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: To the best of my kunowledge and belief, as
F 000 INITIAL COMMENTS F 000 4y, ageut of Wurtland Nursing & Rehah
Center, the following plan of correction
. An Abbreviated Survey investigating constitutes a wri i stanti
: - k Lo itten allegation of substantial
KY00C19939 was initiated on 03/25/13 and ’ i with fed 'a[i‘ied'cav and
concluded on 03/26/13. KYG0019939 was Fomprance with feder e
- substantiated with deficiencies cited, with the Medicaid requirements.
_highest scope and severity of a "D". '
F 155" 483.10(b)(4) RIGHT TO REFUSE; FORMULATE : F 185 gpreparat'ion and execution of this plan of
$5=0 ADVANCE DIRECTIVES ‘correction does not constitute an admiission
' The resident has the right to refuse treatment, to or agreetient by the prOVIdf‘l‘ of the mlm.Of E
“refuse to participate in experimental research, “the facts alleged or conglusious set forth in
and lo formulate an advance directive as “the alleged deficiencies, This plan of
_specified in paragraph (8) of this section. - correction is prepared and/or executed solely.
- The facility must comply witl: the requirements . because it is requiired by the provisions of
. specified in subpart | of part 489 of this chapter . Federal and State law.
‘related to maintaining written policies and :
“ procedures regarding advance directives. These ; . [tis the policy of Wurtlang Nursing and 5/1/2013

. requirements include provisions to inform and,
provide written information to all adult resident
“concerning the right to accept or refuse medical
- Or surgleal treatment and, at the individual
“oplion, formulate an advance directive. T
tincludes a written description of the facility's
- palicies to implement advance directives ahd. !
_applicable State law.

“This STANDARD s not nigt as evidenced by:
" Based on interview, recard review and review of
- the facility's policy it was determined the facility
failed to ensure resident's rights to refuse
treatment as evidenced by administering &
. T;ibercu[osis {TB) Skin Test after the resident ;
Aised for one (1) out of five (5) sampled ' :

" Rehabilitation Center that all residents have
" the right to refuse treatment, to refuse to _
i participate in experimental research, and to
& formulate an advance directive as specified

“ig

¥ "It Social Services Director will meet with
. Begident #1 weekly for four weeks '

“exercised s rights free of interference,

jon {8 } of section 483, 10{b)(4).

eginning 4/11/13 to ensure that he has

coercion, discrimination, or reprisal based
upon interview of the tesident, The plan of
care for Resident #1 was updated on 4/11/13
by the Interdisciplinary Care Plan Team with
an additional intervention indicating that if °
Resident #1 became abusive toward others fo
notify the Interdisciplinary Care Flan Team:
to determine an appropriate intervention if .

all other atteinpts are unsuccessful,
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F1s5 Continued From page 1 F 155, additional intervention indicating that if
: residents. (Resident #1) < Residenr #] becante ubusive toward otlers to
' . notify the Interdisciptinary Care Plan Tean to
- The findings include: . deteniine an appropriate intervention if all
_' Review of the facility's policy "Resident’s Rights - other attempts are unsuccessful.
" and Quality of Life", dated 05/01/12, revealed
; residentzhavefthe riirght to exercise his/her rights . All residents Care Plaus will be audited by
as a resident of the facility and a citizen or S .
“resldent of the Unjted Sta&t’es and be free of - 4/19/13 by the Iterdisciplivary Care Play
Interference, coercion, discrimination, or reprisal - Team to identify auy other resident(s) that
- by Advocate or its emptoyees for the exercise of . refuse ireatinent and updare iheir care plans as
' tSOU;::fLrJ;ggttféai\rcrj}céﬁlt()nally, residents have the right - . needed 10 ensure that they are consistent with
: l . the resident's values, preferetices, or goals.
. Review of the medical record revealed Resident ~ The Social Service Director will then
#? was readmlttedv to Fhe facility, on 04/05/10, interview all interviewable residents by
with diagnoses which included Hypotension, .
- Selzures, Renal Failure, Cerebral Vascular 4/23/13 10 ensure that each resident had
. Accident, Psychosis, Chronic Obstructive opportunity to exercise his/her rights free of
gulmongry D;tsease. COLOBEW Ar‘teryF\?isease,f interference, coercion, discrinination, or
: Depression, Anxiety, an ementia. Review of a . . p .
Guarteny Minimumy{)ata Set (MDS), dated : reprisal. Additionally, (e Social Service
0211113, revealed the facility assessed Resident Director will interview alt interviewable
+#1 to be cognitively impaired. Further review of resideitts by 4/25/13 to ensure cach resident's
the MDS revealed the facility assessed Resident . : :
' } res as llonored.
. #1 1o require limited assistance of one (1) person | riglt to retuse treatinent was lion
‘ fro transfers and extensive assistance of wo {2}
i people for dressing. Additional review of the MDS The Administrator educated the Staff
: re‘:vealed Resident #1 had yerba[ behawors' Developnient Coordinator, a registered unrse,
" directed towards others to include threatening, . . .
: screaming and cursing. ou March 27th regarding resident rights and
. the proper procedure to be followed in the
‘ Review of Rgsident #1 Care Plan for , eveut of rejection of care by a resident. All
' Mood/Behavior, dated 02/18/1 3. revealed if fF (this includes all disciplines
, Resident #1 became abusive towards other to staff (this includes a, 1s !P i ..
remaove him/her from situation to decrease departuients, aud shifts) will receive
gtimulation and to approach the resident at a later education by the Staff Developinent |
:fime. Coordinator {a registered uurse) by 4/30/13 J
FORM C#8-2567i02-89} Previous Versions Dbsolele Even( 1Q: JT6411 Facility 113 100440 Il corzlinualion sheel Page 2ol 7




