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NAME OF PROVIDER OR SUPPLIZR STREET ADDRESS, CITY, STATE, ZIP COGE
VILLAGE CARE CENTER 2990 RIGGS AVENUE
N ERLANGER, KY 41018
(X4] D BUMIMARY STATEMENT OF DEFICIENCIES e PROVIDER'S PLAN OF CORREGTION )
PREFX {EACH DEFICIZNGY MUST BE PRECEDED BY FULL P prEs) (EACH CORRECTIVE ACTION SHOULD 8E GWL'-E" oH
TAG REGULATORY OR LSD IDENTIFYING INEGRMATION) e CROZS-REFERENCED TO THE APPROPRIATE DATR
f | B PISIENGY) j
f 'ﬁ | Properation or execution of this planof |
F 000 ] INITIAL COMMENTS F 000 correction does not constitute admission
: or agreement to any alleged defiviencies
A Recertfication Survey was conducted 02/20/13 cited in this document. This plan of
through 02/22/13, Deflslencies were cited with the vorrectionig prepered end sxeouted, as

| réquired

- highest Scape and Severily of an "E", :
. F 2821 state law, |

F 282 i 483,20(k)3)(i) SERVICES BY QUALIFIED

SSmD l PERSONS/PER CARE PLAN
i F 282

, The services provided or arranged by the facility S8=D)

must be provided by qualified persons in ' 483.20()(3)(ii) BE PROVIDED BY
[ :;::;:rdanm with each resident's written pian of QUALIFIED PERSONS IN
I . ACCORDANCE WITH EACH
. RESIDENT'S WRITTEN PLAN OF
[ | } CARE,

I E ) o

l This REQUIREMENT is not met aa evidenced | This facility has & polioy to ensure that al

by: reaidents are provided care in accordancs

with their written plan of care,

Based on observation, interviaw, record review,
} and reviaw of the fachity's policy it was

. determinad the facility failed to ensure qualified |
stafl provided care end services, per the plan of ]
: care for one (1) of ninstesn (16) sampled ,
resldents (Resident #10). The facility assessed |
Resident #10 to be at rigk for falls and care }

All residents are comprehsnsively sssessed

and care planned accordingly to meet their

individual needs. All residents identified at
| risk for falls have & specific mirging care
plan outlining interventions and approaches
o reduce the risk of falls. The CNA's cars
plans. (INACP) note the individualized
approaches to cars for that resident,
including any approaches deemed
necessary to prevent falls. Any resident that
does sustain g fall is clinically avalnated by
the charge nurse at the time of the fall. The
charge nurse iraplements any additional
interventions and adds those to the NACP
at that time. The findings are noted in the

plenngd tha resident not to be left ynattended In
the bathroom, Record review revealsd, on i
11/18/12 at 8:20 AM, Resident #10 was lgft
unattanded in the bathroom arkd sustained a fall. |
The findings include: ’
Review of the facility's policy: *Nursing
Comprehensive Care Plan”, urdated, revealeda |
resident speoific plan of cara I8 written on sach
| person residing at the faclity, All key clinlcal
personnal were knowladgsabla about the

infarmation found on the care plgn,
Ravlew of the medical recard revealed the faciity J aurse's notes and on the Resident Incident

admitted Reskient£10, on 0/28M2, with ; _—
diagnosas which inciuded Abnormal Gait, : Report el QA Tl investigaron form, I

“FTLE %8 DATE
Mm I PP T AP 311815

- ng wﬁh an astensk (*) derotes a deficiancy which the Insfilution may be excused from correcting providing It s determinad that
nge ctated shove are disciosabe o0 days

Any 4
other safeguardx pmvlcﬁe sufitciant protection 1o the pelients. (See Inslructiona.) Excent for nurking homes, the fing
following the date of survay whether or nol 2 plen of corractlon & provided, Fer nurzing homas, the sbove findlngs and plens of correstion are dlsclosable 14

days following the date these documents are mats avaliable bo the facitlty, H deficlencles are clted, an spproved pien of somsstion 18 requisite to sontinued
program partcipation,

