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DEFPARTHMENT OF HEALTH AND BHUMAN SERVICES EOEM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES COMB NO. 0838-03581
STATEMENT OF DEFICIENGIES (A1} PROVIDER/SUPPLIER/CLIA (X23 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION CENTIFICATION NUMBER: A BUILDING COMPLETED
R-C
185463 B WING 08/28/20615
NAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
RICHMOND PLACE REHABILITATION AND HEALTH CENTER 2770 PALUMBO DRIVE
LEXINGTON, KY 40509
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES : D PROVIDER'S PLAN OF CORRECTION X5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAs CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
{F 000} INITIAL COMMENTS - {F 000}
. An offsite survey was conducted and based on
the acceptable Plan of Correction (PGC) the
facility was deemed to be in compliance as
alleged on D8/22/15.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGMATURE TITLE (X8 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 foilowing the date these documents are made avaitable to the faciiity. If deficiencies are cited, an approved plan of correction is reguisite to continued

program participation.
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somprehensive agsessment; prepared by an

g . : I S, B R . 4
| FO00 INITIAL COMMENTS Fooo: 1 have enclosed the Plan of ]
! 1 Correction for the above-referenced
i . g a0t iry EOTTIaE fey b et o
;! - An Abbrevisted Survey, investigating : ia“h"ji th response to J;}eﬁ:am{nbni f
KYO0023378, KY00023481, and KYDO023427, : of Deficiencies dated 7/23/201 3.
cwas infiated on 0702115 and concluded on + While this document is being ;
= 7/09/16. KYODO23376, KY00023451, and _ onfirmation of '
J 0709118, KYODO233T6, K 002,,@"_3”0 , submitted as confirmation of the
! KYTOOR 3378 wers sl unsubstartlated: howsver, Facilipe? ) (For ]
i . . , ., ) - ~eyie ofF DOy CrrEreyl o
| " unrelated deficlent practice was identified and acLty’s vn-geing eliorts to comply |
j cited at a Scope and Severity of g "D, with all statutory and regulatory !
| F 280 483.20(d)(3), 483 10(x)(2) RIGHT T0 P800 requirements, it should not be |
H - A Ty LER L [l aeg vt e : : ] L.
f 58=0. PARTICIPATE PLANNING CARE-REVISE C : - construed a8 an admission or f
j - The resident has the right, uniess adivdoed ' agreement ‘w:zt.h the_ tindings 31’351 !
incompetant or otherwise found i be : conclusions in the Staterment of i
; incapaciiated under the faws of the State o . Deficiencies. f
| ticipate in planning care and treatment o T 21t . :
participate In planring care and ireatment or : - Inthis document, we have outlined ,
changes in care and treatment, . ) . :
‘ . © Specilic actons in response o |
§ A comprehansive care pian must bs developed tdentified issucs. We have pot |
withitn 7 days after the completion of the - provided & detailed response to each |
]
i

allegation or findings. nor have we
identified mitigating factors,

interdigeiplinary team | tha! includes the attendin
ohysician, 8 registered nurse with re ponsibiity
for the resident. and other appropriate staff in o
cisciplines as deternined by ihe resident’s needs,
and, 1o the extent praciicabie, the participation of
the resident, the resident's family or the resident's .
| legal represeniative; and paricdically reviewed
Cand ravisad by a team of qualified persans after

“each assessmeng,

It is the policy of Richmond Place 59715
Rehabilitation and Health Contor that

the résident has the right, unless
_adjudged incompetent or otherwise

found (o be incapacitated under the

laws of the State, 1o participate in

planning care and treatment or

changes in care and treatment.

