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INITIAL COMMENTS

An abbraviatad standard survey (KY47973) was
initiated on 03/07/12 and condluded on 03/13/442,
The complaint wag substantiated and deficient
practics was idantified,

Immediate Jeopardy was identified on 03/08/12
and dafarmined to exist on 02/29/12, The faality
was informed of a tomada warming on 02728/13,
howaver, me facility (ailed to-ensure deliled
palicies and procedures wers in place and
implemented to provide supervision to residents
and falled to have an effective sysiam in place to
ensure all staff was trained and knowledgeable of
emergency procaduras and as a result all
residants were not evacusted to safety.

Deficiencies were cited at 42 GFR 483,25 Quality
of Care {F323) and 42 CFR 483,75
Administration (F480, F517, and F518) af a scope
and seventy of “I." Substandsrd Guality of Care

was identified at 42 CFR 483.25 Quality of Care

(F323).

An acceptable Allegation of Complianca (AQC)
was received on 03/11/12, which alleged removal
of Immediate Jeopardy on 03/10/12, A partial
extended survey was conducted on 03/13/12 and
tha State Agency detefmined the Immediate
Jeopardy was removed on 03710712 a5 alieged,
which lewered the scope and sevarity 1o "E* at 42
CFR 483.25 Quality of Cara (F323) and 42 CFR
433.75 Administration (F480, F517, and F518)
while the fatiity monitors the effectiveness of
systemio changes end quality assurance
sctivities. - :

483 25(hy FREE OF ACCIDENT
HAZARDS/SUPERVISIONDEVICES

F 000

F 323 p\é‘c}_st e Briyeved 3.2~

o N

LABC RY DIRECTOR'E OR PROQVIBER/BLIPPLIER REPREBEN'\I’ATNE‘S SIGNATURE

TITLE

{09} DATE

¢ 72 L/ Z

[y

Vi /TH{\J«Y\(-’, S0

Any deficency statement ending with an astedsy (%) denetes 2 deficiency which the ingbtuion may be excusad from comeding providing 1t f2 determined that
ather saleguands provide suffident protoction o he patisms . (See instructions.) Except for nursing homes, the findings slated abave are disclasable 90 days
tollowing the dsis of aurvay whathar or nota plan of adrmaetion Iy provides, For nursing homes, the above findings and plans of comechion are disciosebls 14

days fahewing the date these documents ars made availzbls io ths faeilly, K deficiancios ars cilad

pregram paricipation,

, 8n epproved plan of eamection 13 requizils iv ¢antinusd

—r—

FORM CM5-2587(02-85) Frovituy Varsions Qoeoints

Received T

me Apr.24. 2012 3:26PM No. 7096

Eveal |D; GJURT

Fadiify iD: 100152

i contfnuston sneet Page 1 9f as




APR-24-2012 14:24 Frem:27P-932~6275

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

Pase:3-79

PRINTED: 03/27/2012
FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER;

185257

(%2) MULTIPLE CONSTRUCTION ’ (X3) DATE SURVEY
MPI
A. BUILDING COMPLETED

C

B. WING
03/13/2012

NAME OF PROVIDER OR SUPPLIER
GOLDEN LIVINGCENT ER-GREEN HILL

STREET ADDRESS, CITY, STATE, ZIP CODE
213 INDUSTRIAL ROAD

GREENSBURG, KY 42743

{X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PREGEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION {x5)

PREFiX {EACH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

F 323

the scope and severity to "E* while the facility

Continued From page 1

The facility must ensure that the resident
environment remaine as free of accident hazards
as is possible; and each resident receives
adeguate supervision and assistance devices to
prevent accidents,

This REQUIREMENT is not mat as evidenced
by:

Based on interview, review of facility policy, and
a review of facility in-services it was determined
the facility failed to ensure each resident received
adequate supervision. The facility failed to
ensure detailed policies and procedures were in
place and implemented to provide supervision to
residents in the event of an emergency and failed
to have an effective system in place to ensure all
staff was trained and knowledgeable of
emergency procedures. On 02/29/12, the facility
was informed of a tomado waming; howaver, as
a result of the facility's failure not all residents
were evacuated to safety. The facility's failure
caused or was likely fo cause serious injury,
harm, impairment, or death to residents in the
facility. Immediate Jeopardy and Substandard
Quality of Care (SQC) wera determined to exist -
on 02/26/12.

An Allegation of Compliance (AOC) was received
on 03/11/12 which alleged removal of Immediate
Jeopardy on 03/10/12. The State Agency
determined the Immediate Jeopardy was
removed on 03/10/12 as alleged, which lowered
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Tesidents/themselves away from glass. Howaver,

L information related te a toado waming, who

monitors the effectivenass of the syatemic
changes and quality assurance activities,

The findings include:

A review of the facility's policy entitled "Tornado,”
(undated) revealed in all cases of a tomado
warning all employees should remain calm and
foliow thé instructions of the Executive Director
(ED), shift supervisor, or charge riurse, who
would provide asgignments to employees.
However, the policy did not detait who would
ahnounce the waming and how all facility staff
would be made aware that a waming was issued
lo provida safety for the residents,

A review of training records revealed staff had
received a computerized in-service fraining i
June 2011 which pravided information on fornado
watches and warnings. Confinued review of the
training revealed staff was trained to go to the
basement or safe area of the facllity, to. ééver the
patients with thick padding, and to mova

it could not ba determined by a revigw of the
in-service training that staff had baen provided
direction on who would provide the facility with

was to be informed of the warning after it was
recelvad, and orl what procedures to take to
ensure the. safsty of residents. -

Minutes from a monthly "huddie in-sarvice"
meeting conducted by the Education Direstor.
wers. reviewed and revealed on 08/01/11, prior fo
the start of each shift, staff was insfructed that
yeflow "code” tags wera to be-wom at all times.
when staff was on duty. Doclimentation from the
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Continued From page 3

minutes revealed the yallow tags listed codes to
“call" in the event of an emergency. However,
there was no documented avidence that staff had
been trained on who was to page the codas,
when to page the codes, or on what procedure

to follow when a code had been called. -

An intervisw conducted on 03/08/12, at 3:40 PM,
with a representative of the National Weather
Service revealed a tomado warning had been
issued on 02/29/12, from 12:40 PM through 1:15
PM for the facility's community. ‘

Admissions staff member #1 was intarviewed on
03/07/12, at 1,25 PM, and stated when a tomado
warning was issued for the community, an
automated phone call would be received by the
facility from the National Weather Service to alert
facility staff of the warning. Further interview with
Admissions staff member #1 revealed a nurse in
the facility had called her on 02/29/12 to inforrn
her that a tornado waming had been shown on
the television and had asked the Admissions staff
member if a tornado warning had been issued for
the facility. At the time the nurse called,
Admissions staff member #1 stated she had not
received a cafl from the National Weather Service
related to a tornado warning. Admissions staff
member #1 stated when the call with the nurss
ended, she received an automated call from the
National Weather Service of the tomado warning
on 02/26/12 and immeadiately notified the ED as
outlined in the facility's policy. Intarview further
revealed Admissions staff member #1 was _
informed after the warning on 02/29/12 that she
should have called a "code wind® upon
notification of a tomado waming to alert all staff of
a tornado warning. Admissions staff member #1

F 323
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'| review of the June 2011 computerizad in-service

Continued From page 4

stated she was not aware of how long "code
wind” had been in effect and stated she had not
been trained on the procedure. Admissions ataff
member #1 stated ehe had been employed at the'
facility for 20 years and stated when she and/or
staff became aware of a tomado warning, either
by television or a call from the automated system,
they notified each other by "word of mouth.” A

and the August 2011 "huddle in-service" revealed
Admissions staff member #1 had attended the
in-services.

Interview on 03/07/12, at 3:25 PM, with Licensed
Practical Nurse (LPN) 5, the facifity charge
nurse on 02/29/12, revealed at lunch time on
02/29/12 facility staff had the weather radio and a
televigion on to stay informed of changes in tha
weather conditions because the community was
under a tornado watch. Further interview
revealed LPN #5 became aware a tomado
warning had been lesued for the community on
02/29/12 from a staff person that had overheard
the warning on a tefevision or radio and
confirmed the information by calling the 811
non-emergency number. LPN #5 stated after she
received the information from the non-emergency
number, she instructed staff on the North side of
the building to star evacualing residents to safety
while she calied staff on the South side of the
building to alert them of the waming. LPN #5
stated she had been employed at the facility for
35 years and in the past when a tornado warning
was issued the charge nurse would call staff on
each side of the building to alert them of the
waming. Interview with LPN #5 on 03/08/12, at
1:45 PM, revealed she was informed by the
Director of Nursing on 02/29/12, after the tornado

F 323
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wamning was over, "When anything like thig
happens you need to tell [the ED}; if she isn't here
tell me;, if I'm not here tell [the Assistant Director
of Nursing)." A review of the June 2011 in-service
revealed LPN #5 had taken the test related to the
material on tomados. However, a review of the

| August 2011 "huddie in-service” revealed LPN #5
had not been in-serviced on the "code” badges.
LPN #5 acknowledged in an interview conducted
on 03/08/12, at 1:45 PM, that the yellow badge
did list a "code wind" and that she understood
what the code was; however, LPN #5 stated sha
had "never used It before.”

