M
LBER
TN

BN

M,},

ART
TER

MENT OF HEALTH AND HUMAN

| RICH

IMOND PLACE REHABRIL) FIATION AND HEALTH CENTER

SFu IVIED@AD‘E MEDICAID §

2776 PALUMBG DRIVE
LEXINGTON, KY 40509

1

EET ADDRESS 047, 574 E

m

3

n

%)

kLl

"

CA facdt
Coonsuf wit

s accidant involving
: umr; and has the potental for requir ing physizian
change in the resi ident's

INITIAL COMMENTS
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Y hust imimediately inform the reside eni;
the res@ent’s physician, and i
Known, notify the resident's legal representative

[ eTe

or an inierested family member when th 18I s an

the rasidsnt which results in

imervention: g significant
chysical, mentai Of psychiosocial status (e g
deterioration in heufzh meniad, of psychosocial

status in sither life Jw;e«’awma conditions or

{olivical ¢ complications); a need to ajfer treatment
©signi Tsz:"r*“y {12, aneed ta discontinue an

existing form of i eatment dus o adverse
CONSEQUENCES, Or 10 Commenca & new form of
trealment): or a decision ¢ W0 fransfer or dise

¢ he resident from the facility a3 specified in
§483.12¢a)

The facility must aisc bromptly netify the resident

Bf‘d if known - the resident's lagal r%fn»ﬁeﬁmm
of interastad ramaiv member when thore is &
shange in room or rosmmate assi QF‘I}”’“I“ as

. specified in §423, 15{el(2): or a change in

fesident rights under Federal or State law or
reguiations as specified in paragraph (hy(1y of
this section,

The faciity must recard and pariodicaily uaﬂafe
the address and ohong number of the resident

‘egal represantative or interested farnily memhen

ciay
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Any c’eﬁc:encv siglement ending wiih
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on to the patients. (Sae instructions.) Excapt fo
of correction & provided. For nursing h
the faclity. i deficiencies are cited,

wmes, the 2bove findings ang clans of

Thave enclosed the Plan of Correction for
the above-refarenced facility in respouse to
the Statement of Dsl’%C%Ln{_ELQ dated
171572015, While this document ig being
submitzed as contirmation of the iauﬁtv
on-going efforts to comply with all staturory

and regulatory requirements, it should not be
wnstmud as an admission or agreement with
Lhe tindings and conclusiens in the

talement of Deficiencies.

!n this document. we have outlined specific
aclions in response to idenrified | 1ssues. We
bave not provided a detailed response o
each allegation or § indings, nor have we
;dm{;ﬁed mitigating factors.

It is the policy of Richmond Rehabilitation
apd Fealth Center to inform the resident;
consult with the resident’s physician: and if
known, notify the resident’s 1o gal ‘
representative of an interested family
member when there is an accident mvolving
the resident which results in injury and bas
the potential for requiring physician
intervention; a significant change in the
resident’s physical, menmi, or psychosocial
status; a need 1o alter freatment significantly;
or a decision to ransfer or discharge the
resident from the facifity as specified in

48) 12{&}

ITLE [ELTS
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may be axousad from corsctin ng oroviding # is determuned that

Sy wn-ch the instfvion »
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Cand review of the facility's no

Parea’ was assessed on the

. In the nurse notes, obia
“the change on the faciiity's ciinical status

Continued From page 1

This REQUIREMENT 15 not met a5 evidenced
.

by

Based on chsernvation, i

nieriew, record review
S0

licy, t was
‘eermimed the faciity failed o ensure the
MYSician was notified of 2 oinical change of
change in siin conditon, for two {2)of
=

2en {18} sampled residents. Resident #5
ssessed areas o

&
fisither buticcks and restment rovided;
voreview of documentstion and intersey,

howsye
revaaled thers was no evidenes the

with siaff

- Physician had besn notified Resident #3 had a

skin zesessment, on 01 I8 and documentad
findings revealed a rewly identified "hard knot
finht side of Ris/her

buttock; howaver, deoumentation and interview

revealed the Physician had not Leen made

Ty

D awarg.

The findings include:

Review of the facility's poficy fted. "Clirical
Staws Change”, revised 04/01/1 1. revested when

- a resident was assessed and had a chnical status

change, the licensed nurse was o document
notification was made to the farily/responsibie
party, other licensed nurses and the Fhysician to

facility an appropriate plan of care. The paiicy

revealed a significant clirical sistus change

- Included a change in skin condition, color, and/or
Lintegrity. Further policy raview revea'ed when a

clinical status change was identified the licensed
nurse was to call the physician, document the call
i orders, and decument

change/24 hour og.

PR

R'S PLAN OF 00

715y The physician and Fesponsible party was
- notified of resident 46 on F14715 by Unit

Manager #3, Registered Nurse, reganding
the resident’s skin condition with pew orders
nated. On 114715, the care plan for residen:
# 6 was revised by the MDS Coerdinator,
RN, to reflect the patient’s skin assessment.
The physician and responsible party was
notified regarding Resideny #3 on 1716/135 by
Unit #1, Licensed Practical Nurse of the
resident’s skin condition with ne new ordeys
noted.

Skin assessments for all residents will be
audited by 3 Unit Coordinator {1RN, 2
LPNs) for notification of physician/family
of any newly identified skin areas by
2728/13.

On 2711715, the Director of Nursing will re.
inservice the 3 Unit ¢ oordinators and the
Assistant Director of Nursing regarding the

community’s pelicies relating 1o change of
condition including changes in skin
condition and proper notification of
pliysician family,

Direct care siaff (Regisierad Nurses,
Licensed Practical Nurses, and Nurse Aides)
will be re-inserviced by the 3 Unit Managers
{1 RN, 2 LPN), Assisiani Director of
Nursing (RN} and Quality Assurance
{"QA”} Nurse (LPN} regarding the
community’s policies relating to change of
condition including changes in skin
conditicn and proper netification of
physician Afamily by 2/28/15.

N : - ——
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| B 157 Contnued From page 2 Fs7 [[
! _ _ , ‘ _ The 3 Unit Coordinators (I RN, 2LPN) will f
; : Resrcﬁerft # was identified 10 have dauded , audit 6 skin assessments x&“eekh} f{i’Lr}?{?s::Ls
i - i3enonated) areas on the left and right butincks including physician and Familes oot s s |
i h ) ) i ; - & PAaysic; ALY notification ;
! @ nurse who performed the sk assassment of any newly identified skint arens i
for the surveyor on 09/14/15, Adthough staff : : ” - .
' nterview, revealed those denuded areas to the The audits of SKiN 2550 crman .
- butlocks were present during the last skin : oot A8SESSMEnLS relating to |
Fssessment on (14121 \rE was ne pysicianamily notificatons will be |
decumented evidence the physician had been | Jorwarded to the Quality Assurance |
actified in order to obtain a reatment order for the Lommittce, (Medical Dip ector, Director of |
i areas : Nursing, Administrator, Quality Assuranee f
| Coordinaror, and Pharmacy Consubtany) for i
' Review of the clinical racord revealed the | Teview to maintain compliance, ' |
i faciity admitted Resident #5 an TH2BA1 4 with ;
{ diagnoses which included a Stage IV Pressure ¢ Completion Date: February 28, 2015 f
| . Uicerto the Coccyx, and an Unstageatie s 4!
i Prassure Ulcer to the Right Heel. Review of the : ; ]
| Admission Minimum Datg Set (M5 _ ?
! - Assassmant dated 12/05/14, ravealed the facity i j
assessed Resident #8 as having a Brief interview : ]

} for Mental Status (BIMS) of a ten {10} out of

i en (15} indicating moderate cognitive

!,f impalment. i
| : ' {
i Observation of a skin assesament for Resident _ _ [
: #5 on 01714715 from 12:05 PM i 120PMand : :
j - 5:00 PM until 5:30 PM performed by Licensed ’ j
Praciical Nurse (LPN} #5 and LEN #5, reveaiad |
,f the resident had & red flat area with defined
; - margins 1o the left buttocks measuring 1.3
I centimalers (om) L x 1.8 em's W and 3 red flat !
| araa with defined margins o the right butiock : }i
! Measuring 2.1 om Lx 1.3 om W which LEN #5 : !
| - described as denuded. LON #8 was cheerved to : : f
| “treat the denuded areas by cleansing the areas ! ;
| wih Normal Saline and placing Aguace! over the 5
arsas, | !
E Review of the "Non Prassure Skin Condition ,
Zvant i 28WDe i continuation sheset Fage 3of 57
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F 157 Continued From page 3
- Record” revea *d ihere was no documentad
evidance the rezident had denuded arsas o tha
left and right buliceks.

Review of rra« Physician's Orders dated January
2018 revezied there was no duwﬁ‘em‘d
tment order o the denuded
righ

f:wdema of 2 ir
thuttocks.

