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|%4) 1D i SHMMARY 5TATERENT OF NEFIZIENCIES I Iy J FROVIBER'S FLAN OF GLIRRECTION R
MREFIK (EACH NENICIENCY MUST a3 PRECKDENBY FULL PREFIX ! {EADI CORRECTIVE AGTION SIOULO BE i COMPLETION
‘ TAG | FEBULATIIRY OR LSC KIENTIEYING INFORMATION) | TAG CNIGSS-REFERENCED 10 TilE A PROPRIATE  © nAlE
! : CEFICIENCY) |
. « i i The following constitutes Lexington ;
F 000 | INITIAL = ! , ;
00 INITIAL COMMENTS F OGO_! Country Place's plan of correction for
| o ! I the deficiencies cited and will serve as !
| ARecertificalion é:urvw was conducled 12/11/142 . the facility's credible allegation that
| through 12/14/72. Deficiencies were ciled with | ! substantial compliance wit be achieved -
| e highest Scope and Severily of a "G i ' by January 21, 2013, The submission |
F 1571 483.10(0)(1) NOTIFY OF CHANGES ' 1570 ot this plan of correction Is not an ,
K N : . N . i
| 882G | (INJURY/DECLINE/ROOM, ETC) | { admission on the part of Ihe facility that
: - . . ) . ~ a deficlency exists or that the faclity |
A Tacility musl immediately inform the residen!; i ; . :
consull wilh llie residenl’s physician: and if : ; ?ecessanly?gl;e%sf with the accuracy of
[ known, nolify the residenl's lkegal represenlative | ] he sutveyor's fngings. . I
or an inlerested family member when Ihere is an  Rather, It Is being submitted as requ red.e
| accident involving Ihe resident which results in =~ | by law.
i injury and has the polential for requiring physician | ; :
intervenlion; a significan! changs in the reside s *yﬂ?wﬂ srective action will be X
i Physical, menlal, or psychosocial stalus (i.e., a. 2 " “'aé’%o?npiiéhed for those residents | 1/21/13
~deferioiation in heallh, menlal, or psychosocia i found té have been affected by the |
| stalus in sither life threalening condilions or SRS ’
et 4 - deficienit practice? ‘
 clinical complications); a need |c slter Ireatme f i
I'significanlly (i.e., a need lo discontinue an —_ N .
i exisling form of treatmen) due to adverse ! -----~Tw~Resld§33}t.#51 is the only resident to‘ have!
‘ consequences, or 1o commence a new form of | | been Identified as part of the deficient
| Irealmenl); or & decision ‘o Iransfer or discharge ! practice. At this time, Resident #5
- the resident frem Ihe facilily as specified in | remains at the facility. All labs are 4
| §483.12(a). j | current and have been reviewed timely |
[ The faclily must also promplly nolify the residen| . by the physician. The most recent BUN
j And, if known, the residen!'s legal represenlalive | | and Creatinlne tesls drawn on 1/4/13 :
P or interested family member when Jhere is a l + were within normal limits. The resident]
g change i facm or roommate assignment as ' [ was assessed by the Registered i
‘ specified in §483.15(e)(Z); or a change in ! ’
! resident rights under Federat or State law or ] ;. Dieticlan (RD) ﬁn 12”7:(12‘ WS(:h !
{ regulations as specified in paragraph (b)(1) of | | continued to follow weekly an hen w
| Ihis section. | | reasssessed on 1/8/13. The resident's !
; ! * weekly welghts and dally intakes are ;
i The facilily musl record and periodically npdate | I being monitored and reviewed by i
{ Ihe address and phone number of the residenl's | ; i
i legal representative or interested family member. ; nur S'_”Q and the RDK waekly, wltr'; the |
i‘ I |  Physician being notifled by nursing of |
! {__any significant changes, ?
TITLE iXE DATE

LABORA] won PROVIDER/SUPPLIER REPRESENTAT VS SIGNATIRE

Exezon s Dlseme

Sz

ather safeguards provide sufficient prolection to

{lewdnsiruciions.) Excepl for nursing homes, the linungs slated above ase disciosabie 50 days

Any defilency slalemerd ending with an amegsk [*)Eegmles a deficlency which the instilution miay be excused fron comecling provialng il s délafmlnéd |hal

folowing he date of survey whelher o nol a p

ol coreclion is provided. Fornursing hames, [ha above findings and plans of corraction are disciceable 14

days folowing |he daly Ihese dosuments are nade avaliable 16 |he taciity. |l deflciencies are siled, an approvedd plan ol correction |s requislie 1o conllnued

prograry particlpalion,
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F 157, Conlinced From page 1 [

¢ This REQUIREMENT is nol met as eviljenced
by:
' Based ou inlerview, recerd review, and raviaw uf
'the facility's policies, il was determined Ihe tacility |
| failed 1o ensure the Physician was nolifisd when f
. there was a change i 2 resident's physical health !
Yand a need lo alfer trealmenl for one (1) of f
snxieen (16) sarmipled residents (Resident #5). ‘
I
| R&adent #5 had poor fuid intake from admission |
on 100412, however, there was no documented |
| evijence the Physician er Ihe Regislerad i
. Dietician (RD) wers nolified of Ihis resident's povr
{fuid inlake. In addilion, Ihe resnlls of aboraioy
f data oitained on 10/08/12 for a Complele Blood
C,cunt (1.BGC) and Cornprehensive Metabolic
anel (CMF) were faxad I; the facilly on I
16/08:1? at8:04 PM; however, Ihere was ho
; doc|imenled avidence the Physician was nalified |
of the Inboratory valies uniil 10/09/12, aithough
! the valies were abnormat. On 10/09/12 orders
‘ware received |o send Residen| #5 |0 Ihe hospital | |
: emenyency reom for evslualion relgled to .
abrormal labs and lethargy. Residen| #5 was |
f admitted 'o 1he hospital on 48709112 with :
diagnoses including Severe Dehydralion and :
i Acute Kldrey Failure. f

l - In addillon, there was nc dosnmented evidence |
i the Physician and Registerad Dietician (RD) weye ; i
nodifed of Resident #5's weight loss of thiftee

| and four-tenil pounds (13.4 pounds) from i
. T1/06/12 to 12/05/12 which was a significant ;
weight loss of seven and one-half percenl (7.5 %) | f

in one (1) monlh, !

l

| The findings include: ' f

KIENT OF GEFICIFNCIES
Sel FLAN VI GORRELTION IDEMTIFICA] ICH il ssELT 01 4
| AL ELAN TE | i Amwose OMILETED
oWy R
I ___lesise S 1211472012
HAME LF PROVIIER OR SIPPLER SYREET AILIRESS, CITY, SVATE, ZIP CONE
. . . 70 I 24
LEXINGTON COUNTRY PLACE | MASON HEADLEY ROAD
LEXINGTON, KY 40504
{%4) 101 f HLIMMARY STATEMENT OF OCFICIENGIES ; 3] PROVIDERS I'LAN OF GI IRREG TION ] 11 T
FREFIK (EACH DFFICIENCY MUST BE PRECEDED BY FIILL I PRERIX [EACH CORRECTIVE ACION SHINILN BE LORPLET
TAG REFULATORY OR LEC MENTIEYING INFQRMATIUN) . TAG CROUSS-REFERENCED TO THE APP|IOPRIATE b
i DEFICIENGY
T F . HOW WIII the TACTIItY Tdentify otier
F 157, residents having the potential to be ;

affected by the same deficient ]

| practice?
' i

All residents would have the potential to
! be affected by this deficlent practics. Al
. monthly welghts are current and are
being compared to the prior month by
the RD to identify any signlficant ;
changes. The RD is assessing food and
fluid intakes for those patlents exhibiting
a significant changa, wlith the physrczar;
I beling notlified by nursing for any 1
recommended order changes. Al |ab
~ orders for the current month were |
| reviewed by the Unit Coordinators |
| (UC's} for timely draw results and proper
. notification fo the physician for potential
' new orders and as of 1/9/13 no [ssues’
! were identified. !

~ What measures will be put into plaq'e
I or systemic changes made to ensure
| thatthe deficient practice will not ;
recur? f

i The Unit Coordinators (UC's) will obtaln
| daily reports of fluid and food intakes | |
. from CareTracker (clinical i
[ documentalion software} Monday |
| through Friday and bring them to the |
| moming clinical meeting the following|
. day for review with the Director of |
! Nursing (DON) and RD. Saturday an{:i

FORK CMS-2567102-89) Previous Vaisions Chsolele

Everi 10 ZBNMY 11
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F 157} Continued From page 2

| Review of the facilily's policy antitled,
,“Hydraticn/Fluid Managemenl®, dated 01/05/11,
| reveated the Physician was lo be notitied when
. there was a significant changs in the residenl's
t fluid ntake or ougpul,

Review of Residen| #5's medical record revealed |

i Ihe facifity admitted the residenl, on 10/04/12,

Ywilh diagnoses which included Cerebrovaseniar |

i Acciden| (CVA), Hypertension, Alrial Fibrillation
! and Cangestive Hear! Failure. Residen| #5 was |
_also admitted with a current diagnesis of
F Brigiimloniz wilh Physician's Crders for Levaguin
i (antibiotic medication) 520 miligrams (mgs) every |
"day for five (5) days. Further review of the '
| Priysician’s Orders, upon admission, revealed |
 orders for Lasix (dilirelic medication) forty {40)

i Ings every day. g

;’ Revigw of the Infake/Ontput Chart Detail Report
- revealed lhe following: [

f ‘
PO 10/05/12, 480 mils of fiuids weje consulried |
i for Ihe twenty-four {24) honrs. Frirther review of
“Ihe Physician’s Orders, daled 1/05/12, revealed |
| orders to obtain a Complele Bload Cont (CBC) I
; aid Comprehensive Metabolic Panel (CMP) on |
[ 10/08/12. |

| On 10/06/12, 240 mls of fluids were censumed |
« for breakfast, however, there was no ;
f decumentalion of fluids consumed for hinch and f

;suppen i

[ Qn 10/07112, 840 mis of fluids were consymed i
! for the 24 huurs. i
i

f
|
i

RN SUMRMARY STATEMEN I DF CEFIGIENGIES oo R
NEEEN (EAGH DUEICIENGY MUST BE PRECEDED AY FUILL rrepx | (EAGHL CORRECTIVE ACTION SHOULD RE . GCPLETICN
™3 !! REGIAIORY OR LSS IDENTIFYING MR ORMATION! i AL : ORCSS-REFERENCED TO THE &'PRI IRR|ATE ! (A
I ! DIEFICIENCY)
e f
F 157

Sunday reports will be reviewed at the I
Monday clinical meeting. Any significant
changes Identified will be addressed by
the RD, DON, and/ or Unlt Coordinators
and the physician notifled as needed.
The DON will maintaln a tog (exhiblt A)|
to serve as an audit tool to identify those
residents with significant changes. This
tog wilt also verify that the RD and !
physician have been notified and that
follow-up orders and any other peitinent
data have been obtalned. Nursing staff
wilt be re-educated by the DONon |
1/13/13, 1715/13, and 1/16/13 In regards
to appropriate documentation of food
and fluld intakes, the proper reporting &f
poor Intakes |o the nursing supervisor,
and the signs and symptoms of !
dehydration. Licensed nursing staff will
be re-educated by the DON on 1/13/13,
1/15/13, and 1/16/13 regarding timely |
physician and RD notiflcation and
proper documentation related to :
significant changes, Including decreased
intake, weight foss and abnormal fabs{

The DON will designate one indlvidual
SRNA on 1/14/13 to obtaln weekly ang
monthly weights. This individual will be
educated by the DON on the proper
protocol for obtaining re-weights, |

identifying significant changes, and the

Immed|ate reporting of significant

FORM CMS-7567(02-93) Frevions Veislons Obsolale

Event 1: 288y 1

Farillty 1 160827
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F Tﬁ?l Confinued From page 3
. O 156/08/12, 720 mis of fluids were consijred i
i for Ihe 24 hours. :
!

! Review of lhe Nurse's Notes from admission, ;
i 104712 1nfit 10/08/12, revealed there was no
. documenled euidence the Physician was nolified |
| of Ihe resideni's low fluid infakes.

| Review cf Ihe Lakoralory Report for the CMP and E
i Blood Urea Nirogen (BUN) drawn 10/08/12 '
revealed lhe BUN was High at 73 (reference i
i 1-24), and the crealinine was High at 2.3 f
i {reference 0.6-1.5). Further review revealed lhe |
| Laboral ory Repor! was faxed to the tacility on: i

10/08/12, at 5:04 PM; bowaver, there was no :
“documented evidence the Physician or Niirse
| Practitioner were nptified of the lzboralary resills
S until 10/09/12, allhough the: tabo) atoly dalawas
I abnormal '

I H
' Review of e Physician's Grders, daled 10/09/12 |
| at 10:30 AM, revealed orders to hold the |
“resident's Lasix (dinretic medication) and i
I Lisinopril (Hypertansive mettication), start !
Lactaled Ripger inlravenous (V) at 40 mis per

thour for one (1} liler, and obtain a Basic |
I Melabollc Panel (BMP) on 16/10/12, 1011112 and|
161212, i
; _
| Review of Ihe Nucse's Noles, dated 10/09/12 &l !
{ 12:00 PM, revealed Resident #5 complained of I
| nausea, and liemors were nofed to the resident's !
i bilaleral hands. The Nurse Fraclifioner was ]
| nolified and orders were received 1o send the [
! resident 10 the emergency rcom relaled to 1he i
tabnormal labs and tremors, Resident #5 was !
f senl lo the hospilal and admitted. j

!

i

|
|

f

changes to the appropriate Unlt
Coordinator. The Unit Coordinators |
shali be responsible for verifying that all
weekly and monthly welghts have been:
abtained, and that the RD and physiciart
have been notlfled of any significant |
Changes as necessary. The DON will |
maonitor this systerm weekly as part of
the Nutritional At-Risk Meeting attended
by the DON, RD. Unit Coordinators and
Speech Theraplst (as needed If therapy
s indicated ). Clinical documentation |
reviewed at this meeling will Include
resident nutrilional Intake, review of laty
results, physician notification, RD
notification, and resident weights. Audit
tools (Exhibits A, B, C, & D) will be :
compteted to ensure that all of this |
Information has baen reviewed. |

Nursing staff will be re-educated by the
DON on 1/13/13, 1/15/13, and 1/16/13;
in regards to appropriate documentation
of food and fluid Intakes, reporting of .
poor intakes o nursing supervisor. [

|
Licensed nursing staff shall bere- |
educated by the DON on 1/13/13, |
1/15/13, and 1/16/13 regarding timely |
physician and RD notification and |
documentation of slgnificant changes,f
which would include decreased Intake,
weight loss or abnormal {abs. [

| FURM CMS-2567)02-89) Fiaviats Versions Obsciele

Euenl 10y 28pY 1
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F ?57| Conlinned From page 4
. Revlew of Ihe Hespital Discharge Summary, i
Fdaled 10/13/12, revealed Ihe admitting diagnuses |

. Included Severe Dehydialion and Acute Kidoey 1

'Failnre. Further review revealed 1pon arnving al

| the emergency rcom ‘he resident was found lo :

“have a BUN of 86 (high) anif creatining of 3.1 i

i (high). Per the Sumimary, the resident was i »

- admitted and slarted on IV hydration asd a Ranal | :

L Consull was oblained. Further ceview of the i i

+ Summary revealed the resident's faboralory . )

, values improved after bydration wilh laporatory | :‘

{valnes within nermal range before dischargs from | ]

i the hospital. The BIJN was noled 1o be 28 and :

' the crealiniie leval was 1.

|

!
! I
CInlerview, on 1211312 at 11:30 AM, with State
| Registersd Njirse Aide (SRNA) #7, revealed she |
; worker the day shift on the Unit where the |
'resident resided, and she was sssigned to the

j resident a lot recently. Further inlerview revealed |
- SRNA#7 ditd nol remenber having to reportto I
| the nurse's thal this residenl was ol galing or

; drinking well. She stalad if the residents were nol !
Feating and drinking we!l she would let llie nucses | :
i Know. ;

| Interview, on 12/13/12 at 3:30 PM, with SRNA#G | i
 revealed she worked the evening shift on the Unil
{ where Residen) #5 resided and was assigned to | !
i e resident al times. She slated the resident | :
refilsed dinnel a lot, allhough she could nol *I
| remember how the resident's intake was in
; October 2012, She slated Ihe SRNAS notified the |

i Nurses when the residanls had poor inlakes, ;
i

i PM, wilh the Unit Coordinalor on Rasident #5's
| Unil revealed after reviewing Ihe Intake/Oulpul
!

!

