOMSTRUCTA (X3 DATE )
AN PLAN OF QORREGTION, HAENTIFICATION NUMZER: - ; o ,_mz CensTRUETON ‘ ‘“3}5{.’?&3&@??
TBE1a1 B w iv; I :
| | - Wil , - —_ 045247201
NAME OF PROVIDER UR SUPPLIER STREET ADDRESS. CITY, GTATE. 218 C6DE *
SIGNATURE HEALTHCARE OF GEORGETOWN L POCAHONTAS TRAIL
e  GEORGETOWN, KY 40324
oD SUMUARY STATERENT OF DEEIENGIES ; oo PROVIDER'S FLAN OF SORRECTION ;
PREFIY | (EACH DEFIGIENGY LIUST BE PRECEDED BY PULL CopmEen (EACH CORRECTIVE ACTIoN gg&ﬁg g  Compieneon
1aE REGULATORY DR L3G DENTIEYING INFORMATICN; S YR CROSE-REFERENCED TG THE ABPROBRISTE | OATE
: : o DEFICIENY] )
I} i
F 276 Continued From page 7 " Farg

Jat 1:30PM, revesled her department was baring | ‘

. b complating MDS Assessments and Resident :

{ #2'% Quarterly Assessment was complefed thyee

{3l months iate.  The MDS Coordinator atated | P

“the MDS department used the information from | - .
: Rasidont #2's medical record for the saven {7} o i
» days prior to the ARD to complele the :

"asgassment on 0441814, Continust interview i

i With the MDS Coordinator revealar the Chiarterty
_Assessmant showid have been som pleted by
o151, The MDS Coordinator stated the next
| Quartetly Assessment was due In Apell but had

! not been completed vet,

; 3. Review of Resident #3' medical record

* tovealed the facility originally sdmitied the : =
s resldent on 0872203, and re-admilted the : -, .
: resident on 12/24/00, with diagnoses which ; | 4
| Incheded Dementia, Parkinaor's Disease, :
i Aneimig, Acute Renal Failure and Status Post Left |
! Hip Homlarthroplasty. g

' Review of Resident #3's MDS Assessments
{raveaiad the last Quarterly Assessmsnt had an

¢ ARD of 12/19/13. However, was not signed by

' the RN MDS Coordinator as compieted untl

1'0210/14, Mfuitres {53} days ahter the ARD, i

_ Furthar review revealed no documented evidence , ¥
i 21 MDS Aasesament had been completed three | : :
; (3} months after the ARD of 126113, : o o

 Interview with the MDS Coordinator on 0472514 | ' .
“at 2122 PM, revealed the MOS depariment used 5
[ the information from Resident #3's medicat ; i
| racerd for the seven {7} days prior o tha ARD of |
LIZAEBMA, to comptele the assessmaent an i E !
i 020714, The MDS Coordinator stafad the : i
| Quarterly Assessment should have bean
! completed and signed In December 2013, The |
Evant ID: SEVXT!

i

FORL CMSe&ﬁSMB}?mEm Varstona Ubsolete Fq;gﬁi;v 10 ir3et . continuslian shesi Page 8 of 25

Signature Healtheare of Georgetown POC
| PageBof36




GEORGETOWN TOL WING PaGE 18/37

§

B5/30/26014 14:27  BEI-BEB-9349

FRINTED: D5/8/2044

DEP&RTMENT OF HEALTH AHD.HUMAN SERVICES ‘ FORM APPROVED
CENTERS FOR MEMCARE & MEDICAID SERVICES : OB NG, 00380391
STATEMENT OF RERKIENCIES (K1) PRCVDERSUPPLIEZLIA X2} MLATHELE OIS TRUST; T ]
£ AR BPUAN.OF CORRECTIIN ’ EENTIFICATION MHBER: f&h ,gfux i‘;lNG‘-L vemen {xajﬁiﬂ;;fgfﬁgy
; G
‘ 185141 B Vel _ drdarzata
- NAME OF FROVIDER OR SUPPLER STREET ADDRESS. CITY 4TATE. 2P 0DE '
) ] 102 POCAHONTAS TRAIL
SIGNATURE HEALTHCARE 08 G DRGETOWN
K GEORGETOWN, KY 40324
gon iy SUMMARY STATERENT OF DEFDIZNDIES : e PROVIDER'S BLAN OF DORRECTION o st
PREF | (EACH DEFICIENCY MUST BE PRECERDED BY FULL P PREFIK . (EAGH CORRECTIVE ACTION SHOULD g2 ! coupLE TN
T i REGLLATORY OR LEC IDENTIEYVING INPORMATION) ; TAG: . CROBSEPERENGED TO THE APPROPRIATE | AR
I i P UEFICHENCY) !
F 2T$i Continued From page & P oEarsl :
, MDS Coordinator indicated Resident 23 was due | .
Hfor another Quarterly Assassment in March 2014, i
| butthis assessment had not basn comploted as | P

; of 04723414, : :

i 4. Review of Resident #7's medical recerd
 eveaied the facilty admitted the resident on : Co :
! OBAO8H12, with disgnoses which included :
: Fypertanston, Mulipie Sclerosia, Desression and |

; Misscle Weskness. ‘* : !

| Review of Resldent #7's MDR Assessmants :
; rievealad a Quariedy Assessmant with an ARD of |
101113/14, which was not signad by the RN M0
i Coordinator gs completed unéil 04/18/14, ever : _
s three (3} months after the ARD: i Ll :
H i
) Inierview with the MOS Coordinator on 04724/14 | 4 i
Lat 4:4G P, revesied Resident #7's Quarierly ; ; :
Asneusient was complated late dus ko har : i
; departmant being behind In completion of " ‘5 ‘
: residenis” MDS Assessments. The MDS \ ;
| Coordinalor siated the information for the o ‘
D Quarterly Assesement was Trom tneking back I o
i Resident #7's medical record for the seven (7)
- ays prior to te ARD of 01713714, i o '

i &, Review of Residant #8's medical recond

! reveated the facility admitad the resident on :

( 04/10/12, and re-admitted himiner on 00512, :
; with dizgnoses which included Anemis, Heart :
' Failure, Hyperiansion snd Non-Alzheimers

| Bermentia,

i Review of Resident #6's MDS Assessments :
; revealed & Quarterly Assessiment with an ARD of | ; i
0113714, whish was not sigried by the RN MOS |, :
i Coordinator as completed until 04/23/14, over .‘ !
"thrae (3) manths atter the ARD. ; ;
' Event 10 SEVYH Feillfy 0% 20031

FORM CME-2507(02-09) Previaus Yarsions Cbsolete If continuation sheet Pyge 9 of 38
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PR e AaelZ014
CENTERS FOR MEDICARE & MEDICAID SERYICES i: OMB NO, 09380391
S TATEMENT OF DEFICIENSES X1} PROVICERSFPLIE &P K25 MULTIPE QONSTRE 7 Kiky 3 kS
‘ AN ALAN OF SORRESTION o ?DENT‘”GAT?&N ?‘ii}&ﬁ%ﬁé} :\ 3;\: .:;N:._U’ CaRSTRUCTION {x‘ngé:fé‘fggé*
c

dagia N Rt  Odiz42014
STREET ADDRESE, (7Y §TATE, 7iP GooE
SIGNATURE HEALTHGARE OF GEORGETOWN 102 PACARONTAS TRAL
. _ GECRGETOWRN, KY 40324
ol SUMBMARY STATEMENT (F DEFICHIENCIES i Y PROVIDER'S MLAM OF OCRRED TN T xm
(EAGH CORRELTIVE ASTEIN 8rOULD BE ; mr.xﬁ;s:nom

BREFC {EACH DEFICIENCY MUST 28 PRECEDED BY FuLL ©OPREFE
e REGULATORY OR 150 IDENTHEYING INFORMATICHN) ) Tags CROGES-AEFERENCED TO THE APPROPRIATE DATE
DEFICIENCY :

F 276 Cortinued From page 9 : L Fare

FAME OF PROVIDER OR SUERLIER

, Interview with the MDS Ceordinaior on 04/2414 Ty ‘
"at 445 PN, reveaied Resident #8's Quarterly Lo ;
f Assaalment was not complsted ontkne dua tn Co
i the department being behing in sompletion of Eod

; residents! MDS Assassments. : !
| 6, Review of Resident #9's medical reenrd

. ravealed the faciity admifled the rasiden: on ! : _

* 11/08/13, with diagnoses which inciuded ; ‘ !
| Hyperiension, Hypariipideria, History of :
i'QardEavaasmar Arcident {HOVA), and .

i'Gwabmvascuiar Disaase, : ‘ ;
; Review of Resident #9's MD3 Assensments , _ ;
. fevealed a Quarterly Aszessment with en ARD of | S '
FO2012/14, which was not stured by the BN MDS i
i Coordinuter as comptated uml 04/10/14, ;
; fifty-seven (57} days aller the ARD. ‘ ‘

; Interview with the MDS Casrdingtor.on 04/24/14 -
f st 4:45 FM, revealad Resident #9's Quarterly f : 5
| Resessment was completed seven (7} weeks late | :
; dus to-her dapartmient bting behind in residants’ |
(M08 complelion. The MOS Coordinstor :
™ {indicated information fram Resident £8% madica! !
, record for the seven {7) days prior to the ARD of
L02112414 hiad baen used for completing the _ (
i Guarterly MDS Assessment on 04/10/14, ' o

H

Hnterview with the Director of Nursing (DON} on

( D4/24114 at 5:50 PM, revealed she was awara the !

- MDE Dapartment was behind o completing

Lrestients’ Quanterly Asssesments, The DON

; stated the Adminisirator had notified the facility's

Carporate Office regarding this matter and .

{indicated Corperate staff did cotne and help. Bhe [ ;
+; slated however, the MDS Depariment sl I 1
i . fermained behind ot MDS Assessment ;
Evant I SEVXY

FORM CRB-2887(02-00) Broviats Vesians Otmolsis Pacility 1 106381 i portinuation shest Pape 16of 38

Eénre Healthcare of Georgetown POC
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i

DEPARTMENT OF REALTHAND HUMAN SERVICESR
- : : = 5 FORM ARPPROVE
CEN’FFFEE_ FORMEMCARE & MEDICAID SERVICES _ OM% NG 09384339{'}}'
§ STATEMENT OF DEFICIENGISS X4} PROVIDER/SURBLIERICLIA .: {21 MULTIFLE O o TURVEY .
AN PLANDF GORREGTION IOENTIFICAT ION NUtBEF: : ;;ﬁ;g oS TRUGTIN Em\fgg&é{i‘g ‘
: [ e 4
188144 BLwiGE_ ﬁd{ZﬁfZﬁM

HAME OF BROVIDER OR SLERLIER
SIGNATURE HEALTHCARE OF GEORGETOWN

! FTREET ADORESE, GIT7, STATE, SIF D008
107 POCAHOMNTAR TRAIL

| CECRGETOWN, KY 40324

SUMMARY STATEMENT OF DEFICIEr s

e ¢
BREFE( | {EACH DEFICIENDY MUST BE AREGEDED BY FULL
YA REGULATORY DR L3C IDENTIRYING IHFORMATION;

v

i

F 276, Continued From papa 10 .
| eamplation and the was aware of this. The DOM
| stated her grpectation was for rasldents’ MDS
yAssessments 1o be completed on tine,

*iriterview with the Administrator on 042474 at
| 825 PM, ravealed she was aware the MDS
; Department was behind on completing the
TQuarterdy MDS Assassments. She indicated she :
! had pontscted the facility's Corporate Office
; becarding the MDS Department braing eling on
' MDE completion, According to the Administrator, |
" Corporste stafl came to assist however, the i
: DS Dapartment was still bahind i carnpoting
residants' MDS Assesements and she was aware
bof this. The Administrator stated residenty’ DS
| Assessnionts should have bean completed on
¢ fime.
F 280} 483.20(d)(3), 483.10(k)(2) RIGHT TO
B&=F . PARTICIPATE PLANNING CARE-REVISE CF

| The residant has the right, ynless adjudyed
j neempetent or othemwise fourd to be

| incapacitated under the laws of the State, to
{ participats in planning care and treatment or
; Shanges in care and treatment;

| A somprehansive care plan myst be developed
_ within 7 deiys after the completion of tha

{ comprenensive assessment, prepared by an

| interdiacipliniary tsam, that inoludes the sitending |
| physicien, & registered nures wWith responsibitity

| for tha resident, arsf other appropriate steff in i
{ diseiplines as determined by the residents neads, |
{and, to-the exient practicable; the partizipation of |
i the resident, the rasident's family or the resident's |
s tegal representativg; and perlodicatly raviewad
tand revised by a tearm of qualified persons after ‘
i each agsssament, ;

{

0o FROVIDER'S PLAN OF CORREUTION C
PREFY (EACH CORRECTIVE AGTION EHOULD BE b GOMPLETION
TAG CRGEE-REFERENCED TO THE APPRDPRIATE ; THTE
; DEFICIENGY)
£ 276, :
B :
HE) '
1
H :
e 25| F 280
Action ¢ For

C Hmmediate  Correctlive
. i Residents Found To Be Affected

A o Resident #1, #2, #3, #5, #5, & #¥s.
' Comprehensive Care Plans were
revised by the MDSC on 04/25/14 {0

reflect the resident’s current afatus.