=}
. Argss o the =it and

Review of the Comprehensive Dfan of LJ d :
B4, reveated the resident had impa «:j skin

mfe‘grfs*/ related to the Stage 1V area io Er

COOCYX, an unsiageable Pressure Ulcer to the
(,m heef, and a venous ulcer 1o the right grest

toe with a goal that the uicers would decrease

with eriwca of healing. However, there was no
- documented evidence the Care Plan was revisad

i indfcate the resident had denuded aress to the

buttocks with interventions to atiempt fo heaf the
Careas and prevent other denuded aress fom

deveioping

nterview, on 01/15/15 at 5,00 Py with Licznsed
Practical Nurse (LPN) £5, who performed the skin

. assessment on G‘\ 14745, revealed she had noted
the denuded areas on the resident's buttocks just
prior to the '-tkfn agsessment observed by the

¢ surveyoer and realized there was no treatment

“crder in piace for the areas. She further stated
she tatked wiiﬁ the Unit Coordinator (UC) and

. was toid {o use Aquacel to the areas, LPN 48

" confirmed zhere Wwas na tregtment order in placs
for the denuded areas o the butiocks at e t;’wﬂ@

. she was performing the trestment on 074/74/1

Interview on 0115715 at 5:30 FM with the UG for

the Rehabilitztion Unit where Residant #8
 resided, revealed if an area of skin breakdown

was identified, the nurse was o report the area to

N
[}
4,
o
~f

igtion shest Page
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F 1571 Continued From page 4 F a7’
dre Physician in order (o obtain a reatment.
- Conlinued Interview ravealed she had onserved
the deruded areas to the residents bytiocks on
G112/15 when she was completing the resident's
i assessment and felt it was imtation fromt the
drape vsed for the wound vac on the COTLyX
wound, She stated at the time she did the skin
assessment and dressing change on G1/12/14
she thought the Physician had aiready been
: rotified and thought there was 3 treatment in

| oo . :
; tace for Agquacel 1o the denuded sreas. She

stated she had not realized there was no

Retis a3

satment order in place for the denudead areas

unti yesterday
Cnferview, on DTS at 7:45 DM with the
| Director of Nursing (DON), revealed if a non
i s pressure area of skin breakdown inciuding
! denuded skin was noted, the nurse wno found the
; area was fo notify the Physician for reaiment
| She stated, there was room for education,
i Interview with the Attendinrg Physician on
! CO1/15/15 at 7.20 PM, ravealed the Physician
| would need to be notified for denuded arzas
i - when they were found and i he had been notified
! “he would have ordered Aquacel to the arzas,

i

| s interview with the Administrator on 01/15/15 at

f 820 AM, revealed the physician was o be

i nelified for any new arsas of skin preakdown fo

f - obtain a treatmant order,

i

5 2. Review of Resident #3's medisal racord

? . revealed the resident was admitted by the facility

f on 08/08/13 with disgnoses which included

i Hypertension. Non-Alzheimer's Demeniia,
Episodic Mood Disorder, and Deprassian,

I
|
|

i :
Revisw of the Quarterly Minimum Data Set, dated
FORM CMS-2587102-93) Previous Versions Ubsplsie Event iy 28vD11 i conlinuztion sheat Pag
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- Review of Rasident #3's impairsd skin integrity
Care Flan revealed the resident was at risk due
and incontinence of howai
aviaw of the Carﬂ Flan

.
f
|

o decreased f**omh
s and Dlaadef F"“ HE

s8ing the

hons included assess g e
sm’n ic s, sweling and report
of sé‘:m breakdowsn.

‘ : *";bs—ewat non QU118 a8t 331 PM, of 2 skin
ment performed on Resident #3 revealed
the resident had a nawly identified open area to
the right mtwm whac! 1was measired as 1.0 cm
cmWhoyGiomD

0114575 at 10:49 AM, with LPN # 2/0C, who
performed the chserved skin assessmeant,
r‘m/e::fsa:}‘ she was unaware of any cpen area/skin

oblems o fh resident's right butiock }Jﬂ(_iz o

| the skin assessment. LPN #2/UC ravealed afe

‘ SEESSIM cnt she contacted the DON,

Physician and Respensible Pady regarding the

. arza. LPN #2/ UG revealed tha area around the
wound was hard gnd the DON, who assessed the

- slie after being notified by the nurse, thought the
cpen wound resuited from a cyst or ingrown hair
at the site, :

|

!

I e e A

! Irterview, on 01713115 at 348 PM and on
H

|

|

" Continued review o ;Res; nt #3's medics! record
menis done :

! ravealed g waskly skin assess)
§ fliecember 2014 had no skin problems identfisd
o the right buttock: how&vmf the m!@“ff‘* ~s<m
assessment descrbed g "knot area trving

come cut” fo the resédem s right buttock,
Continued review of the medical record revaaled
no documentation the Physiclan was notified of

¥ continuation sheet Page & of 57

ity X TOUETTA

5 Pravious Versions Obscizte

e

FOPM OG- 28T 0.

b I e



PRINTED 01/30/2015
FORM APPROVED

DEFARTMENT OF HEALTH AND HUMAN SERVICES
OME NO. 0933.0397

CENTERS FOR MEDICARE & MEDICAID SERVICES
CiE : A

LE CONSTRUCTION

]

= j
!

!

H

| o11s2015

185483

i
i
CHRESS, O, STATL JF COUE

MAKIE OF DEOVIDER OR SUPSLIFR i
! 2778 PALUMED DRIVE
RICHMOND PLACE REHABILITATION AND HEALTH CENTER I 4

| LEXINGTOM, KY 40509

'P" ”’TCN

‘/"‘%!‘('S PLAR CF {4

- the skin condition changs on 01/07/1

: Registerad Nurse (RN) #1 reve&necj she had

Sredipink i color and did not know what was
“was notred or open and was unsura a freatment

" Background Assessment Recommendation

_the FN statad she had not documentad the

- the skin assessment an 0170

" Physician/family even if it
dozumented the finding on the facility's 24/72
nour communication reports so the change was

Cenginued From page 8
s

Tetephone interview, on Q1/14/15 at 7.01 AM, with -

performead the skon assessment on 30715 o
Resident #3 and documented the fndings on the
: : !

- Weeldy Skin Integnty Review sheet. The RN

reveaied she nad felt a slightly raised area on the
resident’s right buttock which was not cpen or :

mesant by her documented description "frying

come cut”. RN #1 revealed because the ares

would have been orderad, she had not nofified
he Physician or completed a Siuation

{SEAR} Communication ﬂocummt. In addition,

hange on the faciily's i ;*hOﬁS&ﬁ writter
communication report, but had passed the
change in status In verbal report
Continuad interview with LPN #2/UC, an 01714715
at 10:48 AM, revesled the hurse who performed
/15 was sunposed
change ’md:rg o the

o communicates the skin
was not open and zizo

manjtorad,

Interview with Resident #3's ?hyﬁicéan( on

J%/14/15 at 520 PM, revealsd he had sssessed j
the right buttock area and it appeared ke g ol : l
that had opened up and nof a pressure arsa. The 1 |

Physician revealed he was not made aware of the
i skin change, on 0170715, but based on the _ :
. N 7 1
" condition ro rsatment was needed just : _ j
observation only. '
YT Facifly |0 1605724 if continuation sheet Page 7 of 57
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F 187 Continued From page 7 F 187
Cnterview with the DON, on SV T4/1E at 1018 AM,
‘revesled she observed Resident #2's open area
on the rignt buttocks and the peri-wound strface
[ had hardiindurated areas ke 2 oyst or fistula hac
: pushed through the skin surface. The DON
reveaiad when the change of condition was
dentiffed, on QU075 the nurss had not fellowed
the factlity’s comymunicalion process which
Cincludged the completion of the facility's SBaAR
! form, used o document the changes was
communicated o the Physicianfamily and any
f recormmendations.
i
Interview, an G“""TQ&W 23 PM, with the |
E : Administrator reveaied when the changs of
| ccondifion was w‘wm.aed the nurse was expeaciad
to follow the facility's notification process. f~u the
‘ miterview with the Administrator revealed the
i Cnurse should have fellowed procadure and
i contacted the Physician and communicated he
| - finding o staff via wiritlen report - ) o
L Eovsiapn on D(e), 452 20(0(1) DEVEL uP F g ftis the _pohcy of Richmond Place
| nen COMPREHEN Ql\.fE CARE PLANS Rehabilitation and Health Center 1o use the
T resuits of the assessment to develop, review,
I A facility must uss the resuits of the assessment and revise the resident’s comprebensive plan
f to develop, review and revise the rck_fden; 3 of care, f\_éso. o devgfop a comprehensive
; : comprahensive plan of care. care plan for each resident that includes !
: measurable objectives and timetables to
| The faciity must develop a comprehensive care meet a resident’s medical, nursing, and
- plan for edeh resident that includes measurable mental and psychosocial needs that are
chjectives and timetables to meel a resident’s identified i the comprehensive assessment,
| medical. nursing, and mental and paychaosocia
needs that are loentfied In the comprehensive On 1/16/13, the care plan for resident £6
| assessment was developed related to fails by the MDS
) y e Coordinator, RN. On 1/15/13, the care pian :
; . The care plan must tdescribe uﬁ.fi s_-enm“: that ar:% . was updated by the MDS Coordinator, RN, ]
, : to be furmnished to attain of maintain the resident's to reflect a reeular dict for resident #10. :
| !
; UER CMS-ZESTION-28 Previous Versions Ubsolete 1 i continuation shast Page § of 87
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SUMMARY 572
o .

