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|
A standard health survey was conducied on
07/28-2B/11. Deficient practice was identified

. with the highest scope and severity at "E™ level, _
F 225 | 483.13(e){ 1){iip-(ii}, (c}Z) - (4) F 235 A m —_"

88=E INVESTIGATE/REPORT
| ALLEGATI'ONSHNDIVIDUALS

The faciity must nol employ individuals who have
been found guity of abusing, neglecting, or
misireating residents by a sourt of law; or have
had a finding entered int tha State nurse aide
registry concerming abuse, neglect, mistreatmant
of residents or mizapptopriation of their property,
and raport any knowlesge it has of actions by 2
"eour of law against an employee, which would |- , . i
.indicate unfithess for sefvice as a nurse gide or ;
- other faciity staff to the Siate nurse aide registry !
1 or licensing autharities, : ‘ |

The facility must ensure that all alleged vioiations i

| invoiving misirsatment, neglect, or ahuse, 1
including injuries of Unknown source and |

| misappropriatior: of resident propety are repored :
limmediately to the adminigtratar of the facility and \
| to other officials in accordence with State law
i througn established procedures (inciuding to the | ‘
E State survey and cartification agency). i _ -
. The facility must have evidencs that all alleged
! violations arz thoroughly investigated, and must
prevent further potential abuse while the ‘ o
invesfigation is in progress, ‘ i

The results of all investioations must be reported | ’ , ' 1
to the administrator or his designatad |
representafive and to ofher oficials in accordance
with State law {inciuding to the State survey and

' \
LA ORY DIREETORGOF FROVIDER/SUFFLIEE REPRESENTATIVE S SIGNAT m
YA _ ot salsa b o7 A2 /s
Fd

()6} DATE )

|

Vi ) - ’ ’ i ; |

" Any defigiency siatemant andin an asterisk (1) %hutcs 3 deficlenoy which the instifution may. e pxcused fram_ com:.cllng proviging it is c:eter;Tmé{g éhmn ;
other safegiards provide suffigErbfrotection b the patiems. (See instructiont ) Exgagt for nursing homes, the findinge s1am¢ #bova 2 disclosanie oy

. {oliowing the date of survay whelnar or nioi 8 pan of correcfton is proviged. For nureing hnme-.e__lhe above findings and Eﬂilns of _:on‘fcﬁnn E:r:, a:gml:;@;z ;A
days ‘ollowing the date these documents sre mads availaie 1o the facity. [ scficiencies are cited, an aporovad pian of sormection |s rquishte fo Gartn

prograrn maticipation.
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F 225! Continued From page 1 : F 228 /Ja W

cer’rrﬁcatlcn agancy) within 5 working days of the
| incidant, 2nd F the allegad violaticn is verified
i appropriate comective aclion must he takan,

This REQUIREMENT is not met as evidenced
by; ‘
Basad on interview, poiicy raview, and a review
of grievance reports, it was determined that the
facility falled to ensure all allegations of alleged
misappropriation of resident property ware

| reportad to the appropriate state agencies for
thra= of sampled restdemts (Residents #16, #17,
and 18).

The findings include:

The facility's Abuse Policy (no date) ravaaled |
when the facliity received a report of suspected |
| abuse, neglect, or misappropfiation ¢f property
i the facility would repart the incident to the Office
i of Inspector General (O1G) and the Department
I for Community Based Services {DCBS).

1. Areview of 2 grievance report, "Resident
Family Coneern,” dated 41/06/10, raveaied
Resident #16 had reponted 10 faciiity staff that
$35.00 was missing from hisfer wallet BSased
-| on documentation, the report of the missing
money was given to the acility’s Sotlal Servicas
Department and to the Administrator of the
factity. Although the allegec misapproprigtion of
the residents properfy (835,00} had been
recorded, the tacility falled to provide evidence
the allzgalien had been reporied fo the
Epproprigie state agencies,
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F 225 Continued From pzge 2

2. Areview of & grievance regort,

"Cancern/Grisvance,” dated 11/25/10, revealed
on 11/24/10, the spouse of Resitdent #17 reported .
16 facility staff that the residgent had placed S§50.00 |
in & drawer of the resident's bedside tabie and the !
money cauld nat-be found, Altheugh the alleged |
misappropriation of the resident's property ;
(850.00} was documsnted, the facility failed te -
provide evidence that the aliecation had been :
reported to the appropriate state agencies.

3. A review of a grievance repori,
"ConcernGrisvance Follow Up,” dated 12/28/10.°
revealed on 12/26/10, Resident #18 reportad 1o
facility staff ha/she had placed 351.00 dpllars in =
wallet, placed the wellet under a pillow on the
bad, and the monsey could not be found.
Docurnentation ravealed the Administraior was
made aware of ihe resident's aliegation on
12/27/0, Attnough documentation revealed the
resident's allegation had been recordad, the
facility failad to provide evidence the alieged

| misappropriation of the resident's praperty
{$51.0C) had been reportzd to appropriate state
2gencies,

An intenview conducted with the Administrator on
07/28/711, at £:00 AM, revealed if a resident
reportsd an tem could not be found, facility staff
would conducf a search for the item and an
investigation would be complatec if the item could
not be found: The Adminisirator stated the factity
was not responsible to replace any lost or missing
itams {inctuding money), and the facllity woult not
report the aflegation if 2 *minimum” ameunt of
monay was missing.

F 253 | 483.15(h)(2) HOUSEKEEPING &

g5=£ | MAINTENANCE SERVICES

F 253
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F 253 Continued From page 2

The facility must provide housekeeping and
maintenance services netessary to maintain a
sanitary, orderly, and comfortable interior,

This REQUIREMENT is not met a5 evidencad
by

Based on observation, interview, and record

A review, it was defermined tha facility falled ta
provide a sanitary, ordetly, angd comfortable
imerlor, Observations revealed rasident fali mets,
wheelehair arms, angd wheelshair cushions/seats
had tom edges, commode anchor screws were
exposed, floor tiles in a resident shower room

.| ware thippad, & section of the bagehoard was
missing in a resident's bathraom. & closet door in
aresident's room had a hele in it, and drywall was
chinped and marred,

The findings inciude:

During the enviranmental tour of the fecility on
07/28-28/11, the following #tems were observed in|
. need of repair:

-The bedside chair arms in residant room 321
were observed to be chipped with rough edges
| exposed,

-Wheelchairs in resident rooms 114 and 220

- ware observad to have tom gmmrests and the
wheslchair szats/cushion in resident rooms 302
and 320 wera torn. Blue tape wag phservad on

. the armrest of the gerischai in resident room 204
I and on the corner of 2 whazlchair seat in resident

o dee Qe clommont T
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F 253 Centinued From pags 4 5&4’; W
room 217, '

-The bedside tabie in resident room 308 was P
observed to be scraped/scarred and rough edges |
were exposed.

-A hole was oksarved in the folding claset door in
: resident room 317 and the drawers in the dresser
woulid not complafaly closa,

~The drywall in resident roams 110 and 307 and
the bathroom wail in residznt room 204 waere
obsenved o be marred.

~The hathropm door in tesidant room 204 had
rough edges that exposed splintered wood.

-A section of the baseboard was missing in the
resident's bathroom inroom 313,

. Commode anchor screws were protruding one o

three inches in the bathrooms incated in roams |

102, 108, 111, 201, 204, 210, 218, 217,307, and
30B.

-Fall mats in residentrnoms 108, 210, and 301 1
were apserved ta have tom edges.

~The ceiling in resident room 301 was ohserved
 fo be soiled with a tan substance
!

i -A shower chair stored in the bathroom of
resicdent roorn 217 was solled and In need of
cleaning/disinfecting.

-The floar tiles 2t the shower threshold on the
North Hall ware observed o be chipped anc

- sharp edges were exposed. : N ‘ {
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F 253 | Continued From page 5
Aninterview conducted with the Maintenance
Supervisar (MS) on 08/22/11, i 218 PM,
revealed the facifity utilized a work order system.
The MS steted any staf member couid obtain a
Repair Requisition at the nurses' station 1o inform
tme Maintenance Departmant of znything that
needed o be repaired. The MS stated staff also
inferraad him' verbally or by phone of irems in
need of repair. The M8 reveeled cally rounds
were conducted by the departmeant heade and 2
Quatity Improvemnent (Q1) menitoring sheet was -
completed. The MS stated if itemns in need of
ramair were identified during the weekly Qi
monitoring reunds, the depariment heads
forwardec & Repair Requisition to him, A review
of faeility work orders revealed the above
concerns had not been identified by the facility.
In addition, the M3 confirmad work orders had
not been completed for the identfied concemns
and had not been idantified dur}ng the room
checks.

F 371 483,35(i) FOOD PROCURE,
85=0 | STORE/PREFARE/SERVE - SANITARY

The facility must -
(1) Procure food from saurces approved or
' considared safisfactory by Federal, State or oeal
Fauthorities; and
: (2) Store, prepare, distibute and serve food
| under sanitery conditions

' This REQUIREMENT it noi metl a5 evidensed
by

SWE cittrolnai

F371§J;( Qidocbmnord
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F 371 Cortinued Frem page 6 ' I Fam J&W

Based on observation, interview, and record
review, it was determinad the facility faiied 1o

| malntain the kitchen under sanitary conditions.
The facility f2iled to nsure the grease drip pan '
undemeath the ranpe top was clean of graase
and burned food debris.

"~ ry 1

The findings include;

£ review of the faciity's policy and procedure for
cieaning the kitchen range revealed the grease
drip pan was to bs remeved from the range and
washed in hot datergent water. in addition, ‘;
according to the policy, if a spill in the drippan |
| was dificult to sleanselremove, a stiff bristied |
Bbrush was to be usad to remove the spilis.

A sanitation tour of the kitchen was cenducted at E
1:10 PM on 07/28/11. During the tour, the %
surveyor atiempied to pull out the grease drip pan |
from underneath the range top to cbserve for
cleaniiness, However, the grease drip pan would j
not pult out from undemesth the range top.
Observation underneatt the rangs top bumers
revaaled the antire grease drip pan was
completsly covered with grease and bumed food
dabrie, The grease and bumad foed debris
prevantad the grease drip pan from being
removed from undernesth the range fop to be
cleaned. Continued obsenvation at 2:00 PMen
07/28/11, revealed Maimenance staff removed

| the grease drip pan that the surveyor had been

| unable to remove, and the drip pan was

| camplately covered with greese and burned food . : :
: debris. : . \ :
I . i

|

| 4 review of the kihen clesning schedule dated
| 0741041 1-DB/DB/M 4, revaaled the range had baen
i .
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!
|
F 371, Caniinued From page 7
s;gned off 25 cleaned. However, there WHE ND

Aninterview was conductad whth the Distary

PM on §7/268/11. Tne Dietary Manager and
the range top to be cieaned. Furthermore, the

from undernaath the ranga top to be cleanad.
482.60(a) (bj PHARMACEUTICAL SVC -
ACCURATE PROCEDUREE. RPH

F425
§S=D

I

| drugs and biclagicals 10 its residents, ar cbtain
them under an agreamant described in

law permits, but only undsr the genera!
sLpervision of 2 lissnaed nurse.

acguiring, receiving, dispensing, and

the needs of each resident

on zll aspects of tha provisian of pharmacy
| services in the farcifity.

F
1

 indication the graase drip pan had been tleanad,

Manager and three dietary staff members &t 1:25 |

dietary statf stated they had never known of the
. grease drip pan being removed from underneath

Dietary Manager stated that the dietary staff was
not aware the grease drip pan could bs removed

| The facility must provide routine and emergency.

| §4B3.75(h) cf this part, The facility may permit
unlicensed personnel to admintster drugs if State.

A facilty must provide pharmaceutical services
(inciuding procaduras that assure the accurate

The facility must employ or obtain the servicas of
g licensed pharmacist who provides consuftation

Thizs REQUIREMENT s not me!l a5 evidenced

!
|

administering of all drugs end biclogicals) to meet 1

F 371!J&_Wﬂ

F 425
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F 425 Continued From page B

E by:

; Besegon observation, Interview, and record
| review, it was determined the jacility tailed 1o
provide amergency drugs 1o ts residents in
accordance with cuently accepted professional
principies. The faciity's emergency madication
bow: contained twenty-eight expired @blet
medications available for resident use,

The findings includs: ~

An observation canducted on 07/28/11, &t 300
PM, of medications in an 2mergency medization
box |ocated in Station l's medicztion reom
ravealed numerous medicafions available for use
that exceeded the manufacturer's recommended
expiration dates. Based on observafion, seven ‘
Uiginopril tablets expired April 2041, one Lisinopril »
Eblat expired February 2011, eight Carvedilal |
tabiate expirad 08/40/11, six. Diltiazem capsules
expired May 2011, and six Ciarithromycin tablets

, expired 08/09/11, and were avallable for reaident
use,

with 2 Kentucky Medication Alde (KMA) revealed -

Uthe faciity's emergency medication box was
sxchanged by the fciliy's pharmacy avery day
axcept Sundays, The KMA stated expirad
medications and discontinued medications wers

| to be returned to the pharnacy daily, except on ~

Sundays. L

| An interview conducted on 07/28/11, at 325 PM,
| with the facility's Pharmary Manager reveaied the |
| emergency medication box was picked up daily
from the tacliity excapt on Sundsys, was taken to

' the pharmacy, and the medications were sounted

An interview conducted on O7/28711, 8t 3:00 PM, L :

|
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NAME D FROVIDER G SUPPLIER STRERT ADDRESS, CITY, STATE, ZIf GODE
EDGENONT HEALTHCARE 323 WERKTER AVENUE
' | | CYNTHIANA, XY 103t
' R - DEF! 3 = OF CORRECTION “ (5}
Ay ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN | i
[t (BACH DEFICIENCY MUST B2 PRECEDED &Y FULL PREFI (EACH CORRECTIVE ACTION SHOULD BE - | SOMPLETION
TAG REGULATORY O LSC [DENTIYING INFORMATICN) TAS CROSS-REFERENCED 'I;O THE APPROPRIATE -
| DEFICIENCY) P
F 428 | Continuad From page 9 - F4as . ‘ o

_and exarmined for expiration dates, The Manzgar | ;
stated a new emergency medication box was :
sent o the facility on & dafly basls, except \
Sundeys, The Manager stated the policy was 1o ‘
remove medications from the emergency
medication box pior to the medication’s
expiration date, and stated he/she couid not

determine if a resident could be harmed from the ‘ '
use of an expirec medicatian.
F 431 | 483,50(5), (d), te) DRUG RECORDS, F 431 |

s5=D ; LABEL/STORE DRUGS & BIOLOGICALS

The faciity must employ or obtain the services of !
a licensed pharmacist who establishes a system ‘ i
of records of recaipt and disposition of all ‘
controlied drugs in suffisient detail 1o enabie an
accurate recanciliation: and determines that drug \

! records ars in order and that an account of &l ! .
sontrolied drugs-s maintzined and periadically i ‘
recanciied. ‘\

| Drugs and hialsgicals used in the fzciity must be .

| 1sbelsd In accordance with currently asceptac

professional principies, and include the . N i
appropriate accassory and cavtonary

instructions, and the expiration date when ! \

applicable, ‘

In accordance witn Stae and Federal laws, the
faciitty must store all drugs and bioiogicals i

! Incked compartments under proper temperature
| contrals, and permit only authorized psrsonnel to
« have access to (he keys,

The faciity must provide separately locked, l : P
parmanently affixed compartmants for storage of :

controlied drizgs listed in Schedule 1l of tha

| Comprehensive Drug Abuse Frevention and

i .
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- | package drug disiribution systerns in which the

| ohservation revealad ten containers with multipie

quantity stored is rminimat and a missing dose can
be readily detactad.

This REQUIREMENT is not mat as evitdencad
by:

Basad on obsarvation, intarview, record review,

: and ravizw of the facilify's policy & was

- defermined the faciity failed to store all drugs =nd
bioiogicals in accordance with current aceepted
profegsional principlss. Observetion of the East
Wing medication room revealed the faciity failed
to moniter medication room femperatures o
ehslire medications were stored at propat ;
lemperatures.

