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F 000 | INITIAL COMMENTS F 000
. - | have enclosed the Plan of
AMENDED , ' Correction for the above-
_ A . referenced facility in response
An Abbreviated Survey investigating o the Statement of

KY#00017830 was conducted on 02/23/12 and T . .
02/24/12. KY#00017830 was substentistad with Deficiencies. While this
deficlencies citad. document is being submitted
as confirmation of the

facility’s on-going efforts to
As a result of the EnmrTal 1Dispute Rasolution . comply with all statutory and
{IDR}) conducted on 04/02/12, F-327 was deleted. ; :
An amended Statemant of Deﬂclencies {(SOD) regulatory requirements, it

was issued on 04/04/12.. - should not ba construed as an
. F-164 483.10(e), 483.75(1)(4) PERSONAL F 184 . admission or'agreementwith | |
$8=D| PRIVACY/CONFIDENTIALITY OF RECORDS the findings and conclusions
in the Statement of
The resident has the right to personal privacy and |- Deficiencies. In this
conftdentlality of hig or her parsonal and clinical : i
records. document, we have outlined

Persongl privacy inciudes accommodations,
medical traatment, written and telephone
communications, personal cars, viaits, gnd
meetings of family and resident groups, but this
does hot require the facility to provide a private

EIgE

i finding Aor have we

room for each resident, ' 'identiW d mitigating factors.
Except as provided In paragraph {e)(3) of this F-164 Personal Privacy/
section, the resident may approve or refuse the Confidentiality

release of personal and clinical records o any

indlividual outside the facllily. 1. How will the corrective

action be accomplished

The resident's right to refuse release of personal | : for those residents found ‘
and clinical records does not apply when the to have been affected by
resident is transferred to another health care ; the deficient practice?

Institution; or record release Is required by law.

The facility must keep confidential all Information e '

LABORATORY DIRECTOR'S OR PROVIDER/GUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

. (mm o MHA, LN A tfdfi2
Any defiolency statement ending with an astarisk (*) danotes a deflcidhay which the Ins y xousad from oorrec!tng praviding it la datermined that

other safeguards provide sufficlent protaction to the patients. (See instruotlons.) Excaept for nursing homes, the findings stated above are dlsclosable 80 duys
follewing the date of survey whather or not & plan of corréiction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date thege documants are made avallable to the fachity, If deﬂofanclss are clted, an approve plan of corraction I8 requisile to continued
program paiticipation.
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| contained in the resident's recards, regardless of

the form.or storage methods, except when
release 13 required by transfer fo another
healthcare insfitution; law; third party payment
conhfract; or tha resident.

This REQUIREMENT is not met as evidenced
by: ‘

" Based on observation, interview, record review

and review of the facility's policy, it was
determined the facllily falled to provide care for
rasidents. in a manner and In an environment that
maintained and enhanced each residents dignity
and privacy for one (1) of three {3) sampled
residents, (Resident #2). Staff failed to cover
Resident #2 during a skin agsasement and falled
to completely close the blinds during a skin
assessment,

The findings include:

Review of the faollity's policy, titled "Quality of
Life-Dignity", dated 2001, revealed residents shall
be treated with dignity end respect at all flme.
Further review revealed staff shall promote,
maintain, and protect resident privacy during
assistance with personal care and durlng

- | tréatmeant procadures.

Record review revealed the facllity admitted
Raslident #2, on 02/11/11, with diagnosis which
included Parkinson's Diseass, Hypsrtension

‘(HTN), and Debllity. Review of the annual

Minimum Data Set (MDS)Asassament, dated
01/15/2, revealed the facilily assessed Resldent
#2 &3 having & Brief interview far Mental Status

| (BIMS) score of thirteen (13), meaning the

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG REGULATGRY OR LSC IDENTIFYING INFORMATION) TAG CROSS$-REPERENCED TO THE APPROPRIATE DATE
. DEFICIENCY} :
F 164 | Continued From page 1 “F 164