PROVIDER'S PLAN OF CORRECTION
; Tl CWLD 2E
FAPPROPRIATE

highest practicabl

S 848210, inciuding the right to refuse reatme

fhoweaver thare was no docum

Comtinued From pags 8
hysical, mental, and
ing as raquirad under

@
psychosocial well-be . .
§483.25; and any sarvices that would ofherwiso
be rsquired under §483 25 but are not providad
due io the resident’s exercise of fights under

s
ment

undder §483.10(bN4).

o
3
T
o
in
1
2
Lix
o
o
3
-
=
47
=
51}
=
~
4]
]
i
o
(WS
iy
k1]
<
z

‘ o ; AN
ity policy, it was determined the facility

faillad 0 ensure 2 comprenensive care olan was
deveioped for sach resident that includsd
measurable objectives and tmetables o meet 2

- resident's medical and nursing neads that ars

ve assassment for

Cidentified in the comprehensive a

WO (2} of ighteen {18} sarnpled residents
{Resident #5 and £103.

Care Flan to pravent falls

tesident #10 was ordered a regular diet;
hiowsaver, the Care Plan specified the residen:

. was o have a mechenicaily altersd diet relaiad to
: dysphagia.

The findings include:

Review of the facility "Care

Flans-Comprehensive” Policy ravised Ootober

: 2010, revealed the Cars Plansing/Interdisciplinary
Tezm, in coordination with the resident. histher

family or representative, devalops and maintains

- a comprehensive care dian for each resident that
identifies the highest level of functioning the

= amg  Care Plans will be audited for all residents
T by the 3 MDS Coordinators, RN"s, Dietary
* Munager and 3 Unit Coordinarors (1RN,2

LPN"s) for accuracy of care plans related to

falls, skin, and diets by 2/28/13.

On 2/T1/15, the Iiterim Director of Nursing
will re-Inservice the Interdisciplinary Care
Plan Team ircluding 3 Unir Ceordinaiors,
Assistant Divector of Nursing, 3 MDS
Coordinators and Dietary Manager
regarding the community’s policies relating
Lo change of condition as well as the Care
Plans Comprehensive Policy including
timely updating of care plans relating to
changes in condition inctuding fafls, skin
and diets.

Birect care staff (Registered Nurse,
will be re-inserviced by the 3 Unit Muanagers
(1 RN, 2 LPN), Assistant Director of
Nursing (RN) and QA Nurse {LPN)
regarding the CommunITy s policies relating
t6 change of condition as well as the Care
Plans Comprehensive Policy including
timely updating and development of care
plans relating to changes in cendition

- including falis, skin and diets,

The tmerdisciplinary Care Plan Team
including the Interim Director of Nursing,

- RN. Assistant Director of Nursing RN, 3
Unit Coordinators (1 RN, ZLPN3, the
Director Manger, and MDS Coordmators
will audit a minimum of 6 charts for each
unit weekly for 6 weeks for changes of
cendition including updating care plans

. relating to falls, skin and diets,

Licensed Practical Nurses, and Nurse Aides)

¥ continuation sheet Page @ of 57
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PROVIDER'S PLAN OF C

3 INFORRA

f
B
b
e

:C"‘u,.

fune
: siﬁnd"f s

Limpainment
- ihe factiity assessed the resident as requiring

: Rewew ofthe C

nited 10 the Minimum Data Set {'MDS,
[l 5 oo

Assessment Fach fes;e;e,.‘t’ } S
care plan was designed 1o incorporate identified
problerm area, ncorn ofate risk faciors assocated

oals,

with dertified ,mmfwms reflect reatment ¢

fimetabies and objectives in measurable

omes, aid in preventing or reducing declines

i tm Fé: ident's funclional status and /or

allevels, and reflect current recognizad
of practics for problam areas amd

5

condifions

¢

Review of Rasident #68's medical record

—a

- revealed the facility admitted the resident on

11718714 with diagnoses which inciuded Dificulty
Waiking, Muscle Weakness, a Stage [V Pressure

- Ulcer to the cocoyx, and an unstageable Pressure

Ulcer to the Right Heel. Review of the Admission
\ﬂDb Assessment dated 12/05/14, revealed the
ity assessed the resident as !.aur‘c a Brief
Herview for Mental Status of & ten {10) aut of
%:7: en {15} indicating modearate f‘osmﬁvv
Further review of the MIDS, n»w:::er

£

exiensive gssist of two (2} for fransfers and
extensive assist of one (1) for ambulation,

are Area Assessment Summary
ated 12/18/14 svealed fails tnggered and the
indicaicrs included; orthopeadic, COitive, pain,
slectrolyte imbalance, hemogiobin and hematoes
concems and the customized interventions

redated o fails could be found on the Plan of Care

- under potential for injury.

Review of the "Aims and Fall Risk Evaluation'

The audits of care plans relating 1o changes

in condition including falls, skin, and diets

will be forwarded to the Quality & ssurancs

Committee, (Medical Director, Director of

Nursing, Administrator, Quality Assurance

Coordinator, and Pharmacy Consultant) for
review to maintaln comphance.

Caompletion Date: February 28, 2013
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Cdnterview on 01/15/158 at 745 PM' ith the
revezied the P{[‘f . : i

| Dirsctor of Nursing (DON}, 22l

| (chunm:ss should have d@uscned al

for Resident #6 related to fails and this « =:
! have baen C&L’GF"NH the Cuality of Cay :
: new admission care ©ia ‘

Aasing w
reviewsd

; Cinterview an O
Adminisirato

'F-‘V'F‘ﬂ.rflr'* O agmi
with @ significant ¢

i feetings,
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F179° Continuad From page 11
- bean developsd for Resident #6 refated o ralls by _
the RAI Coordinztors and the QOC Meeting : : ;
should have reviewed the care plan for accuracy ;
after the resident was admittad, ' ' i
2. Review of Resident #10's medical record
revealed the facility admitled the resident on ' _ ;
12/05/14 with diangeses which includad Corenary | ' !
Artery Disease, Gastroesohageal Refux Dissase.
Ciabetes Mellifus, Hypaothyroidism, Amaety
- Disorder. Depression, Asthma, Rehabilitation,
Dysphagia, History of Sofid/Licuid Preum nitis,
 Laryngitls without Obstruction, General Muscle j
Weakness, and Diffcuity Walking. Review of the |
Admission MDS Assessment, dated 12/18/14. : ]
|
f
|
H
|
!
§

revedled the facility assessed the residant as

- hawving a BIME of a filteen {15) indicating no

s cognitive impairment. Further review of the MDS

revealed the fzcilty assessed the resident as

requiring limited assist with one (1} person phyinal

twith eafing, Review of the Care Area {

Assessment Summary, dated 1247 514, reveaied -

s nutritional status triggerad due fo resident Body ;
Mass index(BMI). Resident #10 was roportadly |
abie to feed hersell after trav set up. _ |

H
i
i
!
i

| Raview of Resident #10's Fhiysician orders on

~adrnission on 12/05/15 revealad orders for a
regular consistency disl, Further review of
Resident #10's Physician orders on 12/31/14

- revesled crders for a reguiar consistency diet
Review of Resident #10°s Comprehensive Care : ;

- Plan revegled an Alleration in nutrition/hydration : .
problem related to a Jow BMI and further starnd :
Resident #10 recaeved a meachanically alierad diet:
related (0 a Dysphagia diagnosis and had a :
recant history of mild aspiration.

Further recerd review revegied Residans #10 had
gtona |
nf e

been ordered a mechanically alterad
T2A ¥ coniinuation sheet Fage 12 of 57
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‘ Contingad From page 12
pravicus adrmission in November 2014 related to

. & Dyephagia diagnesis and a history of mild
aspiration: however, documantation from Speech
Therapy from 11/03/14 through 1119014 revealsd
Resident #10was able fo tolerate 2 regular dist
Wwhiout signs and symptoms of aspiration or
choking, was able fo use compensaisry Statag‘msi
and followsd ﬁ"::u p&”ﬁtﬁdﬁ“ﬂs I cecrease risk
of aspiration. Revie ha Physiclan order on
TH1H 4 revesled me d;:: was changsd o regular

Porid i

texilre.

interview, on 0115415 at 7.45 PM. with the
Rasident Assessment instrumant (RAI)

. Coordinater. reveaied there wera three {3) RAI

" Coordinators who developed the cars plans. Aftsr
reviewing Resident #10's record, she siated if the -

- resident's current Physician arders had a requiar
consistency diet ordered then the care plan

- shoutd net state helshe is recewmg

“macharically altered diet. Further interview
reveated care plan acouracy for ordersd zjio*

. consistency is imporiant for the safely of t

‘residents.