if continugtion shéet_ Page tof 12
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DEPARTMENT OF MEALTH AND HUMAN SERVICES FCIM APPROVED
RE & MEDICAI _ a OMB NO, 0938-0381
STATEMENT OF DEFICIENGIES (%1) PROVIDER/SUFPLIER/CLEA (02) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION MENTIFICATION NUMBER, A BUILDING COMPLETED
185440 B, WING _ 022272013
NAME OF PROVIDER OR 8UPPLIER STREET ADDRESS, CITY, STATE, 2 CODE
2690 RIGGS AVENUE
VILLAGE CARE CENTER ERLANGER, KY 41018
nm T oF ROVIDER'S PLAN OF CORRECTION | e
F?g-:)r:& ' (EA&%&Q&E@E&&E&%Q ﬁgg&%gg%'sﬁm | pagmx (rs:cg CORRECTIEACTIONSHOULD BE | aamtiuflﬂcu
TAG } REGULATORY OR LBC IDENTIEYING INFORMATION) l TAG cma&ne;aas;zg’ggég éi;%)E APPROPRIATE £
- i
£ Qeg’i Continued From page 1 F 282 (exhibit #1), is completed. The Unit
Alzhelmer's Dementla, Right Hip Fraclure (from & Manager assesses the falls documentation
fall), Muscie Weakness and Difficully Waiking, and the resident record and implemants any
Review of the resident’s Minimum Data Set further approaches deemed appropriate,
l {MDS), dated 12/10/12, revealed the resident was documents the findings in the
' severaly cognitively impaired, Comprehensive Resident Asssssments
t Further review of the medical record revealed the notes and up~dates the plan of ¢are to
 facility assessed Resldent #10 to be at risk for molude any new approaches, All residants
| falls related to cognitive impaimient, impaired with repeat falls are added to the Falling
; safaty awareness, history of fails, unstaady_ Star program, These residents all wear an
bﬂlanc@ and innonﬂnﬁnﬂﬁ B}ébc’\&'ﬁ'l‘ gor?tln'ued orange hracelet and have orabge gtars by
revigw of the medicel record revealsd the .
' resident was care planned to b at risk for falls, el foom tiumbets as el peon e
Reviaw of the plan of cars, initiated on 10/19/12, & alort Stafl (o their Liga sk o
! raveaied mterventions that Included a chair alarm falls, All residents who sustain falls are
| to glort staff if the resident attempted to get aut of discussed in the daily stand-up meetings
. the chair without asslstance, extensive assislance Moaday thru Friday. Discussion includes
| with tranefer and tolieting, and do not ieave the specifics of the fall, any new interventions
f regident unattendad in tha batiroom. implamented and outcomes. The staff
Observaticns, on 02/21413 at 2:05 PM, revealed membars involved with falls with Injuries
‘the resident wasg seated In hlsfher whesichalrand . are required to atiend the next schedulsd
had a fall prevention aiarm in place at 2:20 PM. Resident at Risk meeting to discuss the
I‘ Further review of Regident #10's medical record, | spevific fall they wers involved with and
| under the Comprehangive Resldent Assessmant any measures that could have been taken to
sﬁi‘-“"t‘t&- ;ffﬁ;':gt :::::ei?gg 2?‘? 1??&?1"212? na. prevent the fall, Focus of discussion is what
| approximately 8:20 AM, the resident attampted to | fvf;:ib;:;ﬁ:dm g;jﬁ d“’h‘aﬁ;h:fn"ii"f
i get up from the tollet and feil In the bathroom. ; 1: perLy \ fuchor s, F ﬁ 4
| Continued review of tha note revealed the Aput 1o prevent riher HiF oru
resident hit his/her head when hafshe feil. prevention is done every shift, seven days &
: Raview of the Nurses' Notes, dated 11/16/12 at week, (exhibit # 2). Adaptive equipment
| 8:20 AM, revealed the resident was trying to tollet rounds ate conducted 3 times a week to
. htm/harsalf and fail in the bathroom In the assure that all equipment, devices, and
common arpa, Continued review of tha note alarms are pressnt and functioning
revegied the resident had hit Ris/her head during properly, (exhibit # 3). All newly hired
the fall. No injury was noted, staff, as well as new contract gtaff, receive
Raview of ths facﬂlty‘s Risk Managem ent m-sarvice sducation Spec.';ﬁﬂ to adherance
 Follow-up for Falis, dated 11/17112, revealed the to the NACP and interventions to prevent
nursing essistant stated she had put Resident falls,
FORM CMS-2667/02:08) Pravious Versiors Obsolets Bvent D:2RNJ11 Fiegifty 10 100428 1f continuation sheot Page 2 of 12
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DEPARTMENT OF MEALTH AND HUMAN SERVICES FORM AFPROVED
CENTERS FOR MEDICARE I SERVICES OMB NO, 9038.0381
STATEMENT OF OEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {%3) UATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NLIVMBER: A BUILOING SOMPLETED
188440 | B owina 02/22/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, S8TATE, ZIP COLE
2300 RIGRS AVENUE
VILLAGE CARE CENTER ERLANGER, KY 41018
: SUMMARY STATEMENT OF DEFICIENGIES ] o PROVIDERS PLAN OF CORRECTION )
;’;“é’;ﬁ (EACH CEFICIENCY MUST BE PRECEDED RY FULL | FREFIX {RACH CORRECTIVE ACTION SHOULD BE l COMPLETION
TAG r REGULATORY OR L IDENTIFYING INFORMATION) TAG CROBS REFERENOED TO THE ARPROPRIATE
s DEFICIENGY) f
. : .
| On 11-16-2012 Resident #10 was admitted

F282) to the hospital. Upon his retumn on 11-27-
2012 he was comprehensively re.agsessed.
The falls rigk care plan and NACP were up-
’ dated to inelude individualized approaches
as deemed appropriate,

f
F 282 E Continued From page 2

| #10 on the tollet and left to get & brief. Further

: reviaw revealed upon return to tha room, she ’

| found the resldent on the floor yalling for help.

