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7 ' ; : Preparation and submission of this plan
F 000 INITIAL COMMENTS - 000; of correction does not constitute an
. | admission of guilt by the facility. This
~ ARecertllicalion Survey was conducled 03/11/13 | ) planlof correction is being submittad as
- throtigh 03/15/13. Deficiencies were cited with i reguired by Siate and Federaf law.
. the: highest Scope and Severlty of an "G™, : ; ;
: F 241 04/16/2013

F 241 483.15(a) DIGNITY AND RESPECT OF
S5=01 1 INGUODUALITY i

" The favility must promote care for tesidents in &
i mannet and in an environment thal maintains or
. enhanies each resident's dignity and respect in
fuil recognitlon of his or her individuziity,

i This REQUIREMENT is nut met as evidenced
by

. Based an interview, record review and review of | :
- the Tacility's palicy it was detetmined the lacility ;
" failed to promota care for the residents in a ' i
i manner aénd in an environmaert thal maintained or |
" enhanced each resident's dignity and respect: ;
Hull recagnition of hisfer ingividuality for tr
. of ¢ighi (8) sampiled residents (Residants #
“#7, and Unsampled Resident A). interviews
; tha three (3) residenis revealed compiainis o
" staff not answering call lights soon encugh whi
i resulled in each resident having an incontinent
. episode whith inade them feef bad.

i The findings include:

" Raview of the facitity's policy titled "Plan for the

. Provision of Patient Caro and Setvices, dated
C04/2012, 1evealed stalf would are for residents
{in a way that prometed respect and dignily. The
, bollcy also staled care would be based on the
‘resident's midividual neads and preferenies ad
! interactions with residents would serva to buiks

F241

The Activity Diractor held a speclat
resident council meeting on 03/21/2013 o
review findings of the survey. The agenda
tems included waler temperalures, :
answering call lights, residernt preferences,
steps lo {iling a grievancefconcemn. There
warg 6 residenis in the group with ,
resident's #6 and #7 in allendance. The .
Activlly Dhiector met one on one for those)
rasidents nol in attendance. Residents

#6 and #7 agreed bad bath until room

242 avaliabile,

The facility recognizes other residanis of
the facliily have the potential to be Q
it by the alleged deliclent practice.,
ifity staff wera in-sarvices by the :
giralor on promaoting care for i
ts fn @ manner and In an
ent that maintains or enhances
ldent's dignity and respect in

Ul rgcognition of hisMer Individuality,
Education will be comploted by ;
04/12/2013. The facility developed s
10 quastion survey taol and residents
were interviewed privately by the
Aclivity Director to ensure residents
have choices and thetr praferences
are being horiorad. Tha Activity
Director also reviewed the Grievanca/
Concern ptocedure and encoutaged
residents to voice their goncerns. New |
admissions to the Tranaitional Care
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¥
Any doficioncy satersen! ending wilh all aslerisk (7) denolés = doli
olher safsguards provide sulficlent proleclion o the payents, (Ses

Tollowing the dale of survey whather or pot a plan of anrection s nravidad, ror
days following e dsle these docisients ate made available o the Ity

prograrn parhcipalion.
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nursing homes, e above Bnditgs and pians of comection are disuasable 14
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F 241 Continued Fram page 1 F 241 F241 Cont.
s and maintain histher seif.esteem and self worth. | Unit will also be interviewad by the Aciivity
"1. Review of Re.ﬁidenl #7'5 medical 'recold ' ?:;?g::;;z?a;%ggﬂﬁﬁizzt&gﬂgg:ragf
- revealed |he fcility admitted the resident, on : facility Administrator will review the
. U8/28112, with diagnoses which inriuded : . Grlevance/Concern procedurs at the
- Diabetes, Morbid Obesity, intractanial ! lime of admission.
: Hemorrhage, Anxiely Discrder and Deprassion,
- Review of tlre Guarterly Minimum Data Sel . Bocial Services ol Activity Diracior will
+ (MDS), dated 01/03/13, revealed the Brief ~ conduct resident interviews monthiy for
. Interview for Mental Status assessed the resident - ' 4 months ta ensure the facillly is honoring
s was cogntively intat. . resident choices and preferencas. :
? . . - Resident Inlerviews will then be conducted
- Gontinued review of tha MDS revealed the i © on admission, quartery with Ihe MDS
: resident was totally dependent on staff for , . assessment, significant changa MDS and :
; Iransfers, titing assistane, and was fiequently . annually with ihe MDS. The Administrator:
“ incontinent. * or RN Charge Nurse will audil call light
P . , ! responses 1 time each wesk on esch
. Review of the Comnprehensive Plan of Care, : " shilt for 4 weeks. The BN House
"dated 0113, revealed Resident #7 requited the ' Coordinato! will also audit call ligh
i use of a mechamcal lift for transfers. Further ) i responses or the week end on sach
" review of the care plan revealed the resident ' o shift weekly for 4 weeks then monthly
i needed halp inileting, the resident vzed a : ; for 3 manths. At the monthiy Resident
. bedpan, and staff was supposed to ask and/or : Council Meeting residents will ba asked
toilet the resident every two (2) hours batween ! If their preferences are being honored
1 8:00 AM and 10:00 PM; and then &t midnight and i and if they have any concerns they ;
. 4:00 AM. In addition, staff was supposed towrite | + wish to digcuss. ‘
I tho titne the resident was siheduled lo be 3 :
; toilered. ; : The State Ombudsman is usually
' : i present for the monthly meeting and
i interview, on 03/11/13 at 3:00 PM, revealed ! - will facltitate the group discussicen.
; Resident #7 reported staff was slower to answer i ! :
" call lights on the weekends. Resident #7 stated ! . Results of the audits will ba presented at -
« that yesterday (03/10/1 3) sheshe had to wait i - the monthly Transitional Care Unit :
~approximately lwenly-five (25) lo thirty (30) , £ Quality Assessment and Assurance
! minutes to go to the bathroom. Further interview . Meeting by the Administrator for
i revealed there had been times the resident wet ; ¢ Tuther recommendations, The rasulls
" himselffherself waiting for staff and il inade ) i will alsa be 1eported monthly through
. hinyher feel bad. : the hospital's Qrality Dapartment.
FORM ChIS.-2567102-99) Pravions Versionts Dusoleds Fuerll 10" 8 1Y@ Faifity 1002 105740 if eonlintation shire! Page 2 af 38
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F 241 Continued Fromn page 2

s Interview, on 03/14/13 @l 6:00 PM, with SRNA #5

“reveafed Resident #7 was on a two {2) hour

' toflsting prograin, but the resident did use the call i
beil befare his/her st:heduled bathroom time.

' She siated mosl of the time the resident was

i continent when ihey assist him/her to the toilel, !

Continued interview revealed she felt they tiied to _

*respond to the resident’s call light in a timealy ‘

; manner. She futther tated if they were caring for :

" another resident it may take them longer or they

; would call the nutse. She stated she did recall |

; one tme il may have taken fifteen (15) minutes to i

cresporwd. Conlinued interview with SRNA #5 :

» revealed the resident had comnplained about how |

“long it took for them to answer the call light, but .

the resident had not complained about sofling '

. Ihemselves.

; Imerview with weekend Licensed Practicai .
- Nurges (LPN) #2 and #3, on D31 513 at 10115 |
AN, revealed Residont #7 was on a tollet
; Program and was supposed to be toilated every
. two (2) hours. Continued interview with the LPNs |
i revealed the aides wrote his/her next bathroom
_time on the board and they entouraged the
“resident to wail. The nurses slated the residen ;
. wonld use the vall light prior to the jwo (2) hours '
“to say he/she neaded 1o go and eouldn't walt until |
+ the next schedulad lime so they would send an

- ade 1o tailet the 1esident; however, other times
 the resident would cail and they encouraged the
 restdent to try and walt and the resident would ‘
" 53y "okay” and was ablg to wait inost of the time. !
' However, sometimes calied bark later to Say

; helshe couldn wait and when the aides wemt

. down the resident was wat.

F 241 f
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F 241: Continited From page 3

: 2. Review of Resident #6's medical record :
. revaaled the facility adinitted the resident, on ;
' 03/02/1,1 with diagnoses whith innluded ;
i Parkinson's, Arthritis, Corunaly Artery Disease,
. and Depression. Raview of the Quarterly
“Mintinum Data Set (MDS), dated 03/11/13

, 1evealed the Brief Interview for Mental Slatus
_assessed the resident was cognitively intact.

: Further review of the MDS revealed the resident
‘requited total assistance of two (2) staff for toilet
I use and was assessed as being frequently

i incontinent. ;

" Interview with Resident #6, an 03/1 313, reveated -
 the resigent had to wait sometimes for staffto .
. answer the calt lighi, but was unable to state how X
tlong. Conlinued interview revealed the resident |
. had sailed himself/herself sometimos waiting for
* staff to assist with toileting and it made himnjher

| feel bad.,

- 3. Interview with Unsampled Resident A, on

: 03/13/13, who was identified as interviewable by
. the faciity revealed hafshe had used their call
Light bocause they needed to use the bathroom

r and had to wait for staff to answer. Continued ;
. Interdew with the resident revealed hefsho :
! ihought it was ot incre than a hatf hour, buta '
« lime or two the staff didn't come ai all. Furthe

. interview with Unsampled Rasident Arevealed

! the 1esident had soiled tim/hersell waiting and it
- made them feel “"awful”,

 Interview with SRNA #4, on 03/15/13 al 2:30 PM,
. revesled oocasionatly a resident had voided

" before they were able 10 answer the cail light, but :
' was unable to recall the resident's name or whe ;

FORM CMS 25670299 Pravious Versons Czolels FyenllO: B IYGTL
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F 241! Continued From page 4
i It had happened. She further siated it happened
, when they were busy with another resident.

