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F 000 | INITIAL COMMENTS . F 000 .
This Plan of Correction 3 the center'y credible
Amanded ) allegution of compliance, :
' ‘ Preparation and/er excoution of this plan af' éorrectioh
An abbreviated survey was conducted 08/07/11 dogy nor constitde admizsion or agreamant by the
Through 08/12/11 Investigating KY00016998, | provider of the truth of the faots alleged or conclusions
KYQ0017000, KY00017039 and KY00017040. sod Jorth ivs th pratomont of deficiencics, The plon of
: ) . ‘ correction ix prepared amd or execited solely becange
5;%?2;3228 L’%Soggfgggtoané'vaé%%?;g 3?90&!'10 o 28 raguired by ipe provsiony of faderal and stare Il
KY00017040 were substantiated with no ' ‘ F279

deficiencles clted, Unrelated deficiencies ware
citad at the highast 8/5 of g D",

- A plan of care was developed for
F 279 483, , 483.20(K)(1 EL F 279 ¢
ssig .G%l\ggf(:?%HEeSSI(\JI(E)&F?EE \é’LAONg Resident #31 on 9/8/11 to address
‘ _' : the resident’s known behavior of
Ataollity must use the results of the assessment ' non-compliance with physician 9/93/11
1o develop, review and revise the resident's ordered medications.

comprehensive plan of care.

. ¥ l 4~ . -
The facility must develop a comprehensive care On 9/14-22/1%, all inhouse residents

plan for each residant that includes meagurable _ Resident 'Progress Notes (RPN)
objectives and imetables to meet a resident's were audited for the 7 day period of
medical, nursing, and mental and. psychosoclal the Assessment Reference Date
needs that are identified in the comprehensive : (ARD) of the most recent Minimum
asgessment. Data Set (MDS) Assessment to

identify information that should be
included in the plan of care. Any
area identified not included in the

The care plan must describa the setvices that are
1o be furnished 1o attain or maintain the resident’s
highest practicable physical, mentat, and

psychosoclal wall-baing a8 required under plar! of care was corrected during the
§483.25; and any services that would otherwise audit. The audit was conducted by
be required undér §483.25 but are not provided the MDS Coordinators (MDSC), Unit
due to the resident's exeraise of rights under Managers (UM), Registered Dieticiar
§483.10, including the right to refugs treatment (RD), Transitionai Care Unit Program
under §483.10(b)(4). Director (TCU PD), Social Worker

(SW), Shift Supervisor (SS),
Reftections Program Director (RPD).

This REQUIREMENT is not mat as evidenced _

———— . e . .
LABORAATDRY Dlﬁ_ﬁo A PA@VIQER/SUPPLI ‘HEPﬂﬁﬁﬁ'NTATIVE'SBlGNATUH_E ] TITLE ' DATE
k;ﬁg ftﬁ;cﬁsz 3 Euc,u#w@.ru cbor_. Ci /237f /

Any ueﬂélenoy statement ending with an asterisk () denotes a deficlency which the Ingtitution may be excused irom correcting providlnb It Is dotermined that
other safeguards provide sufiiclent protection 1o the patients. (See Instruelions.) Excepl for nurelng hemes, tho findings siatad above are disciosable 8D Qaya
following the date of survey whethar or not a plan of carrection (g provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date thess dogumenis are made avaliable to e faatiity. If asficlencias ara ¢ited, an approvad plan of correstion Is requlsita to continusd
program particlpation. . :