- Intarview with the Diractor of Nursing (DON) and
Reglstered Nurss #1/Unlt Manager, on 02/22/43

; &t 440 PM, revealed on 11/18/12 the resldant | ;

i was |eft unattendsed In the bathroom and fell,

On 11-16-2012, staff involved were

| c X : .

ontinuad intervigw with the DON revaaled the . . , . :

1 resident was care pianned to be asslsted to the ma?m?iy ixt-serviced regarding falls and
tollet and was not supposed to be left unattended, care plan mterventions and approaches
speoific to falls prevention. In-services

Continued interview revesled the facility's protocal
was i 2 resident had an alarm they wera not

: supposed to be unattended. The DON stated plan and individualized approaches, never
when they had conducted their Investigation and | leaving any resident asseased to be at risk
interviewed the alde, ghe knew the resldant was of fulls alone in non-populated areas, guch
not to be left unattendsed, but had gone out of the as bathrooms, resident rooms, dining arcas
, bathroom to get a brief. and common areas and the importance of 2

include strict adherencs to the resident care

'

F 323 | 483.25(h) FREE OF ACCIDENT rapid responss to all alarms, Staff directly
86 | HAZARDS/SUPERVISION/DEVICES involved recotved disciplinary sction,
K
i The facility must ensurs that the resident a5 ,
| snvironment remalns as free of accldent hazards iff:géﬁi rlesa"ig];‘ gii St&fzham bleeﬂ -
| ag lg possible; and aach resident recelves ‘ 1 regar § and care plan
! ; interventions and approaches specific to

I ;?:vqa“n‘*:‘:ci‘gggg'a” and ssslstance devioes to ‘ falls prevention, In-services include strict

: adherence to the resident care plan and

‘ individualized approaches. They are also

ettoourage to never lsave any resident
asgeazed to be at risk of falls alone in non-
! ‘ populated areas, such as bathrooms,

This REQUIREMENT is not mat a2 avidenced redident rooms, dining arsas and common

areas. The need for rapid responss to all

| by:
. Based on observation, interview, recard review call lights and alarms are also coversd, Any
and revlew of the facility's pollcy It was part ime or PRN staff who have not

detarmined the faclity flled to ensure the received the in-services will not be
anvironment wes free of accident hazerds as ‘ scheduled f; furt] . -
possible, Obssrvatlons during the Inltial tour, on ' servios has g;:ziompl:;zh‘ﬁ watil in
02/20/13, revealed the solied utility room on the ‘ ' ’ i
Even! 1D 2RNJ11 Facilty ID: 100420 If coniinuation sheat Page 3 of 12
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As part of our ongoing guality assurance
program, all falls will continue to be
ivestigated and addressed individually at
the time of fall and reviewed in the Monday
thru Friday Stand-up meeting and the twice
monthly Resident at Risk meetings, The
monitoring of falls prevention and adaptive
equipment rounds will be reviewed daily
with tha Quality Improvement Review
From to assure on-going compliance, (See
Exhibit #4).

Complience with thig policy will be
reviewed by our Director of Quality and
Reporting twice per month in the Rasident
at Risk meetings and addressed
accordingly. The results of this review
process shall be included in ths regular
Quality Assurance process and reviewsd in
the quarterly mestings.

Completion Dater March 15, 2013
Persons responsible;

Cindy Dempsey, RNC, DON

Rita Cahill, LFN, ADON and Director

of Quality and Reporting

Kiisti Hiibert, LPN, In-service Dirsctor,
Unit Coordinators and House Supervisors

P.0081029
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DEPARTMENT QOF HEALTH AND HUMAN SERVICES FORM APPRUOVED
CENTERS FOR MEDICARE & MEDICAID SERVICES GMB NO. 0838-04581
ETATEMENT OF DEFICIENG IES {X1} PROVIDER/SUPPLIER/GLIA (%2) MULTIRLE CONSTRUCTICN (X3} CATE SURVEY
AND PLAN OF CORRECTION IOENTIFICATION NUMBER: 4 BUILOING COMPLETED
168440 | B WiNG 02/22/2013
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, ZIP CODE
2980 RIGGE AVENUE
VILLAGE CARE CENTER ERLANGER, KY 41 018
(X4 10y l SUMMARY STATEMENT OF DEFICIENC IS o EROVIDER'S PLAN OF GORRECTION I oy
PREFIX | (EACH DEFICIENGY MUST BE PRECESED 6y FLLL PREFIX (EACH CORRECTIVE ACTION 8HOULD BE ¢ COMPLETION
TAG REGULATORY OR LEC IDENT IFYING INFORMATION) TAG CROBS-REFERENCED T4 THE APPROPRIATE DATE
i i PEFICIENTY)

: Preparation or execution of this plan of
| F 328 correction does not constitute admission or |
| third floor wag unlocked and contalned chemicals | agreement to any alleged deficiencies cites
' with the potentlal to cause harm if Ingasted or f ! in this dooument. This plan of correction is
f inhalad. In addition, the facillty failed to ensure prepared and executed, as required by the
! suparvislon to pravent accidents for one (1) of | provision of federal and state law,
ninetaen {18) sampied residents (Residant #10). ‘

F 323 ! Continved From pags 3

The facillly assessed Resident #10 s being at | F 323

| risk for fally and was not to be laf ur;attsncéed gd , $S=E

 the bathroom. However, record review revesied !