: Continuerl interview with LPNs #2 and #3, on

. 0315/M13 at 10:15 AM, revealed thoy monitored

- response to all lights znd f an ajde was 1tnable

; 10 tespond, becarse they were with g pattent, the
. use would respond. The nulses stated sl

' ights were answered timaly and they didn't think
1l took any tonger ihen five (8) minutes.

tnterview, on 03/15/13 at 6:26 PAg, with the
; Adwninistrator revealed her expetation was cail

lighls would be answered in a timely manner and :

| they wanted to maintam the independence and

; dignity of the residents, She further siated she

felt ihey answered call lights in a timely manner,

t Further interview revesied slie was unaware of

. any vall light issue whih resulted in an
incontinenl episade, bui if stalf was busy it tould

i happen maybe on weekends. 1 he Administiator :

reported they had @ no pass zone where ail slaff
was responsible for answaring the cail light,

F 246 483.15(e)(1) REASONABIF ACCOMMODATION :

58=E . OF NEEDS/PREFERENCES

LA resident has the tight to reside and receive

. services in the facility with reasonable

! sccommodations of individual necds and

| preferences, except when the heatth or safety of
. the individual or other residents would be

' endangered,

F 246° F246

! The facliily bas instalied s new hot water ‘04/16/2013

. heate! for the Transitional Care Unit.

" inslallationr was complated 03/26/2013.
i The facllity identified room #242 which

_ s a roll in shower to be utlized as the

. community shower room. This room

; shall remain 1mocc ipied until

* construction of a new showet roorm is
completed. The facility recognizes
other residants have the potential to be
affected by the alleged deficient prastice. :
Facillly stalf has been educated by the
Administrator regarding reasonable

accomodation of needs and preferences.
Education to be completed by 04/12/2013.
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i This REQUIREMENT is not mne! as evidenced
by
: Based on observalion, interview, record review
. and review of the facility's policy it was .
 determined ihg facility failed to ensure reasonable |
- accommodation of the residents individuat needs
" and preferences in regards to the individuat's :
- enwiranment for iwe (2) of eight (8) sampled
residents (Residenl #6 and #8) who required the
use of a rall in shower, which was currently
unavailable, Iherefore the residents were Unahie :
' to shower and had 10 18ke bed baths. in ‘
. addition, the waler lemperatires in the resident's t
‘ raom lested below the expanted tavel of cotnfort.

"The firdings include:

" Review of the facilily's policy titied
"Accommodation of Resident Needs, dated
04/2012, revealed the purpose was to insure
tesfdents revelved services in the facility wilh
reasonable accommadations of individual needs
and preferenves. The facility defined reasonahle i
acoammaodations of individugl needs and :
preferentes to inean the facility's efforts lo
individualize the residents physicat environment.
Further review of the policy revealed the facility
. was tesponslble for evaluating ezch resident's
unigite needs and preferences and woul! make
_@daptations to meet thess needs.  Staff wete to
“abserve the resident in bathroomn Faciitles to :
ensure resident had aness to assistive devines if ;

needed.

1L interview, on 03/15/13 at 5:50 PM, with the
facility's Administraior revomed they did not have
. @ policy regarding sper:ific water tomperatures for :

WINCHESTER, KY 40391
N - - . N e —— s i, A 204, sni i I

X SURMMAIRY STATFRFNT OF UELKIFNTIFS D : PROVIOESRS FEAN OF CORKECYION : 15
PREFD: TEAGH DEf ICII:b_J(:Y MUST AF PRFCFOEO aY Fail 'RET % IFACH CORRECT IVE AC TN SHOULO BF | COMPLE N

1AG REGHT ATGRY OR1SC JOENTIFYING IFCHRA TION] 1AG i CROFE-MEFFIINNLED T2 THE ALMGAPRIALE AATE

UEFICIENC Y}
T S
F 246, Continued From page 5 F 246 F246 cont.

Using ihe 10 question survey tool
developad by the Agtivity Director,
“residarnts were interviewed by the Activity
: Director to ensure resitdent cholces and
- preferetes are being met. The
} Administrator attended the Residant
. Council M=eting on 04/0%/2013 to inform
 them of the new how water heater and
. room #242 will be available for showsrs,
_ The Administrator will checkl and record
 water temperatures 3 times 5 week for 4
- weeaks in various resident rooms and sinks.
" and then weekiy to ensure water :
1 tempetatures are between 100 and 110
: degrees Fahrenhoit. The SRNA's will
i record water temperatires priol to bathing;
. residents. Il temperastutes are out of
¢ range the Administrator will be notified |
: as well as Facilities Management. Results
. Of audits and residents concerns will be
! addressed ot the TCU monthly QASA
Meeling for further recommendaiions
and follow up. Audh results will also be
i presenied &t the hospital's monthly
Quality Department Meeting.

FOIEM CME. 250 7(072-99) Urastons Viersions Chenhsls Evert 10:01vQ
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F 246 : Continued F1om page §

: commfort. but the gual was to have the water
. lemperatiire close to one-hundred and ten (110)
* degrees for the camfort of the residents,

* Cbservaiions of hot water temperatures, on

- 03./11113, revealed the following bathroom sink

- Watsr temiperalures wele recorded. Room 232,
unorrupied, had a kot water lompcerature of

: eiglity-six (88) degrees Iahrenheit F) when

ctested at 330 PM. Room 225 had a hot water
temperaiure of eighty-two (82) degrees F when

- tested at 3:.35 PM. Room 244 (unoccupied) had

; @ water telnperalure of eighty (80) degrees F
when tested at 4:00 PM. Room 242 had a wate

: temperature of sixty-four (64) degrees F when

. tested at 4,10 PM

i Observations of hat water Emperatures, on
03/12113, performed by the Faciiity Director of
- Malntenan:e (FDOM) revesied the following
 temperatures: room 244 had a balhroom sink hot
~water lemperature of ninaty-five (45} degreos F
P when tested st 10:50 AM; room 242 kad
bathtoem sink hot water teinperature of sixty (60) |
degrees F aid hot waler shower teinperatire of
seventy-one (71) degrees F when tested at 1100 :
. AM; rooin 245 had a hathroom sink hot waster i
- temperature of 92 degrees F when testad at "
¢ 11:05 AML room 225 had a hot water shawer
" temperalure of seventy-rine (783) degrees when
s tested at 11:10 AM: room 231, unoecupied, had a
hot water shower temperature of eighttwe (B2) !
degrees F when tested at 11:20 AM: roem 202 !
had a hot water shower temperature of X
. elgtity-eight (88) degrees K when tested ut 11:30 |
D AM, ;

: Inlerview with the FOOM, 03/12/13 at 10:30 AN,

F 246

e — -
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- revealed the water tomperature had been
. ientified 35 @ protiein. The FDOM stated they |
_rontattod CMTA Engineering Consultants :
i legarding the low temperatures and they had
. been working on ttre problem, He stated itwas o ¢
* problem the residents were not getting hol water .
- and it had been going on for about a year with
,varying degrees. He further stated they check - i
 the hot water temperattire: al the source, which ;
: was far rom the skilled nursing uni, but did not
“routinely check water temperatures in the
: resident rooms only when there was a camplaint
. aboul the temperatire. The FDOM stated he
" thought It was in part the mixing valves and '
! geiting the hot waler to the back of the Buildirg. :

"interview with a Facility Mechanic, on 03/12M3 st , f :
11:30 AM, revealed the water mixing valve across | i [
frem the nursing station could only be sat to 110 : :

: degrees F and they were having rinwulation )

, Probiems. The Mechanic siated they were not | : ;
© aware of the low waler tomporature in rocim 742

¢ and the nurses were supposead to contact them if
there was 4 problem. The Mechanii: further
stated thay should cherk waler temperatures in 1
; the skilked unit more fraquently until they got the ; i

“temperatule problem stralgl ened oul.

Review of Resident #1's inedical record revealed
¢ they were re-admitted by the facility on, 03/01/13, .

. with diagnosis which inchiged Left Hip Fracture, :
¢ Anemia, Coronary Artary Llisease, and Lung :
Cantier. Review of the Admission Minimum Data :

Set, daled (1/27/13, revealed the Brief Interview ! .
- for Mental Status assessed the resident wasg : )
. cognitively Iitact, i

" Resitent #1 was in room 242 and interview, on

FONM CMS-2507(02-92) Nravious versiens Obanline Cvom 1D:81vQl! Fivethry 10 K e It cantinuation sheat Page B of 36
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' 0311/13 at 3:50 PM, revealed there was no hot |
> water in his/her bathroom sinlc or shower since he )
; was admitted. Rewvipw of the Admigsion Minirum
! Data Sel, dated 01/27/13, revealed the resident

; was cognitively intact.