»
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(64 10 SUMMARY STATEMENT OF DEFICIENGIES iD PAOVIDER'S FLAN OF CORRECTION Be)
PREFIX {EACH DEFIOIENOY MUST BE PREOEDED BY FULL PRAEFIX {EACH CORRECTIVE AOTION BHOULD BE GOMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG | CROBS-AEFERENCED TO THE APPROPRIATE DAYE
; ORFICIENCY) :
F 279 | Continued From page 1 F 279
by: . : Thit Plan of Correction 13 the center's crudibla
Based on mtermew Fecord raview and review of allegation of compliance.
| the facility's care plan policy it was determined the ' '
Pr. rion andqor execution of This plan of'carractign
facility falled to develop a comprehensive care dome ot comstitee odmissiom o o ,f;m:nﬁy e
plan 10 obtain or maintain the resident's highest provider of the truth of the facrs alleged or conclusions
pragctical physical, mantal, and psychogocial weall - sor forth in the seemene of tteficroncies. The phn of
baing for one (1) of thirty-three (33) sampled corveelion is prapared andipr exceiied solely becans
résidents, Resident #31. The tacllity falled to it iz reguived by the provisiony of federel and stare Iy,
1)
ensure a plan of care was developed for Resident | . L .
#31 1o addreas the resldent's known bahavior of On 9/15/11, the District Director of
non-compliance with physiclan ordered Case Management (DDCM)
medicalions. conducted education with the
o Interdisciplinary Team (IDT)
The findings include; members,' to inciude SW, -
e . Recreational ' a /
Review aof the facility's "Comprehénsive Care (RSM) Nutritg?\ng:revsl chgarl]\n'gr?r /23111
Plan Pollcy”, dated 05/28/08 revealed the o $ Manager '
Minimum Data Set (MDS) Coordinator was to (NSM), '_V'DSC and RD on
review the medical record In preparation for the devetoping a comprehensive plan of
care plan meetlng. care based on recard review and
o interview during the ARD of the
‘Review of Resldent #31's "Resident Progress MDS.
Notes", dated 08/10/11 at 9:15 AM, revealed
therapy had raportad 10 the nuree yhat a Porcocet On 9/20/11, the Executive Director
(pain medicatlon) pill was found in Resident #31's (ED) conducted educati ih th
bed. Additional revisw of the progress notes ) conducted education with the
revealad a second entry by the soclal worker, RPD, Activities Aasistant (AA) and
dated 06/10/11 at 0:30 AM, related to the finding the SW on developing a
the medication in the resident's bed. Further comprehensive plan of care bhased
review of the "Resident Progress Notes® revealed on record review and interview
an second entry by the social worker, dated during the ARD of the MDS,
06M3/11, which detailed the resident, was hiding
pllls, to take at a later tima. | All members of the lDT, whé are
Review of Resident #31's Admission Minimum Involved in the completion of MDS
Data Set Asseasment (MDS), dated 08/13/11, Assessments, received education.
and Care Area Assessments (CAA's), dated
06/17/11, revealed no written evidence the facllity
FORM GMS-2667(02-89) Previous Verelons Obsolote Event |D:68Ke 1
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The gervioces provided or arranged by the facility
must mest professional standards of quality.

This REQUIREMENT is not met s evidencdd
by: .

Based on interview, record review and review of
the facllity's policles it was determinad the facility
failed to follow physiclan's orders for one {1) of
thirty-three (33) sampled reeident, {Resldent
#31). ;

The Tagility failed follow physician's ordars to
crush Resident #31's Percoocet (pain
medication)prior fo adminigtration.

The findings include:

Review of the facility's policy "Physiclan Ordefs”,
dated 04/28/11, revealed physician's orders are