04/19-2013 13:01 FAX 606 929 5449 BIVERSICARE KY ldoooa 0016

PRINTED: 04/09/2013
FORMAPPROVED
OMB NO. 0935.0391

(%31 DATE SRVE Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEF CIENCIES (X1 PROVIOER/SUPFLIER/2LIA

(XZIMULTIPLE CONSLRUCT ION

AND PLAN OF CORRECTION ENT 1054 -
OEMTIFICATION NUMBER A BUILOING ) COMPLETED
_ c
185281 BWING __ - 03/26/2013

STREET ADDRESS. CI'y, STATE, ZIi> CODE
100 WURTLAND AVENUE
WURTLAND, KY 41144

NAME OF PROVIOER OR SURPLIER
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(X411 SUMMARY STATEMENT OF QEFICIENCIES : 10 PROVIDER'S PLAN OF CORRECTION K
AL ey , . : v CTION X ¢
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F 155 Continued From page 2 F 155 regarding resident rights, The education will
include: residents liave the right to exercise

“Interview with Registered Nurse (RN) #1, on
03/26/13 at 10:38 AM, revealed Resident #1 had

- refused previous attempts to administer TB skin
test, as required by state regulations. as well as

requests for a chest X-ray to determine axposyre -

to TB. Further interview revealed on the morn ing
cof 03/21/13, RN #1 approached Resident #1 and

asked for consent to administer the TR skin test.
' RN #1 indicated Resident #1 refused, became

agilated, stood up out of wheelchair, at which

- time other staff members assisted Resident #1 to

_his/her room due to being a faltrisk, Further

_interview revealed as staff was assisting Resident ’

“#1, RN #1 administered the TB skin test without
: obtaining permission from the resident and
, without approaching the resident at a iater time.

Interview with Licensed Practical Nurse (LPN) #2,
on 03/26/13 at 11:03 AM, revealed she assisted
with Resident #1, who attempted lo strike out at
staff, while RN #1 administered the T8 skin test
without obtaining permission.

_Interview with Certified Medication Technician
{CMT), on 03/26/13 at 11118 AM, revealed

- Resident #1 was told he/she must have the TB

. skin test. At that time, Resident #1 became

“agitation and was striking oul at staff. Staff
assisted Resident #1 to his/her room and RN #1
administered the TR skin test,

Interview with the Social Services Directar (88D},

on 03/26/13 at 12:40 PM, revealed when
Resident #1 was approached regarding the

- administration of TB skin test he/she refused and

attempted to get up out of witeelchair. The SSD
_indlcated when staff approached Resident #1

this/ler rights as a resident of the facility and a

s citizen or resident of the United States aud be
free of interference, coercion, discrimination,

sorreprisal. Additionally, the education will

* luclude that residents have the right to refuse

- treatinent and that observance of the patieuts

*individualized eare plau is required.