The staff providing care for
Resident #2 was re-educated
on resident privacy and
dignity by the Staff

- Development Nurse on
2/26/12. -

The Social Services director
and the director of nursing
interviewed resident #2 on
3/28/12 and 3/29/12 and
reviewed resident rights
including dignity and privacy
with the resident. Resident
#2 was offered additional
support and has declined at
this time. The social service
director also conducted mood
interview assessment with
resident #2 on-3/28/12 and no
changes were noted from
previous interview dated
1/13/12. Social Services will
continue to visit with Resident
#2 twice weekly for the next
thirty (30) days to confirm any
psychosocial needs from this
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" SUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF CORRECTION’

.| revealed she ehould have waited untll she weas

resident was cognitively Intact. Further review of
the assessment revealed the facillly assessed
Resident #2 as needing extensive assistance of
two (2} peisohs for bed mobility, transfers,
dressing, and personal hygiene.

Observation, on 02/23/12 at 2:30 PM, revealed
License Practical Nurge (LPN) #1 performed a
skin ageassmant on Resident #2 with the
resident’s blinds not completely closed. Further
obssrvation revealed Certifisd Nursing Assistant
(CNA) #3 walked into the room after knocking
and did not wait for LPN #1 to say If she could
come info the raom. Continued observation
fevealed CNA#3 did not shut the door and LPN
#1 loft the resident uncovered, exposing hisfher
genital area. Further observation revealed LPN
#1 left the resldent's genltal area uncovered when
the area was not being assessed.

intervlew with LPN #1, on 02/23/12 at 3:30 PM,
revealed she laft the blinds partially opsned fo let
sun light In so she couid see better. Further
interview revealed she should have covered
Resident #2 when CNA #3 walksed into the room.

Interview with Resident#2, on 02/24/12 at 10:00
AM, revealed he/she felt very embarrassed and
humiiiated when CNA #3 walked into the room
and he/she was left uncovered.and exposed for
anyone walking by the room to see him/er laying
in the bed naked.

Inferview with GNA #3, on 02/24/12 at 10:45 AM,

told #t was okay before she opened the resident's
door. :

(X4) ID -ID 8)
PRE)le " {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX " (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAQ REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. , DEFICIENOY)
F 164 | Continued From page 2

F 164

occurrence are identified and
- addressed. '

Resident #2 also had a follow
up appointment with her
primary care physician on
3/27/12 to address her
primary health needs. -

2. How will the facility
identify other residents
having the potential to.be
affected by the same
deficient practice?

All residents have the
potential to be affected by
this deficient practice. To
identify any other residents at
risk the nurse ménagement
team including the Staff
Development Nurse, Unit’
Coordinators, Evening Shift
Supervisor, and Weekend
Supervisor monitored resident
privacy and dignity during
daily rounds and reported
findings to the Director of
Nursing on 3/15/2012,
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3. What systemic changes
~ will be made to ensure
that the deficient practice
will not recur?

All associates will be re-
educated by the Staff
Development Nurse and
Social Services Director on
resident dignity and privacy
with a special focus on
providing privacy during care
delivery by 4/3/2012. Any
associate who has not been
scheduled to work by
4/3/2012 will receive the
education via mail.

The Administrator and Social
Services Dire¢tor will provide
education to the Resident
Council regarding resident
privacy and dignity with a
special focus on privacy
during care for the next three
(3) meetings.
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Training related to resident
dignity and privacy with a
special focus on providing
privacy during care delivery
will be incorporated into the
mandatory March and
September bi-annual resident
rights training for all
associates conducted by the
soclal services department.