Identification of Other Residents With The
Potential to be Affected :

i s Signature  Climical  Consbitant
: completed  audit of 100% of

residents’ Complste Care Plane on
G6/06/14 to ensute dach msiﬁeuts’_
| Complete Care Plan is curent §

i reflaots rosident's surrent staus.

FORM (MS-06702-85) Pravius Versions OBstlet Evert I SEVXF

Facisy it 100281 ¥ continusdon sheet Bage 1 of 36
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

GEORGETOWH TOU WIMG

PRINTED: 05/08/2014

CENTERS EC‘JR MEDICARE & MERICAID SERVICES ; amfé%?g %@3;%3%?
STATEMENT OF DEFICIENGIES (¥} PROVIDER/SURPUIERICL| T — . \ :
AND PLANUF CORREGTICN T BENTIFCATION Nt Er ] Pl SILTILE CONSTRUBTION 143y DATE SURVEY

i A SU!L{?ING COPA ETRE
185141 ? B WiNG mfgamm 4
NAME QOF PREOVIDER: Q8 S0 il STHEET ADDRESS, OITy. STATE, 7P CODE ) o
SIGNATURE HEALTHCARE OF GEORGETOWN 102 POCAHONTAG TRAIL
GEDRGETOWN, KY 463324
Ry SUMMARY STATERENT OF BERIENGIES o ' ;
: i . PROVIDERS PLAN OF CORRE 5
PRE}‘;‘]}C | R{EP.CH DEFICENTY MIAT BE PRECEDED &y FULL bopRERY SEACH E:ORRECTWE ,Q»,w,&ﬂqﬁgﬂﬁ;’ BE : CW&%“”’DM
TaG GULATORY OR LEC ILENT FYING INFORMATION) : CROSE-REFERENCED T0 THE APPROPRIATE | P

TAZ:

;’ DEFEAENGYS )

F 28{}; Comirried From page 11

{
5
‘é‘hns REQUIREMENT s not mel as avidencer

the tagiity's policy it was determingd the faolily

faited to snsure the Comprehansive Care Plan
WS reviewad ard revised by & team of qualified
! persons sfter completion of each Minimun Dats

Set (MD3) Assessment for six (5) of nire {3)

i sampled residents {Resident #1, #2, #3, #5, B,
 and #3), Revisw of the Com pmh&nsrve Gar@

' Plans for thesa rasidents revealed the facitity
Hfalled to update ardior revise the care plans after

j mandatory MDS Asseasmeris,

? Th'e-findmgs include:

Rawerw of the facility's pofloy titted, "Cares Plaa®,
| effective date Decsmbaer 2010, ravealed the

, Interdissipiingry Care Plan should be reviewad,

- revised and updated Quarterly and mors
Hrequaittly f warrentad by a change in the
 resident's condition.

1 Reviaw of sf;g facility's podiey tﬁled "Skin
i Mariagement and Prevention”, ravised August
201, reveated care plans nesded [o ba revised
Fandior updated at the time of rew sidn
aitwatic}r%zs.

1 1. Record review revealed the faclity admitted
 Fesldent #1 on 09/05/12, with diggnosas which

Vinehided Resplratory Failure, g Mistory of Flu and
Pﬁeumuma and Congestive Heart Failure,

i Reww.s of the facility's Mtki’i Assessments for

i Based on record review, interview and review of

i

i

v

¢

F 280, Measares Taken To Assure There Will:Not
. Be n Recurrence !

» In-servicing was provided by, the
CRSC on 04/23/14 for the MDS staff
regarding the Iimportance of the
Comprehensive Care Plan, that it be
kept current & reflect the residents

current status, ;

8D, DON, MDSC will Ih-servich the
licensed nursing staff by 06064
regarding the responsiblilty of the
licansed  steff  to  menitor
Comprehensive Care Plans to
ensure they are current & reflect the
current stafus of each reapes%s?e
resident,

On 0522114 SCC & 88D in-sefviced
MDSC, MDS stafi, CDM, & UYC on
Care Plans & the Care Plan Masting
to ensure Care Plan team members
B have understanding of the Care Plan
e meeting, the responsibility of the
: team members, what should: scour

prior to the meeting, what should

occurfbe  covered  during  the

meeting; differences between the
i intetim Care Plan & the Complete
2 Care Plan; resident & family |

FGRM CRIG-2867 (53589} Pravious Virsima Obgolats Evant 10 SEVE

Faciity 0 100337 i continustion sheef Page 12 of 28
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ P oy aloeia014
CENTERS FORMEDICARE & MEDICAID SERVICES - . OME NO. 0838-0301
ETATEMENT OF OBFIGIENG RS X1 PROVIDERSUPRL FRIC X HTHOLE o3 RN (X3 3 Er
NG CORRECTIES [T} PROVDERSUmeL L s ]% B e
f ! ¢
1B ; B WG N i 412402044
MAMEOF PROVIDER OR SURPLIER ' ; ETREET AIDRESS, CITY, STATE, #IF CODE '
SIGNATURE HEALTHCARE OF GEORGETOWN | 102 POSAHONTAS TRAIL
| GEORGETOWN, KY 40324

xam SLMMARY STATEMENT OF DEFICIENSIES : [ PROVIDERS PLAN OF CORFECTION - e

PREF | {EACH BEFICHENEY 0T BE PRECEDED BY FULL © PREFIE (EACH SORRECTIVE ACTION SHOULD BE GUHAPL BT
TAG [ REGULATORY OR LSC IDENTIFYING INFORMATION) v tad CROSS.AEFERENCED T0THE APPROSRIATE ;e

BEFICIENDY)

F 280'; Continued From page 12 R 280’

" Resident #1, reveaied & Quarterly MDS - , involvement wiih the Care .Epiaﬂ
Lassassment with an Assessment Reference Date - . being established & keeping it

i CARDY of 11422113 which was not signed by the

. Regiztered Nurse (RN) MDS Coordinator a5 { current; resident & family ra!g &s

' completed urtil 12/12/13. Continued review 5 part of the Care Plan team, |

: Resident #1's MDS Assessmenis ravealad & : C ;{

. Eluarterdy MDS sssessment with an ARD of , ‘ « DON, SDC, & SCC bealnnin

L 02121114 which had not been sighed as X L 115.’27:!1 4 WiEiJ complsta wem;} ahdiig

i completed by the RN M8 Coordinator, g
for 4 weeks on 10% of radom

i‘RBView of Residert #1'2 Comprenansive Care resident  populafion to  ensure

| Flan revealed no decurnenied evidense it had | : o
, been revised or updated Quarlerly or mora : Comprehensive Care Plans i are
Hrequantly. Further review of the Comprebensia C currant & reflect resident’s cumrent
i Lare Plac goals and inferventions revesled no L ; -
:dseumemefd evidence they had been raviewed | C status with annual & quartetly #ates
“and updated since 11/22/13, up to date. =
Interview with the MDS Goordinator on 04/23/14 | ‘ ;. Monttoring Changes To Assore Centiij}m‘ng
8t 2080 FM, and on 04/74494 51 4:37 PM snd 4:45 | © 7 Complinnce ' :
i PM, revealed Resident #1's current MDS : - i
‘ Agsessment and Comprebensive Care Plan ; ; +  Audit results wili be submitted fo the

j review had bean due in February 2014 howaver - . '
;theze werg iate due fo the facility's whale MDS Quality Assurance Committae by the -

! process biing behind. ; : DON for review & recommendations

i : Bk i 3
12, Record review revealad the facilty admited ‘ :,, until the commitiee has deten mined
| Resident #2 on 09/27/07, with diagroses which : subsstantial compliance is achieved,
ncluded Coronary Artery Disease, Diabetes and ! !

{ Cheonic Obstrustive Pulsonary Disease (COPDY}. | i :

| Review of Resident #2's MIJS Assessments | Dute of Completion: 06{05@034
! revealed the last Cuarterdy Assssament with 2n P :

i ARD of 0170814, howsver, was not signed as

complated by the RN MDS Soordinator unilt ; .
| 04148114, over theee {3) mohths after the ARD. | oy i

¥

 Review of Residant #2's Comprehensive Care | o : .
.  Plan ravéaled the care plan was not revised or s _ P
FORM G5 250 02.89) Pravious Veraions Cosstele Event ID: SEVKTY Fagiily 10 100381 I poentrestion sheet Page 13 oF 35
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PRINTEL: 08/18/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES j FORM APPROVED
~CENTERS FOR MEDICARE & MEDICAID SERVIGES L _OMB NO. 09380393
STATEMENT OF DEFIDENCIES {41} PROVIDERBUPPLIERIGLYA (A2 MULTIPLE CONS TRUCTION (X DATE SURVEY
ANB FLAR OF CORRECTION DENTIICATION NUMBER: PR o T roMpLETED
_ — c
a . , 185441 } B WG DArR4ran14
NANE OF PROVIDER R SUPPLIER } STREETADDEEAS, QITY, STATE, 7P GODE
‘ 102 POUAHONIAS Fral,
SIGNATURE HEALTHGARE OF GEDRGETOWN '
GEQRGETOWN, KY 40224
40 SUMMARY STATEGIENT OF DEFIGIENCIES Tom ! PROVIDERS FLAR RREC T . :
PRgng ; {EACH DEFIGIENCY MUST éa PRECEDED BY Fllt © PREE . EAGH cam&#‘rw{; f’féﬁi'%;*é THL ua.cg{aa ! Cﬁmi@‘fm
TAG REGULATOMY CR LEG DERTIFYING WFCIRERTION) TAG v CROSE-REFERENCED 0 THE APPROPRERTE ¢ DATE
' i Do CEFHHENGY) :
F 2B0° Continued Fron: page 13 . F é&o—i i
; i

Pupdated Quartarly as per the policy or more "
i fretibently g reodad; and was not revised '
. warramed by & change in the resident’s ponditicn, '
" Cordirsed review of the care plan reveatd

i Rosident #2' goals had not besn revised or

s upgated since 08/M15/13, Review of the : :
. Interventiens revealed the resident’s- inferventions | o :
P nof updated of revised since B5/15/13, axoept ) : i
; 0ne {1} problem ares with interventions updated |
Com i0MOM S, : ‘ ;

i Furthiar review of the ters plan revealad Resident
#2 had 2 problem for at risk for stasls uicers o |
' opan lesions, caused by poor circulsfion. Record | : :
{review ravenied Resident 82 bad open wounds : i
. on hisfhar fower extremltias doctimented in k :
Catober 2013, November 2013, ang Fahryary ; e

F2014. However, additional review of the gare | i
Man revegled no dooumented avidenoe [ had ;
' beon updated of revisad since 0815413, |

i 2 Revord review revealed the Tacilty admited o
* Resident #3 on GE22I03, and re-admitted the o ] ;
| resident on 1 2/24/0%, with diagneses which : ’
incluciad Dementia, Parkinson's Dissase, ; ' :
-{Anan'aisa, Acuts Renal Failure and Statss Post Left | o ‘
1 Hip Hemizrthroplasty (s surgios procedure for L .
, repair of an Injured or dizeased hip joint invoiving | - ;
 raplaging the hiead of the feue with a prosthesis) | e !
 Review of Resident #3's MDS Assessments ‘ : :
i tavealed the last Quarterly Adsessment hac an D !
i ARD of 12/18/13; however, was nef signed by the | P i
RN M8 Coordinater os complated until : : i
02014 Review of Resident #3's j .
! Comprehsnaive Care Pan revealed no ; s !
; decumanted evidence the care plan hag bean '

revised or uptated alter02/10/14, Raviewof the ;
_  cars plan revealed problem dates of 12/31/13, ; _ !
FORM CMES2ER7I004Y) Pravious Versin dh&aﬁauz Even! xSV Fierdity 12 100381 if continuation sheat Page 14 of 35
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FaGE 1B/37