Interview, on 01/15/15 at 815 PM, with the DON
reveaied the care plan was followed for the
resident's care and # could have been a potential
risk had the resident needed 2 mecharically
alterad diet but was recelving a reguiar diet.
Further interview revesled care plans shouid

- sccurately reflect physcians orders,

T483.20(d)3), 483 10(kiy(2) RIGHT TO
FARTICIPATE PLANNING CARE-REVISE GP

T
b
63}
<

‘The resident nas the right, unless zdjudged
ncompetent or oiherwise found © be

ncapaciiated under the [aws of the State, o

70279 Previous Versions Ohsoislg
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Continued From page 13
| participate in planning care and trealment or

changes in care and treatment.

A comprehensive care pien must be developsd
. within 7 days after the completion of the
cemprehensive assessment; prepared by an

interdiscipinary igam, that includes the attending
physician, a registared nurse with responability
for the resident. and other approprizte staff in

discipines as determined by the resident's pesds

and, lo the extent practicable, tha garticipation of
the resident, the resident's family or the resident's

legal reprasentative, and Lenodrcaaw revigwed
and revised by a team of qualified persens after

each assessment.

This REQUIREMENT is not met as evidencad
by
Based on obsarvaton, interview. record reviaw
and review of the facility's policy, it was
determinad the facility fatled to review and revise
the Comprehensive Plan of Cars for two (2} of

“eighteen (18} sampled residents {Resident #8

and Resident #8)

Resident #5 was assessed to have an shrasion
ah the foo of the right foot on 01/02/15, and a
Physician's Order was obtained for 3 freatment

" ihat day; however, fhere was no documentad

svidencs the Care Plan was reviewsd and

- revised related o the abrasion.

in adcition, Resident #6 was sssessed o have 3
denuded (excoriated) area on the left and 1 rgf i

- butiocks by the nurse who performed the sidn

Rehabiiitation and Health Center that the

It is the policy of Richmond Place

resident has the right, unless adjudged
incompetent or otherwise found to be
incapacizated under the laws of the State, 10 ;
participate in planning care and treatment or i
changes in care and freatment. 1t is also our |
policy that a comprehensive care plan must {
be developed within 7 days atier the
completion of the comprehensive !
assessment; prepared by an interdisciplinary
team, that incliedes the attending physician, a
registered norse with responsibility for the
resident, and other appropriate staff in
disciplines as determined by the resident’s
needs and to the extent practicable, the
participation of the resident, the resident’s
[amily or the resident’s legal representative;
and periodically reviewed and revised by a
team of qualified persons afler each
assessment.

On 114713, the care plan for resident # 6
was revised by Unit Coordinator #3, RN, t¢
reflect the patient’s skin assessment.

Oy 1714716, the care plan for resident #8
was reviewed and revised by the Dietary
Manager, DM, to reflect the resident’s
sustained actual weight loss,

Care Plans will be audited for all residenss
by the 3 MDS Cocrdinztors, RN’s, Dietary
Manager and 3 Unit Coordinaters (1 RN, 2 é
LPN’s) for accuracy of care plans related to ]
falls. skin, and diets by 2/28/15.

i cantinusiion shee Page 14 of 57
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! F 280 Continued From page 14 £osn  On /1113, the Interim Director of Nursing f
: fassessment on GT/14H5. Although staff intarview . will re-inservice the Interdisciplinary Care !
-revealed these denuded areas 1o the Littooks : Plan Team including 3 Unit Coordinators,
: ‘*""'3‘;’5 Br \:”:S@:nt during the last skin assassment on Assistant Director of Nurging, 3 MDS
; (Q112/15, there was no decumented avidence the Coordinators and Dietary Manager ;
Care Plan was reviewed and revised relstad to regarding the community’s policies relating ;
‘; the denuded areas. to change of condition a8 weil as the Care i
e R AR et Plans Comprehensive Policy inchuding f
AISE, Resident #5's sustainad significant weight timely updating of care plans refating 1o ;
i 0SS however. here was no documented changes in condition inchading falls, skin :
| _evidence the Care Plan was reviewed and and diets - !
revised to indicats the resident sustained sctual ) i
| At
: weight foss. Direct care siaft (Registered Nurses, ,f
s' The findings includa: Licensed Practical Nurses, and Nurse Aides) iﬁ
! will be re-Inserviced by the 3 Unit Managers !
: Review of the facility’s poiicy thisd "Care {1 RN 2 LPN), Assismn‘t Dirﬁcto_r‘of J
j - Plans-Comprahansive®, revised October 2610 ‘Nurmng> (RNY and QA .E\zfrse {!?!"N) . ;r
i revealed assessments of residents were ongoing regarding the community’s pglzmgs relating t
J and care plans were revised as information abo to change of condition as well as the Care i‘
! - the resident and the resident's condition change. Plans Comprehensive Policy including !
5‘ - Further review revealed, the Care témefy apdating and development of care l
i Plarning/Interdisciplinary Team was responsibie plans refating to changes in condition i
ji for the review and updating of care pians. including falls, skin and diets by 2/28/15. E
;
g 1 Rgview of Resident #5's medical recorg
[ Tﬁ"f%{f‘d thg ?ac_é}iry admitted the rasident on The interdisciplinary Carc Plan Team ‘
| 11728114, with ‘diagnoses which includad a Stage including the Interim Director of Nursing,
i |1V Pressure Ulcer 1o the Coecyx, and an . . . L o /
{ - Unstageable Pressure Ulcer o the Right Heel, RN. Assistant Director of Nursing RN, 3 E
Review of Resident #5's Admission ;uh-“,}mﬁum Unit Coordinators {1 RN, ZLPN), the ;
; Data Set (MDS} Assassment datad 12/05/14, Director Manger, and MDS Coordinators |
! ‘reveaied the facilily assessad the resident as will audit a minimum of 6 civarts for each :
| having a Brief Interview for Mental Status (BIMS) unit weekly for 6 weeks for changes of I
i scare of ten {10} out of fifleen (18} indicating ' condition inchiding updating and revising |
é moderate cognitive Impairment. care pians relating to fails, skin and diets. F
; i
Observation of a skin assessment for Residant
#8 on 01714115 from 12:05 PM 4] 1:20 PM and !
; 5:00 PM untll 5:30 PM performed by Licensad §
I
Svert i 35V Facdity [ 1005724 ¥ continuaton sheet Page 13 of 57
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F 280 Continued From page 15 _
Practical Nurse (LPN) #5 and LPN #6, revealed The audits ol care plans refaling to ch:}z}géy
the resident had an area i the top of the right . ©in condition inciuding falls, Sﬁ_{in, and diets

- foot measuring 2.6 centimeters (¢m) in lergth (L) . . willbe forwarcf:d_m tig:l Quality Aaaumﬂu
by (x) 0.5 cm in width (W) which LPN 23 - Committee, (Medical Director, Director of
described as an abrasion. Observation ravealed Nursing, Administrator, Quality Assurance

Coordinator, and Pharmacy Consuliant) for

T

1B
there was also a red Hat ares with defined
margins 1o the 'eft buttocks measuring 1.3cm L review o mmaintain compiance.
B em W and a red flat area with cefined
i - margins to the right buttock measuring 2.1 em L
| 1.3

>t

g

_ om W wiich LPN #6 daseribed a5 denuded.

; Continued obsarvation revealsd LEN #8 ceansad Completion Date: February 28, 2013

i the area to the top of the right foot with Norma)

{ Saline (NS} and applied 2 Manitex Border
dressing {all it ane faam dressing designed for 3
wide range of wounds). Further observation
revealed LPN #6 clsansed the denuded areas on
the left and rght buttosks with NS and placed
Aguacel (an absorbant drassing) over the areas,

f Raview of the Physician's Orders dated 01/02/15

revealed an order cltained cn 01/02/18, for

| Mepilex Border to the top of the nght foct every

other day. However, thars was no gocumented

svidence of a realment order for the dended
areas o the'left and right buttocks.

N I

- Review of Resident #8's Comprehensive Plan of

- Care datad 12/16/14, revealed tha resident had a ;
care pian for impaired skin integrity related io the
Stage IV arsa to the cocoyx, unstageable
Pressurs Ulcer to the right heel, and the venous
ulcer {0 the right grest toe. Roview of tha

“impaired skin integrity care plan revealed 2 goat
stating the uleers would decreasa with evidence
of healing. However, there was no documented
evidence the care plan was revised to include

; information regarding the abrasion to the top of

‘Resident #6's the rignt foct or the denuded areas :

10 his/her buttocks and interventions 1o heal the !

I
oty € TORETIA i continuation shest Hage 18 of

f
g
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280" Continued From page 14

i

areas and provent further skin breakdown,

(E‘

fir*%@"-fée:w w'fh PN #4. on 1,“15515 ”t 445 P’\ﬁ
‘\”3 . |
cfﬁa dent #5's rlght foot and I
ant order. She stated f an area
s found and If 2 new order
tained, the nurse should update the care
an o inc !uoe tis information. Continued
im*mww revealed aithmg yshe ﬁi noziﬁed the
vsician of the skin bregkdown, she did not

ut;,, jating ?“"C e ohan

¥

! Intenview, on 01715/18 af 530 PR, with the Unit

! - Coordinater (UG, for the Rehabiltation Unit

where Rasidant #8 resided, revealed if 2 pew

| ares of skin treﬂka Hown was dentified, the nurse ;
J was to report the arsa fo the Physician in order to '
j obtain a treatment and update Lm, care mcn as - i |
f well, Per interview, the nurss who obtalned the ' i
i realmentyelated  the top of the Resident #6's i
; nght oot stould have updated the care plan. :
i  She stated she had observed the denudad aroas ;
i to the residents buitooks on 0142/ 5, when she ;
;‘ was completing the resident's skin assessment ' i
| - and felt it was writation from the drape used for ' i
i the wound vac on the cocoyx wound., The UG }
f stated she should have ensured there was g !

rzatment in place related 1o the denuded areas

s

and ensured the care plan was revisad also.

