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Tad REGULATORY OR LEC IDENTIEYING IEURMATICHS TAG CROSSREFERENCHED TO THE APPROPRIATE - AT
DEFIGIENTT)
This Plan of Covrection is the center's aredibie
FO00 | INITIAL COMMENTS _ F 060 allegation of compliange,
Freparation andor execution of this plan W correation
A standand health survey was conducted on @oes 1ol constituie admission or agreement by the :
QB14-1612. Deficiencies were oiled with e provider of the truth of the facts alleged or conclusions
| Highest steme g severily al "B level. sel forth In the statement of deficiencies, The plan of
R R Forrectivn is prepared andlor executed spiely beceise
E2E 3 5 i L
Fass 43?’" 'b{ﬂ-){?,} .HOU“E'(“EWNG & : F253 i by required by the provisions of federal and stmre I,
S5=ly | MAINTERANGE SERVICES F253
The facility must provide housckssping and - The Danville Centre will continue o provide |

. mabMenance service NOCOssAry to maintain g

mBintenance Services NeCAssan 1o maintein a ¢
sanutary and comfortable interior,

sarlary, anderty, and comdfortable ko

Maintenance Director immediately upon

H

This REQUIREMENT & ot meat as evidanced | notification repaired the clogged sink in the
by . Reflections nnit, Muintenance Director also
Based on observation and intardew it was repaired the sticking door on Unit 1. 5

deterrinad the facility fatled v Provicks
malenanse services necessary i maintain a

| sahary, amierly, and comfortabie interlor. A sink
“was abserved o be tleoged and not draining
proparly in the Reflactions Unit and 2 door 1o a
resident room an Uint 1 was sticking and sould
ook be easily opened.

An andit was conducted on all resident |
rooms for amy maintenance i§30es, including |
sinks and resident doors in the facility and.
amy concerns were immediately repaired,

As a part of weckly environments] rounds

The findings inchide: Maintensnce and/or Executive Director will -
tandomly sudit facility rooms for any:
An Tniervisw canducted with tha Maintenanes maintenanee.1ssues inoluding hathroom sinks
Director on UB/1RM12, a1 510 PM, reveaiad tha © o make sure they are draining properly and
faciity did nol have e writer maintenance poticy, will randomly audit resident doors to ensure
Agcarding 1o the Mabdenancs Director, it was fhe they are fanctioning properly, '
Tacllity practics for stef to complete a
maiManancs request atthe nurses” siefions on The facility will wiilize the Angel Care
e units for fems it nead of repatr, and the. program fo interview residents regarding any
TmEintsnance stefl collecied the matmlenance concerns they may have rslated i room

requEsls dally from the mrrses’ siations on sach repaits and mainterance, The Angel wil]
unit. Additional iterview revesied Maintenance also weekly audit resident rooms for any

e od qibe £ i fiv 4 it - . . -
;‘g:ﬂ‘;“;‘igé”g?;” i’: facility Galy to identify mainlenance  issuss, including  bathroom
i el S smks and doors,
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ol o
Ay deficiency siarond ending witlh an saterisk [} denctes & deficisacy whith the Instidicn ey ba evsised o comerig woviding s detetmined

ot sedeguarts provide sulficiens: protection 1 Be patients. (Sew slrugions.) Seent for nursing homes, e Ondings siaked sbovs are disdassiis S0 days
fafiowing i tdete of suivey whetheror ol pia&F Eufaction is prowiged. For marsing harmes, e sbove findings and plars of corecfion afe dacibacti 14
days tallowing the ¢ale Mhese docurments are mads aveiable i ihe fecliity. ¥ deficlonclas s cilad, an approved pink of comeafion = sansisis o confinusd
o panicipagion. :

FORM SrAS-REST IR 5 et Versim Cbsokmly Epevgy 1 HQORF Fawiily i3 900035 i confiruation shos Page 4 pf g4




N . , PRIMTED: 0874002013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORt A2

CENTERS FOR MEDICARE & MEDICAID SERVICES GMB N0, 093803084
BTATERERY OF DEFICIENCIES X1} PROVIDERIS M BERIGLEA R WLTIPLE oS TRC TN {08 DATR Bty
AR PLAN OF SORREDTION T ICATION RMBE R COMPLETER
A BUILDG
g . B WG S
iEEY 0816201z

HANE OF PROVIDER () SPF EE STREET ADDRESS, CITY, STATE, TIP 5006

‘ H
i
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HENCIES o PROVDER'S PLAW OF CORRECTION [
) EY FLILL SRIEFX {EAGH CORBECTIVE ALTION SHOUL
HEGULATORY I8 LSS MENTFYRES HFOTAATIO Tas CHOSS-REFERPNGED 713 ThE APPROPRETE l
r BEFIERCT) j
1
: . /
F 2531 Coninued From page ! Fosa The Staff Development Coordinator (8D
| Obsarvations conducted dudng an enviroments o Muinienance Dirccior will educate all
ot conducted oo DANAME, at 9115 AM, reverlad saff on the process to complere a
the sink i resident foom 28 was slogged and not maintenance request for any maintenance
draining propety. Additional chearvations issues identified in  the tacility  from
conduied on CBIS/2. a1 4.50 P, reveaied & September 13, 2012 through Septamber 17,
dost to resitert room & was sioking and coud 012 ’ '
net ba sasily opsned, o
e ) . I _
- . —_— - ! ainfen: : 8 /i1 E ANV
A ederview conriuctan with the Maintenancs 533;;{::;[r2m€?§?§§ ﬁS;](? mzﬂ ot ;:w bi_[nfmg;
Viracior ravesled a maintenance renuest had not Pcrlc e ; ovement {P1) Commmities
Deen submitted for the sink or the doar snd e : jﬂnﬂ_;lé:__ Fhmpz jen. . - 11’ ‘H‘lmé £t
Waintananas Diractor had oot idestifiad fhe meeting 1or e next three months and as
clogged sink or the sticking door during gaity needed thereafier. , Further
manenante roynds, mvenhionsicorrestive  actions  will e
F 262 | 48220030 SERVICES BY QUALIFIED F 282 implemented as necessary.
%=1 | PERSONSAPER CARE PLAN ;
" Completion date: Sepier I 30
The services prividad o arrangod by fhe faclity HPIEL A september 30,2012
must b providsd by qualied semens in i ; j
acstidancs with sach resident's writton Flan of '
care, 28
1 i The Draville Centre will continue to provide
EQUF{h%}f care according to the resident's
s individual care plan,
This REQUIREMENT i nt met as svidenced -
E;Yl don ot — o i A new matiress with bolsters was deliverad
Based on observation, nferview, recard review, ' by Recovery Care on Angus 15 3019
ane Taciity policy roview, the facility failed o ' &Y gust 13, 2012,
ansure servites ware proveded in aceordance An andic -
v audit was o
with the pian of care for one of twanty-one Matiresses Jiz w?ﬁucmé:’” all bﬁds and all
sampted resicents (Resident #1). Resident #7's I C.N A o ﬁllsm:'& e care plang a;:ndl
care plan directesd siaf to Wire matiress bolstors P Sssignment sheets' wore  being
ort the residont's ped to prevent falls; however, olowed regarding (he implementation,
the boskers were ro in glaoe on 08A14-45/17, -of all devices,
. ; |
The findings include: ! :
E 1
:
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Arandaw of the faciiily's Accdent ant Supervision
to Prevert Acciden policy {dated 0472871 13
Eveed prevenistive messures & prevant s
wituid be implemenied sng sddressed in the
residant's care plan,

A review of e madical record revesiad the
Faciity aomiiterd Resident #7 on 02/07/42, with
diaginoses 1 inckete Osteoperosis, Fressua
Uoar, Blementis, Fallure v Thefwa, amy
Perkinsors Disesse. A review of the Guartsrly
{MLS} assassmant {refarence date 07/ 1312y
feveslad the facily assessed the rasident io
fediire Wl assistance of staff for bed rmobility
and ransfars, The f2eiy slso assessad the
remidend o have sustsined ane fa) during the
assessment referencs astiad, on G732, with
ne ijury idenified, :

A revieny af the post fal evalustion deted
MG, mveniod Resident 81 sustainsd & i
fom e ted at 550 P on 0810172, The

! resilent was assessed to have no njuries from

the fall. The fall avalustion further reveaied
boidsters and fall sats ware o he mplamanted o
presvent further falls,

A rsvigner of the comprohersive cite plan dated
0519742, revealed e Tackity identified the

; naskferd’s Bl fom the bed on 06M/12, and

davalnned intervartions {o place the residers on
He "aling star” program, 1o UBlize an B mattress
with upper and lowsr bolsters, and to plage Tl
mats ofl each side of e resident’s bed.

