_ . | ' ' PRINTED: 07/02/2012
“PARTMENT OF HEALTH AND HUMAN SERVICES - i FORM APPR&ED

TERS FOR MEDICARE 8 MERICAID SERVICES : ' . OMB NO, 0938-0381
EMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA X2 MULTIPLE CONBTRUCTION - (X3} DATE SURVEY
PLAN OF GORRECTION IDENTIFICATION NUMBER: - . COMPLETED
. A, BUILDING : .
c
B. WING : .
- | | 185158 _ 06/20/2012
VE OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP.GOOE i
' 983 NORTH TOLLIVER ROAD
FI'E QARE CENTE'R OF MOREHEAD - MOREHEAD, KY 40359 |
Ay ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (X6)
REFIX . {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX | ©  (EAGH CORRECTIVE ACTION SHOULD BE COMPLETIOR
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
o - DEFICIENCY)
F 000 | INITIAL COMMENTS S F 00|
: . . This prepared plan of correction and

An Abbreviated Survey investigating creditable allegation of compliance does

KY#00018424 was initiated on 06/19/12 and : not constitute an admission or

concluded on 06/20/12. KY#00018424 was agresment to the aleged stated

substantiated and deficient practice was identified deficiencies by the provider or its

at 483.10 Resldent Rights. o mapagement compapy. This plan of
F 167 | 483 10(g)(1) RIGHT TO SURVEY RESULTS - |~ F 167| Correstion and creditable aljegation oT

compliance is prepared and executed
. only because state and fedexal law
A resident has the right to examine the resutts of require it

the most recant survey of the facilitly conducted by
Federal or State surveyors and any plan of

ss=C { READILY ACCESSIBLE

corraction in effect with respect to the fecility. ¥ 167

The faciity must make the résults avaitable for : 1. Thesurvey book was replaced on
examination and must post in a placa readily the she!f in tP“* dining room by the
gecessible to residents and must post a notice of : Executive Dlre?t‘or on 6/20/2012,
their availability. ' 2. Al residents, visitors and vendoxs

have access to the survey book.
3. Residents were educated about:the
locution of the survey book by the

This REQUIREMENT is not met as evidenced " Activities Director during the July
. ‘ : resident connsel weeting. Staff will
Based on observation and interview, it was be inservice by the Staff
determined the facllity fajled to ensure survey Development Coordinator on
resulls were available for review without the 7/10/2012, A memo explaining the
\nterestad party having to ask a skaff person.  location of the survey book will be
. placed in employee paychecks on
The findings include: 77102012 by the Payroll officer. A
_ - letter will be mailed to all current.
Interview with the Ombudsman, on 06/20/12 at o resident family members oo
10:40 AM, revealad she had looked for the survey 7/9/2012 informing them of the
resuits about two (2) weeks ago and it was not location of the survey book.
available. She stated a family member was 4. The Executive Director or designee
interested in looking at the book. will obsexve the location of the
- : survey book weekly times four
U faclity, on 06/20/12 at 1:60 s
, Observation revedhaq no survey results were _
GORATORY GIEIQR'S OR PROVIDERISUPFYIER REPRESENTATIVE'S GIGNATUIRE THLE : X6 DATE
- - )Z“t\-_t\l'\':"’“— :"‘"‘-M‘L"v "&qul"}’“

y deficigncy statum- an aaterisk (*) dencies & deflcloncy which the institulion may be excused from wrre’clin,b pmv‘ding it s determinad thal
er safeghands provids sufficient protection to the patients. (See inetructions.) Except for nursing homes, tha findings stated ebove ara disclosable B0 days
lowing the of survey whether or not a plan of corretion is provided. For nureing bomes, the above findinge and plang of correction are disclosable 14
ys foliowing the date these documents are made gvailable to the faclity. if deficiencios ams oited, an.approved plan of corraction is requisite to continued
pgram participation. .
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| the Ombudsmain the book was avaflable. She

available for review. Continued obsservation
revealed @ sign was posted, directing the reader
to ask a facility representative for the survey
results.

interview with the Administrator, on 08/20/12 at
2:00 PM, revealed the survey book was locked up
at tha South Wing nurses' station. He stated the
book kept disappaaring, or parts of the book
wotlld be removed, so the. facitity began locking it
up. -

Interview with the Social Worker; on 08/20/12 at
2:45 PN, revealed the Ombudsman had asked
about the book. He stated he directed her to
speak to the Diractor of Nursing {DON).

Interview with the DON, on 06/20/12 at 2:48 PM,
revealed she had spoken to the Ombudsman by
phone about the book. She stated she informed

further stated the sign had been disptayed gince
the prior citation in Decembar, 2010,

weeks then monthly times three
montlhis to ensure compliance with
the regulation. Any issues
regarding these observations will
be brought to the monthly Quality
Assurance meeting for review and
recommendations as_ne_eded.
Compliance Date: 7/13/2012
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