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An Abbrevisted Survey investigating
- KY#00018865 was | on 08/08/12 and :
+ concluded on 08/10/12. KY#OO018865 was [
- substantiated with a related d clied with |
' the highest scope end severtty cited at » *D".
F 187 ' 483.10(b)(11) NOTIFY OF CHANGES
$8=0 . (NJURY/DECLINE/ROOM, ETC)

| Atechty must immediately inform the resident, '
, corault with the regident's physiclan; and f i
, known, notify the resident’s legal representative '
1 o an Interested famlly member when there is an |
, accident Involving the resident which rosults in =~ -
!m}uuymhaahmmmrqum.tgphwuan:

 Intervention; & significant resident's |
[ physical, ments), or ps status (.o, »
' deterioration in health, mental, or psychosoclal |

: tatus in either ife threatening conditions or ,
+ glinieal somplications); & need Lo alter treatment i
'W(I-O-.Imtﬂ .ﬂ |
| axisting form of treatment due o adverse

' oonsaquences, or to commence a new formof |
. treatmant); or a declsion (o transfer or discharge -
, the resident from the faciiity as specified In -
| §483,12(a). !

;'I-'I'uf must alst prom the resident
;m,?'“’m.n.mm :’"’m’”"’m
eh luhm'y r::runugnmon?a: :
| n reom or room .
'amln §483.15(e)(2); or a change in
mldeﬂtﬂohhund:(l'urdorsmlmor
| reguiations &s spacified in paragraph (b)1) of
| this section, :

| The faciiiy must record and periodically update

!
LPN identified an “open area” on
- penis while providing routine
catheter care. Nurse initiated
: treatment of cleaning with NaCl and .
F 187 application of topical Baza per .
 Standard Wound Care Protocol, r
| Physician notification tool was not
' utilized per policy, although resident |
 did recelve care and treatment to the *
_area,
| Physician calls for this resident were °
+ made/received 72 times between |
. 1/1712 and 7/28/12, with family |
i notifications each time. Ten direct '
! patient exams were also conducted
during that same period. Physician
| notifications related to weight,
| respiratory and skin issues were sent
. 9 times, The patient was well
+ monitored and treated,
. Subsequent skin issues on penis were
- telated to this original identification
. and therefore, physician notifications
for the same issue would not have
" been expected, Failufe to send the
, hotification upon initial !
 identification was the etror, (This :
' was an actual recutrent issue related °
to an old meatal tear,) : .

’

— e L= demozi

the addrass and phone number of the resident's j

ATIVES SIONATURE . ﬁe R EATE
» /e
may be sxcusad from comaating providing (¢ ks cetenmined Mt
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legal representative of interested family member, |
1 '

| This REQUIREMENT I8 not met as evidenced ' |

. by; .
Based on interview, record review, and review of -
{fwsw?.nmmmmmmwmu'
10 notity e Physician for one (1) of four (4) {
‘aﬂ'nphd mmm(muenm). Residenti
axperienced complications an indwelling
. winary catheter and the faciity falied to natify the
i Physiclan as per their policy and procedures,

! Tha finding includa:

, Reviaw of the faciity's policy entitied 'Physician [
" Notification Too, revised 04/05/12, revesiod the !
: Physiclan Notification Too! would be utifilzed to I
document sssessment findings and dlinical !
| review of recant events for Physician notification, !
" At th time & change in the residents physicel, | !
. mertal, or psychosocial atetus s observed, & ! t
t complete physical assessment is i be done. ]
, Document findings on the Physician notification ! ,
1 .
|
i
|
i
|

 form in the areas provided. Note date and time
 Physician and family were notified of changes, |
,Inah.ﬂommudﬂnmtoﬁmywhlkud.;

| Review of tha faciity's polloy entitled Wound |
Care Protosol, updated 01/12, revesied |
! abrasions, laceration, scralches or ruptured X
 blisters in the perineal ares would be clesnse with . : :
| NaCt end apply Baza topically every shift and ss ' .
; neaded. Document change in condition on : \
 Treatment Administration Record (TAR). Update | :
- Nursing Assistant Care Plan (NACP) of any . |
; Changas In poskion or ceution with care to : :
prevent reccourrence. Pl out iMerdisciplinery |
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F 157 Continusd From page2 F 187 All licensed nursin
_ , A : g staff, EPNs and ¢
| w and Dll: le r‘:m' P::m;xﬂ : - RN, were educated on the proper
nform uﬂu: IM.' "m"" and notfy the Physiclen, . forms to fill out and procedures on
! Record revi 100 tho facllty admifed how and when to notify a physician
acord review reves m . - , !
Realdent #1, on 03104105, with diagnoses which  rhen thete is just cause to do so.
include:’ Chronko Obatructive Puimonary Disease , Palicies regarding notification were. .
| QCOPD). thd Heart Fallure (CHF), | discussed and all staff was givena |
: res, tinal Lymphadenopathy, copy of the policy ard-form for
' , Depression, Mistory of Cerebral ! | reference '
| Viaseular Accident with right arm weakness, i ; ) - N
: cmnaryAM;yP auau (c.qg), Benign Prm'taﬂo i I
| orders, “t:d( m?'-nz’ W,::rm: 1 " The pOHGY and form was sent to the )
| Foley catheter insertion for Reaident #1. ' , agenojes that send additional staff to:]
i , 1 BCC so that they would also be re- |
mm &mﬁ"m open ares ! l educated. The agency was notified |
, wus notad to the urethrsl meatus, Review of the this is a requirement for themto ' |
| nuraing notes for Residen! #1 revesied no ] + work here. It has been our practice l
| w&mﬁ?le ety ”N:mwl %‘“"ﬁw ' to review all facility policies with |
| chart, Review of the 08/13/12 akin asssssment j new agency nurses during their \
| revealad the head of the penis/meatus was red | . orientation prior to working here, |
| #nd irritated related 10 the indwelling catheter | ; '
rubbing skin, Further review of the nursing notes . i
i revealed no documented evidence the Physician | t
* was notified nor was the Physician Notification '
| Too! lacated In chert. Review of the 08/20/12 skin . |
asssesmant reveaiad the head of the ! , '
. pania/mewtus was dark pink. Further review of | {
" the nursing notes revesled no documented | '
 @vidence the Physician wes notified nor was the | , :
. Physlelan Notification Tool located in chart. . ' {
Review of the 7/11/12 ekin assessmaent revealed .
. & meatal spiit and reddens was noted o the head
- of panis related to the catheter. Further review
* of the nursing notes revealed o documentsd
Eront OBV Fa;lwnlm HMMW Sols