Interview on 01715715 at 745 PM, with the
Directar of 'urszr‘g DOI\I‘ revealed If a no

i

£

i !
& i
if ]
area of skin bresikdown was fc;u“med, i
i

|

|

!

[

L LTEssue 3

5 the care plan would also need o be updatad by

! the nurse who discovered the arsa and notified

. the Physician of the area. Par interview. wailking
rounds wera done gach morming, Monday

through Friday, on each unit by herself, ihe MDS :
: i continuailon shast Pags 17 of 87
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Q”QC Continued From page 17
- Nurse and other adminisfrative nurses. She
: slated the new Phﬁsu an's orders and incident

FO%/2204 w

Raview of the monthly waight og for

reports werg reviewed at that ime of the rounds,
and rsaidents charts wers pulled and the care
clans wera checkad [0 ensure they were updaied
relaied o the orders and incidents which
acourred. The DON stated Resident #8's carg
clan shoulc have been updated raiz

L prassure areas dentitied by staff,

7. Review of Rasident #8's medical record
reveaied ihe faciily admitied the resident on

y diagnosas which included
Dementla with Psychotic Behaviors, Esophageal
Reflex and Osteoporesis. Revisw of the

* Quarterly MDS Assessment dated 12/08/14,

revvealed the facility 33sessed Resident #3 to

Chave a BIMS score of three (3}, indicating the

resident was severely cognilively impaired and

. not interviewakle,

r Resident #8
reveaied on 08/22/14 the residents weight was
151.4 pounds (bs); on 09/07714, 1010/14, and
11710414, the resident's weight remained between
& lbs to 152.4 Ibs: on 12/08/14 the resident's

Cweight was 156 8 |bs; however, on G1/07/15

his/her weight was decumented as 146 4 bs, a

Sioss of 10.2 tbs.

Review of the Nutntionsl Guarterly Progress Note
assessment dated 12/08/14 reveaied the Dielary
Manager (DM} noted Resident #8's weic ght &3
stable. Confinued review of the P’oarees MNotes

revealed on G1/07/5, the Registered Distician
“{RD} recommended two

{Z} ounces {oz) of Med
Pass {a nutribonal supplement) reistad (o

Resident #8's weight loss.

i cenbnuation
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F 280 Condinued From page 18

: Review of the Medication Adminisiration Record

CIMARY rovealed Resident #5 recaived Fnsure
with each meal ray. Continued review reveaisd

" the resident also received ice cream on sach
mesi tray, and a beg l.me 330K,

Review of Resident #8's Comprehensive P'Em
Cars revesled a care plan of nutrition with a gx\,m :
. Tor the resident's we u.art ramain stable. : i
revealed on : ' i
2 care plan 1o

ng oa

Q

|

; aJef*ts m«wd raview of the care plan
I 1724714 nursing staft updated
] include offer encourage fusids
{

th

at madication
med; pass and with anacks, However, further
: n:m@w of the care plan revealed no documented
evidence the cars plan was ravised to addrass

Resident #8's weight loss md with interventions

te prevent further weight los

[

; Cinterview, on 0115/15 at 5:40 P, with the MDS
i Tnurse revealed the nurses were responsible for
i updating the care pian that pertained o nu;
| : Snﬂ stated the interdiscipinary Team (D) jointly
[
i

‘g'

ipdated e cara plan, and the nuin 1;.@{1 carg plan
was the respensibility of the Dietary Manager
C(OM) Bhe further reveaied the care plan should
have been updated o reflect Resident #3's
weight 10ss.

Interview, on 07/15/15
revealed she reviewed the monthly weights
discussed the changes with the RD. Continuad
interview revealed Resident #8 experienced a five
(3) percent weight foss from the dates of 12/08/14:
Cto QUGT/HE. She stated she should havs
Updated/revised the care pian to reflect the
resident’s waighi loss.

and

-
o
[

I

i

I

|

at 585 PM, with the DM i
- i

!

|

|

i

i

‘

‘n-‘@rview on D155 3t 6:50 PM, with the DON
sveaied it was the responsibilty of the DM to

# cominuation shest Page %
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| FZEC Continued From naqe 19 F 280

! update residents’ care plans o reflect weght

Cdecline.

| Iﬂtm’viﬂw on Q115715 af 8:55 PM, with the

Adminisirator revealed Residen! #8's significant |

weight change should havs been addressed on 3'

' e care pian o enswre propsr care.
F 309 483 25 PROVIDE CARE/SSERVICES FOR 1,3
55z HIGHEST WELL BEING It is the policy of Richmond Rehabilitation !

and Health Center that each rosident must

- of maintain the highest pracicable ph
2

-«
i necassary care md

of a fotal of eightes

5
ﬁ

Each reside
provide the necessal

mentzl, and psx/c‘m: social well-being, in
c::ordanf:: wit

foare

the comprehensive assessmeant

4 L=

;
and pian ¢

EQUIREMENT is not met as evidenced

rices tw mair ﬁn the

for one {1} of four (4)
o Jea* residents (Resident #8), who had skin
reakdown or ware gl rex for skin breakdown out
r{18)

h g 25t physica! weil bmna

sampied residenis.

mirse not r!&:c ;Em ﬁv
u!’df‘?f for treatment thai :i ,@ Howeve{ fhere was
no documentad svidence of & desgription of the

abrasion (}n the skin assessmenis or the Nurse's

Naotes and no documented evidance the care plan

receive and the facility must provide the
necessary care and services o attain or
maintain the highest practicable physical,
meittal, and psychosocial well-being, in
accordance with the comprebensive
assessment and plan of care.

Gn 1/14/15, the care plan for resident # 6
was revised by Unit Coordinator #3, RN, 10
reilect the patient’s skin assessment.  On |
114715, Unit Coordinator #3, RN, updated
the clinical record to reflect the skin
AsSEsSMEnts iﬂcludiﬂo the abrasion and
denuded areas and treatment orders for
resident #6.

Care Plans will be audited for all residents
by the 3 MDS Coordinators, RNs, Dietary
Manager and 3 Unit Coordinators {1 RI
LPNs) for accuracy of care plans related to
falls, skin, and diets by 2/28/15
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On 271115, the Interim Director of Nursing i
Centinued From page 20 F309 i re-inservice the Interdisciplinary Care
- was updaled and revised regarding the sbrasion, Plan Team including 3 Unit Coordinators, §
: Assistant Director of Nursing, 3 MDS
in addition, on 01/14/15, Resident #5 was | Coordinators and Dietary Manager
| -identified o have a denuded {axcoriated) ares on . regarding the community’s policies relating
- the left and right buttocks by the nurse who _ to change of condition as well as the Care f
performed the skin assessment that day. Plans Comprehensive Policy including ‘
‘ Adtnough staff interview. revealed these denuded timely updating of care plans relatine o 5
- areas to the bt‘ﬁo\:ks‘wae pregen{ during the iast changes in condition including faEIs‘;kin i
i S skin assessmept_ on (_r”if“," 2;’1_5_ :m_er:e W%S_ia and diets and the ¢linical record to reflect |
f cocumented evidence of a gescription ﬂ:'“ L - the skin assessiments tncluding the abrasion ;
i Jimeasurement of the denudaed areas on the ’5!'<‘|_n and denuded areas and reatme ' orde
- assessments of in the Nurse's Notes. in addition, dHe artas ¢ CAnent arders. |
! 2rE was o documented evidence of a — L ) :
| : i?::;n;i? f;? ?1{2 E;:udgg areas or of updating - Direct care statl (Registered Nurse, o |
‘ “and ravision of the care plan related to the araas. | Licensed Practical Nurscs, and Nurse Aides) |
3* will be re-inserviced by the 3 Unit Managers i
; The findinas include: e RN, 2 LPN), Assistant Director of l
| : - i Nursing (RN} and QA Nuyrse {LPNY i
5 Review of the faciity's protoco! #led, "Skin regarding the community’s policies relating !
? Assessment and Wound Pravention Pratc? S to change of condition as well as the Care f
ravised Apnl 2011 ravealed the purpose of the Plans Comprehensive Policy including !
| skin assessment was to observe the conditicn of timely updating and development of care !
a resident's skin on admission and on a reutine plans relating to changes in condition [
if - basis, The Protocol revealed this process - including falls, skin and diets, and that the !
i provided a system for Licensed Nurses o . clinical record is to reflect the skin
! raguiany assess each resident's S?‘Zfa'.'? conditagﬂ. ‘ - assessments including the abrasion and |
i ; Further raview revealed the Protocol stated the denuded areas and treatment orders by !
! Licensed Nurse would compiete the Weekly Skin 20815, :
i Assessment oy hcorporating the aSBESSMEnt, f
i initiate treatment intervention, and update the
‘ care plan,
‘ Review of Resident #8 meadical racord revealed ;
the facility admitted himear on 11/28/14, with !
| - diagnoses which included a Stage IV Prassure
| Ulcer to the Coooyx, and an Unstageable
' Prassure Ulcer to the Right Heel. Review of the |
j Admission Minimum Data Sat (MDS) _ i
; ' Assessment dated 12/08/12, revealed the facility |
J /On : Y Y008 T continuation shesl Page 27 0i 57
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FIUY, Contimued From page 21 . 308 The Int crdisciplinary Care Plan Team
| assessed Resident 48 as raving a Brief Inte including the Interim Director of Nursing, !
s RN, Assistant Director of Nursing RN, 3 '

revesied was no documented evidence on the
' "Non Pressure Skin Condition Record” Resident
#5 had an abrasion to the top of the right foot or
denuded arsas tc the eft and right buftocks. In
addition, review of the Nurse’s Notes revealed
Cthare was no documentsd evidences Resident #8
Zvent I 3BV Faciy D¢