An interview with State Registered Nurse Aide
{SRNA) #3 on 03/07/12, at 3:43 PM, revealed she
was working on the South side of the building on
02/29/12 when LPN #5 called to inform them a
tomado warning had been issued and that the
residents needed to be evacuated to safety.
Further interview revealed SRNA #3 informed the
ED, who was on the South side of the building, -
that she had just been informed a tornado
warning was issued. SRNA #3 stated she was
tofd by the ED "not to evacuate these residents "
‘residents need to be fed first." Per interview,
residents on the South side of the building were
not evacuated.

An interview with SRNA #6 on 03/07/12, at 3:54
PM, revealed she was on the South side of the
building during lunch lime on 02/28/12 and SRNA
#3 reported LPN #5 informed SRNA #3 that a
tornadc waming had baan issued. SRNA #6 also
stated the ED informed them nol tc evacuate,
that she (the ED} would “let themn know,” and until
further notice to "go on and feed.”
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Interview with the Director of Nursing (DON) on
03/08/12, at 2:41 PM, revealed on 02/29/12,
batween 11:45 AM and 1:15 PM, sha was on the
South side of the facility and was "paged” by the
ED to call the North side of the building. The
DON stated she went to the North side of the
building and observed facility staff evacuating
residents into the hall. Continued interview
revealed the DON was asked by the ED if she
had called a "code wind” to alert staff of a tornado
warning. According to the DON, she informed the
ED she was not aware a tomado warning had
been issued. The DON stated she was instructed
by the ED fo "leave everything the way it was"
and not evacuate the South side of the building.

Interview with the ED on 03/07/12, at 12:50 PM,
revealed on 02/29/12, between 11:45 AM and
1:15 PM, she went to tha North side of the
building and observed facility staff evacuating
residents into the hallway. The ED asked facllity
staff "what is going on, who called the warning, .
because no one had informed me and that is the
chain of command.” Further interview revealed
facility staff told her they had been informed from
varlous people that a tornado warning had been
called for the community and were evacuating the
residents to safety. The ED further stated, |
explajned to them that there was a chain of
command that had to be followed and not just
anyane could call a waming.” Interview further
revealed the ED did find out “later” a tomado
warning had been called at the lime facility staff
on the North side of the building was evacuating
residents. The ED stated a call from the National
Weather Service had been received by someone
in the front office, and they informed "someone"
from the North side but had not called a "gode
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wind" to alert all staff of the waming.

A joint interview was conducted on 03/07/12, at
3:15 PM, with the ED and Admissions staff
member #1. Admissions staff member #1
reiterated she had informed the ED immediately
after she had received the call from the Weather
Service that a tornado warning had been Issued,
At that time the ED stated, "I do remember her
calling,” "if she says she did she did.* However,
further interview revealed the ED did not call a
"code wind” upon leamning of the tomado waming
and had failed to alert staff that the National
Weather Service had issued a tomado warning
for the community. The ED stated facility staff did
not follow facility policies/proceduras and should
have alerted staff by paging a “code wind” when
they became aware a tornado waming had besn
issued, Howaver, review of the tornado waming
policy revealed no instructions or procedures
related to a “code wind.”

Interviews conducted with facility staff on
03/07/12 and 03/08/12 revealed staff was not
knowledgeable of the facility's policies and
procedures andfor gave conflicting statements
related to their regponsiblities when a tornado
warning had been issued.

interview conducted on 03/07/12, at 1:58 PM,
2:07 PM, 2:51 PM, 1:25 PM, 3:43 PM, and 3:54
PM, with LPN #1, LPN #2, Housekeepar #2,
Admissions staff member #1, SRNA #3. and

| SRNA #6 revealed if staff becama aware the
facility was under a tornado warning, they were to |-
notify the ED or DON.

interview with SRNA #5 on 03/07/12, at 2:16 PM,

FORM GMS-2567(02-88) Pravious Veraions Obaolota EventID:GJURTt  Facliy ID: 100152 If continuation sheet Page B of 35

Received Time Apr. 24 2012 3:26PN No. 7096



APR-24-2812 14:26 From:27@-332-6275

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

Pase:1B-79

PRINTED: 03/27/2012
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/GLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

185257

{%2) MULTIPLE CONSTRUCTION
A BUILDING

B. WING

{X3) DATE SURVEY
COMPLETED

c
03/13/2012

NAME OF PROVIDER OR SUPPLIER
GOLDEN LIVINGCENTER-GREEN HILL

STREET ADDRESS, CITY, STATE, 2IP CODE
213 INDUSTRIAL ROAD
GREENSBURG, KY 42743

4) D
%EF ) ¢
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EAGH DEFICIENCY MUST BE PRECEDED BY FLILL
REGULATORY OR LSC DENTIFYING INFORMATION}

D FROVIDER'S PLAN OF CORRECTION s}
PREFIX {EACK GORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSE-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

F 323

| completed a post test for validation of their

Continued From page 8

revealed SRNAs do not cail a "code wind” when a
tornado warning was issued but were to inform
the charge nurse,

Interview on 03/07/12, at 2:25 PM, 2:34 PM, 3:08
PM, and 3:38 PM, with LPNs #3 and #4 and
Dietary staff members #1 and #2 revealed staff
was (0 page a "code wind" to alert staff a tomado
warning had been issued,

interview on 03/08/12, at 1:57 PM and 12:57 PM,
with LPN #6 and SRNA #8 revealed if a tornado
wamning was issued a "code wind" was Io be
paged overhead.

Interview with SRNA #9 on 03/08/12, at 1:18 PM,
revealed she did not know whether to page a
"code wind” or to inform the ED or a nurse.

—-A review of the AQOC revealed the following:

On 03/09/12 an alt staff in-service was initiated,
including Nursing, Laundry, Dietary,
Heusekeeping, Therapy, and Administration. The
in-service included the difference in a tornado
watch and waming and the procedures to follow
for a watch and waming. In-servicing was
completed by the ED, DON, Assistant Director of
Nursing (ADON), Director of Clinical Education,
and Department Head Managers. Al staff

understanding and knowledge. Any staff
members on feave of absence will be educated
before thay are allowed to work.

Atornado watch and waming drill was completed
during the 3:00 PM-11:00 PM shift on 03/08/12,
and the 7:00 AM-3:00 PM and 11:00 PM-7:00 AM

F 323
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shifts on 03/09/12, to validate staff compliance
and working knowledge of the lornado watch and
wamning procedures. Drills were manitored by the
ED, DON, ADON, Director of Clinical Education,
and the Maintenance Director,

All resident families and/or responsible parties
were notified on 03/07/12 and 03/08/42 of the
policy and procedures the facility follows for a
tomada watch and waming, by the Business
Office Manager, Admissions Director, Social
Services, Activities Director, and the Minimum
Data Set (MDS) Coordinator,

| A resident council meeting was held on 03/08/12
to Inform the residents of the tormado watch and -
warning policy and procedures and to answer
their questions and/or concerns.

Alert and oriented residents who did not attend
the resident council, with a briaf interview for
mental status (BIM) score of 13-15, were
informed of the facility's policy and procedures for
tornado watch and waming by the MDS
Coordinator.

The Medical Director was made aware of the
02/29/12 event and the Immediate Jeopardy on
03/0B/12.

On 03/07/12 the District Clinical Nurse (DCN)
re-educated the ED, DON, ADON, and the
Director of Clinical Education on the tomado
watch and warning policy and procedure.

On 03/07/12 the Education Director re-educated
the Dietary, Housekeeping, and Rehabifitation
Managers on the tornado watch and warning
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- ADON, and Director of Clinicai Education,

Continued From page 10
policy and procedure,

A Quality Assurance meeting was held on
03/09/12 to review for compliance and complation
of the above, attendance by the ED, DON,

Department Head Managers, District Clinical
Nurse, and the Director of QOperations.

On 03/08/12 and 03/08/12 the staff was given a -
post fest to assure a uniform understanding of the
tornado watch and wamning policy and procedures
by the DON, ADON, Director of Clinical
Education, and Department Head Managers.

The Corparate tornado waming and watch policy
for the facility was not revised. However, on
03/07/12 an addendum was made to the facility's
procedures that emphasized notification of the
canter throughout in the event of a tornado watch
and warning before nofification of the ED or DON.
Also, the coda "wind" was reflected in procedure
for staff nofification of tomado waming so as not
to alarm residents. A Quality Assurance meeting
was held on 03/08/12 to review revisions of the-
procedure with the ED, DON, Medical Director,
and Life Safety.

--The surveyor validated the corrective actions
taken by the facility as folfows:

interview on 03/13/12 with facility staff and review
of facllity in-service dated 03/07/12 revealed staff
had heen in-serviced and taken a post test on
tornado watch and warning and the procedures to
follow for each.

Interview on 03/13/12 with facility staff and review

F 323
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of tornado drill docurnentation revealed tornada
drills were completed and monitored on 03/08/12
during the 3:00 PM-11.00 PM shift, and again an
03/09/12 during the 11;00 PM-7:00 AM shift and
the 7:00 AM-3:00 PM shift.

Interview on 03/13/12 with resident famity
members/responsible parties and facility staff
revealed the family/responsible parties had been
notified of the policy and procedures the facility
followed in the event of a tornado watch or
warning,

Interview on 03/13/12 with the resident council
president and the Aclivities Director revealed a
resident council meeting was hald on 03/08/12
and the procedures for a torado watch and
waming were discussed.

Interview on 03/13/12 with alert and oriented
residents and facility staff revealed the residents
were informed of the facility's policy and
procedures for a tornado watch and warning.

Interview with the ED on 03/13/12, af 1:45 PM, -
revealed she had spoken with the Medical
Director on 03/08/12 and informed him of the
avents related to the tornado warning.