4. How will the facility
monitor its performance
to make sure that
solutions are sustained?

The nurse management team :
including Staff Development i
Nurse, Unit Coordinator,
Evening Shift Supervisor, and
Weekend Supervisor will be
conducting nursing rounds
using a Quality Assurance tool
addressing resident dignity
and privacy. These rounds
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will be compl'eted on 10
res|dents each day four (4)
times a week, Monday thru
Friday for four (4) weeks, once
a week for four {4) weeks, and
monthly for three (3) months.,
The nurse management team
including the Staff
Development Nurse, Unit
Coordinator, Evening Shift
Supervisor, and Weekend
Supervisor will report findings
and any issues addressed
during the resident dignity
and privacy rounds to the
Director of Nursing. The
Director of Nursing wili verify
that issues have been
addressed and corrected. The
Director of Nursing will report
a summary of the resident
dignity and privacy quality -
assurance rounds to the
Quality Assurance Commiittee,
consisting of Quality
Assurance Coordinator,
Medical Director,
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Administrator, Director of
Nursing, Social Services
Director, Staff Development,
Dietary Manager,
Housekeeping Manager,
Maintenance Manager, and
Activities Director, for the
next 3 months and revisions
made to the plan, if needed,

" as directed by the committee,

The Administrator will review
results of the Resident Council
meeting minutes In respect to
resident privacy and dignity to
the Quality Assurance
Committee, consisting of

" Quality Assurance

Coordinator, Medical Director,
Administrator, Director of
Nursing, Social Services
Director, Staff Development,
Dietary Manager,
Housekeeping Manager,
Maintenance Manager, and
Activities Director, for the
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next three (3) months and
revisions made to the plan, if
‘needed, as directed by the
committee,

5. The date that the

corrective actlon will be
completed;

F164 was corrected by 4/4/12,
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F 164 Continued From page 3 F 164

Interview with LPN #2, on 02/23/12 at 3:00 PM
revegled the blinds should nol be left partially
open while giving resldent care. She further
stated she would not have performedthe
regident's skin assessment with the blinds

_{ partially opened. She further stated if you can
see out of the window biinds, then if someone is
outside, they would be able to see [nside the
resldent‘s room,

Interview with Unit Manager #1, on 02/24/12 at
2:30 PM, revealad staff was trained to always
compl‘eteiy close e blinds before providing care
for the residents, to not enter a resident's room if
the door was closad until they were told they . S
could come in and to always keep the resident ' ' i
draped/covered during care. She further stated
CNA #3 should not have entered the room untij
she was tald to enter and that LPN #1 should .
have had the resident covered. Continued .

Interview revealed the blinds should have been. F 441 Infection Control
completely closed beforg resident care was i
started. : : - 8

Interview with the Administrator, on 02/24/12 at 1. H ill th i
"1 6:00 PM, revealed staff was tralned to always a;‘;::vll:e a;g:rT; h\:i
provide privacy for the residents during any care. . ) 3 p
He further stated, LPN #1 should have complefely for those residents found
closed the biinds before providing oare and to have been affocted by -
should have kept the resident draped duging care the deficient practice? 2
to mzintain as much privacy as possible. He b
further stated CNA#3 should not have entered . ‘ E
the room before being fold it was okay to enter The nursing staff member :
: the room. : providing care 1o Resident #2 [
F 441 | 483.65 INFECTION CONTROL, PREVENT F 441 has been re-educated on

§8=D | SFREAD, LINENS infection control standards,

The facility must establish and maintein an

FORM CMB-2687(02-99) Previbues Vamaions Obeolats Evaat 1D: 16YB11 Faclity ID: 1008724 If continuation sheet Page 4 of 8
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F 441 Confinued From page 4 F 441 including handwashi g
| Infection Control Program designed to provide & o inciu fng andwashing an ,
safe, sanitary and comfortable envirohment and changing of gloves by the Staff
| to help prevent the development and transmission Development Nurse. The

of dlseasa and infection. , y
nursing staff member also

(a) Infaction Control Program ) provided return
The facility must establish an Infection Control :

Program under which it~ . demonstrati_on to Staff

(1) Investigetes, controls, and prevents infections Development Nurse

'(g)"ga faigmty\:vh' t 4 b e solal . demonstrating proper

)} Dacides what procsdures, such as isclation, : .

