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XA SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 1X5)
PREFIX (EACH DEFICIENCY MUST BE PRECERED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENGY) _
{F 000} INITIAL COMMENTS {F 000}

A second On-site Revisit Survey was conducted
09/10/15, to determine compliance with the

: deficiencies cited on the first Revisit Survey of
07/10/15. Based on the facility's acceptable Plan .
of Correction with an alleged compliance date of
08/06/15, it was determined the facility was in

‘ compliance on 08/06/15 as alleged.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE X8} DATE

Any deficiency statemaent ending with an asterisk (*} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For aursing homes, the above findings and plans of correction are disclosable 14
days foliowing the date these documents are made available to the facility, |f deficiencies are cited, an approved plan of cotrection is requisite to continued

program participation.
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i OF DEFICIBNCIES i : PROVIDER'S PLAN OF CORREC o
| = {EACH DEFICIENCY MUST BF PRECEDED BY FULL Fi (EACH CORRECTIVE ACTION SHOULD 55
! TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED 70 THE APPRODDATE
i DEFICIENCY)
E
[ {F 000} INITIAL COMMENTS
] .
! Anonsite Revisit Survey was conducted
g 07/08/15 through 07/10/15 1o determine i the
! . faclity had corrected deficiencies cited fram
4 : - J— . ; . I
| abbreviated surveys completed on 04/07/15 and or 1 1 o sa s
j D8M4/15, as alleged in their Plan of Correction, :
! ; with a compliance date of 08/18/15. 1t WS
i determined the facility had corracted deficiencios
[ clted at 42 OFR 483,10 Resident Rights, F166 o
I o L s e RN o i . SqinasinT e
cited from the 0514715 survey end af 47 OF R “Wooderes: 8/GE/1G13 i
483.20 Residert Assessment. 280 cited from ‘that each Resident b
i the (470118 survey, Howsver continued receive services in ¢
| non-compliance remained at 42 CFR 48320 accommodations of |
Resident Assessment, F282, 42 CFR 483.25 preferences, except when fhe J
- Quality of Care, F323, 42 CFR 483.65 In: 2CHON rof the individua! or other residents would be i
{ o~ i A AA =t Ay AR T : i :
_if i.wCFﬂt_l 9-51 H ”é‘":"i N aﬁd at a4z CFK ‘-’-83 i b } ) . eﬁaangagea‘ 3’
Adminisiration, F514. Additionai deficiencies
] were cited at 42 CFR 483,15 Quaiity of Life,
: TI4E 42 OF 83.75 Administration. K400 A : id
; ;‘5";‘?‘ 42 CFR 48375 Administration. Faoo and ; so that it could be
F520 with the highest scope and severity 1€/3) nf nced wirhi ; } i
| ! qu!:’v'm. e mignest scope and sEVEnty (o' of placed within reach when hefshe Wes I oz
po e EN‘ o ieying down position and when sitting u
L P 248 4B315(e) 1 REASONABLE ACCOMMODATION F 2480 e wheelchas = s
| Sher | OF NEEDS/PRENE DO PO . .
S8=E" WUk NEEDS/PREFERENCES been observed by members of nursing

" admimistration and he/she can in fact reach the

resident has e right o reside and rapeive
L sErvices in the facility with rezsonable
accommodations of indivicual needs and
preferences, except when the haaith or safaty of
L the individual or other residants would he

“endangerad.

This REQUIREMENT is not met as evidenced

¥
. Based on observation, interview, record review
_and review of the Cestified N

or

i@m :
1
: . =

zal Mursing  Adminisiration
‘includes the Director of Nursing/ Acting .
- Director of Nursing, the Assistant Director of |
Nursing, Staff Development Coordinasor,
Unit Managers, Evening Supsrvisor, and |

Weelend Supervisor

[B:
N
i iight

Resident C's call light string was amached 1o
the chain pull on 7/10/2015 by CNa #2!

meking it accessible to him/her.

YITLE (%8} CTE

ABORATORY DIRECTOR'S ORLE OVIO SUPPLIEF

(% L]

TITL
Administrator 8/18/2615

g s determined that

Ny deficiency statement enc(fng with an aslerisk {¥
her safeguards provide suffcient prodection to th
owing the date of survey whether or not a plan of
s following the date these documents are mads avai

ogram participation,

iabis to the faciity.
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X3 SUMMARY STATEMENT OF DEFICIENCIER ) : ECTION {
PREFIN - (EACH DEFICIENCY MUST BE PRECEDED BY FULL COBR 1 { HOLLD 28
REGULATORY OR LEC IDENTIFYING INFORMATION) Tag RCSS«F\"T‘“R“N&,'-J TG THE ARRROPRIATE
DEFIENCY) : E

TAG

§

S . . , N made :
descriplion i was determined the -;‘a afied fo oy !
eﬂsure resident caid light strings were within fea{%“. : i
e residents were abie 1o use the sirin wed : . !

_ _ ' i

: |

!

T s Tof s . . s e,
; Hight. This effected one (1) eight (8) Resident D is cognitively unabie 1o uuili

1A & e H . ;o i
sam;@ieé residents, Resident #2 and three {3)of (Ja] Light based on her
verely impaired) completed on

BIM s

5

Cfour {4) ur SaT le"d resice s, Ui Sa”?ﬂjﬁﬁ
{
Coand D
\LHQ!"’C staff and dt;}ammez H Qv&d 3

i
|
I
]
i
| .
POF 258 Continued From page 1
1
H
7
i
|
|
i
|
3
|
i ‘Residenis B, O
been nserviced on 8§05/

i The finchings inciude:
! R% ew of the position desceri

’\; sing Aide (ACN reveaisd
,o sifion was 1o answer signat igh!
mercom qvﬂigm o calermine resi

and to ensure call lights were w

‘ residents.

negative  puicome

M‘fervi-sw with the Director of Nursing (DON) on
07/10/15 2t 5:00 PM reveaind the ‘o ty dicd not
cail light poficy. Sha contingear oy

have 2 speq
stating the facility did not have an alternate oall

5

; - syslem to accommodate residents that were 5 e i R e

; unaie (o pull the call ight string. Further met. By & , &l .cud;m:, wiil _be

interview reveaiad the current call fight svatem eviewsd by @ member of aursing
- only supportad the current siring system, sdminisation (DON, unit menagers. Staff
: Deveiopment  Coordipator, supervisors),
. Review of the Certilied Nuree Aide {CNA) job : iSocial Sumxce§ and or Administrator io ensurs

: sheir call fight needs are addressed and

tdescription, ne date, revealed they were 1o

- ensure the call lights were within resident reach ‘maimained to meet their needs

- and o ensurg tat residenis unable t@ “se the :
- calf fight string, were chacked on fra antly. , (3
: _ Education presented by the  Saff

1. Revisw of Resident #4's ofinical record
revealed the facility admitted him/her an 05/06/ 13
:with diagnoses which included Parkinson's

- Disease, Vitamin Deficiency and Dvsphagia.

| Raview of Residert #4's anrwsal Minimum Data

- Set (MDS) Assessment, dated DE/03/15, revesied
Resident #4 was mwderaiew impaired in cognition !

Development  Coordinator on Residents
Rights inciuding Accommodation of needs
“hbegan on Tuly 15, 2015 for staff including
contyacted therapy, contracted chce}\emmne
and  laundry, and  department heads,

Education concluded om  7/20/2015 with

¥ cortinuation shiest Page 2 of ¢
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SUMMARY STATEMENT OF DEFICT ENCHES

(X
PREFTY (EACH DEFICENTY MUST BE PRECEDED BY FUgs
TAG REGULATORY OR LEC NENTIEY NG 114 INFORMATION

F 248 Continuad From page 2
and was able o make his/her nas da known,
bservations during nitial tour, on G708/ 15 at
35 AM, revesied Residen: #4's callii GE’}! §iring
was nol accessibie 1o him/her and ki
reammate (Unsampled Resident Y c'* 0! have

& call light strning at at,

O?cj'
oy

Obsarvation, on 07/
Fesident #4 was nnt

" siring that was insiafier in
fl side o

o A

; L?E‘ﬂf’:ﬁt*ﬂf BA's e

¥ TR
and the call light string wes naEnging above hisihe
bed approximately ¢ ewe( 21 o ightesn {18}
atirass, ot knee gve!
1o reach the call light

Rasiden: #4 \.nf:,zS noz ahxe o

3
E

i

T

i

{

i i
f nches from the log of the m
]

| ; string when |

}

4

Manager, Human Resources Birector, :

;

f The Surveyor was unabie to interview Resident

f £4 as heishe was asieep dur g all observations.

! interview with Resident #d's f Zimily mamber, on

i 07/08/15 &t 5:10 PM, revealed the resident ws _

i - fairly indeperdent but nesded aSSJSaame at 'zrret '

| and would be able to use the call fight # it was _
| f assessabie and in reach. ; - Room rounds are being conducted starting on
j : TAE2018 by C:ﬁ"‘&‘.}‘?’{'}!v{h aeads {including but
; inferview with CNA#4, on 07/10/15 &t 745 Ph, - not limited 10 Administrator, Business Gifice
f

- reveslad Resldent w; s Gakl light strir ;g WES o
; -accessible becasse it was too short and hefshe ! . Admissions  Director, Marketing Diector, |
E - would have had (0 sit up, lean and reach io tha - Minimum Data Set Coordinators angd Social |
| left to use the cafl light system, : - Service Director) to review presence of safety |
f : ! equipment © include calt ight sirings and
] 2 Record review revesiad Unsampied Resideni placement thereof to assure they are accessibic
: C was admitted by the fagf flity o 02/18/11. © by the Residents. Rounds are being done ar.
: Continued review of the Quarterty MDS : least 3 times per week for four weeks, ar least]
_ Assessment, dated 05/23/15, reveaied the ;
fvent D 1YTvig Facility i 100208 1 contiruation sheet Page 3of 50
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& 248 Continuad From page 3

resident was cognitiv ty imnaired,

Obsarvations during initial our, on G7NERAE w
o~ i
i not

. B35 AM, revealed Unsampled Resident © di
have a call ght string =t all,

“Unsampled Resides

o T W el 1y pned
ah sght slrings url

£

interview with CNA#4 on 07/70/45 al 71458 Big
- revealed LUnsampled Resident O's ozl ight was

fnaccessible becausa heishe did not have & caft

=Hght string af &l
inerview with the DON. on TGS Bt 855 AR
reveated thars was an apparent systam in
i b y

Sregard to Fesiden: #4 nsamplad
refated o call ight accessibiny,

3. Record review revesled the facility adn

CUnsampled Residant 8 o the faciity on 0828715

. Review of the Admission RIS }fkssessment

dated 08/04/15 revealed the faciiity assessed the

s resident having no cognitive impairment and abls
to make hisfher needs known,

On 87/10/15 at 730 2M, 5 facility wide sweep
“was performed by the Surveyors to ensure call
Hlight strings were accessible to the residants, No

concerns were noted on the second floor;
however, on the first floor, at 7:40 BM,

- Unsampled Resident B's calj fight siring was
“behind the headboard and, per observation,
he/she was not able to reach the call fight string,
rterview and observation, with Unsampled :
- Resident B, on 07/10/15 at 7:30 P, reveaied the

times per week for four wesks and at jeast

once per week for 1we monthe: i a coneern §
ntified during rounds it will be brought to
aliention and be

ade
the charge nurse’s
addressed by nursing fmmediately, the
identified ¢ the DON
¢ adminiswation

concern will also be
and/or a member of aursi g
and the administrator who will follow T

.
rected.

:ensure the concern has been cor
educaiio Hi be g /
nursing administra

for complinnes, b

trned

maonitering and  present

dally moming depertment head
1 crirrinfass

- for necessary follow Up and <umu

be mresented to

Comnifise

fles §
vstrator, Drector

H L.
r, Social Warker, Activities Director,
mum Data Set Coordinator, Admissions _

Manager, Human  Resources  Director, :
Maintenance Director, Housekeeping -

Director, Therapy Director. A quorum of the
Committes consists of either the Medical |
Direetor, DON, or Administrator and ong

other of the included positions above,

ORM CME-Z567(02-89) Mravious Varsions Ohiseigis Event 101 1yTvig

Faciity IC: 100308 ¥ continuation sheet Page 4 of 50
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4. Record review ravealed tha fani

fan OTHDAE gt 738 P revealad b
Fwas not able o use the pull tyoe ¢

resicdent was unable to reach i

inferview with ONA #9 on G705 a1 735 B,

' revea et Unsampled Resident B should have

sihar catl light within reach

G
3
B
b
?

npled F%en da:ﬁf ary 3’298
' cephs

" Ohservation of Unsam ipled Resident D, on

G708 at 7:32 PM ravesiad Hthe resident to

\Jm

nave non-purnosefu! iaff arm/hand m OVETIants

swhich would make the gl tyvpe call hell siring

naccassible (o kimMher

Interview with Unsampled ?‘%885{;!:5’? s daughier,
& regidant
,aé.' Faysiem
slated to the non-purposeful arm movements
‘Qhe further stated Unsampled Residen: D
neaded z different wbe of call fight, other than ihe

- pull sfring. However, there was no gocumentad
. evidence the facility had identified the resicent’s

resd for an alternative call Hight device.

.4..«d T

Interview, with CNA #4 o 07/10/15 at 7:45 PM,
. reveated staff had had recant aducation on

makmg sure the call light strings were accessible
orf the residents,

- interview with Registered Nurse £ #d on 07/40/15

al 7.50 PM reveated resident cali lights wers 1o be
atcessiivle to the residents ot o fimes. :

Interview with the Marketing Director, on 07/10/15 5
Lat 81458 PM, reveated it had been her
| responsibiity to do daily room rounds thas

ORI CMB. 2857102 9] Previoue Versions Obsolets

Event EhivyTvaz Faciiny 10 3

f
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WOODCRESY KURSING & REHABILITATION CENTER

STREET ADDRESS, CITY, S7AT
3878 TURKEYFOOT ROAD
LSMERE. KY 41018

2

P ET
= 5
- f
;
;
aviiglenis
;

SUMMARY STATEMENT OF DEFIGIENDE,

(EACH DEFICIENDY MUST 8E PRECE ULt
REGULATORY OR LS80 IDENTIFYING INFORMATION:

e

- Continue
nciuded ©

. Resident #4 and Unsa
2 residertt did not have 2 cail Hght mear, she was
i0 put the call light where the resideni could reach
it and indicate on the ONA care pian that the ozl

light had not beern near the resident Ehe did not
ask residents if they could reach e call light

- siring.

< From page §
all light accessibility on the hall
3
i iz

i Py

iitezl

o)
mplad Resident C flved

sUcis herself
residents had had thair call lights
{F 282). 483 Z0(KN3)H) SERVICES BY GUALIFIED
PERSONS/FER CARE PLAN
. The services provided or arranged by he faciity
miust be provided by quaiified persons i
accordance with each residant's written plan of

Gare.

This REQUIREMENT s not met as evidanced

C
: Lry.
ased on observation, interview, record revigw,

B
review of the Resident Asseserment Instrument
{RAl) User Manual Version 3.0 &t was determined

. the facility failed to ensure the Comprahensive

Care Plan was implemented for two (2) of eight
{8} sampled residents (Residents #5 and #7.

Resident #7's Comprehensive Care Plan on fai
brevention inciuded interventions of Lambs Waoaol

o the bedsids table, non-skig strips to the floor in

. front of the toilset, ang = Dycem non-siic mat
Placed above and below the wheslchair cushion.
- However, observation revealed no Lambs Wooi
" on the bedside table, anly one-naif of 2 non-skid

Rehabilitation -

and
provides and arrenges services provided iy
Gualified persons in accordance with each |
resident’s written: plan of care. '

Resident #7's bedside table had lamb’s wool
re instalied, three non-skid sirips were!
reappiied to the floor in front of the tofler, and |
& Dveem non-slip mat was re apphied 1o the
wp of the wheelchair cushion Y LPN #1 on!

F9/2615.

