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F Qoo INITIAL COMMENTS F 000
A Recertification Survey wag initiated raing
iated o wcm% *gatiog
06/03/14 and conciygeq on 06/05/14. The faciiity SOl 1) M’M"!% a;l“ of
Was found not Meeting Minimym "8quirements for *&5“’ cited: S“hm'uion of thig
reCertification with deficiencieg Cited. The highest and plag o oo s y
scope ang Sevanty was citeq atan g~ “rponse ol thag comection is Dot a
F 166 483 101y, RIGHT TO PROMPYT EFFORTS 1o F 166 ""‘%“"’m- & i':&"m" €Y cxisty oy
$S=D RESOLVE GRIEVANCES Hae ay”rmm"z. ‘m:;:'
A resident hag the right 1o Prompt efforeg by the Construed g ”"ﬁ""ﬂo" 6"% t
facility 1o resolye Qrievances the resident may, el ““-h‘iifh' %2 ’
have, ncluding those With respect o the behavior %mm " Orother
of other residents, %wﬂo d':-ron:mr be discuped
ihiy %M'P“"m bn
This REQUIREMENT 8 not met a¢ evidencag mm»orm does noy
by: M Scdrdegioe op
Based on ob ervation, inte W, and revig of
the facility's ance Py Y, it wa determiney
the facility fa;) 0 resoive Glievg I two

of twenty-four (24) Sampled residents Telated 1o
Special foog fequests (Res:‘dent #13 ang #14)

The ﬁndings include-

satisfaction, Cerns arisg 5 grievance clesion The
System wag i place 1o '@Solve the IS8ues 1o 4, Mot \
s;tisfacﬁon of ail partieg iNVolveq. Response 1, it thig tiivg framg abouly inno way be
the grievance shouid be 5 00N ag possipyg If the Conxidared Qwﬂp 1§reement wiy,
oSident or famipy g "0t Want 1 compyere the h%ofm Pliance o

revance Form, i, he respo Sibility of the M‘Yﬁ% This plag of
eMployee hearin, grieva lete the M‘ME the

1 Observatr‘on of Resident #13 on initial toy, of

ORY D1y OR'S OR PROVIDER ', R REPREY NTATIVE SIGNATURE NTLE
¢\

e (g, T ED Oce 08X FI5. jef

MICY Staie Bt and J th an asterigk %) denoiey 5 ﬁcuncy which the Nstitution may ba axCused from Cormqhq medmg LK determingg that
CRt oy t NS ) Ex for ny f i

juargy Provide g, . e ﬁndmgs Mated », ® are dincy, e 30 day
@ date of SUIvey whether Of not 3 pign of co 'S provided ro, Nursing homes. g above findings 2nd plang of Correcton are dclosabie 14
NG the gate these documcnt: e magy WVailabig 1o the facity ¢ deﬁcnencm e cteg 5 AD0roved pian of Comection OqQuisre 1o continyag
ticipation
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Further observation of the nogn meal, on ‘
06/03/14 a¢ 11:45 Ay, revealed the resident diqg
not get hot teg 3s requesteq oy the Tray Carg
Additionaj Observation of the noon Mmeal, on

the resigent did not receive hot -
I tray, aven though it hag been checkeqd
y cand,

tray line was oo,

Special request to the fesidents

tea; however, observaﬂon of the beverage cart
"evealed there were no teq bags available for
idents,

ation of Resc’éem_#u, On 06/04/14 a

res up in
hiser Wheelchair awaiting lunch The resident
i 14, with 3 diagnosig of

Event 1p: 89831y

3743

PR!NTED: 0811912014
FORM APPROVED
QMB NO . 0g B-0391
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\ 08105[2014
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PREFIX (EACH CORR| ACTION SHOULD BE COMPLETION
TAG CROSS-NEF ERENCED TO ThE APPROPR!ATE Dare
CEFICIENCY)
F 166
07/18/14
L. Resident # 13 drink preference js on her
She is now receiving her dping of choice
¢ diet Ordering process for aiternate foods
was reviewed for Resident #14. She was
TeCeiving her food of choice. She jg now
Dischargcd (D/Cyy,
2. Al residents thay EXPress a desire for specig}
00d or drink gy, dietary haye the potentiy) 1,
be affecteq All residents resident diets and trg
cards were reviewed by the Director of Dining
Services (DDS) op 06-08-14. No other
residents voice gnevances related 1o special
Tquests or
Faciity ip 100212 i Continuation sheet Page > of 42
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D), Unit
Managers (UM), Smﬂ'mg Coordinator,
Assistant Director of Nursing (ADON)

d this in-service. This in-service wilf
30 inclyde 4 ew communicatiop to dictary 2
part form for Special food Tequests (o improve

red Nything from Communication gng EnsUre residen;