should bis applied fo an individual resident; and | infection control standards
{3). Maintains a record of incidents and corractive while providing care to I
aGHOI'I_S railated fo infections. resident on 2/26/12
(b) Preventing Spread of Infactich 5
(1} When the Infection Control Program , ke
determinas that a resident neede Isofation to 2. How will the facility ,
prevent the sp_read of Infection, the facliity must identify othar residents ' -
isolate the resident. ) having the potential to be L
(2) The facllity must prohibit employees with & affected by the same ’ :
-communicable disease or infecied skin lesions © defici tice? i
from direct contact with residents or their food, if eficient practice
diract coniact will transmit the diseass. B
(3} The facllity must require staff {o wash thelr All residents are at risk for . \ g
hands after each diract resident contact for which being affected by the same ]

hand washing is Indicated by accepted o - o
professional practice. - deficient practice. To identify

ather residents at risk, the

(o) Llnens U .8
Parsonne! must handle, store, process and : '"terdfs‘“p!'"aw Team, : i
transport linens 80 as to prevent the spread of including Administrator, :
infection. " Director of Nursing, Staff

Development Nurse, Unit
Coordinators, Evening Shift

This REQUIREMENT s hot met as evidenced

CRTE T F R R Ry
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by: N .
Basad on observation, interview, and review of
the facllity's policy, it was determined the facility
falled to consistently implement thelr infection
control program to prevent transmission of
disease and infections. Observation during
incontinent care and a skin assessment revealed
staff did not wash hends before performing a skin
assessment, and did not change gloves during
the skin assessment, for one(1) of three (3)
sampled residents, (Resident #2),

The findings include:

Review of the facility policy's titied, "Infection
Controi”, not dated, revealed hand washing -
should be done before and after caring for each
resident.

Review of the facility's policy titled, "Skin
Assessment and Wounds Prevantion”, not dated,
revealad only Instructions on how to conduoct the
progedure with no instructions of hand washing or
"1 glove changes. o

Interview with Licensed Praotical Nuree (LPN) #2,
on 02/23/12 at 3:00 PM, revealed when doing a
skin agseesmant, the perineal area should be the
last area assessed and after agsessing the
perineal area, gloves should be changed. She
further stated when cleaning the perineal area,
you should never go in a circular motion, but
make a single swips and then dispose of the
wipe. '

Record review revealed the faciilty admitted
Resident #2 on 02/11/11 with diagnosis which
included Parkinson's Disease, Hypertension

X4) 1D SUMMARY STATEMENT OF DEFIGIENGIES o PROVIDER'S PLAN OF CORRECTION T ws
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | (EACH GORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRIATE DATE
: , DEFICIENGY) :
F 441 Continued From page & F 441

Supervisor, Weekend
Supe'rvisors, Dietary Manager,
'Housekeeping Manager,
Activities Director, Social
Services Director, and 1SC
Manager monitored staff for
proper infection control '
standards; including hand
washing and changing gloves
during daily rounds and
teported findings to the
Director of Nursing on
3/15/12,

3, What systemic changes
will be made to ensure
that the deficient practice
will not recur?

All associates will be re-
educated by the Staff
Development Nurse, Unit
Coordinators, Evening Shift -
Supervisor, Weekend
Supervisors, and department
managers regarding infection

FORM CM3v2507(02'-,99) Previous Verainns Obsolste Evant 1D:16YB11
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(H4) 1D

SUMMARY STATEMENT OF DEFICIENGIES

U]

{HTN), and Debllity. Review of the annual
Minimum Data Set (MDS) Assessment, dated
01/16/12 revealed the facility assessed Resident

" | #2 as having a Brief Interview for Mental Statie

(BIMS) score of thirtaen (13), meaning the
resident was cognitively intact.

Observation, on 02/23/12 at 2:30 PM, revealsd -
LPN #1 preparad fo perform a skin assessment
on Resident #2, after entering Resident #2's
foom, LPN #1 put gloves on without washing her
hands and started the resident’s skin
asgessment, Further observation revealed LPN
#1 assessed Resident #2's perineal area and
then assessed the resident's torso without
changing her gloves or wash her hands,
Observation, on 02/23/12 at 2:50 PM, revealed
while performing perineal care for Resldent #2,
LPN #1 went in a ciroular motion while cleaning
the anai area.