Resident #3°s care plan was changed o
HEFE  appropriafe  intervemtion of sensor
alarms 1o the bed and wheslchair by the Siaff

Deveiopment Coordinator on 7/10/15

il
[
<
=8
()
[
e

§
|
.f
f
i
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DEPARTMENT OF HEALT
£ & Mtu;LAE?E SER

CENTERS FOR ’v?EGJCAﬁ

OF DEFICIENCIES

) DATE SURVEY
COMPLETED

I
i CORRECTION ‘ . B
RS
e __O7roiuts |
I NAME OF PROVIDER OR SURPLER | STREET ADDRESS. CiTvY STATE I
i i I
i P - [ 3BTE TURKEYFOOT ROAD
: WOODCREST NURSING & REHAR TATHON CENTER 3 ELSMERE, K'Y 41012 ’
! PROVIDER'S PLAN OF CORRECTION
; [(EACH CORRE !
! CROSS-R
i DEFICIENCY)
T
]
i {F 282} Continued From page 6 A ;
- sirip on the floor in front of the toilel, and no ‘ _— o .
i Dycer non-ship mat placed on top of the A hiousere sz(dezazs are at Nsx 1o engure thay
whesichalr cushion, ‘ "Om? rgfﬁﬁgif‘“ Gare plan regarding
; prevention intervantions is zmp ementad, g
i Resident #5's Camprehensive Care Plan on ¢ The Education Trainine Disector. Director ¢
i . prevention included interventions of tab alarming . ‘f’ LS“CEH‘_‘? [ ramng irector - “mm
! - devices (o the resident's bed and wheelchair wsing,  Minfmum Data Set C ”O?d”‘i‘”
‘5 However, abservations revealed the alarming and unit managers will ;
Hdevices In place on both the wheefchair and bed enits WHO are at ris
] - were sensor alarm devices, noi 1ab alarms '
i é
The findings include: |
interview, on 07/08/15 at 2 approdmately 4:10 P,
with the Director of Nursing (DON) revesied the
i :facility did not have a written poticy regardin g care ;
[ plans but foflowed the Resident AbseSSm@ it Kmnm will be conducted by designated ’
[ nstrument (RAL process for residents’ department heads (including b nof limited |
Comprahensive Care Plans, to Administrator, Business Office Mana ager, ;
; : Human Resource Director, Admissions and ;
Review of the RA! User Manual Version 3.0, May Marketing Directors, Minimum Data Set j
5 2{/‘%; revesled the fr}{@ S‘“!S inar v Team “w[ \ COO?diH!ﬁfOFS and Socisl Rervice Directo } He) !
§ deve‘gped an individualized Comprehensive Carg | ensure devices are in place as ﬂf“ eczed by % :
f Plan based on the results of the comprehensive care plan and updated as indicated for | F
I ‘assessment. Further review revealed the care accuracy Nursing staff will receive updated !
i | plen was supposed 1o be reviewed and reviged commutncation daily with any changes made | !
| periodically, and the services nrovided or regarding fall interventions by the Director of f
J rarranged, by the facifity, were consistent with Nursing, Education Training Director, unit |
! each resident's written nian of care. managers, Minimum Dats Set Coordination | |
I : and ar aursing supervisor(s), and or tharge! |
f Cinterview, on 07/10/15 at 7:24 PM, wigf" the nurse, - i
i s Administrator reveaiad the facils iy had 2 system in ' !
I | place to ensure care pian méemmt;afﬁs weara Non-skid sirips will be reviewed on resident i !
' . followed, indicated as having them, along with alarms g

' and Dycem to wheelchair pads, and or tambs? i

1. Review of Resident #7's medical record wool by the Interdisc ipiinary Team 1o f
- revesled the facility initially admiited the resident deie*m;ne if devices and intervention are stili
08/20/13 and re-admitted 03/20/14 with eeded or a more appropriate intervention.
. diagnases which included Cirrhosis of the Liver
Event IDU1YTV12 Faciiny I 100005 if corntinuation sheer Page 7of 50
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NAME OF PROVIDER OR 8

WOODTREST NURSING & REHABILITATION CENTER

Fp= =l R

ZB7E T JRKE"{?{'}GT ROAD
ELSMERE, KY 41018

SUMMARY STA T OF DEFICIENCIES
;EA""H DEFICIENCY MUST 82 FRECEDED BY BU
REGULATORY OR LSC IDENTI FYING INFORRATIO ““'

PROVIDERS PLAN AF URQE"_‘
(EACH CORREQTIV
CROSS-REFEREND

b Continuad From page 7
ALiver disease), Hyvertension y, Confugion,

" Damentia, Deprees.\,e Drsomer Debility,

. Diabetes, and History of Fractures: %Agg‘n

. WristLeft Humerus. Review of the ¢ facility's F

' Risk Datz Set, dated 05/179/15 . revegled the
facility assessed the rasident as a high fall risk.

for mium"iiu uwe ofan wcc
faci i i
fﬁ.w imnpaired mahw'y I pulsiv ﬁavzo

decreased safety swareness Revsew of
" associated care nian inferventions revesled the
placement of lambs wool to tha bedside table and
staff was {o check placement sach SHIfL, non-skid |
S5trips 0 the foor in front of ¢ the toiet and
: placement was checked Saily on the 11-7 shift,
and a Dycem mat above and below the whael
Fohalr cushion,

Observation of Reside; i #FTs roc, on 0706715
at 5127 PM, reveaied no lambs YOO O e
resident’s overbed tahle, no Dycem mat above

t the wheelchair cushion, and ore nonskid sirip
iront of the tollet with o y 12 of the strip attached

o the fioor,

intarview and observation of Resident #7's rogm,
con U7/09/18 a1 5:36 M with Ceartified Nurse
L Assistant {CNA) #4 revesled the » resident had
care plan irterventions which included: Dycam
. above the wheealchair cushifon, iambs wool to tha
- bedside tabie, and nor-skid strips i front of the
toitet. The CNA #4 reves led, after observation of
- the resident's room, there was no Dycem mat
abova the whael cn.mr cushion, no lambs wogl te
the overbed tabl &, and thers was Cnly one
| on-skid strips in front of the toilet with only 1/2

Nursing  siaff will be
Education Traming Director, Direct
:\Jﬁi‘\mc andior unit manager(s) regarding the
oilowng:
Following the resident pian of ¢
for safety devices, how and to who
icate i the device cannor

tor of

y assist with
Communication %Jc aeez: shifte

nmrses,

Lécens“d nurses  responsible o
[ prevention intervention
dar ng their shift

{2} and Department
- e emc:ree by The -

"1
=8
=
:3
(5w
Ej
ﬁ?
o
&
b
&
o
=
o
0
o]

r_-dacai on'ly
o review commumsatmﬂ sheets o

audit sefety interventions and who |
to communicate non-compliance to. -

These educations will be op going 1o include |
any current employee missed {prior 1o
working) and new hires during orientarion,

:j\ H
Education  was presented by the Swmff
Development Coordinator to exis: ing staff’
stariing on 8/3/13 with 5% compliance by,

i
;
I
H
i
!
i
i
{
i

ORR CMS-2887(02-99) Previcus Versiors Obsolate
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H
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{
{
i
i
H
|
|

{F 282} Continued From pags 8 {F 282
; aftached 1o the floor. Further interview revealed ’ mvmt e bfvc ie PRN staff 2nd
| sne had forgotten to check i Dycern was above | newly hired \: M‘:Q the educar =
. the whe—e%cba'r cushion, nad not seen lambs woal working in the building. The Education
] "on the . awhile, thought It was 2 oid Training Director, Direc wrcgi\wync and/or 7
' arder, and wa ang to putin a work order to | - unit manager(s) and shift supervisor(s} wili
g repiace the non-skid strips in front of the toile educate new nursing staff during orie nation,
! . onoan OHS{Jmf’ basls, as well as any new - i
Interview, on 07/10/15 &t 650 PM, with ¢ depariment i ensure  residents
revealed sh 'wujf took care of Rasident ¢ comprehensive fans are foliov ’
and the cars mar had interventions no longer i mplemented ‘
place. The CHNA reporied she nad not seen the + dnterventions; How ar PR URICE
lambs wool to the overbed table and was toid by AT CRENgES in intery VEBLERS or if a device i
i ‘anurse it was discontinued but it was st o e cannot be Jocated for the care plan. fl
E care plan. Further interview revealed she worked
I  U7/08/15 and there were non-skid faii strios in Education was presente
| front of the toilet. probably three (3 Stins, and # Starting on 8/3/
87572015 ‘

only one haif of a fall sirip was chserved in place
Litwas not an effective intervention.

: T rdisciplinary Team, o
Imterview with Licensed Practical Nurse (§ ﬂsmwes Director, Dietary y?anager Social
on O7/06/18 al 5735 PM, revesied she cared Service, Minimum Dais Ses Coordination,

‘ Resident #7 and afier roview the f@b;jﬁg‘}f < care Biirector of Nursing and {njs Managers, will
plan she felt the care plans met Residen: #7's : . Teview daily Monday through Friday io

; care needs and, the interventions on the care ensure new intervestions for fall prevention

plan were checked caily to ensure they were i have been implemented and communicated

place. LPN #1 revealed, afier observation {}f to nursing staff and department heads and
| Resident #7's room, the lambs wool was not i make adiustinents if indicated,

‘place, but thought i was there that morning aﬂd

- was aware there was no Dycem mat on top of the -

swhee! chair cushion, she had meant tfv get it. ;

_ Bhe reported there was only one non-skid fal

- strip in front of the foilet in the bathroom and

“some of the sirip was not stuck down & the ficor

arg there was supposad o be more tf“a’* ane

B}

N

i £
sl

i
{
I
;
|
Education will continue o be provided for 4
. . ; v v . H

any dentified non-complance by shift |
supervisor, Director of Nursing, Education !
Tra'mag Director, Unit Manager(s) and or ]
charge nurse on an ongoing basis, ]

i

i

i

|

i

;

_.ww._%m__...w._uw__w_.,m___w_%,m_m_

C§trip. -
: f 4
Interview with LPN #9, on 07/10/15 at 8:40 P, * Rounds are being conducted on first and
‘revealed she worked 11-7 shift and was j second  shifts, starting on 77132615 by
responsible to ensure all residents’ care pian : .
Eveny D1y Tye2 Faeitity 10 100808 I continuation shast Fage 2 ofs0
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CONSTRUCTION

! 3875 TURKEYFOOT ROAD
| ELSMERE, KY 41018

E‘ IC;ENC‘V Ff;’JST “F PQECEDED 8
=y g

FROVIDER'S PLAN OF CORREST
'w\rm CORRETD

[
?
i
i
i
5
!
;
|
!
|
|
|
§
{
f
5
{
!
/
i
!
i

Ffrant of the tollst or ¢

~ i
KOQ Smfuc Nurse |

‘she rei‘*orred there was no farmbs woof on the
“overbed table and no | Dveam on the whesl ok

L MisSING intervertions were not ¢

Fintarview, on Cv
el

81
51
R

14

She Sd!(f she p ohah

o

owever RN

. oAt i ; H
CEZAIN revea!eﬁ Resident #7's room only m:;ci one
- .

v hat was haff way off the floar in
bi and was a fall risic in addition,

cushion. Continued interview ravealed the
caught on sigh

rounds and e care plan was not folfowed,

iR al 243 M, with the
Marketin 1g Director revealsd as part of the
facility's pian to ensure care plan i iterventions

. wers In place she was assigned spacific rooms,

including Resident #7' room, and rounded daity

s with the UNAs, Care Plan sheets fo nspect r"ade :
. sire interventions were in place and at days and
[hey had 5 ; meeting and urmned in the round ing

; sheels with any noted concermns. She revesled

; Lhey wera educeted prior lo baginn ng the

rounding on what to lock &t how i read the care

: p;am, and understanding what was on the care

plan. The Marksting Dir@cmr reportad the

i}voem was on kap of the resident’s whee! oh &ir
- Cushion when she had rounded but had | identified |
the lambs wool imervention was continually not in
| place and had discussed the | ntervention with g
- nurse who informed her there was potentisl the

ent heads (including but not Emited
: istrator, Business Cffice Manager,
H i Resowroe Direcior, Admissions and
‘vIa*me Directors, *&-iz‘ainmr-“— Dats Set
Coordinators and Social Service Dire (,r} e
review presence of safe fy  equipmesn

include amrmmaae assisiance devices m' t
comprehensive - care pl lan and Q /

niel r.f: Snste

] oma\, througl

least 2 times per week for four weeks snd at

~

H;,* mc per week 07 two monihs: i a

niified auring rounds ® w

ug it fo *hv charge nurse’s attention and
YV nursing immediate

2is0 be identitied o the DON
r of nursing administration

cand the admmz stator whe will follow up 1o

ensure the concern has been corrected. Re-
.adata tion  wi 1} be &st?‘ by charge nurse,

sing adminisiration and/or admmistrator
Cfor conplaance by shift's end. Resuits are
med  into the Administraior who 18
: monitoring and presenting findings to the
daily morning department head mee ting M-F
: for necessary follow up and cumulatively
will be presented to the month GA meeting.
The Quality Assurance (QA} Commites
include the Medical Diregt wr, Administrator,

Direcior of Nl”sms. Assistamt Director of

Nuwrsing, Staff £ Development Coordinaor,
Dietary Manager, Social W orker, Activities
D]remor Minimum Data Set O oordinator,
Admissions Birector, Marketing Direct or,

Business Office Manager, Human Resources |

#f continuation sheet Fege 10 of 50
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RY STATEMENT OF DEFIQIEHNCIES
CIENCY MUST 8E PRECEDED BY
NTIFYTRG NEORMATIO J

SUMMA

(EACK DE
REGULATORY DR L&C 108

]
| {F 282} Continued Fram page 10 :
{ :
i sintervention was fo be disconiinued Rowsvear, she
fz hat not foliowed up and should have Continued

i Linterview revealed she noticed tere wag anly a

i . partial non-skid strip in front of the foilet anc last

i week there was one full stip and partial ore,

} - but she just went by the intsrventions on the care

| plar and was nat aware how may sirips were

i | supposad to be in place bevauses i was not

f . specified.

i

i

;

|

Il

¥

i

r

1

1

!

I

B . . e
- nterview, 07

0TS &l 847 PM, with the Direcior
of Nursing (DON} revealed it was a care olan
- ERY i

Cissue I all the fall interventions were not in pizce. i
The DON revaaled the lambs wool was probably
hoton the overbed table because the intervention !

- was supposed o be discontinued and removes, E

- but staff had not follawed up on the jssue o

disconfinue. She reporied the core Han siso :
front of the tofiet, whick _

inciuged non-skid strips | |
were difficult 1o remove, and were supposed o be i

; checked nightly by the nurse. She also reported ;f
Chalf of 3 strip was not an efective o pravent fals i
L and there were Usuaily three {3} to four ( i
i place. Continued interview revealed the |
i

gi

|

;

i

i

4} sirips

- Dycem was easily removed but they had forused
on ensuning care plan interventions were in place
cand alf staff was responsibie.

Clnterview with the Administrator, on 07/10/15 at

7:2% PM revealed staff had previously identified
“lambs wool was not on the bedside table, but had ¢
- not foliowed up with dlarification if the intarvention
| WES sUPPosed 10 be in piace. He reporied the '
: Dycer to the wheel chair cushion was noted 1o
- e In place when the facility's Dapariment Head
- rounded 1o ensure interventions were in place
! - and was unsure why i was not presen! when

f observed by the surveyor, Continued interview

f creveaied If anfy one (1) partial non-skie sirip was

FORM CMS-256 710299} Previous Versions Onsoiete Event 1 1YTV1Z Facllity ID 100008

L)
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HAME OF PROVIJER OR SUPDOER

WOODCREST NURSING & REHABILITATION CENTER

BY Figp

INFORMATION)

282} Continued From page 11

T front of the toilat, the care pian Intervention Was

fret met.

2. Review of Resigent #5°s medica! rECOrd

- revealed the faclity inilially admitted the resident
O3/28/18 and re-admitted 05/02/15 with

diagnosas which inchuded Diabetes, Alzheimars

i Diseass, Anxiely Disorder, Deapression,

- Hynerlension, Fail, Dabifity, and Aftercare
Traumatc Hip Fracture.