Residest #1 wae obgorved on ORM4M2, ot 12200
P, ol 2.40 PR, ot 3:50 PM, snd at 700 PR, 1o

- 08 iving on the bad with an sitermsiing pressure

{843 10 SURBARY STETEMENT 0F DB 0 i PRUMIDERS PLES CF GORECTION
PRE EACH DEFENDY MUST BE £ (N PRSI E EAGH COR TIVE slTHOMW SHOGUALD BE
THG TECRT ATORY (R LRD BT g I GRS R Tas H SHOES-F EHENCEDT T THE APPROPRIATE
!
¥
I
F 282 Cortiued From page 2 oy 1 he facility will aadis 20% of e care plans

per memth watl sl care plans have been
audited 10 ensure all ftems are in place and
are on the care plans and they match the
CNA  assignment  sheets.  Upon  100%
completion of that avdiy, random sudits of
10% per month will be conducted 1o ensure
ongoing compliance.

As part of the Angel Care Program weakly
rounds will be condueted by the ange! care
members and they will ensure all care
planned Hems are in place for that resident,
The round sheets will be wmed into the
Erecutive Director and/or DNS who will
address any issues,

The Stff Development Coordinawr will

- conduct an all staff education cn September

13 ﬂamugh September 17, 2012 io aducate
o following ocare plans and CNAL
assipnment sheats,

The Exccufive Dirsctor will bring any
concerns  emtifisd  to the  monthly
Performance Improvement (PI} Commitiee
meeting for the next three mm‘ﬁhsq and 33
'needed  thersafter. Further imventions or
corrective actions will be implemenied as
necassary.

Completion date: September 30, éf 12

i

H
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: rebef matiress. Faf mals ware obsenved on each
{ side of the bad.. On 81517, a1 .62 Al 5t 10:00
AWML and at 105 PR ihe resident was agsin
ubesrvad 10 be lving 0n the bad with il mais i
place. Howsver, ased on the ohssrvolions
conducted on 0RF14M2 and QBMBZ, faciity siaff
fafled 1o ensure holslers woere uliized for
Rasidant #1,

irtendaw with Conifiar Nurse Alds {CNAY#2 on
OBSMT, At 420 PM, reveaied CRA & tendiinety
wrovidad care for Resident $4 and knew the
bolsters wee to be uliized for e residant to
Prevart s CNAS2 staded she did noy Fepo
the bolsters were 0ot o the resitens matirass
o e nurse sffer a difforent mattress had bogm
placad on the reskiants bed,

inferview wilt the Unit Manager UM an
B6b12, al 4145 PM, revenled she dig ot bmow
e matiress fad bean shanged and no ane had
fepoied o her the bolsters were not in pace o
e resident's bed. The UM ststed she mads
dally raunds o ensurs cars plan tibsrveniicns
w2 in place, but had feiled 0 tdentify the
bolsters ware not in use for Resldent #4 in

- accurdance with e rasident's plan of cars.

Werview conducisd with the Ciracior of Nurses
(DON} o DBFEBM 2, af 3:00 P, revealed e
bodsiers had been molemoniad for Resider 41

| BRes the resident sustained & 3 on QBM B2,
Herwaver, the DON stated he matreyss had been
chargad on 005112, and the holsiers shoutd
have bean placed on the new matkess, The
DON siated she wat rot sware the hodaters ko
rof been placed on the new rmatress.
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Based an the resident's somprehensive
ssessment, e faclity rmust ensure that 5
residant who enjers the facillly without ar
Idweliing cotheter i ot catheterized unfess the
tesident's cinlea! condiion demansirales that
tathetsrization was necassary, and & resident
whe i intontinent of bladder recsives approptias
Teatnent and services o provent yrinary ract
infections and o resiore s mush normal Madder
unclion ag possibla.

This REQUAREMENT is nof mst 25 svidencad
by

Besed on obeervation, irdenviaw, record revisw,
end & raview of facility palioy, ¥ was defenminad
the facility falled fo provide appropriale eatment
and services lo malriingesions os mach blagder
funcion ay poaaabée for urie of wenty-one

: Sampled residents (Resiten! #5), Resident# 5

| was assessed 1o be occasionally incontiner of

[ Sladdder on TI25/14, A quarery. assessment on
D632, revesied the resident was assessed io
be always incontinert. Howaver, thers was no
avitance the faclity had assessed Resident #5 o
Kieniify causative fackors of he deching in the
résident's dlagder fupction in an attempi fo
festore a5 much bladder funcon as pessibie

The indings include:

A raview of the faclity's Badder Swfus Evaluating
Polizy, dated D428/, revealed the facility was i
identify the resident's continehcs status [Fay
adinlssionfreadmission, anmitally, andior i g
changs in continenes stalue osours. According to

i PHUMOERS BLAKN OF SORBESTION
EALH DEMGHENGY 28T B PRECEDSD 8Y FUiL PRI {EALH LORRECTIVE A TIOR B0 BE
BEGULATUNY O LS5 DENTIFYRG BROTRASTIONS Tl CROSE-FECLREMOED TOYHE ARPFROPRIATE
DEFNIENETY
F 510 S83.250d) HO CATHETER, PREVENT UT Fais! F315

The Danville Centre will continue 1o
provide  quality  care DY ensuring
appmpmate Ureatment and services tg

manitain, restore a8 much bladder

funcmon as possible,

3-day voiding pattern was comp‘it:ied
on reszdent #6 and resident was placed
on a scheduled toileting program and
resident was referred to therapy for thc
Ul Rehab, program.

An audit was completed by MDS:
coordinators to identify any resident
who declined iy incontinence,

Eesidemts identified in the audit will be
placed on a 3 day voiding pattern and
the IDT will review and determine the
correet bladder program.

Puring quarterly assessments by the
MDS officeany residents identified with
increased incontinence will notify the
DNS and/or Unit Managers of decline to
implement 3 day voiding pattern.

The Staff Development Coordinator will
conduct an  all staff education on
September 13 through Septersber 17,
2012 to educate on the completion of the’
3 day voiding.

i
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. CEFICIENTY)
I :
F 2151 Sonfinuss From pages & F 35: . ) . .
e policy, B Hosnasd nurse was 4 obiain The MDS i:c:-ordmgt{sr will notify the
Aistorical information refated 1o rinary Director of Nursing any concemns
| Intuninanos inciuding voiding pateins, regarding incontinence. The Director of
i madication review:, fuld intake pattems, cognitve o 3 d
siats, pertinent diagnoses which could affact Nursing  will bring  any concems
arinary Bimction, and environmenta faciors. In , wdentified to the monthly Performance
ﬁgﬁﬁﬂa ? bfgeiéﬂz voiding P&CCH'C!%W%% o ?@ g Improvement {PI} Committee mesting
ingd for thiee days % sssess o a pattern e N
YOIGNG. The fupe of ncontinencs was 1o be fm the ng—:u thres m-onihs}and ,‘R' n&ecfu-,{l
defarmined following the assssamant ard » r,he'reaﬁ.er. Further inventions/corrective
Featmeniretraining intarvanfion was to be acions  will  be implemented as 3
iallored t the resident's neads. Thera was no necessary ;
indication in the policy regarding the specific siaff :
membar respanshie o E‘
developdmplament'communicats tha Completion date: Septembey 30, 20172
Intsneentions addressing o resident’s ' ‘
! mpantinencs,

A revisw of the medieal momvd revesisd Resident '
#5 was admitted fo the faciity on 1101 5411, with
diagnnges ineluding status-post Fraciured Righs
Humerus, End Stage Renal Dissase, Anemia,

. Hypedension, and Deprossion. 4 review of the

| Wnimum Data Set (MDS) admission assessment
| with an assessmant referenge date of 11825744,
revealed Rosiderd #5 was nocasionaliy
meontinent with no ol teling mrogram or inal in
progress, A guarierdy MDS assessment with an
assessment reforance dale of 070312, revagied
the resident was s5sessad o be always
incortingnt ‘Thers was no evidense g wrinzy
twheting program/iial was in place for Res ide=
2 in an atternpd @0 restore e rasident's Sladder
fumction sis much a5 possibie,

Chservalions of Residen: #8 threieghout the
sunvey revesisd the resident was aler, orisnied,
and able ip male her nesds known. An imenview

FORY OME-2S7L2-18) Pasyiss Yerginng Obsolare S DL HDOFY Fardliy J0; 4108038 1 peedmnation hued Page & of g4
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conucted with Resident #5 on 0811812,
reveqled e tesident had worn incontinencs pards
for “quite a wiie," The resident further staled
staff respontied promply whes holshe Sctivated
e cal light,

An interviaw with Stale Registered Nurse Alde
IGRNAY#5 00 OB/18M2, at 1915 A reveaied
SENARS belleved the residerd's ncortinence

had alightly imoroved recently.