Interview with LPN #1, on 02/23/12 at 3:16 PM,

revealed she had hand sanitizer at the nurses
station and used hand sanitizer all the tme. She

'| stated her hends were clean before the skin

assessment was started; however, would not
answer the-question related to If she washed her
hands before the skin assessment or if she used
the.hand sanitizer, she repeatedly stated har
hands were clean. Further Interview revealed she
did not change her gloves at any time during the
skin assessment because she did not touch the
perineal area or the anal area, She further stated

" | she had her hand around the perineal area but

dld not touch the arem, therefors the gloves wers
nof contaminated.

: PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FuLL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC INENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. OEFICIENCY)
F 441 | Continued From page 6 F 441

control standards, including
hand washing, hand sanitizer -
use, and changing of gloves by
4/3/12. Any associate who
has not been scheduled to |
work by 4/3/12 wili receive
the education via mail.

All nursing staff will be
required to provide a return
demonstration to the Staff
Development Nurse, Unit
Coordinator, Evening Shift
Supervisors, and Weekend
Supervisor in regards to
practicing appropriate
infection control practices
including hand washing and,
changing of gloves while
providing care by 4/3/12.

Monitoring for infection
control practices will be

. added to the Nurse Manager
‘Rounds completed by the Unit
Coordinators, Evening Shift
Supervisor, and Weekend
Supervisors once a week
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Interview with Unit Manager #1, on 02/24/12 at Monday thru Sunday and
2:30 PM, revealad slaff was trainad to wash thelr returned to the Director of
hangs after they enter the resident's room, not Nursing. Any issues or
before. She further stated after staff washed thelr 8 v b
-hands they were to put gloves on and change the concerns will be addressed by .
gloves if they become contaminated, aspecially the auditing manager and

after assessing the perineal area. Further o ’ .
Interview revealed tlr;:e perineal area should have i"d“{'fmal education glven to
been the last area assessed during the skin® |, associates invoived.
assessment, Continued interview revealed staff
was trained to clean the perineal area going from
clean to dirty {front to back) In one swipe. She
stated staff was encouraged to use as many
wipes as they needed and should not clean in a

4, How will the facility

circutar motion. monitor its performance
_ to make sure that
Interview with the Staff Development Nurse, on solutions are sustained?

02/24/12 at 6:00 PM, revealed in tralning she . '
trained staff to alwaya wash their hands after

entering the resident's room, before any type of The nurse management team

cara was started. She further stated sha trainad | including the Staff
staff to always change their gloves after ' Development Nurse, Unit _ v
assessing the perineal area and the perineal area |- \ ing Shift '

:should be assessed last. Further interview Coordinators, Evening Shi
ravealad staff was tralned to always clean the , Supervisor, and Weekend £

perineal area front to back and to cleanina .

: Supervisor will be completing
gingle swipe, never in a circular moflon,

rounds using a Quality
Assurance tool addressing
infection contro| standards
Including hand washing and
changing gloves on ten (10)
residents daily four (4} times a
week Monday thru Friday for
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four {4) weeks, then weekly
for four (4) weeks, and
monthly for three (3) months
to identify and correct any
issues. Results of the audit will
be reported to the Director of
Nursing. The Director of

Nursing will verify that issues

have been addressed and
corrections have been made
according to facility policy and
procedure. The Director of
Nursing will provide a
summary of staff compliance
to the Quality Assurance
Committee, consisting of
Quiality Assurance
Coordinator, Medital Director,
Administrator, Director of
Nursing, Social Services
Director, Staff Development,
Dletary Manager,
Housekeeping Manager,
Maintenance Manager, and
Activities Director, for the
next three (3) meetings and

" revisions made to the plan, if
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needed, as directed by the
committee.

S. - The date that the
corrective action will be
completed; 3

F441 was corrected by 4/4/12.