. (BRNA} #5, on 03/14/13 at 5:15 PM, revealed
- some room sinks and shower water temperatures |
i got hot right away and some took up to thirty (30) ,
. minutes o get warm, :
. Interview with SRNA #6, on (63/14/13 at 8:30 PM, ,
" revealed the showers do get warm, bitt it tock :
! awhile and they did not get real hot.

*Interview, on 03/14/13 at 8:35 AM, with the CMTA |
t Engineering Consultant revealed they had i
" identified a problern with hot watar temperatures
" due to the mixing valves getting clogged by the
; hard water. He stated vold water was being ;
-dlspensed at higher pressure and this coused be |
. cold water ta go Into the hot water loop cooling
the hot water. He further stated thls was a E
! problemy in e hospital part of the factlity and now !
the whole building has soft water. The !
! Engineering Consultant stated because of the |
| Cross over of cold water, the mixing valve: for tha
- unit couldn’t keep tho water hot enough and the
: hot water coming off the mixing valve was balow
" one-hundrad (100} degrees F. He further stated
! the mixing valve temperature could have been
_ adjusted but they would have nesded to «heck
the temporature on a regular hasis.

“Firther intorview witli the Englneering Consufiant,
1 on 03/14/13 at 11:15 AM, revealed the water
temperatures were colder for the residents

* Interview with Slate Registered Nursing Assistant |

!
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F 246f Continued From page 9
" because they could not get the proper water mix
i to koep the temperatures up. e stated he was
. Aot sure how long they had been an issue, but
' they had been working on it fer four (4} months.

, laterview, on 03/14/13 at 5:45 PM, with the ‘
t FDOM revealed they were aware of the low watar
temperatures in the unit and water tomperatures !
in the: eighly’s would not be comfortable for the

: residents, ,'

Interview, on 03/15/13 al 5:50 PM, with the
Adminlstrater revealed the concerns about the
water lemperatures was well known and water

" ternperatures In the eighties would not be
vomfartable. Sho stated sometimeas she was told
the water ternperature was topid, but was

* unaware Resident #1 had no hot water. Sho

- further stated they dld not routincly take the i
! ternperatures in resident rooms, only at the :
. source, so they did not know the temperalures.

' Continued interview with e Administrator

! revealed they did test the termperature a vouple of |
 weeks ago, but she was not here and failed to i
" follow-up to see what the result was. The :
: Administrator stated based on the water :
. temperature findings, they were not providinga |
! comfortable water temperature for the residents
: and were not accommaodating their needs.

' 2. Review of Resident #7's madical record .
“revesled the resident was admltted by the facility,
- on 03129412, with diagnoses which included ;
Morbid Obesity, Intracranial Hemorrhage, Anxiety ;
Disorder ang Depression. Review of the :
: Quarterly Minimum Data Set (MIS), dated

,D1/03A 3, rovealed the Brief Interview for Mental
* Status assessad the rosident was cognitively

F 3465
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: appeared harrow and the bottom of the shaower

_intact.

: Continued review of the MDS revealed the

resident was totally dependent on staff transfers
and was unable to ambulate. Review of the

. resident’s care plan revealad tha rasident )
“required the use of a mechanical lift for transfers.

Conbtnued record review revealed. on G4/02M2,

. the rosident was assessed for daily proferences
- 1 and being able to choose between a b bath, :
shower, bed bath or sponye bath was somewhat
" important ta the resident,

" Review of the Bath Schedula revealed resident
| #7 was to et a showser three times a weak on
. Monday, Wednesday, and Friday. .

Ubservation Resldent #7's room (#249), on
03/13/13 at 5:00 PM, revealed the showar

had a lip to prevent roll-in.

- Interview, on 03/13/13 at 5:16 PM, with Resident
#7 revealed he/she got showered weekly and had :
i to g te another room o shower.

* Continued interview, on 03/14/13 at 8:30 PM. with :
- SRNA #6 who routinely took care of Resident #7,
‘ revealed the resident liked tu take showers. The
: SRNA stated they were not able lo shower the .
resident in liis/her room Lecause the resident had |
i to be rolled into the shower. She stated Ihe

, facility had lour (4} residert rooms which had a
“ratl-in shower, but had just placed a resident in
; the last available room with a roll in shower.

* Continued interview with the SRNA revealed they
" shaould have a roll-in shower available to

i
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‘resldents,

"Interview with Llcensed Practical Nurses (LN}
K2 and B3, 0n H3/15/13 at 10:15 AN, who
“reviewed the shower schedile revealed the

“ resident was supposed (o get a shower three (3}

' Review of Resident #6's meadical record revealed
! tha resident was adinitied by the facility, on

Continue Fram page 11

times a week wilh & hair wash. Contlnusd

intarvtew with LPNs revealed Resident #7
; required a roll in shower and could ne longer get |
"a shower because the resident used to bea taken
" to an unaccupied resident room that had a rojlin

type shower bacause histher room did not have

tone. LPN #3 stated they were not able to
; accommodate Resident #7's showsr needs and a
" bed bath was not the same as a shower. ,

Interview with Registered Nurse (RN)#1, on :
V031413 at 6:30 PM, revoaled if they were [uciy

and one of the rolling shewer ronms was open

- they would take Resident #7. The RN stated |
. currantly all the rolling shower rooms were
" oncupied so the resident got just a bed bath,

03/02:13, with diagnoses which included

5 Parkinson's, Arthritis, Coronary Artery Digense,

and Depression. Review of the Quarterly

“Minimum Data Set (MDS), dated 03/11/13,
; revealed the Brief Interview for Mental Status
assestcd the resident was cognitively intact.

Review of the MDS Functional Stalus

- Asseszment revealed the resident required

. extensive assistance of two staff for transfers and ;
did not ambulate, Continued record review of the ;
. most recent Comprehensive MDS, dated :

09/11/12, revealed I was vary importart for the

F 248
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F 246 Continued From page 12
resident to choose between a tub-bath, shower,
* bed bath, or sponge bath,

Review of Resident #8's plan of care, dated
L 09/11/12, revealad the resident could not
. ambulate and required the use of 3 mechanical
“ It and two (2) staff to transfer.

. Roviow of Resident #6's shower schadile
- revealed the resident was supposed to get a
; showor once a wesk on Wednesday.

¢ Observation, on 0311313 at 4'15 PM, of Resident 5
. #6's bathroom revealed the shower was not rofl-in:

" aceessibla, i

Interview, on 03/13/13 at 4:45 PM, with Resident
" #6 revealed he resident expressed a desire to be ;
¢ able lo take a shower and usc the toilet instead of
" the bedpan or bedside commade. :

. Interview, on 0314713 at 5:40 AM, with SRMNA #12 |

revealed she werked with resident #6 and the :

: resident had expressed a desire ta be hable to

" use the commode Istead of a bed pan. The

- SRMA further stated the resldent used to use the ;
commode several months ago but it got too hard

Yon her shoulders and wors the resigent out. |

“Interview, on 0313713 at 4:45 P and on
G3t14/13 at 315 AM, with Registered Nurse (RN) |
. #3 revealed the Resident #6 had no upper body
" slrengtit to move frorn a chair to the toilet without
. \he agsistarice of 3-4 aides. She stated the
. resident had commented hefshe wished helshe
! could take a shower and use the commode, but
. had never asked to do cither. RN #3 further
stated at one fime she heard Jhe resident remark .
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F 246 Continued Froin page 13
“helshe wished they could knack out the bathroom :

¢ wall,

Interview, on 03/14/13 at 12:15 PM, with the
Physical Tharapist (PT) revealed the last PT
s evaluation was performed on 04/30/12. The PT
. stated the Resident #6 has medlcal conditions
which limit histher zbility to safely transfer znd the -
. resident without the use of a Hoyer lift. Furthar .
interview with the PT revealed he was not aware
* of any type of fift that mignt be used to help the s
. Fesldent 1o sil on the toifet,

- Further interview, on 03/14/13 at 11:10 AM. with
RN #1 revealed there were only four (4) rooms

- that had rall-in shower accommodations and

. those rooms were now occupied by olher
residents. She further stated In order to

. Bccemmodate residents who required a roll-in

" shuwer one of those residents had to agree to
_Move to another roam.

» Further interview with LPN-#3. on 03/15/13 at
10:15 AM, revealed there wera four (4) roems
“available with @ roll-in shower. but they currently

. all had a resident in the roems, She stated the
* last room was ocrupicd, on 03/12/13, so there
- were none available to the residants whe did not

"have one in their rooms.