This REQUIREMENT s riot met as evidenced - Itis also the policy that a
: bg? o 5 S & revie ~ comprehensive care plan he

ased on ohservation, interview, record review - - ST T Ao 2 e _
, and review of the facility's policy and procedure, i - developed within 7 days after the :

(X8 DATE

L‘T\E@Z}R‘Y DIRECTOR'S CR F’ROWGER:SUF&}\EER REPRESENTATIVE'S SICNATURE
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Any Ceficlency statomant enging with an asterisk "} denoles a defic
other safeguards pravide suffickent protection o the patients. {See in
filowing the date of survey whethar or rot a plan of corraction
deys foliowing the dale these documents ars made avaiiabie fo the facility. f cefic

ency which the institution may be axcusad from correcting providing i 1s determined that
strucions.} Except for nursing homes, the fndings stated above are disclosable 90 days
is pravided. For muwsing homes, e shove finddings and plans of correstion ars disgiosabla T4
fencies are Cllerd, an approved plan of comection i rEAUSHEe 10 continugd

pregram parficipation.
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PROVIDER'S PLAR OF CORRECTIO
CTIVE ACTION SHGU

“plan that includes measurabis chiectives &
timetables (o meet the resident's medical,

: rrsing, mental and psyeholonical neads is

Cdeveloped for sach residens, F

Continued From page 1

. was determined the facility faied to ansure siaf
“acourately ravised the Comprahensive Cars Blan

to refiect the problem, goal ard inferventions per
the primary shysician's orders for physicai

- ramsier agsistance by bwo {2 persons for one {1y

of six (6} sampied residents (Resident £3).

The findings inciude:

: Review of the facility's policy litled "Care

Flans-Comprehensive” dated October 2010
revealad an individualized comprehensive care

sl
AT

riher stated with |
regard 10 revisions, an assessmernt of residerts
are ongeing and carg plans are revised as

Cinformation about the resident and the residant’s

; condition change

- Observation of Resident #3 on 07/02/15 a¢ 410
. PM. revealed the resident resting
raciiner. Cent

ner

< NUrsing Assistant {CNAY #10
rassed by the resident's room and siated that
she was to get the resident up for dnner. She

shut the resident's door and proceeded o

fransfer the resident from the reciiner 1o the

s wheel chair. The Quallty Assurance (0A) Nurse

came to the roem and opened the door, She

: slated CNA 10 wes positioning the residert
wrong and closed the door bhack withous

assistance, CNA #10 cpened the door to the

‘resident's raom and  was revesled the resident
. was using the restroom. CNA #10 stated she
was not the resident’s normal care person and

she knew the resident's Activities of Daiy Living
{ADL) needs by use of the "KIOSK™, She siated

completion of the comprehensive
assessment; prepared by an
interdisciplinary team, that includes
the attending physician, a registered
aurse with responsibility for the
resident, and other appropriate staff
based upon resident need.

On 7/6/15, Resident #3 was screened
by the Rehab Manager. The therapy

screen recommended a continuation
ol assist of 2(two) with transfers for

salety and the Nurse Aide care plan
was updated fo refiect the
recommendation. The
comprenensive care plan was
reviewed and updated as need on
76/15 by MDS Coordinator #1.

The (3) three Unit Managers will
review the Nurse Ajde Care Plans fir
aceuracy including transfer starus for
all Current Residents and revise the
Nurse Aide Care Plan as needed by
August 22, 2015, The {3) MDS
Coordinator will review af]
comprehensive care plans by August
22. 2015 for accuracy including
transier status and revise as nesded
for all current residents.

FORM CMS-2B8702-99) Pravioys Varsions Uhaoks

the resident was a one (1) person zesist with the
te et 1D FNDK T Fagiling 10 305724 i continuation shest Page 20f5



CRAE T

VD PLAN OF COR

OF

i

BOWIRG

'

MAME OF PROVIDER OR SLP@LIER

]
| RICHMOND PLACE REHABILITATION AND HEALTH CENTER

STRELT ADDRESS. CITY, STATE, 71 COD)
ITTO PALLIBMBOD DRIVE
LEXINGTON, KY 40508

SUMMARY STATEMENT {OF [
FACH DEFICIENCY
REGL

ULL

DEFICIENCYY

F 280

Contirued From sage 2

use of a gait hel,

Review of Resident #3's clinfeal record revealad
the faclity admitted the resident on 02711711 with
diagroses which incitided Contracture of Hand
Joirt, Osteoporosis, History of Faills, Paralysis

Agitans, Abnormal irvoluntary Movements aned

Pain in Thoracic Spine. Raview of the Quarterly
Minum Data Set (MDS) Assossmert dated
O4/24/15 revealed the resident's assessment for

- Activiiies for Daly Living (ADLs} Saif

Performance with regard i transfers required
Extensive Assistance with the physical support of |
ka0 (2) or more persons. Review of Rasidant

#3's physiclan orders for 08/04/15 and 0871115

revadled the restdent was orderad o recaive

- Transfer assistance by two (2) as i relsted 1o
" hisfher tremors. Fowever, upon review of the

Murse Aide Care Plans fasf updated on 04725015
on the "KIOSK” reveaied the resident was care
planned for transfer with one (1) person assist, in :
addition, the Comprehensive Care Plang did not
indicate ransfer assislance interventions as

Cordared by the physician.