PRINTED: 80820414
FORM APPROVED
OME NO. 0938 0397

BTATEMENT OF DERIIENCISS {0 PROVIGERISUPPLIBRICE 48

X1 MU TIPLE CORSTRUCTION

IN3I} DATE SURVEY

NAME OF FROVIDER OR SUPFLER
| SISNATURE HEALTHCARE OF GEQRGETOWN

AND FLAK OF CORRECTIO e IMELE e
REZECTICN IDEMTIFICATION NUMBER: A BULAING COMPLETED
: <
18514 B WiNG I
. . adi2ai2e14

i

STREET AGLAESS. TITY. STATE P OorE
102 POCAHONTAS TRAL
GEQRGETOWN, KY 40324

PROVIDER'S PLAM OF CORRESTION

| providing proper tredtment 1o maintan vision in
i regards t{g making negessary apnointments for
L ;3;3 {1} of nine (89) sampled residants (Resident

+ The facility faled to ensire Resident #2 had 2
; follow up appeointment schoduled as
Jecomrmendsd by the: Physician after hisfher
Feataract surgery,

* The Findings include:
Record raview revealed the faciity adminad
 Resident #2 on 09/27/07, with diagroses which
i included Dlabetes and Chronie Venous Deficlency
with Chronic Lower Extremity Edema. Continued |
| record feview reveated Resident #2 had catarset
, Burgery oh G&/25713, and the Physician who had |
 performed the surgery recammended the resident
| return one (1) weal post procedurs for a vision
sheck, Further record review revealed na i
| documented evidence Resfdent #2 had been
 sehedided for g follow up sppointment for 5 vision
f eheck as recommended by the Physician,
- Additionaliy, record review revaalsd ng -
‘documented evidence Resident #2 had returned
; o the Physistan for a vision chack sinee the
" cataract surgery was Somplstad,

Anterview by telephonre on 04/24/14 a1 1:43 BM, :
1 with the Physisian's Receptionist, where Resident -

#2s satarac! $utpery was performed, reveaied |
P it residont had nat returned for a follow up visit .
1 88 recomimardad after the cataract surgeny on
COB25H 3.

i

; Interview with the Unit Manager on 04/24/14 at
5,25 PR, revesled a follow up appairtment

; should ave bean made by the revsiving nurse

£

I
t

(Haym A Cﬁfg’ﬁ:ﬁm‘ STATEMENT (8 BEMCISNCIES i Xey
PREF, J EFICIENGY MUST BE PRECEDED BY FULL PREFIN {BAGH CURFEECTIVE ACT L " CRHLET
TAG 1 REGULATORY OR L5 (DENTIFYING INFORMATION, YA CROSS-REFEREHCED TO Tik?g Ac'g;%g?}ﬂ?ﬁrs e
X : BEFICIENCY ) i
i ) o
F 313 Confinusd From page 27 Fi1a

¥ daily

5 admission  Physician orﬁersf 1
: include all appointiments was started

05/2314 & completed on 05/27714 by
the DON, UC & Medical Redords
- Coordinator (MRC) for the priot 2

manthe. No residenfs were
identified fo be affected by this
alleged deficient practice. '

t Measures Taken To Assorce There Will Not
. Be a Recurrence :

« An inservice for all Nursing * Staff
was initiated on 04728714 by the DON
regarding foliow up on all residant
appointmentsifollowing  physleian
orders & will conclude on DB/EBN4
by the SDC &for the SCC refated to
following Physician orders. This in-
service will be dohe on-going by the
SDC &/or DON for new hires Huring
their orlentation periad,

e Al Physician orders will be reyiewed
In the moming Clinical
meetings with the DON, UC, SDC &
IDT to ensure ali Physician ;orciers
ars implemented. DON will place
any orders needing follow up @ an

FORRE CMS-E557(D2-95) Previtiul Varsiore: Dosolite Evmrt {1 BBV

Faedity 4 100381

iF continustion sheet Page 280738
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PaGEE 17737

PRINTED: (8/08/2074

e - FORM APPFROVED
;iri’t;ﬁfi EEQ;:?‘ M:;E)ILARE & MEDICAMD SERVICES : OMEB NG, GQ:SS-QE;?
B e HENGIES (X1} PROVIGE RAGUPBLIERCLIA CEE W A e TRUC § 31 DA
AND FLAN OF CORRBETION T DENTE TN MM, } ‘:‘;v ?:LJ::?E CHRTRUSTION m”’fﬁﬂ%f@r@f Y
i C
e p— : el |5 s 0HZAI2014
NAME OF PROVIDER OR SUPRLIER : l FTREET ADDRESS, 0T, $TA7E, ZIF SO0
SIGNATURE HEALTHCARE OF GEORGETOWN | 102 PORAHONTAS TRAN.
B _ .| CGEORGETOWN, KY 40324
Xy Subsmazy STETEMENT OF DEFICIENCIES r S o -
PREFRC © (EACH DEFICIENDY MUST BE PRECEDED BY £ ( patr ;sfé‘.? cﬁéﬁé’gﬁ*{i&“ gﬁ&%ﬁg&c&g | ConE T
TAG REGULATORY OR LEC DENTIEYInG HFORMAT N A GROSS-ABFERENGED TO THE ABPRODIZATE | £AYE
‘ DEFIC MY
E 3131 Continued From page 28 zl F ;:343_: ,
; for Resident #2 upon return fom the cataraet ; L Actlon Bem List to ensure fol_tm;ii up
 Burgery. the Unit Manager stated the follow up appointments are made.
" appaintment should have bsen written on the ! ; i
i appointmaent calandar. Further interview reveated | ‘ i ekend
; {he Unit Manage: was unsure how the faliow up » The WNS will review t.h? wee
" appoiniment was miseed by the recaiving nurss. orders to ensure Physician orders
+ The Unit Manager indicated Resident #2 should | are  tmplemented on weekends,
have had a faliow up appelrtment as ‘ inian o will be
! racommandsd by £1e Physician, : Weskend F’hyfman ardgrs l:’
: : reviewed again on Mondays’ to
i Intervigw with the Directar of Mursing (DON) on K ensure any diagnostics | &for
© 0412414 23 5:35 PM. revaaled it was her | Intments are made
v axpectation for the nurse recaiving 2 resident ‘ appoinuma 2 :
after surgery fo ensura a follow up appointment ; ' P
*was.made if recommended and not siready ' ¢ Monitoring Changes To Agsure Continaing
s scheduled. The DON stated the recelving nurse | . Compliance :
. shotdd wiite the spavintment on the appaintmer ; . !
* epdenidae. Actording to the DON, she was not ; ! e The DON, UC &lor SDC williaudit
! sure how the recommendaiion for a folow up ] f month
; appointment way missed by the receiving nurss, D Physician orders dafly X one Al
' She indicated Resident #2 sheuld have had a ; then weokly x 8 weeks to ensure
{ follow ug-appointment after his/har cotaraot : ; ith Physlcian orders.
, surgery as recommendsd by the Physiclan, Lo cumpliance with Phys! Y
F 371 483.36() FOOD PROCURE, Fart . . e b
$8=F | STORE/PREPARE/SERVE « SANITARY "« The WNS will audit Physician orders
: Py on Saturday & Sunday to ensure
“Fha faclity must - i - : y irel
ith Physlcian orders.
{ 1) Procura-food from sources approved or compliance v y a1 bel given
. vaniered sadstactory by Fedaral, State or locs! | : The weskend audits wi ) & give
{antharitiae; and , , tofleft for the DON/designee to
i (2) Blore, prepare, distribute and serve food ’ : f :
- unctir saritary conditions ; review. k
1 o Audit results of Physician orders will
i : he submitted by DON to the Quality
: : Asstrance  Commitiee  at least
; - 1
; This REQUIREMENT is not mef as evidenced guarterly for review & :
: ; !

mm‘m&aﬁmmg-us; Fravioun Verplpns Ohsolate Evant Il SEVI11
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0

18737

PAGE

PRINTED: 05/08/2014

FORK APPROVED

OMB NO, 68380391

S!‘A‘f&‘ﬂ\mm OF DEFISIENGIES (X1} PROVIDER/SURPLIERTLIA {im MULTIFLE CONSTRUTSTION . 23 S
AND BULAN OF CORBECTiON IDEMTIFIRATION tUMEER. i‘ N éw ,;,FG” FRTRUETON ;xapggﬁggﬁg&r
Lo I c
185141 [ B il ;
! ‘ - — J4/24f2014
- MAKE OIF BROVIDER OR SUPRLIES BTREET ADDRESE, CITY, STATE, Z1F CULE
SIGNATHRE HEALTHGARE OF GEORGETOWN 172 POUAHONTAS TRAIL
GEORGETOWN, KY 48324
(X4 ﬂuumm STATEMENT OF DEFCENGIES o FROVIDERS PLAR OF SORRE 'i‘.IC‘ * 53
PREFR; (EACH DEFICENCY MUST BE PREGEDED BY FULL PREFR ERACH LGREECTIVE ARTH Shz?umka& i wugt%lﬂﬂ
zis) REGULATORY OR LB IDENTIEYING INECRMATION, Taz | CROSS-REFEREMGED 10 THE APPROPRIATE | DAIE
: DEFIGIENCY!
F 371 Continued From page 29 Firs,

i by,
Based on ebservation, interview and review of
i the faciiity's poiicy, it was defermined the facility

 filed to stors, prepare, distribute and serve food |

- under sankary tonditions as evidenaed by

| abservation during a meal service of dietary skafi |

i serving fond without utilizing wtensils and not
f washing their Hands betwveen tasks.

: The findings include:

} Review of the fecllih'es Dietary poliey died,
“Saritation -and Mand Washing”, undated,

frevealed tongs or serving vtensiis shautd he used | .

; with 2l ready to eat food; and bare hang cortact

was nit permitled. Further roview revealed stafé :

Fahould wash their hands when arrlving or
. kehireing to the kitchen.

{ Chservalion during the lunch meal senvics on
04/2&‘."%4 at 12:08 PM, reveaied a digtary staff
i parsen white gloved, touching ladles, 5 wooden
, Berving srem and piabes; then golng fo the papser
tf:rwsal dispenser oblaining B paper owel ahd
{walked back to the serving araa, where hefihe ‘
. Wipad the bar, werd {0 the trash bin snd disposad |
“of the sofied towel all without removing the sofled
r gloves and washing higther hands. Continued
aiasewatmﬁ revesied this staff person returned to -
: S the serving ares and coninued o serve rosidenty’
 food without washing hisfher hands and donning
Pelean gloves, Addiionaly, choervation of thig
s sarvie staff person sendng rolis/bread ftem
! revested hefshe did not utilize ongs or any other
: edainsi, :

! Interview with the Distary Manager on 4/24114 at f
. 1:00 P, revesled dietary staff shoulc wash thely |
‘ hants and don dean gloves betwesn

(.

{F313 cont)

recommetidations o .ensﬁre 15[10%
complianes is achioved.

© Date of Completion: 96/9;@14
B3N
Immediate  Corrective  Action ;Fmr

* Residents Found T'o Be Affected

+ No specific  resident(s) were
identified. Further, no res;dent Wi
identifted  In  Infostion Cc}ntmi
Tracking & Trending report: that
would have been affected by the
alleged  practice(s). However,
Certified Distary Manager (CBM}
immediately corrected ail items
nofed within the form 2567. CDM &

i Cerporate Chef did in-service the in-

Ly house dietary staff, on that shift, on

' Aprll 22, 2014 refative to proper

procedures related to the ﬂfeged

practicels).