A review of the facility's in-service and intarview
on 03/13/12, at 7:44 PM, with the ED, at 7:41 PM
with the DON, and at 2:55 PM with the Education
Director revealed the District Clinical Nurse did
re-educate them on the facility's tomado watch
and warning policy and procedures.

A review of facility’s in-service and interview on
03/13/12, at 6:41 PM, with the Rehabilitation
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| Manager, at 2:44 PM with the Housekeeping
Manager, and at 2:47 PM with the Dietary

Manager revealed they had been re-educated on
the facility's tomado watch and warning poficy
and procedures.

Tornado drills were conducted on 03/08/12 and
03/08/12.

A review of the 03/09/12 Quality Assurance (QA)
meeting minutes and interviews conducted on
03/13/12, at 7:44 PM, with the ED, at 7:41 PM
with the DON, at 2:55 PM with the Education
Director, and at 7:36 PM with the District Clinical
Nurse revealed a QA meeting was held and the
Jeopardy tags were reviewed along with a review
for completion and compliance with the AOC.

A review of the 03/08/12 QA meeting minutes and
interview on 03/13/12, at 7:44 PM, with the ED,
and at 7:41 PM with the DON, revealed 3 QA
meeting had taken place and the revisions of the
procedures for tornade watch and waming were
reviewed.

A review of the facility’s policy addendum from
03/07/12 revealed in the event of a tornado
warning facility staff was to page a "code wind"
overhead, begin evacuation of the residents fo
safety, and notify the ED and DON. .
F 490 | 483.76 EFFECTIVE F490| P\ ccse Se Whrownd
88=K | ADMINISTRATION/RESIDENT WELL-BEING %2 Laid]

A facllity must be administered in a manner that
enables it to use its resources effectively and
efficiently to aftain or maintain tha highest
practicable physical, mental, and psychosocial
well-being of each resident.
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This REQUIREMENT is not met as evidenced
by, :
Based on interview and review of the facility
policy it was determined the facility failed to be
administered in a manner which enabled
resources to be used effectively and efficiently to
ensure the residents’ highest practicable physical,
mental, and psychosocial well-being was attained
or maintained. The facility failed to ensure
detailed policies and procedures were in placa
and Implemented to provide supervision to
residents when a tornado waming was issued for
the community where the facility was located.
This failure resulted in all residenls not being
evacuated to safe areas of the building. The
failure of the facility to have an effective system to
provide appropriate interventions and supervision |
for residents caused or was likely to cause,
serious injury, harm, impairment, or death to
residents in the facility. Immediate Jeopardy and
Substandard Quality of Care (SQC) were
determined to exist on 02/29/12.

An Allegation of Compliance (AOC) was received
on 03/11/12 which alleged removal of immediate
Jeopardy on 03/10/12. The State Agency
determined the Immediate Jeopardy was
removed on 03/10/12 as alleged, which lowered
the scope and severity to "E" while the facility
monitors the effectiveness of the systemic
changes and quality assurance activities.

The findings include:

A review of the facility's poiicy entitled "Tornado,”
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(undated) revealed in all cases of a tormado
waming all employees should remain calm and
follow the instructions of the Executive Director
(ED), shift supervisor, or charge nurse, who
would provide agsignments o employsas.

interview with tha National Weather Service on
03/08/12, at 3:40 PM, revealed a tomado waming
had been issued on 02/29/12, from 12:40 PM
through 1:15 PM, for the facility's community.
However, interviews revealed staff was not
alertad of the tornado warning and atl residents -
ware not evacuated to safety.

Interview with Admissions staff member #1 on
03/07/12, at 1:25 PM, revaaled a nurse called her
on 02/29/12 to inforrn her a tornado warning had
been shown an the television. As soon as she
ended the call with the nuree, she received an
automnated call from the National Weathaer
Service regarding the tornado warning on
02/28/12 and immediately notified lhe ED.

An interview on 03/07/12, at 3:28 PM, with
Licensed Practical Nurse (LPN) #5, the facility
charge nurse on 02/29/12, revealed a staff
member informed her that a tornadoe waming had
been shown on the television for the community.
LPN #5 stated she called the Admissions office
and was informed by Admissions staff member
#1 that the facility had not received notification of
wamings. According to LPN #5, at that time ghe
calied the 911 ndn-emergency number and was
told a tornado waming had “just’ been issued for
the community. Interview further revealed the
LPN instructed staff to begin evacuating residents
into the halls away from windows and she called
the other side of the facility {South side) to alert
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| further stated, "i explainad to them that there was

Continued From page 15

facility staff of the tornado warning. Interview with
LPN #5 on 03/08/12, at 1:45 PM, revealed gshe
was informed by the Director of Nursing on
02/29/12, after the tornado warning was over,
“when anything like this happens you need to tall
[the ED]; if she isn't here tell me; if I'm not here
telf [the Assistant Director of Nursing).”

Interview with the Director of Nursing (DON) on
03/08/12, at 2:41 PM, revealed on 02/29/12,
between 11:45 AM and 1:15 PM, she was on the
South sida of the facility and was "paged” by the
ED to call the Nerth side of the building. The
DON stated she went to tha North side of the
building and observed facility staff evacuating
residents into the hali. Continued interview
revealed the DON was askad by the ED if she
had called a "code wind" to alert staff of a tornado
waming. According to the DON, she informed the
ED she was not aware a tornado warning had
been issued and had not "paged” a “code wind."
The DON stated she was instructed by the ED to
"leave everything the way it was" and not
evacuate the South side of the building.

Interview with the ED on 03/07/12, at 12:50 PM,
revealed on 02/29/12, between 11:45 AM and
1:15 PM, she went to tha North side of the
building and facility staff was evacualing residents
into the hallway. Further interview revealed
facility staff told her they had been informed from
various people that a warning had been called for
the community and had therefore started
evacuating the residents to safety. The ED

a chain of command that had to be followed and
not just anyone could cail a wamning.” Interview
further revealed the ED did find out “later” a

F 490
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.| the ED stated, "I do remember her calling,” "if she

| for a watch and warning. In-servicing was

Continued From page 16

tornado warning had been called at the time
facility staff on the North side of the building was
evacuating residents but a "code wind" to aiert alt
staff of a warning was not issued. A joint
interview was conducted on 03/07/12, at 3:15 PM,
with the ED and Admissions staff member #1.
Admissions staff member #1 reiterated she had
informed the ED immediately after she had
received the call from the Weather Service that a
lornado waming had been issued. At that time,

zays she did she did." However, further interview
revealed the ED did not call a "code wind” upon
jearning of the tornado warning and had failed to
alert staff that the National Weather Service had
issued a tornado warning for the community.

—A review of the AOC revealed the following: -

On 03/09/12 an all staff in-servica was initiated,
including Nursing, Laundry, Dietary,
Housekesping, Therapy, and Administration. The
in-sarvice included the difference in a tornado
walch and waming, and the procedures to follow

compieted by the ED, DON, Assistant Director of
Nursing (ADON}), Director of Clinical Education,
and Department Head Managers. Al staff
completad a post test for validation of their
understanding and knowledge. Any staff
mernbers on leave of absence will be educated
before they are allowed to work.

A tornado watch and warning drill was completed
during the 3:00 PM-11:00 PM shift on 03/08/12,
and during the 7:00 AM-3:00 PM and 11:00
PM-7:00 AM shifts on 03/09/12, to validate staff
compliance and working knowledge of the

F 490
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tomado watch and waming procedures. Drills
were monitored by the ED, DON, ADON, Director
of Clinical Education, and the Maintenance
Director.

All resident families and/or responsible parties
were notified on 03/07/12 and 03/08/12 of the
policy and procedures the facility follows for a
tornado watch and waming, by the Business
Office Manager, Admissions Director, Sacial
Services, Activilies Director, and the Minimum
Data Set (MDS) Coordinator.

A resident council meeting was held on 03/08/12
to inform the residents of the fornado watch and
warning policy and procedures and fo answer
their questions and/or concemns.

Alert and oriented residents who did not attend
the resident council, with a brief interview for
mental status (BIM) score of 13-15, were
informed of the facility's policy and procedures for
tornado watches and warnings by the MDS
Coordinator,

The Medical Director was made aware of the
02/29/12 event and the Immediate Jeopardy on
03/08/12.

On 03/07/12 the District Clinical Nurse (DCN)
re-educated the ED, DON, ADON, and the
Director of Clinical Education of the tornado
watch and waming policy and procedure,

On 03/07/12 the Education Director re-educated
the Dietary, Housekeeping, and Rehabilitation
Managers on the tornado watch and waming
policy and procedures.
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A Quality Assurance meeling was held on
(03/09/12 to review for compliance and completion
of the above, attended by the ED, DON, ADON,
and Director of Clinical Education, Department
Head Managers, Distriot Clinical Nurse, and the
Director of Operations.

On 03/08/12 and 03/09/12 the staff was given a
post test to assure a uniform understanding of the
tornado watch and waming policy and procedure
by the DON, ADON, Director of Clinical
Education, and Department Head Managers,

The Corporate tornado warning and watch policy
for the facility was not revised. However, on
03/07/12 an addendum was made to the facility's
procedures that emphasized notification of the
facility throughout in the event of a tornado watch
and warning before notification of the ED or DON.
Also, the code "wind" was reflected in procedure
for staff notification of a tornado warning, so as
not to alarm residents. A Quality Assurance
meeting was held on 03/08/12 fo review revisions
of the procedure with the ED, DON, Medical
Diractor, and Life Safety.