"The medication for Residant #31

STATEMENT OF DEFICIENCIES (A1) PROVIDER/SUPPLIER/CLIA (K?) MULTIPE GONSTRUGTION (X3) DATE BURAVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
c .
B. WING __ -
186146 09/12/2011
NAME OF PROVIDER OR SUPPLIER _ STHEET ADDRESS, OITY, STATE, ZIP CODE
200 GLENWAY ROAD
CLE H H AND REHABILITATION
FOUNTAIN t?lﬂ EALT ‘ AN ABiL} WINCHESTER, KY 40391
(X4 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION . (x8)
PREFIX (EACH DEFICIENGY MUST BE PAECEDED BY FULL PREFIX -(EAOH CORRECTIVE AQTION SHOULD BE COMPLETION
COTAG REGULATORY OR LYG IDENTIRYING INFORMATION) TAG "CROBS-AEFERENCED TO THE APPROPRIATE DATE
- - DEFICIENGY)
F 270 Continued From page 2 F 279
| had assessad and carg’ planm?d-the, resid_ent's This Plan of Corraction is the center's cradible
behavior of non-compliance with madications or ollagation of complionas. .
hiding Percocet pills, :
: Freparation and/or exeeution of this plan of correctioh
. . . doas not constituts admission or ogreament by rha
.Inte‘rwlaws, on 0912/ at 11312 AM, with the provider of the truth of the facis allagad or oonchision
facllltya threa (3) MDs [Flgglstered Nurseg {nN) SELJOVH Y (e Satement O deficioncias. The plan of
#4, #5 and #6] nurses revealed they obtained. corceerion s prepared ond or execnted solelv beconse
Information from various sources including ir1s raquired by she provisions of federal and stary fov,
"Resident Progress Note" when completing : )
assasemente and developing oarc plans. In The Director of Nursing Services
additional interview RN #6 revealed he completad (DNS) will audit 3 medical rocords
the 08/13/11 assessment but had no knowledge per month to validate that
g;sﬁejg'?:: j%:dsnfgfgl:at:_on gﬂn‘coﬂznﬁﬁnfﬁ;e@ informatipn in the RPN, in the 7 day
to rasldent pocketing th:eP:}:co::tre PRI ARD period, is developed into a
r rehansj i
F 281 | 483.20(k)(3)() SERVICES PROVIDED MEET Fogy| OmPTEREnsive plan of care, if 9/23/111
88=D | PROFESSIONAL STANDARDS : ndicated. -

The DNS will track and trend the
audits during the monthly
Performance Improvemeant
Committee (PIC) (Members include,
but not fimited to, ED, DNS,
Assistant Director of Nursing
Services (ADNS), UM, SW, NSM,
RD, AD, TCU PD, RPD,
Maintenance Director (MD) and the
Meadical Director. Tha audits will be
reviewed monthly for three monthg
and as needed thereafter.

F281

was crushed prior to administration
on 9/13/11.
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STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE BURVEY
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only administered upon the clean, complete, and
signad order of parsans lawfully autherlzed to
prescribe. The policy did not address the issue of

‘altering the form of the. medlcauon such as from

whole 1o crushed.

Reviaw of {he facility's poticy "“Medication
Administration” dated 08/31/11 revealed
medications were to be prepared and

-administered using the five (5) rights of

medication administration. These five (5) rights
included: Right patient, Right route, Right
medication and strength, Right time of
administration and Right frequency. The pollcy
did not address the use of tha right farm of
medication i.a, crushed versus whole.

Review of the Resldent #31's clinical record, on
09/12/11, ravealed a telophone order was written,
on 08/06/11, to grush the resident's Percoget.
Review of the September 201 Medication
Aoministration Record (MAR) revealad the
reeident's pain medioation was to be crushed.

Interview, on 09/12/11 at' 11,20 AM, with Licensed
Practical Nurse (LPN) #6 revealed she had given
Resident #31's Percocet whole during the
moming of 09/12/11. She explainad she thought
she could choose to give tha pain medication
whole if she wanted. LPN #8 stated she was
awars of the order to crush the Percocet,

Interviews. on 09/12/11 and with LPN #7 al 11:05
AM, Registeraed Nurse {RN) #1 at 1:21 PM; LPN
#2 at 1:32 PM; and LPN #8 at 1:44 PM, reveaied
once an order was received to crush meadicalions
the nurses eannot give the medleation whole.
LPN #8 stated if a nurge gave the medication

doas nnt constituta odmisgion or agreamant by the

conduct 3 madication observations

This Plan of Correction is the center's eredibla
allagation of complianeo,

Preparation and/or execution of this plan of correction

provider gf the truth of the fucts alleged or conclerions
sat foreh) i e sigrement of da,‘mancms The plim of
correckion is propared gndior execured solah*hovonsd
iris reguived by the provisione of federal and srare k.

All other inhouse residents receive
their medications in accordance with
physician orders.