Interview with the QA Nurse, on 07/02/15 at 545
P, revealed she tied o encourage Rasident #3

Hto do as many ADLs as possibie on hisfher cwr. ;
- She stated she was not sura if the resident was a

tas {2} person physical assist for ransfers. She
stated the KARDEX, also stated as KIOSK,
should matoh the MDS and the resicent's

L comprehensive care pian. She sisted the

KARDEX was like the nurse’s cars plan for the

:resident She sialed based on her observation of
the resident, he/she should have been a fransfer |
- assist of wo (2) persons.

interview with Licensed Practical Nurse {LPN) #9,

F 2850

I'he Interdisciplinary Team (Director
of Chinical Services, Assistant
Iirector of Clinical Services, (2)
Social Service Coordinators, (3)
MDS Coordinators, Activities
Director, Therapy Manager, Dietary
Manager) will be educated to review
the Nurse Aide Care Plan and the
Comprehensive Care Plan including
transfer status for accuracy following
admission, quarterly, annually, and
with change of condition during the
weekly Quality of Care meeting by
the Healthcare Administrator before
August 22, 2015,

The Unit Managers/ ADON/DON
will audit a minimum of three (3)
Nurse Aide Care Plans per unit for 4
weeks to ensure accuracy, The (3)
Mi3s Coordinarors will audit a
nunimum of three (3) comprehensive
care plans for 4 weeks to ensurs
accuracy.

The results of the sudit will be
forwarded monthly to the Quality
Assurance Cominiftee,

{Medical Director, Director of
Nursing, Administrator, Quality
Assurance Coordinator, and
Pharmacy Consultant) for review to
maintain compliance,
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c en Q7025 at 548 DM, revealed the \rvsumr

" order for Resident #3 with 1 regard to a wo (23
person physical assist was not on *?wcz rﬁssdeﬁt
Comprehonsive Care Plans or Nurse Aide Care
Plans. She stated she was unsble ta locaie a

. physician’s order for one (1) persan assis? and

was unsure why the resident was indicated as
ane {1} assist

irterview with MDS Coordinaior, on 07/02/145 &
£:00 PM, revesled she did not normaiy pur
graysacai assist numpers an the Comprehensive

- Care Plans_ She siated on the care olan & st ated -

"as directed”

- Further inferviaw with LPN #8, on 07/02/15 at :
5:00 PM, revealed the facillty dicd not always have
physiclan orders for assists. She agreed the E
3my~3}mara $ order shouwld have been added 1o tha
Comprehensive Cars Plan and the Murse Ada

. Care Plan o include the resident's Interverntion for

Ctwo {Z) person physical assistance for francfars

fs’vte;mtkw with MG Coorginator, on 07/08/15 at
10 PM. revesied the KARDEX system was
cr‘gezf to Point Click Cars on 05/05/15. Prior i
@t date the nurse aide care plan was :
_ h;xr‘u witten. She stated she did not review the
KARDEX aystem. She stated it was He
s responsibility of the ufses and/or nurse
- nanagers o ensure the resident received the
- appropriate level of care as orderad by the
: physician. She stated § the order was changed i
would be (he respensibility of the nurses i ;
update e KARDEX. She sigied becausse *was
- physician ordered it should have been on the
. RARDEX and the Comprehensive Care Plan,

| Interview with the Adminisirator, on O7/08/15 B

p
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F 280 Continued From page 4 : F 280

2148 PM, reveaied it was her expeciation that
Fnursing statf follow the orders of the physician.

She &E ¢ staled the care plan should reflect the
" physiclan's orders for the resident

i
i
L
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