Ydentification of Diher Residents ‘W:t?l The
Patential {o be Affected i

¥ » GDM  performed a s‘-mia’tatfon
- inspection on_April 22, 2014 to

FORM CiliS-2307(02-005 Prevaciss Versiora Obaslets
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PRINTED: Q808201

DERPARTMENT OF MEALTY AND HUMAN SERVICES O
FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NC. 0028-0381
STATEMENT OF DEFIGIENCIES 21y PROVIDERY : AT DONETRUG Ay AATE BURVEY
A PN S ESRAEIIoES [t} PROVOERISUPELERCL jjf;,;;:;jz coNTRICTION
. c
8514 [ &G, 0242014
NAKE OF PROVIDER OR SURFIER [ . STREET AODRESS, OV, STATE, 16 CODE
B2 POGAHONTAS TRAR
SIONATURE HEALTHCARE OF GEORGETOWN P
| GEORGETOWN, KY 40324
X i SUKMARY STATEMENT OF DERICIENCES o PROVIDESS PLAN ",p: COREECTION : 5
RREFY | [EACH DEFICIENCY MUSY 88 PRECEDED BY EULL PREF (EAGH DORRECTIVE ACTION SHOULL BE R m_&wm
TAG ¢ REGULATORY OR LEG IDENTIFYING INFOQRMATION, T8 GROSS-REPERENCED 7O THE APPROPIRIATE | 0N
: . : DEEGENSY)
F 371! Continued From paga 20 E 371, ) ) :
| perfarmance of tasks. The Diztary Manager - assure ho additionsf issues were
 stated staff should uiilize tongs to serve food to : idenfified ~ none were noted.
| gecrease cross gantamination, Continged ' . ;
 Intarviea with the Distary Marager revealed the ; - w1,
" faoility had implemented stdurstionsl ¢ fraining {o * Infection r::‘Dntmi map 95’?3 WEﬁ% _be
i inglude hand washing and senftation which was updated daily, Monday - Friday, from
mmpiated with dletaty staff on 04/22/14, 05/01/14 thru 05/30/14 by the DON to
imsmaw with the Regionat Dietory Dirsctoron | Edemfy any possible spikes ! i
LOA/22114 at 12:30 PM, revesled the facilty had infections throughout the facility.
¢ requesied his assistance as i had identified : 3 None have been noted as of
' digtery 85 an area wiich nesded to imarove ' 052714, :
i sarvices, The Reglonal Distary Direclor stated i ’
, the facilty's dietary department had a lof of new :
! staff with education ongoing. He stated the Measures Talken To Assure There Will Nﬂt
faci!zty had identified areas of improvernent and " e a Recurrence
“were in e process of implgmenting changes, ;
i Aucording to the Regionat Dietary Director, staff « COM in-serviced dietary staff on
. should wash their hands and don gloves prior & . 14 Hve to food
| gerving food and between tssks. He stated . April 22, 2014 relative fo fo
distary staff should use utensis fo sarve food and | procurement, preparation & sefving
! ot their ha‘nds. in nrfﬁs.e.r lo decrease cross j under sanitary conditions to Include
j ; eentamination and for infection contral, - tensils to nclude
F 441" 483,65 INFECTION CONTROL, PREVENT C o Fag proper use of utensils o Inclu
$§=& | SPREAD, LINENS , tongs & proper hand washing: with
§ ' anges specifically’ as
i The facility must establlsh and maintain an glavg chang 'pit P i"y: 8
infacttsm Control Program designed to provide a i provided Wit?‘*m Fagil ly Folicies
safs, saniary and domfortable envirornment and : the Kentucky Food Code. i
!E) hedp pravent the developrrent and teansmisesion,
| of disease and infection. : » Ragistered Dictician (RD) i!’t*ﬁ&lﬁfi(}:ed
i(ﬂ) Infection Controf Pr@gram . on Mﬂ}{ 28, 2044 TEI’R‘HEI}EI’%Q siaff not
. The fasiilty must establish an Infection Gantrof i working on April 22, 2014 regarding
: Program under which it - ’ i - Hafion
- (1] Investiontes, cordrols, and prevents infactions 5 the proper procedures for sanitafion,
i in the facility; ' . hand washing, use of tongs 10 5‘9“;5
- {2) Decides what procedures, such as lsolafion, , faod, & gloving.
H t i

FORMCMS-Z58 M0 2450) Pravimis Viesicns Obmotale ‘Evant B) SEVXLE
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FORM APPROVED

OME NO. 08250391

CENTERS FOR MEDICARE & MEDICAID SERVIOES

SYAYEMENT OF DEFICIENCIES (#1) PROVIDER/SUPPLIER/CLIA K71 M TIPLE CONS TRUCTION £43) DATE SUBVEY
AND PLAN OF GORBECTION IDENTIFICATICH MNUMEBER; A, BURLCING COMPLETED
¢
185144 3 wire 04/24/2014
MAME OF PROVIBER QR SUPBLIER STHEET ARDRESS, crr'?, STATE, 23 CODE
SIGNATURE HEALTHCARE OF GEDRGETOWN 102 POCANONTAS TRAIL
GEORGETOWN, Y 24324
sayin SURMVARY STATEMENT OF DEFICIENCIES t i | PROVIDER'S PLAN OF CORRECTION (3
PREFIX {EACH DEFICIENCY MUBT BE PRECEDEDR BY FULL PREEDN . [EAUH CORRESTIVE AGTICIN SHOULD BE AP
TAG ! REGUELATORY O LB INENTIEVING BNEORMATION) i CROBS-REFERENCED TO THE APPROPRIATE | OATE

4

DEFICIENGY

F 441" Gontinued From page 31
' should be applied to an indiyidua! resident, and

i {3y Maintains a record of incidents and carrective

“actions refated 1o Infsctions.,

. {h} Preventing Spread of Infection

{1y When the Infection Control Program

; doteriiines tha! a resident needs isalation to
“pravent the spread of infection, the facillty must
i 1saint the resident,

{2} The faciity must prohibit emplovess with a

| cammunicable diseasa or infected skin fesions

1 from ditect contant wil residents or thair feod, i
" direct contact will transmit the diseage.

1 {31 The facility must requive staff 1o wash their

_hande after coch direct resident sontact for which ;

i hand washing is indicated by acoepted
i orolessional practios.

i{¢) Linens
-Fersonnsl must handhe, store, procesg ang
strangmﬂ ingns 80 &8 o prevent the 5mad of
iﬁfemfmﬂ

é
| This REQUIREMENT s nol met as evidencad

| Basad on observation, interview and review of
 he faclity's potiey, | was determined the faciity
| faited to maintaln an lfection Coniro! Program
designed {0 provide & safe, sanliary and

! cotriontable environment to help prevent the
d@ve!opm@m and transmission of disesze and
!nfectmn

j This was evidencad by the foliowing: observation |

| during intial tour of residents’ nasal cannulss
- iy unprotected on the floor in resident rooms:
' observation during a meal service of staff

. Monidtoring Changes To Assure Lonﬁnuiﬂg
Compliance :

» CDM to re- in-service dietary staff on
June 3 - § 2014 regarding ;:rt}p&r
procedures  for sanitation, Hand
washing, use of tongs to serve fm}ci

& gloving. !

» Direct obssrvations/monitorlng ! for
proper foot preparation & serving
under sanitary conditions, prpper
hand washing & gloving will be done
by CDM &/or RD 4 times 2 weekix 12
weeks, Results of the weekly

: obsetvationsimonitaring  will | be

‘ reportoct by the CDM to: the

; Administrator each week x 12 wéeks.

» Administrator, CDM, 88D, ;’ian;t
Operations Dirsctor (POﬂ}ﬂn?:aﬁm
Environmental  Services  Diractar
(ESD), will observalmonitor! for
proper food preparation & nging
under sanifery conditions, g‘mper
hand washing & gloving weekiy x 12
wks for compliance begmn!ng May
27, 2014, ;

FORM GME-255T0500) Preving Versiona Cheniele

Fvent 1D BEVR
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PRINTED: 0510872014
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QM NO, 0838-0391

1/3

hntering a resident's rofl with their bare hands,
* and observation during a msdication pass of pcc}r
thand Fesgione,

Th@ findings inchuds:

! 1. Review of the facilify's poiicy tied, "Oxygen

i therapy, Reapirstory CarefNasal Canmia”

; effective date December 2010, revealed rasal

; cannlas ware to e kept off of the fluor when not |
‘i use. i

Obsemimn N G422 at 10:30 AM of

. Ursampled Resident A's room during inftiel tour,
. revedled a nasal cennus iviig on the floar by the
Tresident's bed. An additional sbeervation on
| 0472414 8t 2:15 PM, of Unsampled Resident A's
toom revasiad tha nasal cantiua once agairt by ;mg
f:m the floor.

é

¢

' lmwviewwfh Ragisterad Murse {RNj#1 on
| Q4{24/14.a1 2:35 PM, raveaizd Unzampled _
. Resident A's ragal cannuis should not have been
i iying on the floor, RN 81 stated the nassl canpula
t sheiutd have bean stored in 8 storags bag when
;notin use: The RN indloated this was for
_irfectian control reasons.

+ inberview with the Director of Nursing (DON) on
£ Q4724104 ait B35 PM, s the Administrator 2
, B:28 PM, ravealed thelr expeclations were for
staﬁ 0 angure nassl cannulas and oxygen tubing
i wats Kept off of the foor and storsd in & bag |
i whent not In use for infection gontrol purposes.

2, Reviaw of the faclity's policy tited, “Senitation |
! ard Mand Washing”, undated, reyesied bare

HYETEMENT OF DEFICIENCIED (KT PROVIDERISUPPLIERVCLIA Fozs tUILTIPL B oS TRUCTIGN Lo
N (1) PROVIDERYS {HEY MCTIPLE DONS THUCTION linas pave susvey
ANTIRLAN COF DORRECTION IEEERTIICATION NUMBER; A BLL B | COMPLETED
_ c
: 195141 B.WING 04/2412044
o i & f =y s > gy = L =
NAME GF PROVIDER OR SUPPLIER f SYREET ADDRESS, CITY, SYATE, 2P COUE
. 3
SIGNATURE HEALTHCARE OF GEGRGETOWN ; 102 FOCAHONTAS TRAH._
_ | |, GEORGETOWN, KY 40324
i
41 1o SUMBARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRELTION .
PREFIN 1 {EACH DEFICIERGY MUST BE PRECEDED BY FLLL prEro | (EACH COPREGTIVE AGTION SHOULE IE ! coubanen
TAG ; REGULATORY OR LEC DENTIFVING INFORMATION! TAG CRISS-AEFERENCED TO THE APPRODIGATE e
: DEFIGIENCY;
F 441 [ Contirwed From page 32 r 244 (F371 cont) ;
! touching thelir glasses andfor clothing without i o X
; utiizing proper band hygiere; observation of staff | « Rasulls of weekly direet

ohservationsimonitoring for proper

food preparation & serving under
sanitary conditions to include ;ampsr
hand washing with glove Qhanges,
as well as, proper use of utahsils
including tongs was added to the
monthly Dietary Quality Assurance
Raport beginning with May 2&1535 for
the Jume Ouality  Assurance
: Committes meeling. Results qf the

i monthly Dietary Quakity Assufance

* Report to  be presented’ by
i Administrator at teast quartetly for

review & recommendations o
ansure  100%  compliancs 18
achieved. :
Date of Completion: - 06/06/%4
D oFaa |
Immediate  Corrvective  Action For

Residents Found To Be Affected

: + Unsampled Resldent A's oxygen
tubing & nasal camnula. were
: replaced on April 22, 2014 by the

ftceneed nuree, Resident wasﬁaiso

FORM GMS- 256702560} Fravious Verslons Obealéls Gvanl 1 SEVHT
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" hand contact was not permitted, Continued
s review revealed longs or serving ulensils should
be used with alf ready to eat food. !

Gbsmatsm during the kanch meal service on

' p4fzEM4 at 1220 PN, reveated Certified Nursing
| Assistant (CNA) $3 bultering & resident's roll and
; touching the rol with her bare hands, Continugd
" obsarvation revesled CNA KL Lo re<adjust her

| glesses and contiue to prepars resident's meat
é trays without sanillzing hands,

i Imerview with the Dietary Manager, on DW/2e/T4
. st 100 P, and the Administrater on B4/24/14 at !
EE090 PM, revealad stafl should wash their hands

| prior to serving of preparing the meal ey and

. after adjusting (lasses or clothing. Further

tinterview revested staff should not fouch a

, resident’s food with thelr bare hands. The

* Administraior indicated this was to decrgsss

! oross contamination snd for infaction control, !