3

| {Hm
' oPRER EACH LIEFICHENCY MILIST RE PRECEDEG BY FULL opRERy (EACH CORRECTIVE ACTIIN SHOULI BE o GOMPLEYiON
TAG RESHLATCRY OR LSC HIDENTIFYING INITUIRMA ION) TALY DROSS-REFERENCED TO THE APPROPRIATE | PATE
! i I FITIENCY) ;
| ‘ - '
i - . ; ||
- 1571 :

For each new admisslon, a baseline
weight will be obtained within 24 hours,
and subsequen! welghts obtained

weekly for four (4) weeks. Thereafter, |
welghts wil be scheduled either weekly;
or monthly, or as orderet! by the ;
physician. Food and fluld intakes will be
documented upon admission, :

Any new admissions or readmissions
from the previous day will be evaluated!
and discussed at the morning clinical
stand —p meeting attended by lhe
DON, RD and Unit Coordinators. The !
RD will complete a nutritional j
assessment within 72 hours of ,
admisslonfreadmisslon and witl update’
the Inltiat plan of care if indicated,

The RD assessment and care plan
update witl be Included on the log
maintained by the DON for verification:
of completion.
|
The Unlt Coordinators will maintain a fcli)g
(Exhibit E) for each unit that will serve
as an audit tool 1o verify that all lab f
orders were submitted, specimens wete
obtained, results received, the physician
was notified promptly, and that there |
was return notification with
documentation of either “no new ordefs"
or documentation of the new orders, f

f

! Inlerview, ort 12/13/12 al 11:30 AM and at 12:30 f
!

i

il

FORM CMS-2567102.99) Ploviotls Verslons Obsclole Evenl i 5367
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F 157 | Continued From page & j i

L g
|
1
[ i Detail Reparl, Resident #5 was consuming a low
percentage 10/05/12 Ihrough 16/08/12. X
| " However, alter reviewing the Nurses's Notas from |
I admisslon 10/04/12 Ihrongh 16/09/12, she stated |
; there was only fwo (2) noles related lo decreaser
s inlake and she did not see docmentalion of ‘
| nolification to the Physician or ielilian related o i
 the law inlake. She staad the nurses dig not :
“roulinely meniler food and fluid intakes and were !
| not iequired to ensure residanls mel Ihelr !
| estimated uid regiiiremen]. Continued inlerview
‘reveated lhey depended on lhe SRNAS t report
twhen a resident had decreased intakes. The Unit}
}Coordu‘natorsfaled the Physician and Dietilian
. should have been nelified of the decreased
lintakes. Fulther inlerview revealed it was
| important o immediately notify Ihe Physician for
abnormal labs jeceived and the nurses were 1o
"ook for faxes during |heir shift. She indicated the |
( laboralory results for the CBC and CMP drawn |
:10/08/12 should have been called i fo fhe
| Physician when the resulls were faxed fo the
1 i facility on 10/08/12.

S

| Phone interview, on 12A14/12 at 2:00 PM, with

i Registered Nurse (RN) #1, who was assigned to
I the residenl on 10/06/12 and 10/08/12, revealsd i
| the SRNAs werg lo let Ihe nurses know when
 resident consumed less than fifty (50} percent
land Ihe Nurses were i encourage Ihe residents

[ to eal and drink. She stated here was no

f brotocol as fo when the Physician or Setifian wag
. lo be rotified of decreased inlakes bul she would |
i nelify the Physician if Ihere were & few shiffs or a i
I few days of low inlakes, depending on the ;
; circumsiances. She stated the nijses were :
| responsibte for monilorjtg intakes when Ihere :
' was aconcern; however, she did nol roulinely i

|

F757% The Unit Coordinators will be

responsible to bring the togs to the

i review by the DON. Licensed nurses
wlitt be re-educated by Ihe DON on _
171313, 1/15/13, and 1/18/13 in regards
* to this process and the timely physictan,
! notification and follow-up of abnormal -
| labs. ?

. How wiil the facility monitor its i
! performance to ensure solutions are
sustained?

As stated previously, the DON will

morning clinical stand-up meeting for |

maintain a log from the morning clinical

. stand-up that witt validate that fluid and
' food intakes have been reviewed and i
| followed up on as indicated, as well as;
[ log maintenance In regards to weight :
| monitoring with the appropriate follow- '
up as indlcated. These logs, along with
i documentation from the weekly

. Nutritional At-Risk meeting will be
! discussed at the monthly

| interdisciplinary CQI meeting that

| Includes, but Is not limited to, the
| Administrator, DON, Medical Director,
Consulting Pharmacist, Medical
Records Consuttant, RD, Social '
Services, Linit Coordinators, MDS
Nurses, wound nurse, and Food and

I

FORM CMS-2587102-98) Previcus Verslons Obsolale Everl 10; 2e8YM
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i moniler intakes becanse she did mot have aocess j
. lo This inforrration in the computer and weu|d

I'need to ask ihe Unit Coondinalor for access. _
i Conlinued interview reveaied the Unit Coordinatur !
~monitored the meal inlakes on the computer on a i

I regular basis, ;
l

! Phone interview, on 12/14/12 at 2:30 PM, with
| Licensed Practical Nurse (LPN) #4, who was
i assigned to Iha rgsident andhe day shift and
“evening shifts on 10/08/12 and 1007112,
| revealed she could not remember the specifics of |
| llow much Resident #5 was eating and diinking in |
- Oclaber 2012, but she did not remember low [
intakes with Residen| #5. Further injerview :
i revealed lhe nurses did nol consistenlly monitor
Hood/fluid intake documentation, but if there was a
| concern she could ask the Unit Coordinator for i
I‘ access |o the information on the computer. ;

| Interview, on 12113/12 al 345 PM, with LPN #5
i revealed he had admitled Resident #5 on
| 10104112 and was also assigned to he residen| !
{11 10/05/12 and 10/0B/1 2. He stated the SRNAS !
1 picked up the maal Irays and were to report to the
| nuise If the residents had a low food/fluid infake. I
| He further stated i a resifent was eating 25% or |
'less for 48-72 hours, or censumed less than G0%
| of the tray for two (2) days he wauld notify lhe |
- Physician.  Continued interview revealed he dii |
i nal notify Ihe Physician of Reslden 5's low |
intakes or he wonid have documented the
i totification in the chart. Continued interview i
! revealed he had notified the Physician of the
| resulls of the PT/INR (Prothrombin ;
i Time/International Nornialized Ratio) {lest used to
i manilor Ihe effectiveness of anti-coagulation
! medications) on 10/08/12 al 5:05 PM as per his

i
(X)10 SUMMARY STATEMENT OF DEFICIENCIES . le) ! PROVIDER'S PLAN OF CORREC TION o
FREFIX EACH TEFICIFNC Y MUSY BE PRECII W0 SY F1ILL L orreRx SEACH SORRECTIVE ACTION SHOULD BE | COMPLETIN
TAG | CEGULATCRY OR 1. 8C IDENTIF YING INFORMATION) : A CROSS-REFERENCED TO T1HE APPROPRIATE Yop
f- : i NEFIIENCY)
I ' i N
! F 157‘ N
1 | Beverage Director, on an on-going basis

| to ensure effectiveness of the system |
| and corrective action will be taken as

j necessary.

|
!
!

If
|

|
|
|

i
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“documnentation on the Laboratory Report.
i According 1o Ihe Laboralory Report for the
| PTINR obtained on 10/08/12, the Report was |
| faxad lo the facility on 10/08/12 al 4:35 Pit, :
. Furlher interview revealed "for whatever reason”
| he did nol receive Ihe resiilts of the labs over the .
| fax maching for the CBC and CMP which was
s drawn 10/08/12 with results faxed to the facility on |
I 108112 at 8:04 PM. He slated the Laboratory

Reports came in over the fax at different times i

iand he always checked the machine several ’
"limes a shift. Continued interview ravealed if he
| had received the Laboralory Report for the CBC
and CMP on 10/08/12, he woulld have notified |he .
| Physician irmmediately because of the abnormal |
i BUN and Creatinine which was very high, and '

| docurmented the rotification in the Ninisa's Noles f

i as wall as on the Laboratory Report. He further

* slated he did not necessarily check the ".ak

| Book” on the unit to see which |abs were due |

* back and when,

- Interview, on 12/14/12 at 3:00 PR, with the f
| Attending Physician revealed Resident #5 did
{ have low infakas on admission, especially

« consiering hefshie was receiving Lasix. He

| slated Resident #5 was being over diuresed and

¢ the dehydiation was more a function of the Lasix

| than the intakes. Furlher interview revealed Ihe

‘nurses should have alerted Ihe Physician of the

 low intakes, aspecially considering the resident

. was oh a large dose of Lasix, He further stated

| the chart watld reflect if he or the Murse

- Practitioner, who worked with him had been

| nofified, and there would have been new j

i Physician's Ortiers it they had been notified of the !
intakes. Continued interview revealed he would i

E anticipate quicker respanse to the Physician

# continuation sheet Page 8 of 53
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refeted lo the abnormal laboratory 1esults for the
VCBC and CMIP a5 the valugs ware high, and here |
» would have been new Physician's Orders related
" fo the fabs.
i
| Interview and 1eview of Iha intakes from 10/04¢12 °
Ftirounth 16/0812 with the Registered Dielitan L
[ (RD), on 12M4/12 at 3:15 PM, revealed she
“ should have been notifiad of the low intakes 1d
| if she had been notified she would have |
- documented ihe notification in the chart as well
! 25 made recomimendalions for "Ensure” as a
{ supplemant at leas| one (1) time a day as well as |
~an afleinoon snack, She further stated she |
| would have either duje a calaiie count or :
checked the maal inlakes each maal for several i
“days. Further inlerview revealed Lasix 40 mg a

j day was a high dose for @ smajl person, which '
. placed this residen| at risk for dehydration: and, ||
| @0 the levaquin (an antibiotic) would decrease !

i

the appeite.

I

i Interview, on 12/14/12 at 4:20 PM, with the ;
' Direclor of Nursing (DON) revealed there was no |
[ one currently looking al what was inpul in Ihe
 system for food and fluid infake on a regular

I basis, and stalf relisd on the weighls fo monitor; |
i however, they needed to bia more proactive. ;
| Furlher inlerview revealed the staff nurses did rot
| have access to ook bick past the currenl dayto |
| see intakes and were unable to run a report |
i currently because the corputer blocked their

| access. After review of the medical record, she

: stated the Physiclan should have been notified of
| the low intakes for the tima periad 10/04/12
 through 10/08/12, Further interview revealed the ‘
l laboratory results for the CBC and CMP drawn on |
j 10/08/12 should have been called into the !
f I

I
i
H
!
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F 157 | Continued From page 9
- Physizian o the evening shift of 10/08/12 when
| Ihe results were faxed 1o the facility and new !
j orders would have been received that svening
i’ instead of waiting until 10109712, :

| 2. Review of Ihe Nutrition Management Brogram |
, Policy, dated U8/03/19, revealed the nursing staff

- would notify Dietary Services if there was a i
s weight loss of 5% moie in one (1) month, The |
“nurse woukd also review the resident's intake and
Inotify the Physician.

|

Review of the Weight Management Palicy, daled
06/03/10, 1evaaled a greater than 59% weight loss !
i N one monli would be considered severe.
" Further review revealed if lhere was an actual 5% i
L or more weighl loss in one montiy, nursing would

| netity the Physician, and digtary. !

i Review of Residenf #5's medical recond revealed I
| the "Weight Caleider " indicated a weight of i
1 177.7 pounds on 110612 and a weighl of 164.3
! pounds on 12/05/12. This was a significant

| weight loss of 7.5 % in one (1) minth; however,
. here was no documented evidence of a |
| 1e-weighl untll 12113/12, The residenl’s weight on
| 12/13/12 was 160.4 pounds, showing a further

{ waight loss, However, Ihere was no documen fed :
I evidence the Physician or the RD was nofified of |
| Ihe weight loss. Observation, by the surveyor, of |
; @ weight obtained on 12/14/12 31 5:00 PMin a

L weight chair revealed a weight of 161.6 pounds.

! i
 Review of the Mulrition Note dated, 11/08/12, ;
{revealed the resident's average intakes were;

= I

A !
! | breakfas| 98%, funch 82%, and dinner §9%. i I' i
i i 1
 Howover, review of the Monthly Nutrition at Risk | ! |
! I ]
If conlinuation sheel Fage 10 of 53
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_Note, dated 11/29/12, revealed the resident's
Lineal intakes included 57% of breakfasts, 87% of é
: inches and 68% of supper with decressed intake
‘values since the prior nulrition Note, Further
[ review revealed Resident #6's weight was slable
since adimission at 177.7 ponnds and he resident |
i had an order far asix which may cause weight
tlucluations. Continued review revealed the
residant had two {2) recen! orders for ankbictics |
i relaled to 2 Urinary Tract Infeclion (Macrobid) for ;
“ten {10) days wiitfen 11/1312 and Cipro for ten
i (10) days wrilten 11/23/12 which may canse.a
, detrease in appelite,
! '
s Interview, on 12013/12 at 11:30 AM, with the Unit i
" Coordinator {(10C), revealed diferent SRNAs )
| obtained weights wih either & weight chair or a
"Hoyer" {mechanical) lift, Shie staled when the i
| SRNAs obtained lhe weights hey documanted
i the resulls in the weighl beok, and Jhe licensed |
‘nurses lhen transiribed the weight from The )
| weight book (o Ihe medical record on the "weight |

‘Calender”. She further stated if a weight
! discrepancy was nvled, a re-weight would nead 7
. lo be done immeadiately, and the Physician i

fnotified at that lime, if there was a weight gain or :
j loss, Continued inlerview revealed a ra-weight :
“should have been done immediately on 12/05/12 |
| Inslead of waiting eighl days (8) for the re. weighl. |
. She slated she was unaware of Residant #5's :
! weight loss althaugh she was aware the residen| i
j was nol ealing ivell. She further stated there was
“ a Nulrilion al Risk meeting each Thursday where !
| the Interdisciplinary Team (I[3T) discussed

. weights and she was unsure if this resident had :
| beent discussed in lhe meetings. After reviewing |
 the medical record, the UC stated there was no i
: notification try the RD or the Physieian ielated to

[ I

PROVIDER'S PLAN OF CORRELTION ! ]
PREFIX {LZACH CHRRECTIVE ACTHON SHEC UL BE : l:umm_chr.-em
CROSG-REFERENCEO T TRE ANPROPIIATE I LIATE
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i E
| i
; |
i !
i
, i
. i
’ i
i :
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i
: i
i ;
: i
| j
i !
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I
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Lthe weight loss allhough they should have been
. natified.
|

r , Interview, on 12/14/12 al 3:00 PM, with Kenfucky :
" Medication Aide (KMA) #1, revealed she inornally !

| i

{ get all the weights on ihe Uinil whare Resident #5
‘resided, although ske did get some help at times
j from Ihe SRMAs. Sha stated when she obtained
e weights she turned them into the Unit :
! Coordinator and was told by the Unit Coordinator |
when re-weighls were needed. Continuad )
| interview revaaied she had obtained ke las) few |
. weights on Residert #5 including the 12/08/12 i
} weighl and the 11/08/12 weight and had ?
; documented them in the weight book. She stated |
' she had nol been asked to gel a re-weighl. She
 further stated there had been fimes when she
' was told lo documant the weights in 1he maical
| recdrd on The Weight Calender, Further interview
_revealed KMA #1 had documented the rasident's
Fweights on the weighl calerder for the 11/0612
'f ~and the 12/05/12 weights. 5
Cnterview, on 12/14/12 at 3:15 Pa, wilh the RO i
I revealed re-weights were to be done the same |
 tlay if there was a discrepancy, however, this did
| ot always happen which caused lag time. She |
- stated this had been talked about in the Nutrition
! at Risk (NAR) meetings and she had no concerns |
j with the other two (2) units. Continued inlerview |
,J ravealed she had been nolified by one of her staff |
| that Resident #5 was not eating well and she had
 notified Ihe: Nurse Practitioner and recommended .
I Periactin which was ordered 11/12 to increase the !
D residen|'s appetite; however, she was unaware iA
| thrat the resident had actial weight loss from
M2 to 1212, She stated she would need to I
| review Ihe chart in order to make further ‘

} %40 SUMMARY STATEMENT OF DEFICIENCIES ! in ! PROVINERS PLAN [0 CIIRIEC TIGH N (x4
PREER LEACH DEFICIENG Y MUST BIiE FRECENED BY FUCL IEERIX {EACH CORRECTIVG AITTION SHOULD RE i ToMbLTION
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: DEFICIENGY)
| :
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’ F 157 Continued From page 12 )
| recommendations. Review of the: Physician's
Orders, dated 11/30/12, revealed orders for |
' Perlactln 40 mg lhree (3) times a day. :
Intemew on 12/14/12 af 4:20 F‘M and 5:30 PM, '!
wuih Ihe Director of Nursnng OM), revealed a2 |
rewvenglu for Resident #5 should have been
| obtained within teenty-four (24) haurs. She
further stated she had reviewed the medical ;
I ]

record and there was no documentation the
| Physician had been notified of the weaighl loss
“from 11/08(12 to 12/05/12, or of the weight loss
1 after the re-weight on 12/73/12, i

| Interview, on 12/14/12 at 3:00 PM, with the
Attending Physician for Resident #5, revealed a
i thirteen (13) pound weight loss in one mointh was !
i a lot for Ihal time period, and may have been due l
i to the ditiretic the resident was receiving., MHe
| stated he was unsure if he or the Nurse i
Practifioner he worked with was notified of the i
, | weight loss; however, he stated if |hare was no I
new oiders and slaff did not document the
I Physician was nolified, he probably was nol
- notified.
224 | 483 13(2) RIGHT TO BE FREE FROM
35-D ; PHYSICAL RESTRAINTS