_ take up to an hour to get the Satisfaction. Resiger, Dietary Tray Cprgs were
fQOd. The resident Stated he/she spoke with the reviewed on 06.06. )4 by the DDS ang tevised
Dietary Manager. o, 06/02/14, 1e9arding the ong eviews Y SHADGES ncdeq. Toe o
periods of time resident's h wait for Special reviews all neyw admissiong fray cards ang
f requests and reveq led she h Special requests fo, BCCuracy with i 73 hours

e ) @ had Ordered S will discysg with all new residents
mething over the Weekend, which took Up to an With in 72 hours, thes ifthey fee] Jike they have
hour to get. ; 10 Wait 100 long for fooq Tequests to inform pey
: T : - and she wift f) Out a grievance form. She wiy
lnterview with # then mvestigate the wait time, foijow up with
t the RN Unjy Maqager (UM) #2 on he resident and stafy piyg then in-seryice
the 400 Hall, on 06/04/14 at11:50 apm fevealey in resi '

r QCGNUY he h d been. . the staff ahoy that certain resident Bnevance
A a N:the only gaf n and solution, The nursing and dietary staff wij)
@ 400 Hall qye low cengyg of four (4) to eight be in-serviced by the ahoe Noted IDT team
(8) residents, The um Stated jt ghe Called the and the DDS op 06.27. 14 . 06-30-14 regarding

k:tchen, she coylg not Communication 1, dictary 2 pary form,
coy leave the floor Unattendeq oy
to get the spaciaf food requests from diets, Residents Rights including Making choices
. L. 'y about hig or her drinks or foog preferences gng
Upstairs. |n addition, the UM stateq ny ti i i i
he h ik ma Y times Staﬂ'mccung those request. Dictary staer will
SNe had been told by dietary stas that the also in-seryiced py DDS on 06.27.14 -06-30-
resident Wouid have to wajt untit aif the carts were 14 10 follow Preferences on tray cards  ppg iy
Sent out, or the tray line was leted beforg serviced dictary staff o yygiy time for fooq
nding a spec'al raquest The UM smtad requests gn 07~f5~14 and 07-16'14,
mggm it Coulig take an hOuf to get the 4 The ?Cgiitefed D,'?gm'm (RD) w;'(n
randomly ge €Ct 4 residents per week for 4
i ) ] weeks with foeye on their dring preference ang
Interviey with the Dfetary Managar (DM), on any special food TEQUEST with srafy adherence (o
06/05/14 at 10:3s5 AM, revealeg she had been their chaice, they, monthly thereafier for 3
empbyed with the facil ; Jan months, The R will TEPOIt any negative
M stateqd if a ldn:n:‘g:: a “a’}"afm"- findings 1o QAPI commiteee monthly for 4
roquest, a nurse aige Would come 1o dietary ang |
getit The puy feveaied at timmy .

Ms.zsenoz-oo) Previous Versiong Obsciow Every 1D BoBa gy Faciy iy 100212
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LOUISVlLLE, KY 40229

RS PLAN Of
(EACH ¢ EC ACTION
CRgASC&REFORRERENCTg!’)ETO THE

e Unit Manager Called ang Said they
were Working dione, they wouig take it to the
floor. The Dietary Manager, Stated she Spoke with
Resident #14 after ma‘Administrator had received
3 grievance from the resident, ony 05/31/14,
"®garding spacig; food requests taking
Periods of tirme to get, ang Stated sha had given
th ' i ) v

comy .
F 226 483.13(¢) DEVELOP/!MPLMENT F 226
$8=p ABUSEINEGLECT, ETC POLICIES

@nts (Resident #8).
to report an alleged resident to
resident altercation g, the 2ppropriate state
agencies aftar Resident #a "eported the
allegation on 05/26/14.