Continued interview with the Adrinistrator, on

H (13/15/13 at 5:50 PM, revealed they had four (4)

, resident rooms that had rol-in shiowers whirh ;

“wolild enable staff to use a hath shower chair '

. and roll the residents in the shiower and no rolkin :

" shower rooms were available to accommadate

: the residents. The Administrator stated she was
unaware ihe residents did not have a roll-in

F 246;
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 shower ronm available for uso and was ot
; notified residents were no longer able to use, .
" Contlnued interview with the Administrator )
; revealed she would have expected staff to make
“her aware. ’
F 280 483.20(d)(3), 483.10(k}2) RIGHT TO
88=G FARTICIPATE PLANNING CARE-REVISE CP

The resident has the right, unless adjudged ,
. Incompatent or otherwisa found to be
. INcapacitated under the laws of the State, to
“ participate in planning care and trestment or
, changes in care and treatment. )
. A comprehensive care plan must be developed
f within 7 days after the completlon of the
. comprehenglve assessment; prepared by an
linterdisciplinary team, that includes (e attending
; physlcian, a reglstered nurse with responsilility
- for the resident, and other appropriate staff in
« disclplines as determined by the resident's needs. !
“and, to the extent pracilcable, the partlcipation of
. the resident, the resident's family or the resident's |
“legal representative; and perlodlcally reviewed
; and revised by a team of qualifiad persons after
: each assessment. )

'
'
*

; This REQUIREMENT is not met as evidenced
“by:
; Based on observation, interview, record review
" and review of the fanility's policy, it was
: dotermined the facility failed to ensure the ;
- Comprehensive Care Plan was revised for one

F 246

Fo8G 04/16/2013
- Rasident #3's care plan has beer revised
. by the interdisciplinary team to include

' eurrent fall interventions for this resident,
Potential problems ldentiled were also
raviewed to ensure appropriate and
current interventions are in place for this
resident.

The facility recognizes othor residents
have the potential to be affected by the
alleged deficken! gractlce. Fagility staff
. has been educated by the Director of :
: Staff Development regarding care :
planning and appropriale mterventions. :
. Education to ba completad by 04/12/2013!
The interdisciplinary team is reviewing

all reaident care plans to ensure current -
interventions are in place for problams
identified. Review of all care plans will ba:
cornpleted by 84/12/2013. .
Resident care plans are develpped on
admission lo the TCU, Comprehansive
care plans are written within the MDS
quidolines and timeframes.

Care plans will be reviewed during tha
resident care conlerance and updated at !
that tima by the MDE Coordinator. The .
MI3S Coordinator and staff nurses will be !
responsible for updating the care plan
when there is 2 change in the resident's -
health status, The RN Administrator will
attend no less than 2 residant care

: conferencas each month to ensure care
{ plans are current and intervantions wre |
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. {1) of eight {8} sampled residents (Resident #3),

. Resident #3 experienced fails whiie attempting to .

" toflet self and obtaln snacks: however the facility

. failed to investigate the falls to determine the roat

“cause ard faled o revise the plan of care
; include effactive interventions to prevent further
falls. Resident #3 experienced five (5) falls from

08/02/12 through 01/20M3. Interview and recard

. review revealed the falls were sustained while the |

' resident was attempting to self toltet {08/02/12,

. 09/07/12 and 01/20/13) and attempting to ablain

“hisiher snacks (10/02/12, and 12/16/12).

; Resident #3 was diagnosed with a right hip
fracture after the fall on 08/02/12; a left hip

: fracture after the fall on 12/06172: and a leit

femoral fracture and proximal humeral fracture

after the fall on 01/20M1 3. (refer to F-373)

e

The findings include:

" Review of the facility's policy entitied

; "Comprehensive Care Plans”, dated 07/09,
‘revealad the purpose was to devolop care plans
: for each resident that included resident

" preferences of past and present fifestyle with
measurable objectives and timetables o reet
ragidents’ medical, nursing, rnental and

! psychosoctal needs that are idenlilfed in the
“assessment. Further review of the policy

! revealed objectives and outcomes must be

. reviewed quarterly or updated/changed based
i Upon residents” noxds or changes.,

* Review of Resident #3's record revealsd the
facility admitted the resident on 04/26/17. with
diaginoses which included a hlslory of Falls,

- history of Mitral Valve Replacement, Pacemaker

‘
'

¢ The MDS Coordinator will report care

- plan review at the monthly QGAKA :
Maeting and the monthly hospital Quality ;

i Meeting for further recommendations !
and follow up.
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F 280 Continued Fram page 18
. Placement. Anenia, and history of Acute Renal
* Failure. Review of the Admission Minimum Data !
: Set (MDS] Assessmenl, dated 05/10/12, revealed :
the facility assessed Resident #3 to have » Brlef
‘ Intarview of Mental Status (BIMS) of fourteen (14)
which indicated the resident was cognitively
“intact. The facility assessed the rasident to be
continent of bowe! and bladder; required :
" supervision to limited assist with Activities of Daily
i Living (ADL), and o be independent with :
" ambulation. Heview of Reslden] #3's .
: Comprehensive Care Plan, dated 05/10/12, !
revoaled the facility had determmed Resident #3 |
: was at high risk for falls related to falls prior o~
. admission to the facility. Interventions on this
- Lare Plan inclided staff was to reming the ;
; resident to use his/her call light, use shoes of
"nonskid socks, keep walker within reach, keap .
pathway clear to bathiroom and chair, and the bed
. needed 1o be in low locked position. i

; Heview of g Significant Change Assassment,

" daled 02/01/13, revealed the lacility assessed

; Residenl #3 to frave a score of four (4) which

“indicated the rosident was severely impaired in |

cognition. The facllity assessed Residen! #3 to
be always incontinent of bladder and frequently

+ incontinent of howel; and to require limited asshst

~of one with toilet use. The facliity assessed the

; resident fo aa longer walk in the room or carridor. :

{ Review of the Fll Incidant Heport

. dacumentation, 08/02/12 revealed Rasident #3

fell on 08/02/12 at 4:45 AM, while ambulating to |
the hathroom with the use of hig/her walker, The
Incident Repart indfcated staff found Resldent #3 !

: sitting on the bathroom flwor, "mozning in pein®. |

. Review of (he record revealed the Physician was

F 280"

+
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k280 Continued From page 17

; noffied after the fall and an x-ray was ordered

“which indicated Resident #3 had a right femoral

: necl fracture. Reviaw of the Incident Report

“revealed an alarm was to be placed on the

. resident’s bed and staff was to ask or toilet the
resident every two (2} hours while awake and to

: lollet sl 11:00 PM and 3,00 AM; and, ss
necessary during the night. Review of the Cara
Plan revaaled no docurnented evidenge the care |

. plan was revised with the intervention to pLt & '

- bed alarm in place until 08/08/12, six (6) days

; after the incident rapart.

i Revigw of the Incident Roport, dated 09/07/12
revealed at 7:.00 PM, the resident experlenced a
i fall in the bathroom; the resident's bed alarm was |
. 0n and sounding. Revlew revealed Resident #3
s did not experience an injury related to the fall Ary !
intervention was added lo have nurses round el
* the even hours and State Reglstersd Nursing
. Assislants (SRNAs) to round on odd hours. ;
" Review of the Comgprehensive Care Plan
revealed no documented cvidence the care plan
" was revised to inciude this intervention until
L BY/09/12, twar () days after the Incident repor,
The Incident Report incicated an interventlon to
place "hiue tape” on the restdant's tolle: to assist :
him/er with identifying the toilet. Addilionally, X
‘ Residenl #3 was 1o go to "exarcise class” on :
. Monday, Wednesday, and Fridays. Review of the |
i Comprehensive Care Plan ravealed no ‘
dacumented evidonca the care plan was revised
i to include this infermation until 091 112, ten (103 5
, duys after lhe mgident raport.

- Interview, on 03/15/13 at 3:30 B, with the
- Administralor revealed |he intervention to have
; nurses roiind on [he even hours was not feastbla

F 280,

FORM CMS-LEE7 199 Pravinus Veramns Olaalelo Event 1Y 8171

Faclliy 16

[Gd [ I continuation shest Pags 18 of 38




e o
TR DT -F’eﬁ@lfim HR 5PN ER

WS WIS AV LD L a:qy l"ﬁ)&_ .

DEPARTMENT OF HEALTH AND HUMAN SFRVICES
CENTERS FOR MEDICARFE & MEDICAID SERVICES

dozz/11¢

PRINTCD: (3/29/2013
FORM ADPREYVED
OMB NO. 0933-0391

%3] DATE SLIRVE Y

ETATEMENT OF DFHGIENCIFS (1} PHOVICRAS UPPLIER/CLIA
ARD P AN OF CORREC TION HYEM FIFICATION NUBMUBER:

185428

(X2} MULTIPIF CONSTRLUCTION
AL BLHDNEG

COMIM ETED

03152013

. Wik e e

CLARK REGIONAL MEDICAL CENTER

BTRECT ADDIESS, CITY, STATE, 1IN CONE
ONE HOSPITAL DRIVE

| dUINCHESTER, KY. 40381 e

IX4HE SUMMAIZY STATFMENT OF DEHILIENGIE in PHOVIDER'S FLAN OF CORRECTIUN MG}
I'REFIX | EACIT DEFICIENCY MUST DF RIRECFDED BY FLY | PREFIx (EACH CORRECTIVE ACTION SHOULIY BE . COMPLEI#N
1A REGULATORY ORI SC IDFERTIFYLAG INF GHISAT [ON) v TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
: P HICIENCY S
I

F 2801 Continued From pago 14
; and the Comprehensive Caic Plan shoutd havo
" besn ravised to say SRNAS would da every one
- (1) hour checks on Resident #3.