T}le residerit has the right tr: be free from any
* physical restraints imposed for purposes of !
[ discipline or convenience, and notrequired to |
[ treat the resident's me»dncal symptoms. ‘

i |
I' This REQUIRFMENT s not met as evidenced I

. Dy:
; Based on observation, intarview, secerd 1eview, J

" FROVIGER'S PIAN OF CORREC N L s
PREFIX 3 GEACH CORRECTIVE ACTION SI LD B | compe
TAG | CROSSHILFERENCEN TOTHEAMGOITIATE | At
. DEFICIENC Y}
i
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F 221 i 121713

| What corrective action will be !

| accompllshed for those residents |

found to have been affected by the | i
i deficient practice? r

i Resident #9 is the only resident found'to
i be affected by this deficient practice. A
| physical restraint assessment was |
," completed by the Unit Coordinator onl

if_ 12/20/12 that supported the need forl;'he
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l'and review of the facilily's policy, it was
, defermined the facility failed to identify a kap ;
» buddy s & resiraint for one (1) of sixtsen {16}

: sampled residents (Resient #9). The facilily dig
“not toinplete & pre-evaluation of Resident #3°s

i lap buddy o establish if the device was used for
" positioning or was a restraint, However, the

i resident was unable to remove the |ap buddy
“upon command whei the device was first | ;
initiated, s wall as cunently, | !

| The findings include: 5

| Review of the fcility's policy titled, “Physical ;
| Restraints”, dated 11/06/01, revealed a Physical
- Reslraint Assessment would be completed when |
| Ine use of any physical restraint device was i :
necessary, In addition, lhe palicy stated ihe ' i
[ resident or responsible party would sign a written J
informed consent that would specify the type, : !
! reason and potential risks of using Ihe restraint,
| Further review revealed when in use, restraints
' would be released at & mirimum of every fwo : i
i hours {2} and, this release woild he noted on tha
' Restraint Flnw Sheet

;I Record review revesled Ihe facility admifted .
| Resident #6 on 06/17/11, with diagnoses which | ;
. Included Dementia, Hypertenision, Deliriumn, : '
| Dyaphagia, Abnonnal Gail, Anemia, Hypertrophy, '
Il Weakness, and Anxiety. |

| Review of Resident #3's Quarterly Minimum Data | i
! Set (MOS) Assessmant, daled 10/19/12, revealed | !
I'he resident had a Brief Interview for Mental I |

| Status {BIMS) score of 00. The BIM score of zero i ;
100} indicaled severe cognitive impairmenl. '
" Review of Seclion P of the MDS dated, 10/16/12, i
l i I

physical restraint currently in use. An |
Informed consent which included risks
versus benefits and which was signed |
by the responsible party was obtained ;
by the Unit Coordinator on 12/18/12. A,
clarification order was obtained on !
12/20/12 stating the need for the [
restraint to be released every two (2) |
hours. The MDS was updated on 1/9/13
%o reflect the use of the restraint, This '
resident's care plan was updated on j
12/20/12 ta reflect the use of the
restraint and the need to reiease it every
two (2) hours, [

How will the facility identify other
residents having the potential to be |
affected by the same deficient ;-
practlce? :

All residents with any type of positionirg
or enabling device would have the
potentlal to be affected by this deficient
practice. A meeting was held on I
1220112 Involving the DON, Unit
Coordinators and Regtonai Heaith |
Director. Each resident with any type pf
positioning or enabling device was
reviewed an or before 1/2/13 to ;
determine its type and need. For those
that were determined to meetthe |
definition of a restraint, supporting

documentation was made to verify that
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! ¥ 221 Continuad From page 14 ! ' |

_indicated Residant #5 was not being restrained oy
smanyal, physical, o mechanical davice. :

I

{ ! Review of Resident #6's comprehensive plar of
i | care, dated 05/02/12, ravealed there were no
p ans of care to addrass positionig devices or
r@stu nt usage.

Review of the Physician's orders, dated 07/07/11,
revealed Resident #5 was to kave a iap buddy i

' utilized at all limes when sitfing in the wheelchair,

I Farther raview ravealed the arder continued on lo I
‘ state the: order for the lap buddy was requested

| by the family, and approved by ihe Diractor of !
Nursing (DON). Review of the current I

! Physician's orders revealed no stipulation to

i relense the lap buddy every two (2) fiours. !

, Review of Resident #3's Trealment Adminjsiration |
Record {TAR), dated December 2012, revealed Il
| Ihe lap buddy placement was to be checked ;
" avery shift by the nurse responsitle for i
| freatments. This torm did not reveal any
s documented avidere thal the lap buddy was ?
'released every two (2) hours, l

! Review of Resident #9's Qccupational Therapy |
i Treatment Noles revealed the lap buddy was

: Placed on 07/07/11, hy Occupational Therapist

[ #1. This Note shated al the time of placement of
 the lap bnddy, Resident #9 initialed removal of
but was unabie to successfully |

= rem OVC‘

| Review of an additional Occupational Therapy
! note for Resident #9, daled 07/08/12, revealed
- hefshe cenlinued to be unable to remove the lap
buddy Furthermorg, Ihe note slated |he lap

|
|

F 221, . :
! least restrictive devices are betng used -

and that signed consents, appropriate
orders verifled and care plans updated

What measures will be put into pl ace
or systemic changes made to ensaré
| that the deficient practice willnot |
¢ recur? :

| Education will be provided to licensed |
| nurses by the DON on 1/13/13, 1/16/13,
and 1/16/13 regarding the non- ;
emergency use and emergency use of.

| physical restraints. Any non-smergency
use of a physical restraint shail require;
~ aninterdisciplinary agsessment of the !
| resident by nursing and therapy and wil
| require approval by the DON to ensure
IE adherence to the restraint poficy and |
! that the least restrictive device is ;
| utiized. !
l

Unit Coordinators will be responsible fgf:r
:  obtainlng signed consents from the :

| responsible party to include risk versus
henefits and verifying appropriate l

} physician orders including release |

I instructions, implementation of care
plans regarding restraint use, and
establishing a means to document !
i release of restraints as ordered (Exhlk?it
IR ,

I3
v
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burlely placemenl decreased Residenl £9 fom
| rerching forward or trying fo band down. I

/ =221 Continged From pags 15

; .

} | Observations, on 1211242 at 9:10 AM. at 10-00
AM. and a 12:00 PM; and, an 1271342 at 8:30

l A, at 9:30 AM, and at 10:30 AM 1evealad

: Resident #9 was silting in the wheelchair with i

! histher lap buddy in place.

I
" Ohservation, on 12/13/12 at 855 AM, revealsd
,‘ Resident #5 was taken fo hisfher room by |nit ;
Coordinator #1 and asked lo release his/her lag
| buddy. There was no response or effort from i
“ Resident #9 to remove thz lap buddy. Further |
| observation revealed Unit Coordinator #1
“continued lo ask Resident #9 |o release his/her
| lap buddy, but Resident #8 did not follow this
‘command. Residest #9 was unabie to release i
i the lap buddy &n command :

{ Interview wilh State Registered Nursing Assistant I
TISRNA) #2, on 12/12/12 al 3:.05 PM, revealed !
I Resident #9 was released from |he lap buddy ;
_I every two (2) hours when checked for I
| incontinence, but she further revealed this {
_relzase was not documented, She was unaware

| the lap twiddy needed to be released every bve

- {2) hours, and had never documented when she

[ released it. She also stated Resident #9 could not

i
II reiriove the lap Huddy. I

' Interview wilh SRNA#3, on 12/12/12 2 3:07 PM,
| revealed Resident #9's lap buddy was released i
S avery wo (2) hours when Resident #8 was ;
I checked for incontinence. She also slated :
f Resident #9 could not remove the ap biddy.

' Interview with Licensed Practical Nurse (LPN; #1, |
| ;

F 221; Nursing staff wiil be educated by DON
on 1/13/13, 111613, and 1/16/13 on . |
proper restraint release and i

documentation. i

How will the facility monitor its ;
performance to ensure solutions arei

sustained?

|
~ Amonthly restraint meeting will be held
I with Unit Coordinators, the DON, and
other departments as Indlcated: ( i.e. i
. therapy, social services, activities) to
| review all restraints and positioning
devices for appropriate orders, slgned
© consents, reduction opportunities, care,
| plan revision, and restraint assessments
and will be documented (Exhibits G &H).
|

!
| .
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F 221 i Continued From page 18

jon 12/12/12 2t 3:20 PM, revealed the lap buddy
was placed oves a year ago affer a request from

| The resident's spouse. LPN #1 stated Resident
- #9 could remeve Pisfher lap buddy a! times, but
i 1ol on command. LPN #1 reported the lup buddy
: wag released every two (2) hours related to

“Tolleting. She was unaware of any arders to

i release the 1ap biddy and did not believe the
‘relgase of the lap biddy was documented. She

' further stated she did not believe it restricad e
; resident's movement because he/she was nat
‘able to walk,

l
Continued interview with 1PN #1, on 1271312 at

' 9:00 AM, revealed 1he SRNAs could apply the lap |
i buddy, t)ut the SRNAs did not have 10 release the |
lap Biddy at certain intervals,

|

| 8:40 AM, revealed she was responsible for
- ensuring Physical Restraint Assessmenls were
L condiicted when restraints were in plzce. She
i stated she believed Thérapy had complated the

;#9 s lap buddy. However, she reported she had
: conducted the guarteny F’llyalc,al Resiraint
, | Assessiments related to Resident #8's lag buddy,
{1t her opinion, she had evaluated the lap huddy
to be solely a positioning device and not a
, physical restraint. Continuad inferview revealed
| Resitlent #9's Responsible Party would have
| neeted to have signed consent prior to the
. placement of the lap buddy. She aiso stated the
. tap Bluddy wonld need to be released ever v bwo
(2} hours, bit reportesd these releases were not
? docimented. Stie stated Resident #8 could nol

| did not consider the lap buddy a restraint because?
itwas used for yrunk control and positioning. She

s Intervicly with Linjt Cocrdinator #1, on 12/13/12 Gt | ]

' initjal Fhysical Restraint Assessment on Res idert |

j
! |

i
f

F
|
| !

;
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Fa2i,

i lelease the lap buddy on command. Lipon

revielving Resident #3's medical chart, tinit

f Goordinanor #1 was 1mnable to locate an initial
Physica) Resiraint Assessment, consent far the

! placement of the lap buddy, or phan of care

 refated fo the Use of the 1ap buddy. She furitier

+ stated she had o jdea how this was missed. |

! Interview wilh the MDS Cnordinator, on 12/13/12 |

tat 9:00 AM, revealed she was aware Resident 48 :

had A lap buddy in place while in the wheelchair | ‘

i daily. She reported the Unit Coordinator ; i
, compleled the assessments to determine if a ' ‘
t device such as a lap buddy was a restrainl, She : ;
 stated the Unj Coordinator had indicated the lap
budd y used for Resident #9 was naot a restraini.

| The MDS Coordinator sisted she believed a
“resiraint wonld have to fimid movernent of arrps or |

| 'legs, not just the trunk of the bedy. i

, Interview with Occupational Therapist #1, on j

1211312 al 9:21 AM, revealed she had placed the
' lap Dlddy mitiahy on Resident #& per family
s request as a sa’ely positioning device. The goal
| of the Iz buddy was lo prevent Resigdent #9 from :
j f&aning down and picking things 1p off the floor.
' Firthermore, she stated she believed the nurses ,
| were responsibie for initial @nd yuarteny restraint |
. assessments. She stated she did not complete i
| risk verses benelits consent with the responsiple :

; party prior to placement of the 1zp buddy. She i

- stated she did not feel the lap buddy was a : )
; reskraint so consent wonid not ave been !

fcompleted. i |
[ ! !
Interview with the Directer or Nursing, ¢n |
| 1271312 al 10:36 AM, revealed the process for . i
the appiication of a safety device was to conduct | !
Eveni ID: 28887 1) IFacktly iD: 100827 i continusticn shest Page 18 of 53
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F 221 Continued From page 18
j @ team meaeling (nterdepartmentan and
: determine if the devise was a restrainl or stictly a
I positioner prior 1o appruval. Also, she stated :
j Pre-evaluation as well as quartery ongoing
Fevaliations would be conducted. She reported
i Ihe team meeting as weil as the pre-evaluation
 shourd be documented in Resident #9's medics!
chart, bt she was unable to locaie this
documentation. She ceported Resident #9 co! i
, "Temove the 1ap buddy al times, but cond not I
' remove the lap buddy on command. in atniion,
] she siated 1he lap biddy ptacement required a
© consent to be signed that informed the i
I Iesponsitle parly of the risk verses benefits,
E rowever, she could not present documentad
. evidence a pre-evalialion or consant form wus
| campleted prior to the placement of the lap ;
i buddy.
F 280 483.20(d)(3), 483.10(k)}(2) RIGHT TO
58=0 | PARTICIPATE PLANNING CARE-REVISE CP ;

|
| The resident has the right, unless adjudged
lincompstent or otherwise found to be j

, incapacitated nnder the 1aws of the State, to [
| participate in planning care and Ireatmen! or '
| changes in care ard treatment. !

l A compiehensive care plan must be developed
{ within 7 days affer the completion of the !
| compreliensive assessment; prepared by &n i
| interdiscipinary team, that inciudes the atiending .
I physiciar, a regislered nuise with responsisinty |
 for the resident, and other appropriate staff in i
| disciplines as determined by thie resident's needs,
j and, to the extent practicabls, the participation of |
: the resident, the resident's family or the resident's i

H

F ;121113
What corrective action will be !
I accomplished for those residents |
[ found to have been affected by the

| deficient practice?. |

Resident #9 is the only resident to have
. been identified as being affected by thé
f deficient practice. The comprehensive
| care plan for Resident #9 was updated
on 12/20/12 to include the use of the |
physical restraint/ lab buddy. |

|

|

!

l How will the facility identify other
! residents having the potential to bé_f
| affected by the same deficient !
|

; leqal representative; and perjodically reviewed practice? !
i’ ancl revised by a team of quaiified persons after } [
- Bven ID: 28t Faclilty 10: 166527 i continuation sheel Fage 19 of 43
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F 280 Coninued From page 19 i
? each assassmeant, i

I This REQUIREMENT is nct met as evidenced |
| by

* Based on observation, Interview, record review,

] and review of the laciiity's poiicy it was :

- determined the facility faned to ensuye the !

s comprehensive plan of care was revised to ;

include rigcessary revisions for one (1) of sixteen l

- (16) sampied Residents (Resident #9). Resident |

( #9's plan of care was not revised per facility ;

- policy, to include the use of a tap buddy. f

; The findings inclurie; f

i
i {
Review of the facility's poiicy titled, "Process for
“Care Plan Development and Communication”,
! revised 01/10/08, revealed the faciity woiid !
' develop a plan Gf care specific to each resident to
' promate the resident’s highest practical level of |
'  function. In addition, the policy stated the care !
pian would be a continual process and changes
| would be made as needed to meet the needs of |
i the resident, '

. Record review revealed the facility admitted i
l Resident #9 on 06/17/11, with diagnoses which -

- inchided Deme)tia, Hypertensnsn ]
'Hyperilpldenlva Delirium, Dysphagia, Abnormal
' CGait, Anemia, Hypeztmphy, VWeakness and

! Anxiety. f

' Review of the Physician®s orders dated, 07/07/11,
| i

F 28,

A complate audit of all care plans will be
performed by the Unlt Coordinators and
. MDS nurses by 1/18/13 to ensure that |
' allindividualized care needs have been
addressed and current orders are

- reflected (Exhibit ). The results of this,
" audit will be provided to the DON to
[ ensure follow-up of any resident needs!
that had not been addressed.

| What measures will be put into piaceé
or systemic changes made to ensure
that the deficient practice will not
recur?
: Licensed nurses will be educated by the
Y DON on 1/13/13, 1/15/13, and 1/18/13;

{ on care planning and updating care '

plans. Education will be provided to |

Unit Coordinators and MDS nurses by

! the DON 1/13/13, 1/15/13, and 1/16/13

[ regarding care pian accuracy and
updates with new orders and quarterly!
. assessments, The Medical Records |

_f Consultant shall audit on a weekly bagis
| those care plans that are scheduled for
. Care Plan Meetings/ updates for the |

. week (Exhibit I}. Results will be

! provided to the DON for follow-up. The
DON shali make the Unit Coordinator?f!
MDS Nurses responsibie for the careJ

plan updates. I

|
il

i
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F 280 Continued From prage 20
! revealed Resident #9 was to have a lap buddy
i tilized at 2l times while in the wheelchair. The
Physician’'s Qrder contined on o staie the
| nevice was requested by the family, and |
.‘: Approved by the Girector of Nursing {DGM). :
| Review of Resident #&'s Occupational Therapy (
| Treatment Notes revealed the lap buddy was
; paced, on 07/07/11, by Occupations Therapist |
[#1. !
:F Review of Resident #¥'s Guartery Minimum Data
i Set (MDS) Assessment, dated 10/19/12, revealed |
; Resident #9 had a Brigf Intenview for Mental
I Status (BMS) score of 00. This score indicated |
' severe cognitive impairment. Review of Section £ ;
| of the MDY indicated Resident #9 was nol being
, restrained by a mannal, physical, or mechanical §
| device, !