FORM CMB-2847702.58) Previous Versions Obsoiesy




09/04/2012  12:36 Generd A (FAX)BSG 581 0180 P.009/012
DERARTMENT OF HEALTH AND HUMAN SERVICES P e a2
E
STATEMENT OF DEFIIENCIES UPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (N3) DATE SURVEY
ANO PLAN OF GORREGTION IDENTIFICATION NUMBER: A BAOME COMPLETED
¢
135058 o e ouo01p |
NAME OF PROVIDER OR SUPPLIER ' STREET ADOAIESS, CITY, STATE. 20 GODE
120 MAIN STRERY
BAPTIST CONVALESCENT CENTER WERPORT, KXY $1071
D A RNl | X e O O | counon
Tmm . AEGMTWML!C DENTIFYING INFORMATION) . ' '?A.Gm ) m:ﬂeg&m 10 TE oary

F 187 . Continued From page 3

: avidanoe the Physician was notified nor was the |

Physician Notification Tool iocated In chart, '
- | Review of the 07/18/12 akin assessment revaaled |

| 8 moatal spit down the right side of the shaft of
the penis, slightly red, iritated related o' the

l Further review of the nuraing notes for |
Rnldentﬂmvnlodmdmumamdm
| the Physician was notifled fior was the Physician |
Nmmmmmm Reviewofthe
0?!26!12 skin assesament revesled a meatal spif |

| to the right side of the penls, Further reviewof |
, the nursing notes for Resident #1 revealedno
' documentad evidence the Physicisn was notified
| nor was the Physician Notification Tool located in

:
I

, Intarview with Licensed Practical Numse (LPN)#‘I
.onutl'lw'l?am.&sm.w:dlfaprohlmn |
; Wi found during catheter care, the Physicien :

| Notfication Form shouid be fied out 1o siert the :
| Physiclan of the probien. ‘

| Interview with LPN #2, on 08/10/12 at 10:42 AM,
; reveaisd he was sware of the open aree on the
plnhandliuhdfunﬂywuam He did not
| know If the Physician wes made sware.

|

|
1 Interview with torod Nurse (RN) #1, on i
leaMﬁo , revealed sha was aware of
ﬂl'mm.plnhnmhdhmfmmlpﬁw
mhﬂuﬁonandmn‘lmltmmymhn
;kmmtmhwlm

" Interview with Unit Manager W2, on 08/10/12 at

3:30 PM, revealed staff should have notified the
' Physiclan, in regards o the open srea on ’
. Residant #1's penis around tha catheter sits, In

t t

F 187; A log sheet will be located at each

' unit desk. As notifications are sent
| to physicians, it will be logged on the,

l sheet. The unit coordinators will l
bring the log to each morning |

| standiip meeting to review, ,

| Any resident having a change in |

| orders for meds, treatments, or skin

| issue identification will be reviewed

| to assure Physician Notification form’

| was utilized properly. : |

' Interdepartmental notices and |

- shower sheets will also be monitored !
to identify patient status change and |
resulting Physician Notification

: form. All of these changes are
routinely brought to the daily stand
up meetings which are attended by

l the unit coordinators and DON. As ,
* changes are reviewed, the unit

| coordinators will cross reference the |
log to be sure the notification was
done If it is not listed on the log,
they will investigate if the .

| notification was appropriate and ;

| address the issue as needed.
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F 157 Continued From page 4 + F 187" Follow up will be monitored by the
+ Order t0 500 If the Physician wanted to order ! unit coordinators and the DON.
- ! treatment. : ; Physician notification forms will be

© monitored weekly for three months
and then will be monitored monthly |
every three months for compliance.

' Interview with the Director of Nuraing (DON), on
08/10/12 at 6:00 PM, reveaied when an lssus,
1 8uch a3 a new open area developed, the

 Physician should be notifled for treatment. i b'I‘heu weekly audits will be reviewed |
| intarvigw with the Attending Physician, on { Dy the Quality Assurance |
06/10/12 at 2:50 PM, revea'ad she was unaware Coordinator. The audit will be ;

of the meatus spiit and she fail the faciity shoulkd
t have notifiad her in order to evatuate tha open
area and pravide & plan of treatment,

reported at the monthly QA meetings.
{ and reviewed by the administrator, ' 8/31/12

|
!

[

|
I | | | | '
| ! | |
P | : .'
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