R L
" Dat aled th

faclity's assessmeardt Irggered the Fatlls Cara

Area section related to Resident 25 impaired

owellbiadder incontinence, pain, use of
Fsychotropic medication, fall history, diagnoses
-of Dementia, Debifity, Depression, and Anxiety,

Continued record review revesied the facility
developed & Potential for Fall and Relatad Injury
Comprehensive Care Plan, dated 06/ YA, with
imerventions which included bed lockad and in
lowes! position, snvironment free of clutter, and
“wheelchair sensor pressure alarm device,

Further review of the care plan revealed, on
- BM6/15, the interventions were updated which

ncluded discontinuation of the sensor oressure
atarm and placement of 3 fap algrming device o
. Resident #5's wheeichair dus o decreased safety
awareness. In addition, the fal care plan

intervantions were updatad, D8/23/15 to inciude &
- tab alarm device to the bed, :

: Cbservations, on 07/08/15 at 1:00 PM and 5:58

' PM, revealed Resident £5 had a SENSOr pressure

- @larm device to the wheelchair, however there

| Was ne abservation of a tab alarm as per the care ;

| plan,

o CMS-2567102-63) Pravicus Versions Obsolers

Evant 100 1YTV12

TO THE APPROPE]

B P "

e,

Facility I 100005 if continuation sheet Page 17 of 50
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TEMENT OF DEFICIENCIES
P PLAN OF CORRECTION

DRESS SiTy

3
YFOOT

NAME OF BROVIDER OR SUPPLER

WOODCREST NURSING & REHARI ITATION CEN

i Further observations and imervisw, on 07/09/15

| 81 200 PM, with Certified Nurse Assistant (CNA)

i - 6 revealed the resident had  sensar pressure

i alarm device to hsiher whesi chair sne a0, but

I ‘o tab alarm as per the care pian,

i

| inferview, an 07/09/15 ot 2119 PM. with CNA

{ revealed she routinely cared for Resident £6
r ")

#7
E:
ian which nclydad &

el
- was familiar with the ¢ &
Hlab alarm to hisfher wheelchair ang bed; however
- the resident had sensar alarms o nis/her beg and
wheelchair instead of a tab alarm. The CNA,
‘revesled the tah alarm was cannested o tha
resident to el you know if a resident atfempled to
el up and the pressure slarm was 5 weaight
E8eNsor device. Continued interview revealed the
D care plan was not followad and sia? checked
" alarms and should have noticed tha se
" afarms.

yp
GF e

et

CInterview, on 070915 at 251 P, with Licensad

Fractical Nurse (LPN) #6 reveated the purpose of

the care plan was 10 know the residents care :

Fneeds and Resident®8's care plan included a tab

. alarm device to the bed and wheeichair., The

- LPN revaaied the resident currandly had sensor
alarms to the bed and whee! chair and thay had

' been in place for awhile, bul shouid have had taby

alarm as care planned,

e,

lrterview, on 070015 at 625 PM, with LPN #3
‘reveaiad the mamn purpose of the care plan was
for the aides and the nurse's monitor o ensure

| the interventions were in piace. The LEN
revealed she feit the sensor alarms wers more

mwhﬂ%mmmw»&_ﬁ_wmww—mm.wﬂ

- appropriate, but the care plan intervention had @ab
- aiarms and the care plan was supposed 1o be : : ; j
; followed, ' ; f
. : i
Event i 1YTvi2 Facility ID: 100005 i continuation: sheat Fage 12 of 50
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DEPARTMENT OF HEA]
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CENTERS FOR MEDICARE & 15

MENT OF DEFICIENCISES
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&

LAN OF Ct

NAME OF PROVIDER OR SUPPUER

WOODCREST NURSING & REHABILITATION GENTER

JORESS. CITY. 8T

387 TUR‘(WFG{I”' ROAR

SUMMARY STATEMENT ¢
EACH DEF !mEf\eC\’ MUET BE
w“(‘du‘« ORY OR LST IDENTF

{F 282} Continued Fram page 13

CIntervigw, on C / G915 8t 5471 P and 07/

K

at 10:20 AM, with the Registered Nurse (R {RN)

C RN qua&je; (UM revesled cars

“’8“8 were

supmoaea to be up-to-date and updated by the

Unit Managers and nureas, BN 22/

v revealed

there was a diference hetwesn the sensor and

Ciab alarms.

The fab alarms alerted sta® when o

.

resident attemipied {o get up and the sersar

: pressure alarm alerted staff when He
longer any pressure o the arsa,

t

8 OWas No

ther

fz"f’*rview revezled the care plan was not followed

regarding the alarm intarvantion.

Further interview, on 07/10/15 at é

the DON revealed Resident #5's ca

7’3?‘3’ with
Diar was

ndlvidualized based on neads ai”"C‘ wWas updated
- when the resident had falls, The DON raveglod

the resident was assessad lo deferm:

ine which

- atarm wWas more effactive and was care planned

Tavatiel

for tab alarms o the bed and wheeichair
: Lontinued interview revealed. staff moni torad tha

Catarm interventions and the care plan

Was a0l

: tollowad if SENSOr alarms were in piace.

. Continued interview, on 07/10/15 at 7

21 PM. with

¢ tha Administrator revealed there ware audils done

: daaly to ensure care plan interventions were in

- place ant staff had not questionad why the
alarms in place had not maiched the care plan

; intervantion.
F 323 483, 25(h} FREE OF ACCIDENT
S8=0 :' HAZARDS/SUPERVISION/DIEVICES

The facility must ensurs that the resident

. enviranment remains as free of acoig

ient hazards

as is possible; and each resident recelves

" adequate supervision and assistance

devices io

IRRA OMS-2567(02-89) Previous Versions Cbeclete

Event iD: 1y Tyvip

¥

LEMERE, KY 41518 |

|

i

;

)

?

|

i

i

!

i

¢

I

é

|

f

|

i

S

]

!

]

i

i

|

;

f

{

i

]

|

I

i

i

]

23 L 062015 |

- Woodcrest Nursing and Rehabilitation assures: 90672015 |

| that the resident environment remains as free; '
of accident hazards as is possible and each.
resident receives adequate supervision and:
assistance devices 1o prevenr accidents, '

f

;
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DEPA

RTMENT OF HEALT

NT::PQ ?’“"OR MECICARE

Ty D

BUIL MG

t
f 185448 SOWING
WOODCREST NURSING & REHABILITATION CENTER 5
I |
|
2 ED gy mw
! EYING I ”@QMN
i j
| =
[ F 323 Continued From page 14 F 323 |
f | prevent accidents. Qem»em # 7' Lamb’s wool was replaced on 1
: histher bedside rabje P non-skid sirips |
] were replaced In front of the 1oiiet and dvgem :
f replaced above the wheelchair eushion by |
i LPN#l on 7/ f
E | This REQUIREMENT 7s not met as evidenced = . |
; by Resident # 3°s Care m I
. Eass&a‘ on '*“5ervzm on, intsrview, record review tab alarms to er
| i  sensor alar f
E k e;fjce ) f‘ii"xé C?\fﬁx f
: s intarventions to praven = for two By 1 i
: (diof cgm (B} Sar‘*;jl@d residant nis #5 |
! st # f
f - Observation, on H7/00/ 5, of Resident #7's room CAN reuidenmts are at risk for ihe aileged i
f crevealed fall prevention care plan interventions of - deficient practice. Al residents will have fzl] ;
! a Dycem mat abave the whesichair cushion, Corevention  Interventions reviewed by the
! Clambs wool attached to the overbed table, and fal Team (IDT) which includes f
55 non-skid sIps in front of the oist were not in py director, Director of |
] piacse Record review revealed the resident had : Numng and social services with an audit o i
| WG (2] Tali incidents on OT/08/18. in addition, ensure  Imferventions are in place  and i
!f - observation reveaied Resident #5 had 2 pressure congruent with the comprehensive care nlan | !
i Al in p%a::a o the whee! chair and bed: : ané CNA care plan and completed by {
j however, the care plan indicated the resident was 852015 ]
f’ 1o have a tab alarm after expert lencing falis on In addition, the IDT will review and update . ;
! D&/18/15 from the whee! chair and D&/23/15 from Compre benswe Care Plans as indicated o f
I the bad more  appropriate  intervenmtions for  full [
| . prevention related 1o floor strips, tab or sensor f
f : The findings include; alarms, dyeem o wheelchair pads andior: f
! : lamb’s wool and completed by 8/5/201 f
; - Review of the facility's "Fatl f
[r - Assessment/intervention Process”, undated 3. {
i Bducation  presented by  the  SwfF |

_and appropriate interventions wers in
- reduce the risk of injuries with falls. Eurthe

revealed ail residents were assessed for tall risk
mated o

Coordinator

Develomment
nursig  staff

GV/15/2015 for

concerning:
foliowing the Comprebensme cars  plans

 review of the poiicy revealed per £323 the *ab ity
. must ansure each E-BSKKE{H FECEENEEG adeq aﬂﬁzor C\,AL care pfans o iﬂCJvJC{” L‘av HE ti’itﬁ
SL«DE"V!SiOﬂ and assistance devices @ {}FEVEFEL appropriaie assistance devices. t—,d{gcatgon;
L accidents. ) ;
Event [ 1YTv 12 Factly 10 100805 i continuation sheet Page 15 of 50
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DERPART TMENT OF IHL.‘."'
NTERE FOR MEDIC

DEFISIENCIES

NAME OF PROVIDER O

DR BUPDLIER

WOODCREST NURSING & REHABILITATION CENTER

SURMARY .
F OEFICIENGY MUST BE P
REGULATORY OR LIC IDENTIFYING INFORMATION

PROVIDER'S #I —\N U;: foia)e]

E h\,.‘?

Clterview of Menta! 8

h &y
R T
- T
”'} ]

5.‘\)

"placement of lamb

in hisither

Continued From page 15

reoord

Review of Resident £7's medical
_revealed the facility miially admitted the resicent

GB20/13 and re-admified 03720714 with
diagnoses which included Hyperiension,
Confusion, Dementia, Deprassive Disarder,
Debility, and Diabetes. Review of the faciit s

most recent Fall Risk Daxa Set, dated 05/13/15,
revealed the facility assassed Resident &7 Wwas
“iah fall risk. Raview of ih&, Anmsal Minimum

Daiz bet (MD3) Assessment, compleied on
1135, revealed the facillty assessed resident
everaly ccgﬂétf'fe"y mpaired with a Brieg
s {BIMS) score of 2

saven {7y out of ﬁfk‘_ee'} 1 51

8]

7

b

Gl

0813
o he s

2

shensive

b

rd review of Fiwia—w #7's Compr
Plans, dated | 3‘4/7 M5, revealed g potenial
.}Lss‘y%l! care plan was created hecaves iha
/ ASsEs5ed *"if« r%‘a‘ h

@
9]
G

Athad @ history of
ity. impuisive behaviors and

. impairad mob
dec;ea“ d safety awaraness, Rcwe af the
‘,{,

associaled care pian inferventions revaesla ad;
8 wodl 10 the bedside tahle, no
date, non-skig strips 10 the floor o front of e

toilet, no date. and Dyveem mat 2hove afrd below

the wheel chair CUShion, ng date,

Aalt

g

frr
b4

b

c??

evard review of the facility's incident reports

: revealed Residant #7 had twe non-witnessad fafl

room on 07768/ 5. Raview of the

Resident incident Report, 07/08/15 at 448
FM reveaied the resident was noted siting on the

fioor next to his/her roommate’s bed with no
" apparent imjury.

ir addition, review of the
Resident incident Report, §7/08/15 at 10-10 P

continved unti! Anvone missed je
PRN staff and rewly hired will have the
education before working in the buiiding.

Education will be given during orientation and

a8 indjcated for compliance ongoing by the

sDC and’or nursing sdministration. B Guca' on

was hrovided o the Deparmment H

SDC and Adminisrator on
13 concerning i

f what io loo)

15 an exte nsion

CETT Dlag.

The CNA
coemprehensive care plan and will m
& communication reference io

resident me}; care for on assign

&
b
\.(!‘)
m
s
o
o
o]
E
o

the zr*sreée
campref enci 75 ¢

aoCur 'b_v ha nuslng
: ; g nurse,  nursing
administration and/or the 10T while at work, |
what safety lems nesd to be i place and
better  assure  the appropﬁaie assistance
devices are in place ongon ng.

changes =3

L}

4
Room rounds are being conducted starting on
L,ViEEW'

71372015 by department heads, to
presence of safely equipment to include
appropriate  assistance  devicas per ihe

comprehensive care plan and CNA care plar
and to ensure hoth are congruent. :
d nurseg
evervday

Nursing administration, and licensed
are domng rounds as g part of therr e

DRM CMS-2567(02-89) Previous Versions Obsoiete

reveated a Certified Nurse Agsistant reporied the activity,
resident was sitting on the bathrosm floor with n ne
apparent injury. _
Event 1Y TV 2 Facifity 1 100008 # continuation sheet Page 18 of 50



ULTHOLE DORSTR

STREET ADDRESS, CiTy

iy

NAME OF PROVIDER OR SUPPLIER

.

WOODCREST NURSING & REHABILITAT

ION CENTER

3BTE TURKEYFOOT ROAD
ELSMERE, KY 41018

PROVIDER'S BLAN OF CORRE

‘E\ECUL “’”‘r‘“\’v IR

{EAL CORRECTIVE ACT HON SHOU
CROSS-REFERENCED TO THE APPRS
DEFICIENCY;

7223 Continuad From page 18

nterview, on 07/
frevealed she was cafled in

cwent in the res

were i
swips in fromt of the had.

Gan

- Dycem m
one non skid sirip in
Chalf (12 of the st

Howevar further ohservation of the bathroom
reveaied the resident had three (3) non-skid sirips |

in front of the sink.

i

i

H

i

,! irterview and observation of Resident #7's OO,
i _on OF/09/15 at £:358 PM, with Ceartified Nurse

! - Assistant (CNA) #4 revealed she had not

j observed the following care pian éntervs&ntieﬁs:

i - Dycem above the wheelchair cushion, |
§ wool to the bedside table, and only one non skid
;

1

strip in front of the toilet and oy 12 aftached
he floor, Fus ‘1eg interview

ihe strip attached to the

: reveated she was going 1o put in @ work or
repiace the strips in the bathroom.

Depzriment Head rounds ars heing

MOME gt 5 06 PR with RN #8

¢ (e res dems Eelstest

atnight, on 07/08/75. by an aide and when she

ident was sitting on the bathroam
floor with her back in front of the sink and har

[ legs straight cut The RN revealed. when askad
ihe resident what happened the resideny

; hefshe nad sfipped. Continued :mmwcw res feaieg
the RN was not sure if there were nor-skio

rant of the wilel, bui had cbearved e

months: if 2
the E)i‘O_IghI o the charge nurse’s

fetertion and will be addressed by nursing

- identifled ‘L the DON

(!3

Observation of Resident #7's mor“ on 37
c 2L 521 PM, reveaied the foilo owwing | ((er’feﬂ{'Q']Q
“listed on the fall care plan were not ab bsarved:

ambs wool on the resideni's overbed tabla no
t above the wheelchair cushion, ar‘f‘

:front of ine toile? with o
ip altached tv the fioar

| Interview with Licensed Practical Nurse {LPN) #1,
on 07/09/15 at 5:35 PM, revealed she cared for

Resident #7 and after observation of Resident

E7's room, the lambs woal was not in place, and

teast 3 times per wesk ‘vif‘naa*y through é«m&\
for four weeks, at least 2 timas per week for
four weeks and at least once par week for tao
concern is dentified during

rounds it wij

ol

immediztely,  the concern wit
and/or & men
and the adp

o ensure the concern

also be
ther of

nursing adminiser

who will follow u

o
GaE

been corrected, RG*Luuud’;l{}[} will he gnfﬁn by -

charge wurse, nursing administration andior

- admumnistrator for compliance by shift's eng. |
- Resuits are tumed into the Administrator who -

15 mod t“"mg and presenting findings to the
daily morning deparimens | nc% meeting M-F

for necessary follow u;e and c}.ﬁ‘iula{we!,;
ding will be presented |

ng. Any updaies o

data, erbkmg and tre
o the monthly Q4 meeti

plan will be made a5 deemead necessary by the |

QA Commitize 0 ensure compliance.

ORM CMS-2567(02-99) Previous Versions Obsoizle
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lambs wool o

Continued Fram page 17

Cwag aware there was ne Dyoem mat an fop of the
wheel chalr cushion, She reporied there was onfy:

the toilel i the
rowas slicking up

one non skid fall strip i front
bathroom and some of the sirip

“from the floor, there was $wg:aosed o be more

than one sirip,

rview, on 07 OQ:“'?G at s

g (RN} #2/ U
ﬁ?b roam :
ha "aa way off the flo
N idaentified earife; am was
3 PGdl{sC‘E" f%“e: ‘ ;:fa ted there was no
the overbed table and ne Orvoerm
on the whes! chair cushion, Continued | marview
revealed the missing intervenions were nao!

caught on staff rounds and the care plan was ot

foltowead.

Inte

f?}

skid fall sin D,
which sho Ul

a fall risk. in

interview, 07/10/13 at 5:47 P, with the [ Hectn
of Nursing (DON) revealad the non-skid st rips in
frart of ofiet was an imervention to pravent falle
and hall of 2 sirip was notl effactive usuall b have
three (3} to four (4} strips in place. The DON

4
revegisd the resikient was non- -cormnpliant but was

- usually steady enough and potenti ally the
- Non-skid strips not being in place rmay have been

a factor in the fali but had not invess igated 1o

. determine, but i she had fallan by the gink they
*had non-skid sirips in front of the sink.

The

DON reportad she or the usually g0 in after a fall
and make sure interventions were in plagce az =
dottile check; howeavar, the DON was tiod L with

“the sy rveyors and unable o follow the process as :
wouid typically. :
- Interview with the Administrator, on 07/10/15 at

727 PM revesled the nor-skid strip iervention
. was not met if there was oniy one partial non-skid |

If continuation shest Page 18 of 50
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185445

MARE OF ﬁ’?’@v::‘kﬁ O BUPRLER

WOODCREST NURSING & REMABILITATION CENTER

i

FHATID SUMMARY ETATEMENT OF DEFICIENCIES i
PREED. {EACH DEFICIENCY MUST BE § f*"*{t”‘ L |
TAG REGULATORY OR LEC IDENTIEYING INEGRMA O . TAG :
trfu”Nu ¥ ;

F 543 Continued From page 18
fall strip in front of the loliet and i should have
been saught and addressed.