The Social Services Director will interview 5
residents per month whase Minimun Data Set

* aud Plan of Care reflect a refusal of treatinent

* to ensure that the residents have exercised

" his/her rights free of interference, coercion,
discrimination, or reprisal based upon
interview of the resident . The Social Service
Director will coutinue these audits for 6
montlis. [n addition, the MDS Coordinator
(a registered nurse) will audit 5 residents
care plan per wmonth whose Minimunm Data
Set reflect a “rejection of care” i Section B
to eusure the care plan strategies are
deteriined to be consistent with the
resident's values, preferences or goals.

The results of all above audits will be
forwarded to the nionthly Continucus
Quality Iniproventent Commnittee for review. :
The members of this teain incinde the
Administrator, DON (a registered nurse),
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: (x5
; COMPLETION
OATE

F 155" Continued From page 3
he/she became combative and started kicking
“and swinging at staff. The SSD stated staff
- assisted Resident #1 to his/her room and then
RN #1 administered the TB skin test at that time;
however, RN #1 should have waited and
approached Resident #1 at a later time.
F 309 483.25 PROVIDE CARE/SERVICES FOR
$8=D HIGHEST WELL BEING

Each resident must recelve and the facility must

or maintain the highest practicable physical,
- mental, and psychosocial well-being, in

. a@nd plan of care.

This REQUIREMENT is not met as evidenced -
by:

- Based on interview and record review, it was

. determined the facility failed to provide the
necessary care and services in accordance with

care plan interventions ta remove resident from
. the situation and approach the resident al a later
time. On 03/21/13, Resident #1 became agitated
“when Registered Nurse #1 attempted to
“administer a TR test to the resident. The facility
- failed to implement the care plan based on the
. comprehensive assessment related to
. approaching Resident #1 at a later time when

provide the necessary care and services to attain

accardance with the Gomprehensive assessment

" the comprehensive assessment and plan of care .
for one (1) of five (5) sampled residents. Resident .
#1 was assessed by the facility to have behaviors
which included being abusive towards others with |

.!AD(}N (a registered nurse), MDS Coordinators
F 155;(2 registered nnrses and a licensed practical

s hwrse), Staff Development Coordinator (a

- registered nurse), Medical Records Director,

Activity Director and Social Services Director,

: the Housekeeping/Laundry Supervisor, and
Maintenance Supervisor, Brsiness Office
Manager, aid Dictary Manager. The Medical :
Director and Pharmacist also artend the CQIl
ueeting quarterly, at a minimum, The
members CQI Coimmittee will make
recomtmendations regarding further monitoring
¢ anud continued compliance.
©TAG F 309 ON NEXT PAGE,

F 309,
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- the situation and approach the resident at a later
time. On 03/21/13, Resident #1 became agitated
. when Registered Nurse #1 attempled to
“administer a TB test to the resident, The facility

i failed to implement the care plan based on the

: comprehensive assessment related to
_approaching Resident #1 at a later time when
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(R SUMMARY STATEMENT OF QLFICIENCIES e} PROVIDER'S PLAN OF CORRECTIQN : (%51
PREFIX ' (EACH DEFICIENCY MUST BE PRECEDED BY Ftiu PREF(X EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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F 155" Continued From page 3 F 185
_helshe became combative and started kicking
" and swinging at staff. The SSD stated staff
- assisted Resident #1 to his/her room and then
- RN #1 administered the TB skin test at that time;
. however, RN #1 should have waited and
approached Resident #1 at a later time,
F 308 483.25 PROVIDE CARE/SERVICES FOR F 309 To the best of my knowledge snd belief, as an
88=0 HIGHEST WELL BEING -agent of Wurtlaud Nursing & Reliab Center,
. . . : i 'ecti stitites a
Each resident must recaive and the facility must the following ?lall of corlectlf)ll coustitn
provide the necessary care and services to attain “written allegation of substantial compliance
- Or maintain the highest practicable physical, with federal Medicare and Medicaid
¢ mental, and psychosocial well-being, in e
— : _ f requirernes,
. accaordarice with the comprehensive assessment | ]
_and plan of care. 7
' * Preparation and execution of this plan of .
* correction does 1ot coustitute an adinission or
agreentent by the provider of the truth of the
facts alleged or conclusions set forth fu the :
| i alleged defictencies. This plan of correction is
This REQUIREMENT s not met as evidenced 8 , . o
by: prepared andfor executed solely because it is
* Based on interview and record review, it was required by the provisions of Federal and
- determined the facility failed to provide the Stale law,
_Necessary care and services in accordance with :
the comprehensive assessment and plan of care ) . . L e
for one (1) of five (5) sampled residents. Resident - Iris the policy of Wurtland Nursing and S/172013
#1 was assessed by the facility to have behaviors Rehabilitation Center that each resident must
which lnclgded be'.”g abusive towardg others with - receive and the facility must provide the
care plan interventions to remove resident from . .
necessary care aid services to attail or

maiutain the highest practicable physical,
wental, and psychosocial well-being, in
accordance with the compreliensive
assessnient aud plan of care as specified in

483.25.
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L

. RN #1 administered the TR test, even though
Resident #1 was refusing. and failed to wait and
approach resident #1 at a later time.