On 9/15-17/11, the DNS, the Staff
Development Coordinator (8DC)
and/or the Weekend Supervisor
(WS3) conducted education with all
licensed staff and Certified
Medication Tachniclana (CMTs) on
medication administration, to include
but not limited to, appropriately
crushing medications in accordance
with MD orders.

Any licensed staff or CMT who did
not receive the education by 9/22/11
will not be allowed to work untii they
attend the inservice,

The DNS, SDC, WS or UM will
per month to validate that

medi.cations are administered in
accordance with MD orders.

(X4) 10 SUMMARY STATBMENT OF DEFICIENCIES 10 PROV(DEAS PLAN OF CORRECTION X6y
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREF( (EACH GORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR (3G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENCY)
F 281 | Continued From page 3 F 281

9/23/11
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services provided; tha regults of any
preadmission screening conducted by the State:
and progress notes,

Thla REQUIREMENT is not met as evidenced
by:

Based on Interview, record review and review of
the fasility's policles it wae determined the facility
failed to ensure residents’ records were complete
and accurate for one (1) of thirty-three (33)
sampled’ remdents (Resident #31).

| The facility failad to write physician's ordars and

rsvise the care plan to crush Resident #31's
Percocet (a pain medication} on 08/29/11, when
the order was recelved. '

The findings inciude;
Review of the facility's policy "Physician Qrders",

dated 04/26/11 revealed physician's orders worg
administarad only upon complets orders of a

- (MDS8C), Unit Managers (UM),

The physician's order for Resident -
#31 was clarified and written on
8/8/11. The care plan for Rosident
#31 was revised on 9/8/11.

On 9/14-22/11, all inhouse residents

Resident Progress Notes (RPN)
were audited for the previous 30
days to identify information that
should be included in the plan of
care and have a physician’s order,
Any area identified not included in
the plan of care or not having a
physician's order was comected
during the audit. The audit was
conducted by the MDS Coordinatord

Registerad Diotician (RD),

(X4) 1D SUMMARY STAYEMENT OF DEFICIENCIES 1D PROVIDER'S PUAN OF CORRECTION (%8)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORABCTIVE ACTION SHOULD BE COMPLETION
TAQ REQULATOAY OR LG IDENTIFYING INFORMATION) TAG CROSS‘HEFEREB'SE,?;,E% T\l:i)E APPROPRIATE DATE
18]
F 281 Coentinued From page 4 F 281
-1 whole she/he was not followmg 1he physiclan's This Plan of Corraction is the center's cradible
ordars ) alﬁdgal{nn of compliance,
F 6141 483.75(1)(1) RES : ' Fa1al
i : parafion and/or exscuflon of this plan of correctipn .
88=D HECOHDS COMPLETE/ACCUHATE/ACCESS'B does not constituie adm ssion or agraamant by tha
LE providar of the truth of the facis alleged or conchusions
- ser fordy i rhe storemens o) “defleiencies, The plon &
The facllity must maintain clinical racords on each Corrtction is prepared andor ixvented solely- bocaing:
it iz re pl - i { 1
1 resident In accordance with accepted professional s required by the provitions of federed and stare I
standards and practices that dre complste; ;
accuratsly documented; readly acasssible; and The DNS will track and trend the
systematically organizad, audits through the PIC. The audits
‘ will be reviewed monthly for three
The clinlcal record must contain sufficient monﬂjs and as needed thereafter.
information to identify the resident; a rocord of the
resident’s aasessments; the plan of care and F514 9/23/11

p

3

/]
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person lawtully authorized 1o prescribe.
Additionally the physician ordars policy stated
staff was to document each medlication in the
resident’s medical record with the date, time, and
signature of the person receiving the order. Per
tha policy the.order was to be recerded on the
physician order sheet/telephone order sheet if it
wes a verbal order, and on the Medication’
Administration Record (MAR).

Review of the ciinical record for Resident #31
revealed a "Resident Progress Note”, datad
08/20/11 at 11:50 PM, written by Licensed
Practical Nurse (LPN) #6 indicating & physician's
order was received to crush Regident #31's pain
medication, :

Review of the physiclan's telephone orders

revealed no documenicd evidence LPN #6 had
writlen the order per the tacility's policy.