]
; for Mental Status (BIMS) score of ten (10 |
indicatad ﬂc*aera'e cognitive mmmwam Unit Coordinators (1 RN, 2LPN), the i
Directer Manger, and MDS Coordinators |
5 Observation, on 01714/15 from 12:08 PM i 120 - will zudit a minimum of 6 clinical records
inct 5100 FIM L 30 PM. of the skin for each unit weekly for 6 weeks for changes
J. sment for Rasident #3, performed by ol condition inciuding apdating care plans ]
'; sed Practical N (LPN) #5 and LIPN #5 and ensuring documentation relating ro !
aled the resident was observed {o have: a falls, skin and diets and appropriate
D'fes sure Ulcer (PU) to the coceyx documentation of assessments and physician i
i g 6.4 centimete rs a‘a:ms'é miaength (L) by orders.
i mis in width {W)x 11 oms indepth (D) i
% - an mQT“ esble area to e 7 gbt heef measuring 4 The audits of care plans and the clinjcal
! cms L x 3 ams W, a Venous Uicer to ihe right record relating to changes i conditi E
f graat toe me “Ecurmg GemsLx0Bcms W a clading falle <kin aa o Hon i
araa 10 the top of the right faot measuring 2. 5 tnciuding fails, skin, 31@ dicts and
| ems Lx 05 om W, which LPN #6 described 26 an appropriate documentation of assessments g'
i abrasion; red flat arsas with defined margins to and physician orders will be forwarded to |
! the feft suttocks measuring 13 cms Lx 16 cms the Quality Assurance C ommittee, (Medical !
; CWoand to the rignt buttock measuring 2.1 om L x Director, Director of hursing, |
! 13 cm W, which LPN #5 described as denuded. Administrator, Quality Assurance I
: Further abservabion revealed PN #3 was _ Coordinator, and Pharmacy Consultant) for !
f‘ observed o treat the denuded areas by cleansing ¢ review to maintain compliance, s
i the areas with Normal Saline (NS) and placing {
} Aquace! dressings over the areas. Completed date; February 28, 2015 g
f : "‘evéew of the "Wound Evaluation Flow Sheats” r

, evealed the PU to Resident #5's right heel and

the coccyx were being measurad and desoribed |
5 weekly, Reviow of the "Non Pressure Skin I
f : Condifion Record” revealed Resident #8's right |
! great os Venous Ulcer was being described and i
; measured weakly. However, sontinued review |
|
13
i

HMEFIA if continuation shasl Pa

B7102-58} Pravicys varsions Uhstiels




QUi52015 !

185463
iTY. STATE

2770 PALUMBO DRIVE
LEXINGTON, KY 40509

SUPPLIER

RICHMOND PLAGE REHABILITATION AND HEALTH CENTER

F 308 Continued From page 22 Fa0e,

nad an abrasion to the top of the right foot or :
denuded areas {o the left and right bufiocks. i
. : i

T

Raview of the Physician’s Crders dated CH02/15

- revealed arders for @ change in reatment to the

- PU s the cocoyx and right hesl. and freatment
orgers io the Venous Ulcer (o the right great ine.

[ Continued review of the Physician's Orders _ _ i
revealed thers was also an order obtained on : : |
0O1/02:15 for Mepilex Border {3 specialized

| ‘dressing) to the top of Resident #6's right foot i

i avery other day. Howaver, thers was no Z i

! documented evidence of a Physician's Order for

i traatment for the denuded areas (o Resideni #8's | |

! lafy and right buttocks. |

i

|

|

Raview of Resident #8's Comprehensive Flan of
Care dated 12/16/14, revealsd the facifity had

‘care plannad res:denf for impaired skin integrity
refated fo the Stage IV PU on the cocoyy,

- unstageaple PLU o the nght beel and the Venous
Uicer to the right great toe. Review of the cars
plan revealed the goal was for the ulcers fo

- decrease with evidence of healing. Coniinued

raview of the care plan revealed soveral
intarventions including to complets skin E
zssessments and record. However, there was no

- documented evidence the care plan was updaisd

nd revised indicating the abrasion on top of

- Resident #65's right foot or of the denudsd areas
io his/her bultocks with interventions in place ©
neal the areas : : !

'J inferview with LPN #4 on 0171815 at 445 PN,
revegled she nolified the Physician on 01/024158, _ !
; and cbigined the order refated to E*e abrasion o

3 the top of the rasident's right fool. Per interviaw,

if an area of skin breakdown was found, 2

Kurse's Note shouid be documented related o ;
e 10 30T Fachity I 10087 28 i canfinuation shoel § 55 pf 87
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. the area with a desaiplion an

; buwwm an 01140
the denuded areas on Resident #55 butiock

: Lm;d;;mwm JC; m.u‘ wag [.Jri L% e

: assessment ar sd trestment on o ?; 14/

‘resided revealed if 3 new ares

Carumw From page 23
measurement,

Lk

da
Cand the arss alsg docum ted c y the "Non

;evsurﬁ Skin Condifian va wd" She staed ih
3 revised

are plan qbouxd aiso be updated and
eazed o any néw area of skin preakdown. LPN
#4 revealed she had not folliowed i rough with
eniing a descripbion or meabufeme%f of the
7 on Resident £68's «ot h the medical '
iter abtaining the Physician's Crder for

[
=t &nc; Had r~ TN cuacec {‘m care plan o

ho porformed the skin assessimes *t ror the
4713, ravealed she had mwd

vit,

prior to the skin assesament observed by rhﬁ
Surveyor. She stated she reatized then there was
ne treatment order in place for the areas. Per
infervisw, she had t"@f}md witi thr} Lini

i

14715

Interview. on O115/15 at £ 30 PM. with the UC for
i the Rehabilitation Unil, where Resident #6

of skin breakdows
was dentifled which was g PU or non pressurs
area, the nurse was fo report the area io the
Physiclan in arder to obtain g Feaimant. Per

interview, an area of skin bra devm which was
[HON pressure was to be desoribed in

the Nurse's _
Nate&; or the "S-BAR" Notes and the nurse should *

: foliow through with completing the "Non Pressurs

Skin Condition Recard® and revising the care
an. Continued interview revealed the nurse was

iso to document the new arsa of skin breakdown

ot 'fj

/|
!

EOER
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F 309 Continued From page 24
L en the "72 Hour Report” which
Cnarses on the nexd shifs 1o ensure the /wefe:
aware of the new areas. She stated the 72 Mour
Report” was also kapt for the UC to use as an
- audit tegi to ensure the approprigte _
uwumer's on had been complsied relaied o the
kin breakdown, including a description and
easuramant of the area. and revisicn of the
re plan. The U revealed she had cbserved
‘we denuded areas 1o Resident #5's bulfocks on
112015, whan she was compleling the resident! 5
km assessment. She reporied at that time she
ol ihe denuded areas were iritation fram ‘ﬂm
d{apa used for the wound vac on the cocoy
wound. Per the UC, she had not m eaSJFEu 3
described them on the Non Prossure Wound
 Sheet, but should have, She siated st the ime

was harded o the

o ﬁ

u \)‘) {.“)

she did the skin assessment and dressing

change on 01/12/14, she thought there was

already a Usalment in place for Aguacs!l to the
“denuded areas. Further Interview revealed s
“had not realized thers was ne reatment order in

place for th d Ldﬁ“ areas o Resident #5's

buttocks untif yesterday,

Interview, on 0115715 a3t 7.45 PM, with the

Director of Nursing (DON), revealed if 2 non
pressure area of skin breakdown including
sdenuded sidin was noted, the nurses were fo pass
‘the information on in raport 8o the area could
continueg i be monitored. She slated the nurse
who found the area was 1o notify the Physician for
. traatment and document the area on the Non
Fressure Wound Shest with a measurement of
the area if there was defined adges and a
description of the area. She siated the care plan
would also need (o be updated and revised by the
: nirse who discoverad the area. Perthe DON,
thera was room for education regarding this