--The surveyor validated the corrective actions
‘taken by the facility as follows:

Interview on 03/13/12 with facility staff and review
of facility in-service dated 03/07/12 revealed staff
had been in-serviced and taken a post test on
tornado watch and warning and the procedures to
follow for each,

Interview on 03/13/12 with facility staff and review
of tomado drill documentation ravealed tornado

FORM CMS-2687(02-88) Pravious Versions Obaoleta Evant I0: G4URTY Facilty ID: 100152 ~ if continuation sheet Page 18 of 35

Received Time Apr. 24, 2012 3:26PM No. 7096



12179
APR-24-z2812 14:28 Fram:2760-932-6275 Page

PRINTED: 03/27/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES : FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENCIES (X1} FROVIDER/SUFPLIER/CLIA . }{X2) MULTIPLE COGNSTRUCTION ‘ (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A, BUILDING
C
185257 B. WING 03/13/2012
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, 2IP CODE

213 INDUSTRIAL ROAD

GOLDEN LIVINGC
LDEN LIVINGCENTER-GREEN HILL CREENSBURG, XY 42743

xamp | SUMMARY STATEMENT OF OEFICIENCIES 1D PROVIDER'S FLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO&S-REFERENCED TO THE ABPROPRIATE DATE
DEFIGIENCY) ‘
F 480 | Continued From page 19 F 430

drills were completed and monitored on 03/08/12
during the 3:00 PM-11:00 PM shift, and again on
03/09/12 during the 11:00 PM-7:00 AM shift and
the 7:00 AM-3:00 PM shit.

Interview on 03/13/12 with resident famity
members/responsible parties and facility staff
revesled the family/responsible parties had been
notified of the policy and procedures the facllity
followed in the event of a tornado watch or
warning.

Interview on 03/13/12 with the resident council
president and the Activities Director revealed a
resident council meeting was hefd on 03/08/12
and the procedures for a tomado walch and
waming were discussed.,

Interview on 03/13/12 with alert and oriented
residents and facility staff revealed the residents
were informed of the facility's policy and
procedures for a tornado watch and warning.

interview with the ED on 03/13/1,2 at 1:45 FM,
revealed she had spoken with the Medical
Director on 03/08/12 and informed him of the
events refated to the tornado warning.

A review of the facility's in-service and interview
on 03/13/12, at 7:44 PM, with the ED, at 7:41 PM
with the DON, and at 2:55 PM with the Education
Director revealed the District Clinical Nurse did
re-educate them on the facility's tornado watch
and warmning policy and procedures.

A review of the facility’s in-service and interview
on 03/13/12, at 6:41 PM, with the Rehabifitation
Manager, at 2:44 PM with the Housekeeping
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‘Manager, and at 2:47 PM with the Dietary

| Areview of the 03/09/12 Quality Assurance (QA)

"Director, and at 7:36 PM with the District Ciinical

Manager revealed they had been re-educated on
the facility's tornado watch and warning policy
and procedures.

Tornado drills: were conducted on 03/08/12 and
Q3/09/12,

meeting minutes and inferviews conducted on
03/13/12, at 7:44 P, with the ED, at 7:41 PM
with the DON, at 2:55 PM with the Education

Nurse revealed a QA meeting was held and the
Jeopardy tags were reviewed along with a raview
for compietion and compliance with the AQC.

A review of the 03/08/12 QA meeting minutes and
interview on 03/13/12, at 7:44 PM, with the ED,
and at 7.41 PM with the DON, revealed a QA
meeling had taken place and the revigions of the
pracedures for tornado watch and warning were
reviewed.

A review of the facility's policy addendum from
03/07/12 revealed in the évent of a tornado
warning facility staff was to page a "code wind”
overhead, begin evacuation of the residents to
safety, and notify the ED and DON.
483.75(m)(1) WRITTEN PLANS TOQ MEET
EMERGENCIES/DISASTERS

The facility must have detailed written plans and
procedures fo meet all potential emergencies and
disasters, such as fire, severe weather, and
missing residents.

F517.P ':c,_s'_ S-;( A rvoteal

322.;(..'

FORM CMS-2597(02.98) Previcus Varslons Oirsolste Event ID; GJURT1

Received Time Apr. 24, 2012 3:26PM No. 7096

Feclilly {D: 100152 if continuation sheet Paga 21 of 35



RAFR-24-2812 14:28 From:278-932-6275 Page:23-79

o P ED: D3/27¢
PEPARTMENT OF HEALTH AND HUMAN SERVICES R IﬁgRM APPRoz\Pég

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0935-0381
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (®2} MULTIPLE CONSTRUCTION ((3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBRER: COMPLETED

. A. BUILDING
c
B. WING
_ 185257 , 03/13/2012
NAME OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE ‘

213 INDUSTRIAL ROAD

LD .
GOLDEN LIVINGCENTER-GREEN HiLL GREENSBURG, KY 42743

{X4) 1D SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION (xs)
PREFIX {EACH DEFICIENCY MUST RE PRECEDED BY FULL - PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
F 617 [ Continued From page 21 F 517

This REQUIREMENT is not met as evidenced
by:

Based on interview and review of facility policy it
was. determined the facility failed to have detailed
written plans and procedures in place to meet all
potential emergencies and disasters, such as
severe weather. The facility failed to have an
effective system in place to alert all staff and
provide supervision of residents when a tomado
warning was issued on 02/28/12. This failure
resulted in all residents not being avacuated to
safe areas of the building, The facility's failure
caused, or was likely I cause, serious injury,
harm, Impairment, or death to residents in the
facility. Immediate Jeopardy and Substandand
Quality of Care (SQC) were datermined to exist
on 02/29/12.

An Allegation of Compliance (AOC) was received
on 03/11/12, which alleged removal of Immediate
Jeopardy on 03/10/12. The State Agency
determined the Immediate Jeopardy was
removed on 03/10/12 as aileged, which lowered
the scope and severity to "E" while the facility
monijtors the effectiveness of the systemic
changes and quality assurance activitiss,

The findings include:

A review of the facility's policy entitied "Tornado,”
(undated) revealed in all cases of a tornado.
warmning all employees should remain caim and
follow the instructions of the Executive Director
(ED), shift supervisor, or charge nurse, who
would provide assignments to employees. The
policy failed to provide detailed procedures for
staff to foliow in the event of a tornado waming.
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An interview with Admissions staff member #1
ravealed the National Weather Service's
automated voice recording called the facility on
02/29/12 to issue a tarnado waming for the
community. Admissions staff member #1 stated
she immediately notified the Executive Director
(ED} as outlined in the facility's poficy. Interview
further revealed Admissions staff member #1 was
informed after 02/29/12 that she should have
called a “code wind” upon notification of a tarnado
warning to alert ali staff of a tornado warning.
Admissions staff member #1 stated she was not
aware of how [ong "code wind” had been in effect.

An interview on 03/07/12, at 3:28 PM, with
Licensed Practical Nurse (LPN) #5, the facility
charge nurse, revealed she learned of the
tornado warning on 02/29/12 from a staff person
that had overheard the warning on a television or
radio. According to the LPN, shie instructed staff
to begin evacuation of residents to safety and she
also called staff on the other side of the building
to alert them of the waming. LPN #5 stated when
facility staff was made aware of a tomado
warhing they atways called staff on the other side
of the building to ensure all staff was aware. Per
interview, LPN #5 thought she followed facility
procedures when she alerted staff on the other
side of the buliding of the tornadc warning.
However, after 02/29/12 she was instructed by
the DON that when facility staff became aware a
tornado warning had been issued they wera to
notify the ED or the Director of Nursing (DON),
and then use the overhead paging system and
call a "code wind."

Interview with the ED on 03/07/12, at 12:50 PM,
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revealed on 02/29/12, between 11:45 AM and
1:15 PM, the staff person that received the call
issuing a tornado warning had told "someone®
from the North side that a tornado warning had
been issued but did not call a "code wind" to alert
all staff 2 waming had been issued. The ED
stated facility staff did not follow facility -
policy/procedures and should have alerted staff
by paging a "code wind" when they became
aware a tornado waming had been issued.
However, review of the tormado warning policy
revealed no instructions or procedures related to
a "code wind."

Additional interviews conducted with facility staff
on 03/07/12 and 03/08/12 revealed staff was not
knowledgeable of the facility's policies and
procedures and/or gave conflicting statements
related to their responsibilities when a tornado
waming had been issued,

interview on 03/07/12 at 158 PM, 2:07 PM, 2:51
PM, 1:25 PM, 3:43 PM, and 3:54 PM, with LPN
#1, LPN #2, Housekeeper #2, Admissions staff
member #1, State Registered Nurse Aide (SRNA)
#3, and SRNA #8 revealed if staff became aware
the facility was under a tornado waming, they
were to notify the ED or DON. Interview with
SRNA#5 on 03/07/12, at 2:16 PM, revealed
SRNAs do not ¢all a “code wind” when a tornado
warning has baen lssued but were to inform the
charge nurse. Interview an 03/07/12, at 2:25 PM,
2:34 PM, 3:08 PM, and 3:38 PM, with LPNs #3
and #4, and Dietary staff members #1 and #2,
revealed staff was 1o page a "code wind” to alert
staff a tornado warning had been issued.

Interview on 03/08/12, at 1:57 PM and 12:57 PM,
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with LPN #6 and SRNA #8 revealed if a tornado
warning was issued a "coda wind” was to be
paged overhead. Interview with SRNA #9 on
03/08/12, at 1:18 PM, ravealed she did not know
whether to page a "code wind" or inform the ED
or a nurse,

~A review of the AOC revealed tha following:

The Medical Director was made aware of the
02/28/12 event and the Immediate Jeopardy on
03/08/12.