! Review of Resident #9's comprehensive plan of
i care, dated 35/02/12, revealed there was no plan |
| of care addressing the use of a 1ap budry. i
!Ghservaﬁons, on 12/12/12 at 9:10 AM; 10:00 AM; |
l 12:00 PM, and on 12/13/12 a1 8:30 AM; 9:30 AM,

and at 10:30 AM revealked Resident #5 was up in |

| hisfber wheelchair with the iap buddy in place. ;

Interview with Licensed Practical Nurse (1.PN) #1, {
con 12M12/12 &} 3:20 PM, revealed the residents
| lap biiddy was placed over a year ago affer a {
; request from the resident's spouse due to ;
E posilioning in kisther wheclchair. J

| Conlinued interview with LPN #1, on 12/13/12 at |
£ 9:00 AM, revealed upon review of the ’

comprehensive plan of care, shie had no
|

|

|
|

How wiill the facility monltor its .
performance to ensure solutions arel
sustalned? :
Review of care plan auditing willbe |
taken to monthly CQl mestings on an
on-going basis, Additional action plans
would then be developed if problems !
were identified with the system.
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: i

| documented evidence Resident #9 was care
_planned for the nse of a 1ap buddy. She was
mtsure as to why the lap buddy had net been
pinciuded in Residel #¥s plan of care. i

Hnterview with Unit Coordinator #1, on 12/113/12 at |
| 840 AN, revealsd Resident #8 should have had

*a plan of care to gddress the cunent and ongaing
i use of a lap buddy. Lipon reviewing Resident #0's |
; medical chart, Unit Goordinator #1 was unable to |
"ipcate a plan of care related to the use of a mp !
[ { bucdy. She further stated she had no idea how
I' this was missed, i

| Intecview with tha MDS Coordinator, on 12/13/12
_at :00 AM, revealed she was aware Resident #0 j
I'had a 1ap budedy in place while iji the wheelchair
i daily. The MDS Coordinator staled Resident #9
sholld have a current plan of care addressing the
I'need far a lap buddy, bist upon review of the .
i medical chart she was unakie to locate
_' documented evidence of a current plan of care i
I related to the lap buddy. The MDS Coordirator
i then reviewed jhe ongoing computer plan of care
Hor Resident #9, and st conld not find i
{ documented evidence thal the lap buddy had ]
. been included in his/her comprehensive plan of
[ care. The MDS Coordinator reparted the I i
I buddy 1sage should have been included in i
: Resident #9's plan of cere, and she did not know '
{ why the 1ap buddy was not mentioned in Resida I

i

;| #9's comprehensive plan of care. |

T

}; Interview with Occupational Therapist #1, on '

§12/13/12 20 3:21 AM revealed she hiad placed the |
Liap buddy on Resident #9 per family requiest as a |
| safety positioning device. The goal of the l2p '
: buddy was fo prevent Resident #9 rom leaning [

; l
F 280!

l .
: ] |
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i down and picking things up off the Foor. ,
; Furthermore, she stated she believed the nurses | f i
t were responsible for care plans. ; i
“Interview with the Divector or Mursing, on |
[ 12/13/12 at 10:36 AM, revealed the MDS i
Coardinator andfor Unit Coordinator shotild have | :
| transcribed the order foc fhe lap buddy into ;
{ Resident #3's plan of care. She stated ihis had !
been missed and should have been canght ; ! i
P | { before now. i i What corrective action will be Po12113
If F 281 48320(k)(3)i) SERVICES PROVIDED MEET | F “81°  accomplished for those residents
I i5-6] PROFESSIONAL STANDARDS ' found to have been affected by the
' The services provided nr arranged by the facility F ! deficient practice?
- must rmeet peofessional standards of quaiily. . . . :
| - Resident #5 is the only resident to havé
i [ ! been identified as part of the deficient
' ) . practice. At this time, Resident #£5
i | . o
;’;us REQUIREMENT IS not met as evidenced ' remains at the facility, A care pian
. | . .. !
| Based on intervi ew, record review, and review ot | | reviewand revision was completed on|
j the facility's policies, it was deteyminad the faciity | | 12/17/12 for Resident #5 to address and
* failed to ensure the Plan of Care was sificient to . include risk factors for dehydration, popr
meetfhe nesds of nely admitted residents for ' o fluid intake, diuretic therapy, treatmen
| ?[g;'s(l dZe ‘r’”f ;:;ce” {16) sampled residents | | for pneumonia, weight loss, as well as!
. allcurrent and pertinent historical |
l Resident #0 had poor flnid intake from admission - diagnoses. |
fon 10/04/12; however, there was 1o doclmentad n‘ ' :
i evidence Ihe facilly implemented their "Process i How will the facility identify other !
f for Care Plan Development and Communication ' © residents having the potential to be;
i Palicy”. Although the resident had risk factars for | i affected by the same deficient ;
! t detiydration incriding poer fluid intzke, was : ; tice? '
f , receiving a diuretic medication, and was admitted | ' practice i
i to The facility with a dlagnoqls of Pnenmouniain i , .
- which shefhe was receiving anlibiotic medication, : '+ Allresidents would have the potential to
| thele was no documented evidence staff | | be affected by the deficient practice. ;
i ' ; f :
Faciy 100 100627 If sontiniation shaet Page 23 of 53
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: Kidney Failure,
| The findings irchde: [

i Review of the facility's policy entitled, "Process for
| Gare Pian Development and Communicatior”,
- dated 01/10/08, revealed the faciity must deveipp !
| & plan of care specific to each resident which [
helps fo attain or maintain the residents’ nighest
- practical level of function. Finther review !
| revieaied Ihe resident's care plan shall identify the .
“resident's needs, problems, strenglhs, risk factors ;
{ and measurable goals, The policy further siated |
_ the admitiing niirse would develop and initiate a
[writter pian of care fur the residen) within ;
i twenty-four {24} hours of adinission which would
- addrass Physiciap's orders and additions ‘
assess nenisfintervertions deemed appiopriate,
- 3nd would address hig risk areas if they apply to
| tie resident inciuding but not limited fo dietary.

F Review of Residen! #5's clinical record revealed
i the faciity admitted the resident on 10/04/12, with :
- diagnoses which inciuded Pneumonia, !
| Cerebrovascular Accident (CVA), Hypertension,
| Atrial Fibrilation, and Congestive Heart Eailure,
| Review of the Physician's Orders, dated
| 16/04/12, revealed ordars for Lasix {dittretic
! medication) 40 miligrams (mgs) every day, and
 Levaquin (antibiotic medication) 500 mgs every i
! day for five (5) days. Review of the Intesimt Plan
! of Care, dated 10/05/12, revealed there was no
i i

! A BIELDING e
BN [
S i 155160 i p 214012
HANME O PRODER OR SO IER BIREET ABORESS VY, STATE, 2P CUDE
LEXINGTON COUNTRY PLACE 100 MASON HEALLEY ROAD
{ LEXINGTON, KY 40504
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PREFIX | (EACH DEFICIENCY MUST BE PRECEDE] BY FI1I.L PREFIX (EACH CORRECTVE ALTION SHOLLI) BE . GONMENDN
a0 REGULATORY DR LSCIDENTHYING INFRMAT M i 1AG | CHOSE-REFERENCEO 1O 1M AFFROPRIATE | Bat
i -‘ ' REFIZIENCY]
' ' i i
F 281 Continued From page 23 [ F 281! N :
Hidentified this resident's risk for cecline in j i The MDS nurses audited initial care. E
j lydration status and developed a Pign of Care tc ; Plans on 12/17/12 for all newly admitted
. promote food and fluid intake, Cn 10:08/12, the | * & readmitted residents for the previous :
i faciity transferred Resideat #5 to the hospital I 14 days to ensure that all pertinent :
i ?29"%325’2;38‘1?; 'ldg;teg ;Ot.fhe h“ji’ta't:"ih , i admission data, risk factors, and
i (13 S | e b . .
Hoaadn f yeration ang Acu ! . diagnosis had been addressed. Results:

! of this audit were provided to the DON |
I for verification. '

 What measures will be put into place
! or systemic changes made to ensure;
| thatthe deficient practice will not

| recur?
!

i Forall new admissions/readmissions
from 12/17/12 forward, the Interim Care,
Pian shall be reviewed the following da)):
| atthe clinical stand-up meeting on '
| Mondays through Fridays by the Unit

i Coordinators, DON, MDS and RD. Thei
House RN Supervisor shail be I
responsibie to review the interim Care |
! Plans for Saturdays and Sundays, with
| the clinical stand-up team to follow-up |
. on Mondays. The discharge summaries
will be reviewed to make sure the '
I interim Care pian covers current
| diagnosis, history: risk factors, etc. The?
DON will maintain a log (Exhibit J) to
document complation of Interim care |
plan reviews, Licensed nurses shail bs,'
i educated by the DON on 113/13, :
| 1/15/13, and 1/16/13 regarding the |
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_’ Plan of Care related to this resident’s risk of

» dehydiation, even thongh the resident was

. receiving a diurétic medication and an antibiolic
I'medication for a diagrosis of Pneumonia.

i Revigw of the Inlake/Gutput Chart Detail Report,
i revealed the following documentation:

|

i On 10/05/12, 1he resident consiimed 480
Iminiliters (mis) of Auids for the twenty four (24)
; hours. Review of Physician’s Urders dated
F10/05/12, revealed ciders o ublain a Compiste
i’ Blood Count (CBC) and Comprehensive

" Metabolic Panel (CMP) on 10/08/12.

' 00 10/08/12, the resident consumed 240 1nis of
| fluigs for breakfast, and there was no
" documentarion of fluids consumed for mch i

] Suppey.

[ Cn 10/071 2, the resjdent corsumed 840 mis of
- fluids for the 24 honrs,

| .

' On 10/08112, the resident consiimed 720 mis of
i finids for the 24 nours.

| Review of the 1abnratory data for the CME drawn
{ 10/08/12 reveaied abnormal values for Blood
| Urea Nitrogen (BUN) at 73 High (reference 1-24),
| and creatinine al 2.3 HMigh {reference (1.6-1.5),

; Further review of the Physician's Orders, datad
[ 10109112 &t 10:30 AM, revealad orders o hold

l‘ Lasix and tisinopril (hypertensive medications,

! start Lactated Ringer intravencus (V) al 40 mis
i per hour for gne {1} liter, and draw a Basic

; Metabolc Pane! (BMP) on 10r40/12, 10111412,

iand on 1011212,

|
|

o SUMMARY STATEHENT OF DEFICIENCIES oo PROVIDER'S I"LAN OF CORRECTICN L s
PREFIX ; (EACH DEFIZIENCY MERST BE PRECEDEO BY FILL [ PREFK YEACH CORRE CTIVE AGTION SHOULL 8K i Gl £
iat | REGULATORY OR 1 SCIDENMFYING INEORMATION] i FAG | CRUSS-REFERENCED TO THE APPROPRATE DAJIE
' : DEFICIENCY) i
t i *
f= 281 Continned From page 24 F 291!

interim Care Plan development proces?l
i 5
~ How will the facility monitor its g

performance to ensure solutions are
i

. sustained?

| The DON will maintain a log (Exhitit Jj

that wiil serve as an audit tool for the !

© Initial Care Plan Review that will support

| reviews of new resident's discharge .

summaries, risk facters and diagnoses!

by the clinical stand-up teaminthe |

development of the Inifial Care Plan. .

This inforrmation will be reviewed at thé_

. Monthly interdiscipiinary CQI meeting |

| that includes, but is not fimited to the |

Administrator, DON, Medical Director,

Consulting Pharmacist, Medical f

‘  Records Consultant, RD, Social [

I Services, Unit Coordinators, MDS !

Nurses, wound rurse, and Food and

. Beverage Director, on an on-going ba§is

i to ensure effectiveness of the system |
and corrective action will be taken as {

| necessary.
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F 281 | Continued From page 25 ;o F281 :
| Further review revealaed Physician's Orders, ? i
 dated 10/03/12 at 1:00 PM, to franster the . |
Fresident lo the emergency room related to :
i @bnormal labs and lethargy. Resident #5 was i '
fadmitted to the haspital, ; i
i i |
" Raview of the Hospital Discharge Summary, . i

 dated 10/13/12, revealed the admitting diagnoses
i were Severe Dehydration and Acute Kidney l
| Failre. The resident was admitted to the : .
i hospital and started on 1V hydration and & Renal | ' :
} Consult was obtained. Per the Summary, upon :
j arriving at the emergency rooin the resident was

~found to have a BUN and creatining of 86 and 3.1 «
+ {both values were high), According to the ! | i
i Summary, the resident's baratory values ] |
| improved after hydration with laboratory values | i :
i before discharge from the hospital noted as BUN i
i at 28 and creatinlie at 1, both within normal i ! "

| levels, ! :

[ Review of the record revealed there was no ; |
s documented evidence a Nutiional Assessment
Fwhich inciuded an estimated fluid requiremen) F i ‘
| was completed until 10/16/12, after the resident ;
:was discharged from lhe hosgitar. The Nutritional | :

| Assessment, dated 10/16/12, revealed the ; |‘ :
: resident’s eslimated fluid requirements were 5 : ‘ 5
| 2040-2400 miiliters per day, i

| interview, on 12/13/12 at 11:36 AM and 1230 | !
; PM, with the Unit Cooddinator on the Unit, where ]
| Resident #5 resided, revealed afier reviewing the | [
i Intake/Output Chart Detail Repaort, Residant #5 | l

Wwas consuming a low percentage of foodf snd : !

jﬂuids from 10/05/12 through 10/09/12. Fusther | i
finterview verified that the Report indicated ail the i !
H i I
ot i -
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F 281! Continued From page 26
j fluids consuned lor the twenty-four howrs was
Vincluded, nat just mesis. Sha stated she or the
| other nurses did not routinely monitor food and
- fleiid intakes, or check to see if the resident's fluid
i requiiremnents were met. Continued interview
i revexaled the nurses iiid a head to oo i
| assessment ¢n each resident ench day and '
i checked for signs and symptoms of dehydration;
~however, the nurses had not recognized this
!resident as being riehydrated from ihe ,
: Assessments per the Nurse's Notes. Further i
. interview revealed it was the staff nurse's :
| responsibility 10 intiate a nuiriion/hydration care l
. plan if a resident was not eatirg anc erinkinig I
| adequalely. She Jurther strated the admitting
ursqs shotld have looked at dehydration 1isk
I Tactors for this resident on admission, because |
j the Data Tool Collection the nurse completed '
- dated 10/04/12, indicated the rasidaent had a i
| recant history of weight loss, as well as the i
tresident was on a direlic medication which
[ would plaize the resident at risk ‘or dehydration,

- Continied interview revealed it was her
responsibility to audit charts on new admissions

| to make surc assessments were complete and

' the medications were transcribed coirsclly to the

| Medication Administration Retord; however, shs

. did notdo an in depth chart review lo ensure the ;

| Interim Care Plans were accurate,

Interview, on 12/14/12 at 3:00 PM, with the
| Aftending Physician 1evealed Residen: #5 did
; have low fluid Intakes on admission, especially
,! cuisidering the dosage of Lasix shethe was
I receiving. He stated the rosident was being over
! divresed and the dehydration was mare a
{ function of the Lasix medication 1han e fluid
! iniakes, Furtlerinterview revealed the nuises

F 281;
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F281° Continved From page 27 281 i
i H

i should have aleited the Physician of the Jlow
| intakes, especially corsidering the residect was
s on & large dose of Lasix. The Physician stated
[ the medical record woulld reflect if he or the

i Murse Practitioner who worked with him had baen i
" notified, and there would have been new ’
| Physician’s Grders if they had been notified of the
f intakes, :

| Interview, an 12/14/12 at 3:15 PM, with the i
, | Registered Dietifian (RD) revealed she had seven
! (7) days trom the date of a resident's admission |
{ to complete a Nutritional Assetsment and assess |
- the resident's esfirated fluid reqiirement After |
! reviewing the intakes from 10/04/12 through i
| 10/0%/12, she stated if she had beer notilind of ]
- the low intakes she would have docurrented the
| notitication in the meical record as well as made !
I recemmendations for "Ensire” as a supplemeant j
- at least one (1) time a day as well as an
| aftermaoon snack, gnd would have =ither done s
»calorie count or checked the meal intakes sach i
;" mezl for several days, Further interview revealed X
| Lasix 40 ng a day was a high dose for a small |
i person which placed this residant a risk for i
! dehydration and also the Levaquin (an antibiotic) |
| would decrease the ajipetite. !
| intervicw, on 12714112 at 4:20 PM, with the ;
| Pirector of Nursing (DON) revealad the RD was |
: to assess the new admission's caloric count after ]
! seven (V) days arid she did not interaret the policy
| as the Nutrition Assessment inciuding the :*
; estimated fluid requirement needing to ke !
| completert on admission bafore the seven {7 |
, days. Affer reviewing Resident #5's medical :
record, she stated the nurses should have taken |

I the Lasix in consideration, as well as the |

|
|
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' Pneumonia and antibiotics and completed a care | ! i
| : plan Io monitor this resident clasely for the ' i !
potential for dehydration, "
F 309 483.25 PROVIDE CARE/SERVICES FOR F 309! . ~
! i ; What correctlve action will be Po12113

sg=0; HIGHEST WELL BEING

i Each resident must receive and the facility must

- provide the necessary care and services to atlain |

‘ or maintain the highast practicable physlcal
i mental, and psychosocial well-being, i)

Faccardance with the cumprehensive a‘»s»ssment

i and plan of care.