The findings include;

Review of the faciity policy Starage of
WMedications (not dated) revealed medications
that required storage =t "room temperature” were
to be kept at temperaiuras in accordance with the
manufacturer's specifications, The policy
reveaied madication storage areas were to be
kept clean, wal-il, and free of clutter and

, extreme temperatures,

' Observation on 07/26/11, at 2:55 PM, of the East
. Wing medication rocm revealed the room
{ ternperature was 54 deyrees Fahrenheil, Further

indivigual doses of lpratropium Bromide and
Albuterel smpulss (used in nebuiizer freatments}
wera storad in the treatment cart thai was ‘

STATEMENT D7 DEFICIENCIZS [} PROVIDER/SUPPLIER/SLI 32y MULTIPLE CONSTRUCTION {3t2) DATE BURVEY
AND PLAT OF CORRECTION IDENTIFIGATION NUMBER. COMPLETED
A £, BUILDING
L] —
1B3389 RN 07r28/2011
NAME DF PROVIDER OR SUPPLIER 1 STREET ADDRESS, GITY, STATE, ZIP CCDE
2723 WEBSTER AVENUE
EDGEMO TALT E i
NT HEALTHCARE CYNTHIANA, KY 21031
— — : N )
54l D SUMMARY STATEMENT OF DEFICIENGIES 10 _ PROVIDER'S PLAN OF CORRECTIUN
FREFIX (EACH DEFICIENCY MUST BE PRECEDEED BY FULL PREFIY (EAGH CORRECTVE ACTION SHOULD B3 i
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; TAG CROEE-REFERENCED TO THE ARPROPRIATE
DEFICIENDY)
F A% | Contlnued From page 10 421 Ja W@ZM‘A&N%/‘
Conirol Act of 1878 and other drugs subject io -
abuse, except when the facility uses single unit . ‘
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-| pasitioned in the medization room, Further
obzervation revealed five containers that held
multipie individual dases of Albuterol 0.083%
(used for nebulizer treatments) stored in the
reatment cart The manufacturers label an the
nebulizer medicalions directed staf to siore the
medication at 38-77 dagrees Fahrenheit

Interview on 07/28/41, at 3:00 PM, with Licensed
Practical Nurse (LPN)#3 (Charge Nurse)
ravealad the medication raom was not ventad for
air conditioning. LPN #3 stated as ong &s stafi
was al the nurses' station to monitor the raom,

the door te the medication room wag propped

' opan, and afan was used inan aitampti ta cool

the room. LPN #3 stated the medication room :
ramained Do Walm. i

Interviaw on C7/28/11, at 310 PM, with ihe

| Director of Nursing (DON) revealed the facility dic
not routinely menitor the medication reom air ‘
emperaiures. The DON staied she had baen
informad by the Pharmacist monthly moritenng
reports, and wes awars, fnz mam was oo wartm.
Tne DON also siated she was knowledgeable of \
1he manufacturers recommendation for storing
nebulizer treatments, The DON stated when staff
was availabie to suparvise the medication room.
the door to e medication room was propped

. ppen, and a fan was used in an attempt to cool

: the roam,

Interviaw on 07/28/11, at 3:40 PM, with the
Pharmacy Menager revealad the pharmacy
conducts 2 monthly Inspection and issues the - \
tacility = repon of items that required corrschion.
The Manager stated manuiaciurers
recommendations should always be followed

STATEMENT OF DEFICIENCIES x4; PROVIDERIZUPRLIERITLIA (%2; MULTIPLE CONGTRUGTION (X3 DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . BUILCING COMPLETED
L 5 —————
| 185388 B WING 07/28/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE .
- ‘ ' 323 WEBSTER AVENUE
EDGEMONT HEALTHCARE CYNTHIANA, KY 41021 ' :
p— ‘ , - SORRECTION | em
x4 b SLMMARY STATSMENT OF DEFICIENGIES 1D "~ PROVIDER'S PLAN OF i
PREFI {EAGH DEFICIENCY MUST BE PRECEDER 5Y FULL PREFIX. (EACH CORRECTIVE ACTIONSHOULD BE FOMPLETION
" TAG REGULATORY QR L5C IDENTIFYING INFORMATICN) } TAG l'JRDSS—FE=I=-:REEEE:3"1;?J é\lj}' APFROPRINTE ]
. i :
F 431 | Continued From page 11 MM
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STATEMENT OF DEFIGENCIES | 41) PROVIDERSUPPLIERICLIL %) MULTIPLE CONSTRUCTION [53) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: : COMPLETED
. A, BUILDING
1BE38S B. WING : a7/28/2011
NAME OF PROVIDER 07 BUPPLIZR ZTREET ANDRESS, GITY. STATE, ZIP SUDE
' ; 573 WEBSTER AVENUE
EDGEMONT HEALTHCARE
A CYNTHIANA, KY 41031
XD | SUMMARY STATEMENT OF DEFICIENGIEE i \ PROVIDER'S PLAN OF CORRECTION &=
FREFc | (SACH DEFIGIENGY MUST BE PRECEDED av FULL PREFIX (EACH, CORRECTVE ACTION SHOULD BE SOMPLZTIN
TAG REGULATORY OR L5E IDENTIFYING INFORMATION TAG CROSS—REFEREEEEE: B e APPROPRIATE -

F 431! Continued From page 12
relzted to storege of medications.

Review of the pharmacy montly inspections

| gated 08/10111 and 07/13/11, revealsd e
medication room femperaiure was 8C degraes -
Fahrenneil, A notation was included with the
repart datad 07/13/11, that the madigation room .
was extremely warim, . :

F 441 483,65 INFECTION CONTROL, PREVENT i
s5=0 | SPREAD, LINENS

The facility mus: estaclish and mainiain an
infection Control Program designed 1o provide @

| gafe, sanitary and comfortable environmertt and

| 1 help prevant the development and transmigsion
of disesse and infection.

(2! Infaction Contral Program \
The fasility must establish an infection Control
Prograrm-under which it - ' !
(1) Investigates, confrols, and prevents infeciions |
 in the fasilty; : ‘ oo
(2} Decides what procedures, such 28 isektion,

. snould be appliet to an individual resident, and |
(3) Maintains & record of ingidents and corTeciive
actions refated to infections.

(5) Preventing Spread of Infecton

(1) When the Infection Control Program
determinas tha: & resident needs igolation 1o
prevent the spread of infection, the facifity must
isolete the resident. ,
| (2} The facllity must pronibit employees witha !
1 communicable disease or infecied skin lesions !
frorm direct contact with rasidents or their fond, I
diract contact will transmit the disease.

(3) The faciiity mus! require staf o wash thelr |
hands aftsr each direc resident contac! for which }
| -

7 441

CORA CME.Z58Y(00-86) Prrviows Veralors Qbaolet2 Every 10:40TG
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hand washing is indicated by accepted

' professianal praciice,

{c) Linens

Parsonnel must handle, siors, procass and

tranzport finens 6 as to prevent the spread of
infection,

This REQUIREMENT is not met as evidenced
by: : ‘

Basad on ohservation, intarview, and record
review it was determined the facility fajled to
estabiish and maintain an Infection Control
Program dasigned to provide 2 safe and sanitary
environment fo heip prevent ine development and
transmission of disezse and infsztion,
Observation of wound care treatment provided for
one of sighteen sampled rasidents (Resident#1)
revealed si=T failed to prevent

| croge-coniamination during treatment. in
addftion, ot:senvation revealed staff joft an ice
scoop In the ice cooler after use. Qbservation
ravezled the handie of the ice scoop was in
cantact with the ice,

The findings include:

1 1. Review of the faciity's poficy Infection Control:
| Prevention of Cross Contamination (dated
07/14/09) revaalad ciean jlams should not come
in comact with non-clean #ems. |n addition. staff
was to assure a clean surface/environment was
available to place ciean itsms on and items were
not to be placed on the fioor of against
unclzanfunsanitary conditions,

| STATEMENT OF DEFICIENCIES (%1 PROVIDER/SUPSLIERIELIA (%2) MULTIFLE GONSTRUGTION (X2} DATE SURVE
AND PLAN DF CORREZTION [ENTIFISATION NUMBER. o SOMPLETED
A BUILDING
185399 R WING 67/25{2011
NAME OF PROVIDER OR SUFPLIER STREST ADDRESS, CITY. STATE, ZIP-0ODE
271 WEBSTER AVENUE
EDGEMONT HEALTHCAR
= GYNTHIANA, KY 41031
DA I | SUMMARY STATEMENT OF DEFICIBNCIES [ PROVIDER'S PLAN DF CORREGTION Lo oA
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIY (EACH CORRECTIVE ACTION SHOULD BE | COMPETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION] TAG CROSS-REFERENCED TO THE APPROPRIATE =
! DEFICIENGY) |
F 441 | Continued From page 13 F 441
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STATEMENT OF DEFICIENJIES ‘I:N‘-! AROVIDEREUPE LIERICLIA

{X2) MULTIFLE GONSTRLICTION

L) GATE SURVEY

revazled the resident was discharged from the
hospital on 07/11/11, with diagncses of Stege IV
decubitus ulcer on the right bip, Stage 11!
decublius Uicer on the coceyx, Staps l-cecubitus
| uicer on the inner ankle, and Stage ! decuinius

i Uleer on the le% hip. Continied recerd review
revealed a physician's order dated 07/21/11, for
wound care reatment for the dacubitus ulcers.

An ohservation of wound care for Rasident #1
was conducted on 07/28/11, at 5:00 PM. anc
revealed Licensed Practical Nurse (LPN}#1
phtained supples ta perform wound care o the
tage IV decubitus uleer lotated on Resident#1's |
Hant hip. Cbsetvation revealed the LPN placed &
plastis bag of dressing supplies o0 & fail mat that
was on the floor basige the resident's bad. There |
was not 2 olean surface to place clean irems on
the fall mat LPN#1 knesied on her knees
| besidz the bed, cbtainad dressing supplies
(yauze dressings and nomal saiing) from the
plastic bag on the mat, and opened/moistened
the gauze with the normal salinz. Continued 1
observation revealed afier the wound had bsen
cieansed the LPN removed the soiled gloves
' worn during the treatment, washed her hands, i
‘applied new gloves, and knelt on fhe fioor beside \
the residents bed 1o continue the wounc care -
traatment Howaver, based on ohsanvation, the
| LPN failed ta provide & tlzan surface on which 10
placs cizan wound cars supplies. LPN #1 was
observad to remove wound care supplies fram
the plastic biag lying on the mat on the floor, drop
a tube of cintment from the bag onte the flaor,
pick the tubs up, place il on the mat on the floor,
and continue to obtain suppiies fram the plastc

AND FLAN DF CORREGTION ENTIFICAT = COMPLETED
ORRECTION |" IDENTIFICATION NUMSER . BLILDING
‘ E 185389 B WiNG 07/26/12071
NANE OF PROVIDER OR SUPFLIER | SREST ADDRESS, GITY, STATE, ZIP GODE
377 WEBSTER AVENUE
EDGEMONT HEALTHCARE , 2
I THCAR CYNTHIANA, KY 41031
o4y D SUMMARY STATEMENT OF DEFICIENCIES ! D : PRAVIDER'S ALAN OF CORRECTION \ (%8
PREFTX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREEIX (EACH CORRECTIVE ACTICN SHOULD BE CDhg':gEHON
TAG REGULATORY OR LBC IDENTIFYING INFORMATION} U TAG CROSS-REFERENCED TO THE APPROPRIATE
' : : _ " DEFICENCY)
H P .
‘ - | . -
F 441 | Continued From page 14 \ F A4
Record review of Resident #1's physiclan's orgars : . :

H

|
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185389 B WING — 07/28/2011
NAME DF PROVIDER OR SUPPLIER \ RTREET ADDRESS, CITY, BTATE. ZIF GODE
202 WERSTER AVENUE
EDGEMONT HE
DEEMONT HEALTHCARE \ | CYNTHIANA, KY 41031
oin BLIMMARY STATEMENT OF DEFICIENGIES mo FROVIDER'S PLAN OF CORRECTION . |
PREFX | (EACE DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTVE ACTION SHOULD B | COMPLETION
TRE ©  REGULATORY DR LSC IDENTIFYING INFORMATION) TAG. cRoss-REFEREgEEI% 11?: gy)& APPROPRIATE . |
: | ZFICIE o
| ‘ :
441 Continusd From pags 15 F 441 y
| bag in arder to complete the wound care. The | i
LFN was obsarved to claanse ths resident's ‘ : ‘l ‘
wound with moistened gauze three separate B _ . ‘
times during the wound care and cross from & -

| dirty ares to & clean area, and back 10 @ dirty area ' [\

aach fime.

An inferview conducted on 07726111, 8t 515 PM, |
with LPN #1 confirmed the LPN had moved |
1
1
|

suppiies from 2 dirty area 10 a clean ared, and
back to & diry ares. In sddition, contimied | L
Vinterview with tae LPN revealed she snouid have . |
provided a clean surface for the wound cara - ;
suppiies, shouid have arranged the suppliesona i \ i

ciean surface when she began the treatment. and
should not have ohtamed supplies from the i
plastic bag throughaut the treatment.

An intarview with the DON on 07/28/11, &t 6113
PM, revealed wound care supplies shouid ba
niaced on a clean surfacs to prevent
contamination of the suppies during treatmants.

»

2. A review of the faciiy's untitiad policy and ; ‘ |
| procedure (dated 05/23/08) related to passing ice '
to residents revaaled siandard precautions wolld
. be observed while dispensing the ice.

DObsarvation on 0727111, a1 10:30 AN, reveaiad ~ ‘
CNA £ enterad resident roem 217 while wearing |
gloves, obtained a resident's ice pitaher from the
room, 2nd tock the ice piteher 1o the ice chest : ‘ _
Tha CNA was then observed io obtain the icer - } '
scoap with her gloved hand from the ice chest, fill .

the pitcher with ice obtained from the ice chest. \ ‘ ' \

place the ise scaop back in the ice chest with the
handie of the ica scoop in contact with the ice, i
place the pitcher on the resident's overbsed E0lE, \

|
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SRS | (EACH DEFIGENGY MLST B PREGEDED HY Full PREFIX (EACH GORRECTIVE ACTION SHOLLLD 52 e
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F 441 Continued From page 18

| 483.70(n)(3) CORRIDORS HAVE FIRMLY

- and amange the resident's table ciaser fo the

{rasident's bed. The CNA was then observed 1o

. proceed to obtain the ice pitcher from the other

l i resident in the room, taks the ice pucher fothe |
! ice chest, obtain the ice scoop from theice, and !

| fill the resident ice pitcher with ie2 before

| retuming the piicher to the resident's bedside
| tabia.

' Interview on 07/27/11, at 10:40 AM, wrth CNA #4
revaaled the CNA was Knowledgeable of the
requirement to store the ice scoop in the separaﬁe

| containar beside the ice chest when the ice scoop !

was not in use, However, the CNA confirmad she |
{ailed {o follow the procedure and had placec the |
ice sco0p in the ice chest with the handle of (he
3coop in contact with the ice.

SECURED HANDRAILS

The fasiiity must equip corridors with firmly
serured handrails on each side.

by

This REQUIREMENT is not met es evidenced \
Besed on chservation ang imtetview, it was

| defermined the facity failed to provids firmly

secured handrais in the corridors. The handrail
located between resident rooms 303 and 307 was
lnps2 and not secured at one end. The handrail
across from the Nerth Wing nurssg’ station was
also observed to be loose and not firmly secured
to the wall.

The findings inciude:

Obsarvations conduated during an environmenta

I

|
|

24
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3D | SUMMARY STATEMENT OF DEFCIENCIES 1o FROVIDER'S PLAN OF CORRECTION L
Aniex | [EACH DERCIENCY MUST BE PRECEDED % FUL. - PREFIX (EACH GORRECTIVE ACTION SHOULD BE | GOMPLETION
AB | REGULATORY OF. LSC (DENTIFYING INFORNATION) L Tac CROSSREFERENCED 0 THE APPROSRIATE
. H D 1= b !

. | ] | . . '1.-—"'—" .
F 468 { Continued Frem page 17 - F 458
wur of ths facility on 07/27/11, &t 10:30 AM, y - :

revaaled the handrail betwesn resigert rooms )
303 and 307 was not secured, Furher . ;
observation reveaied & screw was missing from

the hantrail that would be used to secure the ;

handrail ko the wall brasket Cantinued 5
observation revealed the handrall across from the

i North Wing nurses' station was looss and not
- irmly secured Yo the wall

An interview conducted on 07/28/11, &t 2:16 PM,
with the =cility's Maintenance Supenisor
revealed the Supervisor conducted rounds once 8
month to assess the handraila. According 1o the
| Maintenance Supervisor, staff was required 1o fill |
, out 5 repair request form whan 2 problem was
| identified to require maintenance. Howevar, the
i Supenvigor stated no requasts had been made for
| repeirs of the handrails and the Supervisar had
| not coserved ths looss handralls in the monthly
"} rounds.

i
|
i
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POC Allegation of Compliance for F225 Investigate/Report Allegations/Individaals

" #1- R16& R17 no longer reside at Facility and investigation revealed locating of said property but dated
investigation after reporting timelines with typed official investigation.