The findings include:

Review of the facility's Palicy regarding Reporting
Alleged Violation, fevised 2013, defined apyse as

us.zser(oz.m Previous Versiong Obaolete Event py. Bepayy Faciny ip 100212 tfconty'nunion sheet Page 4 of 42
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OMB NO ¢g 8-039:

STReer ADORESS, Crry. STATE. Z1P Cope
3118 BRE(:KMDGE LANE

R'S PLAN OF CORRECTION x8)

CORREC7NE ACTION SHOULD pg COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE Oate
DEF ICIENCY)

F 228 0%18/14
ICbon.of ipjury, Unreasonapie

conﬂnement. intr‘nudabon, or Punishment with 1. Resident # g i Vet on:
fesutting physica harm, pain of mental angusy, : memm&wx;@ mm”?g:mm
h icy's definition of Se also ingy ed the ing on 05/26/14 No injuries
depriy tion an mdivadua!, ding 3 Caretaker were foundmOngomg any altercation iy be
of O Feported to the 8ppropriate tate
goods e n attain timely and per policy, Q1 notified g,
OF maintajn phys mental, ang p ;

) survey. OIG ang APS notifieg by fax an
wellbe; 1€ presumption that Instances of 07-15-14. Initia] 3 day repont seny o this
abuse of all residen even‘ 0Se in a Coma, day "eBarding this resigeny 10 resident
Cause physicat harm, or Pain or mentsi anguish altercation thyy occurred on 057614

; $ Ear S Befind, i : 2 An fesidents hay, the potentigy tobe
Rewew of .the.fac““y S po hcy _ega;dmg Repomng cffected by this deficienm Practice. A audit weg
and mveshgatzon of Al Violationg of Federa| conducted of g1y Tesidents on .41 4 asking
and Statq Laws Involving Mistreatment, Neglect, if they had beeq involved in apy fesident
Abuge Injuries of Unknown Source and altercations. No other residents were foyng to

isa, Propriation of Resident's Propeny, dated have been i, involved i any altercations
10/24/1 \ pech

02 3 re»vea'-ed any emg!oyee Wh O sus ociad 3. All further incidents/altcrcatians will be
an allegeg Violation shoyiqy tmmed:atety notify the -t .- hvail :

: . feviewed ip Morning Clinicgy meeting by the
Executive p tor (ED) or Director of g 10 €NSUTC that gl ey gpye that are
Rehabe‘titation (DOR), Further review revealeqg qQuired 16 be repgrgeq &€ reporteq timely per
the ED or R shouig also notify the 3Dpropriate policy The £y gpg DON will thep ensure thay
state ag ney, with stat , as OIG, 18 notified timely and g, staff is
well as notif, ediate managemen; In pndiately interyieweg and tained. The
addition, licy revealeq the results of gy ;‘:;’25 f,:g;_”,g f’i;g,;f{f;:‘,‘j;;id'ﬁf ’i)gm
investigationa Must be feported by the ED or Policy including sigre FEPorting and eyeny
DOR to the appropriate State agency, as requireq \oPOrting all incidenys ¢, Director of
by state law, within five (5) working dayg of the Nursing(DON) or Assistant Director of
ayeged vioiation. Nursing (ADON) ang the facility Executive

1 - Ditector (ED).
Review of the Clinical racory for Resident #8 4 il revi
. ” , - The DON/AD()N or ED wiy feview it
fevealed the faqhty admitted the "esident on cvents/incidents wipy focus o 1€Porting gy
i

01/10/14 with Unspec:ﬁeq Disorder required by pojic,, DON/ADON o 13 wilf
i i Ings to QApy

t, dated
04/04/14, revealed the fesident haq a Brief
Interview for Mentat Shtua(mus;mfeemws
Indicating the fesident wag cognitively intacy

RS-2567(02-99) Pravioug Wersions Obeoiety Event 1p- B9B31y Facdity ipy- 100212




. , I
being hit on the right arm a Couple of
days ago by another resident

Review of the }acilitys investigaﬁon. dated
05/26/14, evealed [ py #9 notifieq the facility ED,
ident #g's