¢ Review of a "Mandatory Falt Prevention Inservice"
, dated 09/06/12 through 09/16/12, reveatad alarm :
" reductions ware {o occur for some residents. The :
- In service indicated Resident #3's atarms ware to
he removed from 7:00 AM to 7:00 PM onty. ;
: Further review of an inservice, dated 10/01/12 )
through 10/07/12, revcated Resident #3's atarms !
" were to be removad on all shifts. Review of the
: Corprehensive Care Plan reveated no
" dosumented evidence: the care ptan was revised
¢ o reflect this information. i

' Roview of the tncident Report, dated 10/02/12
. revealed at 2:75 PM, a Registered Nurse (RN)
“heard Resident #3 yetting, "hetp me". Cantinued
i revlew of the Incident Report revealed the RN
“found the resident on the "opposite” side of the
: bet! sitting next to the wardrobe with his/her feat |
“stretched” out. Resident #3 was noted to have
“told the RN he/she had been "chasing" after a
. cracker that ratted away and tost his/her batance. :
" Further review of the tncident Report revested 1
: Resident #3 was assessed to have u skin tear to
“the right elbow and a "small lump” on the back of
his/her head. tt was noted the resident had on
noniskid foolwear end had not used histher call

i light,

¢ Review of the record revealed an atarm reduction
was performred on 12/12/12, per the resident's
' request and removed completely. However,
. review of the Comprehensive Care Plan reveated
no documented evidence it was revised to include :
 the reduction and removat of the atarms. '

F 280
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: tnderview, on O15/13 at 3:30 PM. with the
Adntinistrator reveated the Comprehensive Care

- Plan should have been revtsed to include the

, atarm reduction.

. Revigw of the Nurse's Notes reveated on
12/16/12 at 8:15 PM, Resident #3 was lound

¢ sitling on the floor with tits/har left teg and foot
furned out to the "side™. The resident was noted

* lo comptain of pain tn the teft knee aid patn with

, Inovement of the teg. Continued raview of the
Note revealad the Phystclan was notified and

- Resident #3 was to be transferred to the '

" Emergency Room (ER). Recurd review revealed

Resident #3 was transforred to the ER whare ;

. he/she was diagnosed with a Left Hip Fracture,

. Review of the fatility's tneident Reports revealad

“on 12/16/12 at 9:20 PM, Resident #3 was found

; sitting on the floor in her/hts room after catting out

far heip; the resident was noled to tell staff he/she

had been attempting to get some crackers, '

hecame dizzy and folt. Further review of the

- Nurse's Notes reveated Resident #3 was i

_admitted back to the facility on 1222112, Eurther |

* review of the Incident Report revealed a bed '

; alarin was to be ptaced and rounds were to be

" conducted hourly. However, review of the

. Cimprehensive Care Plan reveated no

“ documented evidence it wus revised to inctude

i the interventions indicated on the tncident Repart
untit 12/24712, Addittonat review of the :

» Comprehensive Cara Plan revealad the

intervontion to toltet the resident every two {2)

- hours white awake and to toitet at 11:00 P\ and

. 300 AM and, as necessary during the night was

discentinuedt on 12/24/12. Howaver, there was no :

1o :
PIREFIX (EACIH CORRECTIVE AGTION SHOULE BE CCRARLE Tk
TAG CROSE-REFERENCEIY TG THE A 'ROI'RIATE Dl
DEFICIENCY)
F 280
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F280° Continved From paga 20
: documented evidenca of why this Care Plan
intervention wis discontinued.
1

- Review of the Nurse's Notes dated 01/20/13 and

; fimed B:08 PM, revealed at 4:20 PM sta#f hoard

“Resident #3 "vetting out" and fourtd the resident

-on the floar on his/ker right side at the foot of the -
bed The left tower extremity "with foot up near

- neck and hip in @ twist". Review of the Note ;

. reveated the resident's bed atarm did not sound, -

: The Nurse documented the Physician was

_present and orders were received to sand

' Resictent #3 to the ER, Raview of the Incident

. Report dated 01/20/13 reveated Resident #¢ bad :

" alarnt did not sound. Reviow of the Post-Fatt

; Huddle form ravealed the resident's bed atarm

* did not sound unttt twanty minutes after staff werg :

cinthe reom. Continued review of the Post-Fatt
Huddie fornt reveated the only recommendation

t Made was for resident andg fantty education,

* Further review of the Post-Fall Huddte form .

: revegted the Comprehensive Plan of Care was to -

' be revised to Inctude prevantion strategies based ;

i an the Huddle findings. However, review of the

" Comprehensive Care Plan revealed no

t documented evidence of added tnterventions to

" address the resident's risk for falls when

! attempting to ambulate to the bathroom: and, no
incredsed supervision or, assistancze retated to

. routine toiteting.

tnterview, ot 03/15/13 at 234 M, with the
_Adminisirator reveatad the facitity started a _
: Coltaborative with a university towsirds the end of !
- September, 2012 related to fall prevention. She

- stated in January the facitity started the Post-Faft !
« Huddte as part of the fatl prevention collaborative. :
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F 280; Continued From page 21
, The Aduitinistrator indicated the Post-Falt Huddle
" was a meeling of staff immediately after a fatf
. where the falt was discussed and root cause
" analysis was performed to identify possibte

ptacement and functionadity of ataros was
i checked every shift every day by nutses. The
. Administrator sfated ihe facitiy's atarms were
" upgraded in January, however stie was unable to ¢
. recalt if it was before or after Resident #2's fattin -
“January. She stated a root cause anatysls was
; berformed after the January fall. According (o the
- Administrator, the facility identified that the 5

placement of the atarm sensor mat was being

ptaced under the resident's botton. She _
i Indicated this was identifted as a probtem, and !
_ now the ataim sensor mat was being placed :
; under the restdents' thoractc region which atlowed :
_for eartier response to the residents who e
¢ attempting to get out of bed without assistance,
. Further interview with the Administrator revealed
‘ the Comprehensive Care Pla should have been
_revised.

F 323! 483.25(h) FREE OF ACCIIENT
85=5 . HAZARDS/SUPERVISION/DEVICES

v

. The facility must ensure that the resident
"environnient remains as freo of accident hazards
i 85 is possible; and each resident receives

" adequate supervision and assistance devices lo

i prevent accidents.

i
: This REQUIREMENT s mat met as evidanced
by

causes and implement interventionz. She stated
1

F 280.

F323.Fa03 Q482013

‘Resident #2's care plan hag baen revised

. by the interdisciplinary team and tncludes

feurrant interventions to prevent the :

i resident from fatting and preventing injury.

Restdent #3 has a physician's order {or

 bed/chair sensor atarm, perimeter matiress,
hip protectors. Bed is to be kept in the

! lowest posttion with wheets tocked.

" Resident has received physicat and

“oucupationat therapy and is walking with

: user of watker and assist of 1 stafl member.,
To date, rosidant has had no further fatls.

. The facility recognizes other residents
have the potentiat to be affected by the

: wlteged deficient practice.  Facility staff

Fygnl ID: 81125
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F 323" Confinued From page 22
¢ Based o1t observation, interview, record review
. and review of the facility's poticy, it wes
" deteristned the facility falled to ensure each
. resident received adequale supgrvision and
agslstance dovices to prevant falts for ona (13 of
f eight (8) sampled residents {Resident #3).

s attempting to seff toitet and oblain snacks:

- Tacifity conducted a therough investtgation to

. determine the ront causse of the falts snd/or

“revised futt intervantions to pravent further fatts.

- Resident #3 sustained five (5) fatls fron 08/02/12
through 01/20/13. Interview and record review

i reveated the falts were sustained while the

. restdent was atterpling to self toltet (08/02/12, i

1 09/07/12 and 01/20/13) and attempting to obtain

- his’her spacls (10/02/12, and 17/16/12).

' Resident #3 was diagnosed with 4 right hip i

:fracture after the fatt on 08/02/17; atett hip :

- fracture after the fall on 12/06/12: and q teft

omoral fracture and proximal humerat fracture

" after the fatt on (1/20/13. The facitity faited to

- ensure effective interventions wete in place prior
to Restdent #3's fatis anct to prevent fuither fatls,

" {refer o F-260)

i The findings inctude:

: Review of the facility's policy, "Fatts Prevention”,

_dated 01/09, ievealed the purpose was to provide |

+ @ mechanism to identily patients who were at !

. high risk for fatts and to reduce the polentiat for |

+ palient hijury retated to a fatt and imptement '
guidetines o identify a residant's risk for fatts.

“ The poticy stated the Registered Nurse (RN)

. would discontinue fatl precautions when it was

“determmred through re-assessment the rasident

Resident #3 sustained falls with injury whita i

however, there was no documented evidence the |

F 3231 F323 Coult. %
: haves been in-serviced by the Administrator,
' regarding maintaining a sefe environnient )

that s free of accidant hazards and that

. each resident receives adeguate

! suparvision and assistance devices to

: prevent accidents, Gontent of the :

" in-service atso tnctuded resident elopsmant,

' securing madications, no chemicats
unatiended, and environmentat hazards

i such as loose/chipped Roor tite, toose

. handrails. Doars to the nourishment

* kitchen, which has a coffee pot i use,

. lhe dirty utility room, and the occupationat .

