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j-eoncluded on 12/08/11. ARO#KYO00017476 was
unsubstantiated with no deéficlancles.ciled. ARD

unretaled deficlencles cited. ARO #KY00017472

adminlztrator of the facllly and to other officlals in

INITIAL COMMENTS

An Abbreviated Survey invastigating ARQ
#IKYOD0017478, #KYQ0017475, and
#KY00017472 was Inltiatod on 12/08/11 and

HKY0O017476 was uneubstantiatad with

was substentieted with deficlencles cited: The ;.
highest scopé and severily was a "D". 1‘7
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PREFIX | (EACH DEFICIENGY MUST BE PAECEDED BY FLULI, PREFIX (FAGH CORRECTIVE ACTION SHOULD BE COMPLEYION
TAQ AEQULATORY OR LSC IDENTIFYING INFORMATION) TAG . CROBS-REFEAENCED TO THE APPROPRIATE DATR
: GEFICIENCY) | _
F 000 . ropo| Without admitting or denying the

validity or existence of the alleged

deficiencies, Highlandspring Health Care

and Rehab (“Highlandspring”) provides

the following plan of correction.
~However, the law requires us to

prepare a plan of correction for the

cltation regardless of whether we agree
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ABUSE(IlzlEGLECT; EI'I'CP II;'gLIbé!IES ] DE: eantitg establish any standard of care,
' -C 2.9 l J tratt] obligation, or position and
The tacliity rust develop and Implement writténi . ‘ ’ ieh
polioies and procedures that prohibit BV .-..-..;;;..-4..-,‘,«;.-‘qk{,_-ﬁ'shl spring reserves all rights to
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mistreatment, neglect, antl abuse of resldents
and misappropriation of fesldent property.

This REQUIREMENT 18 nol met as evidsnof

y' H
Based on Interview, record review, and reviéy]
the tacility's polioy, it was detarmined the facllityt:
falled to foliow their Abuse Pollcy for ona (1) of
four (4) samplod res!dents, (Residemt #2), when
GCotlilied Nursing Assistant (CNA) #7 falled to.
repori an allegation of abusa for two (2) days
after the allegsdtion cosurred,

The tindings includse:

Revlew of tha fadliity's polloy, itted
Abuse/NegleciMissppropriation of Property,
dated Revised 9/11, revealed stalf are to report all
allagod violations Immadiately to the:

acoordance with state law, .
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[essasanes i igig,p) AN OF CORRECTION SERVES AS

HIGHLANDSPRING'S CREDIBLE
ALLEGATION OF SUBSTANTIAL
COMPLIANCE AS OF JANUARY 3, 2012.
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Highlandspring has developed and
implemented written policies and
procedures that prohibit mistreatment, -

neglect and abuse of (esidents and the
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gxll") derotes a dufiotancy whish the Institution may be exoused from Garrecting providing i [s determined that
ftiolant protaction to the petients, (Sas struclions.) Except for numeing homss, the findings slatatl above are distioankie 20 days

following the date of sutvey whalher or not a plan of corraalion Is pravided. Far nurslng homps, (ha above findings and-plane of coneotion are displosable 14
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