: 8, Raview of e facitity's policy iiled, "Medication
: Admirdstration-Administsring Meadications” dated

December 2040, revealed staff should wash their ©
i hands before beginning medioation pags and ;
, sfter any direct contact with residents, ;

1 Observation on 04/24/14 at §:53 AM, during 8
' edication pass revealed RN 42 o administer
L part of @ resident's medications. RN-#3 was

. observed 1o then wash her hands. lpave the
| resident's room, return to the medication aart at
; the nursing siation, apen geveral drawers in the
m@dscabun cart and usa the computer priocto
L rpfurning to the resident’s reom, Obsarvation
. revealed upon te-antering the resident’s room RN
{43 entiered the bathroom ang donnad gloves
~ j without firstwashing her hands. Furiher

i

i

STATEMENT OF DEFIOIERES (69 PROVIDERABUFPLIER/CLIA {5) MULT:PLE SONSTRUCTION (X3) DATE SURVEY
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i G
o 185141 B. W - . Garzaszodd
FHAME OF SROVIDER Of SUPPLER | RTREET ADDRESS, OITY, $TATE SIF COGE -
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Ly SUMMARY STATEMENT 03F DEFICIENCIES R  PROVIDERS PLAN 0F CORRECTION s
PREFI | (EACH DEFICIENCY MUST BE PRECEDED BY BULL DREEFL (EADH CORRECTIVE ACTION SHOULD RE " COMPLETION
TAG REGULATORY OR LEC EIENTIEYING INFORMATION) TAG CROBS-FREFERENCED T0 THE APEROPRIATE DATE
- DEFICIERCY)
£441' Continued From page 33 F 41

assessed by DON & UC to have no
sls of active infactions. :

i'
| ¥dentification ef Oiher Residents Vﬂth The
Potentmi fo be Affected

+ infaction Control mapping wmii be
updated dally, Monday - Friday from
05i01/14 thru 05/3014 by the DCIN to
identify any pussible spikes In

; infections throughout the facility.
Norme have been noled as of

0572714, ;

Measwres Taken To Assore There W]?l Nei
Be a Recurrence

! « Education bogan on 04/29/14 hy the
’ SGC  with facilty  stakeholders’
regarding hand washing, monxéﬂﬂng
for prevention of infaction 4 foeding
residants to thclude infection control
techniques.  Education will be
ongolng by the SDC untl 100% of
stakehotders have attended the i
? service, i

« fnfection Control mapping will be
reviewad monthly by the DON & UG

f to identify any possible epikes in
' infections throughout the facility.
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PRIMTED: 05082014

DERPARTMENT OF HEALTH éND HUMAMN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : OME NG, 1038-9381
STATEMENT OF DEFIGIENCIES i} @ RS = 3 BAIET R ; b " (X3} & T '
| anevpLan of corpetrion O PN N | [ MUDELE CONSTRUCTION O o TED
i G
185141 B WING| — DAIZLI204

STREET ADDRESE, CF Y. BTATE, 21p CO0E

NiEE OF PROVIDER OR SURPLER
102 POCAHDNTAS TH AR,

SIGNATURE HEALTHCARE OF GEORGE TOVN !
_ : GEORGETOWN, KY 40324
aE SUMMARY STATEMENT OF DERIGIENCIES o PROVIDER'S SLAN OF CORRECTION ! [
PFREFIX - (EACH DEFICIENDY MUST BE FRESEDED BY PULL T opEgRl {EACH GORRECTIVE ACTION SKOUELD BE . COMFETicn
A S REGULATORY OR (S0 HDENTIFVRNG INEQRMATION; N - CROSS-REFEREMNCED TO il APPROPRIATE b3
X _ DEFICIENCY)

H
¥ 287 ° Continued From page 23
é . reveaiad the last Quarterly Assessment had an i
[ARD of 12/19/13. Howevar, continued review of P : :
¢ this MDS revealed the RN MDS Coordinator had P S
! riok signed he MDS s complated untl 02/70/14, | P i
E fifty-three {53) days after the ARD date of : S .
§ 121013, Review of the MDS revealad no ! Lo )
. dosumented evidence fhis Avsoasrment was ¢ : :
“encoded within seven (7) days o transmitied : P
i within fourfeen {14) days as per the regulatory P .
{ roquirements, Further review of Regident #3's P j
- MDS Assessments revealed no dosumented i '
" ovidanee an Assesement had been completad |
| within thras (3) months, encoded and tranamiited
. a8 par the ragubatory requirements, :

1
L
~

| Irderview with the MDS Coordinator on 04/23/14
i #f 2:32 BM, revaaled the MIDS deparinment used :
; the information from Resident #3's medisg! i ;
recoed for the seven (7} days prior to the ARD of - f
1219713, 1o compiate the aesessment on : :
A0, The MOS Coordinator indicated the . [ :
| Quarterdy Assessment should have been , P :
i completed and signed In Desember 2013, and ty f
em:odetﬁ and franamiited af that time. She stated | .
! Rasident #3 was dus for another Guuarierly : o :
{ Agsasement in March 2014, however, indicated P !
this Assessment had not been performed, ' L !
eﬂc.;dae:! and transmitied as of 0423714, : P i

4 Record roview revealed Resident #5 was i
admifted by the facifity on 12/08/13. ; -

: Re\fsaw o0f the facilily's axsessmant for Resident ‘
[ #5, revesied a Discharge Assessment with return | -

{anticlpster! indicated which was dated 12/26/13, g
! however, nof gigned by the RN MDS Cocrdinator .

i & completed untit 02/02014. 2 L ,
| B a

? irtervisw with the MDES Coordinator, on D4f24/14 !
Event I SEVK 1 Fascsilty 10 300381
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FORM APPROVED
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-STATEMENT OF BEFIGENCIES (X1} ?RQW{}ER;’S%%JPFUEWCMR {X2Y MULTIELE COMETRUCTICH {235 DATE SURVEY
AND PLANOF CORRECTION IDENTIFICATION BURMEBER: & BUDINS CUMLETED
: CJ
) 185141 B WG D4r2412014
L NAME OF BROVIDER O& SUBPLIER BYREET ADDRESS, CITY, BTATE, £IP CODE '
) 162 POCAHON
SIGNATURE HEALTHCARE OF GEORGETOWN 92 POCAHONTAS TRAIL
GEQRGETUWN, RY 40324
(;.;;” 0ol SURMARY STATEMENT OF URFICIENCIES o FROVGDERS BLAN OF DORRECTION %5
FRERN | [EACH DEFIGIENCY SAUST 38 PRECEDED BY FULL PREFIS (EACH CORRECTIVE ACTION SHOULD BE i COMELETIER
Thez REGULATORY O LECHDENTIE VING NP ORMATION) TAG ¢ GROES-REFSRENCED TO THE ARFROPRIATE i DATE
; ot DEFISIERCY) :
F 287 ! Continuad From page 2% . FosT

T et 2032 P, revesied i
{tha MDS shiowld have been signed, encoded and
| fransmitied grior 1o 02/02/14, nowseyver her
_department was behind with doing this.

. 5. Review of Rasident #7's medical record
*revesled the facillty admittad the resident an
| OGS/ 2.

' Review of Resident #7's MUS Assessments

i revealed & Quarierly Assassment with an ARD of :
' 34/13714, which the RN MDS Coordinaior had not’

{ signad as completed unti] 0471814, over three (3}

i raonths sfter the ARD, Further review of the

‘Quarterly Assessrmert revealed ne documaentad |

: gvidence it was encoded and fransmifted as per

: mgﬂfa’tﬂry‘ regubriments,

! !memew with the MDE Coordinsiar on 04424714
Bt 4:45 PA, reveaied Resident #7's Quarterdy
Assessmem was completad e due 1o her
: department being behind in campletion of

:  fesidents’ MDS Assessments. The MDS
| Coordinator inditated tha Assassment had ol

i hean encased ang tranaméﬂed as [t should have

bmfzz
5‘ Review of Rasident #8's meadical record

| revested the facifity admitted the rasident nn
i QaM G2, and readmitbed hirnder on 020512,

i Review of Resident #8's MDS Assessments '
r@vemled a Cuartarky Assessment with an ARD of

L O1/13/14, which the RN MDS Coordinator had not |-

s signed s completed unti! 04428714, ovar thres (3);
| moniths after the ARD. Further review of the :
| Guartetly Assessment revealed no documeniad |
; svidence i wag entoded and transmitted as per

" reguiatory requirements.
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CENTERS FOR MEDICARE & MEDICAID SERVICE . CIVIE N, DORS 0301
ETATEMENT OF DEFICIENCIES fad ] F‘ROVM&%’SUF‘FI_EEFEL’A L HILLTIPLE CONSTRUGTION ' It % 5 Bt
BRD-PLANOF CORRECTION ADENTIFICATION NUMEER, A éuuaim 7 & j{%&ﬁf&%&;ﬁ
G
155141 B _ s Y4 R ]
NAKE OF PROVIDER QR SUPPLIEE . SYREET ADDRESS, GITy, 5TaYg, 2iF COne '
SIGNATURE MEAL THGARE OF GEORGETOWN | 102 POCANONTAS TRAL
. : GEQRGETOWN, KY 30324
R SUMMARY STATEMENT OF DERICIENCIES I : FROVIDER'S PLAN OF CORRECTION ]
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL C preRy (EACH CORRECTIVE ACTHNN SHOULD BE | COMPLETION
we REGULATORY OR LBG IDENTIFYING INFORMATION) ¢ a3 CROUSREFERENMDED T4 THE APPROERIATE Davg
b : Lo DEFICENGT i
" e | |
F 28?.; Lontinuad From page 24 Py ;

Lintarview with the MDS Cobrdifiglor an Q4/24/14
g 8t 445 P, revenled Resident #8's Quartarly
Aasesément was riot completed on tima dus tn :
Lthe departmart beirg behind in completion of ¢ D ’
| residents' MOS Assessments. The MDS ; f i
. Coortinator indlcated merefr:xre it was pot : '
: em:@dr;}d o tranamitted as it shouid have been.
? Heviow of Resldent #9's medical recorg
{ reveslad the facility sdmitted the resident on

P 1H0BM S,

I Review of Resident #8's MDS Assessmants : .
i revealed a Quarterly Assessment with an ARD of :
02112!14 which the BN MDS Coordingter had not | : i
| signed &5 complated unti D4/1081 4, fity-seven ;' :
{ (57} days after the ARD, Further review of the | : '
; Quartsrly Assessment reveaisd no documentsd '
Hevidence it was encoded and ransmitted as por -
j regulatory requirements. : :

i nterview with the MDS Caordinator an 04/24/14 i .
. &t 4:45 P, ravesied Resident #9's Quartery ' F
- Assessirient was complated seven (7) woeks late | 0 i
| ditte fo her depariment being hefsid in residents’ :
MSS complstion. The MDE Coordinstor :
Uindicated information froro Resident #9's medical :
. record dor the seven (7) days prior to the ARD of : ,
0212114 had been used for compieting the : :
} Quarterly MDE Assessmernt on 04/10/14, ancode |
 iton 0410114 and wansmit i after 04/1 0714, :
| & Review of Resident #8's medicat record f i i
revesied the facillty admitted the residont on !

 0B/13405. ; ¥

' Reviow of Resident #6's MDS Assessments | :
! ravegled an Annual Assessment with an ARD of - G
i contintsation shaet Page 28 0f 38
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. ] _ : th - DEAORE T
DEPARTMENT OF HEALTH AND HUMAN SERVICES : | e Azt
CENTERS DR MEDICARE & MEDICAID SERVICES - i ORI NOL 0930301
STATEMENT OF DEFICIEM Y (X1 PROMVIDERASUBEL BRI LIA 3 MULTISLE COMETRUCTION {X3) GATE SURVEY
ANLEFLAN QF CORRECTION IGENTIEICATION NUMBE R, 4 BUEANG COMPLETED
: G
186141 [ & wihg — 0412412014
NARE OF PROVIDER OF SURELIBR SYREET ADDRESS, CITY, BTATE, 218 COGE i
: 102 POGAHDNTAS TREIL
SIGNATURE BEALTHCARE OF GEORGETY
‘ - ETOWN GECRGETOWN, K 40324
AL SUMMARY STATEMENT OF DEFIRENGIES ; [ R PROVIDER'S PLAN OF CORBELTICN et
PREFD (FACH QEFIMENCY MUST BE PRECECED BY FULL ,  PREFIX SEACH CORPECTIVE ACTEON SHOULD BE | conegrion
e REGULATORY GR LBG IDENTEYING INFORMATION: orad CROSEHEFERENCED TO THE APPROPRIGTE @ OWIE
‘ i DEEICENDY) ;
H i
i 3
F -28?4 Cortinued From page 25 - F g7 ?
9?116!14 Hevever, confinusd reviaw of this :
| Assessmart ravested it had not bean signed and .
; thated as completed by the RN MDS Coerdinstor

{asof Q4234114 nivety-severn (97) doyvs after the
{ ARD. Further review of the Quarterly

' Assessment reveglad no documented evidence #
; was encoded arxd transmitted as per regulatory
« requiramants,

. Comtinued raview of the MDS Assessments

| revealed g [hgeharge Ascgdement with an ARD of |

| Y2185, which tad nof been signed and dated '

Mas sampieted by the RM MDS Coordinatar untit
‘G?j?i}!% Additionally, review of the MDS

| Ansesamants revesler a Discharge Assesament
i with an ARD of D3/25/14, was not signed and

dated by the MDS Coordinator indicating it had ,

: heen cotiplstad, Further raview of these i ‘
i i Dischzrge Asseasments revesled no documentad . .