| on 11/18/12 al 6:20 AM, Resident #10 was left | et TS PACILITY MUST

| alone In the bathroom and sustained a fall, i
The findings include: | 483.25(E)(1) THE RESIDENT'S

| 1. Revlew of the facllity's polioy titied "Storage | ENVIRONMENT REMAINS AS FREE

{Area", no date, revealed Itia the policy of the | | OF ACCIDENT HAZARDS AS IS

| facllity that storage sreas are to be maintained In ! | POSSIBLE; AND

. & tlegn end safe manner. Urder the procedures ! ' 483.25(R)(2) EACH RESIDENT

! section, the policy stated cleaning suppllas would i RECEIVES ADEQUADE SUPERVISION
be stored as Instructed on the label of tha ; AND ASSIETANCE DEVICES TO

! product. , PREVENT ACCIDENTS.

l Qoggegiﬁons d;.;rént% 'nﬁ:ﬁjt?iw’ on 32320{‘:? at ‘

P2 , revedied Lhe Wirc Ticor solled uttlity 1) This facility has e policy of assuring the

I B?;J'g: :gg; uggkif;ngr'f éﬂiﬁiﬁdﬁ ;t}i :g!led f resident environment is as free of hazards

i vertlcal position, and the latching mechanism was | az;‘ ossfbl° and cach msglentirzccuéus ,

l not engaglng In the door jam, Upon entering the Adequale Supervision and assistive devices
ream, chemicals wers discoversd In the cabinet to prevent ijuries.

funder the sink, Inspection of the cablnet revealed _ o ‘ )

r‘ & canlster of San-Wipes, Powder Dam 8 ounces On ench unit, a cabinet in the soiled utility
(an absorbant splll powder). and Red-Z (an robm now has a locked unit for gtorage of

| absorbent splll powder). chemicals, All staff are being in-serviced

' Continued obsarvation, on 02/2013 at 9;15 AM, related to hazardous chemicals and proper
revezled the solled utlity room was entered by storage, the locked unit, location of the key
State Registerad Nurse Assistant (SRNA) #1, by and procedurs for securing chemicals in g
simply pushing the door, manner consistant with maintaining a safe
Review of the manufacturer's Material Safety envirpnment,

! Data Sheat (MSDE) for Red-Z, revealed

! The locked cabinets have been added to the

i Inhalation of the chemical powder was dangetous

and may result In throat and upper respiratory adsnti ;
. h . ptive equipments rounds conducted
tract Irritation. M ingested, the label slated J | thres tsnes 2 week. (exhibit #3)
Euvshl I0: 2RNJ11 Faclily 1D; 100420 ' if contnuation shuet Page 4 of 12
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NOQ. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (x2) MULTIPLE CONSTRUSTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IGENTIFICATION NUMBER: 4 BULDING COMPLETED
185440 B WING 02/22/2013
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 2\ CODE
2880 RIGES AVENUE
VILLAGE CARE C:ENTER ERLANGER, KY 41015
YL SUMMARY STATEMENT OF DEFICIENCIES Yoo PROVIDER'S PLAN OF GORREGTION )
{EACH DEFICIENCY MUST BE PRECEDED BY FULL i pREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
| REGULATORY ORLSC IDENTIFYING NFORMATION) , TAG | CROSS.REFERENCED TO TRE APPROPRIATE naTe
} ! ' . BEFICIENCY)
[ ! j . . . é
: . f : The adaptive equipment rounds are !
F 323 | Continued From page 4 ;  F 323/ ponitored with the quality improverment
l‘ burning of the throat, mouth, esophugus, | ' review form, (exhibit #4) and reported
' abdominal dlstress and moderate Irritation may | twice par month at the Resident at Rigk
ocour. Contact with the eye could result In l meeting.
: reciness and burning. Under the sterage section l
e D L Indlcated the chamical was tobe | Effective 3222013, all regular & part time|
’ ‘ | staff have been in-gerviced by the in-
| Review of the manufacturer's MSDS for Powder | service / education coordinator, a Licensed
' Dam, revealed the chemlcal was an Irritant to the l’ | Practical nurse, related to the policy and
| ekin and eyes. In addition, the chemical could | procedure for assuring the residents j
result In constlpation if Ingested as well as other ; environment rematng as free as possible of |
! symptoms. Inall routas of exposura to the hazards and the residents receive adequate
| Powder Dam chemleal, medlesl attantion wasg | supervigion and agsistive devices to remain
i racommaended. Further review, under physical ’ i free of injury. Any staff who have not
' propertles.revesled the chemlzal was sald to ’ received in-servioing will not be scheduled
! have an apple odor. Lastly, the MSDS instructad : 1o work any ghifts until the in-service has
to store the chemleal aut of reach of children for been completed
* heelth and safety reasora, ' _
Review of the manufacturers MSDS for ' As part °§§m ongoing %.lglity ass:uran;e '
| Sani-wlpes, revesied the chemlcal was hammful | ’ B e e monifors
f and could be fatal if swallowed. Furthermore, the | [ three times per week with the adaptive
| MSDS stated exposurs to tha chemlcal could ' | equipment rounds and fe‘“e',“’ed twice
aggravate preexlsting eve and skin dlsorders. monthly with Resident at Risk mesting.
The MSDS also Instructed that the chemical be
| stored out of reach of children, The results of this review process ghall be
: ; ' included in the regular quality assurance
| Interview with SRNA #1, on 02/20/13 at 9:15 AM, | ! process and reviewed in the quarterly
| revealad the solisd utllity room was usually , mestings.
{unlocked. SRNA #1 also stated she belleved i
i residents who wandered could get Irislde the | | Completion Date: March 22, 2013
! solled utility room. | Persons responsible:
! Cind <, DO
f Interview with Housekesper #1, on 02/20/13 at ! g;;; éagief? p;g& TDON an% Director of
f 8:40 AM, revaalad she was unaware chemicals I i Quali and Repostin Kristi Hilbert, 1PN
" wara stored In the solled utity room, She J I ty D: ep L% it Coordi ' '
r I'Bpoﬂed the Eoiled utaity oo dm'. or: the third ‘ ' 1n-8Lrvice H?Omr, nit Coordinators and
f floor was always uniocked. ; i House Supervisors
° l
Event ID:2RNJ14 Fality 10 100420 It continuation sheet Page 5 of 12
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DEPARTMENT QF HEALTH AND HUMAN SERVICES FORM APEROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NG, 0835-0381
STATEMENT OF DEFICIENDIES (1) PROVIDER/BUPPLIER/GLIA (X2} MULTIPLE CONBTRUCTION (X3} DATE BUAVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUREER: A BULDING COMPLETED
188440 B, WING 02/22/2013
STREET ADBRESS, CITY, STATE, ZIF CODE