. The findings include:
" Review of the medical record revealed Resident

#1 was readmitted to the facility, on 04/05/10,
with diagnoses which included Hypotension,

. Seizures, Renal Failure, Cerebral Vascular

Accident, Psychosis, Chronic Obstructive

- Pulmonary Disease, Coronary Artery Disease,

Depression, Anxiety, and Dementia.

' Review of a Quarterly Minimum Data Set {MDS),
“dated 02/11/13, revealed the facility assessed
Resident #1 to be cognitively impaired. Further

review of the MDS revealed the facility assessed

. Resident #1 to require limited assistance ofone
(1) person fro transfers and extensive assistance §

of two (2) people for dressing. Additional review
of the MDS revealed Resident #1 had verbal
behaviors directed towards others to include

* threatening, screaming and cursing,

. Review of Resident #1 Care Plan for
" Mood/Behavior, dated 02/18/13, revealed i
‘ Resident #1 becarne abusive towards other te

rermove himvher from situation to decrease

stimulation and to approach the resident at a later :

time.

Interview with Registered Nurse (RN} #1, on
03/26/13 at 10:38 AM, revealed Resident #1 had

- refused previous attempts to administer TR skin

. test, as required by state regulations, as well as
requests for a chest X-ray to determine expasure :

“to TB. Further interview revealed on the morning

AMLX PLAN OF CORRECTION IDENTIFICATION MUMBER: A BUILDING CONIPLETEL
C
185261 BWING — 03/26/2013
NAMLE OF PROVIDER OR SUPPLIER STREETAOURESS, CITY, S1ATE. ZIP CODE
100 WURTLAND AVENUE
WURTLAND NURSING AND REHABILITATION CENTER
WURTLAND, KY 41144
SUMMARY STATCMENT OF DEFICIENCILS (5} PROVIDER'S PLAN GF CORRECTION : ix5[
(EACH QEFICIENCY MUST BE PRECEGED BY FCILL PREF(xX (EACH CORRECT IVE ACTION $HOULD BE - COMPLETION
REGULATORY QR LSC IDENTIFYING INF QRMAT [ON] TAG GROSS-REFERENCED TG THE APPROPRIATE DaATE
QEFICIENCY|
: . The Social Services Director will nieet witl
F 308 Conlinued From page 4 F 309

Resident #1 weekly for four weeks beginning

“4/11/13 to determine that services provided
aftain or maintain the highest practical

“ physical, meutal, aud psychosocial well-beiny, .
~ i accordance with the conpreliensive

- assessitent sud plan of care, The plan of care -
+ for Resident #1 was revised on 471 1/13 by the

" Interdisciplinary Care Plan Team to include an
* interventiou to notify the luterdisciplinary Care

Plan Team to deteriine an appropriate

- intervention if all other attempts are

unsuccessful,

" The Social Service Director will juterview all .

merviewable residents by 4/25/13 to ensure
that eacli resident liad opporunity 1o exercise °
his/her rights free of interference, coercion,
discrimination, or reprisal. Additionally, the
Social Service Director will juterview all
interviewable residents by 4/25/13 to ensure
each resident’s right to refuse treatinent was
lionored and that each resident is receiving the
necessary care and services ta attain or
maintain the highest practicable physical,
mental, and psychosocial well-being, in
accordance with the compreliensive
assessment and plan of care.,

The Administrator educated the Staff
Development Coordinator, a registered uurse,
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F 309 Continued From page 5
cof 63/2113, RN #1 approached Resident #1 and
asked for consent tg administer the TB skin test.
- RN #1 indicaled Resident #1 refused, became
agitated, stood up out of wheelcha ir, at which

“time other staff members assisted Resident #1 g ¢

" his/her room due to being a fall risk. Further
interview revealed as staff was assisting Resident |

- #1, RN #1 administered the TR skin test without
obtaining permission from the resident and

. without approaching the resident at a later time.