. 2. Review of Resident #5's medical record
revesied the facility initially aam;mc the resigent
_ "*3 25/18 and re-admitied D5/22/15 with

- diagnoses which included Di asetes Alzheimer's
4 Disease, Anxiety Disorder, Deprassion,

| Hypertension, Fall, Debility, and Aftercare

! Traumatic Hip Fracturs.

e resident’s Re-Admission

H
i Record review of H
i - Minimum Data Sei (MDS), dated 05/30/15, |
¢ revaaled the faclitv's assessment & riggered the : I
j . Falis Care Area section related 1o Resident #5' : ;f
! impaired mobility, bowel/biadder incontinence. : !
f use of F}‘:‘w’“hi} rcpic medication, fall Mstory, . !
i : *dcnowq of Dementia, Debility, Depression. and | : !
H
: |

Anxigty.

H

i Further review of the rﬂcon_ revealed the facility
I :}@veiapea & Polential for Fall and Related | njury
i : CGF“DFG’EC{ sivee Care Plan, deted D6/02/15, with
t[ interventions which included bed locked and in

| jowest position, environment free of fuﬂer and
; - wheelchalr sensor pressure afarm devic

i

| | Review of the incident Report dated 06/16/4 5

| revealed Resident #5 was found on the foor out
i of the whesichaly, FJ?’ her review of the oare plan ;
! ravealed, on 06/16/15, the interventions wers

! - updated which included discontinuation of the

f - sensor pressure alarm and placement of a fah

{ alarming device to Resident #5's wheelchair due
J io decreased safoty awareness. Review of the

! Treatment Administration Recard { {TAR} for June
{ - 2G15, reveated staff was documen nting the

i . resident had & tab afarm in place.

E

FORM CME-2367(112-89) Pravious Versions Obsciate Event iD3¥Tyi2 Factity 107 100808 I continuation shest @ sgs 18 of 50
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®IT
ENT OF H
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H AND HUMAN SERVICH
AID SERVIC
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i

(
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= FOR METHCAR ,5:: =T

F CORRECTION

(ST

7 PROVIDERY

i DEFICIENGES
DENTIFHCAT

g 185445

T ADDRESS, CITY STATE, 21 O00E
H

3878 TURKEYPOUGT ROAD
ELBMERE, KY 41018

SUMMARY STATEMENT OF DEF:C!ENCES
Ch DEF VILIST BE PRECEDED B
GULATORY O LET IDENTIFYING z\:ror{m; O

1o inchude &

:?.’"E(j'u

: Fu"*her observations and Inferview, on 0769415
. #6 rovesled the resident had a sensc*‘ pressure

- e tab alarm to the wheel chair or t e bed a5 per
- the care plan.

ntervisw, on 07/08/15 at
revealed she routinely cared for Resident #5 and

¢ Cortinued From page 19

f
US

Review of the Incident Raport datad 06/23/1

‘revesied at 10:30 PM the resident was

non-compliant with the call bell, was repositioning

ir bed and feff from the hed. {0 addi flion, the fal

care plan interventions were updates, 0&’33?15,
4 tab alarm device o the bed,

Review of the inoident Feport, dated 08/26/15

revealed Resideni #5 was noted o foor besids

the bed. was noted the residert was attempring

W reposition in bed and fell from the bed. Further |
&

review ravealed he care plan was updated and

- perimeter defined matiress was slace. The care

plan included a tab alarm to the bed 2t ihat time

Review of the noiden! Raport dated 070415 5
11:30 PM rovealed Resident #8 was beside the

he z:f and reported hefshie siid out of e bad

use helshe wanted the nurse. The note
ted the alarm was sounding at the tme,
Review of the care plan revesied a new
infervantion to move the residant sloser o the
nurses station and re-educalion was complated.

hag

: Observalions, on 07/08/15 at 100 PM and 558 :
| M, revealed Resident #5 had a sensor pressure

alarm devics to the wheeichair, however, thers

- was no observation of & tab alarm as ner the care

pian.

al 2:00 PM, with Certified Nurse Assictant {CNA}

alarm deveve to his'her wheel chair and hed, but

218 PM, with CNAE7

[

If continuation shest Page 20 of 50
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BURDING
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STREET ADDRESS, OITY
3 7& eﬁﬁhEVF{}D’ ROAD
MERE, KY 41¢18

nued From page 20 _ =

]
was familiar with the care plan which included a
fab slarm to his/har wheslchair and bed;
however, the resident had sensor glarms o
- his/her bed and whesichair instead of 2 1ah
catarm. CNAET stated the tab alarm was
connected to the resident to lal staff know F a
resdent attemiptad to get up and the pressure
alarm was a weighi sensor device, Continuad
imerview revealed the care plan was not folicwer
Cand staff checked alarms and should have
alarms were 1 place nstean

{

noticed the sensor
of the tab alarms,
Interview, on 570815
Practical Nurse (LPN) #8 reves
care plan inciuded a tgh
wheelchair. LPN #8 revesled :
curren‘éf"y hadd sensor algrms to the bed and whes!
ehalr and they had been in place for awhile, but
shouid have had tab alarm as care plannad

Bt 2051 Py mm Licensed
3 ifc esident#s's

ab !arm device 1o the hed
the resident

;

i

E

i

i

|

!

i

{

|

E Interview, or 07/09/15 at 541 PM and 07/1
| al 10:20 AWM, v nfz‘“ the Registered Nurse (RN}

! B2/Unk Manager {UM} reveaied there was a

} - difference between the sensor and tab alarms,

{ The tab alarms aterted staff when a residen!

{ attempted i get up and the sensor pressure

i alarm aferfed staff when there was ro longer any
i pressure o the area. Further inferview revealed
g Resident #5 was supposed to have tab alarms in
|

i

|

|

i

j

| place as per the care plan.

Ierview, on 07710715 af 3:24 PM, with the Soaia)
Work Assistant revealed she was assi ighed to '
check rooms and was assigned Resident #5' g
room. She revealed they iook the CNA gare p plan
- and checked the interventions, the alarms 1o the
resident's wheei chair anc bed wers listed on the
care plan. Continued interview revealed she :
Event I 1vTv12 Faeifiy 100 100008
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eram TEMENT OF DE
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NAME OF PROVIDER

0R SUPRLIER

WOODCREST NURSING & REHABLITATION CENTER

TREET AODRESS, 7Y, STRTE, 7i [

3878 TURKEYFOOT RQAD
ELSMERE, KY 41318

SUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LBD IDENTIFYING INFORMATHON,

i
FREFX
TAG

CVIDER'S PLAN OF CORREDTION

ﬁaCf-i CORRECTIVE AC
CROSS. REFERENCED 70 7
DEFIIENCY

* Confinued nterview,
. the Administrator reveated Departrment Heads
Cwere gssigned o comp!eze audits to ensure care
- plan interventions were In place raiatad ‘o talis

- (a) infection Control Program
| The facility must establish an Indection

Continued From page 24
; Knew there wem

alarms on the whee! chair and
bed, but didn’t realize the alarms wers acitally
sensor afarms and she was checking thal alarms

- wers in place and ¢idni really know the difference .

inthe two aiarms. The Social Waork Assistan:

:' reported the care plan said # was sSuppossc o be
tab alarms to wheel chair and bed, but they were

C SENSOr

slarms and that was her error

Further interview, on 07/10/15 at 5:47 PR, with

fihe DON revesised ﬁe‘w dent #8's care ;:z Ian was

individualized based on needs and was vpdated

:when the resident had falls, The DON ravealod

fhe resident was assassad o delarmine which
alarm was more effective and was care planned
fortab alarms 10 the bed and wheelchair,
Continued interview reveaied, staff monfiored the

s afarm miterventions and the care nlan was ot
}J

followad if sensor alarms were in olace

an 07710415 at 7.21 PM,

Fer interview, they were educaied about the

audits but not alt Department Heads had a

mursing background,

i 483.65 INFECTION CONTROL, PREVENT
- SPREAD. LINENS

- The facility must estabiish and maintain an

Infection Control Program designed to provide a

- safe, sanitary and comfariable environmert and
;0 heip prevent the a&xe apmenx and fraﬁsmfsswr

. of diseasz and infect

i1 Controt

with |

F 32

100 OF agreeme

t ortJ- in tha S{an:*n»:m of Defic
Comection pared andior execuied s
PrOVISID deral and stare law rsquive i
mamtains that the alloged <efic s do 1ot jecpardize the
iealth and safety of the rasid

or is it of such characles
as to limid the facilities capablliy 1o render adeguaie care

aad maintains an Infection Control

-
: P?ogram deszfmﬁ*d o provide a safe, sanjtary |
Cand comfortable environment and o help
[ prevent the development and ransmission of
. disease and infection. 3

tisl: of the Plan of |

ecatse Im :
provider

and  Rehabilitation

\ 106 f’}ﬁ

[ ———
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NAME OF PROVIDER R SUPPLIER

3876 TUR“{EY‘fCJGT HOAD

WOODCRESY NURSING & REHABILITATION CENTER }
J | ELSMERE, KY 41048
! SUMMARY STATEMENT OF DE i
i w\u« EFICIENGY MUST
{ REGULATORY OR L
i
!
L . S =‘
i Faat Continued From page 22 Foaal . . ; !
] .?ro ram under which it  Residen: #57¢ deniures were removed from i
H i ISR EES g P . : H
i Crogram u e o . histher bathroom counter ¢leaned ang piaced i
i (1) Investigates. controls, and prevents infertions . By 015 T ;
; ’ i‘,s ,elv}n f‘acmy\!- ' 2 denture cup o CMA #7 on 7972613 The H
H HERtR L : i
7 o -'i o ho F2RO0A i
j {2} Decides what procadures, such as isoiation, residen: discharged to home oe 7/28/2015. !
J should be applied to an individual resident, and esident B ry catheter ‘ubing and |
i {3) Maintains a record of incidents and corrective ‘Sf' e‘rf_" b SL ;qma’? CCZ ;e w,“lu }T\ irm f
;‘ actions related to infections. - es WES Teplaced mmeciately after i
! wscovered and drainags bao T aced nie :
i : !
(b} Preventing Spread of infection b ot
I {1) When the infaction Centrol Program
! determines that g resident needs isciation in Lo s
prevent the spread of infection, the faciity must AcminIstation on &""'“‘)“'
} ,Istiate the resident,
! 2) The facliity mus Dromb'é ampl ayees with g ‘ L ,
| . communicable disease or infected skin iesions / resident ‘Wf?-“} denilres Or 2 uripary
! from direct cortact with ”@Snem or their food, i CEIBEiEr 58 ab risk for this alleged deficient
! : o ],— ks o N ren Ay
f direct contact will transmit the disease. ; practice, All residents have been reviewed for -
; {3} The facility must require 'aF' 1o wash their - dentyre cups an § gse were placed if missing
contact for which by the mfrmg stall i3 anr}- :

" hands after each dirsct 'esm &

hand washing 1s indicatad caep%ec

- professional practize.

{cy Linens

FPersonnel must handle, sfore, process and
,ransport linens so as 1o orevent the spread

G

infaction.

| This REQUIREMENT s not met as evidences

by

Based on observation, infarview and review of
Lippincott's "Textbook for Nursing Assistants” it
was determined the facility failed to have an

- effective system in place to monitor and/or control |

. resident infections,

catheter drainage dg have “se n placed inio
privacy bags to ensure
become  loose  and  touch  the

Comprehensive Care plans and CNA
plans were updated as indicated for
residents  stated  above
adminisiration by 8/5/2613

fiocor,

3
Bducation  presented by the  Staff
Devel opmezy Coordinater  on  Residents

Rights and infection contro! including catheter :
bags having ng part touch the ground and!
dentures 10 be placed in the denture cups:

begar on inlv 15, 2015 for nursing staff also

mciuding comrac*ea therapy, consracied

housekeeping and faundry, and the department’
Education concluded on 74202 HEDT]
stafl and newly:

heads.
with znyone missed ie PRN

the spout does not !

by nursing

FORM CMS-Z55702-58) Pravious Versions Obsalate

Event D4yTviz
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DEPARTMENT OF HEALTH AND

THA
FFNTERS FOR MEDIC LRE & MEDIC A TRAR N{J :‘C‘Qg’{ful‘-j?

OEFMULTIELE CONSTRUCTION

RC

! [ BN e | oTMveois |
] N [ ETREET ADDRESS. CiTY STATE, 7P co0E
. . , - f 3878 TURKEYEOOT ROAD
; WOQDCREST NURSING & REHABILITATION CENT ER | ELSMERE, KY 41042
§L X4y i SUMMARY STATEMENT OF DEFICIENGES PROVIDER'S PLAN GF Co
| PREFM (EACH Y MUST BE PRECEDED BV F FuLL
Vg REGULATORY OR LEC IDENTIFYING IMFORMATION
I !
i !
]
i F 441 Continued From page 23 Fadr.
g Ubservations revesied Resident #8's denviuras pred W” have the education before “Om“‘g |
S A in the building. In addition edacarion will be i
J |ying en hisiher bathroom counter and - P A . ;
] provided on the privacy catheter bags o assist ;
§ Lnsaﬁﬂpieo Resident B's unsecured urinary “with infection and ’aéamen? of dentures into
! catheter spout dragging the ground in the ;deﬂtiu;e ‘“_:m‘s n;her*p;m\;v o f;om}eé*'ﬂ;e*;": i
gf smoking area outside the faciity. _ mc‘}mg q:gomgb} l;@ SOC andior n’;‘m;; ;
The findings include: _administration and charge nurses J
i [
I iﬂw'vlemf with the Director of Nursing (DON) on
Q709G &t 3:35 PM revealsd the ty did not . o |
f _ have & wiliter: infection control policy. Reguest : “;m;w. bags on 7 |
i was made for the DON to provide the Surveyor | thad e catheie !
I with & copy of reference material determining how ~and ail in house residents r C”? WC w?_}i‘“* |
i - the facility monitored andiar controfied infection eups 1f bh-h,} did 1ot have them. These wili be !
! control but documentation was not fortheaming, placed as intervention on the aide care plan |
f : T _ :z!‘ﬁ comprehensive care plan by nursing staff ;f
Review of the facllity's resource material, nd/or nursing administration ongoing, f
|  "Liopincoit's Textbook for Nu; rsing Ass siants”‘ |
! Copyright 2005, revesied the urinary catheter |
i L Empitying spout needed o be secured wﬁmn rotin !
J use. The rationals provided indicated bacteria i
; sould enter the closed drainage system if the ) 4. _ |
! Epoul was not closed andior securaed prc}npr,} : : Mursing administration, and licensed mirses . !
/ which coudd lead 1o a nosocomial rinary fract - are doing rounds as a part of their everyaa §
!f infection. . activity. |
; : : : ;
- Review of Unsampled Resideni B's madical Department Head rounds are being done at §
; rmcard reveaied the facility admitted him/her on least 3 times per week Monday through F riday | !
_f 06/28/15 with diagnoses which included - - for two weeks, at least 2 times per week for f
I Neurogenic Bladder and Parapiegia. : two weeks and at Eeast once per week for fwo E
; : : ¢ weeks: if a concern is identified during rounds _' ]
I . Observation on 07/08/15 at 310 PM reveaies _ o i owill he hrught W the charge aurse's {
| Unsampled Resident B outside smoking with : attention and will be addressed by nursing . i
| vigitors. Hisfher urinary catheter emptying spout 5 - immediately, the concern will alse be |
| L was not secured in the holder and was ohseryed - identified to the DON and/or a member of !
' - o be dragging the ground. ¢ nursing administration and the administrator ;!
: : o who will follow up to ensure the concern has ; |
interview with Certified Nurse Assistant (CNA) #6, been corrected. Re-education will be given by i
on 07/08/15 at 3:20 PM, revealed she had not : §
Event 10 1Y TV 12 Faciity i 100005 ¥ continuation shest Page 24 of 50
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T OF HEALTH AND HUMAN SERVICES
OR MEDICARE & MEZ‘?C!T *D SERVICES
EFICIENGIES i : 5
RRECTHMN

185445

§MULTIPLE QONETIRUCTION

L

STREET ADDRESS, OITY, STATE, 21 CODE

GrHGizos

WOODOREST N

URSING & REHABILITATION CENTER

3878 TURKEYFOOT ROAD
ELSMERE, KY 41018

SUMAMARY STATEMENT OF DESIOE NC‘f'-
{EACH DEFICIENCY MUST PRECEDED BY Fll
REGLLATORY OR LEC IDENTIEYING INFOR .MAT Cind}

Wﬁ\a RS f"’t AN OF CORRECTION
{EACT ACTICN SHOULD RE
CROSBS- R‘:—*%ENLJES TO THE APPROPRIATE

DEFICIENDYS

e bt et e
et e

e 6 e R

RO

Cheen aware the

fssue if the spout v
because germs could cause an infection.

firderview with Licensed Pract

Clntsrview with the Dire

: 2 Reww« of Resident #5's medical record

‘ GS”}’Sf :5 and rﬁ»adr ittad DR/IZEME

Continued From page 24

& spout was not secured. She

cortinued by stating it was an infection conirol
vas not securad properly

al Nurse (LPNY 27
on O7/00715 ai 3730 BPM, mveafe@ it was her
expeciaticn the CNA shouid have ensured the

: spout was secured RT Infection control

soncarns

ctor of Nursing DON on

Q7/09/15 at 3:35 Pﬁn revesled it wag her

. expectation for staff w ensure residents did not
encounter infection comro! concams.