NAME QF FROVIDER OR SUPPLIER

2850 RIGEE AVENUE

!
i
F 323 ' Continued From page & ,

Interview with Centrel Supply Staff #1, on
| 02120113 at 8:50 AM, revealad she stocks the
. golied utilhy rooms svery three (3) days. She
| reported the door to the solled utility room
| rermained unlocked,

' Interview with thea Unit Manager for tha third floor,

| on 02/20/13 at 9:20 AM, reveazlad she was

; unaware the solled utilty room door handle was
in need of repair. 8he stated no one had

. reported to her that the door was nat latching.

l Further Intarview revealad, the Unit Manager was
" glso unawaré chemicals were belng stored In the
sofled utlity room, Eha further stated that for as

long as sha could remember, the soiled utility
' room had bean unlocked, However, she was
' now cantacting maintenanes to have the door
l handle repaired, so it would latch, Lastly, she
' reported there were there (3) confused rasidents,
i who wandered on tha third floor.

Interview with the Maintenance Diractor, on
0Z21/13 at 2:40 FM, ravealed he had not

. recaivad & maintenance reguest to repair the !
solled utlity room door on the third fioor, untli |
after surveyor quastioning on 022013, He l

| rapartad the apring in the handle was breken and

' preventad tha door from latching, The
Maintenanca Director glso stated the soiled utity
raom was slways unlocked, and he was unawsre |
of any chemlcals being stored under the sink.

' Interview with the Director of Nursing (DON), on !
02/22/13 at 3:40 PM, revesled the cléaning |
chemlcals should be locked In the Housekeeping [

: Closet, She also stated, Sanl-wipes should be

’ kept locked up on each unit. Due to safety |‘

i
F 323,! agsessed and care planned appropriatsly to

| meet their individual needs. All residents

! identified at risk for fulls have a specific

hurging care plan outlining interventions

. and approaches to reduce the risk of falla.

I The CNAs' care plans (NACP) note the

- individualized spproaches to care for that

! resident, including any spproaches deemed

- necessary to prevent falls, Any resident that

} does sustain a fall is clinically evalvatad by

the charge nurse at the time of the fall. The
charge nurse implements any additional
interventions and adds those to the NACP
¢ af that time. The findings are noted in the |
, muse’s notes and on the Resident Incidant ‘
j Report and & QA fall investigation form, |
! {exhibit #1), is sompleted, The Unit ;
i Manager assesses the falls documentation !
!

and the resident record and implements any
further approaches destmed appropriats,
documenty the findings in the
Comprehensive Regident Agssasments
notes and up-dates the plan of care to
include any new approaches. All residents |
with repeat falls are added to the Falling
Star program. These residents all wear an
orange bracelet and have orange stars by
their room numbers as well as on the 5
NACP to alert staff to their high riskof |
falls. All residents who sustain fally are

i disoussed in the daily stand-up mectings

‘ Monday thru Friday. Discussion incindas
specifics of the fall, any new interventions
implemented and outcomes, The staff
members involved with falls with injuries

‘ are required fo attend the next scheduled

i Resident at Risk meeting to discuss the

VILLAGE CARE CENTER ERLANGER, KY 41018
BUMMARY STATEMENT OF CEFICIENGIES e FROVIDER'S FLAN OF CORRECTION s
g ! {(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL L prgex | (EACH CORRECTIVE ACTION $HOLLD BE Mhéﬁwh
TAG REGULATORY OR 180 IDENTIEYING INFORMATION) J Tz | ORCSSREFSRENGEDTO THE APPROPRIATE
i - . e ses
2. All residents are comprehensively