Review of Resident #31's care plan revealed no
wrillan ovidence the care plan had been revised
to address the order to crush tha Perococet.

Interview, on 09/12/11 at 10:28 AM, with LPN #6
revealed she had not written a telephione order 1o
crush tha rasident's Percocet, She explained sha
did not think ghe had to write an order and could
just pass it on in report.

interviews, on 09/12/11 with. LPN #1 at 11;01 AM:

LPN #7 at 11:05 AN: LPN #0 at 11:48 AM and

1 LPN #2 at 1:32 PM, revealad if 2 nurse receives

an order 1o crush a madication, he/she must writa
the order on the telephone order sheet. They
auplained the order sheat is how changes to
medications were communicaled to the

- attend the inservice,

This Plan of Corretlion is the cantgr's credible .
allagation of compliance. :

Freparation and/or execution of this plan of correctipn

does riot consiiiute admission or agrawmeant by the

provider of the iruth of the faats alloged or conclusiops

dur el tfto Stedement af'veflelencras. The plan off
correction iy prepared and'er execured solah bacod
iri3 reguived by the provisions of foderal and srore I

(X4} 10 SUMMARY STATEMENT OF DEFIGIENCIES D PAOVIDEA'S PLAN OF COARECTION 8
PREFRIX {RACH DEPICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORREQTIVE ACTION BHOULD BE COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROBS8-AEFERENCED TO THE APPROPRIATE QaTE
OBEFICIENGY)
‘F 614 | Continued From page 5 F 814

Transitionat Care Unit Program
Diractor (TCU PD), Social Worker
(SW), Shift Supervisor (SS),

Reflections Program Director (RPD),

On 9/15-17/11, the DNS, the Staff
Development Coordinator (SDC)
and/or the Weekend Supervisor
(WS) conducted education with all
licensed staff on writing physician’s
orders and appropriate care plans.

Any licensed staff or CMT who did
not receive the education by 9/22/1
will not be allowed to work untit they

The DNS will audit 3 resident -
medical records per month and
review the previous 30 days of RPN
to identify any area that would

require a physician's order and/or a|

care pian.

9/23/11

FORM GMS-2607(02-99) Previous Vergions Gbsolste

Event I0;5 LN

Faollty 10: 100074

" If continuation sheet Page 6 of 7



2011-09-22 16:58 Winchester Centre 859-744-0285 >> _ P 9/16
' - o PRINTED: 00/21/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES . _ FORM APPROVED
CENTERS FOR MED|CARE & MEDICAID SERVICES . OMB NO. 0_938-0391
STATEMENT OF DEFICIENCIES . | {%1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION . 1¢x3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIAIGATION NUMBER: ' COMPLETED
- A, BUILDING
' B. WING c
185146 ’ 08/12/2011
NAME OF PROVIDER OF SUPPLIER - ' STREGT AQDREGR, CITY, $TATR, TIP CODE
200 GLENWAY ROAD
FOUNTAIN CIRCLE HEALTH AND REHABILITATION -
© VA NCIA L D-H ABILI WINCHESTER, KY 40391
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. OEFICIENCY)
F 814 | Continued From page 6 _ F 514
phermaoy, physicians, and other care givers This Plan of Correction Js the center's eredibls
within the faeiljty. . ‘ allagation of tomplienca.

Praparotion and/or execution of this plan of corractiof
doas not congiiite admission or agrearnant by tha

Intarviews, on 09/12/11 at 11:12 AM, with the

tacility's three (3) Minimum Data Set (}VI D%) provider of the truth of the facts alleged or conclision
nurges (Registerad Nureee #4, #5 and #6) acd fareh i the sratement o deficioncies. The prem of

revealed the telephone order was & three (3) part correction is pueparcd widor execnrid solely becausy
form. They explained the third part of the order 1013 required by the provisions of federal and stare o

served as the oare plan revision uritil the next

quarterly review, The DNS will track and trend the

audits through the PIC.” The audits
will be-reviewed monthly for three 9/23/11
months and as needed thereafter.
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