R18 continues to reside at the Facility, No further incidents have been reported as of this date and was
corrected prior to survay exit. '

#2- All residents have potential to be affected by said practice, but no additional repofting required as of
this date after Administrator/Sacial Services Director reviewed grievance reports as of 7/28/11 and
reviewed ongoing as noted below for monitoring/reporting. Al said incidences werg corrected prior to
survey at time of occurrence and were not adversely affected. Ombudsman and Social Services Director
held Resident Council meeting on 8/5/11 no other residents have been affected by said practice with no
additional cancerns at that time.

#3/4- Ombudsman and Social Services Director conductad Resident Council tmeeting on 8/5/11to
educate/re-educate resident rights. Residents were rerninded of facility policy on reporting/investigating,
the importance of reporting promptly and accurately, Residents voiced understanding of facility policy
and regulations. S8 Director/designee sent letters to family members dated 8/3/1% informing them of
facility policy in addition. Family members were also informed that resident funds were available through
the trust account 24 hours a day 7 days a week. No family mermnbers/residants voiced any concams
regarding these issues.

Reporting/investigation shall be initiated and completed according to facility policy and regulatory
guidelines_ Staff who are informed/aware of grievance shall inform 55 Director/designee to initlate
process accordingly in addition to assisting with any missing items as of 7/29/11. Administrator/designee
shall be notified as well by reviewing grievances requiring reporting during Dept. head meetings weekly
basis as detailed below,

Multiple in-services regarding policy/reporting regulations were initiated by 55 Director and D.Q.N.
beginning 7/28/11 and rapeated to all staffing departments to assure compliance including on 8/5/11,
8/10/11. Discussed policy on misappropriation of resident property, importance of assisting with locating
belongings/investigation and reporting to appropriate personnel., and to document date of finding said

_ belongings {outcome) vs. date of typing official report. :

RN Consultant and Adrministrator in-serviced alt Department managers on fadility policy, State and Federal
reporting requirements including timelines and procedures for reparting on 7/28/11 and 8/10/11.
Discussed documentation requirements for reporting as well as the importance of documented evidence
that the allegation has been reported to the appropriate state agencies per regulatory guldelines when
property cannaot be located prior to reporting timelines.

QA: Grievances/complaints shall be reviewed from prior working day at morning clinical meetings by 55
Director/designee (if any received that week) timas 60 days. Adimin/designes will oversee investigation
and review/send report to state agencies ongoing. Grievance logs shall be reviewed by
Administrator/designee on at |east a weekly basis times 60 days in addition and shall document on QA
form any noted concarns/grievances not followed up on and shal! notify Executive Director/designee for
additional checks/balances and assure proper investigation/reporting requirements fulfilled.
Issues/concerns will be discussed/reviewed at Quarterly QA meeting for additional follow up and to
ensure compliance.

Date of Compliance: 8/11/11
Responsibla; Administrator
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Plan of Correction/Allegation of Compllance for F253 Housekeeping and Maintenance Services
#1- all aregs identified in the 2567 have been corrected as.of 8/19/11 for:
Chairin 321 was sandead and painted, w/c arm In room 114 replaced, wheelchair cushion and armrests in
room 320 replaced, w/c cushion in 302 replaced, geri chair in room 204 replaced, bedside table in reom
308 replaced, hole in closet door in room 317 repaired as well as the drawers in the dresser,drywall in
resident rooms 110, 307, and 204 repaired, bathroom door room in 204 corrected, baseboard 313
bathroom replaced. Commode anchor screws: 1'02,1DG,111,201,204,210,216,217,307, and 308 have been
capped. Fall mats in resident rooms 106,210, and 301 have been corrected.The ¢eiling in resident room
301 has been painted. Showar chair in bathroom 217 cleaned and disinfected. Floor tiles at the shower
threshold on the North Hali bathroom have been repaired . '

#2 All residents have the potential to be affected by said practice. Q! audits have been conducted by
designated department managers assighed areas of building/rooms as of 8/1/11 by making rounds and
noting on checklist for any additional areas as noted in 2567 needing repairs. Any audits that noted issues
found have been identified and have been corrected as of 8/19/11 by maintenance supervisor. No
adverse affects have been noted by said practice. '

~ #3/4 |n addition to maintenance supervisor making rounds daily of building, Qi members are designated
specific roormns and commeon areas to inspect for ssuas on a weekly basis and witl document any concerns
needing repaired. Items will be corrected/replaced based on findings ongoing accordingly to QI rounds
performed {painting, cleaning, tom cushions, any envircnmental concerns, ete). Qf mambers shall turn in
Qf rounds audit forms for Admin/designee review at least 2 times weekly times 60 days to assure
compliance/corrections are done for QA. Qf rounds form has been changed as of 8/11/11 %o include
items not already listed for department managers to monitar on weekly basis in addition to staff being
inserviced to report and complete work order request. Admin/designee shall review work orders as well
weekly times 60 days to assure being completed,

Administrator in-serviced Maintenance Supervisor, Department Managers/Qi membaers on 8/2/11 to
tdentify issues/procurement related to maintenance/upkeep of the facility, and to ensure compliance
with identified issues/procedures and timeliness of work orders being performed. In addition all staff
meeting was given by Department managers as of 8/11/11 regarding importance of notifying
management of needed work repairs and to complete work orders.

Audits and concerns with QI rounds shall be discussed at next scheduled QA meeting to review outcomes
as listed above and address any ongoing issues in addition to the weekly Q/ audits.

Date of Compliance: 8/18/11 (fsr final item to be recejved/corracted)

Responsible: Maintenance Supearvisor :

Plan of Correction/Allegation of Completion for F371 Food Proctire, Store/Prepare/Sarve-Sanitary

#1- The grense drip pan was removad/corrected on July 28, 2011 and then ongoing per policy. in-service
was conducted by Dietary manager 8/1/2011 with dietary staff to inform of the grease drip pan and the
procedure for cleaning it per policy, Dietary Manager added the gregase drip pan to the weekly cleaning
schedule on 8/1/11. Cleaning of grease drip pan will be done weekly.

#2- No residents have been aversely affected by said practice as there have been no graase fires, etc.

relared to said practice. No additional issues have been noted since new procedures have heen put into
place. No other stoves in facility. ' '

Recerved Time Avg. 23, 2011 4:31PM No, 1617
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#3/4- Cleaning schedule updated on 8/1/11 by Dietary Manager and reviewed by Administrator to include
weekly cleaning of grease drin pan. Dietary Manager to assure cleaning schedule and sanitary
requirements are met weekly by reviewing cleaning checklist and inspecting kitchen/drip pan. Dietician
added grease drip pan to ber routine inspection sheet as of this date and will inspect the drip pan on
monthly basis as well. QI members responsible for additiona! oversight to perform inspections on at jeast
weekly basis and document on audit report form/checklist and note cancerns for Administrator/Dietary’
Manager to address times 60 days for quality assurance in additjon to dietary manager. In addition to
Administrator/designee checking audits weekly times 60 days to assure performed, QA team will discuss
at next scheduled QA maeeting for any additional concemns,

Date of Compliance: 8/2/11
Responsible: Dietary Manager

Plan of Correction/Allegation of Compliance for FaZ5 Pharmaceutical Sve. Accurate Procedures

#1- Pharmacy was contacted by phane and e-mail as well as letter sent informing them of expired meds.
on July 29 and Aug. 1 2011 by C.O.N. New ebox has been sent out an daily basis with assurance that
medications were examined prior to putting into locked box that is not routinely used but is being
exchanged with new ona weekly. Discontinued meds were removed same day after being notified.

#2- No resident’s were effected by said practice as medications were not utilized and nurses would have
also checked for expiration dates if Ebox would have been opened, There is only one emergency box in
use and it is replaced daily except on Sundays. Only one ebox utilized in facility at any given time.

#3/4- Pharmacy to assure emergency box checked prior to sanding to facility being locked and rastock the
ebox with current medications as ebox is replaced and have inserviced their staff as well. Medication box
is exchanged on a nightly basis and restacked daily by Pharmacy, In-service was conducted with nursing
personnel on 8/2/11 by pharmacy staff on checking medication expiration dates before administering the
medication to the resident and to notify pharmacy of any noted problems for replacement as additional
checks/balances. Director of Nursing in-serviced nurses and KMA’s on 7/29/11 on medication storage
policy as well as the expired medication policy.

The emergency box medications and expiration dates monitored monthly by the nursing staff and
Pharmacy staff jointly times 60 days te 2ssure that contracted vendor is athering to regulations as a
random audit to the exchanged Emergency Medication boxes. lssues/conserns will be documented on
audit report form and reported to Pharmacy and Administrator/designee and shall be addressed promptly
for quality assurance. {see attachmenz? from/to pharmacy for additional information of their palicy).
Issues/eoncerns will be discussed/reviewed at next QA meeting for additional follow up and to ensure
compliance. (This is all in addition to the pharmacist who shal! continue to inspect/review all areas of
quality assurance for medication administration and suggestions)

Date of Compliance: 8/3/11
Responsible: Director of Nursing
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Plan of Correction/Allegatinn of compliance for F431 Drug Records, Label/Store Drugs

#1- On 7/28/11 the medication carts were temporarily moved from room idaentified and placed in other
locked |ocation tempararily until air temperature correctad. Temperatures being monitored to enzura
compliance with manufacturer's recommendations where carts maintained when not in use. Area has
been corracted as of 8/3/11 with monitoring temperatures and/or assuring medications stored in
approprizte temperatures on a daily basis. 7/29/11 a Kuulaire air conditioning system was ordered.

#2- No residents have been affected by said practice as there have been no issues related to said practice.
Medications have been maintained in appropriate room temperatures as of survey exit. No other areas
identified-and only other medication room/rarts have been checked and in compliance for storage of
medications. ‘

#3/4- Monitoring of medication reom temperatures as well as refrigerator temperatures are done daily by
nursing stzff to ensure medications are stored at propet temperatures, Director of Nursing monitoring
temperature logs at least weekly after being corrected and will continue times 60 days. Pharmacy staff to
tontinue to monitor medication room and refrigerator temperatures monthly with tour and shali notify
issues/concerns to DON on recommendations sheet. '

DON conducted in-service to nurses/KMAs on 7/28/11 te include expired medications, medication
storage/refrigeration, temperatures per recommendations/pelicy in addition to pharmacy staff on 8/2/11.

Monthly pharmacy recommendations/notes shall be also reviewed by Administrator/designee to
ensure/maintain compliance, Issues/concerns will be reviewed/discussad at quarterly QA meetings for
additional follow up,

Date of Compliance: 8/3/11

Responsible: Director of Nursing

Plan of Correction/Allegation of compliance for F441 Infection Control

#1- Resident #1 continues to reslde at the facility and has had no adverse effects from said practice as
there has been no adverse effects related to said practice. LPN #1 in-serviced 1:1 by DON regzrding
importance of infection control and prevention, No further toneerns noted after monitoring nurse(s) with
said practice and performed without any Infection control concarns as of this date,

CNA#4 in-serviced 1:1 by DON regarding ice passing palicy including ice scoop should not be left in ice
chest where handle of scoop could contact fce on 7/27/11 and voicad understanging of policy and
procedures regarding passing ice to residents. {In addition tc other interventions as noted belew). No
further non-compliance has been noted by employees,

#2- All residents have potential to be affected by szid practice but no residents have bean affected as of
cornpliance date by monitering infections/common batteria reports from fabs, passing of ice, monitoring
wound care, and general infection control monitoring with items, i

#3/4- Muitiple in-services given to address infaction prevention/control per policy to general all staff. As
well as in-services/policies on cross contamination/infection control given by Director of Nursing to
nursing staff (CNA’s, KMA’s Nurses) on 7/29/11 and wound cleaning/infection control given by DON to
nurses on 8/12/11. 5taff voiced understanding of the policies and voiced no concerns regzrding these
issues. DON in-serviced CNA’s, KMA’s and nurses on 7/29/11 regarding ice passing procedures/policy
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specifically that the ice scoop should not be left in the ice chest where handle of scoop could contact ice.
Staff voiced understanding of the policy/procedure and voiced no concems regarding these issues.

In addition ta in-services DON/desighee are randomly monitoring licensed nursing staff an wound care to
assure/remind of proper wound care procedures/infection control starting 8/1/11 weaskly times 60 days,
Which will have allowed to review nurses performing wound care by end of QA audits. Any ongoing
issues shall be documented on QA Audit report form ta be discussed for additional m—semces needed or
additional monitoring at that time and aleng with next QA meeting.

DON /designee are also randomly monitoring staff passing ice as of 8/1/11 weekly, then weekly times 60
days. Any ongning issues are documented on Audit report form to be discussed for additional in-services
needed or additional monitoring. Issues/concerns will be dlscussed/rev;ewed at next quarterly mesting
and angoing for additional follow up and to ensure complianca.

Date of Compliance: 8/13/11
Responsible: Director of Nursing

Plan of Correction/Allegation of compliance FA468 Secured Handrails

#1- The handrail located between resident rooms 303 and 307 as wel! as the handrail across from the
north wing nurses station were repaired on 7/27/11. No residents were affected by said practice,
Administrator and Executive Director met with Maintenance Supervisor as of 7/29/11 to review .
policies/procedures regarding monitoring handrails.

#2- All residents have potential to be affected by said practice, On 8/1/11 all handraits were zudited with
no issues or concerns noted. No residents were affected by compliance date as no m;ur!es/lssues noted
by monitoring resndent mcm‘ent/trackmg i0f.

#3/4- Handrails added to department managers Q| rounds sheet to be done at least weekly times 90 days
in addition to maintenance adding to monthly rounds checkiist for inspectiann, Any issues/concerns are
followed up with a maintenance work order and copy given to Administrator for follow up. Genera! All
steff in-service was conducted by Exzcutive Director with final one being 8/12/11 to educate staff on
importance of reporting issues/concerns to Maintenance Supervisor and informed it is the respansibility
of all staff ta identify safety issues and fill out work orders. |ssues/concerns will be documented on audit
report form and reported to Administrator for follow up. lssues/concerns will also be discussed/reviewer
for additional follow up and to ensurg compliance with next scheduted QA meeting.

Date of Compliance: 8/13/11 Responsible: Maintenance Supervisor, Administrator
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ASUSE FEPORTING

POLICY STATEMENT

I 15 the policy of this Feciifty fhat personna] oromptly report am: msiden or suspertg meider of
resider abuse, negles; Cr TRisARpropraton of propa.

PROCEDURES
1 Oy fasiliey wil) not sondons ragi den: abusz by anvone, including staff members, other rasidents,

Donsuhant:,lvolunmm__ seaff of other agencies serviny the resident, family members. logal ouadians,
Sponsors, friends, or other ingividuals.

(354

ATy alleged violations invalviny neglest, abuse, or wisappropriation of residem property, must he
gported to the administrator or desirnee 25 soop &5 possible. C

3. Al personnel, residen, VISTIOTS. ete,, are sncouraged to report inoidents of resident abnsc or suspectad
maidents of shuse. Such reports 1may be made without fear of reraliation from the facility o irs staff.

.-4. To assist our facility's staff membars in reca gniziny incidents of
abuse, the following definitions of abuse zrs provided:

a, Abnse is defined 2 the willinl infliction of injury, unreasonable confincment,
intimidarion, or punishmant with resnling physical harm, paio or mental anruish,
or dsprivation hy ar individual, inciuding 4 caretaker, of coods o services that zrs
necessary' o attain or maintain physical. mantal, and psyehosocizl well-heing,

b. Verbal abusc is defined as any ue of oral. wrines or pestursd tangoare that
willfully includes disperaging and derogatory terms to Tesidents or their
familics, or withic thetr hearing distance, 10 deseribe residents, regardlsss of

- theF ape, abilfty % comprebend, or disabilfty. Examples of versal abusc
inchide, bt arz not limited 10; threars of harm: saying thinge 1 frighten o
resident. such 2 wliing a resident that she will never be able 1 sec her family
AR,

.  Sexual abuse is defined 25, but is not limfted 1o, sexual haressment. sexua) -
coercion, or sexugl assanll

d. Physical abuse is defined as hitring. slapping. parching, kicking, ctc. It also
includes cootrolling behavior through corpora! punishment

e Involustary seclesion is defined ag separation of a resident from other
residents or from his er her room or confinement 1o his or her room {with or
without roomimate) agzinst the resident's will, ar the will of the resident's logal
guerdian ar representative (sponsor). (Note: Temporary monitorad separation
from other residents will not be 2opsidered involuntary seclusion and may be
permitted when use as a therapeutic imervention to rednse agimtion
detertnmed by the medical directar, and/or the director of Tusing services, and
such action it consistent with the rasident's lan of care.)