FORM CMS-2687(02.98) Previous Versions Obsolste Evam 1D:2RN1

Factifty 10: 100428 it contlnuation sheet
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concerns, the DON stated absorbent powders
used for splll claan up such as Red-Z and Powder
Bam should be locked In the Housekeaping
Ciosel. In additlon, she reported she waa
unawars the handle to the utllity room was not
functloning praperly. Lastly, she stated dally walk
throughs and equlpment rounds are conducted

! on different ghifts with varlous disclplines to

: ensure the medical agqulpment and environrment

’ Is anfs and In good operating conditlon. Thus, she
1 was Unsure as o why the concerns In the solled
utllity room had been overlooked pror to surveyor

questioning.

| 2. Review of the facllity's pollcy: *Falls Policy and
; Procedure”, Revised 09/2008, ravealed the facllity
| would agsess each regldent to determing H they

i @re at risk for falls and would plan thelr care and
Implement interventiona accerdingly. In additlon,
review of the "Procsdure” section reveslad tha

{ plan of care would be formulated to Include
Interventlons to addrass the pravention of fells.
Review of the facllty's policy: "Resident Incidants
| Asgegzment and Raporting”, revised 10/02/08,

| revasled gl Incldents involving rasidents must be
aesesged and reported via the Interngl Incldeni
tracking form. Further review of the pollcy
ravealad If the Incldant was a fall, 8 "Fall QA.
Investigation” form must also be complatad by
tha Inltlating nurse.

| Ravlew of the madical record revaaled the faclity
admitted Resident #10, on 08/28/12, with

I

diagnoses which Included Abnormal Gait,
Alzheimer ' s Demantla, Right Hlp Fracture (from
a fall), Muscle Weakness, and Difflcutty Walking.
Revlew of the resldent’s Minimurm Data Set

(MBS}, dated 12/10/12, revealed the resldent was
severaly cognltively Impalred.
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F 323 | Continued F 06 specific fall they were involved withand |
¢ rom pag F 323 any measnures that could have been taken to

prevent the fall. Focus of discussion is what ;

contributed to the fall, whether policies

wers properly followed, and employes |

input to prevent further falls. [alls ‘,

preveniion ia done every shift, seven days 2 )
week, (sxhibit # 2}, Adaptivs squipment
rounds are conducted 3 times a week to
assure that all equipment, devices, and
alarms are present and functioning
propetly, (exhibit # 3), All newly hired
staff, a3 well as new contract staff, recetve
in-gervice education specific to adherence

. to the NACF and interventions o prevent

| falls.

i !

| On 11-16-2012 Resident #10 was admitted

. to the hospital. Upon his retum on 11-27-

' 2012 he was comprehensively re-assessed,
The falls risk care plan and NACP were up-
dated to Include individualized approaches
a8 deemed appropriate.

On 11-16-2012, staff involved wers
immediately in-serviced regarding fidls and
care plan interventions and approaches
spacific to falls prevention, In-services
include strict adherence to the resident care
plan and individualized spproaches, never
Ieaving any resident asseased to be at risk
of falls alone in non-populated areas, such
as bathrocms, resident roome, dining arsas
and common areas and the importance of a
rapid response to all alarms, Staff divectly
intvolved received digciplinary action.

I
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Continuad From page ¥
! Revlew of the medical record revealed the facllity |
assessed the resldent to be a fall rlsk due to
cognitive impalrment, Impaired safety awarensss,
history of fallg, unstesdy hslance, and
Incontinanoce of bowel. Continued review of the
medical record revesled the resident was care
planned for falls, Review of the plan of care, ,
Inltlated 10/16/12, revealad Interventlons that |
! Included not to lgave the resident unattended in
the bathroom,
Further review of Resldant #10 's medical record, |
under tha Comprehenslve Resident Assessment
section, revealed a fall entry note dated 11717/12,
Review of the nota revansled, cn 11/18/12 st
approximately 8:20 AM the resident atiempted to
i get Up from the tollet and fall in the bathroom.
l Continued review of the note revealed the l
; regldent hit his/har head when he/stie fell, with no '

injury noted. |

Revlew of the Nurses' Notes, dated 11/16/12 at
8:20 AM, ravesled the reslident was bying o tollet |
seff and fell in the bathroom In the common area,
hitting his/her head.

Review of the facllity's Risk Management

: Follow-up for Falls, dated 11/17/12, revealed the
alde stated she had put Resldent #10 on the follet
and left to get a brief, Further review reveslied
when the slde raturned to the bathroom the
resident was on the floor yellirig for help.

i Intervlew with the Director of Nursing (DONj and |
Registered Nurge #1/Unlit Manager, on 02/22/13
at 4:40 PM, revealed on 11/16/12 the resident
had been laft unattended In the hethryom and fall,
i The Unit Manager stated she had been made

| sware of the fall and the nurse In charge had !
: reported about the 3l She further stated the -

Effactive 3.15-2013, all staff have been in-
F323 gerviced in regerd to fallz and cave plan
interventions and approaches gpecific to
falls prevention. In-services include strict
adherence to the resident care plan and
individualized approaches, They are alao
encourage 1o never leave any resident
assessed to be at risk of falls alone in non-
populated areas, such as bathrooms,
- resident rooms, dining areas and common
.areas. The need for rapid response to all
“call lights and alarms are also covered, Any
. part time or PRN staff who have not
taceived the in-aervices will not be
scheduled for any further shift unti] in-
service has been completed,