3
tied the residernt
with

diagnoses which included Diabetes, Alzheimer's

¢ the facility initialiy adm

 Disease, Anxiety Disorder, Depression,

H)*pederﬁ.smﬁs Falf, Dehi i;?g, and Aftercare

. Traumatic Hip Fracture. Review of the annual
{ Minimum Data Set, §8/30/15, &

Worksheet: Dantal Care the resident had no
natural teeth and wore dentures.

Care Area Trigger

- Obsarvation with and inferview with Certified
Nursing Assistart (CNAY#7, on 07/09/15 at 246 _
M, revealed one of Resident #5's dentura plates |
twas on the bathroom sink counter and rot in a :
- denture cup. ONA #7 revealed the dentures on

- the bathroom counter were supposed {0 be ina

P denture cup when not in use and i was not

« sanltary to leave them on the counvier.

: Further interview, on 07/10/15 at 8:38 AR, with
- CNA#T revesled there was not a denture cup in j
the bathroom yesierday and shs forgot to getl one

v charge nurse, nursing aj

rﬁ

I"d.*i GI} and/or

administrator for complian
'\"S uits are wred into the A
is monitoring and presenting f}ndfms w0 the
daily morning deparitnent head meet: ng M-F
for mecessary follow up and cumiiatively
data, tracking and wending wil] be prosented

atcl

to the morg;hi} UA meeting, Any updass o

4 neCessary bxr_r

plan will 5:-@ i
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: but she was going o get one now.
Treported leaving the

- Interview, on 07/09/15 5
revealed she cared for Resident #5 on e»enmg

Cinterview, on 0710515 et 5

Continued From page 25

The CNA
dentures on the sink counter
was an intection control concern due o germ

at 545 }j\n1 with ONA

shift and warked iast night, The CNA revealed

: she had cleanad the resident's dentures at ; aight

and put them in a der umc: i, However,

cbservalion raveaiod there
thi

the resident's room or b COCHTT
nterview, on U795 8t 2:51 PM, witl Licensed

Practical Nurse (LPN) #6 reveaied dentures were
Csuppossd o be stored in a 'iﬂrmr@ sul and i
fwas an infection control issue if the deniures

were on the bathroom sink counter,

7 PR, with the
DON/nfection Contral Nurse {ION) revealed

FERIL

- bathrooms were not the cleanest place in a
resident's room. She reported if Resident #5's
S deniures wears not In hissher mouth they were
Csupposad o
: DONAICN reveslad if the dentures were on the

be stored in @ denture cup. Th

$ink counter there was a risk of cross

- contaminalion because the sink counter was rot

| sanitary.
483.75 EFFECTIVE
ADMINISTRATION/RESIDENT WELL-BEING

A facility must be adminisierad in a manner that

gnables i fo use is resources eﬁecﬂm!y s

- sfficiently to attain or maintain the highest
: praciicable physical, mental, and psychosocial
well-being of each resident,

was na denture cup in

F 441
j3H r  Preparation asdior Execplion of the Pl of
Cofrection oes nol consting
the Provider of the iruth of the faets alleped
szt forth in the Swmtement of Deficiancies,
Cerrection is prepared andior execited solely because the
. provisions of federat and state law require . The provider |
© maintains that e alieped deficiencies do not jopardize the |
F 480 bealth and st he residents, nor is it of sy sracter
as to linit the es capability 1o render adecuaie care,
i

Wooderest Nursing

and Rehabilitation is.

admmistered In a manner that enables it to use

its resources effectively and efficiently 1o

attzin or maintain the highest practicable!
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STATEMENT DF Op

SUMMARY 3748
(EACH DEFICIENCY MUST 88 PR
REGULATORY OR L0 IDENTIFYING iNF nQU‘A"‘"EuN

€3

F48C Continued From page 2 (R i
physical, mentzl and psvehosacial well-being
of each resident.

s REQUIREMENT is aot mat as evidenced

|
;
i
|
]
H
i

s included the DON, Unit Manager, snd/or Staff

! Devel iopment Coordinator monitoring care plan
: interventions by abservation and use of the aide
. Care Plan, In addition, the POC noted any

- discrepancies in the daily room round

Thi
S ; e : S Resident # 7's Lamb’s woo! was renlaced on
sased on pbsarvation, inferview, record review, ; L Rl S S
. and review of the facility's Plan of Correction sier bedside table, the 3 non-skid sirips
IPOC) for 04/01/15 and 05/14/15 survevs. it was were replaced in ?:v‘om of the toilet mddvcem
determined the facilitv's Admiristration faifed o replaced above the wheelchair cushion by !
“ensure the faclity achieved substantial _Lp:‘? #1on 7162015, |
compliance on G8/18/15, as alleged in the : . f
faciits POC Resident # 5's Care Plans were chs ‘
i ’ tab alarms 1o 2 more appropriate o her i
- Obearvation, interview and record review ' sensor alarms. The comprehensive care plan i
! identified continued non-compliance at 42 CFR and UNA care plan were updated as indicated |
483.20, Resident Assessment, F282. 42 OFR by the Stafl Development Coordinator on ]
| 483.25 Quality of Care, F323: and, 42 CFR 13 ;
5  £83.75, Administration, F&14. This fafiure i
| “affectad two (2) of eight (8) sampled residents 2. |
i {Residents #5 and #7). All residents are ab risk for the alleped I
i : - deficient practice, A residents will have fall : !
;  {Refer fo F282, F423, and F514), : prevention inferventions reviewsd by the ?
i : . Interdisciplinary Team (IDT) which includes |
§ The findings include: : " unit managers, therapy director. Dirsctor of f
| _ Nursing and social services with an audit to j
j Cinterview, on O7/08/15 3 1015 AM. with the Censure infervenions are in place  and !
;* Director of Nursing (DON) revesled the POC was _ congroent with the comprehensive care plan i
j " a coliaborative effort invalving her and the ; and CNA care plan and completed by ; }
Administrator, 8/5/2015 j
: !
: 1. Review of the faciiity's POC, dated and signed In addition, the IDT will review and update |
z! - by the Administrator on O&’f?ﬁic with an allaged Comprehensive Care Plans 28 indicated to 5
| - compliance date 06/18/15, revealed the Director more appmpriaze mferventions  for fall !
! :of Nursing (DON) and Nws ing Administrators prevention related o floor strips, tab or sensor i
| " provided re-education ol care plan interventions : alarms, dycem to wheelchair pads andior | ;
] being followed to ali nursing staff. The POC also lemb’s wool and completed by 8/5/2015. f
f ;

Everd I 1YTV12 Facity i 100008 i continuation shest Fage 27 of 50
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CORRECTIO

O SO D 8E

SUMMARY STATEMENT OF DEFICIENCIES

{
i
f
i
| XD
é PREE {EACH DEFICIENCY MUST SE PREGECED BY FULL
[ A REGULATORY O LEC ENTIEYING INFORMATIO CRO 5&%22%%@ iE APPROPRIATE
| DERICIENGY)
g
é! F 480+ Continued From page 27 F 490G g _ _ _ E
5 “observations and Comprehensive Care Plan : 'aﬁweaf seps }{ﬂ- STOS Yo umi managers and |
§ interventions ware to he rfevaew'mcf during “Ef Director of Nursing on & daily basis Monday ]
f Interdisciplinary Tear's (10T Morning Mae,n ; _ through Friday consolidating the findings for i
j 5% of the Comprefensive Care Plans were ‘ra be 5*{’“"“;”3 by the unit managers. ?ffe unit f
| - spot checked at biweekly intervals for one (4) _ ?@fi_ﬁ“’i turn %"‘p‘{e{f memo P ”’acf( o e !
i; month and then checked monthiy herea‘h..r fa:}{fimw WOF mawating dems that have bhsen ?
; Resuits of the monitoring would be presented to acaressed. !
i the Quality Assurance Commiftee, which includes o !
the Administraior. (Refer 1o Fo82) Another  re-education Pt i
; / s was  reinforced E
] Interview, on 07710715 at 7 721 P, with the presented by the Director of
,E - Administrator revealed the facility had & systam in in the Depariment Head mef?m% an |
] place 1o easure care pian int ervw*smq wers '
f fofiowed. The Administrator revealed they did |
; - daifly rounds, predominately by Denartment presented by the  Saff
§ Heads, to ensure interventions were in place. Coordinator  began  on ;
s The Administrator reported staff was frained o for nursing staff concerning |
f - use the aide Care Plans 1o ensure the e prehensive care plans f
i interventions listed were observed i place and 7 and/or C\ & care plans o mc} ide having the |
E any concarns were identified they were given io s it f
i DON (e follow-un. Siaffl interviews confirmed th i
i - had received education related to monitaring i
i' - duties ss per the POC. 5
r - Howsver, observation, interview and recard _ In additien, edueation will be giv n during ;
I | review revealed care plan interventions were not orfentation and as indicared for CG'H?ELBHuﬁ‘ : !
! - being implemented, Review of Resident £7's ongoing by the SDC  andfor nursing | |
[ - Comprehansive Care Plan on fall prevention 5 _ admm;«trasz{m, Education was provided to the | f
! - revealed interventions of Lambs Wool fo the : Department Heads by the SDC and | !
; - bedside table, non-skid strips to the fidor in front D Administrator on 8/3/2015 to review ONA !
i : of the toflet, and a Dycem non-slip mat placsd ¢ care plans and what to look for on roends, |
f - above and below the wheelchair cushion. - |
% | However, o?;?ervaticn re}veaied no_i,ambs W’{;{}? ¢ The CNA care plan is an extension of the | |
3 : on the badside table, only one-haif of 5 non-skid ¢ compreheasive care plan and will maich it for _ ‘
I ISUip on the fioor in front of the tollet, and no © & communication reference toal for each :
: - Dycem non-slp mat placed on top of the ‘resident they care for on assignment. It | §
{ - wheelchair cushion, : - includes safety devices, etc to provide care for | 1

: the resident. The CNA care plan and the |

Cinterview, on 07M5/15 at 2:43 PM with the : . ?

Event 1D1YTVIE Fagiiity I2 100905 If continuation sheef Page 28 of 5
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'

ATEMENT OF DEFICIENCIES CRISUPE TR 1A
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PLE CONSTRUCTION

CORRECTION i é A BULOING Lo
; g ; I Re
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] ] 25445 LB WING LT s
| MAME OF PROVIDER OR SURFLIER I BTREET ADDRESE, CITY. STATE
| 3576 TURKEYFOOT ROAD
| WOODCREST MURSING & REMABILITATION CENTER :
i = ; ELSMERE, KY 41013
| SUMMARY STATEMENT OF DEFICIENCIES o BROVIDER'S PLAN S Comt oF
§ E (EACH DEFICIENCY MUST BE PRECEDED BY FULL prEEy (EATH CORRECTIVE ACTION SHOULD By
P otac REGULATORY OR LEC IDENTIFYING INFORMATRON) TAG CROSS-REFERENCED TG THE APDPROPRIATE
L DEFICIENDGY)
F 480 Continued From page 28 F 450 . . . L
ornprenensive care plan will be updatad with

Marketing Director revealed, as part of the
facilify's POC she was assigned speciflc rooms,

- nohuding Resident #7's room, o ensure care olan |
misrventions ware in place. She revesled she
vere educated on what 1o look af, how o read e |

" care plan, and understanding wha! was on the

s care plan. The Marketing Director revealed she
rounded dailly using the aide care plan sheets io

L observe and make swre resident interventions

were & place. She revealed they had & meeling

szt the end of the day and turned in the rounding

- sheets wilh any identified concerns noted and she

- had rned these in to the DON and

Adminisirator, The Marketing Director reported
she rounded and had identified the lambs wooi

Cirtervention was cortinually not in place.

s nterview with the DON, on 07/10/15 gt 547 PR,
revealed she thought the lambs wool was

s supposed to be discontinued and should kave
foffowed up to ensure the intervention was

. removed from the care plan.

- Continued interview with the Marketing Director

: reveated she noticed thare was onfy 8 partial non
“sKid strip in front of the toflet, but she went by the
the care pian when completing her monitoring
-and the number of strips was not listed on the

; care plan,

- Resident #5's Comprehensive Care Plan onfall
: prevention included interventions of ig atarming
. Gevices to the resident's bed and wheeichair,
- However, observations revesied the alarming
~devices in place on both the wheelchair and bed

; were sensar alarm devices, not fab alarms,

Interview, on 07/10/15 at 3:24 PM, with the Social
| Work Assistant revealed as part of the POC sha

changes as they ocour by the nursing
supervisor charge DULSE,  nursing

administration and/or the IDT while a work,

what safety ftems need o be in place and
better assure the appropriate assistance

;devioes are in place ongoing.

1

and then preserted to QA for evaiuation .
compliance and need for further fraining,

4,
‘Room cted starting on
(o review
nclude

per the !

rounds are being condu
by departmen: heads,
presence of safety equipment
appropriate assistance  devices
comprehensive care pian and CNA care plan

“
and 1o ensure both are congruent,

1e
12
2 2]

Nursing administration, and [iceneed nurses
- are doing rounds as a part of their evervday
- activity,

Department Head rounds are being dome a1 !
least 3 times per week Monday through Friday

for four weeks, at jeast 2 times per week for
: four weeks and at least once per week for two

months: if 2 concerr is identified during |
rounds it will be brought to the charge nurse’s

atentosn and will be addressed by nursing
immediately, the concern will also be.
identified 10 the DON and/or 2 member of
msing administration and the administrator

ORM CMS-2857(02-09) Previous Versions Chsotela Evant I 1¥TV1D
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DEPARTMENT OF HEALTH AND HURMAN C:E%\-’FLE.
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| STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION
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i

? ETREET aAlMRESS OTY 87 =Rt =
| 3BTE TURKEYFOOT ROAD
WOODCREST RURSING & REHARILITATION CENTER !
i ELSMERE, KY 41048

rJ'?"‘\u?DfLR S PLAN OF CORRME

TION

" Continued interview revealed aﬁe abserved there
] and sed, but data, track
: faited to recognize the type of alarms. The ock t0 the monthiv
i - Work Assistant reperted the care plan said there ‘pizn wili be made =
i was supposed 1o be iab alerms o wheel chai r (A Commitdes 1o ens
and bed, but they were sensor alarms, was
efror in not identifying the discrepancy.

;L Xy SUMMARY STATEMENT OF DERICIENCIES o)
;o OPREFY (EACH GEFICIENCY MUST BE PRECEDED 8Y SULL L OPREFI CH CORRECTIVE ACTION SHOULD BE o
I rac REGULATORY OR LEC IDENTIFYING iNFORMATION TAG CROS S-REFERENCED TO THE APPROPRIZTE ;
I DEFICIEMCYS i
| - |
| F480 Continued From page 20 F 480 @‘Ew wilt follow up to ensure the concern has
! | WES assighed to oheck rooms dally and was : been corrected. Re-education will be given bv i
| assigned Resident #5% room. She revealed they charge nurse, nursing administration andior
f ook the CNA care plan and Vhecmd 1o ensurs administrator for compliance by shifi's end. §
the listed interventions were in piace. She Eesuits are fumef*’ into the Administrator who !
g - reported Resigent #5 had alarms to the resident's is monitoring and presenting findings to the
i wheel chair and bed listed on the care plan. daily morning departiment head mesting M-F |
E for necessary E
:

cwere alarms on the whasl chair

i

-5,

|

!

f interview, on 07/10/15 at 721 PM, with the

; CAdministrator revesied staff, whn rounded, wers

} trained to use the alde Care Plans to ensure

| Finterventions listed were i place and any

; conearng with intervantions were *""Vv:f” 2 DON o

¢ foliow-un. hﬂv*fev?f the Adminisirato

aakn{}wi“dgﬁd net gl Departmant Feaas had

nursing b ckgrcmds but they were educated on

 the different interventions.