The Corporate tornado waming and watch policy
for the facility was not revised. However, on
03/07/12 an addendum was made o the facifity's
procedures that emphasized nolification of the
facility throughout in the event of a tarnado watch
and warning before notification of the ED or DON.
Also, the code "wind" was reflected in- procedure
for staff notification of a tarnado warning, so as _
not to alarm residents.

A Quality Assurance meeting was held on
03/08/12 to review revisions of the procedure with
the ED, DON, Medical Director, and Life Safaty.

On 03/07/12 the District Clinical Nurse (DCN)
re-educated the ED, DON, ADON, and the
Director of Clinical Education of the tornado
walch and warning policy and procedures.

~-The surveyor validated the corrective actions
taken by the facility as follows:

A review of the facility's palicy addendum from
03/07/12 revealed in the event of a tornado
waming facility staff was to page a "code wind"

F 517
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overhead, begin evacuation of the residents to
safety, and notify the ED and DON.

interview with the ED on 03/13/12, at 1:45 PM,
revealed she had spaken with the Medical
Director on 03/08/12 and informed him of the
events related to the tornade waming.

A review of the facility's in-service and interview
on 03/13/12, at 7:44 PM, with the ED, at 7:41 FM
with the DON, and at 2:55 PM with the Education
Director ravealed the District Clinical Nurse did
re-educate them on the facility's tarnado watch
and waming policy and procedures.

Areview of the 03/08/12 QA meeting minutes and
interview on 03/13/12, at 7:44 PM, with the ED,
and at 7:41 PM with the DON, revealed a QA
meeting had taken piace and the revigions of the
procedures for tornado watch and warning were
reviewed. '

483.75(m)(2) TRAIN ALL STAFF-EMERGENCY
PROCEDURES/DRILLS

The facility must train all amployees in emergency
proceduras when they begin te work in the facility:
periodically review the procedures with existing
staff; and carmy out unannounced staff drills using
those procedures. ‘

This REQUIREMENT is not met as evidenced
by:

Based on interview, facility policy review, and
review of facillty in-services it was determined the
facility failed to have an effective system in place
to ensure employees were trained on emergency
procedures. Atornado warning was issued on

F 517

F 518
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| all residents were not evacuated to safety. The

Continued From page 26

02/20/12; however, facility staff lacked knowledge
of the proper procedures to follow and as a resull

facility's failure to have an effective systam in
place to ensure all staff was frained and
knowledgeable of emergency procedures caused
or was likely to cause, serious injury, harm,
impairment, or death to residents in the facilily.
Immediate Jeopardy and Substandard Quality of
Care (SQC) were determined to exist on
02/29/12, '

An Allegation of Compliance was received on
03/11/12, which alleged removal of Immediate
Jeopardy on 03/10/12. The State Agency
determined the immediate Jeopardy was
removed on 03/10/12 as alleged, which lowered
the scope and severily to "E" while-the facility
monitors the effectiveness of the systemic
changes and quality assurance activities.

The findings include:

A review of the facility's palicy entitled "Tomado,"
(undated) revealed In all cases of a tornado
warning all employees should remain calm and
follow the instructions of the Executive Director
(ED), shift supervisor, or charge nurse, who
would provide assignments to employees.
Howaver, the policy did not detail who would
announce the warning and how all facility staff
would be made aware that a warning was issued
to provide safety for the residents,

A review of training records revealed staff had
received a computerized in-service training in
Juna 2011, Areview of the computerized

in-servica training revesled staff was provided

F 518
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information related to lhe definition of & tornado,
the difference between a tornado watch and a
tornado waming, and what to do in the event a
tornado waming was issued, Continued review of
the training revealed staff was trained to go to the
basement or safe area of the facility, to cover the
patients with thick padding, and to move
residents/themselves away from glass.
Documentation also revealed after staff had
completed the training they were given a "quiz” to
confirm their knowledge of the training. However,
it could not be determined by a review of the
computerized in-service training that staff had
been provided direction on who would provide the
facility with information related to a tornado
waming, who wae to be informed of the warning
after it was received, and on what procedures to
take to ensure safety of residents.

Areview of minutes from a monthly "huddle
in-service” meeting conducted by the Education
Director revealed on 08/01/11, prior to the start of
each shift, staff was instructed that the yeliow
“code” tags were to be worn at all times when the
staff was on duty. Continued review of the
minutes of the meeting revealed the yellow tags
listed codes to “call” in the evant of an
emergency. Meeting minutes revealed staff was
also in-serviced on how to use the overhead
paging system o announce a "code." Howaver,
there was no documentation provided that staff
had been trained on who was to page the codes,
when to page the codes, or on what procedures
to follow when a code had been called,

Interview with Admissions staff member #1 on
03/07/12, at 1:25 PM, revealed on 02/29/12 a
tomade waming was issued for the community

F 518
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‘Practical Nurse (LPN) #6 revealed sha became

.| sfaff on.tha South side of the building to alert

'| revealed LPN #5 was Informed on 02/29/12, after |

Continued From page 28

and Admissions staff member #1 nctified the ED
immediately upon receipt of the information.
interview on 03/07/12, at 3:15 PM, with
Admissions staff member #1 revealed after she
had informed the ED of the tomado warning,
other facllity staff was notified by "word of mouth."
Interview with Admiselons staff member #1
further revealed when the tornadd wamning endedg,
on 02/26/12, she was informed that she should
have announced a “code wind" over tha loud
speaker to alert all staff of the wamning. A raview
of the June 2011 computerized in:seryics and the
August 2011 "huddle In-service" revealed
Admissons. staff member #1 had attended the:
In-services. However, Admigsions staff member
#1 stated she had never been in-serviced related
to "codé wind." . : ‘

interview ory 03/07/12, at'3;25 PM, with Licensed

aware a tormado warning had been jssued for the
cammunity on 02/29/12 from a staff person that
had overheard the warning on a television or
radio and confirmed the infarmation by calling the |
911 non-emergency number. LPN #5 instructed
staff on the North side of the building to start
evacuating residents to safety while she called

them of the waming. LPN #5 stated in the past
when a tornado wamning was issued the charge
nurse would cail from side to-side of the Building-
and alert all staff of te waming. Interview further

the tornado waming, that she should have paged
a "code wind” over the Joudspeaker after she had
informed the ED/DON that a tornado warning had
been issyed, A review of the June 2011 |
i-sérvice revealed LPN #5 had taken the tesf on .
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the tornado material. However, a review of the
August 2011 "huddle in-service" revealed LPN #5
had not been in-serviced on the "code” badges.
An intarview with LPN #5 on 03/08/12, at 1:45
PM, revealed there was a "code wind" on the
yellow badge; she understood what it meant, but
stated she had "never used it before."

Additional intervisws conducted with facility staff
on 03/07/12 and 03/08/12 revealed staff was not
knowledgeabie of the facility's policies and
procedures and/or gave conflicting statements
related to their responsibilities when a tomado
warning had been issued. °

Interview on 03/07/12, at 1:58 PM, with LPN #1,
at 2:07 PM with LPN #2, at 2:51 PM with
Housekeeper #2, at 1:25 PM with Admissions
staff rmember #1, at 3:43 PM with State
Registered Nurse Aide (SRNA) #3, and at 3:54
PM wilh SRNA #6 revealed if staff became aware
the facility was under a tornado warning they
wete to notify the ED or DON. Interview with
SRNA#5 on 03/07/12, at 2:16 PM, revealed
SRNAs do not announce a tornado warning and
were to Inform the charge nurse.

Inlerview on 03/07/12, at 2:26 PM, with LPN #3,
at 2:34 PM with LPN #4, at 3:08 PM with Dietary
staff member #1, and at 3:38 PM with Dietary
staff member #2 revealed staff was to page a
"code wind" to alert staff that a tornado warning
had been issued. :

Interviews on 03/08/12, at 1:57 PM, with LPN #8
and at 12:57 PM with SRNA #8 ravealed if 3
tomado warning was issted a "code wihd” was to
be paged overhead. Interview with SRNA #9 on
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| system to anndunce a "code.” Iriterview furthier -

| to anndunce a "cdde wind” as soan 4s thay .

 August 2011 and had been in-sérviced on the.

Continued From page 30

03/08/12, at 1:18 PM, revealed she did nat know
if she was to page 1 "code wind,” inform the ED,
or inform a nurse that a fomade warning had
been issued.