As part of our ongoing quality assurance
programs, all falls will continue to be
investigated and addressed individually at
the timme of fall and reviewsd in the Monday
thru Friday Stand-up meeting and the twice
monthly Resident at Risk meetings, The
monitoring of falls prevention and adaptive
equipment rounds will be reviewed daily
with the Quality Improvement Review
From to assure on-going complisnce. (See
Exhibit #4),

Compliance with this policy will be
reviewed by our Director of Quality and
Reporting twics par month in the Resident
at Risk meetings and addressed
accordingly. The rasults of this review
process shall be included in the regular

+ Quality Assuranoe process and reviewsd in

FORM QMB.2807(02-99) Previcue Versions Chaolele

tesldent self propelled himself/hersalf into the , | i
bathroom next to the nurses’ station and an aide ! | the quarterly mestings.
] | i [
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F 323 Confinued From pege 8 F 323 Comsleti ‘
| went into asslst the resident to the tollet. The Peratme o Datg‘gll‘v‘famn 15,2013
- Unlt Manager further stated the alde had left the Cind nresponsx &
resldent on the tollet to get a naw brief, The DON - R?’* y Lempsey, RNC, DON
stated the resldent was supposed to bo | Rita Cahill, LFN, ADON and Director
supervised at all times when In the bathroom. . 0f Quality and Reporting
She stated any residents who had fall alarms Kristi Hilbert, LPN, In-service Dirsctor
were not supposed to be |eft unsttended when | Unit Cocrdinators and Houge Supervisc:rg
they wera In the bathroom. The DON stated
i when they had conducted thalr Investigation and J
Interviewsed the aide, she (the wlda) knew the ;
rasldent was not to be left unattended, But had 5
gone out of the bathroom to get the brief. The '
DON also revealed the alde was Inserviced and
disclplined for her actions.  Continued Interview ;
with the DON ravaaled the nurse in charge never i
completed a QA Investigation which was
supposed o be completad at the time af the fall.
Sha staled because the nurse naver completed l
the QA Investigation farm, they did an unusual
oceurrence form becsuse the nurse did not do a&n
’ Invastigatlon, I
F 371 | 483 35(!) FOOD PROCURE, F371{ F 371 483.35(i) Food Procure,
SQWE i $TOREIPREPARE/SERVE “ gANITARY Store'fprepamfsarvg.sanitgry
. 88-E
: The faciity must - The facility must-
{1) Procure food from sources apprived or ' Prootre f?c;d from sources approved
, consldf:raq satlsfactory by Fadaral, Stata or lozal or considered satisfactory by Federal,
é’lj)tg{:g:s S 3@mire distribute and serve food | state or local authorities; and
under m'nﬁ;r; coﬁd!tlans gtove, prepare, fiistribute §u‘1cl 58IV
food under sanitary conditions,
[.All dietary staff have been
I re-educated relatad to utensils
‘ | being stored in the same direction
This REQUIREMENT |13 not met as evidencex with the serving si¢le facing up in
by order to prevent cross contamination
1 Based on observatlon, interview, record review . when someone reaches in the drawer.
| I
Evart 10 ZRNJN Fanifty 10n 100428 § continuation shest Pagy B of 12
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1 @nd served under sanltary condltions.
Ghsarvailons, of the kitcher: on 02/20/13 and

1 02721113, revealad utenslls were stored In

, different directlons In & utergll drawsr, the top of

| the knife storags rack had dust and grease

{ in the mlddle of the walk-In refrigerator had an
. accumulation of dust,

! The findings include;

l Review of the faclity’s polley tifed "Sanltatlon and
. Food Handling®, not dated, and policy titted

! "Clesning and Sanitizing”, not dated, rovealed It
, was tha policy of the facility to hardle all foods

! and utenslls In a safe and sanftary manner.

| Further raview of the pollcy revealed the Food
Service Diretor would provide cleaning
asslgnments to Indlcate tme and projects (e be
carrled out by Indwidus! emplovess. Additional
 policy review revealed all surfaces must be
cleanad on @ routine basls, as well as whenaver
: necessary even If not scheduled.

1. Observation during the Inltial tour of the
kitchen, on 02/20/13 at 8:45 AM, and during the
sanitatlon tour, on 02/2413 at 3:25 P, revealed
i there were two (2) ladles with the gerving end
facing the right, two (2) scoops with the serving
end facing the left and two (2) tongs with the
serving end facing down amongst other utensils
slored In a utensl! drawer.

Interview with Dietary Aide #1, on 02/21/18 at
3.25 PM, revealed the utensils are supposed to
be stored in the $ame direction of the sarving and

; bulld-up and the conduit leading to the light fixture

STATEMENT OF OEFICIENCIES {X1) PROVIOER/SUPFLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X%) OATE SURVEY
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; | This inservice was completed
F a7 | Continued From page 9 F 371 on 2/22 & 3/8/2013 by Stave Voskuhl
and review of facllity poliny It was dstermined the interi:p Food Service Director
' faellity falled to ensure food was stored, preparad and Rita Cahill LPN Director of Quality
& Reporting. This process will be

monitored weekly by Linda Bidwell Food !
Service Director with additional random !
spot chiecks by Rita Cahill LPN Direetor

of Quality & Reporting & by Colette Truett
Registered Dietician. See Exhibit # 5,

The monitoring sheets will be forwarded to
the QA coordinator weekly and will be
reported on Quarterly and as needed as part
of the €JA process.