if continuation sheat |
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F2CE Continued From page 25 F s
Interview with the Admi mqfr«:ftcr on 011515 8
CBIZ0 AM, rovealed the Physician was o be
notified for arsas of skin bre :RCOW o oblain a
: reatment order and there shouid be
documeniation reiated to the skin breakdown in
the resident’s chart. Continusd nferview
: revasied the nursa who f;bi:% nad the order or
f identified the skin breakdown was o update the
Cresident's cara plan.
26 AB3.25{() MAINTAIN NUTRITION STATUS F
L UNLESS UNAVOIDARLE tis the pelicy of Richmond Rehabilitation
_ & Health Center to maintain acceptable
Based on & rasident's comprehensive parameters of nutritional status, such as
assessment. the faciiity must ensure that a . body welght and protein levels, unless the
esident - resident’s clinical condition demonstrates
1) Mainfains a Gptm:f" {_' meters of nulntionad =
bf{i[’,b such as bucff weight und profen levels, that this is not possible; and receives a
" uniess the resident's ol r*if:;?:i condition therapeutic diet when there is a autritional
1 . problem,

demonsirates that this is not possible, 2

{2} Receives a therapsutic diet when there is a
atritionai problem On V14715, the Distary Manager updated
the plan of care and audited the fray card
refated to new dictary recommendations and
few physician orders received on 1/14/15

indicating the patient receive a Magic cup

“his REQUIREMENT is not me evidence
g‘;, LEQUIREMENT s no tas e ) supplement four (4) titme a day for resident
Y- ) ) ) 3.
Basecd on observation, interview, record review
and eview of the facility's policy, # was P . o
determined the faciity failed to ensurs residents On LIS/1S, the Registered Dietician
mainiainad accenta ble o parameters of nutritional . reviewed the nutritional status of Resident
status for two ‘? of sighteen (18} sampled : #2 wgﬁ 110 new recommendations noted and
residents (Residents § ? and £3) the MD» was notified by the Unit
: Coordinator #2 with no new orders noted.

| Resident #3 had a prior order to receive a Magic
the Registerad

Cup supplement once g day and
Digtivian (RD) had reguestad the supplemen: be

if zentinusiion
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EALTH AND HUMAN SERVICES

DEPARTMENT OF H
CENT z_R FOR | ED ICARE & M E:DiCm;D SERVICES
; ’ ERC i (E CONSTRUGTION
E A BUE DING
i
H
| B vane -
: | STREET ADCRESS. CiTY. STATE, 2P CODE 1
i [ 2v7p PALUMEO DRIy |
{ RICHMOND PLACE REHABILITATION AND HEALTH CENTER H i . RIVE: E
| i KINGTON, KY 445069 g
i3
f

x.Er CIENCYS

| |
aos o~ N e _ ... [IheRegistered Dietician and the Dietary ) [
o945 Continued From page 28 7320 Manager will audit all resident tray cards for |

i . ngreased W twice a day due to continued weight accuracy in reflecting the carrent diet order ;
; oss. However, Resident #3 was aotually gating by 2728715, |
j “a Magic cup susplement four (4) times a day, & :
i - sach meal and for a snack. On /15715, the Registered Dietician re- i
| inserviced the Distary Manager and the |
Resicent #2 had a dietary recommendation and Kiwchen Manager regarding matching the |
! order dated 1211714 for two (2] cunces {oz) of tray card fo the diet order and tray card entry |
med pass supplement baice a day; mvmvﬂ{ procedures. 1
e ‘r{ review rev e f d the re&fccil s f“{"t On 2/11/15, the Interim Director of Nursing i
3 _ D,fj“i jl Tpu s until 91701715, twenty-coe will edacate the Assistant Director of |
; 1) days later Nussing and 3 Unit Managers {2 LPN/ i
| The firdings include RNG, the Quality Assuranc Nufse,_ LPN and !f
the Assistant Director of Nursing, RN, ;
; Review of the faciity's policy ¢ tt'e mmu% regarding the procedures for changeover and f
z Supplements”, updated Septemt a1 the 24 Hour Physiciar's order auditing i
i Crevealed the house supplement fas wo (23 process. f
i m.ﬁrse per mililiters (mis) med pass peoduct and ‘
.j uglc CURS were 380 an arcente thk)it:mpnr Drireet care staft (Registered Nurse, ll
f D The Poticy revealsd the amount of supplements Licensed Practical Nurses, and Nurse Aldes) |
i provided varied btased on the resident's nulritionai will be re-inserviced by the 3 Unit Managers
; neads and preferances P@{ the Policy ifa {1 RN, 2 LPN), Assistant Directer of
! Physician's Order was required for suppiements, Nuwsing (RN) and QA Nurse (LPN) |
| the frecuency and amounts were [0 be specified regarding the community’s policies refating i
: 1 ine order. Furthar Policy review revesled to procedures for chapgeover and the 24 ;
i '"bgfu‘ts who gat SUWE"’&” were (o be Hours Physician’'s order auditing process by
raviewed routinely to assess effectiveness and 2815 - . :
! supplemental amounts might be changed or
{ . i
discontinued. The Dietary Manager will audit § diet orders '
' 4 Review of Be 5 ident #3's medical rerard per w?ek for 6 weeks [or aceuracy compared
revealed the faciiity admitted the reaident on u’ m C.ard” . .
DB/08/13. with diagnosas which included The Unit Manager (IRNand 2 LPN,
: Hyperiansion, Non-Alzheimer's Dementia, Quality As;“fmﬂ?e ‘i\’lIIF‘SG, _(’r_‘f\““‘s’,z‘im .
| Episodic Mood Disorder and Depression. Review Director of Nursing will audit a minimum of g
| of the January 2015 Monthiy Physician's Orders 6 charts for each unit following changeover ‘
! ravealed the resident had an ordar for one (1) for the next 3 months for accuracy of dietary
; - Magic cup by mouth once daily (QD% orders on the MAR.
‘E

At e
LT
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LEXINGTON, KY 40508

PROVIGER'S PLAN OF €O

PT\‘AT‘QN}

; . 5 - ¢ nop  Lheaudits of physician orders relating to
e T D / [ Yodw 1 ; * P :
; ! ! V= diets and tray cards will be forwarded to the |
n . Nutritionai P : #: ‘NG{E& Qualiry Assurance Commitee, {Medicat
ALY Hosmient Hi ma iy by T M )
nplete : B rdhaéed Resident #3 had Birector, Director of Nursing,
- an ~‘a 37 5-6 W‘E‘t}h? ioss In six (6) months and the Admmisirator, Quality Assurance
o] ended th lacic o U0 2t o8 .
,F\D{ commended the f‘v QC LD * pﬁer* ent o Coordmator, and Pl warmacy Consultant) for
wicreased wiwice daly (BID) Review of the review to maintain compliance
: January Physician's Gmcrs ewared no ' P ’
documented evidence Physician was notified o
: tha recommendsat and i ? Qi cup had baen
- the recommendation and the 1 H8IC Slp Fea teen Completion Dute: February 28, 2013
Corderad, . : Jeler rebruary 28, 2018

’D

i Observation, on 011315 at 1 ?‘4 Pf\ﬂ
<esident #3's meal and ulwﬂ:
sident received o Mags
Addhtional opservation st 256 Dm« revealed

pDroviding & Magic cup snack to the resident.

—,

A‘“
E
i
o]
P
i3]
£

i “Review of Resident £3's meai
01734/15, revealed the residar
" Magic cup at each meal.

tic
Ewes qettmg a

OB gt T 14 ] xu] with Staie
. it (SRMA)H2 reve ieﬁ
ook cars of Resids i #3 and assisted th
resident with meals. RNA revealed the
‘resident had bee; : P gic cups with meals
and snacks on it and enjoyed the
! Magic cup,

T

5 =

i

I
LB
-

It

3

e

| interview, on G1714/15 at 1:37 PM, with the
; Diatary Manager [DM) revesled Resident #3 had
: been getting Magic cups with each meaal and
! afterncon snack; however, the Physician orde
1118714, was for the rasident (o rsceive a \ﬁaq.u ! i
cup QDY The DM revealad she thought staff :
might have risinterprated the abbraviation Q0 on i
the arder as "QID° {four fimes & day). Per I
: inferview, the DM was unabie to determmine when ' !
Hes ident #2 had ;:egm getling Magic cups four ;
day. [

th
3
The D sisted %eca;se of the

m a1

i cantinuation sheet Page 285
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o

| ved From page 28
| Resident #3's current weight foss the RD
F recommendead Magic cup supplement be given

twice daty.

dally as a supplement because hefshe had

as
ered for we qr: loss and “ksn_ er interyiow

trigger :
j Resident #3 had alsg recently b =ggered for weight
0ss over 2 six (8} month period. The RD siated

oI R
P
&

£ra
Aagic cups wers Tc;ej crrimended 10 be |
t" rwice daiy don the assumption I
t daly. '

!