An ietervisw with Licensed Praciical Nurss {LPM)
£2 ot OB71BM2, At 2230 PM, revesied LEN £2 had :
| compbetens the quarterly MDS assassment dated
JOTAEMD. LPN# 2 staled she had e-msiled the !
Director of Mursing (DON] 1o notify her of the
Frangs in Resident #5'5 continence status when
he assessment was complefed. PN #2 further
stated she was unabls tn looete & copy of the
a-mail, thal she "must have deletad 3~

A intervies with the DON ap QG16M12, & 1120
Al revesiad no further assessment was
sunducted for Resident 98 becauss e DON was
unaware ol the chemge in coniinence statss fnr :
the resident. According o the DON, LPN #2 .
shoukd have oomanunisates the change in status
¥ the DON so furtber assessment could haye
been dans, The DON sialed PN £2 failsd in
ifosm the DON of the change in cortinence
status for Residant #6 50 1o agdifiang!
aAssessmant was tdone,

F 332 [ 4B3.25{m} 1} FREE OF MEMCATION ERROR F 332
85=0 | RATES OF 6% OR MORE

The tacility must snsure that i is free of
medication error rates of five percant or greater,

FURM G5 256TINEU Pravinis Vessions Dasoles Sant i HOGETT ‘ Familfy £ 40X i cosiinueion stee! Page 7 of 2¢
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1) PROVIDESUS 100 st 4
ENTECATION KUMBER:

L2 WMULTPLE SONETRUCTION

DEN DATE BURVEY

By

rgie resident

Thizs RECUIREMENRT 5 not met as avidencac

Bazad on cbservation, Iervisw, and record
review B was defennined the Tacllily failed 1o
ansue the medication srur rate wes not and did
aot sweed, fve percant. Obsarvaiion o g
medicalion pasy revealed stalf falied in
administer thees of fory-four medications n
acorlance with physisian's orders, As 5 resull
of the medication sirors, i was dotermined the
faciity hed a medication emor mte of six percent,
Resident 22 was to raceive Depakote 125
siigrams. andt Dapakoie 250 miligrams wes
prepared or agmipistration. Unsampied
Resgient A wes ordered fo have Maldol 2.5
ralliigrams and the dose was omitied,
Unsampled Resident 8 was ordered i hava
Celchurn Gluconae 2 miffgrams, and Calchum
 Gluzonate 2.8 milfgrams was sdministered,

The finchings st

Aorivienn of the facility policy tited Medinabion

| Administration, deted 08/31/11, revegiad the
licansed nurses or cadified personngl wers
ratuired 10 resd the medication sdministration
ranord {MAF) and compare the MAR with the
fabsf on the medication fo ensure the Aght
medication and strengls, and administerad to the

1. Chsarvniion of medication adminisiation for
| Resident #2 conducted on 08M5M2, at 2:090 PM.
| revealed Lioensed Praciical Nurse {LPR 8

| prepansd 250 miligrams (mag) of Depakote for
adminisiration 1o Resident #2,

free of medication SLroTs.

destroyed.
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The Danville Centre will contirue tn
provide quality care by enswring we are

The order for Depakote 250 I was
discentinued and the medication was
pulied from the medication care andd

The Haldo for Resident A was ordered

by the MDJ and started on August 14,

2012,

M was called and order was received
lor potassium gluconate 2.4 mg for
Resident T, On 84 T2012 labs were

obtained and potassinm  was within
therapeutic Tange,

f v
The Unit Managers will audit the
medication carts 1o ensare that the
medication that is ordered is actually the
medication in the carl. Any concemns
identified will be corrected immediately.

Monthiy the Director of Nursing ~ will
rapdomly audit the medication carls to
ensure that the medication that is
ardered is actually the medication in the
cart, Any concerns identified will be
corrected immediately,

1
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However, 3 review of the Madicaton
Admintstralion Feacord (MAR) and the phivsicisn's.
arder {or Residernd #3 ravesiad the residant was
t feceive 125 mg of Depakote theee times daily,

An inderdew condusted with Licensed Practical
 Nurma (LPM) #1 on (815012, at 200 P,
evadlud Bie LPN had reviswed the Modineiion
Administration Recond (MAR) for Seaident #2 snd
preparad the dozage of medicaion in sosordencs
with the dirsctions on the lzbal ofthe madication
boile Incaled in the rasident's drawer of the
mefication cart. LPM #1 was not swars te
resident's medication had bean changed by fhe
physicien of that the dosage on the MAR did rot
match the dosages o the medication label oa fhe
modication bottls. Additonal intervieow evesied
LN #1 did not know why the oid botlia of
Depakote hat not been removed from the card
whan the resided's. medicslion dose had
changsd.

2. Areview of the medke record for Resident &
revisaled & physitian's omder for Haldei 2.8 mg to
be adminisiered thres times cally, Howsvar,
obsanelion of medication administration for
Remident A on 087456/12, at 150 P, revealad
LPN 43 faiied) fo administer the 2.5 my of Haldol
o Residant A &5 mrescibed by the physictan.

A infarview concuctad with LPN 83 on U5/15/4 z,
@ 1355 PY, revesied the Haldol was not
adeninistered o Resident A besouse the order
fuc bean yelowsd ou" on the MAR and the LBN
Tought the medication had been siscontinued,

An inferview conducted with Regisiersd Nurse

3

F 332 The Staff Development Coordinator will
in-sarvice all licensed nursing staff on
medication pass techniques including
checking the medication against the
MAR io ensure the comrect medication
and dosage is being given on Scptember
13 through September 17, 2012, Also an
educational  video on  preventing
medication errors will be viewed as part
of this training.

The Director of Nursing will bring any
coneerns  identified to  the monthly
Performance Lnprovement (P
Committee meeting for the next three
months  and &5 needed  thereafter.
Further inventions/cortective  actions
will be implemented as necessary

H

Completion date: September 30, 2012
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(RMI 3 on 087162, 51 200 PM. revaaled plior
o e start of the Medication Pass on 08/ 1612, @t
200 PM, the BN hac avidengy "vellowsd ouf
this Halde! arder on the MAR when the physician
had discontinued another medicator,
3. Obsarvation of madisation administration for
Resident 7 on 0816712, & 9:00 &M, revealed
LPN #3 administered 2.5 milfiequivaienty fmeg
of Potassiam Gluoonate orally o e res dmi
A review of the phyaician's orders for Resident B
| daded UR/D1/42, revealed B resident was in
| feceive 2 meq of Polassium Glucorete aradiy
svary tay,
An inderview conducted wilh LPN #3 an 06/ 842,
A &:lh AM, revealed she bacame "nenvous®
dzing the mﬁad:l\.amﬁ administration obsarvetion
F andt fadied! to aheck the dosage of the Potassium - F334
Gluconate for Resident 8 as requirer. The POA of resident #9 was contacted
F 33 | 203250} INFLUFNZ A AND PREUMOCDCCSAL F 334! by the Unit Manager on 8/15/2012. POA
i~ it o BT o N
FseD | IMMUNIZATIONS refosed the influenza and pnenmococeal
i The facitity must develon policies and prodedures unmunization at that time,
that ensure that - .
{1} Before offaring the influenza immunization, An audit was completed on 8/15/2012
each resident, or he resident's legal on all rtesidents in the facility for
- £ . o .
reprasantative receives educstion regarding the documentation of TB, influenza and
benafits and polerntial side effecte of fhe -~ . T
imemunization; pneunococcal. The hospitals and MEYs
fii} E2ach rasitient Is offered an influsnza were contacted for those residemts
imnunizadion October 1 through March 34 without  documentation of  these
annually, wiless the immunization s madically - mmusizations. POA's were notified
e i or ths residont he . .. :
coniraindicated or tha residant hes airsady been and permission andior refusal was
mnrnumized durkg fhis time parniod; . . o ,
{if} The residers or the resident's lagal ebta%nts:d. unmunizations were
represerntative has e soportunily to refuse i administered accordingly.
FURM CMESEBR-6Y) Pravious Versane Dheciers Everl 10 HQ0E Fariiy 10 1500 H oonfingation sheas Page. 43 ;«} .;w,
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EnUndEston, and
W) Tha resikdent's medical record ntiudes
doiumantation thal mdsf“’ates =25 minimun, the
FoBoawing:

(A} That the resident or residant's leazi
| Fepresentaive was provided educaiion regarding
110 benefis and potentisd side offecis of influanza
3 bnmurdzation; and

{E} That the resident elther received the
influenza rsnunization o did sat receive the
indlugnza immunization due to medical
surdraindications or refusal

The facilly must develod policies and procecures
that ensure that —

) Bofos offering the pheumocoess)
smmunization, each resident, of ihe resident's
legal represantative recelves aducation reganding
the benefis and polentisl side efacls of the
ImTniZEon;

¢ {H) Basch resident is offersd a prewnoconeal
mmunization, unisss e mroairation s
madicaly cortraindicaied or the msident has
slrzady been immunized,

i The resident o the residents fagat
faprasentalive has the opportuniy to refuse

§ Emrnunization; and .

L) The {eaéden‘i’s maddical record includes
dosumentstion thatindicsted, at a rinimien, the
olflowing;

{A} That e residant or resident's legad
repreaseniative was provided education regfarding
the banefits and potential sids effects of
poeumocncsy! immunization; s

{2 That the resident eithar reoeived the
pheumocorzal immurization or Jid not necsius
he pheumoconsa! immunization dus fo medical
stniraindication or refussl,

o

Fassl The Director of Nursing educated the
Uit Managers on §/16/2012 the process
o verify immumization records upon
admission.

ENS will verify documentation of
refusal or zdminisiration of
inmmunizations within 1 week of a new
admission. Any conceins will be
addressed immediately

The Thrector of Nursing will bring these
audits to the momhly Performance
improvement (PI) Committee meeting
for the next three months and as needid
thereafter. Further inventions/corrective
actions  will be implemented as
NECESSAry.

Completion date; September 30, 2
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{vi As mn wliemetve, Dased on 90 Sssossment
and praciifioner recommandation, a sacond
pheussoaceal immunization may be given afisr 5
years foliowing the first preumoracesl
immunization. unikess maditally eomtraindicatod o

1 tho resident or the Tesidents lega! repiesenisiive

refuses the seoend mmunization,

This REQUIREMENT & not rmet as evidencar
b

Based on recond review, miendew, and review of
the facility policy, the facility failed 1o ensure a
PReUmRCCOCCal varing was provided for one =
iwenty-ors sampled residenls Resident #3;

The facility providesd vaceine education in
Residant #3' legal represenizadive, Fionerver,
Heie was no svidange the faility provided the
resident's legal represeniative an opporunity
corsent ndrefuse the vaosine for he resident

The findings ncluts:

A rewvlew of the krwnunization palficy (dated
O4728/11) revealed the influenza and
pneumacoesat vaccing would be provided unless
the vaotine was madically contraindicated,
refused, o the resident had praviously been
vaccitaied, The polloy noted education would be
previded 1o the resident or the resident’s fagat
reprdserialive and sfalff would dosumant the
mfarmation in e resident's medical recond. in
additian, e policy aoted the adminisiration;, the
refusal of, or madics! confraindication to the
¥BCOINE(s) would also be datlmentad in the
rsident's medical recornd,
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Rewview of e madieal record revealed the fecility
aclmitied Resulsnt#9 on G6/05M11, with dingnoses ,
W inciude Dskennorsste, Hypertension, ‘ : o
Alzheimars Thsease, Peripheral Vescusar ' '
Diszase, and Ansmia,

Arsview of the Vaodine information Sheet
Ackriowdedgement form revealed sducaiion
regarding the risks @nd bengfls of the influenza
B prgumaoctceal vaccines had been provided
1o e resident's legal represantafive on 0305111, . :
when Ihe resident was sdmitied 1o the faciy, :
Howaver, tharg weas no documanitsdion the lestyad
repmsantalive had refused or consertsd 10 the
adminisiraton of the prsumocooed vacrine for
Resident #3, '

Review of the immunizaton resond for Residont
#4 revesded no documentation the pneumanaccal
¥accing had bean adminisierad 1o the resident,

irtsrview conducied with the Admissions
Crouprdinator on 08A18/12, at 2:50 P, revedled
st was responsitie o provids the aducation of
the risksfhenefts of the vacdines 1o the residents
legnl repressrialive when 3 rogident was
dmitied o the faailty, The Admissions
Crordinator stated she was nof responsile o
abtein consentfrefusal of the vaodnes from the
resident's jegal mprasentafive.

interview conductsd with Unit Manager (UM #2
an BEMSM 2, &l 4:05 PR, revesdad the UM wes
ragponsible io obiain cansentirafusal of the
varcing and document the information in the
nurss’s aotes when the rasident was admittod io
te fagiity. The UM stated ¥ indicated, the

FLHRH OGBS Pravitss Virsions Obasisle. Blursd B HH0F £ Faciley 3 100038 ¥ samiuation shest Page 13 of 22
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vacting shoudd ba adminisiered and documented
In the resider!'s bamunization feoard. The L
statad she was nobthe U at the Sme of ]
Resident #3's admission & the facility and
reparted e formar LM was no lariger at the
faciity and coult not be contacted for interva,
inerview with Ihe DON on DAY 18112, at 530 P,
mmvaniad e nlbrtes ware vesponsible i talk with,
e resident's ool reprasentubive reparding
cansentiishusal of the weodnes and to docement
e rfomatton in the residents medios! fecord,
The DON simed the facily dind Aot have 2 syslem
i sonnitor the conssnirafusale and o ensure the
vacsines were sdministored, I indicatad, o the
residents, . Figa
F 364 1 483.36({1)-(2) MUTRITIVE VAl UEAPPEAR, F 364 , , o
850 | PALATABLE/PREFER TEMP A change in the pracess for delivering
trays was implemented. The
Each resident receives and fhe facility provides Management  staff wili monitor the
Faged pr;epasaﬁ by methods that cunsf_.carvetﬂugﬂﬁua dining ronms during meal times (o fee
valuz, Haver, and apbearance; and food thot s . ’ -
' paiaiézble‘. a&trﬁziive? and at the: propay . 9"" the dmmg I‘ m)m. CNA, to o to ;the
N floor 1o assist residents. The evening
: meal & nurse manager is scheduled pntil
o o ) 700 pm. to ensure all hall irays are
;ﬁss RECHEREMENT is nof met 25 avidenced delivered timﬁ:}y. On the weekend fhe
ﬁiamd an observation, intenview, and fsclity jweekend - manager s respongible 1o
prilicy review, the facility faled fo ensure foods ensure all hall trays are delivered timely
were palatable and at the proper smmarsives o for ail meals, '
| rasidents on the “Back Hall® of the facifty dring
| R Evening med on 08714012, The facility will conduct at leagt one
e frdings inchde: “test fray” temperatore audit 3 Gmes per
g week for g period of four weeks, then
Areview of the facliity Imernal Food Temperalurs %
rofioy {dated 1021510) reveated temperature ; }

FORK CRERSEHTIE Previous Versians Dbaglebs Euzni TR HOOF Faoflity i) 10005  sontinutiion shaat Pags 14 of 94




DEPARTHENT OF HEALTH AND HUMAN SEBVICES

PRINTED:

FEIze

| FORME APPROVEDR
OME MOy D038

CENTERS FOR MEIDICARE & MEDICAID SERVICES

guitielines o be utiived fo denromss e nsk of
foodbome Hiness. The polisy noted food
termperaivie alss affected the quality of fond,
Howsver, the policy did not reBect mperatune
guidelines for the point of service for e ‘
residents,

Obsarvation of the evening meal revesded a
slosed can was Tansterred fom the kilchen to
e "Back Hall' ot 58 PM. The cart was
shearved o contaic 12 raye. The lost fray wag
removed ut 7.30 PM (32 mimtes after # arrived o
the unit) and wes inercepted by the sutveyor to
conduc o test iray.