: po
the facility had not Notified the State ag

Interview With LPN g an 08/05/14 at 3:25 ppy,
e h Resident #8's

Interviey, with the Social Services Director (SSD),

on 06/05/14 at3.15 PM, reveajeg resident to

residant altercaﬁons were Considereq abuse ang
tate i

0 a
as possible. The ssD ais0 reveajeq she wag
eSponsible for investiga&ng Resident #8's
allegationg She stateq the incident was not

tate '

Interview with the Executive Director on 06/05/14
at 3:30 pm evealad the 88D h an
inves Res;

Faciity 10: 10075

L4 Continuation sheet Page g of 42
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I. Resident foom # 200202 toilet way Tepaired
The facility Must provide housekeeping and 2ed cleancd ang the . wves cleancd on 114
) . , Y 06/08714. The 100 untt bathrooms from room
mam !enance sarwces necma’y to m?'ntam a #100 down the half ¢ ro0m #1¢ Were cleaned
Sanitary, Orderty, ang Comfortabia interior on 06/05/14.
2 Al residents rogpms have the Potential to pe
Thig REQUIREMENT 5 ot met as evigencey 06/03/14 o 22085 Al rooms vy ire éhecked on
or no er rooms were
Based op Observation ang interview, it yas found 1o have og
determingg the ity faileq to ensyre the one (1) 3. The Housekeeping daily schedyle yygs
of foyr (4) unitg did not Smell of yring and one (1 ) eviewed by the irector omousekeepmg
of foy (4) unitg With shareq Woilety were claan and (DOH) to clegy the 100 ang 2¢, I b tns
Pal. Rodms 109 40 Smelied heavily of il 8 0w ey eaner. The DORy
urine oom 200 nd 202 ared will in-Service the usekcepmg staff and
>¢ com DT tegm will in servige the AUrsing staff
wauld not when "®paired aftg, 2 days, Ousckeeping and £ Staff wij) pe
the sojig wasté re aindd ttached to the ingide of in-serviced on 0679 14 - 06.30. in
kezping the bathroom clean ang f,
Maintenance nebe unmcds'mbé b); ;;Iac the
! ‘ Concem/item 1o ed in the By;
The ﬁndmgs !!fc'ud . gincs Syste, &inten, will then fix the
L d time]
The facil ty did no Provitle ¢ policy "egarding the e thatar repore,
Sanitation th ‘famfify‘lﬁf the r 4. The ED wiyy monitor the building engines
enwronmo ! ' System weg| Y f0r 4 weeks, then mop, y to
; ensure that the TS are fixed tmely Apy,
. tive findings will be rep d in Qapy
!. Observation of the shareg bathroom pegy, ;z‘m,y by the £D for ‘
190m 200 ang 202 during tour, on 06/03/14 at DOH or EPy i sandomly select  resigony
8: 55.AM. revealad thp bathroom, strongiy SMmelied 700ms on 10g or 30g hall, per wee) for 4
of urine. Upon entaring the bamroom, the water weeks for checking of odoes i@ rooms.

in mecommodowasyeibwincolorandhadtmbt - moathly for 3
' bowd,
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BELL
]
[

Nurse (LPN), that the toiles

U, A mp Resident c
asked the LPN it the toilet wag fixed. The
Restorative LPN stateq she woylg get somegne
to fix the Commode. Upon exiting room 202, the
Restorative LPN Notified the 200 Unit Manager
coming down the hatiway about the clogged
COMmode.

Observation of the Shareq bathroom i, foom
2001202, on 06/03/14 at 11:4g AM ang at 3.55
PM, and on 06/04114 7:30 AM 4ng 8:05 AM,
evealed the CoOMmode Smelled Strongly of Stool,
The Commode boyy Containeg black stoe; and dig
not contain water,

Observation on the 2p0 Halt, on 06/04/14 at 8:55

M, fevealed 5 maintananca person Pushing 5
Maintenance type cart down the hait; however did
not enter either r00m 200 or 202,

] 5 AM, stated hg
OM another ty and Came tg assist with the
Survey procegg ted, the facility haqg a

. sta;
System in Place that Provided 5 list of Work
orders. He Stated he haq Obtaineg list of temg
that neageq attention on the 200 unit Howeyer
"Oview of the rooms listeq gjq ot include the
bathroom for resident ooms 209 and 202