ﬁ |

|
!
i This REQUIREMENT is not met as evidonced
by:
f Based on interview, and record review, 1| was :
|  determined the facility failed to provide the !
hecessiry care and services to aftam or maintain |
] the highest practicable physical wall being for one
“(1) of sixieen (16} sampled residents {Resident
| #5). The facilily failed to'ensure their bowel
i proticol was followad for Reskient #5 who had
' no documentad evidence of a bowel movernent '
| for seven {7) days from 11/23/12 vnitil 11730112, |
| i
l

f The findings incliude: .
! Interview, on 12/14/12 al 4:20 PM, with the I

| Director of Nursing ( BON) ravealed the faciity .
+ had no written bowel protocol/policy. I

i Review of Resident #5's medical record revealed [
J the facility admittod the resident on 10/04/12 with |
| diagnoses which included Cerebrovascular

i Actident (CVA) aind Pnenmonia. Review of the

|

|
_i

accomplished for those residents |
found to have heen affected by the |
deficient practice? '
!
Resident #5 is the only resident to have
been identified as being affected by the
deficient practice. This resident’s bowal
patterns are being monitored daily by |
the Unit Coordinators utilizing ;
CareTracker {(clinical documentation
software) and there are have beenno :
further issues with bowel elimination
noted. This resident has a PRN laxative

order.

How will the facllity identify other |
residents having the potential to be!
affected by the same deficient f
practice? I

All residents have the potential to be
affected by the deficient practice. The !
Unlt Coordinators reviewed all resldenis
bowel elimination patierns on 12!17!1

to identify any residents without a bow{el
movement for the previous three (3}
days. Orders were also checked at this
time to ensure a PRN |axative order wﬂas
obtained if indicated. ;
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What measures will be put into place

| Admssion Minimum Daty Set (MDS)

 for Mental Status (BIMS) score of 07, indicating
“the resident was severely impaired in cognitive
f | skills for decision making. Fuither review

! “vevealked lhe facility assessed the resident as

r ; and as being continent of stool,

| Review of the SBowel and Bladder Chart Detail
_Report revealed Resident #5 had a bowel

; Movement was noted to be on 11/30/12 which
"was seven (7) days later. Raview of the

I Medication Administration Record (MAR), daled

: November 2012 and the Nurse's Notes for tie

| dates of 11/24/12 through 11/30/12 revealed no
documented evidence of a PRN (as needed)

' laxative being administered,

|

“Interview, on 12/13/12 at 12:30 P&, with the Unit

! Coordinator (UC) for the tnit where Resident #5

| esided, revealed the nurses had no compliter

baccass in which io monitor bowel movements,

| She stated the compoter avtomatically printed a

list every day indicating which residents had not

_Assessment, dated 10/19/12, revealed the facility |
| assessed the residert as having a Brief Inferview |

I ! regairing limited assist of two {2) staff for tailsting I::

| rnovernent on 11/23/2; however, the next bowel )

»w SUQI
or systemic changes made to ensure’
| that the deficient practice will not |
recur? i
i On Mondays through Fridays, the Unit !
' . Ceordinators will obtain bowel :
elimination reports from Care Tracker
| and bring them to the morning clinical
‘ ¢ standup meeting to assess for any 7
! . resident that is approaching 3 days |
"' without documentation of a bowel i
I movement. The House Supervisor RNi
will be responsible on Saturdays and
Sundays to audit for those entering the'
3 day window. The DON will also '
' review weekend activity on Mondays. |

} .
'

[ "' Nursing staff will be educated 1/13/13, |
1/15/13, and 1/16/13 by the DON on the
, bowel elimination protocol and will |
! . include documentation of howel
movements, proper reporting criteria,
the need for PRN medications, and -

 had & bowel movermeqt for hree (2) days and she |
| gave the list to the staff nurses. Further interview °
'revealed the staff nurses were to administer PRN |
“ bowel medication or notify the Physician to obtajn |
"an order. She stated she did not review the '
| bowel movements, but relied on the computer o |
j print the list. She forther stated she did not keep
the list. The UJC was unsure why Resident #5 |
| had nel had a bowel movement for 7 days. i

linterview, on 12114112 at 1:00 PM, with Licensed |
i i

i physician notification.

The DON shall monitor angoing
I compliance utilizing an audit tool
{Exhiblt K}.

| How will the facility monitorits |
|  performance to ensure solutions arg
| sustained? l
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" ﬂogl Continued From page 30 o F 30%; be taken to monthly CQI meetings on an,
- Practical Nurse (LPN) #7 who worked on the unit ' . . itional action plans
| where Residen! #5 resiced, revealed she ! , On-going basis. Addltlona_ action plans
i received a list daily of residents who had not had | ~ would then be developed if problems ;
" a howel movementin three {3) days from the UC, I were identified with the system. !
| She stated the day shift nurse was to administer ; i
, &n oral laxative, if no resilts, the avening shift : .
{ nirse was to administer a suppasitory, and if no f
| results, the night shift was to administer a "Fleets | | [
'f Enema”, : | [
| Inferview, on 12/14/12 at 5:05 PM, with |LPN #5 |
- who worked the evening shift and was often : i :
| assigned to Resident #5, confirmad that the staff | : :
j nurses had no access to the compater to monitor ! i ;
- bowel movements and the nurses received a |ist i | E
L of residents who needed medications for i :
| constipation, i; | I
| Interview, on 12/14/12 at 4:20 PM, with Ihe | \
i Birecter of Nursing {DON) revealed the UE ) !
Hlooked at bowel movernents for residents on ticir | ] '
| units every morning trom the computer, and ifa | : ;
- resident had not had a bowel mavarrient in three ' 5
' (3) days, they were to receive a "PRN” i I ;
i medication or the Physician was to be nolified for i i i
Pan order. She stated she agreed it looked as i ©o1/2113
| though Resident #5 had gone more than three | f
i {days) without a bowel movement pel recorg ! i
' review, i . - ‘
F 3251483 25() MAINTAIN NUTRITION STATUS | rams [ What °°'fre°til"f ais"” wil 'f’: . |
58=0 UNLESS UNAVOIDABLE ! | accomplished for those residen i
: ‘ | i found to have been affected by the
| Based on a resident's comprehensive FI | deficient practice? i
agsessmient, the facility most ensure that a ’
; resident - | Resident #5 is the only resldent to havé
; {1) Maintains acce;ltable? parameters qf natrifenal | been identified as part of the deficient |
j status, such as body weight and protein levels, : . his ti Resident £5 i
| inless the resident's clinical condition | practice. At this ime, Residen
i i [__remains at the facility. Alllabsare |
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| demonstrales that this is not possible; and ;
{2) Receives a therapelic dist when rhere isa
| matritional problaim. i

» This REQUIREMENT is not mel as evidenced |
i by:

' Hased on inteiview, reccrd review, and review of !
! the facility's policy, it was determined the facility
faled to ensure that a resident inaintaing ‘

| acceptable paramaters of nutritional status unless F
: the resident's ¢linical condition demcnstrates that
"this was not possible for ong (1) of sixteen (16)
| sampled residents (Resldent #6). Residen| #5 |
. sustained a weight loss of 13.4 pounds from ;

i 11/06/12 to 1200512 which was a sighifican '

| weight loss of 7.5% in ene month. However, there i
was no documented evidence the facility provided . |

| ongoing monitoring of the resident's fond/fisid

" consumgpdion, inmptemented their Nutrition ;

E Prograrm Policy or Weight Management Policy, or
i notified the Registered Dietiian (D) and |
. Physician in an attempt to prevent further weight I

[ loss. i

I

; Tha findings inclide: ;

’ Review of the "Mutrition Management Program |
| Folicy”, \lafed 06/03/M10 revealed the nuising staff
would notify Dietary Services if there was a l

- L weight loss of 5% more in ane {1} month, and the |
nurse would also review the resident's lntai{e and

f notify the physician. The care plan was to be [

[ modified when indicated to s'abilize or improve F
the nutritional status. F

E

current and have been reviewed timely |
by the physician. The residentwas |
. assessed by the Registered Dietician

| (RD)on 12/17/12, who continued to
follow weekly and then was reassessed
»on 1/8/13. The resident's weekly i
' welghts and daily intakes are belng
| monitored and reviewed by nursing and
i the RD weekly, with the physician being
notified by nursing of any significant
changes. i

1 How will the facility identify other

resldents having the potential to be |
affected by the same deficient ,
! practice? :

. All residents would have the potential to
| be affected by this deficient practice. Al
monthly welghts are currentand are
being compared to the prior month by
the RD to identify any significant

. changes. The RD is assessing food and
I fluid intakes for those patients exhibitig
i asignificant change, with the physlcnan
being notified by nursing for any F
recommended order changas. All Iabi

| orders for the current month were

| audited by the Unit Coordinators (UC'S)
| for timely draws, results and proper
notification to the physician for potential
i new ordars and as of 1/8/13 no :ssues

[ were identified. i o i
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i A complete audit of all care plans will bg

| Review cf the "Weight Managemient Policy”,
 dated 06/03/10, revealed a greater than 5%

- weight i0ss in ona month would be considered

! i severe. Further review revealed if there was an
tactual 5% or more welght loss in one month,

i rursing would natify the physician, and dietary.

" Further review revealed staff weould review the

i resident’s intake fo defermine the percentage of
* meals eafen, review for changes in usual dietary
| habits, and review to determine if the weight

' change was caused by a imedical condition. A

| calorie count was to be initiated and the Nutrition
Review Meeting would review significant

| unplanned weight changes,

i diagnosas including Cerebrovascutar Accidant

! Pnemonia. Review of the Admission Minimum
i Data Set (MDS) Assessment, dated 10/19/12,
revealec the facilily assessed he resident as

| severely impaired in cognitive skills for decision
i making. Further review revealed the facility ;
P assessed the resident as requiring supervision
+ and setup help for eating and as having no !
swallowing problems. F
,’ Review of the Comprehensive Plan of Care,
| dated 10022112, revealed the resident was at risk |
| for altered nutrition due to requiring a therapeatic |
| diet and decreased vral intake secondary to ;
| cognitive Impairment, The goal stated tho I
l resident would exhibit adequate nikitional statys |
| as indicated by maintaining a stable weight below |
| one hundred and seventy- six {178)pounds, plus 1

' Review bf Resident #5's medical record revealed |
i the facility admiitted the resident on 10/34M 2, with |

i

| {CVA), Congestive Heart Failure (CHE), and !

| having a Brief Interview for Menlal Status (BIMS) !
tscare of 07, which indicated the resident was F

performead by the Unit Coordinators and{
MD3 nurses by 1/18/13 to ensure all k
indlvidualized care needs have been !
addressed and current orders are i
reflected (Exhibit 1). This would includ?
the potentigl for weight loss or poor !
intake, The results of this audit shall be
provided to the DON to ensure follow-uf
of any resident needs that had not been
i addressed. !

What measures will be put into place
or systemic changes made to ensurg
that the deficient practice wlll not :
recur?

.! The Unit Coardinators (UC's) will obtajn
| daily reports of fluld and food intakes |
| from CareTracker {clinical '
' documentation software) Monday |
' through Friday and bring them to the ;
| moming clinical meeting the following
| day for review with the Director of |

. Nursing (DON) and RD. Saturday anq

! Sunday reports will be reviewed at the:
Monday clinical meeting, Any signiﬂcént
changes identified will be addressed by

| the RD, DON, and/ or Unit Coordinators
and the physician notified as needed. |

| The DON will maintain a log (exhibit A)

! to serve as an audit tooi to identify thc!se

| |
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pa I | resldents with significant changes. Thid

| C
or minus five {5) pounds. The iniervenfions
included having weights rmonitored and obtained |

i routingly, and as needed.

|
. Review of the Nutrition Note, date 11/08/12,
I revealed the resident's average intakes wers: !
i breakfast 96%, lanch 82%, and dinner 85%.

- Review of the Monthly Nutrition at Risk Nole,
| tated 11129712, revealed the resident's meal
|5 intakes included 57% of breakfast, 67% of lunch
i and 88% of supper with decreased intake valuos

i reveated the resident's weight was slable since

tan order for Lesix which may cause weight :
i fluctuations. Continued review revealed the |
! resident had two {2) recent orders for antibiotics ;
| related to a Urinary Tract Infection which included | !
i orders for Macrobid for ten (10) days written ; ;
! 71713112 and Cipro for ter (10) days writlen !
'11/2312 which may cause a decrease in

| appetite.

i

|
! ' I
| Review of the "Weight Calender” indicaled a ‘
 weight of 177.7 pounds on 11/06/1%w4nd a weight |
f of 164.3 pounds on 12/05/12. This was a
! signilicant weight loss of 7.5 % in one (1} month; |

however, there was no dociimerted evidence otz | [
' re-weight until 12/13/12, The resident's weight on | %

12/13/12 was 160.4 pounds, showing further : !
- weight loss. Cbservation by the surveyor of a F ?
 weight obtained or 12/14/12 at 5:00 PMin a -'
| weight chair revealed a weight of 161.6 pounds.

l ravealed a dacrease in meal consumption from

;

| o
Review of ihe Intake/Output Chart Detail Report i I
| the 11/28/12 Nutrltion at Risk Note, On 12/03/12, '[ :
!

]

| since the prior nutrition note.  Further review ] ;

- admissicn at 177.7 pounds and the rasldent had | !

log will also verify that the RD and ;
physician have been notified and that
follow-Up orders and any other pertinent
data have been obtained. Nursing staff
will be re-educated by the DONon ~ °
1/13/13, 1/15/13, and 1/16/13 in regards
to appropriate documentation of food |
and fluid Intakes, the proper reporting of
poor intakes to the nursing supervisor,
and the signs and symptoms of
dehydration. Licensed nursing staff wil]
be re-educated by the DON on 1/13/13
1/15/13, and 1/16/13 regarding timely |
physician and RD notification and |
proper documentation related to
significant changes, including decreased
intake, weight loss and abnormal labs. |

The DON will deslgnate one individual.!l
SRNA on 1/14/13 to obtain weekly and
monthly weights. This indlvidual wil ba
educated by the DON on the proper !
protocol for obtaining re-weights, :
identifying significant changes, and thé
immediate reporting of significant |
changes to the appropriate Unit
Coordinator, The Unit Coordinators |
shall be responsible for verifying that aflf
weekly and monthly weights have bean
obtained, and that the RD and physr‘ci;an
have been notified of any significant |
changes as necessary. The DON will
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Fand lunch and §1-75% f supper, On 12/04/12,

! the resident consuined 258% or less for broakiast,
26-50% of luch and 25% or less for supper. On |
P12105/12, the resident consqined 268-50% of i
Lr@a;(fast 51-75% of lunch, and 28% or less for
fsupper. On 12/06/12, the resident consumed

i 25% or less for brﬂa&f.ast hareh, mnd supper On ;
12/07/12, the esident consumed 25% or less for

F breakfast and lunch and 76-100% of supper

Racm U ieview revealed no documented ewdancea
Ithe Plan of Cars was upciated to address the
| significant weight loss and no evidence Ihe facility ; |
nOEIﬁE’d the Physician or the Registered Dietician,

; Intemew, on 12013/12 at 11:30 AR, with State |
! Registerad Mursa Alde (SRNA) #7 1eveaied she
! warked the day shift on the Unit where Resident

. #5 1esided and was oflen assigned to the ;
l resident. She did not remember having 1o report I
i to the nurses that the resident wag not eating or

* diinking well In the past. She stated the resideat
f'was not & good eater in general but would snack |
i in the raom and diink fram the straw i the water |
_ pitcher. Continued inferview revealad the SRNAs
| monitored how much the residents ate and drank |
: at meals and documented it on the Kicske

i {computer syatem); however, she staied she was
l imable to view how much the resident was eating
| ' and drinking for prior days per the Kioske.

l I
j Interview, on 12/13/12 at 3:30 PM, with SRNA #5 i
Crevealed she worked the evening shlft on the Unit :
Fand was assigned to the resident at times, She |
l stated the resident refused dinner a lot. She ;
staied the SRNAs documentad the foed and fluid
| intzke on the Kioska and notifled the norses when | |
[

the resident censureed 25% or fess for breakfast |

F 3250 monitor this system weekly as part of

| the Nutritional At-Risk Meeting attended!
by the DON, RD, Unit Coordinators and:
Speech Therapist (as needed if therapy;

is indlcated ). Clinical documentation .
reviewed at this meeting will include

i resident nutritional intake, review of lab
results, physician notlfication, RD '
notification, and resident weights, Audif
tools (Exhibits A, B, C, & D} will be i
completed to ensure that all of this |

information has been reviewed. |

For each new admission, a baseline

weight will be obtained within 24 hours;

and subsequent weights obtained i
' weekly for four (4) weeks, Thereafter, :
welghts will be scheduled either weekly
or monthly, or as ordered by the !
physician. Food and fluid intakes will be
' documented upon admission,

All licensed nurses will be educated by
the DON on 1/13/13, 1/15/13, and ;

b 4118113 on care planning and updates to

| care plans. Education will be provided
' to Unit Coordinators and MDS nurses by

| the DON 1/13/13, 1/15/13, and 1!16.’1?

| regarding care plan accuracy and i
updates with new orders and quartarly
assessments. The Medlcal Records

| Consultant shall auditon a weekly bag'is

| those care plans that are scheduled for
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~residents bad poor intakes.
|
_Interview, on 12/13/12 ar 11:35 AM, with the Unit |
| Coordinaior (LUC) revealed different SRMAs Q
* obtained weights and documented the results in- |
| the weight bool. The Jicensed nurses were to :
. transcribe the weight from the weight boold to the |
| medicrl record on Ihe "Weigh! Calender”. She
. further stated if & weight discrepancy was noled, I
| a re-waight was to be obtained immedistely, and
. the Physician notified at that ime if the re-weight |

showed a weight gain or loss. Further interview
- ravesled a re-weight should have beern done
Vimrediatety on 11 2/0512 instead of waiting eight
tlays 18) for the re-waight. She stated <he was |
“unawane of Resident #5's weight logs although
i she was aware the resident was not emiing well,

She staied thore was a Notrilion at Risk mealing

- each Thursday where the Interdisciplinary Team |

(I2T) discussed weights; howsver, she was

unsure if lhis residend had been discussed in the

meelings and the information from the meelings

| was nol docomented in the medical record, After

“reviewing the medical record, the UC sialed thare i

| was 10 netlfication to fhe RD or the Physician

! related to the weight loss although thay should

| have been nofified, She slated she or the other

“nurses did not routinety monitor food and fluid |

,‘ imiakes and they dependad con the SRNAs o :

r@p{)rl whan a resident had decreased intakes.