P4 Review of the faclity's POC, with 2
compliance date 08/18/15, reveaied education

- Manager, Ragisterad Nurse (RN) consultant and
- the Regional Director of Operations regarding
' staff following care plan as refated to accidents
fand incidents, POC review revealed Nursing
- Administration confinued to frack incidents and
[ : Investigated any indication the plan of care was
| - not folfowed and implemented immediate action.
- POC review revealed the DON or Nursi ing
i Administration on-call, during the weekerid, was
o respond Immediately to incidents/accidents
- and ensure the care plan was followsd,
Event ir YTV

|

{

[

{

i

| |

| i

5 f

! ;

| f

) 1
! _

i - was provided to the Director of Nursing and : ; | ,f

f Agsistant Adminisirator by the Recmna Quadity 5 : f

! %

i E

| |

l |

|

i

i

|

|
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| SUMMARY STATEMENT OF DERCIENGES PROVIDER'S PLAN OF CORR !
i (EACH DEFICIENCY MUST BE PRECEDED BY FUIL: (EACH ACTION N
; REGULATORY DR LS IDENTIFYING INFORMATION) O THE 4 i
f oY ;
7
: i
g F 490 Continued From pags 30 F 480
| - Additional POC review revealed audit of ;
; - neidents/accidents for following the Plan of Care |
; were dore daifly In the imterdiscipiinary Team fé
s Mesting (07 (Refer o Fa29) i
J G : !
: i
! |
5 ]
‘ [
; i
H
| |
i i
| !
! i
I

e T

s "Fai

1 Process” undetad
revealed per F323 the faciiity must ensure sach
resident received adequate SUpervision and
Fassisiance devices o pravant acoidents,

AT
R

- Observation, on 07/09/15, of Resident #7's roar
reveated fall prevention care plan interventions
. @ Dycam mat above the wheelchair cushion,
Hlamibs wool attached o the overbad tanle, and faf
non-skid strips in front of the toilet were not s
place. Record review ravealed the resident had
two {2} fall incidents on $7/08/15. In agdition,
. chservalion revealed Resident #5 had 2 prassure
-alarm In place to the whee! chair and bed- :
“however, the care plan indicated the resident was
to have a tab alarm to the wheel chalr and the '
: bed. Resident #5 experienced a fall on DB/1B/M5
{from the whesl chair and on GG/23/15, OBI26/15
sand 07/04/15 experienced fafis from the bed.

~F
%

Interview, an 700515 at 5:49 PM, with
| Registered Nurse (RN #2/Unit Manager (LM}
| revealed the missing interventions were nof
“caught on staff dally rounds, but were Inportant
Cintervention to help prevent accidents o iniLry for
' Resident #7.

Continlied infarview, 07110115 at 5:47 P, with

|
_f
|
:
i
i
5
{
_!
{
!
]
§
5
i
!
z
f
I
I
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NG & REHABILITATION CENTER

TEMENT OF DEFICIENCIES

SUMMARY 37TA
OH E‘*fF""CNC‘r MUET BE PRECEDED 8Y FlULL
Ie7a)

DRY ORLSC DENTIFYING INFORMAT IOR)

1\
{EAD
REGUL.

F 480 | Continued From page 31

the DON revealed she or the Usit Managers
{ usually made sure Interventions were in place a

& souble check after afall, however, the DOIN
_revealted she was tied up with the su UIVEeYars and
“unabie to follow the procaess as would typically

ooour.

¥15 at 721 PM, with

Cantinuad interview, on
the Administraior reveal ecé ne fagkily had a2

sysiem v place lo ensure care plan mmwemm
ware followed for falls risk residents o radune the |

risk for accidents or injuries 'ea:e?er* to fails. The

- Administrator revealed they did daily rous nds,
“performed predominately by Department | ca‘{%fa
(2 ensura care plan inferventions wers in place,

. The Administrator reported siaff was ramed ia

use the CNA care plans and observed the

Cinferventions listed on the plam were in olace and

- if there were any concerns with interventions they
were given 1o DON o foliow-up who would bring
0 the QA mesting for revieve.

3. Review of the POC, with a compliance date
D5/14718, ravesiad the Direcfor of mm ing (DONG
Dand Uinit Managers {UM) reviewad al orders for
aceuracy. POC review revealed education was
provided to licensed personnel by the DON and
. Staff Development Coordinatar which inciuded
 the posting of orders, the writing of Physician
orders, and the monthly change aver grocess to
. ensure complete and accwrate madicat records.
Further POC review revealed any deviation was |
- addressad by the Director of Nursing and brought
to tne Quality Assurance mesting, (Refer in
F&i4)
Intarview with the Administrator, 07/10/18 2t 7221

. PM, revealed the accuracy of medicaa record
- documentation was always emphasized by the
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SUMMARY STATEMENT OF DEFICIENCIES
FIENCY MUST 88 PRECEDED BY L
FORY OR LS IDENTIEYING INFORMATION

F 480 Continued From paga 32

imtarview with th

However, raview of Resident #5¢

facility,
& Director of Nurging (DON)

reveaiad the facllity process was o have
Physician orders for alarms in order to snsure

placement on the TAR and USRS WES SuDnose

to monitor that the alarms ware i place ang

" document on the TAR.

revaegled dooume *}Lmr of 7 tab aisr
initiated by s&:ﬁ laily on the 11

Ej"id obseknfamm '"G‘J&:m:*{f a8 o swre amrm

Cinstead of a tab alarm. Further record review
. reveaied at monthly cha
“stafl again failed o obtain a

angs over {June to July)

Fhysioian's order for
the tab alarm and had not included the device on
the July 2015 TAR. In addition, review of

- Privsioian orders revealed a gh ol farm was o he

placed on the resident when up in the wheelchair

: ﬁ?ev;ew of the June/duly 2015 TAR revealsd cmf"

nitiaied thay had checked placement and
funcﬂon of the tab alarm to Resident #8's wheal
chalr; however. Resident #5 had 2 pressure

Lzlarm o the wheet chair,

Interview, on 07710418 gt 547 PM, with the DON
revealed the issue should have been identified

: during the June 2015 1o, Judy 2015 change over
- process when staff noficed the hand written bed

tab slarm intervention. Der interview, staff shouid

: have obtained the order and placead the
Cintervention on the duly 2015 TAR. Continved
interview revealed there was another issue with

documentation as staff continued to documert on
 the TAR the wheeichair tab alarm placement but
“the resident had a pressure alarm,

|
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WOODCREST NURSING & REHABLITATION CENTER

SUMMARY STATEMENT OF DEFKIENCES
[EACH DEFICIENCY MUST B PRECEDED BY FiRL

RECULATORY OR LEC IDENTIFYING INFORMATION,

F 480 Continved Srom page 33

s o

Continued intsrview, on 07/10/15 gt 754 PR, with

- the Administrator revealed staff compared

Physician orders and the MAR/TAR o ensure
they were correct/acourate af the manthiy changs ;
aver and the bed alarm should heve been :
identified and carried over onio July 2015 orders

fand TAR. Hs state this should have haan

discovered during our Quality Assyrance

;monitoning.

- Observation of Resident #7's room revealad no

lambs wool 0 the resident's overbed ahle and

¥ one partial non-skid sirip 1o the hathroom
floor in frant of the lollet. Interview with sfaff
ravealed the lambs wool intervention had not

been in place for avhile and when non-siid strins !

were ordered they ususlly plased three (3) 1o four
{4} strips and were difficulf io remaove. Review of
Rasident #7's madical record reveaisd siaff had

the July 2075 TAR the lambs woo! and

FMitie o e T
INREES on e Jd

non-skid strips were in placs.

Inferview, on 07/10/15 at 2:43 PM with the
Markating Director reveaied as part of the

Tacllity's plan io ensurs care plan interventions

Twere in place she was assigned specific rOOITES,

sincluding Resident #7's room, and rounded daity
tc inspect. She revealaed she had ideniified the

rambs wool intervention was continually not in

| place and she notfied the DON as instrucied.

She stated there was only a partial ron-skig strip

infromt of the toilst currently and she was nat
aware how many strips were suppoesed 1o be in

place per the cars pian,

Interview, 07/10/15 at 5:47 PM, with the DON
- revealed nurses shouid have checkad o make

- sure the lambs wod] was in piace prior to inftialing |
_onthe TAR. She further stated the Marketing

if confinustion sheef Page 34 of 50
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FPRULTIPLE CONSTRUCTION

LG

NANME OF PROVIDER OR SUSPL | STREET ALDRESS. CITY §TATE, Zip CO
| 2875 TURKEYFOOT ROAD
WOODCREST NURSING & REHABLITATION CERTER !
f ELSMERE, KY 41018
VD SUBMMARY STATERIENT OF ’"‘EF?CEEN\,@Q PROMIDER'S PLAN OF QORR
RET Y (EACH DEFICIENCY MUST BE PREECEDED 8Y FULL (EAUH CORRECTIVE AUTION S
'r,s.(: REGULATORY OR LEC IDENTIFYING f\érf‘R’!ﬁA“"CN: CROSS-REFERENCED vO
DEFICIENCY:
Fago

F 490" Continued From page 34

Director informed her the lambs wool was net in

s place and she thought the infervention had besn
d?smnh wed, She etazec she should have gone

0 the record to clarify the order with the care

? pﬁan, She reported the non-sikid strips in fropt of
the loilet were checked nightly by the nursa and

: half @ strin was not an effective io prevent falls,
there were usually three (3 our (4] stripsg,

21 PR with

CFurther interview, on O7/10/45 &t 7
7 shouid have
ha

the Administrator revealed siaf ire the | i

ensured devices ware in place at the Hme thay o ;
“documented on the interventior. : ' [
| F 54 483.750)) RES o Faua ]
f 5= RECORDS-COMPLETE/ACCURATE/ACCESSIE | ? |
- .
i E - Woodcrest  Nursing  and Rehabilitation . 8/66/2415 %f
j ";e rzcility must maintain clinical rec ords on each | . maintains clinical records on sach resident m 3
| esident in accordarce with accapten a—ccordmm with  accepied  professions] |
i ot mma ds and pf‘amcas that are V‘Oi""i,Zki e : standards and practices that e c:omp}ete; : ]
; accurately documented: readily accessitle: and - accurately documented; ’reaidzl}‘ (ac{;&’f@e: : !
j syst emaﬁcaﬁy rganized. and systematz-ca._:y organized.  The clinical i
i record contains  sufficient information o !
]f The clinical record must contain suficiant identify the resident; a record of the resident’s | {
! “irdormation o ideniify the resident; a record of the | assessments; the plan of care and services . .E
S resident's assessments; the plan of care and : previded; the results of any preadmission | f
| services provided; the results of any screening  conducted by the State; and |
| preadmission screening conducted by the State: progress notes. ' §
! . and progress notes. : j
; Resident # 7’s Lamb's woo!l was repiaced on
| his/her bedside table, the 3 non-skid strips i
;2 were replaced in front of the toilet and dyeem | ff
; : replaced above the wheelchalr cashion by! i
| . This REQUIREMENT is not met as evidenced LPN#1 on 7/16/2015. : |
| : by: : }
Based on observation, interview. record review it Resident # 5°s Care Plans were changed from-
s was determined the Tacility failed to ensure staff | tab zlarms to a more appropriate for him/her
sensar alarms. The comprehensive care plan; [
|

: acourstely documented on clinical records for two

i contintiation sheet Page 35 of 50
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DEFARTMENT OF HEALTH AND HUARZAN SERVICES ;

CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO 09380201
F ADER/SUPELIERICLIA eLE o {a DATE SURVEY

OATION NUbasED: i COMPLETED i

o !

: R-C :

185445

i 70018

NAME OF PROVIDER

| WOODCREST NURSING & ABHILITATION CENTE

STREET AD

3876 TURK] ‘Y‘FOQ?‘ ROAD
ELSMERE, KY 41018

SUMMARY STATEMENT OF DEF%C?EN{)IES

PROVIDERS DLAN O
(EACH GORRESTIVE

{EAC rx DEFRCIENCY MUST B CEDED 8Y FULL
REGLLATORY OR LS DENTIFY ?N"‘ INFORMATION CROES-REFEREN
r"t_
i

Observation of Resident #5's bed and whasl chair

revealed sensor alarm devices in place.
Interview with staf revealed the resident had
sensor alarm devices (o the bad and wheslchair
and not tab alarms, However, review of the
resident's Traatmem ’\f"ﬁmﬁfr ation Record (TAR)

: rexcaaied inttials by staff that the resident had fab
slarms in placa to the whee! chair,

rterview with the Director of Nursing {DON;
revealed the faciliity process was 1o have
Phys;n,far orders for alarms in order 1o ensure
placement on the TAR and nurses wers SUDDOSE
o mondor that the alarmes were in plgce and

document on the TAR,

Review of Resident #5's June 2075 TAR revesiad
s documentation of 2 tab alarm fo the bed intialed
- 700 AM shift

|
!
!
|
E
|
|
{
|
i
f
| by staff, dally o the 1106 PM
§
|
1
|
|
i
i
|
|
i
!
§
|
H
i

however, there was no Physician's order. Eurther
recard review reveated at monihly change over

s (June to July) staff sgain falled to ohiain a
Physician's order for the {ab alarm and had m:f;

s included the device on the July 2015 TAR.
addition, review of Physician orders revea!ed &

- tab alarm was lo be placed on the resident whern

; up in the wheslchalr, Review of the Jurreluly
2015 TAR reveaied staff initialed they had

' checked placement and function of the tab alarm
‘o Resident #5's whee! chair: howsaver, Residani

#5 had a pressure alarm o the whee) chair

* Observation of Resident #7's room revealed 1o

“lambs wool to the resident's gverbed table and

- only one partial non-skid strip to the bathroom
| fioor in front of the toilet, Interview with staff

\ care plan were updated as indicated
Coordinzior on

Stafl’ Developmen:

muemon inte:
interdisciplinary
nnrt mamger;

Nursing z
ensure *m@memmm are i pl
congruent with the com p“*‘}‘ﬁnsive c: :
and CNA care plan and completsd by
) update

the EE}} will review and
lans as indicated o
re apr“ cpriate  interventions  for  fall
vention related to floor strips, tab or senser
s, dvcem to wheelchair pads and/or
lamb’s wool and completed by 8/5/2013,

-~

‘Education  presented by  the  Saff
Development  Coordinaior  began  on

SONCETNIng

71572015 fc;z' nursing  staff
f@iiﬁm mg their care plans and/or aide cars

to ms;;ude having the appropriate
- devices. Edueation conrinued unti}
: ‘;‘20.:’2& Anvone missed i PRN staff and
cnewly hired will have the education before
“working in the building.

Bducation will be giver during orientation and
- as indicated for compliance ongoing by the |

FURM CMS-2387(02-09) Previous Versions Ohsolete Event I 1¥YTVi2

Fagitity iD: 1006 if coninuziion sheat Page 36 pf 55



E ;g: ;;J:,i\; T ,f.F\;m [ szﬂijg;:

WOODCREST NU

RSING & REHABILITATION CENTER

STREET &DURESS, CITY. STATE, 7
878 TURKEYEOOT ROAD
ELSMERE, KY 41018

PROVIDER'S PLAN OF CORRECTION

revealed the fambs woo! intervention mad noi

besn in place for awhile and whan non-sius strips

“ware ordered they usually placed three | (31m four
(4] sirips and were cmcgﬁ to FEMOVE, Pezrew of -

Resident #7's medical record revaaled siaff had :
inftizled on the July 2015 AR ihe lambs wool andg

non-skid strips wers in place.

The {indings includs:

strator, 071015 at 7.2

interview with the Admi

‘ th reveated acouracy of medical recorg
dosumentation was always emphasized.

1. Review of Resident #5's medics! record

revegied he facillty initlally admitted the residary
32515 and re-admitted 05/22/15 with

 diagnoses which included Diabeles, Aizheimears

Dissase, ,»mx:ev;, Disordear, {,}tﬁrEbS?uf

: H;r;er*"ewﬁsxor Fall, Debility, and Afierca
“Traumatic Hip Fraf‘mfe Review of the th iian

Crders reveaied an order, dated GB/25/% 5 to
piace a tab alarm {o the resident when y o the

- whesichalr ralated to decreased safety
awareness and check placement and function
i sach shift. Further review of the Physician

Orders revealed no order to piace & (b aiarm 1o

 the resident when i bed.

- Continued resord review of the June 2015 ang

July 2015 TARs revesied the sta® inttialed, sach

| 8hilt, placement and function of the whes! chair
-tab alarm were checked.
i TAR had documentation a tab alarm was placed |
e ihe bed related to decreased safety awareness
s with placement checked on the 11:00 PM to 7:00
FAM sm‘t and initialed by siaff indicating the alarm |
‘was checked. Further record review reveaied the ;
Tab alarm monitor intervention for the bed was

in addition, the June

EDC and/or n
wis provided 1o the Department He ds he
SO and Administrator on nig
§372015 concaming review of ONA care
pians and what to look for on rommds.