. S
Interview win Unsampieq Resident ¢ op
06/04/14 at 805 AM, "evealed the bathroom had
%—2567(02-99) Pm. Wﬂom Mﬁ EM 1D- 899311 Fac:'ﬂy D 100212




- WD L LS AL, U= 10=LV I 4 IUIQJ‘

o ORM APPROVE
3 OATE =
CONPLErED

Faciy 10: 10021,




DREES

T U—aU

vvvvvv

(X4 1p SUMMARY STATE“ENT OF Der S
PREFIX (EACH DEFiciENCy MUST gg PRECEDED BY Py,
TAG REGULATORY OR8¢ !DENTIFYING MFORMT‘ON

She stateq 3 work order i the Building Engines
. however did not enter
€ program.

Interviey, with ihe Adnﬁnistrator. on 06/04/14 at
12:5¢ PM, 'evealed the Process wag for stap to
o 5 g oh )

Complet Work order in Builgin, Engineg
once concern in the fac, wa
Once th reépair w, ted, then

noted from 790 100 down the oy to room 116

Interviay, with the Hmsekeepéng Director, on
08/05/14 g 9:35 AM, evealed the housekeeping
staff gy, morn Cleaneq and deodon'zed the
ha!hwayeﬂfgors wim autosubber T3, which was g
ﬂoorcieaner. He stateqg that the HOOeraner
gave out g fresh smey and his ggapy Cleaneg and
"@Moved tragh throughoyt - He statay that
himsett ang Staff try to keep it a9 fresh ag they
can in a haitways and'WOughout the facility. He

Stated that he yay fiot ®ware of 34y odors-iny the
TOU‘EérTway. o '
MS. 2587107 98} Previouy Vensions Obagiete Event 1D: 8og3y, Faciuy 1o, 100212
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the : :
AM, revegleq She was not dware there were
odors in the 100 haﬂwayv :
F 280 483.20(d)( 3), 483.10(!()(2) RIGHT TO : F 280
SS=p PART!C‘PATE PLANNING CARE-REVISE cp

The resident has the nght, uniesg adjudged
‘ncompetent Of otherwige found to be
incapacnated under the laws of the State, 4o
Participate i planning Care ang treatment or

changes in care ang treatmen; 07114
A Comprehensive Care plan mysg; be developeg
within 7 days after the Completion of the 1 Rew:
3 : #2
pompfehenswe assessmeqt: Prepareq by an miuf;”oﬁ/ﬁﬁi l::cﬂ the
mterdtscipﬁnary team, thay Ncludes the attending changes thyy ghe Speech Therapig (ST) hay
Physician, 5 registereq Aurse with responsibnity fecommendeg gng the new Mp ordery,
© residenyt, and other appropriate staff in 2. Al resige N

iSCiplin ¢ i resideny , e TCSidents haye the Potentiat ¢y b
disciplines ag determ ned by the osident’s needs peected by thig pracyicr All residents cp |0
and, to the Oxtent Practicabje. the Participation of be revieweg by the our pmppg rdi
the resident, the fesidents family or the "esident's 07/18/14 g5 : “oordinators by

legat '®presentatiye. ang Periodicaiy, reviewey
and revisaq by a team of quaiifieq Persons afie,
€each assessment

v

This REQUIREMENT I8 not met as 2videnceg
by:

us.zsenoz-n) Previous Versiong Obsoigte Event 1p- BoBayy Faciity 1py. 100212







DEF!CIENC!ES PROV}DER‘S PLAN

BE PRECEDED By Fyg PREFIx (EACH CORREC ACTION g LD Bg
ORLsc mennf-’\'me iNFORMA"ON) TAG CROSS.REFERENCTQ’DETO THE AP’%)PRMTE
DEF*C)ENC\')

F 280

n, e . ’
F 282 483.200)(3)¢i SERVICES gy QUALIFIED F 28V
SS=& PERSONs/peR CARE pLaN

Ve
. ‘ ’ , 0%/1g8/14
The serviceg Provided or arranged by the facility / ! Residents 1 43 #6 and resigens g were
Must be provideq 5 Qualified ey, in ;’:?"bg"‘;’? the unit v ang e
. N , il g E /] grmmmg |

accardance W{fh each Tesident's Written Plan of preferences o 06/64/13. The Shower
care. V Schedule gnq CNA care sheets were revised to

reflect the changes They were 8l proyideg a

: : . shower, shayeq and nail care g 06/03/14 o
Thig REQU!REMENT 8 not met ag evidenceq
by: ‘ '