]
I

Phone intervigw, on 12/14/12 at 2:00 PM, with l
| Registerad Nurse (RN)#7, who was often F
» assigned {o Resident #5, revealed the SRNAs

| were o Il the nurses know when a resident ate !
. less than ity (50) percent and the nurses would

| ancourage the residents to eat and drink. she

i slaled there was no protocsl as to when the ‘
i !

F 325,

Care Plan Meetings/updates for the
week (Exhibit 1). Results will be

provided to the DON for follow-up, The,
DON shall make the Unit Coordinators/!
MDS Nurses responsible for the care |
plan updates i

|
i

! How wlll the facility monitor its i
performance to ensure solutions are
sustained? ‘
;. As stated previously, the DON will :‘
" maintain a log from the morning clinical
stand-up that will valldate that fiuid and,
food intakes have been reviewed and
followed up on as indicated, as well as|
. log maintenance In regards to weight ,
. monitoring with the appropriate follow-’
| up as indicated. These logs, along with
documentation from the weekly i'
. Nutriticnal At-Risk meeting will be
! discussed at the Monthly '
interdisclplinary CQI meeting that
~includes, but Is not limited to the
[ Administrator, DON, Medical Director, |
Consulting Pharmacist, Medical i
Records Consultant, RD, Social :
I Services, Unit Coordinators, MD8
Nurses, wound nurse, and Food and |
© Beverage Director, on an on-going baéis
| for effectiveness of the system and any
corrective action taken as necessary, !

]
1

!
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F 325 { Continued From page 36

i she woutd notify them depending on the

 circumstances. Further interview revealed ail
furses were responsibile for monitoring intakes

i when fhere was a concern, bt she did not have

j access to review the resident's infakes in the

-corputer ard would need to asi the Lnit

I Coordinalor for access when needed. Continued

linterview revealed the Linit Coordirstor monitored

i the meal intakas on the computer on a regutiar

| this resident was receiving Periactin for poor

! Phone interview, on 12/14/12 al 2:30 FM, with

| Licensed fPractizal Murse {LPN) #4, who was

toften assigned to Resident #5, reveated she did
ot recatl low intakes with this resident. Further

{ monitor food/fuid intake documentation, but

i there was a concern she couid ask the Unit

* Coordinator for access to the inforimation on the
computer. '

i

:; Medication Aide (KMA) #1, 1ovealed she psually

‘ obtained the weighls she turned them into the
L Unit Coordinator (UC} and the UG informed her

s interview revealed she had obtained the 1ast few
| weights on Residant #5 including the 12/05/12
{weightand the 11/08/12 weight and had

X4)iC g SUMMARY STAYEMENT DF DEFICIENLIES : ) PRCVIGEWR'S PLAH OF GORRECTION (5
PRI SFACH IPINIERCY MU BE ¥RECEDED B8Y Pl OTRERX ¢ EACK CORRIZCEIVE ACTION SHOIILD B2 ¢ COMPLEYN
TAG | REGLEATORY OR LEC IZENTIEVING INF COEMATIGN) i TAG : CROSS-REFERENCED 1O THE APFROBRIATE IeAYE
: : | REFICIENCY) i
1 ; I
: i :
F 325: i

| Physician or RD was to be notified of intakes and

basis. Further hterview revezled she was aware :

| appebte. ;
: |

i ¢

i |

Vinterview revealed the nurses did riot consistently | i

- oblained all the weighis an the unit where ' 1
| Residen! #5 resided, although she did get telp as | i

| needed from the SRNAs. She stated once she { :

I when re-weights needed to be obtained. Further '

Review of care plan auditing will be
taken to monthly CQl meetlngs on an
I on-going basis, Additional action plansi
' would then be developed If problems
' were identified with the system.

! !

i .
| !

i
| : §
 Interview, on 12/14/12 at 3:00 P, with Kentucky i ' i
i
14
|

f documented them in the weight book. She | !
: confirmed she had not been asked to get a [ ,
I're-weight, Further interview revealed there had i i
i 4 : . 3
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|

F was not notified.

i.

i been limes when she was told to document tha
welghts in the: medical record on the Weight
{ Calender. Further interview revealed she had
“dacumented the weights on the weight calender
'for the 11/06/12, and the 12/05/12 weights.

; In?erview, on 12714112 ai 3:15 P, with the RD
i i revealed re-weights were to be done the same
“day if there was a discrepancy: however, this did
| not aways happen which caused lag fime. She
. stated this had been discussed as a concern in
" the Nutrition at Risk (MAR} meetings. Confinued
intarview revealed sha had been notified by one
| of her staff that Resident #8 was not eati: g well
; i and she had nofified the Murse Pactitioner and
. ref*mmmendr,d Periactin which was ordered
I November 2012 to increase the resident's
i appetile. Fowever, slie was ungware that the
I resident had aclual weight loss from Novernber
2012 to Decernber 2012, Continuved interview
revealed she would need to review the chait in
Forder to make further recommendations and
update the Nutrition Care Plan. Review of the
.!F’hysician‘s Qrders, dated 11/3012, revealed
F orders for Periactin 40 mg three (3) timas a day.

| Interview, on 12/14/12 at 3:00 PM, with the
Atlendmg F’hysmuan reyvealed a fhuﬁeez} (13}
,' pound welight loss in ong month was a Iot for that i

" | time period, and may be due to ths diurelic the

i rcardent was receiving. He stated he was unsure |
if he or the Nurse Practilionar he worked witht was |
' notified of the weight loss; however, he stated i

| they had been notified there would have beea ’
| new orders. He further stated if staff did nct ‘

!documentthe physician notification, he probably |

%

PR

1
3

3

1
F 325,
|
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F 325] Conlined From page 38 . Fazs!
Interview, on 12714/12 at 4:20 PM and 5:30 pM, ! b
- with the Director of Nursing (DOM) ravealed g : i ;
I re-walght sheuld be done within twenty-four (24} ;
i hours. She further stated she had reviewed the
; medical record and there was nio documentation t
r that the Physician had been notified of the weight | : :
| loss from 11/08012 {o 12/05/12, or of the weight
 loss after the re weight o 12/13/12. Furiher ‘ i '
Hinterview reveated the staff norses did not have ;
i Access to loole back past the currant daytosee : ;
intakes and were unable i ron a report currently :
| because the computer blocked arcess. She i !
| stated there was no one cuirently ooking at what i
WS input in the systern for food and fiuid intake !
I 'on a regular basis, and staff relizd on the welghts | i f
I to monitor, however, thay needed to be more . :
! proactive, | G i
F 327 . 483.25() SURFICIENT FLUID TO MAINTAIN : F327i L
§5=G | HYDRATION : | What corrective actlon will be ' 1/21/13
' The facility must provide each resident with f ' accompllshed for those residents t
| sufficient fluid intake to maintain proper hydration | i found to have been affected by the ;
- and health. ; i deficient practice?
| | !
e et ) { . Resident #5 is the only resident to hav{e
;":.ls REQUIREMENT s not met as evidenced ; l been identified as part of the deﬁcienflé
, Based an interview, record review, and review of ' . practice. Atthis time, Resident#5
: the facility’s policies. it was determined the facility ! | remains at the facllity. All labs are
| failed to ensure each resident was provided with ! | current and have been reviewed timely
i sufﬁ:r:ienlltrf]'hlfﬁd intak(s:,; }la ;nairgtain ;;rgfer hycjiration , . l by the physician. The resident was |
: and health for one (1) of sixteen (16} sampled : | . ; d Dietician |
] residents {Resident #5), Rasident #% hadpeor i assessed by thezR;ilstere finued to ;!
- intaka from admission on 10/04/12; however, i i (RD) on 12/17/12, who continue
,l there was no dockmented evidenee the facility I follow weekly and then was reassessed
| implemented teir Hydi ation A uid Managemeny | ' on 1/8/13. The resident‘s weekly
f Pol?cy'f. Although the resident had risk factors for ' ] weights and dally intakes are being |
| dehydration including poor fluid intake, was | | monitored and reviewed by nursing al;!d
FOIM CMS-2567 ¢02.99) Previous Vi siors Obsolate Event 1D: 28811 Facliy ID: 106527 If r,c-ﬁmlnualian sheel Page 39 of 53
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F 327 Continued From page 30 T 3271 . - .-
. i pag 3271 the RD weekly. with the physician being

“receiving & diuretic medication, and was admitted )
'to Ine favility with a diagnosis ¢f Pneumonia in

| which shethe was receiving anfibiotic medication, !
i lhere was a0 documented evidance this resident
lwas identifieyd as at risk for dehydration and no

| documented evidence a Plan of Care was
initiated to promote fluid intake. There was also

' no documented evidence of a Nutritional ‘
| Assessment completed on admissiorn o identify !
» this resident's estimated fiuid neaeds. In addition,
_there was no documented evidance staf provided .
F ongoing monitoring of the resident’s Puid intake or |
| hotified the Physician or the Registerad Dietitian
(RD) of this resident's poor finid intake, On ;
| 10109712, the facility transferred Resident #5 to |
I the hospital where she/he was admitted to the
| hospitat with diagnoses of Severe Dehydration
; and Acute Kidney Failure,

I

| The findings include: b

{ Review of the faelity's policy enfifled,

'{ *Hydration/Fiuid Management, dated 01,05/11,

- revealed each resident’s hydrationfluid needs |

I would be determined by the nutritional

| profassional upon admission, the Gare Plan

- interventions related to proper hydiation were to ¢

.' be developed according to the resident's needs, |

| staff was to observe fluids provided to the ‘

. resident to determine if the interventions identified |

| in the Care Plan had been implemenled, and the ;

| physician was o be notified when there was a

, significant change in the residen¥s fluid intake or |
i

! output. ;

l H
’ Review of Resident #5's medical record revealed
the Tacifity admitted the resident on 10/04/12, with |

1 5

| diagnoses which included Pneumonia, |
| H
i o

I notified by nursing of any significant
changes.

. Acare plan review and revision was
© completed on 12/17/12 for Resident #5;
' to address and includes rigk factors for,
i dehydratlon, poor fluld intake, dluretic t
therapy, treatment for pneumonia, :
weight loss, as well as all current and
pertinent historlcal diagnoses. :

per

How will the facillty identify other
I resldents having the potential to be i
i affected by the same deficient
. practice? :

| All residents would have the potential
| be affected by the deficient practice. |

. The Unit Coordinators reviewed RD flyid
i recommendations and 72 hour fiuid
~intakes on 1/8/13 to identify those

| residents who may require additional |

; interventions or RD or physician
consultation.

rrer
et g 1

| What measures will be put into plade
or systemlc changes made to ensure
that the deficient practice will not !
recur? :

¢ The Unit Coordinators {UC's) will obtéin
. daily reports of fluid and food intakes |

;
i

!
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F 327" Continue Frem page 40 . Faert .
A i from CareTracker (clinical

| Cerebrovascolar Accident (CVA), Hyperiension,
. Atrial Flibrillation, snd Congestive Heart Eailure,
! Review of the Physician's Orders on admission, .
i dated 10/04/12, revealed orders for Lasix (diuretic
" medication) 40 milligrams (mys}) every day, and
| Levaquin (antibiotic mecication) 500 mgs gvery
. day for five (5) days. Review of the Inteiim Flan
Lof Care, dated 10/05/12, revealoc there was no
Plan of Care related to Ihis residenl's risk of ‘
; dehydration on admission, or prior to the
I rasideni’s hospitalization on 10/08/12 even ;
" though the resident was ordered a diuretic
" medization and an mibiotic medicaiion for a i
’ i dfiagnosis of Ppeumania,

e et e,

; ' i Review of the InlakeOutput Chart Detail Revort
“revealed the: following:

. On 10/65/12, the rasident consumed) 4860 _
i milliliters :mls) of fluics, Review of the Physician's |
i Ordars, daled 10/05/12, revealad ordars to obtain i
- a Complete Blood Coin! (CBC) and :
1 Compreagnsive Metahulic ®anei (CMPY on i
S10/08H 2. :

; |
0N 10/06/12, the resident consumed 240 mis of
: fluids for breakfast, and ihere was no '
¢ documentatien of fluids consumed for Junca ard I
| supper, i

' Cn 10/07/12, the resident consumed 840 rnis of i
| fluids.

| On 10/08/12, the residen! consumed 720 mis of
| fluics,
| |
| Review of the laboratory dala for the CME ;
 oblained 10/08/12 revealsd abnormal values for I
4

! documentation software) Monday

I through Friday and bring them to the
i maorning clinical meetlng the following

~ day for review with the Diractor of !

Nuislng (DON) and RD. Saturday and ; ’
Y Sunday reports will be reviewed at the i'

¢ Monday clinical meeting. Any slgnificarit

_ changes identified will be addressed by

| the RD, DON, and/ or Unit Coordinators

i and the physician notified as needed. |

The BON will maintain a log (exhibit A)

to serve as an audit tool to identify those
- residents with significant changes. This
I log will also verify thatthe RD and . ]

physician have been notified and that '
. follow~up orders and any other pertinerit
! data have been obtained. Nursing staff
will be re-educated by the DONon |
1/13/13, 1/16/13, and 1/18/13 |n regaids
to appropriate documentation of food *
and fluid intakes, the proper reporting &f
poor intakes to the nursing supervisor,’

¢ and the signs and symptoms of
dehydration. Licensed nursing staff wil
be re-educated by the DON on 1/13/13,
. 1/16/13, and 1/16/13 regarding timely |

| physician and RD nofification and |
proper documentation related to :
significant changes, including decreased

iE intake. weight logs and abnormal labs:
|

| __The DON will designate one individual

FORM CMS-2567002-99) 1N ovions Veisions Obsotela Fuenl 10 26841
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F 327j Conifnued From page 41
Blood Urea Nitrogen (BUN} at 73 High (seference E
| 1-24), ant creatinine at 2.3 vligh ireference

O 8-1.8).

bmther review of {he Physician's Orders, dated !
1 1009/12 at 10:30 AM. 1evealed orders fo hold
i Lasix (diurgtic) and Lisinopri (hypertensive
i medication), slarl Lactaled Ringer intravenous |
£ Iy at 40 mis per hour for one (1) liter, and obtain .
" a Basic Metabolic Panel (BMP) on 10/10/12, ¢
E10/11/12 and on 10112112, l

| Further review tevealed Physician's Orders, i
. daled 1605012 at 1:00 PM. to senrt the resident
Mo the emergency room related (o abnormal labs
i  and lethargy.