Interview with the Education Director on 03/07/12,
at 5:18 PM, revealed staff was in-serviced on
emergency preparednass on an annual basls and
at other times throughout the year if needed. The |
Education Director confirmed the facility provided
staff edycation on “codes” and had provided all
staff with yellow "code" badges in August 2011.
Further interview revesled staff was instructed
that the yellow "coda” tags were to be womn at alf
limes when the. staff was on duty and was giso .
in-serviced'an how to use the overhead paging

revealed staff had been Instructed that they were |

became aware a tornado waming had been
issued. The Education Director further stated
SRNAs were Instructed to inform the charge’
nurse if théy became aware a warning had bean
Issued and the charge nurse could send another
staff member to alert the ED/DON that & waming
had been issued. Howaver, although the
Education.Director atated staff had recaived -
in-service training related to "code wind, the -
Education Director could not provide
documentation that facllity staff had been -
In-serviced on the detaijls of a “"coda wind" such
a8 who could announce the "code” and whether
to announce the "code" first or notify the ED/DON
first. -

Interview with the ED on 03/07/12, at 12:50 PM,
revealed she became employad at the facility in

F 518
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Continued From page 31

policy and procedures of the facility. The ED
staled she became aware a tomado warning was -
issued when staff on the North side of the
building was evacuating residents to safety. The
ED stated by the time she went to her office and
confirmed a tomado waming had been issued the
waming had been removed. However, a joint
interview on 03/07/12, at 3:15 PM, with
Admissions staff member #1 and the ED revealed
Admissions staff member #1 called the ED
immediately upon notification that a warning was
issued for the facility. interview with the ED
revealed she did not call a “code wind" nor did
she inform staff of the warning in order for the
staff lo evacuate residents to safety. Interview
further revealed "we did not follow pracedure on
Wednesday when the waming came,” "code
wind' should have been called overhead thres
times,"

~-A review of the AQC revealed the fallowing:

On 03/08/12 an all staff in-service was initiated,
inciuding Nursing, Laundry, Dietary,
Housekeeping, Therapy, and Administration. The
In-service Included the difference in a torado
watch and warning and the procedures to follow
for a watch and waming, In-servicing was -
completed by the ED, DON, Assistant Director of
Nursing (ADONY), Director of Clinical Education,
and Department Head Managers, All staff
completed a post test for validation of their
understanding and knowledge. Any staff
members on leave of absence will be aducated
hefore they are allowed to work.

A formado watch and warning drill was completed
during the 3:00 PM-11,00 PM shift on 03/08/12,

F 518

FORM CMS-2587(02-89) Provious Verslons Obsalets " Event ID:GJURM

Received Time Apr. 24 2012 3:76PM No, 7004

Facility ID; 100152 {f continuation shest Page 32 of 35




APR-24-2012 14:30 From:278-932-6275

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

Paee: 34779

PRINTED: 03272012
FORM APPROVED
OMB NO. D938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
AND FLAN OF CORRECTION IDENTIFICATION NUMBER;

185257

(X2} MULTIPLE CONSTRUCTION
A BUILDING

B, WING

{X3) DATE SURVEY
COMPLETED

c .
03/13/2012

NAME OF PROVIDER OR SUPPLIER

GOLDEN LIVINGCENTER-GREEN HILL

STREET ADDRESS, CITY, STATE, 2IP CODE
213 INDUSTRIAL ROAD

GREENSBURG, KY 42743

X4} D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

v PROVIDER'S PLAN OF CORRECTION-

{xs)
PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY}

F 518

02/29/12 event and the Immediate Jeopardy on

Continued From page 32

and again during the 7:00 AM-3:00 PM and 11:00
PM-7:00 AM shifis on 03/08/12, to validate staff
compliance and working knowledge of the
tornado walch and warning procedures. Drills
were moenitored by the ED, DON, ADON, Direclor
of Clinical Education, and the Maintenance
Director.

The Medical Director was made aware of the
Q3/08/12,

On 03/07/12 the District Clinical Nurse (DCN)
re-educated the ED, DON, ADON, and the
Director of Clinical Education on the tornado
watch and warning policy and procedures.

On 03/07/12 the Education Director re-educated
the Dietary, Housekeeping, and Rehabillitation
Managers on the tomado watch and warning
policy and procedures,

A Quality Assurance meeting was held on
03/08/12 to review for compliance and completion
of the above, attended by the ED, DON, ADON,
Director of Clinical Education, Department Head
Mangers, District Clinical Nurse, and the Director
of Operations.

On 03/08/12 and 03/08/12 the staff was given a
post test to assure a uniform understanding of the
tornado watch and warning policy and procedure
by the DON, ADON, Director of Clinical
Education, and Department Head Managers.

--The surveyor validated the corrective actions
taken by the facility as follows;

F 518
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Interviews on 03/13/12 with facility staff and a
review of facility in-service dated 03/07/12
revealed staff had been in-serviced and taken a
post test on tornado watch and warning and the
procedures to follow for each,

Interviews on 03/13/12 with facility staff and
review of drill documentation revealad tornado
drilis were completed and monitored on 03/08/12
during the 3:00 PM-11:00 PM shift, and again on
03/08/12 during the 11:00 PM-7:00 AM shift and
the 7:00 AM-3;00 PM shift,

Interview with the ED on 03/13/12, at 1'45 PM,
revealad she had spoken with the Medical
Director on 03/08/12 and informed him of the
events related to the tomado warning.

A review of the facility in-services and interview
on 03/13/12, at 7:44 PM, with the ED, at 7:41 PM
with the DON, and at 2:55 PM with the Education
Director revealed the District Clinical Nurse did
re-educate them on the faciiity's tornado watch
and warning policy and procedures.

A review of facility in-services and interview on
03/13/12, at 6:41 PM, with the Rehabilitation
Manager, at 244 PM with the Housekeeping
Manager, and at 2:47 PM with the Dietary
Manager revealed they had been re-educated on
the facility tornado watch and warning palicy and
procedure.

A review of the 03/09/12 Quality Assurance (QA)
meeting minutes and interview on 03/13/12, at
7:44 PM, with the ED, at 7:41 PM with the DON,
at 2:55 PM with the Educatlon Director, and at
7.36 PM, with the District Ciinical Nurse revealed
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a QA meeting was held and the Jeopardy tags
were raviewed along with review for completion
and compliance with the AOC.
Tornado drills were conducted on 03/08/12 and
03/09/12,
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eredible allegation of Compiiance.

Preparation and/or execution of this
plan of cormection does not constitute
admission or agreement by the
provider of the fruth of the facts
alleged or conclusions set forth in the
statement of deficiencies. The plan of
correction is prepared and/or executed
solely because it is required by the
provisions of federal and state law,

F323E

Corrective  Actions  for  Targeted
South Wing residents that were not
evacuated during the tornado waming
were included In the addilional drills
conducted by the facility.

Identification of Other Residents with
Potential to Be Affected:

All residents have a potential to be
affected by this alleged deficient practice.

Systemic Chandes:

1) The Clinical Services Consultant (C3C)
reviewed the Policy and Procedures for
Tormmado  WatchWaming with  the
Executive Director, Director of MNursing
Sefvices (DNS), Assistant Director of
Nursing Services (ADNS), and Director of
Clinical Education (DCE) on March 7,
2012., via phone. '

2) The CSC Completed training
with the ED on P/P for Tornado Watches
and waming on March 8, 2012, This

included Competency/Post
Test/Monitoring.
3) ED reviewad the P/P for tornado

WatchAVaming with Department
Managers on 3/7/12, to include but not
limited to, Director of Dietary, Therapy
Manager, Director of Housekeeping,
Director of Admission, Sodal Werker,
Activities Director and MDS Assessment
Coordinators

4) All Staff was inserviced on policy and
procedures relating to  Termado
Watcharning. ~ This inservice was
conducted by the ED, DNS, ADNS,
Director of Clinical Education (DCE) and
Department Managers. The in service
was initiated on March 7, 2012 and
completed on March 8, 2012, Staff
members currently on a Leave of Absence
(LOA) will not be able to return to work
without completing this inservice

8) Alert and oriented residants with
a BIMS of 13-15 were instructed on the
differencas between a fornado
watch/warning evacuation procedures
{taken into the hsilways) and what to
expect when they hear "Code Wind" on

1
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the overhead. This was initiated and
completed by the MDS Assessment
Coordinators on March 7, 2012 and
compieted on March 8, 2012,

6) ‘HResponsible parties for each
resident , uniess the resident is their own
self responsibie person, were reminded
of the differences between tomado
watch/waming and educated on the
evacuation (moving into the hallways)
procedures for the facility. This was
initiated on March 7, 2012 and completed
on March 8, 2012, via phone.

7 A resident council meeting was
held en Marech B8, 2012 to inform the
residents on the tornado watch and
waming poficy and procedures and to
answer their questions and or concems,
This was completed by the Sccial Worker,
8) The Medical Director was made
aware of the February 28, 2012 event
and the immediate jeopardy. This was
completed by the ED, on March 8, 2012
and =gsin on March 12, 2012..

9 A tomado watch and waming drill
was completed on the 3-11 shift March
8th, and on 7-3 and 11-7 shit March 8,
2012, to ensure compliance. These drills
were manitored by the
ED/ONS/ADNS/OCE and the
Maintenance Director. No concerns noted.
10) The facility receives emergency
information from our emergency radio or
by 911 cails. Any staff member can
receive the 911 call or receive the
information from the emergency radio.
Once the facility staff has been made
aware that a tomado warning has been
issued for the facility community, this stafi
member will then page overhead three
times, "Code "Wind." Once the "Code
wWind" has been announced overhead the
facility will then move residents to safety
according to the facility policy. The
ED/DNS wil be made aware of the
tornado warning by the paging overhead
*Code Wind" or notified via phone if not in
facility at the time "Code Wind" has bezen
announced when possible. Charge nurse
will call or direct any staff member to call
the ED/DNS, after the residents are safe.

The same procedures will be followed as
above based an the "Code" on the badges
and the staff will follow the procedures
according ta the Disastsr Manual for the
particufar “Code" announced. The facility
has emergency codes for the following;
fire, medical emergancy, tomado warning,
bomb threat, elopement, armed person,
dangeraus/suspicious person,
bioterrorism  threat, radiation/haz mal,
employee needs help, outside facility
response, community disaster, RACE and
PASS. '
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Monitoring:

1) On March 8, 2012 and March 9,
2012 the staff was given the post test to
assure a uniform understanding of the
Tomado Watch and Warmning policy and
procedure by the DON/ADON/DCE and ' i
Depariment Managers, All staff completed :
the post test satisfactory.