06/05/14
Baseq o oburvatron. Niervigw, TeCord revigy

and review of the facility's Shower Schedule " it

Was determiney the faciliy iBd to f

comprahensive
twenty—four (24) Sampigy residents (Resident #1

%3, #8) and one (1) of threg (3 Unearmpee
Residents { Unsampfed Resi

!&250?(02—99} Previoys Mersiong by Event 1p- 868314

Facﬁdy D 100212




and groq, Ng. The faciiity failed 1o Provide na;j
Care for osiderit #1 .. long ang g, nails,
failed to Provided ngjy Care ang € facial hajr
for Resident #3, faileg top haii
ident nd failed to h, Mmpled
esident g

The facitity did not provide Policies on
comprehensive Care plang.

Review of the facility' first ang Second shin

shower Schedyle for th 100 Unit, revised on
06/03/14. "evealeq Nail care was to be done on all
i s

and a) re
the staf Nurser g¢ that time, the shower sheety

were ip turneq in to the Nurse afta, the

fesidenyg Shower Thil; also Tevealed

€ach nyrgg was feéspongipig Sure Showar
Sks ware The g e did

- The
addregs daily oray care for residents

Review of the Certifieg Nursfng Assistam (CNA)
care plan for Unit 100, févealed Resident #1
"quired aggigs With orgy Care, Re§ident *3's CNA

ed b :
"eveaied the resident hag long ang Soiled finger
nails to pogp hands

CROSS-&EFERENCED TO THEAPPRO?R!ATE Bare

Facitity 10 100215

b e N

[V

'
.
B
Bt

-

PROV!DER'S PLAN OF CORRECTfON
(EACH CORREC WVEACTION SHOULD pg

OW[E'NON

DEF!CIENCY)

2.Aﬂrcgidenfshtvethel’0tcnﬁllmbc
: . 1 rosi

this Ce. All reg
feviewed by the unit Managers ang their CNa
Care sheets Were reviseq by the unjt Managery
on 06/03/14 . 06/06}14. All the residents
Were providey with g shower, shaved gpg naif
care.

3. The Shower Schcdu!cs, CNA care sheprs and
CP's were Tevised on 06/03/14 . 06/06/14




STATEMENY OF DEF'CIENCJES
AND PLAN Of CORRECT?ON

(X5)
COMPLET I
DATE

STATEMENT OF OEFUCSENCIES [+ PRO'WOER‘S PLAN o CORREC TION
ICIENCY Musy ECEDED BY Py PREF1x (EAGH CORRECTNE AC SHOULD BE

OR s lDENT!FYING INFORMA"ON) ! CROSS-REFERENCED TO THe APPQOPRIATE
DEF!C)ENCY)

Review of the comprehensive Care plan fo,
Res&’dent #1, feveajag res;j
Seif-care deficit with agoal to remain Clean, dry,

Interview with Resident#1 + ON 06/05/14 atg:3p
AM, feveajeg he/she dislikeg long soiled Nails, byt
Was unsyre aboyt histher Shower days o the iast
time he/she had 3 shower and got is/her naijg
cut,

not sure i she notified the statr Nurge.

interview Wwith Licenga Practicas Nurse (LPN) #8,
on 06/05/14 at 2:30 ppg to 2:40 PM, Tevealed she
was aware Resa’dgqtjﬂ 'S Najig W gy

*d o b timmaeg because jt Was not done
during the Shower gy Second shin 0n 06/04/14

!&2567(02-99) Previoys Versong Otsciety Event 10 Bop3 gy Faciuy 1p 100212







PRINTED: 08/18/201
FORM APPROVE|
OMB NO. 38-039

(X2} MuLTIPLE CONSTRUCTJON (X3} DATE SURVEY

A BUILDING ComPLETED
\
B Wing — 03/05/2014
STREET ADGRE S5 CITY. STATE. ZiF cCooe

31e BRECKINRIDGE LANE

: LOUISVILLE, KY 40220
STATEMENT o DEFICIE 0 DER'S PLaN OF CORRECTION
(Bkcsﬂumrvcv MUST gg PRECEDED gy £y, PREFIx (&cumconnecms TION SHOULD g
TAG REGULATORY OR LSC IDENTIFYING INFORMA TAG cnoss.asrsneuceo TO THE APPROPRIATE
DEFICIENCY)

with two or Physical 3 ta N addition

e Woung Care Physician Orders en on
05/13/14, f@vealad reminder ¢ lity staf 1o
wash in be een Resident #3's 4