¢

¢
H

' Reviaw of the Hospital Discharge Summany, i
dated 10/13/12, revealed the admitting diagnoses ¢
| were Severe Dehjduat.on and Acute Kidney !
Failure. Further review revealed upon arriving at
| the emergency room the resident was found to |

have a BUN and craatinine of 86 and 3.1 (high
l'levels). The patient was Sdmitted and started on |
; intzavenous hydration and a Renal Consult was ;
' obtained. Per the Summary, the rasident's

i laboratory values improved after IV hydration with |
" laboratory valuas, returping 6o normat lavets, )
I be‘ore discharge from the hospital. The labs i
fwere noted as BUN at 28 and creatining at 1, )

. Review of the Nutrition Note written by the RD, |
; dated 10/10/12, revealed the resident was
: discharged to the hospital prior fo a full nuteitional |
| assessment being completed. Review of the ;
. Nutrlfional Assessment dated 10/16/12, after the |
1 resident was discharged from the hospital ’
i revealed the resident’s estimated fluid |

AL T SUMMARY STATCMENT OF DEFCIENG 158 T FROVIDIR'S PLAN CF CORRIEGTION s
PREEIR (FACH DEFICIENCY BLST 13E PRECEDED BY FU1L | BREFIX (BEACH DCRREGYIVE ACTION SO A1 85 e FT T
w3 oo RECULATCGRY OR LAC IDENTIFYING BEDRMATRINY ¢ 1HG 7 LROSE-REFERENCGED 10 THE APPROPRIATE (A
P ; BEFICIENCY)
: ‘ i g _:
; 327, .
¢ SRNAon 1/14/13 to obtain weekly and ;

monthly weights. This Individual will be.
educated by the DON on the proper .
protocol for obtaining re-weights, :
identifying signlficant changes, and the 5
immedlate reporting of significant
changes to the appropriate Unit i
Coordinator. The Unit Coordinators !
. shall be responsible for verifying that all
' weekly and monthly weights have been
i obtained, and that the RD and physlciah
have been notified of any significant |
changes as necessary. The DON will |
monitor this system weekly as part of !
the Nutritional At-Risk Meeting attendett
" by the DON, RD, Unit Coordinators and
| Speech Theraplst (as needed if therapy
is indicated ). Clinlcal documentation |
reviewed at this meeting will include
resident nutritional intake, review of lah
resuits, physician notification, RD :
| notification, and resident weights. Audit
' tools (Exhibits A,B. C, & D) wlllbe |

i completed to ensure that all of this
information has been reviewed.

i
l
j
| For each new admission, a baseline ,5
© weight will be obtained within 24 hours,
*  and subsequent weights obtained ;
| weekly for four (4) weeks. Thereafter|
weights will be scheduled either weekly
I or monthly. or as ordered by the i
| physician. Food and fluid intakes will be
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F '%?7' Contlnued From page 42 - 327 i
pag documented upon admisslon. i

j requicements were 2040-2400 mils per day. {

I Interview, on 12/13/12 &t 11:30 AM, with State
, Registered Nurse Aide (SRNA) #7 revealed she i
 worked the day shift on the Linit where Resident

ia#5 resided, and she was assigned fo the resident |
a lot recent Iy She did not refrermber baving to

| report to the nurse's that the resident was not :
Latmg or drinking well in the past. She stated the |

SRNAs passed drinks and snacks to all the

i re5|dents betwas), meals on the day shift at 9:30 }
AM and 2:00 PM. She further stated the SRMNAs {
- monitored kow much the residents ate and drank
~at meats and documented it on the Kioske :

| {computer system); however, she stated she was |

i unable to view how much the resident was sating |
“and drinkieg for prior days. Ste further stated if

I lhe residents were not eating and drinking well
“she would let the nurses know.

, Intervicw, on 12/13/12 at 3:30 PM, with SRNA #6, ‘
revealed she workad the evening shiff on |
| Resident #§°s Unit and was assigned to the :
| resident at bmes, 8he stated lhe residen! ]
L refused dinnel a lot, althcugh she could not E
;rernermbir how the I'(,"-IdLI]tS intake was in 10/12.
I She stated the SRNAs documented the food and |
i flurd ntake on the Kioske and nolified the nuisas |
whzn residents had poor intakes. !

Inteml'ew' o 32/13/12 at 1135 Afrand Fogl ,
| PM, with the Linit Coordinator on Resldent #5's |
Umt revealed after reviewing Ihe Intake/Output |<
¢ Chart Detail Report, Resident #5 was consuming |

F a low percentage, especially for breakfast and

I this Report indicated all the fiuids consumed for
- the twenty-four hours, nat jusl meals, After

|

The Unit Coordinators will maintain a lo@
(Exhibit E) for each unit that will serve
¢ asan audit fool to verify thatall lab

orders were submilted, specimens were
. obtained, results received. the physiciaa
! was notified promptly, and that there |
| was return notification with [
documentation of either “no new orders”

or documentation of the new orders,

i The Unit Coordinators will be |

respensible to bring the logs to the ‘

© morning clinical stand-up meeting for :

i review by the DON. Licensed nurses "

i will be re-educated by the DONon |

1713413, 1/115/13, and 1/16/13 in regards

: to this process and the timely physician

| notification and follow-up of abnormal -

¢ labs, \

’ ;i

' For all new admisslons/readmissions ;

I from 12/17/12 forward, the Interim Care

Plan shall be reviewed the following ddy

at the clinical stand-up meeting on !

! Mondays through Fridays by the Unit i

{  Coordinators, DON, MDS and RD. The
House RN Supervisor shall be

responsible to review the Interim Care}

L Plans for Saturdays and Sundays, with

- the clinical stand-up team to follow-up

t oon n Mondays. The discharge summaries

i

: lunch from 10/0542 through 19/09/12. She séated[
|

i

|

FORM [#S-2537102.99) Previows Virsions Obsalale Evant I0: 24MY |

Faciity 10 100827 Il canlnualion sheel Page 43 of 53

v s

oy

e o o S o e e 1t s i

s

e



ot

B

RVICES

~ s

=FARTIMENT OF HEALTH AND HURMAN §
' T

K13 FROMIETZSLIS LRI
IRERT I ICATION NURDER:

FALE [’I ;‘\N OI C{‘HRJ'(,, I(J.'\E

PRINTED: DUD32013
FORM APTROVIED

GMB NO, 08380391,

OR mmne ARE 8 MEDICAID SL H\/l( Es
{XA AULTIPLE SONSTIRUCTION

X3 DATE SDRVEY
GOMPLE L)

L

revuewmq the Nurses's Notes froin admission
Li0/cal2 through 10/08/12, she stated there were |
only two (2) Notes related to decreased intake

F and she dici not see documentation of natification F
. to the physician or dletician related to low intake, |
| She stated she or the other nurses did not '
routmely montitor food and fluid infakes and they i
| depended on the SRNAs to report when a :
. resident had decreasad intakes. She furthel

| stated dietary assessed the estirmated fluid ntake |
reguired per day; however, the nurses were not |
| required to ensure the residents were meating tha |
fluid requirement, Conlinaed interview revealed
I the nurses did a head to los assessment on each |
. resident gach day and checked for signs and

' symptoms of dehydralion which was noted on the
: Nurse's Notes; however, the nursas had not

l recognized this residentas being dehydrated
, from the assessments. Further interview !

" revealed it was the staff nurses responsibility to
initlate a nutriticrvhydration care plan duringa

f situation In which a resident was net eating and

i L drinking well. She fuither stated the admitting I

i nurses shoultd have looked at dehvdration risk

 factors for this resident on gdmission because the |
Dala Tool Collection the nurse completed dated

£ 10/04/12, indicated the 1esident had a recent J

i history of waight loss. Conlinuad interview :

'revealed she was unaware this resident was

E dehydraied shortly after admission to the facility:
. howaver, she did not review hospital discharge

F summaries. The Unit Coerdinator stated it was
her respensibility to audit new admits to make

i sure assassments ware complete and the
medications were frangeribed correctly to the

' Medication Adminisfration Record; however, she
L did not do an in depth chart review to ensur& the

l Interim Caie Plans were accurate. |

3
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+ 327 ! Confinued From page 43 J F 327

I Interim Care plan covers current
. diagnosis, hlstory. risk factors, etc. The ! '
i DON will maintain a log (Exhibit Jyto
document completion of interim care
* plan reviews. Licensed nurses shall be |
educated by the DON on 1/13/13, i
. 1/186/13, and 1/16/13 regarding the :
' Interlm Care Plan development process.
J i
" How will the facility monltor its
! performance to ensure solutions are | i

sustained?

—em

As stated previously, the DON will ]
' maintain a log from the morning clinlcal |
| stand-up that will validate that fiuid and ¢
i food intakes have been reviewed and

I followed up on as indicated. as well as |
| log maintenance in regards fo weight ¢
monitoring with the appropriate follow- {
up as indicated. These logs, along with ¢
| documentation from the weekly ,
. Nutritiorial At-Risk meeting will be |
| discussed at the Monthly
| interdisciplinary €QI meeting that |
: includes, but is not limited to the [
[ Administrator, DON, Medlcal Director,

F‘ Consulting Pharmacist, Medical :
' Records Consultant, RD, Social F
| Services, Unit Coordinators, MDS '
Nurses, wound nurse, and Food and
Beverage Director, on an on-going bas|s

—— o e

for effectiveness of the system and any
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F 327 l: Continped From page 44

i Fhone interview, on 12/14/12 at 2:60 PM, with i
*Registerad Nurse (RN) #1, who was assigned to
| Resident #5 on '10/05/12 and 10/08/12 revealed |
“the SRNAs were to let the nurses know whena
fresident ate fess than fifty (503 percent and the
. nurses would encourage the residens to eat and
fdrink. She stated there was no protocol as to
~whan the Physician or dietitian wers to ba notified
Lof intakes but if there was a few shifts or a few

- days of low intakes, she would notify them

- dopending on the circumstances. Further :
, interview revealed all nurses were rasponsible for ¢
“maniforing intakes when there was a concern, but .
| she did not have access to this information in the |
, computer and would need to ask the Unit i
I Coordinator for access when neerled. She ;
 further stated the Unit Coerdinator monitored the |
'meal intakes on the computer on regular hasis. .

D

I3

| Phone interview, on 12/14/17 at 2.30 PM, with |
it[_icen$ed Practical Nurse (LPM) #4, who was :
' Assigned to Resident #5 on the day shifi and
L avering shitts on 10/06/12 and 10/07/12, .
revealed she could not remember the specifics of |
| how much Resident #5 was ¢ating and drinking in :
‘ Qctober 2012, but she did not recall low ntakes

| with Resident #5. She stated the nurses did not i
i consistenily monitor food/fuid intake
| documentafion, bul if there was a concern she |
- could ask the Unit Coordinator for agcess to the

Xd e | BLWMARY STATEMENT OF QETMGRINCIES i PROVIDER'S PLAN OF CORRECTYIN P
PREFY (EACH DEVICILNGY RMLST BE ["RECEAEN 1Y FLLL FREFIX (EACH CORFECT IVE ACTIN SHOULD BE ;ITHLE VN
TAG i REGUI ATORY LR LSC IDENTIEYING INFOIRMATION} TAG CROGS-REFERENCEL 10 THEARPROPRINTE | T
| INIFIIENCY) :
. S S : !
i ! :
F 327 !

corrective action taken as necessary.

The DON will maintain a log {Exhibit J)-E
that will serve as an audit tool for the
Initial Care Plan Review that will suppott
. revliews of new resident's discharge |
© summaries, risk factors ang diagnoses .
{ by the clinical stand-up team in the
j development of the Initial Care Plan. |
. This information wlll be reviewed at the:
| Monthly interdisciplinary CQI meeting -
i that includes, but is not limited to the
Adminlstrator, DON, Medical Director. }
Constlting Pharmacist, Medical '
i Records Consultant, RD, Social
Services, Unit Coordinators, MDS ;
. Nurses, wound nurse, and Food and ;

' Beverage Director, on an on-golng basis
¢ for effectiveness of the system and any
corrective action taken as nscessary. |

linformation on the compater. 1
; ;
| Interview, on 12/13/12 at 3:45 PM, with LPN #5 | {
| revealed he had admitted Resident #6 on [ i
; 10004112 and was 3lso assigned to the resident i |
j on 10/0512 and 10/08412. He staled the SRNAs : i ¢
: picked up the meal trays and were to tell the f :
¢ ; ; I
i ; L. 3 : .
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f F 327! Gontinued From page 45
| nuises if the residenls had a low food/Muid inlzke.

1 48-72 hours, or consumed less than 50% of the
tray for two (2} days he would notify the l
| Physician. LPN #5 stated he did 1ot notify the

| Physician of Resident #5's low iniakes or he ]
- wouid have documented the nctificalion in the
j chart, Continued interview revealed he had

" completed this resident's Interim Care Plan on
£ 10/05/12 and should have included a problem

- with potential for dehydration dise to risk factors
: such as receiving antibiofics for Pneumonia and
j receiving a diuretic, !

L interview, on 12/14/1 2 af 3:00 PR, with the _
_Altendirg Physician revealed Resident #5 did i
I bave low intakes on admission, especially :
considering sheshe was racesing Lasix. He ;
" stated the resident was being aver diuiesed and
i the dehydration was more a function of the Lasix
than the intakes. Continued interview revealed
| the: nursas should have alerted the Physician of
: the low intzkes, especially considering the
resident was on a large dose of Lasix. He slaied |
i the chart would refiset if he or the Nurse '
F Practitioner who worked with him had been !
i motified, aid there would have bean new '
- Physiclan's Orders if they had been notified of the !
lintakes.

e

P Interview, or 12/14/12 at 3:15 PM, wiih the I
| Reygistered Dietitiar: {RD), revealed she had ¢
' seven (7) days from the day of a resident’s L
] admission to complete 2 Nufritional Assessment.
' After reviewing the intakes from 10/04/12 through |
| 10408712, she stated if she had been notified of '
. the low intakus she would have documented the l

!' notification in the chart as well as made ,

He stated If a resident was eating 25% or tess for ;

I
F 327'5

eprpme

[Epe—

l |

! z

£
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F 327 I Continued From page 45
| recommendations for "Ensure” as a supglement |
al leastone (1) time a day as well as an
I aiternoon snack, and would have sither done a
i calorie count or checked the meal intakes sach i
" meal for several days, Continued interview |
! fevealed Lasix 40 mg a day was a high dose fora | i
“small person which placed this resident at risk for
! dehydralion, and ulso the Levaguin antibiotic '
woulj decrease the appetita, i

' ?ntﬂrw,w on 12014112 at 4:20 PM, with the
Director of Nursing {DON) revealed the RD was

| to assess the new admissions caloric cont after

“seven (7) days and she did not interpret lhe policy :

| as tha Nutrition Assessinent needing to be
compleled on admission before the seven

sl (7)days. After reviewing Residant #5's food and i

| fluid inlakes, she staled the staff should have :

“taken the |.asix in consideration as well as the |
j Preumonia and antibiotics and completed a care |
plan to monitor this resident ciosely for potential |

| for dehydiation. She slaled theie was no one i
chrrently looking at what was input in the system

[ for tood and finid intake on a regular basis, and
 staff relied on the weights to monitor; however,

t they neeided to be rmore proaclive. Furiher .

i Interview revealed Ihe skaff nurses did not have |

" access 1o ook back past Ihe current day to see i

lntakes and were unable to run a report currently
because tha com puter blocked access. She

f further slafed the Physician should have been
notified of the low intakes for Ihe time period

| 10:04/12 through 10608712,

F 3w I 483.35(1y FOOD PROCURE,
SSE! &TOR&!PREF’AREISFRVE SANITARY

—

]
! The facility must - !
[ (1) Procure foed from soiirees appioved or |

|
The white residue on the plate covers:  1/21/1§

1 was determined to be calcium or lime'
buildup caused by the hardness of the

| water. The foqdservice director 1
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F 373 Continued From page 4 ! 371 . . \ ;
[ | Continuad From page 47 P37 consutted with the facility's dish cleaning

i aulhotities; and
. {2} Store, prepare, disttibute 1ind serve food
i | under sanitary condilions

¢ This REQUIREMENT is not met as evidenced
‘ by

! Based on observiion, inlerview, record review,
! and review of facility's pelicy, it was detenmined i
| the facility failed to prepare, distiibute, and serve

t foods Lnder sunitary conditions. Observation
i churing initial tour of He kitchan, on the morning of |
; 12/11/12, revealed a stack of plate covers ona

! s shelf. The plate covers had a thick white
| covering on the oulside. Further observation

j during the breakfast Iray line, on 12/11/12, |
revealed the cook openex the trash can Ild with

'her hands, and wilhoul washing her hands,

| starfed checking the temperatures of the food on i
Ihe tray line, |

l g The findings inclide;
|

' Review of the facility's "Sanitation and Infection

! Control in Food Service Policy, dated Q1/01/01,

j revealed infaction control and sanitalion practlc:es

- were followad to minimize the risk of i

I contamination of food and focd borre illnesses.

| 1 Observation on the initial kilchen tor, on
1211712 2t 6:00 AM, revealed plate covars which i

| were stacked on a shelf were noted to have a ;
!  Fhick white coating on the outside, Interview with :
| ; the cook at the time of the observation, revesled !
! I

eonsidered satisfactory by Fedeial, State or local !

chemical supplier on 12/12/112 and |
obtained a cleaning product that

. eliminates this residue and which was
' immediately put into use. This product f
' continues to be used and there have |
! been no further observances of this
residue.