' therapy kitchen remaii locked. Education

i 1o be completed by 04/12/2013. The

. nursing stall are currently assessing

! resident's fall isk each shift. Alt

rasidents will hava purposefut roundtng

completed each hour. Purposeful

i rounding inctudes asking the resident if
they need to be toilsted, repositioning

| residerds, managing pain and assuring

. articlas such as water, snacks, calt tight

* and tetephone are within the resident's

. reach. The tacility has atso included =

P "STOP SIGN" in each resident's roorm

. which states, "CALL DONT FALL "

¢ Familtes and visitors are atso educated

. about fall precautions when they are

T ovisiting., Should a resident fatt ihe Post
Fatt Huddte Form witt be compioted at the:
time of the falt. Those attending the Post:
Fall Huddle at a minimum, witt include,
& witness to the fatt if appropriate, the
primary nuis¢ and primary SRNA, The
pharmacist will evatuate medications the .
resident is taking to determine if that was:
a causalive faclor retating to the fall. Tha
Diractor of Staff Education wilt review
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F 3231 Conlinued From page 23
~notonger was @ high sk for falls,

- Review of Resident #3's record roveslad the
faciity admitted the resident on 04/26/12, with
diagnoses which inctuded a history of Falls,
history of Mitrat Vatve Replacement, Pacemaker
* Placement, Anemia, and history of Acute Renat .
Faiture. Revigw of tho Admission Minimum Data
" Set (MDS) Assessment, dated 05/10/12, revealad -
the factlty assossad Res ident #3 to have a Bref
" Interview of Mentat Status (BIMS) of fourteait (14)
- which indicated the resident was cognitivety
"infact. The facitity assessed the resident to be
: continent of bowsl and bladder; required
supervision o tiniited asstst with Activities of Dalry
¢ Living (ADLs), ard to be independent with !
, ambutation. Review of Resident #3's i
i Comprehensive Care Plan, dated 05/10/12, :
. reveated tha facily had determined Resident #3
Pwas at high risk for falts related to falls prior to
, admission to the facttity, Interventions on this
' Care Plan included staff waz to remind the
. resident to use histher catt light, use shoes or
nonskid sacks, kéep watker within reach, keep
i pathway clear to bathroom and chait, and the hed
~needed to be in tow tockod position. i

Rewcw of a Significant Change Assessment, -
' dated 02/01/13, reveated lhe facilily assessed
" Resident #3 to have a score of four {4y which
'  indicated the resident was severely impaired in
| cognition. The facility assessed Resident #3 to
. he atways incontinent of btadder and frequently
_incontinent of bowal; and to reguire timtted assist :

F 323 F323 Cont.

‘each Posl Fatt Huddle Form to ensure the

Tacility identified the root cause of the fall

“and alt incidents are thoroughty

. thvestigated. The facitily will check
ptacement and functionatity of sensor

" atarms in use and dosurment tn the .
medicat record aach shift. Alarms tdenttfied
as non-functioning witt be replaced. Those

; residents needing bed/chair sensor atarms

" will have a physician order. Aft care plans

| have been reviewed and updaled by the

_interdisciptinary team and have current

* interventions,

: Care ptans witt be reviewed by the

" interdisciptinary team during their initial,

i quartarty and annuat MDS assessment,

_ Significant Change MDS and after aach

! falt or event to ensure appropriate

interventicns and root cause analysts is

tdentified, and the event is thoroughty

: investigated. This process witt be audited |
by the RN Administrator. Tha BN ‘

¢ Adminstrator wilt also atterid no tess than !

2 rasidenl's care conferences each month

to review prablems identified and

. interventions are appropriate. Results of |

* the audit wilt be presentad by the RN

! Administrator at (he monthly QASA

~ Meetings for additionat recommendations

i and foltow up. Resutlts of the Post Fatt
Huddte wilt atso be presented in the
monthly Falts Commities Meeling to
evatuale Lhe falt prevention plan, Resutts
of audits witt stuo be presanted al the
hospitat's monthly Quatity Depariment

* ol one with toitet use. The facility assessed the Meeting
; resident to no langet walk in the roont or corridor. '
| Review of the Fatt tncident Report
FORM CME-2867(04-40) 1 'revions Versions Obsnlete Evenl 1. 81YQFH lackily I0: 1Gg7a40 o i conltnuation shoect Paga 24 of 35
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s dacumentation, 08/02/12, revested Resident #3

_felton 08/02/12 at 4:45 AM, white ambuladng to

“ the bathroom witti Ihe use of his/her watker. The .

docementation indicated Resident 43 left hissher

" walker outside the bathroom door: went 1o the )

-bathroom; attenipled to ambutate back to hissher -
walker; lost his/her batance and fell to the floor,

t According to the documentation the resident was
found sitting on the floor "moaning in pain”.

: Review of the record reveated the Physician was

. notffled after the fait and an x-ray was ordered :

“which indicated Residen| #3 had a right femoral

: neck fracture.

' Review of the Incident Report, dated 00/07/12 _
revealed at 7:00 PM, the resident expetienced a i
: falt in the bathraom, the rezident's bed alarm was
; 0N and sounding. Review reveated Resident #3
" did not experionce an iijury retated to the falt. An :
i Intervention was added to have nirses round on
“the even hours and State Registered Nursing
Assistants {SRNAs) to round on odd hours.
Review of the Comprehensive Care Ptan :
ravealad no documaenled evidence the care ptan
~was revised to incliude this intervention nntit '
F09/09/12, two (2) days after the incident report.
. The Incident Report indicated an intervention o
! placo "Dlue tupe” on the resident's toitet to assist
. him/her with identifying the toilet. Additionatty,
* Restdent #2 was to go to "exercise ctass” on :
. Monday, Wednesday, und Fridays. Review of the .
“Gomprehensive Care Ptan revaated 1o :
. docuntented evidence the care plan was reviserd :
to include this information untit G/t 7/1 2, ten (10} -
- days after the incideitt report. :

Review of the tnident Report, datad 10/02/1 2,
_reveated at 2:25 PM the Registered Nurse fRN)
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“had just left the room after chacking Resident
#3's pacemaker, According to tha tncident
* Report, approxiinately thirty (30) seconds afer
exiting the residant's room, the RN haard

. of the tneident Report reveated the resident was
“found on the "opposite” sida of the bed sitting

“oul. Resident #3 was noted to have told the RN

; he/she had been "chasing” after a cracker that
rofted away and lost his/her batance, Further

' reviesw of the Incident Report reveated Residant

- etbow and a "small tump” on the back of hig/her
. head, ttwas noted the resident had ¢n nonskid
- footwear and had not used his/her catt light.

; $taiff was to be performed to ensure the resident's .
: safety and compliance with use of the watker.

. However, review of the record revealed no

" documented evidenca of "frequent” rounding by

; staff untit 01/07/13.

t Review of the Murse's Motes reveated, on
12/16/12 at BA1E PM, Resident #3 was found

i 8itting on the floor with hls/her left teg and fool

turned out to the "side”, The resident was roted

; lo complain of pain in the teft knee and pain with

" movement of the leg. Conlinued review af the

i Note revealed the Physician was notifisd and
Resident #3 was transferred to the Emargency r

+ Room (ER}. Review of the facitity's Incident
Reports revealed on 12/16/12 at 8:20 PM,

' Resident #3 was found sitting on the floor in
her/his roorn after calling out for hetp; the resident ;

* Resident #3 yelling, "hetp ma”. Continued review

: next to ihe wardrobe with his/her feet "siretched”

, #3 was assessed to tiave a skin tear to the right

' Roview of the record reveated an atarm rednction i
i was parformed on 12/12/12, per resident raquest
“and removed completely, frequent rounding bry

F 323"
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. lo get some crackers, became dizzy and fett.
"Howaver, there was no documentad svigence the

“determine any contributtng factors to the fafl,
; Further review of the incident Repart revested a
bed alarm was to be placed and rounds wers to

; be conducted hourly.

! Raview of the Murse's Notes, 12/22/12 reveated

‘date. Review of the Physician's Ordels revealsd

. "o degumented evidence of an order for a bad
atarm after re-admission to the facility on

. 12/22712, Further review of the Nurse's Notes

‘reveated a bed alarm was in ptace and beirg

. checked 10 see that it was in working order

documented evidence of a bed atarm baing in
ptace or of it being checked 01/01/13 through
101/20/13. Review of the Phystctan's Ordars

. revealad an order, dated $1/31/13, for Resident

- #3 1o have a bed and chair atarm. Review of tha
, record revealed no documsnted svidence of one
- (13 houtr raunding urdit D1/6714 3.

lilerview, on 03/1513 at 3:30 PM. with the
: Administrator revealed the resident told staif

- his/her closet where the rackers were stored
when hefshe felt on 12/16/12. She stated the
*reduction in the bed alarm was that tere would

be no alarm used white Resident 43 was up
" during the day. Aecording to the Administrate:,
- the bed alarm was to go back on the resident's

» $houid have baen doing ane (1) hour rounds on
Reaident #3 afler the resident's fatt on 12/16/12

ot

FORM SMS-4567102.98) Pravious Varston: Obsolee

" hefshe had been allempting lo get crackers from

Evany ID:41Y0

: was noted to teft staff he/shes had been attempti 19

- {acitity conducted a fatt's investigation foltow-up to

Resldent #3 was readmitted to the facility on that

!