Interview with Resident #3, on 06/03/14 4 1.45
PM, fevealad when the CNA's wiapped hig
dressing on his right foot with a plagtic bag,
his/her foot wag Not washed or in between the
toes.

Interview win CNA#2, on 06/05/14 3¢ 3. 15 PM,
fevealeq she did not shave Resident #3 o,
06/04/14,

Interview wit, Assistant Director of Nursing
(ADQN}. n 06/05/14 at4.00 PM reveaied the
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Vi Play TION
OR, ECTNEAC'HON SHOULD 8BE
NCED 10 ™
DEFIC;ENCY)

e hair under Controf.
ed staf had never offered to shave

at wa Ovi dunng
Scheduled g owers which includeq following the
care plang,
Continyeq interview with the ADON, on 06/05/14,
"evealed jf the CNA'g were not "eporting o, :
'esident skin and bathg More education needs o
provideq. & the i

nce of

8ion, ang Depressive
Disorde, Sview of the Quarterty Mini

Set (MDg), dated 04730/

assessgeq ¢ i

#8 ag totalty depénde
assist for Personai hygie. and, ag "équinng
Physicaj help with two piyg i
Review of Résrdé’rifi%"‘s'bbm

Plan "eveaied the resident ad
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n :
' @vealeqg 5 dark brown Substance under the
ﬂngernaﬁs of both hands.

Review of the.facility's Bath any Skin Report
"evealeq an, assessment of the residenyg
i to be Completeq on aj esidents
€cCeiving 5 Shower o bath, The report indicateq
Ny Signed the { with the
CNA ventying each 83sessment had been
Completeg Aocording to the eport, ay Woungsg
nd be; Ssed immediatefy by
the Charge Nurse The,Charge Nurse WOould then
forwarg the report to the’ Unit Manager (UM,
Review of the Minimym Data Set (MDS) Activitigg .
of Daity Living (ADL) Report reveajay Residgnt #6 '
ad two {2) Showerg and ong (1 ) full bag bath
documented between 05/09/14 and 06/04/14

Review of the 100 Unit shower schedule, fevigsad
06/0ar1 4 f@vealag Nail care must bg done on all
. ri : ition the

residents ¢, Showerg In additi, \
Schedyle indi the Shower Sheet w, to be
turned in to th TSe after the residanyg
and alf re, t be re, rted to the Nurse
urther 1 of Showe Sch rthe 1
Nt reveg Resident #8 w, t heduieqg for
foutine showers.
Interviey, th LPN 5, at4:10 pay
Tévealeq bath ang gy, N 'éport wag ¢, ;
Completeq the CNaA resident bath
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F312 48325(3)(3) ADL CARE PRdV!DED FOR
SS=g DEPEND, E

g Ty Services o
Maintain g n, gr ng, and Persong)
and org| hygiene
This REQUIREMENT 1S not met s evidenceq
by:

Bésed on intervi'ew. recory eview ang feview of
the faci!_:‘ty Shower g¢ edule, jt

the facility failed t

owers for Resident #20
Unsamplea Resident #8.

The findings include:

The facih‘ty_ did'not Provige Poficies on |,
Showers shaw‘ng, oral and ngj care or st
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F 282

F312

07/18/14

1 Residents ¥ 93 #6, #10, #15, ¥18, #20, 41
if care, g 4ving and pra) care
fo be

Showerg (unless they rcfused), were prévided
on 06/03/14 or 06/05/14

Conducteq o, 06/05/14 . 06/06/14 by the uni

Mangers 100 Snsure that aff fesidents hag been

shaveq, had naj) <are, oral care and a shower

(unjess they refysed 2 shower). The showers,
and

natf care, shayi

Faciiy 10 100212
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Medical 8corg for Residen; #1
'eveaied the faciiity admj
06/30/04 With diagn,