Cbsarvations of the test iray conductad with the

 Hegistered DNatitian (RD) on 08147412, at 732

PR, revaniad he countny fied stoak tastad harely
W, the aver proleloes tasted cold, and the
cartids tasted cold, The RO confrmad the
palatabiity of the food ems,

Intervimw with the Distary Manscer (DA B0
O8MEM2, at 445 P, revesled teat fray audits of
the Dreakfast end lunch meats wore conducted
mouiinely. Howsvar, e DI sieted she was no?
sually at the Iacility during e dinngs meal and
there had fot Deen any st ray audit conducted

1 23428t the palafability of the Fonds far

approximately four fo six months, The DM stated

ideally 12 travs shouid have haan defiverad within -

15 rnsles,

Interview conducted with the Director of Nursing
{DON) on GB/45/42, a1 5:00 P, revaatad the
Facllity (il not have 8 poficy regarding fineframes
for tray defivery or food paletebiity. The DON
sigted she had not moniiored ey delivery 1o
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three meals,

The Registered Dietician will complete
the Nutritional Serviges Evaluation Tool
monthly,  which  addresses  food
palalability.  This too] will be used o
mosnitor compliance with the corrective
‘actions  herein  to  insure ongoing
compliance is maintained

The facility will utilize the Angel Care

program and to ask residents weelly
sbowt  amy  concerns  with feod

temperatures.  Any concerns will be
written up and faken to the mMOIHNg
mesting &8 part of the white board

process for immediate follow by the

NSM.

The Nutrition Services Manager and/or
Registered Dietician will be available 1o
attend the facitity monthly Resident
Council Meeting in order to discuss food
lemperature concems that the residents
may have.  Any concermns will he
iminediately addressed at that time and
will also be presented at the monthhy
Performance Improvement rn
Commitiee meeting for the next

,
| |

H
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srsurs Iood was patatable whan served o the

fesidnns, )

F 388 | 483,351 FREQUENCY OF MEALSISNACKS AT
S | BEDTIME '

Each resident recob/es and the facllity provides o
fmast three maals dally, al reguiar imes
comparalie to normal mealtmes n the
Loty

Thesre st be no more then 14 hours batween a
subrstardlal evening meal and treakiast the
following day, excont as provided below,

The faciity must offer snacks af bedtime daliy.

Yhan a nouishing snack is providad at bedtime,
P %0 58 houwrs may iapes betwesn a substantial
avening moal and breakiast the following day it a
resident group agrees to s meal span, and a
neAristing snack is served.

This REQUIREMENT Iz not mat a< svidenoed
e

Bazad on abeseryation, nendew, ang review of
faciity policy, the facilty falied 1o provide meats at
ragutar tmes for residents during the evaning
el on 08714412, The evening mes! was
seharidod 1o begin at 5:00 P, howaver,
nbservations raveaiad the frst meal cart was et
delivered in the Refigciions Hall Fom the idichan
undl 8,50 P

The findings nchads:

Aveview of e Meal Frequency policy {dated

F 364

F 368

months and as needed  ihereafier.
Further Invemions/corrective actions
will be implemented as necessary.

The NSM and/or RD will educate 2l
nursing and dietary saff with regard o

the facility’s policies and procedures

related to serving food within the
palatable temperabwe range of 124 1o

1 130 degrees Fahrenheit for hot food and
40 to 60 degrees Fahrenhelf for cold
Toods,

Completion date: Seplember 10, 262

F368 ;
A systern hag been implemented in
which the distary staff will document the

time the cart leaves the kitchen and the:
nursing staff will document the time the:

cart is received on the hallway. These:
audits will be reviewed daily by the!
NSM  and  any  concerns  will be
addressed immediately.

The facility will utilize the Angel Care:
program  to  ideniify  any  concerns
residents have with meal service.  Apy
concerns will be written up and taken o

the morning mesting as part of the white

i
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PRANTED: 6
DEPARTIRENT OF HEALTH AND HLIMAN SERVICES RO AR

GENTERS FOR MEDICARE & MEDICAID SERVICES ) OB WD 08880501
5 LT PROVIDESYS PELERTL ' B MOV E DONSTRULTION {08} DATE SURWEY

STATEMENT (3 : 3 _
EHE3 AN OF DOSSREDT ENNTIFLATIN b IMRED: CONE ETRE

A BLALENNE

B NG
185127 8182042

FRAME, LY RROMIDER O SUPBLIER STREET ATOREES, S1TY, 4VAYE, 3P GODE
842 MORTH THIRD STREET
DANVILLE, Ky 40422

GANVILLE CENTRE FOR HEALTH AND REHABL [TATION

fata g . SLEAAARY STATERENE [ UEFHaENLEE " 5] PROMIDER'S P{AN OF CORRECTIDN
PR EEY {EATKH DERIGIENGY 2387 8E 7 FCERED BY FULL RRERX LEADH O TS ALTTION SHOWLE: BE
ThE REGULATORY OR LRE KIENTE MG INF ORMETION s GROSS . ENCED 10 THE ARPROPRIATE
CEFCIENTY
F 38R Confirmed From page 15 rams | board process for immediate follow by
THI 3108} revealad repidents were 16 he served al the NEM,
tgast three mssls par uzy 8t reguiar fiowes ; )
comparaiie 1o nowmal el fimes of the The Nutrition Services M anager and/or

soramunity. The policy alse noted & schadule of
eal imes would be posted a3 esch nursing uni
and resident arass,

Registered Dictician will be available to
attend  the facility monthly  Resident
Council Meeting in order to discuss faod

Areview of e mes schedule revaaled the firs iemperature concerhs that the residents
| preakiest fond sart would he delivered o) 7.00 may have, Aﬂ}g comeerng wili be

AM_ the first uneht can would be deliversd el ,
31:45 AM, and the first diner foodt cart would be | immediately addressed, |

: g&!ivesx‘ad at 500 Pht. T§1e fas! evening {oad cart The NSM or RD will educate af} dietary
was sthaduled to be deliversd to the Unit | Rack staff with regar, d to the facilipy’ o
Hell batween 5:05 P8 and 520 PM. (o TnnTegand fo the facility’s policies

| and procedures related to meal delivery
An intsrvies with Resident #10 on 08/15/12, gt times from September 13, 2012 through
A0 Ph, reveales the supper meal was oftan _ September 17, 2012, '
servad jute. Residart 210 stalad breskiast and .
unsh were usually speved dose I thelr ;Fhe NSM will present at the monthly
schediuiad fimes and statad when the supper Performance Improvement {P1)
ma;: Was sa*éad ‘gﬁﬁigeoﬁ??hvmsgﬁ?? . {Comimitiee meeting for the next three
Huikewern." Residert #10 further stated tha : ; ]
havag supner so iafe als interlered with the gmqm.ths and as n;eeded thereafter @y
svening activities scheduis., concems  regarding  meal  service.

Further  inventions/corrective actiony
Dbservations conduutas duifing the svening mess wiil be implemented as DIGCCSSArY, :
on (8114712, revealed the firs! cart was ; '
trarafarred from the kitchen {o the Reflections ' : . i
Mall af 650 PH, The last cal was sbeeresd fo Completion date: Sepiamber 20, 20172

b2 defversd to fhe Unit§ Back Hall al 558 PAL

nterdew with CNA ST on 0871492, at 5:55 P,
revamiad the dinmer meal was not always i
| slvarsd 1 the tnils &t the scheduind Hmes and,

- 85 o resull, the residants “ofien” received fhei
| BvEhing meal “aig.”