2 On March 8, 2012 a tormado drill
was conducted by the ED/DNS/ and
Cirector of Maintenance, with OIG
surveyor observing on 7-3 Shift. No
concerns were noted.

3) On March 9, 2012 a tomada drill
was conducled by the ED/DNS and
Director of Maintenance with the Director
of Operations observing for compliance on
7-3 shift. No concerns were noted.

4) On March 9, 2012 a tomado
simulated drill was conducted on 11-7
shifi, with the ED and Director of
Maintenance observing. No concerns
were noted. Tomado, drills will be
conducted yearly on all shifts. Any
concems will be provided to the Quality
Assurance Committee for follow up.
Tomado drills will be conducted yearly on
all shift. Any concerns will be provided to
the Quality Assurance Committee for
follaw-up.

£} On March 8, 2012 Monitoring of
the understanding of the facility's disaster
protocol for fomados watch/waming to be
completed by depariment managers/
supervisors/ with 5 nursing staff every
~shifl, 2 dietary staff per shift, 4
housekeepingflaundry staff per shift by
uze of @ questionnaire. The monitoring
was initiated on March 9, 2012 and
completed on March 15, 2012. No
concemns were nofed. '

6) On March 8, 2012 thru March 15,
2012 additional staff were added-to the
monitering of the understanding of staff on
the facility's disaster protocol beginning
March 9, 2012, 5 nursing staff, 2 dietary
staff, 2 Hskfaundry and 2 ancillary staff
per shifi. This was completed by the ED,
DNS, ADNS, DCE, and Deparment
Managers. Additional training will be
provided by the DCE, {Director of Clinical
Education), to staff members not
compieting the monitening questionnaire
safisfactory.

7) On March 16, 2012 thru March
22, 2012 Monitoring has been conducted
daily on the staff members as mentioned
in #5. Additional training will be provided
by the DCE (Director of  Clinicai
Educations) to .staff members not
completing the monitoring questionnaire
satisfactory,

8) ED/Nurse Administration  will
monitor compiiance on the accuracy and
completion of dsily tasks/monitoring

3
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utilizing the maonitoring tocl as mentioned
above.

g) On 3/12H2 the ED/DNS/Dept.
Managers conducted audits on the
follewing policies/procedures far
compliance:  Smoking, Safety of
equipment/devices, and Restraints. This
was infliated and compleled on March 12,
2012. No concems were noted from
these audits.

10} On 3/112/12 an audil was conducted
by the DCEMDNS on nursing
competencies as it relatss to the Disaster
Preparedness Training/Education and
completed on 3/13/12. No concems were
noted, . ‘

11} Policy/Procedures to include the Post
TestMonitoring  Questions/Competencies
Disaster Manuzl Badge Codes will be a
part of the new hire orientalion process.
12) Additional  Training/Education
was conducted on 3/14/12 by the
DNS/DCE/ADNS on the Disastar Manual
and the employce badges (codes) and
campleted on 23-21-2012. This training
was provided to ail staff including but not
limited to: administration, nursing, office,
distary, housekeeping/fiaundry, and
therapy.

13) ED will lead daily QA&A meeting
to monitor compliance unti March 30,
2012, and then monthly for 8 months and
quarerly there aflter. Oppertunities and
any noted concems frorn drills, monitoring
questions .or post text will be reviewed
during the QA&A meeling and further
action plans will be developed as needed.
Further actions can include but will not be
limited to additional training, additiona!
drills or monitoring, QA&A members are,
but are not limited to: Executive Diractor,
Director of Nursing, Medical Direclor,
Director of Maintenance, Direclor of
Housekeeping/Laundry, Diefary Manager,
Social Services, Direclor of Activities,
Director of Admission, Assistant Director
of Nursing, Director of Clinical Education,
Charge Nurses, Digtician, Pharmacist and
Therspy Manager.

Carrection Date:

March 22, 2012
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This Plan of Comrection is the center's
credible allegation of Compfiance.

Preparation and/or execution of this
plan of correction does not constitute
admission or agreement by the
provider of the truth of the facts
alieged or conclusions set forth in the
statement of deficiencies. The plan of
correction is prepared and/or executed
solely because it is required by the
provisions of federal and state law.

F490 E

Corrective _ Actions __for __ Targeted
Residents:

Soutt Wing residents that were not
evacuated during the tomado waming
were included in the additional drills
conducted by the facility.

Identification of Other Residents with
Potential to Be Affected:

All residents have .a potential (o be
affected by this alleged deficient practice.

Systemic Changes:
1) The Clinical Services Consultant (CSC)

reviewed the Policy and Procedures for
Tomado  WatchAVaming with  the
Executive Director, Director of Nursing
Services (DNS), Assistant Director of
Nursing Services (ADNS), and Director of
Clinical Education (DCE) on March 7,
2012, via phone,

2} The CSC Completed ftraining
wilth the ED on P/P for Tornado Watches
and Warning on March 8, 2012. This

included Competency/Post
Test/Monitoring,
3) ED reviewed the P/P for tornado

Watch/AWaming with Department
Managers on 3/7/12, to include but not
limited to, Director of Dietary, Therapy
Manager, Dirsctor of Housekeeping,
Director of Admissicn, Social Worker,
Activities Director and MDS Coordinators
Assessment Coordinators

4} Staff was in serviced on policy and
procedurss relating to Tomado
WatchWaming. This in service was
conducted by the ED, DNS, ADNS,
Director of Clinical Education {DCE) and
Department Managers. The in service
was initiated on March 7, 2012 and
completed on March 9, 2012, Staff
members currently on a Leave of Absence
(LOA) will not be able to return to work
without completing this in service

5) - Alert and oriented residents with
a BIMS of 13-15 were instructed on the
differences between a tornado
watch/waming evacuation - procedures
[(taken into the hallways) and what to
expect when they hear "Code Wind" on

1
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the overhead. Thizs was initisted and
compleled by the MDS Assessment
Coordinators on March 7, 2012 and
completed on March 8, 2012, ‘
a) Responsible partes for each
resident , unless the resident is their own
self responsible psrson, were reminded
of the differences between tomado
watch/waming using the facility's Temado
Watch/Waming Guideline tool and
educated on the svacuation (moving into
the hallways} procedures for the faciiity.
Notification to Responsible Parties were
intisted on March 7, 2012 and completed
on March 8, 2012. Thizs was completed
via phione.

7 A resident cauncil meeting was
held on March 8 2012 to inform the
residents on the tommado watch and
waming policy and procedures and to
answer their questions and or concerns.
This was completed by the Social Worker.
8) The Medical Diractor was madeg
aware of the February 29, 2012 event
and the immediate jecpardy. This was
completed by the ED, on March 8, 201
and again on March 12, 2012..

) A tormado watch and waming drilf
was completed on the 3-11 shift March
8th, and on 7-3 and 11-7 shift March S,
2012, to ensure compliance. These drills

were " monitared by the
ED/DNS/ADNS/DCE and the
Maintenance Direcior.

Monitoring;

1 On March 8, 2012 and March 9,

2012 the staff was given the post tgst to
assure a uniform understanding of the
Tomado Watch and Waming policy and
procedure by the DON/ADON/DCE and
Department Managers. All staff completed
the post test satisfactory.

2) On March 8, 2012 a tomado drill
was conducted by the ED/DNS/ and
Director of Maintenance, with OIG
surveyor observing on 7-3 Shif. No
concems ware noted,

3) On March 8, 2012 & tomado drill
was conducted by the ED/DNS and
Director of Maintenance on the 3-11 shift.
No concerns were noted.

4) On March 9, 2012 a tornado
simulated drill was conducted on 11-7
shift by the ED/Director of Maintenance,
No congernz were noted.

5) On March 8, 2012 a tomado drill
was conducted by the ED/DNS and
Director of Maintenance with the Director
of Operations observing for compliance on
7-3 shift. No concems wera noled.

6) On March 8, 2012 Monitoring of
the understanding of the facility's disaster
protocel for tomados watch/warning to be
compieted by depatment managers/

2
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supervisors/ with & nursing staff every
shift, 2 dietary staff per shit, 4
housekeepingfaundry staff per shift by
use of a guestionnaire. The manitoring
was initigted on March 8, 2012 and
completed on March 15, 2012, Na
concesms were noted.

7) On March 9, 2012 thru March 15,
2012 additional staff were added-ip the
manitoring of the understanding of staff on
the facility's disaster protocol beginning
March 8, 2012, § nursing staff, 2 dietary
staff, 2 Hsklaundry and 2 ancillary staff
per shift. This was completed by the ED,
DNS, ADNS, DCE, and Department
Managers, No concems were noted.

8) On March 16, 2012 thru March
22, 2012 Monitoring has been conducted
daily on the staff members as mentioned -
in ¥5. No concems were noted.

9) On 3/12/12 an audit was conducted by
the DCE/DNS on nursing competencies
as it relates to the Disaster Preparedness
Training/Edueation and completed on
3/13/12. No concams were noted.,

10) Paolicy/Frocedures to include the Post
Test/Menitoring  Questions/Competencies
Disaster Manual Badge Codes will be a
part of the new hire orientation process.
11) ED will lead daily QA&A meeting
to monitor compliance of Survey until
March 30, 2012, and then monthly for &
menths end quarterly there  after,
Opportunities and any noted cancems
from drills, menitoring questions or past
text will be reviewed during the QASA -
meeting and further action plans will be
developed as needed. Further actions can
include but witl nat be limited to additional
training, additional drills or monitoring
QARA members are, but are not limited
to; Executive Dirsclor, Director of Nursing,
Medical Director, Director of Maintenance,
Director of Housekeeping/Laundry,
Dietary Manager, Social Services,
Director of Activities, Direclor of
Admission, Assistant Director of Nursing,
Director of clinical Education, Charge
Nurses, Dietician, Phammacist and
Therapy manager.