" 12/01/12 through 12/31/12; hawever there was no.

' bed when he/she was in bed. She stated SRNAs ¢

Faciity 41 Wi 7 It nnlinualion sheet I'ags 27 ot 16
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and it shoutd be documented.

Review of & Nurse's Noted dated 04/10/13, timed
. 1¢:30 PM revealed Resident #3 was found in the
" bathroon without ringing for assistance. The
; Nurse noted she inforimed the resident he/she
coutd falt and requested Residant #3 use his/her

. caltlight.

Review of the Nurse's Note, duted 01/131 % and
timed 6:43 AM, reveated Residont #3 had been

The restdent was nated to ba "vary impatient”

: stated severat times, "t had to wail an hour,

: you don't come down here now, twiltt got up by

- of bed without calling for assistance...". The

. out of beg.

6:26 PM revealed Resident #3 had “gotted up

. Resident #3 on the risk of fatts and the residen
documented Resident #3 was noi-comptiant.

Review of the Nurse's Notes dated 01/20/13 and

Resident #3 "yelling out" and found the restdent

“bed. The left lower extremity "with foat 1 near
: neck and hig in a twist". Review of the Note
“revealed the resident’s bed alann dit net sound.

up to the bathroom "many times” during Lhe night, ;
with staff. The Nurse noted Restdent #3 had |
When using the call belt Resident #3 staled, 'if ;

inyself'. Severnt times during the night resident's ,
i bed atarm sounded, and resident was getting out

Nurse docuntented she encauraged Resident #3
to use the "catl ball" for assistance belure yetting

Review of a Nurse's Note dated 01418/ 3, timed
“alone". The Nurse documented she "cautioned”

“verbalized understanding. The Nursc furthor !

timed 8.09 PM, revealed at 420 PM statf heard

i 011 the floor on his/her right sidc at the foot of the

FOFN CMS-2807(02.99) Previgw Yersions Obsolple Evain 11 81Y6Q1)
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i The Nurse documenited |he Physician was
present and orders were received to send
Resident #3 to the ER. Review of 1le Incident

. Report, daled 01/20/13, revealsd Resident #3's

" bod alarm did not sound. Roview of the Post-Fall |

+ Huddle form revealad Ihe resident's bed alarm .
did nol sound until twenly (20) minutes after staff -

“was in the room. Continued revisw of the

_Posl-Fall Huddle form revealed the only

“recomunendation mado was for resident and

: family edueation. Further review of the Post-Fall

“ Huddle form revealed the Compreliensive Plan of

» Care was to be revised 1o include prevention :

, Strategles based on the Huddle findings. Review i

L of Ine Comprehensive Care Plan revealed na :

. documented evidence of added intervenlions to

" address the resident's risk for falls when

; atlempting lo ambulate |0 the bathroom and no

“incraased supervision or assistanca related to

rouling toileting,

]

" Intervlew, on C3/115013 al 11:00 AR, with SIRMA #7
ravealed Residenl #3 had a bed alarm, chalr '
“alarm, every one (1) hour rounding wnd was

- offerod o toilef every one (1) hour. She stated
_Ihe residenl could use ha call light. howaver ,
- heishe forgels that slaff had atlendad 1o his/her I
. needs. She stated that sometines slaf was busy!
~and couldn't gel there right away and Resident #3 :
: wis incontinent on his/harsel. )

. Interview, on G3/16/13 al 2:20 PM, wilh SRNA #4
revealed she thought thal prior lo December, )

i Resklen! #3 was a ong (1) person assisl wilh n .
gait belt. According lo SRNA #4, after |he
December fall Resident #2 was a two {2} person

: assist. She stated Residen! 43 had a "sitter” for
approximately one (1) week atimut one (1} and a

_
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- half months ago. SRNA #4 stated that siaff Iry to :

Auswer call ighls as soon as they can, howover
there have been times when a residant wanled lo :
- use e bathroom and "soiled” themselves bafore .

" staff got to them.
. with Licensed
that prior to

(1) wilh .

Interview, on 03/15/13 at 10:03 AM,
: Practlcal Nurse (LPN} 42 ravealed
the ifalls Resident #3 was an assls! of ono
- overything and required supervision wilh
+ambulation in the room and hallway, PN #2
" slated Resident #3 was "noterious” for Iryingte -
- getup on his/her own, She indicaled Ihe residen! |
had a bad alarm and staf wero doing every ong |
{1} hour chacks of Resident #3. The LPN staled |
that since the falls-Resident #3 required more .
" assistance with with his/her ADLs and now “yells °
oul” for s1aff's assislance instead of using the call
lighl. She stated the: bad alarnt and one: {1} hour
. chacks were in placo in December axcerd for ong '
(1) time "whan we were dning an alarm ;
i reduction”. According to LIPK #2, the majority of
Resident 3's fall occurred when he/she was ylng
: 10 get & snack for his/her closet, !

: Interview, on 03/15/13 at 10:42 AM, willl LPN #3
revealed Resident #3 had intervenlions in place

- of a bed alarm, and hourly rounding. LPN #3 )

stated slaff went 1o Resident #3's room as soon

As the alarm wen! off. She stated the resldent ;

. "calls out” for agsistance now inslead of using lhe |

“call lighl. Actording to the LPN, Residen! &3
knew when helshe needed to yo 1o the bathroom ;

" and somelimes hefshe would nng for assislance

- and sometimes nol. The LPN slaled SRNAS. '
were doing odd hour thecks and nurses wore

- doing even hour checks. She sluted after

. Resident #3's December fall Ihe bed slarm was

F 523:
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- Up and take o™, wouldst call for assistance.
“residen! "ended up” with a bed alarm, chair alarm
. and every one {1} hour rounding. When nsked if
- Residenl #3 had been on a toileting program,
~loileting program as staff offered every time ey

" December fall the alarms were replaced with w
} voice activaled slarm that had a recording of the

- Bhe indicated therc was an order for |he atarm,
daled 01/31/13; however lhere was no
“ documenlalion alarms were checked and it did

funth 91430/ 3,

- switched out and the every one (1) hour rounding .
“was started then, 'he LPN indicaled Resident
; #3's incontinence dldn'l "really start until this 1as]

“fall i January”.

Interview, on 03/15M13 at 12:12 PM, with LLPN #4 ;
: revealed prior 1o the falls Resident #3 was '

supervigion wilh everything, was unsteady on

: his/hor fec!; and was encouraged to use hls/her

caltlight. LPN #4 staled the resident would "get

According to the PN, after Ihe first fall the

LPN #4 slaled "hasically everyene” was on a

want into residen! rooms. She stated aftor {ha

resident's daughter telling Resident #3 to sit back

- down and wail for Ihe nurses to help him/her,

LPN #4 indicated thal prior 1o the falls Resident

: #3 was conllnenl, wore pull-ups relaled to stress
incontinence Al times. The LPN stated after the
Halls the resident's ADL stalus changed, now

he/she was a two (2} person Assist with most

i ADLs.
P interview, on D3/15/13 at 415 PM, with

Regislered Nurse (RN) #1 revealed there was no

" Physician's Order for a bed slarm when Resident *

#3 was readmitied to the facility on 12/22/12.

nat appear Residen! #3 had an alarm in January

a0
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* Interview, on 03M15/13 al 3,30 PM, with the

. Adminislrator revaaled the facility starled a

" collaborativa with a university towards tho cnd of

- September, 2012 related te fall prevention. She

: slated in January the facility starled the Post-Fan -
Huddls as part of the fall prevention collaborative. ;

The Administrator indlcated the Post-Fall Huddle
was a meeting of staff immediataly after a fall

“where Ihe fall was discussed and root calse

: analysis was performed to identify possible
“causes aud implomenl interventions. She stated -
- placement and funclionality of alarms was ;
- checked every shifl every day by nurses. The ¢

- Administrator slaled the facility's alarms were

tupgraded in January, however she was unable to :

; performed after the January fall. Aceording to thei
" Administrator, the facility identified that the :

recall if it was before or afler Resldent #3's fall In
Janusry. She stated a root cause analysis was ;

» placement nf Ihe alarm sensor mal was beinyg

placed under tha resident's boltom. She :

"indicaled this was idenlified as a problem, and

ow the alanin sensor mat wis being placad i
under he residents’ thoracic region which allowed .