I Mental abuse s defincd as, but is not Himiied 1, humibation, harazsment,
threats of punishment, or withbolding of rraatment servises,
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Ngrtee! i defined s Bt 1o provide goods and ssrvices eesssesy 10 zvoid
it o, el i or mental fliness, Neglest cecrs anan
incvicait s when o resicent incles care i ong ¢ mors arsss .
i, hences of ozt nonioring for 2 regidertt oot be Incomtinent resulting i heing
eff s Biee i nene o feeen).

. Misappropriation of resident property i defined as sattemed o delibermle
misplacament, exploilnvion, or wrongful, fempozany or purmanent use of o
rasident'sbelongings or moncy without the residernt's consent

3. The persani) observing an ingident, of resident abust o suspeeling resident abuse must yomeditely
e suh incident o the charpe nurse who will report Lo {he Adminisator ar designue i =on i
recticable. The (bllowing information should be reporied.

Cu Thename of e resident involved:

b T date and Gme tiat the allored incident aegured;

¢ Wherelhe incickent took place; _ N

4 e ramels) of te person(s) committing th alluged ingident, 1 known;
o Therameis) of any wilnesses to the incident; _

L. helypo ol abuse thd was allegediy cormritted (. verbal, pliysica,

sexual, ele.); and .
Other information that may be requesied.

32

(. nan receiving & report of suspected abuse, negiect. or mi:;appropriadoq of property; the charye
nurse shall cxamins and intervicw the resident. Findings of the examinahonfmwn‘new \jﬂU [ ‘
recomded in (e residents medical resord, The resident's physiciap,and represerative will be notilied.
(Note IF sexual abuse is suspected, DO NOT bathe thye resident orwash the resident's clothes or linen) ;

7. Upon reciving suspected reports of abuse. misappwopriation of propety. O neglect the
Adrminisizatar or designes will report the incident to the following agencios:

Office of'the Tnapecior General
Department of Community Based Serviees
Law Enforcement Agency (if appropriate)

8. The charae nurse must complaie an Tncident Report Form and obtain o written, signed, and dated
statsment from the persan reporiing the incident.

9. A completed Copy of the Incident Report Form will be given 0 the ‘Admmm@raior/desu::nsc..An
investigation will be made and a copy ol the findings of such igvestigation will be p_my:ded to the "
administrator within five (5) working days of the ocourrence of such incidents. This imvestigation W1
he reported fo the Office of the Inspector General and DCBS.

10. When an incident of resident abuse is suspscted or dster_m'msd sl}Ch, i”{;.idcnt st bs eromd . ﬂliu £s
Administrator or designee regandless of the time iapse since fne {ncident occurred. Reporiimg proceaur
shomld e followed as outlined in this palicy.

weoheceived Time Aug 230 2011 3:59PM No. 1607
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ABUSE REPORTING
POLICY STATEMENT |

Yisthe policy of this Tacility thar all persomns] promptly repart any incident or suspected fnciden: off
Tesidentt abuse, neglest O MIsAppIopTiation of property.

PROCEDURES

L. Ouwr facility will not condone rasident abuse by anvone, mmeluding staff members, other residents,
consuftants, volunteers, stail of other agencies serving the resident, family members, legal guardians,
sponsors, friends, or other individuals.

2. Any allsged violations lnvolving negleet, ahise, or misappropriation of resident property, must be
reparted o the adminisimaior or desi mee 2s 500n 2s possible.

3 All persornel. resident, Visitors, etc., are encouraged 1o report incidents of resident abuse or suspected
meidents of abuse, Such reparts may be made without fear of retaliation from the facitity or jts staff,

4. T¢ ussist our faciliny's stafy mesmbers in recognizing insidents of
ahuss, the following definitions of abuse are provided:

A, Abuse is defined as the willfyl infliction of injury, unreasonable confinament,
intimidation, or punishment with resulting physical harm, pain or mental anpuish,
ar d=privation by an indfvidual, including a carstaket, of goods or services that are

necessary 1o attain or maintain physical, mental, and psychosacial well-heing,

b. Verbal abuse is definad a5 any use of oral, written or gesturad language that
willfully includes disparaging and derogatory terms to tesidents or their
families, or within their hearing distance, to describe residents, regardless of

. therr age, zbility o comprebend, or disability. Examples of verbal abuse
incitide, bt are nof limited to; thraats of harm; saying things to frighten &
resident, such as telling & resident that she will never be able to see her family
again,

c. Sexual abuse is definad as, but s not limited to, sexual harassment, sexual
COENCION. Or 5exital assat i,

d Physical abuse is defined as hitting, slapping, patohing, kicking, etc. It also
includes sontrolfing behavior through corporal punishmept

E. Involuntary secinsion i defined as scparation of a resident from other
restdents or from his or her room or confinement to his or her reom (with or
withoul roommate) against the resigent's will, or the will of the resjdent's | egal
guardian or represcntative sponsor). (Note: Temporary monitored separation
from other residents will nat be considerad involuntary seclusion 2nd may he
permitted when wsed a5 @ therapeutic intervention fo reduce agiation as
derermined by the medica) director, and/or the director of nursmg services, and

sueh action is consisient with the resident's plan of care.)

b Mental abuss is defined as, b is not Hraited 1o, humiliation, harassment,
threats of punishment, or withhalding of treatment servioss.
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To: Family Members

Date: 8-3-11

From: Edgemont Healthcare
323 Webster Ave.
Cynthiana, KY 41031

It 1s our priority to ensure that your loved ones belongings and money are
kept safe at all times. However, we need your cooperation at all times to aid
us with this. Once again, we are asking that any money you bring in, please
do not leave with the resident. Money can be deposited into resident trust
account in the business office. Ifit is after hours, money can be left with the
charge nurse and then deposited the next day. If you would like to send your
loved one money in the mail, please send it separately to the business office
to be deposited into their account. It is not facility policy to replace any
misplaced money or personal items. Many of our residents simply do not
remember spending money or where they placed their money. Some
remember money from a time long ago. These situations then become
stressful for the resident and the facility. This happens frequently and can

be minimized by utilizing the resident trust account. Residents have access
to their money 24/7. We also do not encourage cell phones and any items

of value to be brought in. Please be sure resident name is on all clothing and
personal items. Please be sure to give charge nurse or social services a list
of items brought in for the resident to be added to their inventory list. If you
have any questions please call the facility. Thank you for your cooperation.

Sincerely,

Aty Hlager

Kelly Hagen, S.S.

 Received Time Aug. 23, 2011 3:59PM No. 1607
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Initial Report of Incident/Allegation

To: D Departrment of Community Based Services
D Office of the Inspesior General

From:
EDGEMONT HEALTHCARE
323 WEBSTER AVENUE
CYNTHIANA, KY 41031
RE: Initiz? Report of Incident/Allczation

Resident Name:
DOB: : SSN:
Date of Incident:: Time of Ineident;

Description of Incident:

Description of Tnjury:

The aforementioned incident/allepation is under facility investigation, per facility policy.
Investigation findings will be reported to the Office of the Inspsctor Geperal within Sve (5) days
as applicable, per statue.

Printed pame of reporting person

'

Sigpature of reporting person Date/Time
Fax compl eted reportimmediately to:

OIG# 859-246-2307
DCBS # §859-245-7136 .

Received Time Aug, 73, 2011 3.59PM No. 1607
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Investigation Statement

Resident Name

PAGE

Witness’ Name

Date : Time

General Statement of Knowledge/Version of the Incident

Signature & Dates

Resident

Witness

Shift Supervisor

Director of Nursing

Administrator

Recelved Time Aug. 23 2011 5:59PM No, 1607
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Administrative Investigation Report

Re: Pate
Repart by: | _ Title‘
To Whom : Title
Incident Date Time

Name of Resident Involved

L : Room

2.

3.

Staff Involved

1. | Title

2.

-3

Nature of Qccurrence

Time Place

Investigative Action

Received Time Auz. 23. 2001 3:59PM No, 1607
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Va7 2m

Administrative Investigation Report

Re: Date

Resolution:

Is a Five-Day Follow-up Required?

Additional Comments:

Signature : 3 , Date

Received Time Aug 23 2011 3:59PM No 1607
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Admmistrative Investigation Report.

Re: Date

Other Persans or Agencies Notified of the Occurrence:

_ Date/Time .

Dite /Tirne

Date/Ttme

Dat2/Time,

Date/Timns

-Pis.n of Acdon/Prevention:

Method to Monirar Intetvenition:

Received Time Aug. 23 2011 3:59PM No. 1607
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SOSEWMONT HEa TATARE f 48

T mEDSET EORM
LUDIT R o mumiv

Dais of Audi ;éf@ﬁgz'% 7-2¢-4/ Auditon A‘Zﬁﬁ%iﬁézz.m‘_—-

e duter o pamach @l auiid e Ogod T pad L7kctmgh

ITEM ‘ | REBULT OF AUDIT ' DATE INITIALS
n - . ) - ] '#
D%MUM@K AL 2 J[dﬁ o X_/ 7 A7 ;/ 9(/
/! oK _ 5o -t ¢ :
a oK -1/ A A l
” e s/ KA
-5 s/
3&-‘4:’/@%&1 Y DIIINY: 2 & A lf? &/ ”'{/94/
'/ o K. | gepo-rt_ |2
” 0. .E%//v/ AL
Al e pamaeh uenied) ok F-17=// L%" :
- | oo A
4 | A 581/ :
7 5,@ 5124 %"://
E@xmm ;z\?emfmaf 0 K § 2R LS -

Received Time Aug 23, 2011 3:59PM No. 1607
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- EDGEMONT HEALTHCARS ,
- 0?0// 4DIT RERORT SORM, S AFE
Date of Audit:czgét %@J_ AuditoWZﬁb&-

ltam Audited

ITEM _ RESULT OF aUDIT DATE INITIALS
N y,

Z,%)f/)M focowel 5;/5; KR

N2 e
J

%J/M OQ %///f/ 4 ,@5/

Recelved Time Aug. 23, 2011 3:59PM No, 1607
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08/17/2011 10:50:18 AM -0500 Direct supply, Inc

CORPORATE OFFICES

PAGE 19

PAQE 2 OF 2 f;;’(j:

SALES OFFICES
414-358-2805 - : = 800-634-7328
. - FAX 800-770-1707
Youm ELorncane Eauirrent ExPerTs |

Aug-17-2011
Order #: 17299515
Purchase Order #: VERBAL L.ORI

Ms. Lori Giles ~

Payroll

Edgemant Healthcare- AMT
323 Webster Ave
. Cynthiana, XY 41031

Dear Lort;

Thank vou very much for your order today. To help with vour records, T am providing you with
confirmation of your order. You will find an area to note when each item has besn delivered.

Please call me if you have any questions. I can be reached on my ioli-free line at 866-339-1602. The
Direct Supply Network allows you to build quotes and track orders online. Callme or log on to
www.DircctSupply.net for more detajls,

Sincerely,
Ryne Ktnee
Account Manager
lrem # Item Description Oty | ' Price’| Delivery By | Arrived Notes
Eack
0-19121 | PROMO Alarm, Attendant, Deluxe and 1 80.00 1 8262011
45-Day Bed Pad, $ix301 '
0-19123 | PROMO Alarm, Atiendant, Voice and 1 §0.00 | 8/26/2011
45-Day Chajr Pad
0-94007 | Alanm, Attendant Economy Pl String | 1 $0.00 | 8/26/2011
Magnet Monitor
' 0-93152 | Direct Choice Bedside Mat, Bi-Folding, 3 £104.95 82572011
36:Wx6RiLx2iH .

Order Online at www.DirectSupply.net
6767 Narth industrial Road « Miwaukee, Wi 53223

Recelved Time Aug. 23, 2011 3:59PM Neo. 1607
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A

Edgemont Healthcare
In-Service Attendance

Received Time Aug. 230 2011 3:59PM No, 1607
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FA5E

Edgemont Healthcars
in-Service Attencance

TODIC%{/ Jﬂéﬁéﬂd % 5/)7/[% ﬁﬂ //CZ%/ uf/; é_/’w
Date: __&/ﬂbgi[ 02 /-25’7/ /Q%’?CZ’ ’b%ﬂ' 4@4{ 4 A)C“d‘/

%
, ,,ﬂ%;!.m

e v’sm(% —
’MM,:@L%{A

A pald s Jf}amlz-a

j y

(A

C,am mants:

/’ Mf//jr/,mﬁj &,
A”/’z’/:z,/ <

Received Time Aug 23, 2011 3:59PM No. 1607
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f=F3 2

Edgemont Healthcare
In-Service Altendance

Topic; g_ﬂ/ﬁdz /KM /&f/ﬂ-}a&/ w/&&é/éc./z&/d 2
Date: f//l«// ' | | 'J”

A Z
Qe P-'- W

—

Received Time Aug 23 2011 2:59PM No, 1607
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,ES S

Edgemont Healthcare
In-Serwce Attendance

W

W

Comments:

Recerved Time Aug. 23 2011 3:59PM No. 1607
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JmAS O

Edgemont Healthcare
In-Service Attendance

Topic ﬂch
Date: ﬁ/ WW—Q
o
|

Received Time Aug 23 2011 3:59PM No. 1607
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SquirrelMail ' _ Page 2'0f10

IS

Shipping and Pickup Information

S I ppppp—— ST T bt b gl ol et

Site to Store
Pickup Person:

ST ek

The parcen(s) listed.above will receive an email when the order is ready for pickup

To add another pickup perscn, click this link:

Bitpg: //wwe, walmart . com/oservice/add pickup pergon most nrder.dp?ordar id=p 67780742
Remember, you can edit the pickup person infeormation from the Order Detalls page
under Your Account.

= e e et e = m————arres ~ e = ====

Walmaxt.com Order Number: 2677807-423443

e i — = - = ===m=r7 ——=

Store Pickup

Shippl
aff QTY ARRIVARL DATE " PRICE
Right Stand with Door:

: Natursl 2 Ready for pickup starting <kr/> Thu.,
Eep 1 545,00

this item at: Wal-Mart Supercenter #5¢1 805 Uz Highway 275
Cynthiana XY 41031 (B59) 234-3232

a i o e o e e I M o o e e e e o e N A T e b L b i G P ) T T e s e o P By S ke T R b e e i

Subtotal: $90.00
Shipping: Free

Tex: $5.40

s = —==== : = -

Walmart.com Total: $95.40

Learn more about our Returns Pollcy!

Kbt //wew. walmart . com/catalos/catalog . gap?eatvoina50

Contact Customer Service: '

hitp://www. walmart.com/cservice/on comyents oniine gsptoy jsading=g

CRDER SUMMARY

Order Dste: 08/19/2011

Subtotal: - 590.00

Shipping: Free
CTax: o ' 55.40

Order Total: - 545,40

Credit card: 595.40

BILLING INFORMATION

e e o e o e P e e e e et Y o o S o o e B e e e e A S M R L e T e e e i

Received Time Auz. 23 2011 3:59PM No. 1607
httna:ivmail.satel. com/webmail2/srefread _body.php?mailbox=INBOX.Tra... 812212011
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PAGE 27

2

; ify thal on
[ hereby certify =

Signature Paositizn

e —

STA;.‘_EMENT OF IN-—SERVIL?E TRAINING FOR EMPLOYEES

. AM _ e th ollowin person QL
2 P ir i WAL ald fyar afo ng lul
/ . s f‘ ' M, ins&rvice training - é 5
. y U - | ———

Signaiure Fosition

—
The foliewing areas ol insiructions wbre £o ered:

Wegnine Fag Karsead

Wockle cliaais

e —————

o et e

I
_
" l i 01
—
A
o
. _

R ) —

SUFEAVISOR

. !
: ADMINIETRATOR /
: _ Cdepmeent Y —
; | | —n by FACILITY . ) ?— : / FORM 314&21\#,
$ _ B _ ] , | I1RE
Received Time=hug 23 Z20] Tie 3:59FM No, T6) Jse  sossien &Y. A 711716752 e /
P O /TS (ALL STATES) 1-800.551-£753  FAX #3157
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Va4
(leaning Ranges (Gas)

Policy:
Ranges will be kept clean and free of gpills and grease.
Procedure: |

1. Range tops ghould be cleaned daily of onr each shift a8 qasigned b¥ the
food service director. _

5 Wipe up spills as they occur to make general Jeaning easier.
3. Avoid over-flling pans to avoid exCessIve spitls.

4. Remove each section of the cooking surface and wash 10 hot ‘detergent
water. Use & stiff bristle brush to remOTE Lard to Temove epille.