To prevent a reoccurrence, the

., Foodservice Director, RD, or kitchen

" supervisors will audit plate covers five
(5) times per week for six (8) weeks

! using an audit tool (Exhibit L).

The kitchen staff will be in-serviced oni
1/18/13 on the proper procedures for
hand washing and dietary sanitation and
the wearing and changing of gloves. |

i To prevent a reoccurrence, the 5
I Foodservice Director, RD, or kitchen ;
| supetvisors will audit the kitchen five (5)
times per week for six (6) weeks using}
an audit tool {Exhibit M), ;

! These audits will be reviewed by the |
| Foodservice Director at the monthly |
| interdisclplinary CQI meetings and any
corrective action taken as necessary, |

|
: |
|

| o
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F 371" Continusd From page 48 LR a7 i
'it was soap 1esidne. E

I

~Interview with the Distary Manager, on 12/12/12 _
V'at 3:30 PM, revealed he was aware there was a i |
i build up of white substance on the plate covers :
"and thought it was due to the hard water. He ! '
I'slated he was unaware the problem conld be ! j
; €orrected until questioned by Ihe surveyor, i
. Further cbservation of the plate covers at the lime ’
| of the intaryiew revealed the plate covers were no | i
- longer covered with white residue and the Distary | ;
“ Manager stated he had researched and found a i ! |

| way to reselve the problem. ; |

l2. Observation during meal preparation, on I : i
| 12{11112 at 7:20 AW, revealed the cook ramoved i : |
- the Irasti can lid wilh her hands and threw away a | I
) piece of aluminuim foii. She then went o the fray ! i
{ Ine and cleaned a thermomaler with an alcohol . | ;
- pad and took the temperature of the eqgs. | i !
| Interview with the cook at the tima of the : : i
f absarurtion revealed she was unaware she had . ;

contaminated her hands by touching Ihe Irash ' | !

| ean lid,

lnterview, on 12/12/12 at 3:30 PM, with the
Dietary Manager 1evealed Ihe cook should have
: washed her hands prior o returning to the tray
line after touching the trash can lid. He stated he | ! ;
l; candiicted meck surveys during meal times and i i
 Observed Iray line which included watching for !
E infeclion control concerns and had not witnessed
f this type of concem.
F 441, 483,65 INFECTION CONTROL, PREVENT
58=p | SPREAD, LINENS

F441,  what correctlve action wlll be 1721013
. accomplished for those residents

' found to have been affected hy the :

I i

! The facllity must establish and maintain an ; j
Fnfection Control Program designed to provide a deficient practice? :
! |

FORM CMS~2667(02.92) Pravious Varsians Obsolele Evenl I0: 2aMY 1| Facillty I3, 106527 f conlinualion sheel Page 49 of 53




m PARTMENT OFF HEALTH ANL HUMAN SERVICES
ENTERS FOR MEDICARE & MERICAID SERVICES

[(xn FROVICERISUNELIERIT LA
AR TIFIGHT G NUMBER:

STARIEMIENT DF GRFRIRNCIES

BRINTED: 01/)3/2012
FORM APFIROVED
- SME NO, 0938-0391

1X3) DATLE LLRVISY

!IX?) MoLreLE g Oﬁ‘%‘ TRLCION
COMPLETED

i
At AN OF CORRECT LM
I A BHILIANG e e
i BOWING
I ; igsie0 e 120142012
HAME OF PROVIDER QR SHPPLIER SYPEET ARDRESS, CITY, $IATE, ZIR CLIE
LEXINGTOR COUNTRY PLACE 700 TASON HEADLEY ROAD
LEXINGTON, KY 40504
X BDMMARY SIATERENT DF DEFICIENTILS 1 HIROVIOERS PLAN 01" CORRECTION ; 1
PREFIX ! {EACH DEFICIENGY MUST 8F PREDCEDED BY FULL COPREFX (CACH LORIRECTIVE ACNON SHOULD BE P ETION
Tag REGULATORY OR LSC DENTIF YING IMFORMATICHN) TRG CROSS-REFERENCED TO THE ARPROPRIALT NATE
. : MEFICIENCY|
i ‘ ' ‘“““‘
§ :
: F 4411 . .
44 Resident #5 was the only resident i

F a4 1 Contirved From page 4%
' safe, sanitaly and comforable snvironment and
[ 1o help prevent the development and transmission .

cf disease and infeclion,

i (a) Infection Conirol Program

" The faciily must establish an Infection Control

! Program under which it -

; i {1} Investigates, contrels, and pravents iifections
+ in Ihe facilily; i
| (2) Becides what procedures, such as isolation,
“should be applied to an individual residenl; and |
!{3) Maintains a record of incidents and corrective
- actions elaled 1o infeclions.

1 () Preventing Spread of Infeclion
| (1) When the Infaction Control Promarm |
| determines that 2 resident needs isolation lo
prevent the spread of infection, the facility must
| isclate the resident, i
. (2} The iacility must prohibit amployess with 3 '
Feomimuinicable diseass or nfected skin lesions
i from direct contact with residents or their food, if i
! direct contact will tansmit the disease.

| (3} The facility mist require staff to wash their
: hands after each direct resident contaét for which
i hand washing is indicated by accepled
I‘ professional praclice.

e .

,(c ) Linans
Personnel must handle, store, process and
[ transport linens so as to prevent the spread of

l infection.
i hl% REQUIREMENT is not met as ev;dem ad ]

i aced ont observation, Interview, record review, ,

' identified within the context of this

| deficiency. There has been no negative
outcome as a result of the deficient ¢
practice identified.

. The bedpans, urinals, and wash basins;
L in resident rooms 204, 205, 214, and :
[ 218 were labeled and bagged !
i appropriately on 12/12/12. i

How will the facility identify other
residents having the potentlal to be !
affected by the same deficlent i

practice? ;

H

All residents would have the potential tb
~ be affected by this deficient practice. Al
! residents currently receiving wound
i treatments were assessed for the

presence of infection on 1/4/13. i

0On 1217112 the Unit Coordinators
checked all resident rooms for the
presence of any unbagged and/ or
unlabeled bedpans or urinals,

What measures will be put Into plade
! orsystemic changes mads to ensure
I that the deficient practice will not |
| recur? l

! All nursing staff will be educated by the

| DONon 1/13/13, 1/16/13, and 1618113
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F 441 Continued From page 50
and review of facility's policies, it was determined
| the facility failec to establish and maintain an
Infection Contral Program designed to provide a
!'safe, sanitary anu comfortable snvironment and

- 0 nelp prevant Ihe development and l.

transmission of disease and infaction for one (1)

i of sixteen {16) sampled residents (Resident #5).

: Opservation diring a dressing change for

| Resident #6 revealad the nurse used poor i
infaction contr ol technicus,

; fn addition, chservation during inilial tanr, on ;
112011112, revvealed bed pans, wash basins, and
. rinals were nol labeled with residents* narmes
l and were storad on the resident’s bathroom floors :

_not bagged. i

; The findings include: !

i 1. Review of the facility's “Clean Dressing i
! Change Policy", dated 08/G1/07, revealed the ;
| procednre for the dressing change included; put !
"on gloves, assist residen to a comfortable
} position, remove soiled dressing and gloves, '
place in bag for disposal, wash hands and pnton |
| clean gloves, clean wotind as ordered, assess
i wound, remove gloves, wash hands, pit on clean
| gloves, apply dressing and secure, remove :
: gloves and place in bag for disposal, wash hands, |
! refurn resident fo a comfortable position, discard |
f,equipment[ and wash hands.
i Observation, on 12/13/12 from 845 AM (o 0.30 l
F AM, of a skin assessment and dressing change
for Resident #5, revealed Licensed Practical %
: Nurse (LPN) #5 removed the soiled cressing from !
F the residents left ankle wonnd, and with the '
: same soiled gloves picked up a bottle of Gea

s
PREFIX IEACH CORRECTIMI ACTICH SIMOGID RE | noMnian
[ CROSSREFERENCEL-TO THE AFFRUPRIATE DA
; BEFICIENCY)
uTrproperinfection-controt-practices—— —]
F 441} including hand washing, and the !

handling, storage and labeling of
* supplles.

Unit Coordinators and RN House
Supervisors will inspect each unit five
(5) times per week for six (B) weeks |
using an audit too! (Exhibit N) to ensure
' compliance and correct any deficient
practices noted.

' All licensed nursing staff will be

| educated by the DON on 1/13/13,
. 1/15/13, and 1/16/13 on proper infection
' control technigue for treatments and
’ dressing changes, to include return
demonstration. The DON will observe |
" one (1) or mare treatments provided by
I licensed nurses per waek for six (6)
weeks to observe infectlon control |
technigues and document compliance |
I Using an audit tool (Exhibit O), :

How wlll the facllity monitor its |

i

¢ performance to ensure solutions are
i sustained? l

| Review of infection control practices and
| auditing will be taken to the monthly CPJ
¢ meetings on an on-going basis. :
i Additional actlon pians will thenbe |
| developed if concerns are identified, ‘

| |
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F 441 Continued From page 51 :
- Clens Wound Cleanser and spraved a dry 4 x 4
i guaze pad. The LPN donned new gloves and
measured the wound, again picked up the Wound'
| Claanser with soiled gloves, sprayed & 4 x 4 ;
J guaze pad and cleaned Ihe wound. Faither
observation, revealed the nurse applied the
| Mepilex and Telfa Oressing, and remaved her
- gioves, Without washing her hands, 1he nurse
! (::pened the dresser drawer and obtained a pair of i
. socks for the resident. After washing her hands,
' { PN #6 placed the Wound Cleanser back in the
+ bottom drawer of the treatment mrt, ;
i inlerview on 12/13/12 at 10:00 AM with LPN #6,
. revealed she removed the solled diessing with
| ane hand and picked 1p the wound cleanser with I
lthe ather hand; however, she stated she nsnally I
nsed hand sanitizer lo clean her hands afier ‘
i ramovmg a soiled diessing. Confisied interview
'revealed she should have washed her hands ‘
| ! after the drassing changa was complcled, and |
[ prior to fouching other objects in the room such i
as the dresser. She vanified the Wound Cleanser |
“was Used for this resident only. However, further i
Finlerview revealed the Wound Cleanser boltle
| had been contaminated during the dressing
! change and had been placed in the treatment ca{t
i whare other resident treatment supplies were

I stoued

lntemew on 1201312 at 11:08 AM, wilh the
; | Director of Nursing {DDN) revealed the nurse
i should bave washei! her hands afler rarmoving
I the soiled dressing and prior to handling the |
i YWoind Cleanser, and shoild have washed hands !
F after the dres%zrq change and prior to handling
u olher items in e room. i

E i
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i 2. Review of the facilty's policy entitled "Cleaning ! ‘
: Comrmode Pans, Urinals, 1aised toilet Seats and
| Bedpans”, undated, revealed stalf was fo provide - | .
. disposable, mult:ple«use or single rasident i !
equupment labeled with Ihe resident's name. |

(')bser-.ratlon dunng init:al tour, on 12/14/12 at &; 00|

- AM, revealed resident rooms #204, #2085, #214
I and #218, had bedpans, urirals and/or wash ! ;

basms on the bathroom ftoars, which were not

llabeled with the fesidents’ names and they were |

| not bagged. ’ ; .

| : .

t | Interview, on 12/11/12 at 8:30 AM, with State X i i
Registered Nurse Assistant (SRNAY #2, revealed | X
| ' bedpans, winals and wash basing wers fo be : !

j Flaced in plastic bags and stored. |

| Interview, cn 12/12/12 at 3.00 PM, with SRNA#L ! :

; revealed used urinals, bedpans, and wash ; i E
' basins, we’e to be placed in a plastic bag, diefo | ’ :
i mfecﬁon control cencemns. | 5 ;

! Interview, on 12/12/12 at 3:25 P, witly Unit i
i Manager #2 revealed urinals, bedpans and wash ; i
t basins were to be placed in a plastic bag, duato i i
J infection contral. And in addition, Ihe Jems ! : !
showio have been labeied and should not have F ’ |
| been left on the floar,

| = | |
! |

| i ; |
| i |

| |
1 " : !
| A [ I
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i I . The following constitutes Lexington |
l CFR: 42 CFR 483.70(a) f - Country Place’s plan of correction for

| Building: 01 i I the deficiencies cited and will serve as '
l : © the facility's credible allegation that |

Plan Approval: 1980 _
Survey under: NFPA 107 {2000 edition) ] j substantial compliance will be achieved:
! !oby January 21, 2013, ,

! Facility lype: SNF/INF ;

1 ' Type of sfructure: il {000) ; ;
, ] smoke Compartment: Seven (7) ] ’ The subrnission of this plan of correctuon
Fire Alarm: Complete fire alarm with smoke i . is not an admission on the part of the 5
- detectars in rasident rooms and at smoke ; i facllity that a deficlency exists or that the
J barriers. [ faclity necessarily agrees with the

accuracy of the surveyor's findings.

: Sprinkler System: Complete sprinkler system cne | i
i {1) wet and two (2} diy systems. : !
Generator: Type I diesel installed in 1983 l ; Eﬁg&r it Is being submitted as requir 5‘@

] A standard Life Safety Code suivey was ;
: conducted on 12/11/2012. Lexington Country i i
i Place was found to not be in compliance with the |
| requirements for participation in Medicare and
- Medicaid. The census the day of the survey was
l one hundred {100). The facility is licensed for i
- one hundred ten (110). l
f The findings that follow dernonstrate : i
noncempliance with Title 42, Code of Federal f ‘
| Regulations, 483.70(a) et seq. (ife Safety from | é

| ﬂre) with Ihe highest scopmwind severity (S75) of | ! !
. lif}n v §
K 147 ] NFPA 101 LIFE SAFETY CODE STANDARD | K 147 " The two (2) trash cans that were |
53D ' blocking access to the three (3) j
- Electrical wiring and eauisment is in accordance | H
o . ioral Electricol ; | electlcal panels in the blohazard roonf 12113
i with NFPA 70, National Electrical Code, 9.9.2 ! | were removed on 12/11/12 by the ;

I' J i Maintenance Director and have _
j femainad unobstricted. i

|

Other bichazard and sterage rooms

{This STANDIARD is not met as evidenced by: | containing electrical panels were
! inspected by the maintenance staff on[

| Based on observation and interview, it was :
deteu rinad the facility failed to ensure electdcal | l 12/11/12 for the presence of trash cargs

TiTLE XY DATE

LABQRATORY #HECTON H PROWI ISUPPLIER REPHNEBENTATVE'S SIGNATURE i
@ A/EE\/ EXECON B Dsoue &/it/iB

Asy deficlency slalement ending with an astegsk (*Tenotes & deﬂqency which the institition may be excusad from correcting proviging It 1s de-termlned that
ot safequards provide sufficien! protection Yo the pltients, {See inslructions. ) Exceplior nursing bomes, The findings stated above are disciosaire 3 days
feliowing Ihe date of survey whether or not a 0 eraction is provided. For nuraing homes, the above findj; g3 and plans of correction ars disciosabls 14

tays fonowing the data these documends ar made available to |he lasility. f deficiencies are cited, an approved plan of comschion is reqilsiie to continuad
program partlcipation,
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i PRy K M?; or other items that could create an

. Wiring and electrical components were i
lf raintained, accorting te National Fire Protection |
“Association (NFPA) standards. The deticiency
i had the potential to affect one (1) of seven {7) ‘
*smoke compartments, thirty-seven (37) residents,
. staff and visitors. [

' The findings include: [

! Cbservation, on 12/11/2012 at 1110 AN, ‘
; revealed two trash cans blocking access o three
(3) electrical panels in the bichazard reom in ‘
- station ane (Greenbrier). Storage cannot be
Hocated in froit, above or to the sides of electrical
{ panels due fo fire risk. The observations were |
: confirmed with the Maintenance Director.
I H
interview, on 12/11/2012 at 11:15 AM, with the |
i Maintanance Divector, in the bichazard room /
f revealed he was aware of the requirements. ,f
, Further intarview reveaied the cleaning staff was :
;i aware of the requirements of nol placing anything l
tin front of electrical parels. :

H

Reference: NFPA 70 (1999 edition) |
Y 110-26 Spaces |
Sufficient access and working space shall be !

 provided and maintained around all electrical to |
i permit ready and safe cperation and maintenarnce |
[ of such equipment.
i i

|

|

| |

!
: H

i

f obstruction but none were identlfied,
H |
To prevent a reoccurrence, the
Mainterance Director or Environmental;
Services Director will inspect storage
racms containing electrical panels ;
weekly for six (6) weeks using an audit |
i tool (Exhibit P} and ramove items as ’
I necessary. |

| Any further deficiencies noted will be
referred to the facility Quality Assurance
committee for corrective action. '

i

i

z
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