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An abbreviatad standard survey (KY78991) was
conductnd an 09M142 The complaintwas
substantiated with deficient practice identifiad at
‘B level.

F 164 | 483.10{e}, 483.75(1)4} PERSONAL Fi64} Please See Attachiment
55=n | PRIVACY/CONFIDENTIALITY OF RECORDS

The resident has the right tb personal privacy and
confidentiality of his or her parsonal and cnical
recards.

Perscnal privacy includss accommodations,
medical freatment, written and telephone
communicattons, personal care, vists, and
mesatings of family and resident groups, but this
does not require the faciity o provide 2 private
roam for each resident

Exceptas provided in paragraph (e}(3] of this
section, the resident may approve or refusa the
release of personal and dinical records to any
indnidual outside the facility.

The resident’s right to refuse release of personat
and clnical records dees not epply when the
resident is fransferred to another haalth care
institufion; or reeord refenss is required by law.

The fadility must keep confidentral all information
cantained in the resident’s rocands, regardiess of
the form or storage methods, except when
release is required by temsfer to another
healtheare institution; lw; third parly payment
cantract; er the resident.

This REQUIREMENT is not met as svidenced
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Any deficlency statement ending with an aslerisk {*) dencles a daficiancy wiich e (nsifution may be excused from cemecting providing it is datenined that
olher sefeguerds provide sulfcient protection to the palients.. {See iestiadions.) Except for nursing homes, the findings staled above are disclosable 90 daye
{ofiawing 1he daie ofsurvey whether or not a plan of conection is provided. For nuning homeas, the above findings and plans of comeclion are disclesable 14
daye {ofawing the dale these documents are made availahie [o the facifity. If deficiensies are cied, an appaved plan of cofmection is requisite to continued
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by:

Based on observation, interview, and review of
the Resident Rights, the facility failed to ensure
personal privacy was provided for two of three
sampled residgnts (Residents #1 and #3).
Cbservation on 09/11/12, at 12:41 PM, revealed
State Registered Nurse Aide (SRNA) #2 feiled to
close the door to the bathroom while toileting
Resident #3. Further observation on 09/11/12 at
12:55 PM, revealed SRNA #4 failed to close the
door tg the bathroom while toileting Resident #1.

The findings include:

Review of the fadility’s Resident Rights {not
dated) revealed the resident has the right to
personal privacy including during personal care.

1. Observation of SRMA #2 assisfing Resident #3
to the bathroom on 09/11/12 at 12:41 PM,
revealed the SRNA wheeled the resident into the
bathroom in the resident's wheelchair but failed to
ciose the door once the resident and SRNA were
in the bathroom. SRNA #2 assisted Resident #3
to stand up and once the resident stood up the
resident steadied him/herself by holding onto the
grab bar while the SRNA puiled the resident's
pants down, exposing Resident #3's buttocks to
the resident's mommate. SRNA #2 assisted the
resident to sit down on the toilet and then the
SRNA stepped out of the bathroom but did not
close the bathroom door. The SRMA re-entered
the bathroom but did not shut the bathroom door
o help Resident #3 to clean and pull hisfher
pants up. SRNA #2 assisted the resident back to
the wheeichair,

Interview on 09/11/12 at 1:11 P, revealed

F 164
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Resident #3 would not like it if someone the
resident didn't know walked in and saw the
resident sitting on the toilet

Interview on 09711712 at 1:48 PM, with SRNA #2
revealed the SRNA forgot to shut the door
because he/she was being watched but that
privacy was always provided to the resident for
toileting.

2. Obsarvations of SRNA #4 assisting Resident
##1 to the bathroom on 09/11/12 at 12:55 PM,
revealed the SRNA wheeled the resident into the
bathroorm in the resident's wheelchair but failed to
close the door once the resident and the SRNA
were in the bathroom. SRNA # 4 assisted
Resident #1 to stand while the resident steadied
him/erself using the grab bar and at that time
SRMNA #4 pulled the resident's pants down,
exposing the resident's buttocks to the
roommate. Confinued observation revealed
SRNA #4 assisted the resident to sit down onto
the toilet and to a stand at the resident's request,
and pulied the resident's pants up white in view of
the mommate. Al that point, the SRNA assisted
the resident back to the wheelchair.

Interview on 09/11/12 at 2:10 PM, with SRNA#4
revealed the SRNA was nervous about being
waiched and forgot to shut the door while the
resident was toileting. SRMNA #4 further reported
that privacy was always to be provided when
residents were taken to the bathroom.

inferview on 09/11/12 at 1:58 PM, with Registered
Nurse (RN) #1 revealed the bathroom door
should always be closed to protect residents'
privacy when they are in the bathrecom. The

o) Ip SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PIL AN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFEX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGUILATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY])
F 184 | Continued From page 2 Fi64

FORM CMS-2587{02-69) Previous Versians Obsolets Event [D: NFIP11

Facility 10: 100418 if continuation sheet Page 3 of 4




PRINTED: 09/25/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES %1} PROVIDER/SUPPLIERICLIA (%) MULTIPLE CONSTRUCTION (3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING ¢
186366 ) 0941112012
NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
270 BACCN CREEK ROAD
CORBIN HEALTH & REHABILITATION CENTER
CORBIN, KY 40702
B 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION 8)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 164 | Continued From page 3 F 164

inferview also revealed the RN frequently
observed care provided to ensure resident
privacy.

Interview on 09/11/12 at 4:00 PM, with the
Director of Nursing (DON) revealed hefshe often
monitored staff providing resident care to ensure
privacy was maintained. The DON further
revealed that privacy should be provided to
residents when taken to the bathroom or any care
provided when the resident's body would be
exposed.
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Corbin Health & Rehabilitation Center
Abbreviated Survey September 11, 2012
Plan of Correction
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1.

2.

Personal privacy is being provided and maintained for residents #1 and #3.

All residents are being provided personal privacy. Personal privacy for all
residents is being maintained.

The Director of Nursing conducted in-services on September 11-13, 2012, with
all nursing staff and afl SRNAs regarding the appropriate protocol and guidelines
for maintaining personal privacy, specifically when providing incontinence care.
The in-service stressed the importance of ensuring resident privacy, and the DON
provided demonstration to all staff.

The CQI Committee designee, Nurse Clinical Coordinators, will conduct
observations of 4 SRNA (chosen at random) providing personal care to observe
for maintenance of personal privacy. These observations will be done every week
for one month, then monthly for one quarter. Any identified concerns will be
corrected immediately and reported to the CQI Committee for furiher review and
follow-up.

Completion Date: September 21, 2012.