The CNA care plan is an extension of the
comprehensive care plan and wili match it for
a commuucation reference ool for sach
resident they care for om lgnment. 1t
includes safety devices, efe 10 provide care |

The CNA care plan and
comprehensive care plan will be updated w
Changes s they occur by the nursing
Supervisor,  charge nurse,  pursing
adminis on andfor the IDT while 2t work,
what safety #tems need to be in place and
! assure  the appropriate  assistance

vices are in placs ongoing,

t}"; residen

inistration Record is no

The *m“‘fﬂ«am Adm
aff tool for care

donger being used as a
an

‘plan interventions.

4,

‘Room rounds are being conducied starting on
I372015 by deparment heads, o review

pre%ﬂce of smaty equipment to include
_appropriate  assistance  devices per  the
'comprehensive care olan and CNA care plan
| NG 10 ensure both are congruent,

i Nursing administration, and licensed nurses
are doing rounds as @ part of their evervday

L activity.

- Department Head rounds are being done at
 least 3 times per week Monday through Friday |

if continuation sheet Pags 27 of 50
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WOODCREST NURSING & REHABILITATION CENTER

3876 TdRKEYF{}*’”‘T ROAD
ELEMERE, KY 41018

ARY BTATEMENT OF DEFICIENCIES
Clc{\fcv MUST BF PRECEDED bV FLILL
LAT C‘?" O LECIDENT EFY NG INFORMATION

&

PROVIDER'S B
{EAOH CORRECT
CROBS GEHEDENFEW T
[CIENCYS

AN OF CORBECTION
EACTION SHOULD B2
£ AFPROPRIATE

F 514 Continuad Erom nage 37
not placed on the July TAR.

Observations, on 07708715 at 100 Py and 5:56
PI, revealed Resident #5 had 2 sansor prassure
alarm devica i the wheeslchalr, Further
observations and interview, on 07/00M15 at Z‘QG

P PM, with Certified Nurse Assnsgahz {CNAY
revealed the resident had a sensor Q;%SSUFB

- alarm device 1o hisher wheel chair and bed, not &
tab alarm.

at 2:19 P

o

interview, on 07/09/158 with ONA % 7
whao routinely cared for for Resident #5, revealad
Cthe resident had sensor alarms to his/her bed and

whesichalr not lab alarms. Continued irtErview
 revealed staff ohecked atarms and should have
noticed they were sensor alarms,

G PM, with ONA #8

Clnterview, on 07/089/15 at 8:56
SeNSor alarms Eﬁ the

revesied the resident hc‘G
. whealchair and bed and the devices were ir piac

or awhile,

interview, on G7/09/15 at 2:51 PM. with Licansed
Practical Nurse (LPN) #8 revesied alarms were

: Physician ordered and were on the TAR to be

- checked by nurses and inftigled. Further
Interview revealed the July 2015 TAR had a tah

- atarm 1o the wheelchair and staff initiated they :
had checked this tab alarm on the TAR, however, |
the residant had a pressure alarm in piace. '

nterview, on 07/09/15 at £:45 PM, with LPN #3
revealed Resident #5's July 2015 TAR had 2 tab
alarm to the wheel chair and there should have

been a tab alarm and nof sensor alarm.

7. interview, on 07/09/15 at 3:35 PM and on i
| C7/10/M5E at 5:47 PM, with the DON revealed :

p5?-§b

f.

i

months: if
rounds It wili be brought to the charge mirse’s

attention and wiil be
immediaiely,

DUrSing adm.‘ris, ration
who will fol 1% up to ensure
. Re-ed wsz’oz‘ will b
a d ,.m,slra Hon

P ee’};s and =t least once ;

a

heen correctsd
b}*av:c nurse, w””

i oweeks, ar least 7 times par week for
¢r week for two

concemn s idemtified during

eddressed by nursing

the conesrn will aiso  he
identified to the DON and/or 2 member of

%

and w‘}"e adminisirator
the con cern has

{5 monitoring ane grasemmg findings 1w the

Q4 Committes

daily mor

andl

1t head meeting M-F

cumuiaiively

g will be presented
withly Any updaies 1o
nil be made as deemed necessar v bry the

s

LC ensure &,G‘[“H;ﬂld He N

}
!
i
f
g
;
H
j
i

T

"y,
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STREET ADDRESE, 0Ty,

!
‘f 3878 TURKEYFOOTR
; ELSMERE. KY 41018

CHONE
EDED B

- Cordinued From page 58
“alarme wers Physician ordered to ensure
placement on the TAR and nurses were SUDDG
to monitor that the alarms wers in place and
document. The DON revealed the nurse put a
iab alarm on the TAR and faflsd o Get an order or
* place the tab alarm on the resident's bed and ‘ :
staff were documenting that the tsb alarm was - 5
- being checkad and in place on the Jume 2015
TAR. She reported during monthiy change over
they checked the current montnly Physisizn
Forders to the prior MAR /TAR and verif e{f fw*“
were caotured. The DON further reporiad siaff
f ghould have caught at change over 'he mea ?as :
alarm was on the June 2015 TAR anhd obtained s . f
- Physician's order. Centinued interview revea%ed i
there was another Issus with documentation as :
staff documented on the TAR Resident #5 had 5 ;
tag alarm in place to the whealchair, but the ’

crasident had 5 pressure alarm

nterview, on 07/10/15 ai 7:21 PM, with the

- Administrator revealed staf com pared MAR/TAR
; emnes {o the Physician orders to ensure they

: were correctacouraie at the monthly oh ENGE
over. Perinterview, the bed alarm should have
been identified and carried over onto Jut W 2015
Forders and TAR and if they wers accuratefy

- comparing, they would have caught that there

| was no order,

2. Review of Resident #7's medical record

- revealed the facility infially admitted the resident

- D8/20/13 and re-admitted 03/20/14 with

- diagrioses which included Cirrhosis of the Liver

. (Liver disease), Hypertension, Confusion,

Dementia, Depressive Disorder, Dahility, ,

 Disbetes, and History of Fractures: Right % i 5

| WristLeft Humerus. ;
|

Event I 1YTVE2 Faciitty 3: 100808 If cortinuation sheet Page 3@ of 50
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£ ODRSTRUCTION

G7/10/2015

ADDRESS
2878 iBﬁKE‘:’FQQT ROAL
ELSMERE, KY 41848

P?«EOVS?}E;{’Z‘S P:’_)‘a "Gz‘: "f’}??‘v’: N

: SUMMARY STATEMENT (F DEFICIENCIES
FREFIX (EACH DEFICIEENCY MUST BE PRECEDED 8Y FLLL
ESULATORY OR LSG IDENTIFYING INEORMA ATHOM

PREFN {EAL
CRGS5-REF

SHOULD BE
£ APFROPRIATE

Centinued From page 3
" Review of the July 2015 monthiy :’Dﬁy i@n's
orders revealed an order to ptace ambs woo! fn
the bedside Labie with placement chacied by siaft
gach shift and an order 1o place non-skid strins to |
the floor in Tront of the toilet with stalf checking
. place daily 11:00 va? i 700 AM.
Recard review of the July 2015 TAR reveaies
- staff had monlforediinitaled the lambs woal
' mfﬂrvem Onwas in place an each shiff and the
might shift nursing staff had manzlz}rea,,mtzaéed
non-skid strips ware in front of the toiiet

However, obsarvation of Residert #7's room, on
U7/09/18 2 821 FM, revealed no iambs wooi on
cthe resident's overbed table, and N}e non-akid
strip in front of the foilet with only 1/2 of the strip
. aftached o the floor,

Cnterview and observation of Besident #77s Fonm,

con 070815 a1 5:38 PM, with CNA 24 revested

- there was no lambs wool o the overbed tabig,

- and there was only che nor skid strips in front of
the tollet with only 1/2 attached o the floor,

! - Further inferview revealed she had not seen

| lambs wool to the table in awhile and thought it

| “was an od order, and the non-gkid stris in front of |

j the toldet needed to be repiaced.

] interview, on 07/10/15 at 6:50 PM. with CNA 210

revealed she routinely took care of Resident #7

i - and had not seer the lambs wool i the overbad

{ | table and was toid by 2 nurse ¥ was cﬁs-«conhm}eﬁ

! - Further inferview revealed she worked 07/08/1

i - and there were non-skid falf strips in front of he

:  toilet, probably three (3) strips, and if onfy ohe

J - half of a fall strip was observed in place it was not ;

j - an effective intervention. :

¥ H

[ ;

FORM CRMS-2557(02-99) Previous Varsions Obscicte Evant D 1YTvi2

Faciity 100 100805
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STREET ADIDRESS, 7Y, 8

878 TURKEYFDOT ROAD

I ONAME OF PROVIDER OF SLPPLE
i

WOODCREST NURSING & REHABILITATION CENTER

SUMBARY STATEMENT OF DEFICIENGIES
(FACH DEFICIENCY MUST BE PRES DBYFULL
REGULATORY OR LSC iDENTIFYING INFORMAT N

Tt
(S
B

F 514, Centinued From page 40 ;
i interview with Licensed Praclical Nurse (LPN) #1, | ' |
I Con 07708115 al 5:35 PM, revealed inferventions - r
were checked daily. However, sfler ohservation :
i of Resident #7°s room. the lambs wool was nol in
f - place and there was oniv one non-skid fall sirip iIn
f front of the tailet n the bathroom, Per intarview,

|

i

i

F

5
i
i
|
f
|

i

there was supposed o he more than one
non-skid siri,

i
i
i

¢ Telephone inferview, on 07/10/15 5t 8
;‘ LPN #8 revealed she worked night shifs
: checkad o ensure imerveniions were
* She reported she had been taking care of :
- Resident #7 and the lambs woo! was in place last
lime she checkad, but was not sure ¥ the resident |
had non-skid strips i front of the toiiet. : : _
: i
/15 at 2:43 PM with th i
f

Interview, on §7/40 the
ssigned

i
]

;

i

é

! - Marketing Director revesiad she was o

i - specific rooms, including Resident #7's room, and
i rounded daifly fo inspect. She revesled she had

i identified the lambs wool intervention was

i - continually not in piace and she nofified the DON

| as instrusted. She stated there was anly a partial |
é _ » ; y

i - non-skid strip in front of the tallet currently. :
i Confinued interview revealesd, last week there

i swas ong full strip and a parfia! sirip in place in

f  front of the toflet and she was not aware how
|

i

i

H

;

1

!

v the

" many strips were supposed o be in place pe
- cara plan,

Inferviaw, 07/10/18 at 5:47 PM, with the DON
frevealsd the lambs won! was nrobably not on the
“overbed table besause the intervention was
- supposed to be discontinued, However, raview af :
. the Physician's orders reveaied there was an
;order for the lambs wool,  She stated nurses
- should have checked to make sure the jambe
s wool was in place prior io infisling on the TAR.
Event D 1Y TV12 Faciity 1> 100905

|
_E
|
|
|
|
i
|
|
|
i
|
g

FORM CMS-2567{02-99} Previous Versions Dbsglste I continuation sheet Page 47 of &7



T

| X2 MULTIELE COMSTRUCTION

[ & SO
{
z é
! ; T55445 PEWIRG . -
| STREET ADDRESS, LITV. STATE 70F CPmE 1
i o .
i - . o ) [ 3876 TURKEYFOOT ROAD i
! WOUDCREST NURSING & REMABIL] TATION CENTER i -
| ’ ! ELSMERE, KY 41048
i SUMMARY STATEMENT OF DEFICIE
; (EACH DEFICIENCY MUST BF PRECEDED B
: VAL REGULATORY OR 130 DENTIFYING INFORIMAT
i
i _
i g . -
i F 514 Continued From page 41
She reported the non-skid strips i front of the
i tollet were difficult o remove, and were supposed
; to be chiecked nightly by the nurse. She alen
i - reported half of a strip was not an effective in
i prevent falls and there were usually three (3} io rth i the Sratemet
i four (4} strips In placs.
i Further interview, on 0740/158 at 727 FPRA, with '
! - the Adminstrator reveated staff should have g
’ ensured devices were in place at the time they !
documentad on the intervention. :
FE20 . 483.75(0)(1) QAA FRInd
s8=0 COMMITTEE-MEMBERS/MEST Wooderest  Nursing  and Hitation
maintaing a quality assessment and assurs ce

S

; QUARTERLY/PLANS

LA facdity must maintain 2 Gualily assessment and
assurance commiites consisting of the director of :
o :

_nursing sarvices; a phyeicion designated by the
facility, and &t least 3 other members of tha

facility's staf,

- The quality assessment and assurance
commitiee meels at loast quarterly 1o identify

 1ssues with respect to which quality assessmant

- and assurance activities are necessary; and

“develops and implements appropriate plans of

- action fo correct identifisd quality deficiencies.

- AStgte or the Secretary may not requira

: disclosure of the records of such commitice
except insofar as such disciosure is refated o the |

“compliance of such committee with the ;

- requirements of this section,

i

- Bood faith attempts by the committes to ideniify

| and correct quality deficiencies wil! not be usad agf

| @ basis for sanctions, .

commitiee  consisting of the Director of
MNursing; 2 phvsician and
members of the facilivy siaff,
Resident # 7°s Lamb’s wool was replaced on
‘her bedside fabie, the I non-siid 8Tips

5E
were replaced in front of the roiler and dycem
cichalr cushion by

replaced above the wh
LPN#1 on 771672015,

Resident # 575 Care Plans were changed Fom

;tab alarms © a more appropriate for him/her

ensor alarms. The comprehensive care plan
cand CNA care plan were updated as indicated
by the Szaff Development Coordinator o
TIA2015

filie
Dk

Al residents are ar risk for the alleged
: deficient practice. Al

prevention inferventions reviewsd by the
Anterdisciplinary Team (IDT) which includes |

residents will have fa]i

FORM CMS-258T(02-88) Previous Varsions Obsoigle

Event i 1vTV 12
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EALTH AN VICES
™} AIDITop A ATy Panloet
CARE & MEDY C/\rw- SERVICES

VIDERSSUPPLIER/CL
CATION NUMBER:

o

155445

CETATE, 2 Cons

ST NURSING & REHABILITATION CENTER

ESE O
876 ?JRK&YEOG? ROAD
ELSMERE‘ KY 410178

: : PEOVIDER'S PLAN OF OORR :

(EACH DEF ICIENGY ’AEﬂT BE Drzx £ CORRECTIVE ACTION SHOUL |

TAG REGULATORY CR LEC IDENTIEYING }‘J*C}Fu CED TS THE APERODR) !
DEFISIENCYY ‘

]

E ORI famiion ol Eroem s A = . - o - i
D‘"G; ontinues From page 42 520t managers, therapy direcior, Director of !
Nt arsing and social services with an audit to f

ensure  ipferventions are in  place and

_ congraent with the comprehensive care nian ;

This REQUIREMENT is not met 23 evidencerd and CNA care plan and complessd ;5

F by 8/32015 !
Based on observation, interview. record revigw,

!

}

{

i

}

|

|

i

|

1

£

i

|

; and review of the faciity's Plan of Correction
! e’?OG} for G4, f’O" F8 anc 05114415 surveys, it was
! * determined the facility's Guality Assurance
i

5

!

]

|

i

i

i

I

{

i

|

i

|

k,cmm;;te‘c fanes:l o ensure mplementation of :
M1 lo correct identified quality|
] mamain CQmOE fance
ntne facllity's POC.

approprizte action pla
aeficiencies 1o achisve
con 08/18/15, as alfe

{E}

FObservation interview and record review
Wentified continued non- compiiance at 42 CFR
C 48320, Resident Assessment, F2R0 42 OFR
48325 Quality of Care, F323: and, 42 OFR
FRT4 This faiure

FAR37E, Administration,
{8} sampled residents

affected two {2} of sight |

| (Residents #5 and #7),
(Refer to F282, F323, and F5714),

- The findings molude:

H

{

|

| :

| Irterview, on 07/09/15 at 10:15 AM, with the
f : Director of Nursing (DON) revealed the POC was
; & collaborative effort invoiving her and the

! | Adminisirator.

}

i

H

{[

-1, Review of the faciiitv's POC, compliance date
06/18/15, revesled the DON, Ung Manager,

; and/or Biaff Development Cacrdsr‘atar moniiorad

| care plan mzerventtons by abservation and use of
the aide Care Plan. In addition, the POC nofed

i any discrepancies in the dally room roung
observations and Comprehensgive Care Blan

i - interventions were to be reviewed during the daily |

fn addition. the JDT will review and updare
C nrw-f»hcmwe Care P ans as indicated to

those
2072015 and

administrator
mdividuals doing rounds on 7/
added steps of memos fo unit THARAZES and
Director of Nursing on a d iy hasis Monday
the x.}’}ui,;ga for

through Friday consolidatin

follow up by the wnit ;‘i}aﬁagﬁl’& The uni
managers Wwen their memo back to the
administrator indicating items that have bee
addressed.