5 Remove drip pans and wash I hot detergent water. Use 8 otiff bristle
brueh to rermove hard to remoeve gpille.

6. Wipe all extenol p.é\rts of the range with a cloth and warm detergent
water. Clean cides, back, frond, chelf, and burper knobs.

7. Rinse cooking surfaces and drip pans ip, fresh hat water and returd 1o
| the range after drying- '

3 Clogged burners ghould be opened-with a narrovn? brush oT WiTE.

9. Hottop cooking surfaces should be deaned in hot detergent waterin &
pot sink. '

Received T ‘ ' | h
;e.vud Time Aug. 23 2011 "3:59PM No. 1607
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PAGE 29

ﬁ' - o 4

DIETARY SERVICES SYSTEM ASSESSMENT
FOOD SERVICE SANITATION

REA | VES_[COMMENT

toreroom .
halves, walls, and flogr clean _
= ood Stored on shelves (no boxes on fioor) and /

4 & manners protecting # £nrm contamination

lc damaged cans, packages stored on shelves v/
"ood. paper supplies only stored in storeroom T

Toxic ftlems (such as insecticides, datergent, ‘ V4

;olishes) not stored with food.

Taxic items properly labeled (

NAREWASHING AREA

Dishes, flatware, scraped and pra-rinsad
Yishas, flatware, efc. racked properly
‘Dishmachine tamperatures correct: ,
Temperature Disinfect 150" Wash 180° Rinse
Chemical Disinfect 1207 Wash 120° Rinse
“NManual sanitation adequate (immersion for &t
lsast 1 minute in a solution containing riot 1ess
than 50ppm and noi more than 200 ppm of
zvailable chiering.

D zcks stored off floor 8t end of duty

REFRIGERATORS Y

“Thermmometer in place, temperature A5°F or below \ <

Shelves, wells and bottom of refrig. Clean | A
‘Laﬁovers, juices, stc. in covered containers | \ S

and labeled and dated . -
[Raw foods not stored over cooked foods I -
[Outside refrigerator clean [ ———
FREEZERS ~|YES CONMMENT

[*Thermometer in place; temperature 0°E or below [
Shelves, walls and bottormn of freezer ciean |
abeled |

[Foods properly wrapped and |

| —
FDOD PREPARATION AREA [YES COWMMENT
I S

Range and grill clean, No old spills

Drip pans clean ' Vi

Svens clean and free from oid spills | 7

'Hood 2nd filers clean _ 7
PV
\

\_\Nork tables and drawers clean
|Slicer blade, base and handie ciean

Received Time Aug. 230 2071 3:59PM No, 1607
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EDGEMONT HEALTHCARE

PAGE 3@

77

LREA TTYES |COMMENT

Supboards ciean inside and outside |

Sots and pans stored inverted or on rack vl

Three compartment sink for pot-and pan washing I |
Sots and pans air aried : | v |
Mixar and base clean and free from oid spilis N v, L
Blendar/Food Procassor clean and free from old apilis v

Toaster, outsids clean, crumb fray clean v

Can opener, ciean, blade shard <

ingredient bins clean and marked with name s

Scoons stored outside ingredient bins / A
Hot/Steam Table clean; temperailre controls 4

working properly :

=00D HANDLING |

“TYES |COMMENT

Poientizlly hazerdous foods refrigeratec until

serving time :
Tongs or gloves used to handie foods such as bread
rolis, etc. '

Dishes, flatware, giasses handied to prevent

sontamination

*Frozen foods hawed in refrigerator, under cold
running water (if in well-seaied covaring) or

in microwave = '
“Oon Fpads kept at 248°F or above and cold food
kept atld5°F or below during display and Service

*Food iz transported te dining room and resident
rooms in a way that protects from contamination
(covered containers, wrappsd or packzoed)

Potentiaily hazardous refrigerated leftovers are

NIRRT AN

et e —

discarded after 24 hours

GENERAL

COMMENT

*[avatory available for handwashing

wd
m
/3]
-5

*Spap, paper fowels and waste basket available

Floor and walis clean
Unauthorized trafic prohibited in Kitchen

Smoking and eating prohibited In kitchen

Employees wearing cléan uniforms/ciothing
Employees waaring hair nets or specified

NN

covering for hair

!

Cleaning schedule posted

Recerved Time Aug. 23, 2011 3:59PM No. 1607
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PaGE 31

F<2 £f

AREA

|YES

COMMENT

*Coods obtained from services approved or considered
satisfactory by Federal, State or Local authorities

AN

“Potable and no potable water systems are connected
in accordance with State or Local laws

=All sewage, including figuid waste, properly disposed
by a public sewage system or by sewag? disposal
sysiem constructed and operated in accordance with
State or Local iaws

AN

(no leaks) and was is properly contained in
dumpsters or compactors

*Garbage and refuge containers are in good condition

*There is no sign of rodent or insect infestation

*The water source is safe; sufficient hot and cold
watar under pressure

~

AL To-E0F &a

REC?MM?NDATIENS:
-'d,..-'. ALl : -‘f 3 ! o
/

erg corrected)
[

wor

e i

o Ladlle Virsgmitorn,

_c%irvs CTION (|nc|nf6igcis prolem areas
| _

[/
A

IR

Date

. Conglicted By
8->/

“Indicates these are moniters from Distary Task 8 Food Service Sanftation.

Recealved Time Aug. 23 2011 3:59PM No. 1607
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r=F7/

o Tara, ey 51200,
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PAGE

Edg. Q! Rounds to be completed by QI members. Flease complete at feast 2 times daily.

Dafe: . )'?‘5’//

35

FF7,

Dietary/Basement Area

WS

!g{:’lw initials | Initials| Initials | nitials

lnitial# Initials

Dishes/Fan are put away free of
particles.

Dishes Dry/Pans Dry?

-
e

Only Resicent ltems in Refrigerator

Dented Cans Properly Stored.

Scoops are praperly stored,

Proper Hand washing

g
c/
. ‘/l
<
I
—

NAYRYA

Proper Glove Use

“Har Nets On Properly

Food refrigerated promptly

Raw meats stored on shelves beiow fruits
vegetabies or other ready to eat foods, so

vV VS

meat juics does not drip on these focds.

Towels/Cloths stored properly

\

Thawing food in proper container and area. '

\

\

Tray line free of cross contamination

Log Book's Checked?

MixerBlendar/Toaster/ Food Proc./Slicer
checked/stored properly.

\

Refrigerator checked for praper Iabelingfdatés

Shelves/bottom of refrig. Chacked

Food stored on shelves net on fioor.

Tharmometer in Place.

Walls/fioor checked

Range and Oven checked -

Foods Properly repped in freezer and refrigerator

Al feems siared in @ manner ¢ prevent
cross contamination.

o NN NS

Dish Mashine/Sink washing/sanitizing
correctly?

&\(

pReceived TimeirAug, 73 20112 3:59PM-No, 16

“Any Comments, put on QA Form and inform Admi

0
1y

o
—
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o
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istrator or Executive Dirsctor.
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is to be complzated by QI members. Please complete at least 2 times daily. Fﬁ?/

Déte; |

Dietary/Basement Area lnitiéls imitizis | Initials | Initials] Initials | Inifials Initial inttials
| Mk cooler checked, % w

Freezer checked, % ~

Dry Food Area checked. . / ’

.Chesk thermometers in fraezers. e

ltems dated properly? . v s

Trash Can covered, / ' /

Chetcd Gpuoac thap s

TFReceived Tinephug. 13 170117 3:59PMMNe, 14( pirator or Executive Director
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Zdg. Q] Reunds to be completed by Q members. Please complate at least 2 times daily. F"’d'//
Yate: 97 :3{ /
Jtetary/Basement Areé Tnikiads | tmoals | Initials | Initials | Initiats | Initials Initialﬁ initials

Dishes/Pan are put away free of

Jarticies. o/\;('

Jighes Dry/Pans Dry?

Only Resident ltems in Refrigerator

Dented Cans Properly Stored.

Scoops are properly stored.

- e~
“-n._____,»f//
]

Proper Hand washing

Proper Glove Use

Hair Nets On Praperly : \

Foocd refrigerated promptly

" . ]

vegetables or other ready to eat foods, 50

Raw meats stored on shelvas below fruits . \
" meat juice does nat drip on these foods.

Towels/Cloths storag property B \

Thawing fogd in proper container and area. \

Tray ling free of cross ¢contamination \

Log Boak's Checked? \

Mixer/Blender/Toaster/ Food Proc./Shicer
checked/stored proparly. '

L T [ T

Rafrigerator checked far proper labeling/dates J
SheIQes/bottom of refrig. Checked ‘ ' /
Food stored an shelves not on flocr. /
Thermometet in Place. - \

Wallsffloor checksd

Range and Oven checked

Foods Properly rapped in freezer and refrigerator ' /
: /

All ltems stored in 2 manner {o prevent

cross contamination,

Dish Machine/Sink washing/santitizing _ )

correctly ?

oL~

1 @D.?stramr or Executive Director.

e

%ﬂf\""”/—-‘\

ErfecsTved Timeliuz, 93, 22011 3:59PMNo,

*ARy GOMMENES, put on WA Fuii anud s
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s to be completed by Qi members. Flaase complete at teast 2 times aany, o7 .;/
Date:
Dietary/Basement Area IT ;} Irr'_t%ls Initials] Inials] Initiats| initials [Initials| Initials
Milk cooler checked. OT/

Freezer checked,
‘H‘\

)

itlals
/i
items dated properly? ) . \
i

Pry Food Area checked.

Chack thermomaetears in freezers.

|
|
\
Z,

Trash Can covered,

‘ :? 22; [J :222 7 \//L//

ar-ré infarm Aﬁ?ini- trator or Executive Director.
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Date:

EDGEMONT HEALTHCARE ;
Edgemont Dietary QI Rounds to be completed by Ql members. Please complete at least 2 times daily. s V4

PAGE 39 .

Dietary/Basement Area

Initials | Initials

initials [ Initials | Initials

Initials [Initialsd tnitials

Dishes/Pan are put away free of
particles.

Dishes Dry/Pans Dry?

Cnly Resident Items in Refrigerator

Dented Cans Properly Stored.

Scoops are properly stored.

Proper Hand washing

Proper Glove Use

Hair Nets On Propérly

Food refrigerated promptiy

[Raw meats stored on shelves below fruits
vegetables or other ready to eat foods, so
meat juice dees not drip on these foods.

Towels/Cloths stored properly

Thawing food in proper container and area.

Tray line free of cross contamination

LLog Book's Checked?

Stovel/Grease Trap cleaned .

Mixer/Blender/Toaster/ Food Proc./Sheer
chacked/stored properly.

Refrigerator checked for proper labeling/dates

Shelves/bottom of refrig. Checked

Food stared on shelveg not on floor,

Thermameter in Place.

Walls/fioor checkad

Range and Oven checked

Foogs Properly rapped in freezer and refrigerator

All ltems stored in @ manner o prevent
crass contamination.

Dish Machine/Sink washingfsanitizing
cotrectly? -

Received TimedAug, 23 20112 3: 59PN No, 1607,

*Any Comments, put on QA Form and inform Administrator or Executive Director.
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Edgemont Dietary Qi Rounds to be completed by Qi members. Please complete at least 2 times daily. L /
Date:
Dietary/Basement Area . Initialg | initials | Initials | Initials | Initials | Initials [Initials Initials

Milk cooler checked.,

Freezer checked.

Dry Food Area checked.

Check thermometers in freszers.

lterns daté.d property?

' Trash Can covered.

Received TimehAve 23 V20119 3.5GPPW,, 14 ( nistrator or Executive Director.
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Comments:
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MEDICATION OQORDERING AND RECEIVING
. FROM PHARMACY

1C5a:

Policy

EMERGENCY PHARMACY SERVICE 4ND EMERGENCY KITS

Emergency pharmasy service is availahie an a 24-hour basis, Emergensy n
farility's approved emergency medication supply or by special orde
supply of medications, including emergeney orugs, antibiotics, controlled su
supplied by the provider pharmary in Hmited quantities . in compliane
infusion pharmacy and provider pharmacy arc nat the same. then the infl

ceds for medication arc met by using the
: from the provider pharmacy. An cmargancy
bstances and producté for infusion is

¢ with spplicable state regulations. If the
sion pharmacy will provide the products

- Tor infusion emerecney supply and infisian emergency medications.

Procedures

A

B

C

r—IE-medicatiomrancustd-fron-the orrergency bos T he naTse” comp Ietes i

Telephone/fax numbers for emergency pharmacy service are posted at the facitiny,

When an crzrzency or “stat™ order is received, the charge nurse:

17 Follows the procedure for order documentation in zccordance with the policy on Prescrber

Medicatian Orders (see 131; PRESCRIBER MEDICATION ORDERS).

Detsrmines that the order is @ trie emergency, i.¢., order cannot be delayed unti) the scheduled

pharmacy delivery.

1) Aseertains whether the ordered medication is contai
of cantents posisd {on_the cmerecngy Kit/hoxs.

4y If the medication it not zvailsble, calls the pharmacy, 1fit is afte
the efter-hours emergency number(s),

(8]
-

ned in the emergency kit by referrmg to the Hst

v pharmacy hours, the NUrse UsTs

atiang according 1o the (dispensing pharmaey

The dispensing pharmacy supplies smergency or “stat” mediz
provider nonconmact or infusion theraoy products) agresment.

PAGE 42

=%

e-enTerEETCY EboR usage forTT,

faxes it t0 the pharmacy and places the campleted sheet inside the e-bex, 1§ the medication is not in the e~

box the nurse contacts the pharmacy if the medjzaton ts needed before the nexi scheduled delivery,

rises raquiring immzdiate oharmacist consultation

E. The dispensing pharmacy is called if an emergency a
about appropriateness of therapy. drug infarmation, eic. 1§ the requireé information is unnvailable from the
dispenaing pharmacy, the pharmacy will detemmine the appropriate methed for ohtaining i,
F.  The emergency supply is maintained at a designated arca, along with & Iist of supply contents posted or the
emergency Dox.
1) Emergency controlled substances &re kept under double lock (key/code) in # designated
medication cart :
25
. T ’
Received Time Auvg. 23, 2011 3:59PM No. 1607
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MEDICATION ORD ERING AND RECEIVING
FROM PHARMACY

“ 1 H " - s v . ' . - '
=1 Refrigeratsd emesgancy drugs are Kept It medication reftizerator under doubiz Inck (ley o-
code),

H / P e : d H : : . . . T '
G When an emergency or stamar desc of e medication iz needed, the nusse removes the required medication

from the emersency sigek

H. As s00m as nossible, the nurse records the medication wse on the medication order form and faxes it 1o the
phalrmac.y, The nurse piaces thy cormpleted form in the cmeTzency box after it is faxed. This fax serves ag
natification to the phirmacy that the emergency stock needs replacerncnt,

L Us; of the medization is nated an ths resident’s medication adminismation record (MAR) as arc all
medications.

Y Before reporting off dury, the charge nurs indicates the “opened” stams oF the emergency kit at the shift

change repor, and tensfers the now medication orders w oncoming saff

iving nurse gives the used kit to the pharmacy

K. If exchanging kits, when the replacement kit arrives. the rece
of medicarion, the nuree replaces the

personne! for retrmn 1o the pharmacy, IT replacing uscd dpses
medication iz the dpproptiete area,

L Ife:v{changing Kitg, used kits are replaced with sealed kite within (72 hours) of opening. Ifreplacing used
medications, the replacement doses are added 10 the kit within (72 hours) of apenin 4

M. The kits are invenaries by the consultant pharmacis: or the provider pharmacy at least every thirty (30)

days for complatencss and expiration dating of the contents.

i N For controlied substancas in (he Smerpency supply

Cy supply are reordered by faxing over g copyv of the

I} Comrolled substanzes from the emcrger
wha trsed the controlied drug so that Teplacement ozcurs

contrelled drug sien out shest indicating
L within (seventv.twa (723 nours).