; for eartier response to the residenls who were _ ‘

~atlempting to get oul of bed withou| assistance, d

: The Admiristrator indicated the care plan should :
have been revised when the alarm raduction was f

" performed in Soeptember and QOclober, 2012, She,

stated there should have been an order forthe

“resident's atarm, The Administrator slated she

; Was Unaware of how u:larms were boing checked :

prior to the end of January when this was “buill” ,

“inte the faclity's computerized charling system., ! ;

She indicaled Rasident #3 could not be moved

' closar to Ihe Nurse's stalion because there was

nola Medicaid bed close to the Nurse's station, ¢
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F 371 483.35(i) FOOD PROCURE,
55=E STORE/PREPARE/SERVE - SANITARY

" The facility mus -
: {1) Procura lood from seurces approved or

. authories: and
. {2) Store, prepare, distribute and serve food
" under sanilary condilions

; This REQUIREMENT is not met as evidencod
“hy

: Sased oh obsarvation, interview and review of
, faciity policy it was determined the faciity failed

: under ganitary conditions. Observations, on

. holding refrigerators did 1ol have thermomaclars
" on the inside of Ihe: refrigarator to ensure proper
i holding temps. A clean mixer had brownish
_parlicle areas on the mixar which the Dletary

* Manager (M) idenlified as old batter. On

compartmonl sink "Guat Sanitizer” solution aad
i the level was below the proper sanitizing level
required. Also on 03/12/13 at 4:40 PM, a food
: worker was taking lemperatures and touched a
pork chop, to remove frem the hermometer wilh
" har potenlially conlaminated gloved hand and
: then changed her gloves wilhoul washing her
. hands.

considered satisfactory by Federal, State or tocal

" lo ensure food was stored, prepared and secved

- 03112713 8t 4:10 PM, the DM tested tha three (3

——
PRCFIX (EACH CHHICICNGY MUSY BE PHLCENEN BY Fubl, HEE X {EACH GORRLCTIVE ACTION SUOULD 1
TAG REGULATORY GF LSC IDENTIEYING INFORMATINN) TAG CHOSS-REFERENGED TO THE AlNMEOPRIATE oA
Okt ICH:N{',Y[

F 323 Continued From page 32 F 423

. and the faeility might have to look into dually :

_ certifying the beds. .

. F 371 Farm

03/11/13, revealad lhere was 3 SCoOp i a storage .

* container of self rislng commeal. Two {2} tray ling
i

'

: Nutritional Services staff was in-serviced
" by the Director regarding Food Storage,
Preparatlon, and Serving on 03/11/2013
. and 03M12/2013. ANl staff will have
© campleted training by 04/12/2013.
* The seoop In the storage cuntainar of

self rising cornmeal was inunediately
 romaved. Al food producl was disearded '
¢ and container as well as scoop wero
* washed and sanitizad, The Director
+ completed immediate education wlilh
staff regardtng prevention of cross
contamination and infection control issues,
Tho Director/Chef placed thermometers
in Supervisor's reach-in refrigerator. '
- Immediate education was completed with
. Nuiritional Services staff on why every
. conlerffreezer musl conlain an intarnal
' thermometer to ensuro proper cold food
i storage,
The mizer was Iminediately eleaned and
sanilized in front of surveyor, Educalion
was completed the same day wilh slaff ¢
on why Ihe mizer and other equipment
must be complately cleaned and :
. =anitized. Director suggested to stafflo
* use a small flashlighl to belter see the
i detail work.
! The Director immediately emptied the
¢ sanitizer on Ihe 3 compartmen! sink and
slaff re-waslied and sanitized all pats
and pans that were currently draining.
Staff education was completed he same .
day on why sanilizer must tost botween
150-200 parts par million and take aclion
if it does not test accordingly. The staff
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. The findings include:

- Review of the Facilily's pelicy tilled “Fornd

. Handling Guidetines", revised 08/2012, ravealed

" under cross contaminalion procedures glives

. were 10 be placed over ¢lenn hands and changed |
in between tasks. Hands were supposed lo he

~washed aller gloves were removed and before
pulling on gloves  Further review of Ihe policy

: revealad fond should be prepared using clean
snnitizod oguipment.

; Review of the facility's policy titled "Hand .
. Hygiene", revised 08/2012, revealed all f
. emplyyaas Associaled wilh the handling of food
. Bhould wash hangs, Hands were washad wilh
- suap and water at the following limes: afler any !
» activity that imay contaminate the hands, after

* removing gloves and palling nn glnves.

_Review of the facility's policy filled "Food And

* Supply Storage Procodures” revised data
0872012, reveated scoops inay be stored in food

i bins on & scoop holder. The food |evel must be

: o closar than oue-inch below the handle of the

- coop. Refrigoratod storage lemperalure mivst

. be maintained at forty-onie {41) degrees Farenhsil -

P ;

Review of the facility's Potsink Sanitizar
: Coneentration Log, undaled, revealad the
. Sterilization slandard was between 150 - 400
» Parts Per Million (FEM) for fqualernary
_aminonum solution,

. Observalion, 0n 03/11/13 it 10:45 AM, revealed a
~ scoap was down | the food container labetad

F 371: F371 Cont,
. member taking food lemperatures was
tin-services immediately on proper hand
. hygiene. The Diractor explained why
" you must never touch food items that are
; ready to eat, even with a gloved hand,
in order 1o preven! cross contamination,
- The facility recognizes other residents
: frave the potential lo be affected by the
" alleged deficien! praclice. The following
; syslemic changes have been made lo
" prevent the deficiency from reoccurring.
! Manager/Supervisor to conducl daily
. walk through to snsura scoops are
- hanging on holder appropriately. The
i Director will conduct manthily self food
. safety and sanitation audits to ensure
* addiional compliance. The Supervisor/
: Manager wlll conduc! daily checks for all
* internal thormometers, The Director will
+ also complete monthly self food safety
. and sanilation audils to ensure complianca.
. The Supervisor/Manager will condyct :
i daily chack for cleantmess of equlpment.
. The Director 10 complele monthly salf |
i food safety and sunitation audits to ensure
. compliance. The Supervisar/Manager
* will ensure saniizer sink is testod at
#ach meal period and conduct chacks for .
¢ individual sanitizer buckels. The Director!
will complete monthly self foad safsty |
#nd sanitation audits to ensure
complianca. The Managers will check
. &ach Supervilsor monthly to ensure
' guidelines are being met. Additional and |
on-going sducation will be conducted ‘
each month al 1he Nutrilional Services
Monthly Staff Meeting.
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- Findings of the audits will be presented

- Self Rising Cornmeal and stored in direct ontact :
“with the cornmeal. The mixer that was stored in at the TCU monlhly QA&A Meeling and
aplastic bag had brownish parilcle on the inixer ¢ also at the hogspital's monthly Quality
- Department Maeting for further

. holder. ;
' racommendations and follow up.

Interview, on §03/11/13 at 10:45 AM, with the Div
. revialed the scoopr was not stored correclly as it
- wias supposed to be hting on the holder. She
 staled the scoop stored as observed was ar :
issue of possible cross contamination. The DM !
- stated when equipment was cleaned il should be
" coverad wilh A plastic bag. Further inlerview ,
revealad the DM thought the parlicle observed |
i was old batler which possibly could conlaminate
new batter baing mixed.

[

Continued observation and interview with the DM,

on 03/11/13 at 10:55 AM, revealud two (2) tray . :

_line holding refrigerators did not have inside | :
: thermomelers. The DM slaled they were :

supposed tn have Thermomelers on the inside to : H

check and ensure e food was being held ala ;

. safg temperature, {

" Gpsorvation and inlerview with the DM, o

. OF/12/13 at 4:10 PM, revealed the sanitation :

: compartment of the three (3) compartment sink - .

" hiad utensils in the sink and pots and pans drying | |
afler baing sanitized. The DM performed a : :

. sanikation test using pHydrion Paper PT-40, Tha | ‘

: DM stated the test strip read between 0 and 150 :

 PPM which was befow the proper sanitation lavel | ;

- for the Quat sanilizer product. Conlinue: ; :
Interview with the DM revealed they recordod the .

"“sanilizer test once a day, but she expecled siaff :
ter teksl the sanitizor solulion prior to sanitation of

. kitthen ilems. She sluted the pots and pans had

' not been sanitizad properly and they would have
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!l be re-sanitized.

+ Cantinued observation, on 03/12/13 at 4:25 PM.,
of the Iray ling food lemperalures revealsd [he

. Supervisor/Catering Associata touched a pork

" loin slice to remove it from Ihe thermometer with
her potentially conlaminated gloved hand and

: then changed her gloves without washing her

"hands.

“Inlerview, on 03112/13 at £:00 £M, with the
. Supervisor/Catering Associate and e DM
' revealed she had touchod tha pork loin with her : :
gloved hand 10 remove it from lhe |hermomelsr. ' !
. The Bupervisor/Catering Associnta staled her
gloved hand had touched potentislly
. contaminated surfaces ond could have ;
 cantamuinaled lhe meat. Continued interview i
reveated she was nervaus and forgot to wash her |
; hands when she changed her gloves. The
" Supervisor/Calering Associate stated sha should
_have washed her hands and knew to do it. :
; Interview will the DM revealsd the :
Supervisor/Catering Assaciate should not liave
. touched the meal with thera hand o remove the
! thermometer. The DM stated our policy was to
wash hands before puiting on clean gloves. ;
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K 000

INITIAL COMMENTS

CFR: 42 CFR §483.70
Building: 01

Survey under: NFPA 101 (2000 Edition) New
Health Care

Plan approval: 01/17/2011

Facility type: Hospital

Smoke Compartments: Eight (8)

Type of structure: One (1) story Type Il (222)
Fire Alarm: Complete Fire Alarm installed new.

Sprinkler System: Complete sprinkler system
(wet) installed new.

Generator: Two (Type 1) Diesel

A Life Safety Code survey was conducted on
03/12/2013. The facility was found to meet the
minimum requirements with 42 Code of the
Federal Regulations, Part 483.70.

K 000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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