Education  presented by the  Qaff
Development  Coordinator  began  on
071572015 for nursing  staf¥ conceming

Hollowing their care plans and/or aide care
plans to include having the appropriate
‘agsistance devices. Education continued untl
T20/2015. Anyone missed e PRN staff and
‘nev

bv hired will have the education before
working in the buiiding,

Education will be given during orientation and
as indicated for compliance ongoing by the
SDC and/or nursing administration, Ecu&(ahwn

¥ continuation sheet Page 43 of 5
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SUMBMARY STATEMENT OF OEFICIENGIES

A
BREFX (EACH DEFICIENCY MUST 8 PRECEDED BY Flit
TAG REGULATORY UR LSC IDENTIEYING INFORMATION:

FROVIDER'S PLAN OF QORRECTI
EALK CORRECTIVE ACTION SHO
CROSZ-REFERENCEDR T THE APPROPR]
BEFICENCYS

F 520 Continuad From page 43
- interdisciplinary Team's (IDT) Morning Mesting:
&% of the Comprehensive Care Plans were o be
- spot checked at biweekly intervals for one (1)
manth and then checked monthly thereafter.

- (Refer 10 F282)

i
{

]

i

i

; cinterview, on 07710418 at 7:21 PM, with the

! Administrator revealed the faciiity had a system in
{ piacs {o ensure care plan interveniions were

! foliowed. The Adminisirator revealed they dig
1

|

|

|

|

{

aafly rounds, predominataly by Department
L Meads, to ensure interventions on the care plans

were in place.

Revord review revealed Resident #7's fall
] - prevention Care Plan included interventions of
| - Lambs Wool to the bedside iable, non-skid strips
i ; to the Hoor in front of the toilet, and a Dhycem
E? ! nen-slip mat placed above and below the
! - wheslchalr cushion, Observation of Resideri
f L #Ts room, on G708/15 at 501 P, revesied no
] lambs wool on the resident's overbed table, no
i Dycem mat above the whesichair cushion, and
i ~one {1) partially attached non skid strip in front.
i interview, on 07/10/15 at 2:43 PM with the
i - Marketing Director revealed, as part of the
} faciiity's POC, she was assigned speciic rooms,
- to ensure care plan interventions were in place,
| Tha Markating Director revealed she roundad
daily with the aide care plan sheets to make sure
!  resident interventions were in place and at days
| L end. they met and turned in the rounding sheets
| - with noted conoerns. The Marketing Director
! - reported the Dycem was on top of the resident's
! wheel chair cushion when she had rounded it
} . had identified the fambs wool intervention was
- conmtinually not in place. She stated she made the |

‘as provided to the Department Heads by the

7/20/2015 and

SDC and Administrator on
372015 concerning review of ONA& care

s and what 1o ook for op rounds,

riment direcions 10 review

presence © uipment f© include
appropriate devices  per  the

ioand ziag care pian

¢ congraent as well by

and to ensure both z
nursing adminisiration, licensed nurses and
department heads. Departmest Head rounds
are being dome at least I limes per week
Monday through Friday for four weeks, at
deast 2 times per week for four wesks and ar

least once per week for two months,

The Quality Assurance Comminee pffered a
«change in the Department head Rounds which
015

wlo.

‘hegan on

‘Results are twrned into the Adminisrator, up
‘10 that time, fhe Administrator had given
results W the DON for review, traciiing,
‘presenting to QA and making the necessary
changes to the Care plans so that the
Compreheusive care plan and the CNA care
‘plan matched. The Administator is now
sending 2 memo o the unit managers with
copy to the DON, consolidating noted issuss
found during the rounds. This memo is to be
creturned o the administrator signed by the

-unit manager and checked off on the memo,

© frems they have addressed,

I . DON awere,

FORM CMS-286T(02.09) Previous Versions Chsclete
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-Ew’i% MENT OF MEALTH AND HUMAN
ENTERS FOR MEDICARE & MEDICAID &
j NT OF DERICIENCIES
AN PLaN OF CORRECTION ;
i H ! H
;’ F IORC
g 185445 [ B e | o7iomets |
| NAME OF PROVIDER OR SUPFLIER ; REET ADDRESS. CiTY, §TATE, 215 |
: T N IR S I . N {2878 TURKEYFOOT ROAD !
; WOUDCREST NURSING & REHABILITATION CENTER ; ELSMERE, KY 41018 J
E SUMMARY STATEMENT OF DEFICIENCIES i
IEACH DEFICIENCY MUST BE PRECEDED BY FULL PREF] :
| REGULATORY OR L850 DENTIEYING INFORMATION) TAG
I i
ﬁ |
[ F 820 Continued From page 44 F 520043 lights ere included in the rounds, f
] : = i
! interview, 07/10/15 at 5:47 PM, with the DON Treatment Administration Records (TARs) j
; Crevealed she thought the lambs wool had besen are no longer used as 2 care plan ; of by [
! discontinued and she shouid have gone 1o the licensed nurses io dgcumm; care plan f
g srecord and clarified the order and correciad the interventions. The Administrator will monttor i
i care plan. compliance  of documented  rounds by !
; . deparmment beads and present findings 10 the i
! : Continued intarview, an 07/1¢ f15 at 243 Ph with daily morning department head meeting M-F ?
! the Markeling Director, who we amper of the for necessary follew ap and cumulatively
f  Quality Assurance (QA) Comm tiee fevealed she dama, tracking and wending will be p s
J noticed there was only one (1) partially attached fo the manzh%y QA meetingto  ensure J
[ non-skid sinp in front of the @;ief and lasl wasek substantial compliance. Any upb o p£ ?
5 ‘ aher; wa;:_an@e' ;uil_ sh;:\, and the pariial one, bui will be made as deemed necessary by the OA |
} she jusi went by the: the care plan and was not (,Omr‘}t*““ to ensure cc m;}}mms specis ca!lv |
f ¢ aware how many sirips were supposed o be in iy
! - piace per the care plan so she did not repor this i
or note i on the moniloring sheet.
i i
! | e A review of Rasidant #5° fica! rece P an i
: gleporu reai@w ot Resident r‘,ﬁigﬁ medical reco red ( OA fo melude a&b\sd ;m" ;
j revealed & fall care plan which included undated e of the noted deficiancies from the f
i interventions of a tab alarm to the resident's corrmi sted surve. !
; “wheelchair and bad insiead of the ohserved Mt f
! . Senser/oressure alarm. I
! Cinterview, on 0771015 at 324 P, with the Social ;
] Work Assistant revealed she was assigned o {
j : check roems, daily, as part of the POC and was f
5 - assigned Resident #5's room. She revesied the ,
ﬁ ; @ide care plan was usad to check the
| interventions. Continued interview revealed she
| “observed alarms on the wheel chair and bed. The {
- Sociat Work Assistant reported the care plan said | f
| there was supposed o be tah slarms {o wheel i
. ahalr and bed, but she observed sensor alarms !
]  She stated it was her error not to nots the f
i | discrepancy in the observed afarms. f
cinterview, on 07/19/15 at 7.21 PM, with the |
 Administrator, who was the Director of the QA : !
Event iln 1Y T2 Faciily £ 100805 ¥ portinuation sheet Pags 48 of 50
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DEFPARTMENT OF HEALTH AN
CENTERS FOR MED! CgﬂQg & b

| STATEMENT OF DEFICIENGES
L ANG PLaN OF CORRECTION P
| | R |
L ovigints
i NARKE OF PROVIGER OR SUPPLIER [ . Y ‘
| 2878 TURKEYFOOT ROAD
| WOODCREST NURSING & REHABILIT, TiON DENTER !
5 ‘ AR | ELSMERE. KY 41018

YD SUMMARY STATERMENT OF DEFICIENT PROVIDER'S PLAN OF C"mRh-" ON
W (EACH DEFICIENCY MUST BE PRECEDED 5‘° ki (EACH CORREL
REGULATORY D8 LEC IDENTIEYING INFORMATION; CROSS-AEFERENG
: DEFICIENCY)

i

| Fa20 Comi nued From page 45

;E Committes, rovealed ey did daily rounds,

i srecominately by Department Meads, to ensure

§ Cinterventions on the comprebensive aare pia.ﬂ.s

J were In piace. The Administrator reporied s'a
were lrained io use the side care pians o erwfe

!I listed interventions were in place and any

! cancems were given o the DON to foliow-up

: rrowevar, the Administrator acknow! teggad 'so' i

I Department Heads had nursing backgrounds, Hut

: were 50\4{‘52?& or the care plan interventions. He !

stated the monforing staff was reporfing io the

| DON and the DON brough? the infarmation io the -

| Quatity Assurance Mesting. However, the

f identified issues with care plan intervention
implementation was not identified through the QA

process.

j
|

)

f 2. Review of the faciliy's POC, with a

I compliance date of 08/18/15, revealad educalio

I cwas provided to the DON and Assisians

[ _Administraior by the Ragional Quaii fity Manager
i (RQM), Registered Nurne {RNj} consuftant and
; the Regional Director of Operations regarding

i - staff foflowing the pian of care as reiateﬁ to
f rlerventions to prevent fails or accidents. POC
%

f

|

j

|

:

I

E

- .

_review reveaied Nursing Administration canimueﬁ : f
S0 frack ncidents and investigated any indication ' : f
 the plan of care was not followed and : |
implemented with immediate action after faiis or J
-accidents.  POC review revealed the DON or i
* Nursing Administration on-catt during the E

ﬁ wmekend was to respond Immediately to §I
Incidents/accidents {o ansure the plan of care _' |
‘ was followed. Additional POC review revesied f i
“audits of incidents/accidents for following the méaw : |
- of Care were done daly in the IDT, {Refer ¢ i
1

f

i

F323)

Record review of Resident #7's medical record _
Event 100 1Y T2 Facifity 1D 100
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T Ol

B OF CORRECT
j i ~
! i (s ;
| | 07r102015
| NAME OF PROVIOER OR SURPLER STREET ADDRESS, CIT+
| WOODCREST NURSING & REHABILITATION CENTER | 3878 TURKEYFOO
: { ELSMERE, KvY &
] SUMMARY STA EMT OF DEPICIENGIES ‘ 1
ST L
) FYING INFORMATION
l
| _
g F 520" Continued From page 46 F 820 ]
| revealed a fall care plan with interventions that ]
i inciuded placement of lambs woo! 1o the badside |
! . table, non-skid sirips o the floor i front of the
| follet, and Dycsm mat above and below the whesl |
i - chair cushion. However, observation of Resident .
i £7's room, on 07/09/15 at 5:21 PM. reveaied the
i foliowing interventions listed on the fail care pian |
| were not otserved: no lambs wool on th |
ragident's overbed table, no Dveem mat shove )
the wheelchair cushion, and there was one
| - partially attached non skid sirio in front of the i
i tollel Record review of the facility's incident i
| Creports revealed Resident #7 had two f
nori-witnessad fall in his/her roam on 074815 at {
I

P44 PM and at 1010 PR

cintarview, 07710015 at 5:47 PM, with the DON
revealed she or the Unit Managers usually go
the resident’s room after 2 faff and make sure
interventions were in place as a double check:

- however, she stated did not follow the process

after Resident #77s falls.

irterview, on 07/10/15 at 7:21 PM, with the
- Administrator revealed the facllity hed a systern in
piace to ensure care plan interventions were
Tollowed refated to fall interventions. The
- Administrator revealed they did daily rounds.
; - pradominately by Department Heads. to ensure
f interventions on the care plans were i place.
E The Administrator reporied staff was frained 1o
J‘ : use the ONA cars plans to ensure listed
; intarventions were in dlacs and any coneems
5 S were given to the DON to follow-up.
I
|

;3. Review of the POC, with & comoliance date

05714715, revesied the DON and UM reviewed all

; orders for acouracy. POC review revealed
education was provided fo lcensed personnai by

i continuation shest Page 47 of 50
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ER'E PLAN OF CORRECTION

(Xapil

SRR CH DEFICIENSY |

EnE

LATORY OF L3C IDENTIEYING [MFORMAT!

Oy TAG

E ECTIVE ACTHIN SHOULD B8
ROSS-REFERENG

Ceatinued From page 47

the DON and Staff Deveicpment Coardinator

which included the posting of arders, the wWriting

of Physician orders, and the monthiy change ovear
process o ensure accuracy of the medical

records. Further POC review revealed any
- devigtion was addressed by the DON ang broughts
o the Quatity Assurance (QA) meeting, Further
-review revealed QA would review monthiy to

nsure cormpliance with revisions and would
maka updates o the plan of correction as

indicated, {Refer o F514)

Interview with the Admi

istrator, 07710
P\, revealed acocuracy of medical record

15 at 721
”

documentation was aiways emphasized by the

- facility and per the POC.

interview with the DON reveated the facility
Cprocess was 10 have Physician ardars for alarms
;i order 10 ensure placarient on the TAR and
nurses were suppese 1o monitor that the alarms
were in place and document on the TAR.

Review of Residers #5's June 2015 TAR revealad

- decumentation of @ tab alarm to the bed initialed
try staff, daily on the 11:00 PM - 7-00 AM shif;
however, there was no Physician's order and

" observations revealed a pressure alarm insfaad

. of a tab alarm. Further record review revesiad at

- monthiy change over (June to July) staff again
failed 1o oblain & Physiclan’s order for the (ah

: alarm and had not included the device on the July
2018 TAR. in addition, review of Physician orders |

‘revaaled a tab alarm was to be pigced on the
regident when up in the whaelchair. Review of

Che June/July 2015 TAR revesled staff initialad
thay had checked placement and furiction of the

- tab afarm {o Resident #5's wheel chair howaver,
Resident #5 had a pressure aimrm io the wheas!

“ORM CME-2867{02-99) Pravicus Varsions Obeolets
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F a2 D Continued From page 48
* chair.

Imerview, an 87/10/15 a1 847 PM, with the DOP
ravegled the issue should have been idenified

- during the June 2018 to July 2015 change over
process when staff noficed the hand written bed
tab alarm miervantion. Per interv aw, siaff should
have obtained the arder and pigced the :

o the July 2018 TAR, Cong
ntervigw reve leé f?’*ere Was anoinar issue v

. documantation as siaf conlinued (o docum
the TAR the wheelchair tab alarm phaef‘?e*
the resident had a pressure alarm.

s interventon

.—efD

Record review revealed there was no
documented evidence the facility attampted to
obtain wheelchair/bed alarm siatus ciari 'caﬂoﬁ.

L”(*Pta'“med terview, on 0710715 at 721 PM, wit
the Admirisirator revealed staff comparad

{ Physician ofdef“ ardd the MAR/TAR 1o ensure
they were correct/accurate at the month by chang
over and the bed alarm should have baen
identified and carried over onte July 2015 orders
and TAR. He state this should have been
discavered during our Quality Assurance
monitoring.

iy gddition, observation of Resident #7's room
reveaied no lambs wool {o the resident's overbed
 table and ondy one partial non-skid sirip to the
bathroom floor in froni of the toilet, Inlerview with
; staff revesled the lambs woo! interverttion had not
been in place for awhile and when non-skid sirips
_were ordered they usuahy placed three (3] o four
' {4) strips and were difficult to remove.  Review of |
Resident #7's medizal record revesied siaff had
indtialed on the July 2015 TAR the lambs wooi and ;

|
|
s‘
|
i
I
i
E
|
[
5
i
i
|
i
|
| |
]' non-skid sirips were in place.
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" She stated there was only 2 partia)

Continued From page 49

imarview, on 07/10/15 at 2:43 P with the

. Marketing Director reveaied 25 part of the
ftacility’s pian 1o ensure care plan interventions

were i1 piace she was assigned speciic rooms,
inciuding Resident #7's room, and rounded dafly
o inspect. Bhe ravesiad she had identifisd the

“lambs wool interveniion was continually not in

plate and she notified the DON as instructed.

i non skid sirip
in front of the tollet currently. Continuad intarview
revaated, ast week there was one full stripand g
partial stripin place i front of the twllet and was
not aware how may sirips wers supposed (o be in

place per the care pian.

Interview, 07/10/15 at 5:47 PM. will: the OO

reveaied nurses should have checked to make

sure the lambs wool was in place prior 1o nitiating ¢

“on the TAR. She further siated the Marketing

Director informed her the lambs wool was notin
piace and sha thoughi the intervention had bean
discontinued. She stated she should nave gone
to the recerd to clarify the order with the care

plan. She reported the non-skid strips In front of
the toilet were checked nightly by the nurse and

" half & strip was not an effective o prevert fafis,
- there were usually three (3)four (4} strips.

Fuarther imterview, on 07/10415 at 7-21 Fi, with

- the Administrator revesied staff should have

ensurad devices ware in place at the ime they
documented on the intervention. He siaied i
issues were identified during the menitoring, they
should have been brought to the QA meeling,
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