) Ths consuian pharmacis: checks the controTied substances it the emergenay supph monthly and
reports any iregularities to the Dirsctor nf Nursing, '

3)  The controjlcd substatices i the emergency supply are stored under double lock (key/code) in-a— .
dzsignated medication can (refrigerated controlled substances ic. Agivan or Lorazepam are double
locked in a designaged reirigerator for medications). These cantrols are commed 1ike all conirols

when keys are exchanged at shift ch anze,

Received Time Aug, 23, 2011 3:59PM No, 1607
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S N WS 2yl 5

Edgemont Healthcare —
In-Service Atiendancea

~ Topic: EXP/F?'O( Al
sate: 124l

A Gt 2

T Wl IO oy
‘ wy : 2770
Comments: ‘-P [pope eyt s/ 71"‘ L H%iﬁ'éﬁ_wf%/ f;f’(b)
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Reviged 12/21/10

ry25

MED CARE PHARMACY
“Large.cnongh to SERVE, Smal! enough tu CARE™

350 Aristocrat Drive Suite B, Fiorenss, KY 431045
Phone: {859 685.7130 (BOO) 231-9070
Fax: (EBD) 689-56212 (30D} 260-3353

MEDICATION EXPIRATION DATING
THE FOLLOWING MEDICATIONS MUST BE DATED ONCE THEY ARE OPENED! ™

The following items MUST be refrigerated at ALL timeg!

MEDICATION EXPIRATION DATE ' COMMENTS
Azasite Ophthalmie Soin. 14 davs after opencd Keep Refrigerared: It has 14 days expiration once opened.

Priar 16 opening, it has an cxpiration datc on e original bormle if kept in
' the reftigerator. :

Flu Vaccincs 30 days after opened Reep Refrigerated] It bes 30 days expiration once opened.

Prior to opening. it has an expiration date on the original botle if lept in
‘ the refrigerater

Lorezepam Intensol 20 davs after opened Neep Refrigerated! It has 50 days cxpiration once opened.
Prict 1o opesing. it has &n expiration date on the ariginal botlle if kepl in
the refrigerator, o 30 days expiration is stored al room {eMpETaTUTe.

TB skin testPPD/Tubersal 30 dayvs afler opened Keep Refrigerated! It has 30 davs cxpiration anct opened,
Priar to opening. it has an expiration dare on the origina! botic il kept in
the refrigeraror.

Poeumovay 23/MDV 30 days =fler opened Keep Refrigerated! [Lhas 50 days expiration once opened.
Prior to opening. it has an cxpiration date on the criginal bottle If kept in
the refriperatar. :

The following items MUST be kent refrizserated until opened!

MEDICATION EXPIRATION DATE COMMENTS
Insudin Vials 1% days after opencd keep Refrigeratad until apened!

11 hge a Z8-gay expiration onoe ppened OF g TOOIN LMPTTAILTE.
Prior to apening. it has an cxpiration daie on the original benle if kept
in [he refrigeraior,

Calcitonin Selmon - 35 days after opened Keep Refrigerated! lrhasa 35-day expiration ancc opened,
(generic for Miacalein) (Dare whon opened) ‘ Prinr o opening. it has an expiration date on the original bottle if kept
. in the refrigerator. :
Levemir 42 days gfier opcned ieep Refrigernted until opened!
This has 2 42 day expiration date once opened.
Mucomysy/ 56 hours after opened Heep Refrigerated after opened!
Acznvleysiaine Vials 1 nol opened. produst has an expiration o ine oTigingl bomle.
Xalatan Eye Drops & weeks al TOOm TEmp. heep Refrigerated until opened!
{Date when opened) . This has & 6-weelk expiration date oncc opencd.
Byems 30 davs al room temp heep Refrigerated after opened:
{Damc when openad) Srior 1o ppening. it Nas an expiration dute on the original bottle i kept

ity the refrigeratar.

MEDICATION EXPIRATION DATE COMMENTS
Ear Drops/EycDrops/ © 180 days afier opened I ot opencd. product has an crpiration on e
Nose Sprays priainal hodle: i stored at roord 1emperallre.
Oxycodone oral conc. 90 days aficr opensd 1¥ 1ot apened. product Nax an expiration on the
20mg/mi original bttle; i stored at ronsm wmperaiare,
Sodijum Chleride 24 honrs afier apened irnot opened, produci has an expiratian an the
Irrigmion Saln, oriainal hottic: 1 stored &1 roam tempEratre.
Serile Water 24 hours afier opened IMnot opeped. product Tas an cxpirmion on the
Irrigation Soln. ‘ _ ariginal butile: H stored &1 roam leniperature.
Hoparin Lock Flush (MDV12R days aficr opened I nat onened. product has an expiration on the
ariginal bottie: i stered a1 Toom TEMPETAILTE.
Racteriostatic Sodium 28 davs aficr opened Il not opaned, produet has an gxpiration an the
Chiaride Flush (MDV) orieinal hot(le: if storsed al TDOM 1ENTRENATUTE.

Received Time Aug. 23 2011 3:59PM No. 1607
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MEDICATION STORAGE IN THE FACILITY B

ID1: STORAGE OF MEDICATIONS

Policy

Medicarions and biologicals are storad safely. sccurely. and properly, foilowing manufacturer’s recommendations ar
ihase of the supplier. The medication supply i accessibls only 10 ficonsed nursing parsen pal, pharmacy crennnel,

ar staff members lawiully authorized 1o administer rpedications.

Procedures

A The provider pharmacy dispanses madications in containets that mect loga) requircments. inciuding
standards set forth by the United States Pharmacopeia (USPY Merfications are kept in these contalners.
Transfer of medications from one container to another is done only by the pharmacy.

and those lawfully authorized to sdminister medications {such 45

. Only ilcensed nurses, pharmagy personnel,
dications. Medication reoms, cArTE. and medicasion supplics arce

madication aides) are allowed BcCess 10 MES
Incked or arended by persons with authorized 8CCess,

¢ Orally adminisiered medications are kept scparate firom extema

iy usod medicarions, such as SUpPCSItories.
externa! liguids, and lotions. :

D, Inravenously administered medications are Kept separaie from orally administerad medications.

£, Eyc medications are Kept sCparaic from ear medicarions.

¥, Excepl for those reguiring refrigeraticn, madications intznded for inrernal uge are storcd in @ medigazion cart

or other designated arca.
¢ Potentiaily harmtul substapces (sugh as UGNE (65 ceavent tabiers. houschold poisons, cleaning sup plics.
disinfectants) are clearty identified and stored i 2 locked area separately fFom medications.

e

i, Schedulé 14, ML TV, and V controlled medications are siered scparately from other medications in a double

locked (key or code) drawer ef compartment desienated for that purpose.
I Medications requiring storage al nraom temperaturs” are kept &t {emiperatures in accardance with the
manufacturer’s specifications.
1. Medications requiring “pefrigeration” or “TEMpEratures metwean 2°C (36°F) and 8O0 (AGTF)" are kept in A
refrinerator with 2 tharmorneter 10 allow temparalle monitaring.

K, Refrigerated medications are kept in & refrigerator designated for medications and fiquids/Tonds used in
adminiztering medications closed and labelad containers, with internal and extermal redications separalec
and separaic from fruit juices. applesauce, and pther foots uset in administering medications. (Other foods

such a3 cmplovee lunches and aetivity depanment refreshments 2r¢ not stored in this, refringraler.)

Y R A ———

36

d Time Aug.ZBﬂ 2001 3:59PM No, 1607

EDGEMONT HEALTHCARE PAGE 47

/=425



a8/23/20811 16:@1 85923488740 EDGEMONT HEAL THCARE FAGE 48

FH2E

MEDICATION STORAGE IN THE FACILITY

i iners that are cracked. roiled, or
. i leati d those in contziners that are o : €
ide aminated. or deterioraisd medications an ) : e eaturcs fo
- S%?oafﬁazs:;mzjms arc immediately removed from stuc]i. d%pé?;uél K;IaDcc]SlrE git"c/\ _]1:1 o TED
' miedicati‘on disposal (see Section IE: DISPOSAL OF MEDICA S

E VING MEDICATIONS
SUPFPLIES), and reordered from the nharmacy (see 1C30 ORDE'.P'\IEG AND RECE! i
FROM THE DISPENSING PHARMACY, if a curront order exists.

D L - 1TC n ol Clu 16T ld =~ tremec (= p.,[clL‘L.l. 5.
‘ ' e | 1 ar w
M U‘ch‘vatlo 510 ﬂ_‘e arcas are ‘\.c‘p CiCﬂﬂ, WE“ h y A 3

N . -

hl’lckd cahion siorng i d1t T is T / TIC] ta|' 1 ﬁ T‘_T .b151 sat

i i ( av T ith aZrc Mo itﬂ d on a1mno } !y .'.\aSl.‘ A d ch GLTIVE A h

N, P 16N S @ L] Tl \ =] 0 16 art

identified,
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Classic

Edgemnt inservice Friday, July 29, 2011 7:3Z2PM .
From:
Tar ™
<

Cor ™

Will you please call Edgemont DON to schedule an insafvice on:

1. The use of an emergency box ‘ _ .
2. Checking medication expiration dates before administering the madication ta the resident
3. Review the medication list and how its broken down into each category

4. Check with Gwen to see if she wants to add additional information

Jos Mashni, Pharm.D.

Med Care Phamacy

350 Aristocrat Drive Suite B
Fiorence, KCY 41042

P (859) 688-7130

Fax (859) 6B9-6212
JMashni@gomedcare.com

CONFIDENTIALITY NOTICE The docmaemt(s) accompantying this e contain information beloaging o the sander, The informarion i
intended anly for the imfvidoal ar oty numed sbove, I vou arc not the intended recipiemt, yeu are heroby notificd tha any disclosmre. copying.
disiribuiimg, or raking of any sction in reliancs on tre corms of this informalion is sivictly prohibited. 10y04 have receivid this e-mail i crxor, please
immcdiately notify this office to armange for the return of this riginal document{s) W us.

hittp:/lus.me 137.mait.yahoo.com!mcfshowMessage?sMid=39&ﬁrterBy=&.rand=1 - 82272011
Recelved Time Aug. 23 2017 3:59PM No. 1607
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Fl2E

- Edgemont Healthcare
323 Webster Ave.
Cynthiana, KY 41031

Au.gu:st 1,2011

Med Care Pharmacy
350 Aristoerat Dnive Suite B
Florence, KY 41042

Delivery Method: Via email
Dear

We complcted our annual state survey on July 28, 2011. During this survey, we were
given a citation in Pharmacy Services. One of the exarnples listed under this citation was
multiple expired medications available for use in the po emergency box, some expiring in
April 2011. We have an in service scheduled with Gretchen Ramsey, on 8/2/2011 to
educate staff on the use of the emergency box. checking medication expiration dates and
administering medications to the residents, avd reviewing the medication list and how it
is broken down into each category. 1 bave alsec made arrangements with Ms, Ramsey and
a staff member from this facility to monitor the emergency box medications and
expiration dates once monthly for 3 months. I wouid like to know what you have done
prior to the emergency box arriving at the facility to assure that no expired medications
are available for resident use.

Sincerely yours,

RN DON

Received Time Aug. 23 2011 3:59PM No. 1607
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it el N LN L m— ey S BT ST poste
: hu:i\.’}\.bt\ l E.‘\EILL\.!'\\}‘ LD\ o - I_‘[ D e e T
SoY A A} E
T | MEDICATION | BRAND NAME } - C | !
§ | Ageaminopnen 500mgiep | Tviznol | i BOX L P 1
2 : Ameyiciliin 250mg cap 1 amoxi! S SR _ME?%&?# O I\ BRZo:firax
5 | Amoxicitin £75mg tab i Amayd] B Aovslovi e ?ri ~an i ndosin
12 - Ampizcillin 250my cap Frincipen E_ —MF?ECIHJ: 5%5 . I Zaroxoln
& AmoXSilin/Clay 2501 2bmg tab | Augmantn 230me k4 | Mgi‘omﬁor: ey | Lopressor |
5 Amoxcilin/Clay £75/125mg @b | Augmsatn &7Sme ¢ B i M:tapro Iznfz‘tr—:n Doserak | Medrol
§ . Atenolol 12.5mg=1/2 of 25mg &b | Tenormin _%_ Meth\{\lﬁtﬁz:‘&oin"’idgﬁab —acodantn |
- i ; T T v k12 _ MNIgOIUPamS - o e e '
i R_gh;zmvcgg? SDrrlq 10 W‘l _S};Zi:f % | Nitrofurantoin Manohydrate 100mg cag jl ]\ga‘crc:bid E
g Ceorer 100 cop —{—¢ | Omeparol omaczpsule TI0S%
Y por= - —k— 0 s AL.
12 | Lepnawexn 250ma cep e 12 l\ _‘%:;Tnibzogqgt:; Triaton
1 Cephatexin 50 Kafiay 8 o - Py
R Ciarp?ﬂa;xggnagg?nagcfapb T Cwre g '_i“e”a@yf"'d;”gomo?fﬁ - 11 Chann
B Diphenhvdramine 25mg cap | Benadryl :ﬁ P_her;vr:ic‘:;ne 1%5 )
4 Fluconazcle 100mg tab | Difiuzan L—‘g‘—i’——"__gggaﬁﬁiﬁﬁ?gﬁﬁﬁﬁb |
1 Flucongzole 150mg @b Difiucan |} B 1 F;T"dms‘one“wmq tahb [
8 Furosemnide 20mg tab Lagix 8 = = ~edrine 30mg tab Sugafed |
8 | isosorbide Mono ER 30mg tab imdur 5 ' Se—‘fw'?dinae 150mg t8b - Zamac
B | Levoflaxacin 250mg b Levaguin _._8-—“—-—%360“1%@ | Rimactane
8 Levofiowacin 500mg tab | levaguin 4 _L—-—-M——*M——: +ab | Rispergal
8 Loperamice 2mg Sap | imodiurn B leene__'()_.%b_mg = " TheoDur
1 Nitogivearin 0.4 SL (25 tabs) | N#roSTAI & ﬁ%mq 135 i Coumadin
B Promethazing 12.5mg tab Phenergan_ ¢ S Wrsr—%;r“.—“z—;ﬁﬁg ‘2D Cournadin |
12 Sulfameth/Trim 400/60ma @b Bacirim 53 B | R coumadin
SOX B g | warfarin 5mg 125 u
T Fyarexa 2.6mga iab % —
g Avalox 400mz Bh | _ 4__.__.—:-\”'-&)“— — \
4 Benztropine 0.5mg tab % CDQEH_ﬁTJ__‘___‘— [
§ Captopril 12.5mg tab l1 Gapoten e |
8 Carvediloi 3.125mg t2b Careg "
8 Ceforazil 250mg tab l Cafzil EOX D (l.n:ectabses) i
8 Cefurexime 250ma tab Caftin 2 m%ma,m v : J
12 Clarithromyein 250mg tab Biaxin___) 2 | Dexamathasors gg_;rm inj | Bensaryl |
12 Clindzmyain 150mg c2p Cleochn L“__,E__?%’PM%%:—U ~Lovenox |
) s i , arin 3DMG syrngs . -
8 Clanidine 0. 1mg tab | Catapres  F 2 L—ngﬁa—r—'—g - Lovenax
1 S~ dine Paich TTo. Catgpres 2| Enoxaperin 40mg S/TAS | Forenain
1 Clonidine Patch T13-2 Campres 2 |Eons hW; =40my L2six ‘
g8 Dicyclomine 10mg cap { Banfyl 4 F““SE—”.‘MMW* l Haldol ’-‘
- L = Lanosin 4 | Haloperdol Smg/miin} —— .
8 Digoxin 0,125myg tab an T Repanin inj 5000u/mi -‘
B Sifazem CD 120mo cao | Cadizem CO | 4 | Hepall =t s Vistarl
8 Diltizem 30rmg tab " Cerdizem | 4 | HyQroEne AR e oo hiedrol |
5 Sovycyching 100me &b Vibratans b2 Mathylpragrisolone inj 40mg via | vNarcan .
: : T " Naloxene 0.4mg 2amp
b 2 | NaloxolZ ———— .
wa2 EQ"SESQL”&?@ 233;91;3 ll Haidol 5 Prometh_@zmﬁ_@g_—gml}'m—ﬂ. W|i Phenegan.
: : —— [
§ |~ Hidrsenlorothiazios 12.5mg 5ap | _P.’L.ui‘ﬂh”laﬁw—m%ﬁ%;;.—mﬂj- |
) Hydroxyzine Pam 25mg_ : Viatarll 2 \/lta_mL_,_g__,_.L_
8 | Hyoscyamine 0.125rng tab Syrnax-SL_d e
g8 | Ibunrafen 200mg &b hMaotnn E e _‘)F_
E Klor-Can M1C meg tsb | - __L____T—:—~————~—f—*——‘ |
B Lisinopril 2 5mg tab | Prinivi 1 T
B Mecizing 12 mg tab [ Antivert L |
4 __Mephyten Bmag tab - ___g_d—t:—e——————"——’“—' |
& Metoslopramide 5mig tab \ Regian . }
B Metronidazole 250mg tab | Fiagy! S

T Received Time Aug 23 2011
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EOISEWMTDNT MANDHR SIATTaER D 200 ST i - BT
inhalers! Nebulizer ; SUSPCSITORIES (TOF) |
£ Alburarol 2.5/3ml nebs ~ Croyentil | 6 r S50mg SUdk L] vI%T\lD!. ‘
2 Ammanig vaporoles ! e | r\"’UlCDLB_"‘Y !
T Ayoven HEA nnaler 12 gam | 2 PrmM
e fjﬁ
5] jpraroprimiAlputarol neb " Dudnep |
e T es
7T Veniolin HFA innaier 18gm Proventl | } 1
TOPICALS {Top) l. \ /\’/—ﬁ
1 ! Wirrogivearin 2% cint 30am | '\ \ -
soml | permethrin 15+ liquid \ Nix ] ORAL LIQUIDS {Top) ‘ 4
\ \ [ Carbamazepine ﬁﬂomwu?ﬁi—\
[ I Glutose | SW
\

120m! Cuiatuss DW Rooitussin DM .