! avidenoo they were encoded and Transmithed es !
¢ p@r regulatory requirermen ts, g

H

| Infarvigw with the MDS Coordinator on 04724714
Cat-4:45 PM, revesled Resident #8's MDS
| Assegsments were definguent and showd have | P ;
“heen oompleted v a #mely manner. The MBS L ;
P Cootdingtor revasied he MDS Assesamants i !
“were late dus o her dapartiment belng behind in
| completing residents’ MEIS Agsessmants, The

- MBS Cootdinater Indicatad tharefore, they wers
! rot encoded and fransmitted as they sheuld have |

 baen. ;
i :
Intendlew with DON on 04/24/14 af B:50 PM :
| revesied she was aware the MOS departiment
“was behing oo completing the MDS : o
i Assegsments. She stated the Adminlstrator had t :
. Rofifisd the faclity's Corporste Offics regarding | oo i
L ther MUIS department being behind with the :

FORM CMEISSY{0-59) Provious Versions Onscieis Bueet D:SEVAH “Faaily 10 100361
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DEPARTMENT OF ! | PRINTED: 0S/06/2014
CENTERS FOR%E?E{E%}F;E S MEDOAID SERs ' B0, SEa e
[ STATEMENT C5.OERE S ICAID SERVICES ; OME 1O, £O38:0391
R BB BEHENCIER {71} FROVIDERSUPPLIER/CLIA FRE M AT L Yy
AN FLAN OF CORRECTION i HDENTIFCATION NUMEE?:: J A, g\rio;:@ FroRsTRUG ri{w e (Ke}g£$f§§§Y I
185141 !B et ’ | c
AT
: e _ 424120
- MAME OF BROVIDER OR SUPPLIER . HTREET ADDRESS, CITY. STATE TP CORE 14
SIGNATURE HEALTHCARE OF GEQRGETOWN ;10 POCAHONTAS TRAIL
) - GEORGETOWN, KY 40324
[ECsT s I ﬁUMMMv"ﬁ STATEMENT OF DEF;{“I N(jﬂf . 0o = NOEES B o " ;
FREFEC - [EACH DEFCIENCY MUGT B8 PRECEDED BY FLIL Cemepn T e LA O ,ﬁfgjﬁ&ﬁgp P I
TAG | REGULATORY GR LS IDENTIEVING INFORMATIGN) . TAE; | OROSS-REFERENGED TO THE AFPROPSATE ars
: o DEFICIENGY)
F 287 | Continued From page 28 C F2ET ]
i eovnptetion and Corporate steff had come and ; C :
, asvisted her staff. The DOW stated howaver, she
“was aware the MDS Departmant stil remained
 behind in complating the MDS Assessmenis. .
. The DON indicatad she expected MDS : :
" Assassments to be complated on Bae, entoded, | i
j nd tansmiltsg on time as per the regulstory '
| requirements,
; Wlerview with the Administrator on 04724/ Mat : f
*6:25 PM, revenled wher stie had become aware S
fthe 108 departrent was behind on MDS
; completion she had notfied the faclity's
Car‘;x;ra?e Offfies whe had sent staff to assist,
| The Administrater stated she was also awara the ; ! ;
' , MDE Department continued to remain behind in )
mm;mleimg residents’ MOS Asgesgments. She
s indicated the MDS Assassments should have : o :
"pean completed on lime, encoded, and : L &
| ransraittesd ag per the regulatory requiremants, | ’ !
F 3’33| 453.25(h) TREATMENTAEVICES TO MA!NTAEN Faid: wals :
£8=0 | HEARING/VIBION L : 3 :
i ' " DImmediste  Corrective  Action | For
*To anaure that residents recsive proper iresiment ! . ; - A Ffocted
and sszigtive davices (o Maintain vigion and Restdents Found To BQEAﬁﬁ"te' _
hearing abifities, the faclity must, If nesessary, | . : {
! aisist the resident in making appointments, eng = » fesident #2 to be seen b}f Or.
i Dy atranging fof ransportation 6 and from the o Richardson July 8, 2044 st 9115 am.
| office of a pracitioner specializing in the o it i
i treatinent of viskon of heering impsirment or the ; : This was the carliest date resident
offme of & professionsl speciafizing in the } = could be seen by the physician pey
;;mvfs‘icn of vigion o hearing assistive devices, his offlee. ;
-Tt;s fs REQUIREMENT Is not met as evidenced - Identification of Other Residents W“h h The
En : i Potentia] to be Affected :
‘ Based o iesrview ahd record review, B was ) o
{ determined the facillty falled to assist residents by ; » A chart audit of 100% of regadents
FORM cua-ﬁﬁenéz-ssimma3 Vemions Obsolata évam 10 SEVEYT ESM- e AGiam I£ kantinuation sheat Page 270 35'
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PRIMTED: 08082014

DEPARTMENT OF MEALTH AND HUMAN SERVICES ; . FORM ARRROVED
CE?NTER‘%_FGR MEDICARE & MEDICAID SERVICES . ) OMB NG, 0838.0204
STATEMENT OF BERCIENGIES {X1) PROVIDER/SUR P FECLIA [ O MULTIBLE CONSTRUCTION (X3 OATE SURAEY
AND PLAN OF SORRECTION IDERTFICATION NUSEER, Py COMPLETELD
C
185141 | i, - 04/24/2014
HAME OF PROVIDER OR 2LIPRLIEH | BTREET ADIDRESE. CITY. GTATE. EiF COLE '
. . ! 132 POUARORNTAS TRAIL
SIGHATURE HEALTHCARE OF SRORGETO )
: g RGETOWN GEORGETOWN, KY 40324
D SUMMARY STATEMENT OF PERICIENGIES ; BRGWIERS PLAN OF CORRECTION C
PREFIY - [EAGH DEFICIENCY MUST 55 PREGEDED BY FULL EFE {EACH CORRECTIVE ACTION SHOULD BE . COMPLETION
TAR P REGULATIRY DR LSC IBENTIEVING [FORMATION) L TAG Y D CRONS-REPERENCED TG THE APPROPRIMTE  © DATE
; . UEFICENCY]
H i ;
F 28T} Cantined From pags 19 ¢ FZET

, the Restdant Assessmant Instrumant (RAJ) User :
" Manusl Version 3.0, it was determined the facility H
 Talled t0 ensure residents’ MDS Assesements '
“were ancoded within seven {7) days and ‘
transmitted within fourieen (14) days for eight (8)
" of hine-{9) sampled residents (Residents #1, g2, 7
[ #3, 85, #6, %7, #8 and 49).

{ The fndings Include:
| Baview of the facilily's "Mandatory Standards of ‘
Practice”, revised 0818/2013, reveslad the . o
i expe&tmtmn wasg for the MDS uczmrdmator o ‘ !
follow all Regulatory Guidelines” when .'
" completing residients' MDS Assessments, as per :
the RALMDES Manual, i i !
i
Review of the RAT User Manual Version 3.0,
s revised May 2011, revealed the Assessment
' Reforance Dgte (A!“Qﬁ) refmrred fo the "last day of -
| the petiod of fime the MUIE Agsessment” coverad |
) “for that “particolar assesament for that parkicufar
i rasidant”, Review of the Manuesl revealed
“assessments were (o be encoded within seven
} {7} days after completing & resident's g
"assessment. Continued revigv of the Manual
3 revaaled residents’ MDS Assessments were to e | i :
! transmifiedd within fourteen {14} days of the Cae s ;
. Hlan complation for Comprebensive
! Assessiments, and gt othar MUS Assessments
tranariitied within fourteen {145 days of tha
r completion date, Further review of the Manual
ravealed the NIDS Assesament schedufing moved
| thiegh & oyole of the Adniission MOS '
" Asseaament followed by, three (3) Quartery : o
; Agsessmants therr an Annual (Gomprehensive) i
‘ Agsessment. Quartsrly Assessments were (0 be o
. sompleted af leas! every ninsly-wo (92) days : X
frem the last assessment of any type and Arnnual . ;
Evant {Er SEVXH Baeility 163 100301
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FRINTED: G308/2014

F 287 | Continued From page 20

DEPARTMENT OF HEALTH AND HURAN SRERVICES FORM APPROVED
SENTERS FOR MEDNCARE & MEDICAID SEMIGCES OMB N, 0838-008
STATEMENT OF DEFICENCIES 21} PROVICERSUPRLIERICLIA X2 MUETIFLE CONSTRUCTION Tix3) DATE BURVEY
T ANDY BUAK OF CORRECTION MENTIFICATION NUMBER! A fa‘U'LUJ‘ING COMPLETED
' G
185141 2. :VTNG i QA1 24Ar2014
MAME OF PHROWDER OR SURPLIER ' sTRegY ADDRESS, LT, £ 1615, 216 GODE
H . .
; . ; © 102 POCAHONTAS TRAIL
SIGMNATURE HEALTHOARE OF GEORGET f | )
‘ u GETFOWN | GEORGETOWN, KY 40324
. l :
T GURMAIRY BTETEMENT OF DEFICIENGIES i 3N EROVIDERS PLAN OF CORRECTION : {5
BREFI (EACH DEFICENCY sUST BE PRECEDED BY FULL L ORREF (EACH CORRECTIVE ACTION BHUULD BE | AGAPLETION
e REGULATOIRY 1 LEC IDENTIFYING INFORMATION) Tady CROSE-AEFERENGED TO THE ARBRDERIATE | W7
DEFICIENCYS
1 ' ; :
i Do ;
‘ F 287

{ Assessments completed within three hundred i
and sixty-six { 368) days of the last ‘ Co
t Comprehensive Assessment. :

: 1. Review of Resjdant #1's medical rgcord
" ravealed the faclity admitied the resident on
| DR/OSM2,

| Review of Realdent #1' MDS Assssements ) :

; revesled # Guarterly MDS Assessment with g

TARD of V1722113, However, review of the MDS

| revealed It was not signed by the RN MOS

, Coorgdinator ag.completed untd 12792413, twenty

(20} days past the ARD. Continued review of the

; MDS revesied there wag no docurmertad ;

. evidence the MDS Assessment was completed, Do

' encoded within zever {7) days and ransmifted ! g

» within fourtosn (14 days a8 per the reguiatory T

Treguirements, Additionslly, review of Resident D

L #1%a MDIS Assesemants revealed g Quartarly L

. MBS Aszessment with an ARD of D2/21714, with s

! an dostmenied evidence the RN MDS o

i Coordinater had sigeed the sazessment as

" compieted, encoded it within seven (7} days and

[ transmithad it within fourtesn {14} days.

' i

! interview with the MDS Coondinator on 64/23/14

{ |t 2:30 PR, revealed Resident #1's current MDS

" Agsassment was due February 2014; however

| was fate being comipleted due o the faclity's
whola MDS process was bebind, The MBS

| Coordinster indloated therefore, the MDS

. Azaessmant had nol been enseded and

+ fransimitted 251t was supposed 1o be.