Interdew with the Digtary Manager {DBA 0ny

FORK CMEZ07I00EY) Previons Varekns Ohwotals vt DN HDOPS Facliy £ 400d0s ¥ contingation shest Fage 17 of 24




DEPARTMENT OF HEALTH AND HUMAN SERVICES
SENTERD FOR MEDMCARE & MEDICAID SERVIOES

PRINTED, G8I30/2012
FORM APPROVED
OMB O 09380391

The facity must dispose of garbege and refuse
Froperhy,

This REQUIREMENT f& not mef as avidanced
by

Basad on ohsarvation and intervicw the acility
faled to ensure gambege and waste were
disposed of properly. Diring s inilsl tour-of the
faciity oo 081140117, the faoiity's o lage
Lehampstens were phserved o have lifler and trash
om the groweid adiacent fo the dempsiors. In
addtion, the we dumpsiens had & brown grezsy
subatance with & foul odor solled down the
outside of bolh dumpsiars, creging an
environrtant asoassible fo rodents; fies, and
roashes,

¢ The fndings inciuds:

A review of the faciity's Non-Hazardous Wasta

| Dispose! policy, dated C42HKQ, revealod the

| non-hazerdous wasts was tollesterd and

i dhncarded by Housskeeping and ak sther

| parsonnal 88 nauded (e, Kichan staff The
policy also siated not & loave any esh mioryy e
i of the dumpsiar,

FURK UMB 88T HED9; Presdons Varsions Obaohele

Evant N HOOS T

Famify ©: 150088

dumpster area

BTATEMENY OF DSCIENCIES B PROVIDERRLPPUSRICLIA PR HULTIRLE DORS TRUCTION {43 DATE SUVEY
AR PLAN OF CORRECTION DENTIFICATION NUMBER, CLRPLETRD
B, BUI NG —
o818 B WG __ 8182012
MEME OF FROVIDER O GUPPLIER STREET ARORESS, OITY, SIATE, ZiF cong.
DANVILLE CENTRE FOR HEALTH AND REBABILITATION 547 NORTH THIRD STREET
' T DANVILLE, KY 40422 _
gmm SUBASRY STRTEMENT DF DRFENENCIES B o CORRECTION s
: SCH DERCIENGY MUST BE PRECEDESD By Fiz L PREFI g 36 BROLLE 85 SN R
l RATIITY OF LEC N TR ANG INFORMAATIOM] e CRHRE. T PR T TIHE AR RLATE BaTE
DEFICTENGT)
F 358 1 Corginued From oine 17 368
UBIEHM2, at 4:45 DM, revenled she was not
uatally al the facilty dislrg the avening mesl and
Bad not moniored the meal service 1o ensure g
med was delivarsd accorting 10 the posted
sohetisie, bl no conterns had been reporled o
her. The DM stated the distary cook had besome
"nervius” and did pot know wiat caused e
delzy inthe mesl servies,
F 3721 483.35(002) DISPOSE BARBAGE & REFUSE Far2iFase
s5=C | PROFERLY Maintenance  Director  immediately

cleaned the area and picked up trash and
litter around the dumpster. He also
pressure washed the area.

Maintenanee  Director  and/or  his
designee will audit the dumpster area on
a daily basis and pressure wash are
nesded.

The SDC or Maintenance Director will
educate all staff from September 13,
2012 through September 17, 2012 in
regard (o reporiing to the Maintenance
department if they observe an unclean

F
H

The dumpster audits will be reviewed in
the monthly Performance Improvement
(PD Commitice meeting for the next
three months and as needed thereafter.
Ferther  inventions/corrective  actions

(will be implemented as necessary.

Completion date: Sepietober 30, 20172 |

# eontinuating sheet Pags 48 of 32
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FORM APPROVED !
_ OMB MO, 09380331
ES 2 M BETWPLE SORSTRUCTION A% DATE SLENVRY
4 COMPETED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDIDAID BERVIOCS
STATEMENT OF Of
AHLEE A 2F iR

R (1) PROVEIERSU 55
X TEERTIFICATICN R s

A B TING

isd1dy " e N 0B/ a2
STREDT ADERESE, CITY, STAYE T8 QONE

B RORTH THIRD $TREET

RANVHELE, BY 40422
in] PR

PREFT EACH GO
ThE CROBEHERERE

FEARRE UF PAOVITIER DR BUPRLR

DAHVILLE CENTRE FOR HEALTH ARD REHABILITATION

KA D
PR
TAG

32 Condnued From sage 18 Farz

Tha it tour of the facility Distary Departrent
on D8/ 14492, at 150 AN, revesled the dumpsisr
o tave soattered bBits of paper fittar rine
disposabls gloves, and spifisas under the
dumpster siding window. The substance
appaared i be 2 brown grassy substance with a
ol oo,

Aninferview was condutted with the Distary
armgsr on 08142, 81 1900 A The ietary
[ Wanager (DM stated the Mairdenance :
Department was responsible for cisaning the
area, which would include hosing the concrete
pad and cleaning the iiter and trash in the
surounding area. The DI stated she was nnt
serfln when Maintenance siaff deansd the rash
Siorage srea.

A imerview with 5 Malntenancs slaff DETSON Wan
sondusted on OBA0/42, & 330 PR, the
Maimanance staff person stated the dumpater
area had nol been ceanad “or o week or o ®
The Malrenancs siaff person 850 steted he was
ot sure how often the dumpstar areb was
soheduied for @ detaliad clasning with = pressure ] :
washar. E !
F 428 | 483 80(a1(0) PHARMADEUTICAL SVC - F 425 F425
55=i3 | ACCURATE PROCEDURES, RPH - o

MD was called and order was received
The faciity must provide muting and ememency for potassiom gluconate 2.5 mg for
drugs and binjogicals (o s residenis, o obiain Resident B. On 81 /2012 labs were
tharn under an sgreement descried in : .. g .
§452.75(h) of this part, The faciy may perrmit obtained and potessium was  within
urifeensed personnel to administer drugs ¥ Siats therapeutic range,

dw parmits, but anly under the genenat

supsrvision of 3 icensed mirse, The Unit Managers will audit (he
' medication ¢aris to cosure that the

FES
[
A

FOAN CHE- 20N ER 08 Provinus Yerslors Cteriags Fvsntin:Haort Faaiity £ 1000 i continuation shees Page 1% of 24




PRINTED: GR2020%2
FORM APPROVED

DEPARTMENT OF HEAUTH ARND HUMAN SERVICES

SENTERD FOR MEDICARE & WMEOICAID SERVIGES OMBE WO, De38-0301
STATEREHT OF DEFIDIENCES 1) ERVIRERBUSRLERIC i QU WULTIPLE DUIGBTRUCTION A DR BURVEY '
ALY PLAR D SORRECTION EEIPITERMCATION HLEARES: CONE ETED

A BLLIING
NG )
) 188TET B DR B0

RSAE OF PROVICE S (5 BLEVB s

DANVILLE CENTRE FGR HEALTH AND REHABILITATION

STREET AODRESS, CITY, BIATE, 2iP CObs
£42 MORTH THIRD STREET
DAMVELLE, KY 4D42z

AERCIES
YRR L
R LO0 DENTIF YRS INFORMARITR

HEREATOHY

PROMDERS PLAR 07 CORRECTEIN
(AT DORFEDTIVE ON SHOLLD BE
CROBEARPERERIED TO THE AFPROPFSE
DEFIENGY

F 425§ Gontinued From pags 19

Afacdily must provide pharmacsubical services
 {including procediies that sssure the acmurate
AL UNngG, reoslving, dispensing, and
sdrministering of af drugs and biclogicaks) g mest
s needds of sach resident

T faniltty must eraploy o shiain ihe services of
& licansed pharmacist who provides cansuitation
on ait agpects of e provision of phermaoy
services n the fasiiy.

This REQUIREMENT s not met as evidenced
b

Based on observation, intenview, record review,
podioy revies, and a review of 2 Tacilily contract, it
was thedsnmined the faciity failed fo arsura
shannaceulicg! services, indluding procedures 1o
assure the acaurate dspansing of drugs and
Roiogicals, hed basn provided for one of two
unsampled residents (Hesident B Resldeni B
hed a physician's order for 2 miisguivalstts of
Polassium Gluconals o be admirstered orally
avery day. Mowsver, pharmaceuticsl services
dishansed, and the nrse administered, 2.5
milfizguivaionts of Pofassivm Sluconate 1o the
rmsident on DBMAM2, OUIBM 2, and 08MBM2,

- The findings include:

Araview of tha faciity's policy #led "Medication
Admintsiraton,” dated OB/84/1, revesisd the
Hoemsod nurses o corfified personme!l ware
required W ead the medication administration
record (MAR? and compare the MAR with the
iabel an the mediention it aisure medications

F 425

medieation that is ordered is actually the
medication in the cart. Any econcerns
identified will be corrected immediately
and the Pharmacy will be notifiad.

The SDC rescducated LPN #3 on the
process to verify the corret dosape and
strength of medications,

Monthiv the Director of Nursing and the
Phartnacy representative will randomiy
audit the medication carts to ensure that
the medication that is ordered is actually
the medication in the cart. Any concerns
wdentified will be corrected immediately.