OPTHALMICS {Top) | Wiagnesium Citrate 300! Cirate of hag |
1 Neomyzin/Polymixin B JAC optit suse | Cortisporin gomi Nystatin Suspension | _
1 Erythromysin Ophth Cint | llotyein vioin sugp 125/5m) SES Diiantlr} -Tisp
1 Gentamicin Drops Smiophth | Garamyein styrene 15qu_c0ml Kavaxalai®
4 Bacitracin/Polymixn ophthlint [ Polysparin ligiuid Depalkene
! Sogium Sufscetamics (0% ooin_| _Svemyd | e
REFRIGERATOR E-BOX | CONTROLLED S JECTABLES DOUBLE LOCKED i
i Lantus ingulin 10mi l Hyarocodone/ APAP 5/500mg tabiet \ficodhl'xl‘_ortab
i Novaiin N U-100 10mi 6 Lorazepam 0.5ma tgb\let Ativan
i Novelin R U-"100 10ml ™4 | Lorezepam 2mgim! inj. via
3 Novolin 70/30 10mi - 4 M bipe 2O D S0 ?e—*‘erﬁcrl PN
L Novelog 19m| & SricodonalAPAP 5/325mg tabie! Fercocst 1'
3 | Promethazine 32.5mg SUPF | Phanargan 4 Zoipidem 2md tmblet ~ | Ambien |
3 |~ Bromathazine 25mg SUPP | Phznergal || |
| | IRJECTABLES (Top)
l{ | |1 Dentrost 50% 50m! syring2 [ : |
I [ .2 Glucagon 1mg in l
| IV ANTIBIOTIC MEDICATION BOX | T ELUID/SOLUTION STOCK (I M=D Rooc;mn)l !
4 Ampicilin/Sulbactam 1.5am vial { generic for Unasvi} | Dextrose 5% (DEW} ‘ 1000m
I 4 gefazohn 1gm via' (géneric fo? ancefiKefzal) Dextrose 3%/0.8% 'Soditim Ch\orqu (DEWNS') = 11 c?[[))t?mll |
|4 Cefinaxone 1am vial [generc for Rotephin) 3 | Dexrose 5%0/0.4 5% Somum Chioride (DSW12NS) m
4 Cafiazidime 1gm viai {peneric for Foraz/Tazidime) | Dextrose 59, Lastated P.;.ngers (DSLR‘J 1000m!
A Gentamicin 80mg/2mi viais | Dextrose 5%/045% Sodlum Crioride +KCL 20mEQ
| (D3W1/ZNS + 20 KCL] 1000m!
-4 Hzparin fiugh Sml via!
2 | Imvanz 1gm vial Sod
2 Cavaguin 500mg prermix bags . S0
4 LTL‘ldcn:aineg‘lE’/n 2mi ) | Sodium Chicrids _ , (NS} 25§mi |
E_;c\ Sinaracilin/Tazobactam 3.375gm vial (g&n. or Zosyn) | " Daxrose 5%/0.2% Socim Chioride D51/4NS100 mi
I 4 Sodium Chiorice 0.8% Bact. 30m|
4 Sterile Water 10m]
r 4] Tobramyain A0maim| 2mi=80mg vial
2 | ' T Vancornmvein 1gm vial

\

MED CARE PHARMACY
"Large enaugh 1o SERVE. Smal znough to CARE"
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TEDICATION STORAGE IN THE FACTLITY

IN1: STORAGE OF MEDICATIONS

Policy /—,/
. e

fallowing manufacturer’s Focammendations or

medisations and biolngicals are sored safehy. gecurely. and pm,ﬂﬂr\}‘-
thase of the supplier, The medicarion sUpply 18 aoceasihle only 2 liconsad NUrsing persannel pharmacy persannck

or stafr members tawfully authortzed Te adminiswer I edications.

Procedures /

A The provider pharmacy dispenses medications in containsrs thit meét iazal regquiremens. including
grandards sc1 forth by the United S1ates Pharmatopeid {USF). M sdications are kept 11 these LOMEMNSTS-

Transfer of madicarions fram one CoTLamer 1o smother ts done anly by the pharmecy.

B, Only liccnscd nurses, pharmeLy personmel. and those lawfully zuthorized o adwminisior medications (such as
T edication aides) arc allowed aceuss 10 medicarions. Medication roomg, carts. and medization supp!ies 2Te
incked or amended hy persons with authorized ACCESS.

Cc. Onally sdministered medications ars Kept separate from eviernally ussd medicatinns. such as SUPPOSITOTIZ5.

extema! quids, and jouons.

5 |nravenously administered medications 27€ kgl 5eparate frgm orally ad minisrered medicatians.

£ Bycmedicalions a2 Lept separate from &7 meaicaians.

¢ Exeept for those TEQUINing refrigoration, inedications intendsd Zov intermal uss ars stered in & medication car

o other dosignaed arca.

(. Potentially harmfut cubsiances [sush 7 uring tﬁﬂMﬁ&Lﬂ@M&ﬁ gleAning SUpDiict.
= adicationh
8 ‘Mt

disinfeciants) are clearly idcntified and stored in @ Tockod arua ssparately from

[P
ury
t
—
=

15 Schedule I TV, and Y controlled medicatians T siored separacly oM otner medicarions i 5 double
iacked {key or code) drawer o7 comoanment designated for thiat pUTPRHC.

| Macications requiring storage at “roam femperawre” A7 in accardance with the

kept at tampCraiures

manyfactrer's spocificatians. _

1 Medicarions Tequinng upefrieeration” 07 “tompoianTes herween 2°C (36°F) apc BOC (4G7FY" are kept na
refrigerstor with o Thermnmeies 10 aliow 1erperatlite monitoring.

|, Refrigerated medications are Kept in a refrigerator desianated for m edications ana Jiquids/fonds used in

adminisering mzdications in ¢losed and jgbeled comainera. with internal And exrurmal medicationd sap_arzucd

and separate from frylt juices, applesauce. and other foods used in adminisering medications. ((her fonds

such as empiover junches and asgivity deparcmmm;eies'nmsnw arc not stored 1 this refrigerator,)

LS
o

Received Time Aug, 23 20117 3:59PM Wo, 1607
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S EDICATION STORAGE IN THEFACTITY /=70

.. Ourdated, contaminated, or dureriorsted wodications and Those in zontainers that 978 cracied. :;:151;‘:1: ar
without azcurs clogures ars :mmediately romoves FAT sock, disposed of according o profedlies for -
medication dispasal (sse Section IE: DISPOSAL OF MEDICATIONE AND M_EIJJCATT.O‘N—FJ;L.AT‘:.D

SUPFLIES), and reqrdered from the pharmzacy [5es 103 ORDERING AND RECEIVIN G MEDICATIO WS
FROM THE DISPENSING PHARMACY). if8 current order exisTE.

M. Medication SOTEEE ET62S ATS Leopt clean, weil-lit, and iree of elutter and gxtreme tEmperatures.

—ecrive mction 1aken if problzms ar:

N, Medjgation storaze copditipns arc monitored oM A monthly basis and co

ideniified.

"
1
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vate: 22411 ‘_
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‘@3}%_ Sm: 7D . (WL porpst
iers O Dﬁg Cpf\ ghOuJﬁCU G\CCW
\' 3 . G&

/ }),D/VLO/\-— S?-N‘H

S W Vo

Comments; ?LVC,UL (€ ilind ATk fg//oudf’hz ;m—&C‘/'lUﬁ-‘
(o AEl el c;/ QO (f1oN [ o /chm ,mm;%amm |
/ f ‘ r
1 O AT O A S T 5 (S 2 Plndyd1s%ng
J

rondasfz.

Recerved Time Aug. 23 2011 3:D8PM No 1607



pE/23/2811 1g:@1 8592348876 EDGEMONT HEALTHCARE PAGE B3

S/

Infection control (continued)
Prevention of Cross contamination

Policy Statement: Preventing cross contamination-This should apply to any clean
supplies, equipment, linens, etc It is the policy of this facility to maintain a clean
environment and prevent contamination of materials and supplies to help reduce chance
of infeetion.. :

“Clean” itemns should be kept separate from “dirty” items. (This is addressed under both
universal precautions, wound care, and other sanitation for every department separately)

“(lean” items should not come in contact with other nonclean (considered dirty) items (ie
uniforms, floors, other dirty or contaminated items)

Assure clean surface/environment is available to place clean items on. No items shall be
placed on flaors or against non-clean or unsanitary conditions.

For proper cleaning of specific devices, see manufacturer recommendations.
See infection control policies for other specific pohicies for handwashing, disposal of
waste or disinfecting items after coming into contact with dirty environment, gloving,

infectious wastes, wound care, proper cleaning of individual equipment/ supplies, ect

Clean being defined as not contaminated or coming in contact with a contaminated
surface or item.

Dirty being defined as contaminated or coming in contact with & contaminated surface or
item, '

7/14/09

Received Time Avg 23 2011 3:59PM No; 1607
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HANDWASHING
POLICY STATEMENE

I is the policy of Edgemont Healtheare that handwashing shall bc reg_arded
as the single most important means of preventing the spread of infect1ons.

: PROCEDURES _
1. All personnel shall follow our established handwashing procedure 10
prevent the spread of infections and disease 10 other personnel,
residents, and Visitors.
2. Wash hands for approximately 10
following conditions;.
a) When coming on duty;
b) Whenever hands are obviously soiled;
_¢) Before performing invasive procedures;
d) Before preparing OF handling medications; N
¢) Before handling cleansd or soiled dressmgs, gauze pads, E:LG_-,
f) After handling used dressings, ca:)xntaj:mn_ated‘e:cp.upmerrt3 ete.;
o) After coptact with blood, body fluids, excretions, secretions,
MUCoUs membranes, of nonintact skin; _ _
h) After handling tems potentially comaminated with blood, body
fluids, excretions, T secretions; _
i) After_personal body function ( je: use of toilet, blowing OT
wiping nose, smoking, combing hair, etc.);
7). After removing gloves,
k) Before and after eating;
1) Whenever s doubt; and

m) Upon completion of duty. _ .
3. Iffiquid soap is used, reservoirs must be discarded whep empty. 11

refillable, they must be emptied and cleaned, rinsed and dried, and never

topped off with additional soap. _
4. The use of gloves does not replace handwasbing.

15 seconds, performed wnder the

5/23/06
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Edgemont Healthcare

Policy =~ Ice Passing

Policy and Procedure:

It is the policy of Edgemont Jealthcare to follow the guidelines listed below when jce is
being passed. :

e Ice Cart will be cleaned daily by Dietary
e Ice will be passed to residents twice daily
e Standard precautions will be observed while passing ice, (gloves, ice scoop etc.)

Revised 8/11/11

Received Tine hus. 23 2011 3:59PW No. 1607



Bs8/23/2811 16:81 8592348870 EDGEMONT HEALTHCARE PAGE BB

el

Sdgemonit Healthcare
in-Service Attenhaance

Topic: T\ (& (PCA/YQ
Date: —7( "Qﬂll\

Comments: —dJd q@dade | ey (00 OO Qs Can
Ond et L3ourmns. tes Q(u&@ L
Dloap rom (edbck weo

- %tﬁu&m@

 Recelved Time Avg 230 2017 3:59PM No. 1607



BB8/23/2011 16:81 859

Date of Audit 6)/’ /” - ﬁ?ﬂﬂ'rﬁ |

23481870

=EDGEMONT HEALTHCARE
AUDIT REPORT FORM

EDGEMONT HEALTHCARE

PAGE B7

V=2

Auditor "(41/“9?’{%{@?/ / 7&&7’7 M

item Auditedju ;Mﬁ 7

ITEM Result of Audit Followup

I 7100 rass n'x’fm UTz ksrfrmam zmwm A lowse
L0 YA Q//?, —— A (A -

Vgl 70 2’(49 A Honlorgpuutenn ollne

ST (0 C Cughtdde Momdloud. puieuiad dolr o

gk T Pop O (uokude J/ﬁm&(auak DU b

5 /i J/cww”’

sl T P C L1

o d- Slendos o J8OUR

A

szl o pum) ( Tl d Jou RS Q,Lgmwuﬂucwhmm ST
sl ’?QJL DG ?f&b\ tie 5 /r& rmJLCL oA ( WCJCTZ 7
el T P05 (- [uphsde el S0 (@IS = <

qrl T Dase C.

(ot~ il Stanodo

e P8 (uh

el Tee poss QLM

res

B il o Sen el

Mﬁfcwqu '

a0

[ 'utmuw <

Gt o pase (.

o floyeoh S olticduld

T Received TimeTAug 2372011

B 3:59PM—N0. 1607



pa/23/2811 16:81 8532348678 EDGEMONT HEALTHCARE

Edgemont Healthcare
In-Service Attendance

Topfc v T der e ”

7
X

W'

Received Time Aug 23 2011  3:0UPM No. 1607

P&GE &8

a4



@8/23/2811 16:81 8532348078 EDGEMONT HEALTHCARE : PAGE B9
/:._ % F o)
dJ

Edgemont Healthcare
in-Service Aftendance

Topic; %@WM éfﬁ/tﬂ( %M—“ W

Date: 9/‘,1 / /Y d /97 v
Vi : «

Comments:

Received Time Aug. 23 2011 3:59PM No. 1607



g88/23/2811 16:81 8592348878 - EDGEMONT HEALTHCARE PAGE 76

Edgemont Healthcare

' In ~Service Attendance
Topic: % é@ﬁ}&gm /

Date: ___ A2 /Y

Comments:

Received Time Aug. 23, 2011 3:59PM No. 1607



B8/23/2811 1B:Bl 8592348878 EDGEMONT HEALTHCARE PAGE 71

NakZ 4

Edgemont Hzalthcars
in-Service Attandance

Topic: s_%/l&/ /{/c&/»/ /&VI’JM/ m- 4,@///4 e

4_[//

Date: f/L///

Mt Aol

i aﬁ 0L L) 7
& JM'I/!J

ﬁ.‘ H EA AL Al AN
)Gy ales

.l’

7N i

At B
amu,, o gl

‘ﬁﬁh‘iﬁ]}ifl}ri&‘im;!u
| m ol

l;/%*‘"’ - - ALFT ~ ﬂwvé;”"@’”ﬂ'

b7 A’w ,{mm@\ IR - ?OW
5 73 t)v-fiaii//zé AN

Iz ﬂiz}w vz

c : &k}\%ﬁ N ij (A SFA
0 nts
;\2{734//14@ /%.y//fm’ /J/// JAL/ m

e
i st

%/Z? e %’%@M aditr daill 2 M/ééi—
A SALIL Y 2Ly ) , _ '

Received Time Aue 23 2001 3:59PV No. 1607



B8/23/2811 16:33

8592348876

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & mMEDICAID SERVICES

EDGEMONT HEAL THCARE FAGE 28

PRINTED: 058/11/2011
FORM APPROVED

STATSMENT OF DEFICIENGIEE {%1: PROVIDER/EUPR) ERICLIA
AND PLAN OF CORRECTION IDENTIFIGATION NUMRER:

125388

exz) MU TIELE CONSTRUCTION ) DA TE\S UREEEY

»

NAWME OF FROVIDER OR SUPPLER

A BULTHNG 01 - MAIN BUI 3§
iE' WING { XUJ
STREET ADDRESS, OITY, 5'5\« ERFP CODE

a3 WERSTER AVENUE

K3 Building: 0101 ~

K& Plan Approval. Unknown . \
i K7 Survey under: 2000 Exieting
K8 SNF |

f Type of structure; One story Skilled Nursing

i Facility Type V unprotected canstruction. The
| tacility was fully sprinkiersd {dry system) with a
: compiste fire garm system. Type 2 diesel {
_generator was presant. The facllity had three i
smoke compartments ant the capacity for BB J
beds with & census of 87 an the cay of the i
survey,

. i
A Life Safety Code sutvey was initiated and i
conzludad on 07/26111, for complianze with Title |
42, Code of Federal Regulations, 483.70, and :
found the facifity not o be in compliance with
NFDA 101 Life Safety Code, 2000 Ediion.