' 2. Review of Restdent #2's medical cecond
Frevealed the fackity admilted the resident on (
OU2TIOT. ;} '

FORM SMS-5557(02-08) Pretiaus Varglons Ohaoiels Eumnt 10 BEVXTY

Facdity (0: 100231
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES | | Rt APPRD
CENTERS FOR MEDICARE & MEINCAID SERVICES ' OMEB NO. 9838.0391
STATEMENT OF DERICIRNGIES (K1) PROVIDER/BUPPLIER/CLIA {X2) MULTIPLE COMSTRUCTION (X3 DATE BURVEY
ANE BLAN OF GORRECTION IREHVERCATION NURBER: A BUILDMG COMPLETED
(o

78914% BWHG : o240 1014
. HTREET ADLGRESE, CITY, STATE. ZIP CODE
) | 0 POCAMONTAR TRAR
SIINATURE HEALTHCARE OF GEORGETOWN
. GI‘:’GRGETQWN, KY 40324
BROVIDER'S Pl AN OF CORPECTILIN )

{75
(EAGH CORBECTIVE ACTIOM SHOULD SE COBLETION
i GRFE

NAME GF FROVIDER OR SUPPLIER

Rés SUMMARY STATEMENT OF IEFICENGIES , i
PRERIX (EACH DEH@ENG\' RUST BE PRECEOED 5Y FULL POPEERIN
Wa RESULATORY (00 LG IDENTIFYING INFOBMATION: S IO CROSS-REFERENCED TO THE APPROPRIZTE

. DEFRIENG Yy

F 23? Continued From page 2 PR
 Review:of Resident #2' MIZJS Assessments ;
| revealed the last Quarterdy Assessment with an | L
| ARD of 0108114, and was not sinned as ; :
' comiplatar unkl 04/1854 by the RN MDS ; :
;Gocrdﬁnamr? aver three (3) months after the ARD | o
" Burther review revealed no documented evidence , ?
: this Assessmers was ahcoded within eavan {73 ;
days oF tranamitted within fourteen (14) days as.
| per the raguistory requirernents, Continuead . : :
; raview &f the MODS Azsassments revealed no : f
" documented evidente of the next Qeariery MDS ! :
i Aagessment due fo be completed in Aprk, ’ :

[ intorview with the MDS Coordinator on 042314 :
L at 1050 PM, reveslad Resident #2's Quartery . : _
Assés&ment was compieted three (3) months late | ; !
« 85 her dppariment was bahind on completing ; : i
'MDS Assessments. The MDS Coordinator _ ,

| stated whan cornplting the MDS Assessment

 her departinent had used information oblained < o

 from Resident #2's medicas) regord for the seven |

. {7} day perod prior {o the ARD date of 010814 | ' ;

! The MDS Coordinator stated the Quenerty X ; :

. Assessiant should have bean corplated by . ; ,
MO, However, she skated the Quarterly ' ! i

MRS Azgetement had not baern complstad in the

“fimae frames it should Rave been and therefors
thad not been-ercoded untlh 04718114 and :
wansmitied affer 04718714, Further interview with L ;

the MDS Conrdinsior revealed Resident #2's next | ; ) :

( Quarierly Assessment due fn Aprll, but had rat :

| been complgted, ancoded and transmited vt J ;

! B Raview of Resident #3's madical record ; o i
i reveated the facility originally sdmitted the i : :
“resident an 08722/03, and re-admitted the _ :
Hasaicient oF ?2!24/09 i ; )

! Review of Resident #3's MDS Assessments ; ¥ _
Evari 10 SEVHH Eselliy i 300381 i continuation shesl Page 22 of 35
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1

PRANTED: G8R072014

FORM APPROVED
CENTERS FQR MEW’”A’HE & MEDICAID SERVICES ) OB MO, 08386391
STATEMENT OF DEFGIENG = ) PROVIDE - T p— = 238
e [T PR | S e D s
1 : C
_ . 185141 i B WG | e 0413a2014
NAME OF PROVIOEF R BUPFLIER " ETREET ADORESS, CITY, STATE. ZIP CODE
SIGNATURE HEALTHCARE OF GEDRGETOWN | 102 POCAHUNTAS TRAIL
¢ RO . GEOQRGETOWN, KY 44324
[ tE BUMBARY STATEMENT OF DERICIBMNCIES oo e o
AR ARG et A e PREFIX IEACH CORRECTIVE ACTION SHOULDRE . COMAETION
e | REGULATORY.OR LSC IMENTITAAG INFORMATION) PG DROSEREFERENTED 10 THE APPRDPRIATE DATR
: DEFICIENGY) (
! : !
F 441} Continued From pags 34 ' E g ;
. obsarvatien revealed U RN then procesded io ‘
administer the rest of the resident's madications | Mﬂmmring Changes To Assure Cantnming
o hinifher. ; j i:‘amphanm. ;
! :
! 1ntew{iw with BN #3 on 04724/14 st 9:09 AN, ; « Infection Control audits will begiﬁ on
'revested she should have washed her hards : er.i b
: prior oy derming the clean gloves when she 0527114 & whil be complst w;q Gy
administered the rest of the resident's ; _ DON, UC, CDM, Chaplain, W
+ medlcations, fﬁhg indicated this was to decrease | : POD, &for other designated szaﬂ' on
s comammsngn_ = a dailly pasls fo validate proper
Lintarview with the DON on 04724017 ol 5:47 PM, | : infoction controf technigue is utéi zed
l revealed staft shouwld wash thelr hands ypon : during meal times ;
 antering a resident’s room and prior 10 ’ ; _
Fadministering madications due to infestion control -
j and gross t‘(’ifammmm » Beginning the week of 35&’6!14, the
i ; SDC will conduct an audtt of 10% of
' ;
: f : Wedication Adnnlstrations on; ‘path
g i ! unit weekly % 4 weels, then mont?;iy
| | « 3 months & then as directed by the
; Cuality Assurance Committe. -
j
; » These audits will continue for a thre&
: month  period or  undl '400%
| compliance has been determined by
! the Qualty Assurance Committee.
i‘ i Members of the Quallty Assurance
' ﬁ Committiee include, but arg wot
: 3 limited to, the Administrator, DON,
| SDC, Medical Director, 88D, CDM,
| Registered Dietitian {RD}, QoLD
! Business Office Manager {BON),
| | POD, ESD, & RPD, The resiils of
FORM CMS-2567102:-43) Préviays Yarslons Chysiets Evard { SEVED ity 16 160381 ¥ confintmgan staet Page 35 of 35
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DEPARTMENT OF HEALTHAND HUMAN SERVICES - - f FRINTED: Jaosman
HENTERS FOR MEDICARE & MEDICAID SERVICES : ' OMB ND, 0938—63—?‘?
ETATEMENT OF DERICIENGIES (X1} FROVIDERYSUPPLIERYCLIA s MUATIPLE CONSTRUGTICH (%3 5 $
AND P00 OF CORRECTEON IDEMTIFICATION HUME ‘ L;U,, DG ComsTRUGTION ‘?’S}SQLE%%EY
o I
. 185144 B WING Qar2arend
hARE PROVIDES OR 5URFLIER STRELT AE)DI’%EE‘:? CITY, STATE, ZiP CO0E .
SIGNATURE HEALTHCARE OF GEORGETOWN T02 FOGARONTAS ThaL
CEORGET(INN, KY 40324
#419 ; SUMMARY BTATEMENT OF DEFICIENCIES o FROVIDERE PLAN OF CORRECTION 1 sy
PREFK {Ef’-\;H DEFICIENGY Wt B8 PREGEDED BY FLLL . PREFR [EACGH CORBELTIVE ACTION SHOULD BE ; DOMPLETION
TG | REGULATORY OR LEC IDENTEYING INFORVATION) Poowy 0 CROSSMBFERENCED TO THE APPROSRIATE  Dafk
b ) : o - DEFIGIENGY) D
T - - ; these GGMHHF&@MMWM”
Fadd Y p s Quality  Assurance  Committes
; i monthly for the next three! (3)
l Cod Lo months & then monthly for thres
, L months  or  unfil  substaptial
g o compliance has been determined,
! :
i : t
i ‘ [ Pate of Completion: L 060618
) f |
.A ! E
. § N M
i i i
v : v
t . i < i
I i : ?
I ; %
; ; 5 !
: ! !
; : : ;
| :
1 ; ;
i ; i
; j " 5
! é :
i ;
; |
g
E | :
i i i :
: ! ;
! |
; , Do
. ! L ! i
i H H ; :
i ; N 1‘ } J
ff continualion shee: Page
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|

i : frcs 3 H
DEPARTMENT OF HEALTH AND HUMAN SERVIGES ' O A uBr20 14
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NG, (038039

SIATEMENT OF BEFHUENCHES {%1} PROVIDERISUPPLIER/CLIA 2] MULTIPLE CONSTRUGTION {W3) DATE SRVEY
AND FUAN OF CORRECTION BENTIFISATION NUABER ; BUIL D ' JCDM?’Z‘.E?E%")

e et

¢
Q42472014

185144 B wiNG, .
FAME OF #3E0ANER Oft SUPPLIER ! . STREET ADORESS CITY. 8T&TE. 10 CODE
"y 10 POCAHONTAS TRAIL
SIGNATURE HEALTMCA GEORGE
RE OF GEORGETOWN { | GECRGETOWN, KY 40324

@Yl SUMMARY STATEMENT OF DEFICIENGIES W PROVIDER'S PLAN DF CORAECTION C '
AREFN {EALH DEFIGIENGY MUST 88 PRECEDED 5Y FULL ¢ opREFIN (BACH CORRECTIVE ADTION SHOULD BE D covALETION
TAG | REGULATORY OF LSC IDENTIEVING INFORMATINN} ) TAG CROSS.REFSRENCED TD THE ARPROPRIATE ; DATE
: : BEFICIENCY) !

i

! :
F 280 Continued From page 14 F 250,
: and goal dates of D334, ‘ :

i fi Record review revagled the facilty admitted
R@mdenz #5 or 106/13, with diagnoses which
fncluded Disbetes, Hypertansion, Hyperlipiderniz, | )

! Atrial Fibritfation ard Cerebrat Vascular Disease. o ' i

i : !

i Rewdgw of Fesident #5's Comprehensive Care
. Mlan reveatad 2 care plan for at risk for falls :
"andfor fall related injury dug (o muscie weakness : ;

Land decrsased mobility, Review of this care plan . _ ;
{ revegled ro docurnented evidence it had boen i !
updatmi or ravisad from T2//1313, until late : _

" entries ware dosumented on 0424114, Review of ; ' {

Fihe iste eniries made on 03/24/14 revealed the ‘ :
i following: an alarm pad changed and new one o i
appl:eﬁ on 12028719, Physical Therapy (PTiwas | o
' pansuited for-evallistion of transfers on 03/05714; :
et the reskient was peced on close monitoring | : :

; on 03721714, s . i

§ Inderview with the MDS Coordinator, on 04/24/14 : . ;
jal 282 PM, reveslad il :
; Reaident #5's Comprehensive Cara Plan was not ! i ?
. reviewed and updated or revised as per the j s

acility's policy. She indicated the ate onmries ; o

i ware made to reflect shenges of the regidents

, condition,

! 5 Racon review revealed tw faciity admited i . 1
Res.dant #E on 6 H0E, with dimgnoses which i i
Y inctuded Demertia with Behaviors, Pavchosis, : : :

{ %&enpmom, Hypothyroidisam and Esophageal ;

; Reflux,

| Raview of Resident #8's MDS Assessments ‘, o

i revealed an Annual Assessment with an ARD of .

¢ B3£18/14, however it had not been documentad _ !

. as completed by the MDS Coordibator. N i i
Eoprt 1B SEMKY Fadiily H: J0GER1

FOrE cm&iﬁﬁ?{%@msﬁm Versking Ubsotats i sontiniation sheet Page 15 of 38§
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|
DEPARTMENT OF HEALTH AND HUMAN SERVICES . ‘. Pm;ugéﬁ@%%ag‘?gg
CENTERS FOR MEDICARE & MEDICAID SERVICES : ‘ OMB NO. 0338.-0301

ETATEMENT OF DERICENCIES {41} PROVIDER/SURFLIER/CLIA (X2 MULTIFLE DONBTRUCTION {73} DATE SUREY
COMPLETED

ARELPLAN OF COREECTION CIDEMTIFICATION MUMSER: A BULOING
C

185143 oW Q4242094
STREET ADDRESE. CITY, STATE. ZIF COLE
. ] . 102 POCAHONTAS TRAIL
5!GNATURE HEALTHUARE OF GEORGETOWN : .
o GEGRGETOWN, Y 40324

jind . PROVIDERE PLAR OF OQFER&OTIQN

: X8
[EACH CORRECTIVE ACTION SHOULE 88 ; COMFLETION
| oATE
i

NAME OF SROVIBER OR SUPFLIER

PREFIK (AL DELICRMCY MUST BE SREGEDED BY £l MR
TG FEGULETORY O 150 IDENTFYING INPORMATION) TAE CROGE-REFERENGED TO THE APPROPRIATE

) 5 SUMMNFLY 8 TATEMENT OF BEPICIENCIES
!
DEFICIENGY)

F 280 ' Continued From page 15 L Fas0 ;
| : S ;
:Roview of Realdent #8°¢ Comprehensive Care " ' f
“Plan revented & care plan for “routing care neads” Cod :
{ ralsted to the residerit’s sleep preferance to have | ‘
ja review dite of 12/16/13, and the goal deles as
120161 3 and 04/248/14. Cmﬂnueﬂ review of tha :
| cara plans reveslnd the care plans related to i .
; commanication, potaniial for complications : !
: relatad o Hypartension/Mypaotenslon, and aef
; care defioll had review dates of 10/08/13, ang . :
. goal dates of 04/186/14, Further review of the ; S :
| Comprahensive Care Mlan revealed ne o !
; dosumented evidencs it had been reviewed ang :
revvized In January 2014, when the Annus! MDS oo
| Assegsmant had bean due to he completed. ) !