0Ses
NourOQQnic Bladder
History of Presg

Quarteryy, Minimym, Data
Complatey on

comp, a Brig lnterw;iemv for Me
(BiMs) and 2388330 the resident
Severely ifnpafrpd‘ The faciiity
residents mobitity o "®quiring extensi
assistance of one (1) assist wisp Mobility, hygiene
rs.zsormz-oe) Previogy ; Obaciese

#

3 The ursing seafr wigy be n-serviceq on
0627714 . 06/30/14 by the IpT team Fegarding
* FOCusing op ¢ i
sbaw‘ng and g

, naif
care for gj) dependan;
residens




n the second shig
CNA Bath and Skin Report sheet
for Resident #1 dated

1, 14, fevealey his/her
Mails were clean and short ‘
Intery,

Review of the

]
iew with Licensag Practicg Nurse (Lpy, #8
during Residen; #*1 skin assessment. 0N 06/04/+4
at9:45 Ay "evealed the resident's Nails were long
and dirty,
Intervigw With CNA #3 /05/14 a¢ 3 05 Py
'Svealed she had given R
06/04/14 a i

; nail cara to
the resicgng and was npy Sure if she Notified. the
taff Nurse . * '
Interview yip, LPN #8, on 06/05/14 5 2:30 ppm,
Fevealey she wag aw,

re Resident#?'s Nails werg
Still long ang Needed to pe 4r;

ngernailg
; er, he/she Was not sure
when the last shower
when

before t night or
his/har Nails were last trimmed beforg this
Morming. :

2. Observation during wound evaluation wi,
avanced Registarag i -
Wit Resideni %3, on 06/03/14 4 145 ppy.
eveaied the dress:'ng to the "esidents’ night lower
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F 312 Continuey From page 22 F312

leg was o and a fogt bandage Was remoyeq by
the ARNP In betweer, Resident #3's toeg was 3

Substance that wag rémoveq by the ARNP with a
Cotton tip applicator. She Obtaineq 5 large amount
loe on the fight foot. The bottom
of Resident #3's foot "evealed the same
Substance with the cojor of bmwnish/black with g

uUndemeath Resident #3 wag observeq whf!e
talking o have 3 bui!dup of plaque on histher
lower frong teeth at the gum ling,

Review of the medicai récord for Resident #3

evealeq the facility admitted the resident on

09/06/08 with Yiagnoses of Cerepra Paisy
with
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(X4) 10y SUMMARY STATEMENT oF DEFICIENCIES 1D

PREFIx (EACH DEFiCiEncy MUST pg PRECEDED gy Fuy PREFIx

TAG REGULATORY ORse IDENTIFYING INFORMANION)

Oc:umentation was

Review of the facility shower Schedylg févealed
Resigent #3 wag J

'eceive 5 Shower every other
day on day shif Starting 06/04/14

g the wound
14 at 1:45~2:00 P
s

50 Py, fevegioy
was Unshaygp with fong naiis.
!ntervtew wi

Resident#S. on 06/05/14 at9:qp
facility staff hag just Shaveq
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06/05/2014
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iden r
fevealed hig/her fingemaitg were clean ang s
in addition the docy, '

Shave wag Provided.

Intervieyw with CNA #2, on 06/05/14 at3:15 PM,
fevealey i

#3 after the Scheduleq show

Interviey with (PN 7, on 06/ ,

revealeq she was esponsipig ‘for:monitoring the

CNa her residents and stated she usually
Nt #3's ngi

and she cut th ks ago
She further Stated she did Y reportg
fr A #2 regargi g Resident #3- Need fo
nail care o being g ved,

during fac tour, revéaled the resident
e

, resident's hair wag
Separated into Clumps and did not appear to pe
Combed.

lation, .
pert D :

resenilg mentia wi, DepreSs:'ve Disorger

he facility 83ed the "esident on 03/13/14
using a qu, 1Y Minimay D (MDS), ang a

nef Inteny for Menta; Status (BIMS) an

eterminag Resident #10 oly intact
with a BiMS g  of {15} of )
Tﬁ'é'ficimy assessed the residents functiong;
Slatus ag requiring one (1) person Physicaj assist

15-2567(02. 09, Previous ve,
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