The foliowing findings demonsirate 1
nancompiience with the highest scope/zevarity at
"F level.

K 058 | NFPA 101 LIFE SAFETY CODE STANDARD |

88<F

It therz is an automatic sprinkier system, it 18

instaliad in accordance with NFPA 13, Standard
for the Instaliation of Sprinkler Systems, to i
provide complete coverage for all portions o the |
bullding. The system is properly maintained in i
| aceordance with NFPA 25, Standard for the !
Inspaction, Testing, znd Maintenance of |
Water-Based Fire Protection Systerns. It s fully i

supervised, There is a reliable, acequate water

EDGEMONT HEALT z Care
P HEALTHCARE CYNTHIANA. KY 4101 S
1D SLMBAARY STATEMENT OF DEFICIENCIES i PROVIDER'S P o)
FE)I;E)FK E4CH DEFICIENCY MUST BE PRECEDED BY FUUL PREFIX (BACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG RESULATORY QF, LSC IDENTIFYING INFORMSTION; TAG GROSS-REFRRENGED TO THE ARPROPRIATE
DEFICENCY)
K 000 | INITIAL COMMENTS ‘ K 000 )lg,g ( ) é&&l ,&éeé’/c_

| W
L

i }
LAaDZ TORY DTREETOE DR SROVID ERrsuPPfP. RMEPRESENTATIVINE SIGNI».TUW %

(%R} PATE

7

Any deficiency siatamestl mndwan newerisk (7 denates a defisiency which
nther safeguaras provide sifficierbProtactian to the patients. {See ingtructione )
fefowing the date of survey whather or nol & plan of aorection is provided. For

the Instinian may be excused fram comecting providing i is gatarrdined that
‘Syeap] for nursing homes, ine findings stalad above are dinpinsabhe 80 days
nursimg hemes, the above Findings and plans of cormection are dissiozable 14

days iolawing the cate ihese documents are made avaliable to the faclly. ¥ deficiancies are ched, an spprovad plan of comactian i sequisite to cantinued

program paniaization.

FORN CM5-1AG7{D2-80) Previous Versions Oosaise Even 10 4DTG21

Received Time..l\ug.ﬂ. 2001 4:31PM No. 1817

Facllty IT. 100460 If continustion shest Page 1 nf_é



B8/23/2911 16:33 8592348878

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

EDGEMONT HEALTHCARE PAGE

PRINTED: 08/11:2014
FORM APPROVED
OME NO, 0238-0381

switches, which are electically connacted {0 the
builging firs atarm systern.  18.3.5

This STANDARD is not met as evidenced by: .
Rasad on observation and interview on 07/26/11,
at 1:35 PM, it was determined the facility failed to
ensure the building had & complate sprinkler
system, according to NFPA standards. The
deficient practice has the potential to affect all

| residents, staff, and visitors. The facility has he
i capacity for 68 beds with 2 cénsus of B7 or the
day of the survey.

The findings includs!

Onservation on 07/268/11, at 1:35 PM, with the
Maintenance Supervisor revealed three
overhangs with no sprinklers, The pverhangs
ware [ocated at the Patic Exit Canepy, Frant
Erirence Canopy, and Sidz Exit Canopy.” Al

| overhangs were over four feet in width.

lintervigw on 07/26/11, et 1:35 PM, with the
| Maintenance Superviscr reveaisd he was no:
'I aware he overhangs needed to be sprinkleret.

Referenca: NFPA 13 (1988 Edition).

51381 :
| Sprinkizrs shall be installed under gxterior roo

or canopies exceeding 4 Ft. (1.2 m) in widfn,

Exception: Sprinkiers are permittec 10 be omited
. where the canopy of reof is of noncombustible or

STATEMENT OF DEFICIENCIER 1 (21 PROVIDERIEUPPLAERISUIA 2 MULTIPLE GONSTRUCTICN (3 SSTMEPF}__R_\EEY ‘
AND P T O STION H CATION ! =P ' : B IE
Lax O GORRESTION PENTIFIGATION KUMSER £ BULDING 04 - MAIN BULDING 01 :
; 165380 = VNG 67/28/2011
NAME OF PROVIDER OR SUPFLIER | &TREST ADDRESE, OITY, STATE, ZIP CODE
EDGEMONT HEALTHCARE 373 WERSTER AVENUE
. " CYNTHLANA, KY 41031
)10 SUMMARY STATEMENT OF DEFICIENGIZE AD AROVIDER'S FLAN CF CORRECTION .
S'ERE]FIx i (ZACH DEFISIENGY MUST BE PRECEDED Y FULL PREFN (EACH GORRECTIVE ACTION SHOULD BE . uom&_@ou
TAG |  REGULATORY ORLSG IDENTIEYINE INFORMATION) TAG GROSR-REFFRENGED TO THE APPROPRIATE l
| ‘ : DERICIENCY) !
‘a | | |
! - I . .
K 056! Continued Frem page 1 ‘ K 056\ w .
“ supply for the system. Required sprinkler ' :
' systerns are equipped with waler fiow and @mpef ! '

|
|

|

| o |
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PAGE

PRINTED: 08/11.2011
FORM AFPROVED
ONB NO. 09380381

STATEMENT OF DEFICIENCIZS (%1, PROVDERIGUPPLIERICLIA
AND PLAN BF CORRECTION JDENTIFIGATICK NLIMBER.

135388

‘ (37) MULTIPLE DONSTR UZTIAN
A BUILDING 01 - MAN BULLDING 01

B WING

{%3; DATE BUBVEY
COMPLETED

o726/2011

NAME OF PROVIDER DR SUPPLIER

ENGEMONT HEALTHCARE

STREET ADDRESS, CITY, STATE, ZIF CODE

223 WEBSTER AVENUE

CYNTHIANA, KY 41031 '

Ao SUMMARY STATEMSNT DF D EFICIENCIES
FREFTY (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAL REGLLATORY OR LAC [DENTIFYING INFORMATION)

‘ .
|

D
BREFIR

- TAG
DEFICIENCT)

~ pROVIDER'S PLAN OF CORREGTION T pm
(EAGH CORRECTVE ACTION SHOULD BE ! GOMPLETION
CROBS-REFERENCED TG THE APPROFRIATE | DaT=

L

K 05E | Continued From page 2

imiad combustble construction. ,

K052 ' NFRA 101 LIFE SAFETY CODE STANDARD
SE=D
Raquired =utomatic sprinkler sysiams are
continuously maintained in relizbla operaling
conditiot and are inspacted and tested
pafiodically,  19.7.6,46.12, NFPA 13, NFPA
1258875

This STANDARD is not mat as evidenced by
Based on observation and interview, the factlity
failed to ensurs that sprinkler heads were
 maintained as required. Thie deficient praciice
afiectac one of three smoke compartments, staf,
and approximately twenty-two residents, The

of 87 on the dpy of the sunvay.

The findings include:

During the Life Safety Code survey on O7128M1,
&t 1:15 PM, with the Maintenznce Suparvisor
corrasion was noted on the three sprinkler heads
imthe autside canopy of the Zong 4 porch area.
Not maintaining sprinkler heads can dacrease
their abifity ta reast as Intended.

lnterview with the Maintenance Suparvisor on

TI26/11, at 1:15 PM, ravealed he thought the
sprinkier company weuld repiace fhem if 1t was
required,

Relarente; NFPA 25 (1898 Edition).

2-2.1.1" Sprinklers shall be inspected from the
' floor level annuatly. Sprinkiers shall be free of

saeility has the capacity for 68 bads with & census |

!

K 058

Aot Jde bt
| | -

Received Time Aug 23 2017 4:31PM No. 1617

EQRM CMS-2687(02-88) Previou: Versions Obsoiem Cvenl 1D ANTE2Y

Easiity 1D 40018

: sontinustion shes Page 3¢f b

38



a8/23/2811 16:33 8592348478 EDGEMONT HEAL THCARE PAGE

PRINTED: D&/11/20%1

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APF’F}OVEQD
CENTERS FGR MEDICARE & MEDICAID SERVIGES OME NO. 0838-0381
E‘ATEMENT_DF DEFIGIENCIES (1) PROVIDERISUPFLIER/CLIA (i MULTIPLE CONSTRUCTION “""S@;ngf:\l;‘"
ARD PLAN OF CORFECTION ] IDENTIFISATION NUMSER: 2 RULDING 0% - MAIN BUILDING 01
185382 |2 e ' 07/26/2611
NAME OF PROVIDER OF BUPFLIER | eTREST ADDRESS, CITY, STATE, ZIF CODE

323 WEBSTER AVENUE

EDGEMONT HEALTHCARE CYNTHIANA, KY 41031

— ——— —— 1 ; “CORRECTION L pm
¥4} ID SUMMARY ETATEMENT QF DEFICIENCIER o PROVIDER'S PLAN OF GOR : v
ARErY ; EACH DEFIDIENGY MUST BF PRECEDED BY FULL PREFIX | (EACH CORRECTIVEAGTION SHOULD BE & COMPLETION

i
K082 Continued From page 3

l corrosian, fareign materiale, paint, and physical
. damage and ghal be installed in the proper
oriantstion (g.3., upright, pendant, ar sidewall),

i DATE
Tia | REGULATORY OR L5C IDENTIFYING HECRMATION) . TAE CROSS.REFERENCED 70 THE APFROPRIATE | e
|
|

DEFICIENCY) 1
Any sprinkiar shall be repiaced that is painted,

K082 é;@ { W
eoroded, demaged, loaded, of T the improper

orientation. : B
K 073 | NFPA 101 LIFE SAFETY CODE STANDARD ; KO73 ) ‘
seF| | (e
< '

No furnishings or decorations of highly fiammable |
charecter ere used,  19.7.6.2, 18753, 187.54

This STANDARD is not me! as evidenced by

| Based on observation and int2rview, i was

datermined the faciity failed to ehsure thal no

| combustible decorations were Used In the. facility,

‘ according to NFPA standards. The deficient

 pracfice has the potential to affect al residents,
staff, and visitors. The facility has the: capacity for

| 68 beds and the census on the day of the strvey

| was 87 residents,

‘ The findings include:

Obsarvation on 07/26/11, &t 2:00 PM, with the
Maintenance Supervisor revaalad hanging
decorations on resigent reom doore 26, 203,
| 102, 410, 302z, and 301, '
- interview with the Maintznance Supanviser on ‘-
" 07125111, &t 2:00 PM, revealed the facility did not \

have 2 policy or system in place to ensure the
} de=orations were treated with & fiame retardant 3 !
i material. ,

Reference: NFPA 101 (2000 Edition). \ tr
| | |
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- VED
DEPARTMENT OF HEALTH AND HUMAN SERVICES OMFBDEg‘%ZFﬁ?O 39:
CENTERS FOR MEDICARE & MEDICAID SEBVICES — 5y BeTE SURVEY

BTATEMENT OF DEFICIENCIES {44} PROVIDERISUPPUERICLIG | 2 MULTIPLE SONSTRUST RN COMPLETED

AND PLAN OF CORRECTION IDENTITICATION NUMBER: s BUILOING 04 - AIN BLILDING 01

185382 R WING : 07/26/2011
NAME OF PROVIDER OR SUPPLIER eTREET ADDREBE, CITY, $TATE 2 GODE
' 323 WEBSTER AVENUE
EDGEMONT HEALTHCARE CYNTHIANA, KY 210731
: =" CTICN e
x50 SLUMMARY STATEMENT OF DErCIENes | v ' pB OVIDE&ESC?IF\?:E;T?C?NREESBLD BE COMPLEZTION
épw)';gy (SACH DEFICIENCY MUST BE PRECEDED BY FLIL PRETIX A R N AeLTO THE APFROPRIATE | 9/TE
TAG REGULATDRY OF LSC IDENTIFYING INFORMATICON) TAG CROSE-REFE

DEFICIENCY)

K073 .Continued From page 4 - ; K J73 W , .
C19.7.54 : :

| Combustible decorations shall be prehibited in
sny health care oceupancy uniless they are
flame-ratardant

Fal : gentinuation shest Page $afd
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Life Safaty Plan of Correction (K Tag)

Plen of Correction for K036
NFPA 101 Life Safety Code Standard

#1- Administrator met with Maintenance Supervisor on 7/26/11and again after survey team exited to
ensure compliance with sprinkier/safety issves, Bids for sprinklers were placed as 8/2/11 and Landmark
sprinkler inc. has been contracted by facility to install sprinklers. Date of repair expected to be within next
week of POC completion.

#2- No residents were affected by said practice. No other areas in facility have areas identified withott
sprinklers,

#3/4- When the sprinkler heads are installed they will be monitored monthly by the maintenance
supervisor/designee for 60 days in addition to contracted sprinkier company performing tests/inspections
of sprinkiers per policy/regulations. [ssues/concerns will be documented on audit report form and
reported to Administrator and Executive Director for foliow up. issues/concerns will be
discussed/reviewed at next quarterly meeting and ongoing for additional foliow up and to ensure
compliance.

Date of Compliance: 8/18/11
Responsible: Maintenance Supervisor

Plan of Correction for KO&2
NFPA 101 Life Safety Code Standard

#1- Bids have been taken to replace the three corroded sprinkler heads located in the outside canopy of
zone 4, Administrator met with Maintenance Supervisor and Executive Director on 7/26/11 to ensure
compiance with safety/sprinkler issues. Landmark sprinkler inc. has been contracted by facility to install
sprinklars,

#2- No residents were affected by said practice. An audit was completed on all sprinklers on 8/1/11. No
issues or concerns were noted,

#3/4-All sprinkler heads shall be inspected on a quarterly basis by maintenance supervisor documenting
on menthly checklist of rooms inspected that month which will assure that they are al! inspected on at
least a quarterly basis thereafter. This shall be in addition to contractad sprinkler vendor who are paid to
parform inspections and test of sprinkier system per regulatory guidelines, This monthly check fist shall be
given after compieted to Administrator/designee to review for compliance times 90 days. [ssues/concerns
will be documented on audit report form and reported to Administrator and Executive director for follow
up. issues/concarns will also be discussed/reviewed at next quarterly meeting for additional follow up and
to ensure compliance.

Date of Compliance B/18/11
Respensibie: Maintenance Supervisor

Plan of Correction for K073
NFPA 101 Life Safety Code Standard

Recerved Time Aug. 23 2011 4:31PM No. 1617
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#1- Administrater in-serviced Maintenance Supervisor as of survey ex/t to ensure that no combustible
decorations were used in the facility. Audit system put in placa to monitor flame retardant and flammable
matetials, Residents In ropms 216,203,102,302, and 301 have hanging decorations treated with fiame
retardant.

#2- No residants were affected by said practice. Any other areas [dentified have been treated or placed on
list to be retreated and ther lopged after to reveal dates.

#3/4- Flame retardant was applied to decorations and other highly flammable materials as of 8/15/11 and
8/16/11. A flammable material log implemanted to record dates retardant was applied ta ensure ongolng
compliance with safety issue. Administrator to audit flammable materials log manthly times 60 days and
quarteriy ONERINg. issues/concerns will be reported in quarterly QA meetings to ensure compliance.

Date of compliance: 8/17/11
Responsible: Maintenance Supervisor

Received Time Aug 23, 2011 4:31PM No. 1617
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in-Service Attendance
Topic: M /
Date: 7/,2 é;///

- Fdgemont Heaithcare ué( \/Q%/ Mﬂ/{/ym
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| Flammable Retardant Materia| Log

EDGEMONT HEALTHCARE

PAGE 76

AO7.

Resident/Room Number

item

Date
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