Vintarview with MDS Goordingtor on 04724018 &t .
1 448 PM, revesled Resident #85's Comprehansive | ;
Care Plan wes nol reviewsd and updated or : \ : ‘
'! revised 55 per the facllity's policy dus to the enfire |
. MDES process complztion belng behirnd. Further -
{interview ravealad Resldent #6's Comprehensive !
, Care Plan was due 1o be reviewsd, _ .

i | 6. Retord review revesled the faolity mdmitted .

" Regidant # on 11/08/13, with diggnoses which ' _ E

linchided Hypertension (HTN), HMyperipidsmis, : :
History. of Cardiovascular Accident (CVA), i - i

| Carshrovascular Disease, General Muscle ; o

| Weakness, Altered Mental Status, and Debility, : P

' Npt Gtharwise Specified (MOS8} ; i

| Review of Resident #9's Quartsrly MDS revesied j o
| fwas camptetad savan (7] weeaks late on ; :
' 04410114, Review of Resldent #0's : .
i Comprehensive Gare Flan revealed two (2) : : :
. problams, one (1) probiem for antibiotic therapy ‘ i !
: refated to signs and symptams of infection dated |
: 12/01443, and the other problem for alteration in

Evmnl {3 ErEW"'l t

ety 16 20031  gontinyalion sheet Faga 16 of 35

}
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!

PRINTED: 05082014

FORMAFPPROVED

CENTERS FORMEDICARE & MEDICAD. SERVICES CMB ND, §938.0251
BTATEMENT OF DEFICIENCIES {1y PRy ALERSUPELIECE {K2RLLTIPLE CONSTRUCTION L] D.':\TE SURVEY
AND BLANOF CORRECTION IDENTIFICATION MUMBER; A BURD NG CEMPLETEDR

c
_ 185141 [o.wew 0472412014
RAME OF FROVIDER OR SUPPLIER } STREET ALOSESS, CITY, STATE, 20 CONE '
SIGNATURE HEALTHCARE OF GEORGETOWN i 102 POCABONTAS TRAL
i GEORGETOWN, KY 40324
P BUMRMARY STATEMENT OF DEFICIEMCIES ] : PROVIGERIS PLAN OF CORRECTION v
PREFIX | (BACH DEFICIENCY MUST BE PRECEDED BY FIAL ‘ mw!x {EACH CORRECTIVE AOTICN SHOULE B8R | GOMBETION
TAG | REGULATORY OR LSC IDENTIFYING INFORMATIC N ! TRG CROZE-RESEMENCED T THE APPROPRIATE - ATE
' : : DEFICIENGY; : '
| o |
F 280 Continued From page 16 . Fasp :
F

{interview with MDS Coordinator, on 04/24/14 at

; Z:32 P, af 237 PM, and at 445 PM, regarding

* Comprahensive Care Plans bairg reviewsd and

i revised revesled she hed just updeted Resident

| #9's Comprehensive Care Plans on 04/24/14,

bprior to the care plans belng given to the Stats

; Sufvey Agency Surveyors on that day. She ;
"indicated, alithonoh Resident 29 was admitted an | o

T11/08713, and the last quarterly MDS Assessment . o
s compleled o 0410/14, there had rat been !
“review and revigion of fhe Comprehensive Care

| Plan completed to update the resident’s probiem
areay. 5o, shestated, ™ just started from today™.

L Tha MEXS Coordinator stated Gare plang should
y be updated Quarterly with the Assessmants,

‘ However, sha reported the facility's whole MBS

| provess, intluding Comprehensive Care Plan

. raview and revision wes oehind. She stated the

*care plans were updatesd when changes occarred |
i each resident’s condition thougt, but fhis did
' ot inciede the saff Tl revigwdng residents'

‘ : Comprehansive Care Plans, She ndicaled the
facifity had & dlinical meeting every weekday

i { mording and care plans should have baen
" updated and revised during that maoting 2s wetl,
i Fudther intarview with the MDS Courdinator on

_ 04!24!14 af 5:60 PM, revealed Comprehensive

{ Carg Plans shoold have heen raviewesd by the

; MDE Depariment quarterly, anmually, and based
L an new orders when raaazved

tnlemew with thye DON on 0d/24/14 ut 5:50 FM
| revealed she was saware Com prahansive Lare

skin intadrity related fo a doep Ussus injury dated
PHM2M3. Further review of the Comprahensive |
: Carg Pian reveaied twelve (12) other pages of

proliems the faciiity had identified for Resident
{ #% which weire dated G244,

i
H

E

H

H

i

i
H

i

FORI CHS-2587{02-58) Frevivus Viraions Ubaaletie
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DEPARTMENT 0F HEALTE AND HUMAN SERVICES : : Pﬁ‘;ggiﬁ?‘%%&g‘:fagg
CENTERS FOR MEDICARE & MEDICAH SERVICES OME NGO, 08386301

STATEMENT OF DEFICHENCIES X1 PROVIDERSUPPLIBRCLA % DATE SURVEY
ANDPLAN OF CORRECYION OB NTIFICATION NUMBER; COMPLETED

. o
fa5ta1 2, WIS _ §4/24/2014
© STREET ADDRESS, LIYY. STATE, 7P CODE
© 102 POCAHDNTAS TRAL
S E
NATURE HE&LTHCAR OF GEORGETOWN | GEORGETOWN, KY 40324

am | SUMMARY STATEMENT OF DEFICIENGIES oo PROVIDERT PLAN OF CORRECTION sy
: {EACH GORRELTIVE ACTION SHOULD BE stk:m

PREFR (EACH DEFIBIENCY MUST B¢ PRECEDED 8Y BLiL COPRERR
TAE REGLE ATORY OR LBC DERTIFYING IFGRIMATION; L TAG. CRORE REFERENCED TGO THE ARPROTRIATE  © BATE
: . : : CEFICIENGYY ;

OXED LT IR GOMSTRUCTIN
A LR OING

NANE OF PROVIDER.DR SUPPLIBR

&

H

F 280! Cantinued Fromm page 17 bop sy i
| Plan updates and revisions ware baing sffected | S s
; by tha faclity's MDS Assessments baing !
! performed late. She steted the facility had & : Do !
| siinioaf meeting Monday through Friday to discuss | S ;
raskient care ond core plans wers supposed ’ :
Ve updated.and revised i those meetings, in : . !
: sddition 10 the update and ravision which was ‘ Do
 supposed to acour with sach MDS Assessment, :
! According to the DON, she was not aware ‘ .
s Gomprehénsive Care Mans were not being } : .
" aptiated and revised 85 per the poficy until : o i
§ Gdi24/44, whet Bwas brought to the faclity's i f ;
; gitention by the Stale Survey Agenby Surveyors, o :
“The DON statad a ane hundred (100) percent o 5
| Coraprehinnsive Care Plan augitwas started on ¢ Lo : E
 04/24114, Bt the: thne # was brought to the : _ : f
aciliy's atiention, to attempl fo get all residerts’ ! J :
 Comprehensive Carg Plans. reviewsd, reviserd Do ‘ :
and updier.  In additien, she siated her , : Z
! gxpectation was for residents' Comprahensive ot !

« (Care Plang to be revised ang updated as perthe |
faaﬂﬂ’y‘s pabicy. . .
£ 257 | 485.200F) ENCODING/TRANSMITTIN CFzari poagy :
poer i RESIDENT ASSESSMENT , i " ‘
i

£ (1) Encoding Data. Within 7 days after a faciity
s Gompletes: @ resident's assessmert, a faciity .
 raust enooda the following information for each P ;
| rpsdtiont i the faciiy: i o +  Resident 31, #2, #3, #5, 16, W,E#ﬁ; &
v i) Admission assessment. ; b # had NDS eﬁc@ding &
{1?} Annual sssassment updatas. | 1
: {iif} Slgnificant change in stetus assessments, : transmission  report revlawed &
(v} Quianterly review assessments. ! : complsted by MDS staff tf not
+{v} A subget of tems upon a resident's transfer, P by 0A/30/4 4
{ i rseriry, discharge, and desth. ; S included on repoft, by !
(VD) Baskgmunﬁ {(face-sheet) informetion, if there
Lis no admission assessment, ;
g {
M Y , !

" Fagity I 100381 I eontiruation shect Pags 18af 28

' Immediate  Corrective  Action For
Ttecidents Found Fo Be Affocted

l
H

!

PORM CRME-2857(0045] Previous Versions Ghestain Evant I SEWRT

Ezgnature Hea‘ithc.—:\re ﬂf Gwrg,&,tswn P{}C
Page 18 of 3¢

P U 48w v e



DEPARTMENT OF HEALTH AND HURMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

GazfjrgGEmwm TG WING

PRINTED: 05/08/2014
FORMAPPROVED
OME NG, 00380301

i (2} Transmifiing data, Within 7 days after o tac;i!nty
| completes  resident's asgessment, a facilty

| must be capable of ransmitting to the CMS

i System irdormation for each residert contained In:
| the BADS I & format that condorms o standard

| record layouts and data dictfonaries, and fhat

! wasses standardized edits defined by CMS and
the: State.

{3} Transmitat requiraments. Within 14 days after
" a facility completes a resident’s assessmant. a

! faciity must slectronically transmit encoeded,

. acourate, and complete MDE data w the NS
Eytattarn Inchading the foltowing

| {i} Adrmissioh assessment.

; {ify Anrnss! assessment.

() Significant changs in status assessment.

i (v} Significant correction of prigr full sssessmeant,
(v} Significant correstion of prior guarterly

[ aveassmert,

1 () Quarterly review.

Tl Asubsst of lema upoh a resigent’s ransfer,

| reantry, discharge, arid death. .
; (vill) Background (faca-sheet) information, for an |
“ryitial trsnsmisaion of MIXS date on a resident that !
i does nok ave an admission asseasmeant. :

i{4) Data format. The facility must transmit data in |
{the format spacified by OMS or, for @ State which

" has an alternats RAT approved by CMS, in the

| format speciflad by the State and spproved by ¢
L ONE, i

?ﬁrs REGUIREMENT = not mat ss evidenogd
by
{ Based oninterview, recard review, and review of
 the facility's "Mandatory Standards of Practice”
‘fm Minimum Date Set (MDS) Covrdinaters and

L

STRTEMENT OF DEFICIERCIES 3 PROVIDERAUPPLIER/GUA (X2F MULTIRLE COMBTRUCTION (%2 BATE BURVEY
AN PLAR OF CORBECTION DENTIFCATION RUMSER: A BULOME COMPLETED
. ¢
_ 185141 B WING _ a124/2014
HAME OF PROVIDER OR SUPPLIER STREET ADDRESSE, CITY, 5VATE. £1P QODE
. . . 108 POLAHONTAS TRML
SIGNATURE HEALTHUARE OF GEORGETOWN .
GEQRGETOWHN, KY 40324
>nin . S}JR&{&ARY HTATEMENT OF DEFICIENCIES D : PROVIDERE PLAN OF COSRRECTION 1t}
PREF‘(‘,\( t [EACH DEFICIENGY MUBT BE PRECEDED BY FULL PRI [EAGH CORRESTIVE SO TION SHOULD BE [ COMPLETIEN
IRG | RESULATORY ORLHC IDENTIFYING INFORMATICN) i ThE CHOSE REFERENDCED 1O THE AFPRORRIATE BATE
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Potemmi to be Sffected

A review of all resident MDS
transmission  reports  will | be
parfarmed by MDS staff with daily
; aversight by the CREC withi any
i igentifled assessments found m be
out of compliance will be encoded &
transmisted by 06/06/14.
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! Measuves Taken To Assure There W ﬂi Noi
i Be s Recurrence
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v MDSC received ineservicing on “RAI
Guldelinas for the Completion &
Trensmission of OBRA & FPS

Assossments” on 0423144

Moanitoring Changes To Assure Contmumg

Compliance ;

: o Corporte CRSC will  monitor
: assessments waekly x12 weéks ty
assure  continued campisance

’ Report of monitoring to be reported
" to the Quallty Assurance Conimittes
for any recommendations.
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