The Staff Development Coordinator will
-service all Heensed muowing staff on
medication pass technigues including
checking the medication against the
MAR to enswre the eorrect roedication
and dosage is being given. This will take
place on.. September 13 through
September 17, 2012, Alse  an
educationai  video on  preventing
medication errors will be viewed as pazn
of this training,

The Direcior of Nussing will bring any
concorns  identiffed {0 the monthly

FORK CRE-FHITHRE] Pravicnis Warsions Obaakete Eyea Lk HOOFH

Faokiy 10 10GIEE

ff sanfinuation shest Dege 20 224




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

PRINTED: DB/GL20:Y
FORM APPROVED
OMEB NG 0938 5251

ETATEMENT OF QEFCIEMDES X7y PEOVIDERGUFELIERL LA 2 BUPLE CONSTRUTTION (X0 DATE SURVEY
ARD FLAR OF SOARECTION (DENTIFICATION NUSBER: CUMPLETED
A BUALIANG
BN
1BEITF DEMBR2EL2

AR OF PRORAIISR OR SLIFOLIER

DANVILLE CEMTRE FOR HEALTH AKD REHABILITATION

642 BORTH THIRD BTRERT
DARVILLE, €Y 40422

STREET ADDRESS. CITY, AP, 2 GOLE

SLIMMARY BTAT
(A DHER g

# DEFIGE Y BY PR
CLAROIRY S LE

RERTFYING SNFHSREAT M

FRPADE
{EA0H CORRE

PLAR OF CORREDT
TivE AGTION SHOLLE:
CROSS-REFENENGED TO THEAPPROBIGATE

N

£

prapared and adminstarsd were the fight
madwation name and strength.

1 A revien of the facilty's contraed with the

! sharmacy service wiilized by the facility, dated
TR, revealed the pharmany would provide
pharmateutiosl services to the ety and the
faciity's residents in accordance with the orders
of the residenis’ sliending physicians.

Areview of the physician's orders for Mesident B
siated DB/0U 2, rovealed o physittan's order for 2
refffienuivalents {medq) of Potassium Clugonats fo
be adreinisiered orafly evary day.

Ohservation of madication adminisiration for
Resident B on OBMES/12, 21 500 AN, roveslad
Licensed Practical Nurss (PN} #3 administared
7.5 e of Poisssium Glusanain, arally, to the
J‘-C%S‘.?‘ﬂfﬂﬁ?(

A observation of the medications provided by

the contracted phamiscedtcal services for

Residant B, reveaied 3 madication container that

heitd Potgssium Gluoonaie i 2 dosaga of 2.5

meg, Continued observation of the container ang

the MAR reveslied that based on fhe numbsar of
the 2.5 meq doses of Polassium Gliconate

| dispansad by Phamaceddical Services and the

i nurnber of the 2.5 meq doses of Polassium

| Giuconate that pemained in e container,

Resdent B had reoerved 7.8 meq of Polassium

s Gluconate on 0614412, SB15M42, and DEASM2,

nstead of 2 meq of Potassium Sluconats as

prescribed by the phvsictan,

1PN #3 acknowledged in intarview conducted on
OBMEM2, at 905 AM, that she had falied

! SERABNGY
- 4o Perform e g
F 425 Continued From page 20 F 428 ance Improvemen: (P

Conmittee meeting
months  and  ax

Further
will be impiemented

inventions/correetive

Compleiion date: Septamber 40

for the next three
needed  thereafier
Actions
as necessary

1D
BT LS Sy

k3
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DEFPARTMENT DF HEALTH AN HUMAN SERVICES
LENIERE FOR BMEMCARE & MEOICAID SERVICES

PRINTED: DEANINI2
FURM SFPROVED
OB NO_0935.00061

SIRTEE

RIT O NSRBI
AN RN OF DOREE

(X1 PROVIDER/SURFUIERIGLIG
SERTEILATHN NURAIFR:

185427

{XZE MILLT

OLE CONETRUITION
A B TS

I3 WG

43 TATE SUREY
fotwlti=lgmats:y3

BEMSII0L2

INPRAIE OF PREGWEIER GF SUPPLIER

DAMVILLE CENTRE FOR HEALTH AND REHABILITATION

ETREET ADMDRESS, CITY, STATE, ZIP COUDE
£5% MORTH THIRD STREEY
DANYILLE, KY 404272

AT
PREEIE

F 425

F 431
Sheh

Lontinued From pags 21

voynpans the Poteasium Gluconate with the
rasident's MARL. The LPN stated she hag
adirdnisierad e 2.5 meq of Polassiom
Glusonate that had been dispensed by
Phasmaceutical Services (0 Resident B for fhree
Szys. The LPN acknawiadged Pharmacaeulical
Services had provided the wiong dosage of the

¢ medcation.

The pharmacist from he comTected
phamaceulicsl services that provided
medicalions o the tacilily acknowledged in an
irterview sondusied on 08182, =185 PM, the
Wiong $osags of Potaszium Gluccnate had heen
sant io the facilly Dezeuse the phammacy did not
have the corast desege R stodk. The
pharmacist statad phaimacy steff should have
nofied the faciity when the dosage of
madicaton that had been erderad by s
physitian was unavaliable ard steted pharmacy
slaff had fnlled to notily the Sty of the
madication subsitution,

An interviow sondocisd with the Director of
Mursing (DONY on G8/16/12, al 3:30 P, revealed
ihe facility expactad the pharrhacy to nolily

! Bursing Ssrvices whenever a dosage of
: medivation: praseribed by a physiclan was not
L avaliable. The DON also stated the LPN should

have ensured she was adiministering the cortest
dosage of medization o tha resident by
somparing the meadication card with ths AR,
Thie DON slwted she had condusied an audit of
madication advnindstration for aporoximetely one
maurtth and had not idsrdiiiad any problems,
4838000, {d}, (= DRUG RECORDS,
LABELISTORE DRUGS & BIOLOGICALS

i PROVIGERS PLaB OF DORRECTION
PHREFX EACH CORRECTIVE ACTION SHOULE BE
AL CROSEAEFERENCED TO THE APPROPRIATE
DEFIGIENDY
F 425
F431

£

PO CMG- B R 08) Provious Vaesions Classlge

Svant 10 HOET

Fagiiy 1) 10X1338
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- i . P —— PRINTED: DBR/IMZ0IZ
EPARTHENT OF HEALTH ARD HUMAN SERVICES FORt AP PROVE

NYERS FOR MEDICARE & MEDICAID SERVICES - ) . DINE NG, OURR-030
3] SMIEES 6 PRINVIDERSPPLISIICLIA FA2 MULTIFGE CDNSTRUDTION (0% DATE SURVEY

ST EDENEIFIATION MUMBE SO ETED
A, BUILIRHE

& WING

188427 BRMGIEDTY
REME OF PREVEIER Of SUPRLISR ' GTREET ATRESE, G, FUALE, 79 O0E
! HE) IRL STREET
DANVILLE CENTRE FOR HEALTH AND RERABILITATION 542 HORTH THIRE
DANVILLE, KY 40422
sam BUMMARY STATEMENT OF DEFICIENGIER i PRODERS BLAN OF CORRESTION
ey (EACH DESCEEMUY MUST BE BRENEDED BY FULL PR {EACH CORRECTIVE ACTIGN SHOLLD BE
A3 BEGULETORY OF LET DENTIFYING IMEORMATION, Tads CROES REFERENCEN 10 THE APPROPRIATE
BRI
F A% Comtmusd From page 22 #ani) F431
Trie fasliity must emiploy or obisin the services of All medication carts i the facility were
& fivensed pharmadcis! who evtablishes a sysfem . i:mm:dia!;eiy cleaned and made free of
&f records of recaipt and disposition of al : pill debris and spills
coitrolled drugs i sulficiant detadl to enable an -
accrate reoonoiiation: and determines that drug L , , .
records ane in order and that an account of alf Medication cart_s will be audited twice a
controfisd drugs Is maintained and perlodicaly week by the Unit Managers and the
recanched, Weekend Manager for 1 month and then
o . o weekly for the following 2 months and
Paugs end biclogiosls used In the faciilty must be N At sttty for an indefingt
s imbsked in socordenos with curently sccemted ) Qngpnig a’.‘} 1ts montiiy lor an masunite
professionzl principles, and dids the . period of time.
sppronTizie ancessory end caullonary
instructions, and the expiration dale when The DNS will randomly aundit a
o iy . . P
applcatie. medication cart every week and
In sococdance with Skete and Fedaral laws, the OngONg.
faciity must store all drigs and hiolbgicals in
locked compariments under proper temparaium SDC wili provide education  on
; i&ﬁimis, ang sse;;ﬁzi only muthorized personnet to . September 13 through September 17,
1BVE ACTRSS 10 INe Keys. 2012 {o the licensed wurses on proper -
The faciltty must provide separately locked, mﬂdfcat?{m storage and cleaning of the
permananty afved comparments for siwags of medication carts daily.
sontrofisd drugs fisted in Schadule 1! of the , o T o
Comprehensive [rug Abuse Prevention and . Th? ?ﬁediﬁatmﬂ “’aﬂr dadﬁf_’ will br::%
Conwol Aot of 1878 and other drugs subjact o reviewed in the monthly Performance
- 5huse, except when fe faciity uses singie unit Improvemen! (PI) Commitiee for the:
packags drup distribution systams in which the next three months and as needsd’
*.:arsﬁt}f_ stored s minimal and & missing dose can thereafter. Further inventions/corrective
ne readily detented, . . . .
acbions  will be implemenied as
NECCSSATY,
This REQUHREMENT 5 a0t mst as svidenced C e o
by 7 Ompelion daler September 30, 2012
Based on abservation, ndervitw, and a evisw of 1 .
| tecikly poficy,  was deiemmined the oty Taied i