Interview with Licensed Practical Nurse (LPN}#2,
on 03/26/13 at 11:03 AM, revealed she assisted |
with Resident #1, who attempted to strike out at

- staff, while RN #1 administered the T8 skin |est
without abtaining permission.

“Interview with Certified Medication Technicias

(CMT), on 03/26/13 at 11:16 AM, revealed

: Resident #1 was toid he/s he must have the TR

: Skin test, At that time, Resident #1 became
aghation and was striking out at staff. Staff

" assisted Residen| #1 to his/her room and RN #1
administered the TB skin test,

- Interview with the Social Services Director (S8D), '
on 03/26/13 at 12:40 PM, revealed when :
Resident #1 was approached regarding the :

“administration of T8 skin test he/she refused and ;
attempted to get up out of wheelchair. The 880

- indicated when staff approached Resident #1

_he/she became combative and started kicking

~and swinging at staff. The SSD stated staff
assisted Resident #1 to his/her room and then

RN #1 administered the TB skin test atthat time:

: however, RN #1 should have waited and :

- approached Resident #1 st a later time as per the

. cotprehensive plan of care,

- on March 27th regarding resident rights and

F 309" procedures for refusal. All staff (this fucludes °

all disciplines, departments, aud shifis) will

receive education by the Staff Developiment

. Coordinator by 4/30/13 ou providing the

© llecessary care and services to attaju or
naintain the highest practicable physical,

- mental, aud psychosocial well-being, in

* accordaice with the coprelisusive assessient
aud plan of care. Additionally, the educatjion

; will inctude that residents have the right to
refuse treatineut aud that observance of the
patients individualized care plan is required.

The Social Service Director will interview 5
interviewable residents per imonth for 6
mouths to eusure that the residents continue
1o be able to exercised lisfer rights free of
interfereuce, coercion, discrimination, or
reprisal based upon interview of the resident,

 In addition, the MDS Coordinator (a

: registered nurse} will andit 3 residents care

¢ plan per month whose Miniiuumn Data Set

- reflect a "rejection of care" in Section K to

* ensure the care plau strategies are determined _
10 be consistent witl the resident's values,

preferences or goals.

. The results of the above mentioned audits
. will be forwarded to thie wsuthly Continuous
- Quality Emprovenient Comnitiee for review.

FORM CI48-2867(02-99| Pravious Versions Obsolele

Event i JT541(

Facilily 10: (03449
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PRINTED: 04/09/2043
FORM APPROVED
OMB NO, 0938.0391

STATEMENT OF QEFICIENCIES (X1 PROVIOER/SUPPLIER/GL 1A

(X2] MULTIPLE CONSTRUCT (o7}

(X31 DATE SURVE ¥

AND PLAN OF CORRECTION IDENTIFICA =S
ATION NIMBER- A, BLILDING COMPLETED
C
185261 B WinG e 03/26/2013
NAME OF PROVIDER gt
ORSUPPLIER STRELT AQORESS, CITY, STATE, 211 00K
WURTLAND NURSING AND REHABILITATION CENTER 100 WURTLAND AVENUE
WURTLAND, Ky 41144
(X4Y 1D SUMMARY STATEMENT OF QLFICENG|CS
1 |, Susmary FICTE ) PROVIDER'S PLAN OF CORRECTION .
pﬁ Fix Fg IéﬁSLIA(%EFICILNCY MUST BE PRECEDED BY FULL PREF (X (EACH CORRECTIVE AGTION swoua?) BE Com ETion
s GULATORY OR [.C IDENTIFYING [NFORMAT(ON | TaG CROSS-REFERENCED TO THE APRROPRIATE | DALE
OBFICIENGY | :
_The members of this teain include the : wl

; Adminjstrator, XON (a registered uurse),

. ADON {a registered nurse), MDS Coordinators’

; (2 registered nurses aud a licensed practical

: nurse), Staff Developuent Coordinator (a
registered uurse), Medical Records Director,

- Activity Director and Social Services Director,

- the Housekeeping/t.aundry Supervisor, and

© Maintenance Supervisor, Business Office

* Manager, and Dietary Manager. The Medical -

* Director and Pharmacist also attend the CQl

meeting quarterly, at a minimum, The

_- mewbers CQI Commniittee will make
recotendations regarding furiher
wonitoring and continued compliance.

FORM CMS-2567102.991 Pravicus Versiony Obsolgle

Event I3:UT54 1)

Facilily 19; 100444
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