Correction Date:

March 22, 2012
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This Plan of Correction iz the center's
credible allegation of Compliance.

Preparation and/or execution of this
pian of correction does not constitute
admission or agreement by the
provider of the truth of the facis
alleged or conclusions sat forth in the
statement of deficiencies, The plan of
correction is prepared andfor executed
solely because it is required by the
provisions of federal and state law.,

FSIVE

Corrective  Actions ~ for Targeted
South Wing residents that were not
evacuated during the tomado warning
were inciuded in the additional drills
cornducted by the facility.

Identification_of Other Residents with
Potentizal to Be Affected:

All residents have a potential to be
affected by this alleged deficient practice.
Systemic Changes:

1) The Clinical Services Consultant (CSC)
revicwed the Policy and Procedures for
Tormado  WatchMaming with  the
Exzcutive Director, Director of Nursing
Services (DNS), Assistant Director of
Nursing Services (ADNS), and Direclor of
Clinical Education (DCE} on March 7,
2012., via phone.

2) The CSC Completed training
with the ED on P/P for Tomado Watches
and Warning on March 8, 2012, This

included Competency/Post ;
Test/Monitoring.
3) ED reviewed the P/P for tornado i

WatchMaring with Department
Managers on 3/7/12, to include but not
limited to, Director of Dietary, Therapy
Manager, Director of Housekeeping,
Director of Admission, Social Workar,
Activities Director and MDS Coordinators
Assessment Coordinators

4) All Staff was in serviced on policy and
procedures  relating to  Tornado
WatchWaming. This in service was
conducted by the ED, DNS, ADNS,
Diraotor of Clinical Education (DCE) and
Department Managers. The in service
wag initiated on March 7, 2012 and
completed on March 9, 2012. Staff -
members currently on a Leave of Absence
{LOA) will not be able {o return to work
without completing this i service

5) Alert and orfented residents with
a BIMS of 1315 were instructed on the
differences between a fornado
watch/warning evacuation procedures
{taken into the hallways) and what to
expect when they hear "Code Wind" on
the overhead. This was Iinitiated and
completed by the MDS Assessment
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Coordinators on March 7. 2012 and
completed on March 8, 2012.

6) A resident council mesting was
held on March 8, 2012 to inform the
residents on the tornade watch and
waming policy and procedures. This was
completed by the Sociai Werker.

7) The Medical Director was made
aware of the February 29, 2012 evsnt
and the immediate jeopardy. This was
completed by the ED, on March 8, 201
and again on March 12, 2012..

8) " Atomnado watch and waming drill
wag completed on the 3-11 shift March
Bth, and on 7-3 and 11-7 shift March 9,
2012, to ensure compliance. The=e drills

wera monitored by the
ED/ONSIADNS/DCE and the
Maintenance Direqtor.

Monitoring:

1) On March 8, 2012 and March 8,

2012 the staff was given the post test to
assure a uniform understanding of the
Tomado Watch and Waming policy and
procedure by the DON/ADON/DCE and

Department Managers, All  staff
completed the post test satisfactory.
2) On March 8 and &th, 2012

tornado drills were conducted by the
ED/DNS/and Director of Maintenance,
with OIG surveyor observing on 7-3 Shift,
No concerns were noted.

J) A menitaring of the
understanding of the facility's disaster
protocol for tornados watchMwarning will
be completed by department
managerafsupervisors staff members with
5 nursing staff every shift, 2 dietary staff
per shift, 4 housekeeping/laundry per shift
by use of a questionnaire for. The
monitoring was initiated on March 9, 2012
and was completed March 15, 2012. No
concerns were noted.

4) On 3/12/12 an audil was conducted by
the DCE/DNS on nursing competencies
as it relales to the Disaster Preparedness
Training/Education and completed on
3/13M2. No concems were noted,

5) Tornado Policy/Procetures to include
the Post TestMoniloring
Questions/Competencies/Disaster Manual
will be part of the new orientation process
and will be covered annually as a review
with staff. The facility will initiate disaster
drills on various shifta quarterly for 3
quarters. The results of these drills will be
reviewed at the quartedy QAA mesting,
6). ED will lead daily QARA meeting
to monitor compliance until March 30,
2012, and then monthly for 8 months and
quarterly thare afler, Qpportunities and
any noted concems from drills, monitoring
questions or post text will be further
discussed at the QA&A meefing and
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further action plans will be developed as
needed. Further acions can include but
will not be timited to additonal training,
additional drills or monitoring. If no
concemns are noted the QA&A Committee
will determine the facility is in compliance.
The P and P for disasters will be reviewad
by the IDT annually. The QA&A members
but are not limited to: Exacutive Director,
Director of Nursing, Medical Director,
Director of Maintenance, Direclor of
Housekeeping/Laundry, Dietary Manager,
Social Services, Director of Activities,
Director of Admission, Assistant Directer
of Nursirig, Director of Clinical Education,
Charge Nurses, Dietician, Pharmacist and
Therapy Manager.

Caorrection Date:

March 22, 2012
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This Plan of Cerrection is the center's
credible allegation of Compliance.

Preparation andfor execution of this
plan of correction does not constitute
admission or agreement by the
provider of the truth of the facts
alleged or conclusions set forth in the
statement of deficiencies. The plan of
cofrection is prepared and/or executed
solely because it is required by the
provisions of federal and atate law.

FS1BE
Cormrective  Actions  for Targeted
Residents:

South Wing residents that were not
evacuated during the tornsdo waming
were included in the additional drills
conducted by the facility.

Idantification of Other Residents with
Potential ta Be Affected:

All. residents have a potential to be
affecled by this alleged deficlent practice.

Systemnic Changes:

1) The Clinical Services Consuitant (CSC)
reviewad the Policy and Procedures for
Tomado  WatchMWaming with  the
Executive Director, Director of Nursing
Services (DNS), Assistant Director of
Nursing Services (ADNS), and Director of
Clinical Education (DCE), This included
Competency/Post Test/Monitoring,

2) ED reviewed the P/P for tomado
WatchMiarning with Department
Managers on 3/7/12, to include but not
limitad to, Director of Dietary, Therapy
Manager, Director of Housekeeping,
Director of Admission, Social Weorker,
Activities Director and MDS Coordinators
Assessment Coordinators

3 Staff was in serviced on policy and
procedures  relating to  Tomado
Watch/Waming. This in service was
conducted by the ED, DNS, ADNS,
Director of Clinical Education (DCE) and
Department Managers. The in service
was initiated on March 7, 2012 and
completed on March 9, 2012, Staff
membsrs currently on a Leave of Absenca
{LOA) will not be able to return to work
without completing this in service

4) A resident council meeting was
held on March 8, 2012 to inferm the
residents on the tomado walch and
warning policy and procedures. This was
completed by the Social Worker, -

5) The Medical Director will review
with the ED and accept the policy and
procedure for ternado watch/warning

&) A tormado watch and warning dril]
was completed on the 3-11 shift March
8th, and on 7-3 and 117 shift March 8,
2012, 1o ensure compliance.
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Monitoring:

1 On March 8, 2012 and March 8,
2012 the staff was given the post test to
assure a uniform understanding of the
Ternado Watch and Waming policy and
procedure by the DON/ADON/DCE and

Department  Managers. All  staff
completed the post test satisfactary,
2) On March 8 and 9th, 2012

tornado drifls were conduclted by the
ED/DNS/and Director of Maintenance, wit
OIG surveyor obsarving on 7-3 Shifi. No
concerns were noted,
3) Monitaring of the understanding of the
facility's disaster protocol was completed
by department managers/supervisors
staff members with § nursing staff every
shift, 2 dietary staff par shit, 4
housekeepingflaundry staff per shift by
use of a questionnaire. The monforing
was initiated on March 9, 2012 and
completed on Marc 15, 2012, No
concerns were noted.
4) On 31212 an audit was conducted by
the DCE/DNS on nursing competencies
as it relates to the Disaster Preparedness
Training/Education and completed on
3/13/12. No eongems were noted,
&) Tomado Paolicy/Pracedures to Include
the Past Test/Monitoring
Questions/Competencies/Disaster Manual
will be part of the new orientation process
and will be covered annually as a review
with staff. The facility will initiate disaster
drili on wvarious shifts quarterly for 3
quarters, The resulfs of these drills will be
reviewed at the quarterly QAA meeting.
8 ED will lead daily QA&A mesting
to monitor compliance of Survey until
March 30, 2012, and then monthly for 8
months  and quarerly there after.
Opportunities and any noted concerns
from drills, monitoring questions or post
text will be further discussed at the QASA
meeting and further action plans wil be
developed as neasded. Further actions
can include but will not be limited to
additional training, additional drills or -
monitoring, If no concems noted the
QABA Committee will determine the
facility is in compliance. The F and P for
disasters will be reviewed hy the IDT
annually. QA8A members but are not
limited to: Executive Director, Director of
Nursing, Medical Director, Director of
Maintenance, Director of
Housekeeping/Laundry, Dietary Manager,
Secial Services. Diractor of Activities,
Director of Admissions, Assistant of
Clinical Education, Charge Nurses,
Diefician, Pharmacist and Therapy

Manager.
Correction Date:

March 22, 2012
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