SRR CRAG-2RSTE000 Sraviters Yiinaiths Cirmoinie Evenit I HOOF Fefiily IO 100038 W cartiststion gheet Pape Z3of 24



e ' PRINTED: OBAM/IMT
DEPARTMENT GF HEALTH AND HUMAK SERVICES , i il

FORMAPPROVEDR

CENTERS FOB MEDICARE & DR NO 09380381
3 RRLY GAZE BRILTIPLE. CUBMETRUGCTION 208 DRTE SAIREY

K2 GOMPLETED

A BUILEHNG

s
185127 _ = CBIEI20 2

BARIE DF SROMIDER DR SLUPPLIER STREET ADDRESS, GITY, BTATE, TP SODE

. . ) 647 NORTH THIRD STREET
DBANWLLE CEMTRE FOR HEALTH AND RERABILTATION o N
BANVILLE, Y 40422
B HARATEY STATERSENT O DEFICIENCIES o) PROVIDERS BLAN OF SORAECTION
RERS SEEADH THEFICHING B PRECEIED BY FULL PREET, {EACH CORRECTIVE ACTION FHOLE BE
TAG BRI ATDEY O LS5 KENTIE vibi REAATHON AL CROSSIEEERENTED T4 THE APPROPRIAIE
i -
P43t Confinued From page 23 F 434
i store madizalinns according o accepiabls

profassions) principles. Undabaled, loose pils
wisre nhselvad In o nedication saris on Lnid 2.

The findings boluds;

A retew of the faciiity's Storage of Madization
Policy, deted J2/23/11, revesled taff was to keep
madicaiions in the contalners dispansed by the
provider pharmacy. In addition, medicaon
storage arsas were fo be dlean, free of olutlar,
and monittred an & routine basis,

Opasyvations of he medicafioh carts on
BB, ot 400 FhE, revesied the fallowing:

1. The Unit 2, Hail 1 madication cart aontained
17 whole and 4 hall unisbedad and enpackaged
pilis in the botlurms of ihe drawers as well as pil
debiis and empty packegea,

2. The Unit 2, Hall 2 medication cart containad
i nose, unpackaped pilis in the bollom of &
drawer. i addition, the drawer ulifized (o store
Honsied medications had a brown sticky substance
in the botiom of the drawer,

An irterview with the Uni 2 Manager on GRFT8/12,
al 4:15 PM, revealed thera was no sohsdule for
ddeaning the medication carts, nurses were 1o
clesn a5 they had time. The Undt Manager further
sigted sha dd nol monllor the carts io ensure the
carts wara clean and nazt and that medicalions
wets siored in labeled sontainers end not
lnosaitniabeled in e drawers of the medicstion
cart. '
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O PROMVIZERIGUAPLIS R 38 LRZY B TIE E CORSTRIDTION R3] DRYVE SLREY
ICERTIMATION HUSESR: . £k TEL |
A BRLIHNG O - BRAJN RUILINREG 04 . !
E WG . s
1k i T B842012
PN TR W’%ﬂ:‘v’%l 2 OR BURRLIER FTREET ADORESE. QITY, 57ATE, 2P GO0E i
ANVILLE AND REHABILITARION B4 NORTH THERD STREET ;
TANVILLE CENTRE COR MEALTH AND BEHARK S |
NTRE POR HEALTH CANVELLE, KY 4p422
OF STATEMERT IF DEFEIRND E BROMDERS PLas OF DOREESTION
WLET BE PRECEDED 0y FULL : EALH CORMECTIVE ADTION SHIRAD 85 e
FORY GR LBG IDENT EYING INFIRSeaTIzeg ! ROSS-REFERENCED T THE APEROPSIGE
i DEFICIENGY) i
EWRE L . - a . Al e L4 . . . |
K UBT | Continuad From pags 4 K Education will be orovided 1o the staff ‘
Aclvation of the compleia ire alarm svswm i by by the SDC or Maintenance Director on

; manuat rs alars inifistion, sulomatc Setection or
1

: ‘ : he location and proper ps the fire j 5
whngeishing system operstion. Pull siations i ' proper use of the fire _ 3

| palient sleaning arass iy be ondtedprovided pull stations from S&‘pf;@mbm 13, 2012
fart manuE pul Biatiors ars within 200 fees of through Septamber 17, 202, _
free's slelhns, Pul stafions are lansted in e ' ;
ai of egrese. Flecironic orwritien feenrds of B e i ey
ii.‘—sts az@i::;lab&;ia refiabie seoond source of & Systemalic change will take place by
power i Dicvided. Firre slarm sysiomg ars ‘ 'Md?ﬁg the fire PQH stations {0 the
mamintained it accordance wih MFPA 715 and : ewyonmenial round audit that will he

reis of mamenencs we ket ra&;ﬁ + avaiiabie, completed by the Maintenance Director
Tere Is remote armunclation of the fire alarm : and/or his deg Tt ;

: : - : ssignee and report to the
EWSIET 10 &7 approvad tentre! stafion. 1834, T gl . N .
lee Pax‘fmmaacq improvement (P

Commitiee monthly for 3 months, The
Pl Committee  will monitor  the
; environments! round aundits to ensure
there is no deficient practics pertaining
to the fire pull stations in the facilire,

Start date: G/11/2012
Completion date: 1711712

This STANDARD &= mel as evgdented by
Basad on cbsorvabion and interiew, He ity
Taked o have an adequaiz number of fre alam
pult statinne accordmg o MEEA standalds . This
ceficien: praciios affacted thrse of seven smows
senpartments, =iafl, and approximaien 50
residenis. The facility hes the capacityifor 108

1 beds with 3 sensus of 100 o the day of e

| The firvings inclune;

Dinng e Life Safely Cods survey an D842,

i
H
H
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(DO} 2t doors eaind 1 e Alzheimer's unit
wese abserved nolio ave manus firk aterm pull
w7 aeliacent ko ihe daors. Pull sibtions may
i ot axits f located af sit nurping

The hursing stefion n the Akfaimers

slations,

| nit did not bave 2 oull stalion. Pull slstions ware
| observed o e spaced over 200 feot betweer
i 1 and Und 2 rerrsing stations. POl ststions
 wannol be spscsd over 200 feet 0 tha same floor

ieval An intervicw with e DOM on 08754012, 5t
130 Ph, revesied the pull stations i the exis
WEE fEmovE ‘sefam he started waondng thers
and be dependsd on the fire siam cohtrsciors to
saep he Bre slarm syaiam comphart

Rafetance, NEPA 1D (2000 Edion.
18 5,42 injtintioe

irdtistion of e required fre alarm sysiars shall
be by manual Meansin accorance with .52

{and by means of any reguired sorinkidr svsien

watariow alarme e
Bysiems

Hon denices, o detection

| Exception to. 1. Manuat fra afm bukes i
| pEtient sisaning amas shall not Be rechied of

X1 ¥ locaied &1 2l surses contEsd stafions or
ather confinuously alfended staf locetlon,
provided that such manuat fre alarm Hoxes ans
visitde aad oon snuocsly acesesible and thar freved
Fistences rmouies by 5.5.2.4 are not dessatad

§.5.7.4
Addittonal ranual fire alarm boas shil be
‘ocated 50 g, from any par of e building, no
horizomat distancs on the same flaor gaoesding
200 H{80 m) shail be traversed o readh 2
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