2. The cleaning schedules Exhibit #6) have
“been revised and updated to include
cleaning & degreasing of knifs rack
monthly & as needed by the 1% coak,
Cleanng of dust on conduit in walk in
refrigerator will be completed monthly and

as needed by 2™ cook. These items have |
been added to the QA checklist (Exhibit # |
§) and will be monitored weekly by Linda
Bidwell Dietary Manager with additional
random spot checks by Rita Cahill LPN
Director of Quality & Reporting & by
Colatts Trustt Registared Diatician, If

i problems are noted during weekly checks
they will be addressed immediately.
Revisions have also been made to the
policies & procedures to include these
cleaning schedules. Al distary staff have
been re-educated related to cleaning
schedules These aervices were completed
botween 2/22 & 3/8/2013 by Steve
Voskuhl interim Foed Service Director

!
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facing up in order to prevent cross cortamination
when someone reaches in the drawer to gat a
ulensl. Further nterview reveslad the drawer was
} toe full and needed to be organlzed to ensura

: proper storage of the utensils.

’ 2, Cbeervatlon during Initial tour of the kltchen, en l

02/20713 at 8:46 AN and during tha sanltstlon

tour, on 02/21/13 st 3:25 PM, revealed a knife
storage rack had an accumulation of dust and i

; grease on top of the storage rack where knlvas ]

weare stored.

Interview with the Head Cook, on 02/21/13 at
: 3:30 PM, revealad the knife rack needed to he

taken apart and run through the dishwasher.
Further Interview revealsd It was fhe cook's
responslbillty to clean the knife rack; howevesr, i
‘ was not listed In the cleaning schedule to be

i claaned on a regular basls,

02/20/13 at 8:45 AM and during the sanltation
tour, on 02/21/13 at 3,26 PM, revealed
approximsately a quarter Inch of dust on the
condult which leads to the light fixture In the
celling of the middle walk-in cooler, Further

i abservation revealed the condult was directly
above boxes of varlous contalners of uices,

Intarviow with the Head Cook, on 02/21/13 at
3:30 PM, revealed the dietary director’s last day
to work was 02/17/13 and he was temporarly In

3. Obasrvatlon durlng inltial tour of the kichen, on |

{ charge, Further inlerview revealed It was not on
the cleaning schedule to clean the condulls;
however, he assumad It was dlatary’s
respons|blity, Additional Interview revealed It ;
looked Ilke It needed to ba cleaned, probahly had

| & Reporting,

I
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F 871 | Continued From page 10 F371| and Rita Cahill LPN Director of Quality |

Date of Completion: 3/15/2013

Persons responsible: Linda Bldewsl]
Food Bervice Director, Rita Cahill LPN,
Director of Quality and Reporting,

& Colette Truett Registered Dieticlan.
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not haen clean In awhile and needed to be addad
I' to the cleaning scheduls.

|

|

F &7

]
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K000 | INITIAL COMMENTS

CFR: 42 CFR §483.70 (a)
| BUILDING: 0
PLAN APPROVAL 8/12/99 Construction Date

I SURVEY UNDER; 2000 Existing
J
FACILITY TYPE: SNF/NF

[ TYPE OF STRUCTURE: Three (3) stories, Typs
Il (222) Protected

!SMGKE COMPARTMENTS; Eight (8) smoka f
’ compartments,

| COMPLETE SUPERVISED AUTOMATIC FiRE j
]
|

| ALARM SYSTEM

| FULLY SPRINKLED, SUPERVISED {Dry
| SYSTEM)

! EMERGENCY POWER: Type |l Diesei
}' Generator,
|

! A life safety code survey was Initiated and

concluded on 02720/2013. The faciitly was found

to be in compliance with Title 42, Cods of Federal I

| Regulatlons, 483.70 {a) et seq (LHe Sefaty from

i Fire). The faclity is livensed for one hundred

{100) beds and ths census was ningty-one {81)
the day of the survey.

|

e e .

|
1
- ]
| |
ey BATE

s -' RESENTATIVES 81GNATLRE THLE '
_ M@W;ﬁ’xdm/‘——: S[18/7

. : 8 sx {*) danctas & defldancy which the institullon may be axcused from colrecting providing Il |a detarmined thal
other aafaguamfs nmvida suticlan b prolection 0 the patlents. (Ses Inslractions.) Excepl for nursing homes, the fndlngs atated above are disclosabie 90 days
& andd prans of correction are disgiorable 14

tofowing the date of survey whaeilher or not & plan of comechion ls providad, For nursing homaey, the shove findi
days ftgfov-ing e date 61?:9 documents are made svaliable 1o the faclilty, If daficlencies are cilad, an approva n:?pfsn of comaction i raquisile o ocrtt;aua_d

trogram partiolpation.
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