o} : .\4
ly. The RD
A5

j WS getling the s f'";" arm

[ reveajed he was unaware the resident wa

f ‘{'Tff"(‘( Magic rap four (4} imes a day. According
i o the RD, his recommendation for the Magic cup

|
H

! EWIL,& a day er‘:d fhe subsequent order was not )
g fallowed. Per the RD, when the new BID order j
f was cemmunicatad to dietary. the problem should . i
have been caught at that ime, i}
J

}

i

Clterview. on 0314018 at 820 PM with the

ER RS B
rasigent's Physician revealed the Magie cup was

! arderad a‘aé‘rv and the R had requestad an order

for Magic cup twice daily. The Physician reveaied

he was unaware Resident #3 was actually gefiing ;

‘

|

Magic cup four (4} times a day and waniad o
Know why the resident got that amount. The
Priysician further revealed decreasing magic cu
o twice daily if he/she was getting four {4) times

a day wasn't efactive and thought some other f

intervention was nesded fo norease hisher ;
weight, i
;
' Follow-up interview, on 01/15/15 at 8115 PM, with !
5 the RD revealed he had consulted with the |
i Physician since the last interview with the ;
F Surveyor, regarding Resident #3's supplement, . ' ’
: The RD siated he had changed his !
Twan: T coriinuation sheal Fege

2-28Y Fravigus Versons Oheslsie
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F 225 Continued From page 29
recommaendation o Magic cup o be

! Cmedis and as an evening snack. The RD

i revealed they also increased ihe supplermeni med

; pass o four (4) cunces four (4) times a day.

given with

?r‘%er‘w' woon B1/15715 af 8:85 PM, with the
Director m‘ Mursing (UQN, revesied the Magic
S OUD wWas ordered once a dﬁ}" but the residant wa : i
; actually getting it four Fid)mes aday. The DON : ‘ |
i reveaked there was a break down between the
Physician Order and the dietary ticket whick had : i

1 I
! Magic cup Dézﬁg given with i

ag aais in addition o
: rr € snack. The DON »Lgrmu ravaalad there was
& possiniity of unexpecied weight gain as a
result of the potential additional unplanned 870
caonc intake, a8 a Magic cup was 290 calories

apiece. Per the UON howsver, Rasident 43 had

I

i

i

!

: . : 1
- experienced weight loss. i
I

I

I

i

[

for:

Intenview, on 01/75/15 at 9.25 PM, with the
: fe zﬁ was a hutritional

Adminisirator rave
pro biem bccame R‘ dent #3 got extra calories

'.,u

(L}‘;

[

d or ordered and thers was &

cof Ljrosgmef‘ @mbf aai n me«ver in spits
J g :
: i

2. Review of Resident #2's medical r@com‘

ravaaled the faciity admitted the resident o |
112814, with diagnoses which inciudsd Celiuti
of the Leg, General Sepsis, History of Urmar—,f

Tract Infections (UTI} and Hyperension,

|

Raview of the Physician's Orders revealed an
order on 12/18/14 for Resident #2 fo have forified
food with meals, and tc have two 12) oz of med

rass by moulh twice daily related to weight oss

‘ and a decreased albumin, However, raview of
Resident #2's Madication Administration Record
Evert 1Ln 38V Faaiiy 1D 1005724
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CER'S FLAN OF

H a’ u
' fefvea;ed 2USE 9 ‘:idé"l’t #2 had some weight
and a fow albumin level which may have

fed from the Cefuiiis inflammation, the RD

resu;?wu fite]
wad recommend med pass supplament for betier

nutrition, as it haiped with wound healing and was
tioss, The RD revealad the

:!“j‘lk, s {rder was 5 writen on 1218714,

owever, was not started unt D1/Q1/15 which the

n

1
i e

good for me 8

ey

H
1
I
{%‘D ‘el was a communicabon issus. Per the RO |
Rasident #2's med pass supplement should have : i

- been started soon after the order was receved, ;
|

H

|

i

Intarview, on C1/15715 2t 843 PM, with Licensed
Practical Nurse (LPN) #2/Unit Coordinator (UC)
reveated Rasident #2 had an order for two (2) oz
ass twice dally which was written on
the naxt

Tofm ed
12718/ %ﬁ and the med pass was starte
day. LPN #2/UC stated however, the nurse who

look the order r" o 12718414 had failed o place
f?‘»e order on the cmbm AR per the facility's

"process. Per fF;f\v Y. the nurse should have
placed it on *‘"e Mi\R tthe fime it was received. : : :
LEN #2/UC stated the facility had a 24 Hour é
Physician's Orders auditing process in place, :

Thowever, the errar invelving Resident 2's med ‘

)
L :
i
‘

pass was not identified on audit. LPN #2/UC
reveaisd there must Nave been a breakdowrn |
. the process, butwhen the changeover of

wsiclan's Qrders from December to January :
was completed i was identified, and the order '
was placed on the January MAR. Per LPN
F2/UC, however since the order was not followed
through with when it was received the supalement
was not started until 10115, She further sfatad ©
the concern was tha potential for weight ioss and

Zvent (D 30V0T

75.

F

# oontnuaiion

{0298 Previcus Versions Olsoists




PARTMENT OF HEALTH AND HUMAN SERVICES
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: i
185483 fBowine |
I NAME OF PROVIDER CR SUP; STREET ADDRESS, CFTY, STATE. 2P CODE f
r RICHMOND PLACE REHABILITATION AND HEALTH CENTER £770 PALLMBD DRIVE i
| LEXINGTON, KY 40808 |
| i
£ J
H {
} !
| F 325 Continued From page 31 F 325 !
i cverail nulritional statug f
! !
- Continued review of the medical record revealed i
Resident #2 was weighed at least v @,,kly sirica
hisiher admission to the facility, and on 12/08/14 |

hisfher weight was 121 counds {Ibs) & ‘d o
1273114 the resident's weight was 127 2 ibs. : i
- Centinued interview, on 01715715 at 855 PM. with !
the DON revezled the med ;e;ac m‘ Resident #2 '
was orderad on 12/1314 . but not l:{ an the MAR i
untif January. The DON revealed L‘L, facility's
pz‘ceeae vas jor the nurse whao tock the order o
‘put ton the MAR. and the right nurse was |
uppo&cd aud'[ crders daily 1o make sure the i
j . arders were put on tha MAR. Per interview,
i however Habw‘ex.l #2's order for med pass had
been missed. The DON further ravealed the |
| problem was identified in January whan the ;
purses nompared orders to b s‘y‘?ff\;"?\ and the J
i med pass was placed on the MAR at that time. |
' : In{or dew revealed the z:rderwas writlern on !
i 121314, and the med pass should nave been ;
E started and aiven by 12/18/14 at the latest. The !
% DON further siated it was a nulrition issue foy }
i Resident #2 io not gat the med pass, and the
resident had the potential of further waight loss I
f and skin breakdown. {g
i :
5 Continued interview, on 81/15/15 2t 523 PM, with !
é . the Admiristrator revealed her expeciation was
| for the ad pass o be given when ordered. The ‘
Adrministrator revealed the med pass was : I
i ordered as a nutr,t Aal supplement and should : ]
i have ce n given more timely by staff Eé
I F 287 483.35(e) 7 %ERAPHJTIP DIET FRESCRIBED a7
| g3=p . BY PHYSEC?AN ;
i i
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L.EXINGTON, KY 40509

gitandi ’?Q k."!

and review of the faciity's p

? ’f‘ﬂ-wever

. consistancy of mashed potate

- ddated 10720714, reveasled Resider

- Continued From page 32
Therapeutic diets must be prescribed by the
Sician.

EQUIREMENT Iz nol met 25 avidence

’*ff@W, record review
oy, It was

3&:ed on ohsarvation, nte

determined the facility failed to provide the

therapeulic diet in accordance with the
Heen (18]

Physician's Crders for one {1) of eig

¥

ke mpleu residents {_H:mde—nt #154).

esident #1753 eveni
an u"ﬂ.‘m I ', '”VCE“! a0

Fhysician
orderad i«

The findings includs:

Faview of the Tacilily's policy dtled, "Approved
- DistsMenu”, revised December 2013, ravaalad
rasidents were 10 be offered on iy ap proved cists

els ware o be the
*, &3 oF pudding.
J‘ itwas the

The Policy revealed pureed o

Bvea

Further raview of the Poficy «

| respensibility of the Dining Services manag en*er*t
st implement complianes
Review of Resident #15's madical record
revested the facility admitiad the resident on
~

10413014, with diagneses which includ

. Dementia, Diskeles, Stags i Chronic Kidney

Disezse and Functional Decline. Raviaw of the
Intial Minimum Dala Set (MDS) Assassmant,
nt #15 was

aszessed a@s oeing seversly cogniively impaired

i
[#¥]

]

o It is the policy of Richmond Place

" Rehabilitation & Health Center that

th r"peutu, diets must be prescribed by the
artending physician.

]

On 1715713, the Dietary Manager provided
the corrected tray card and dizcarded any
incorrect cards for resident #13.

Ihe Registered Dietician and Dietary
Managu m!i audit afl resident tray cards tor
accuracy in reflectiag the current diet order
by 2728715,

On V153715, the Registered Dietician re-
inserviced the Dictary Manager and the
Kitchen Munager regarding matching the
fray card to the diet order and way card entry
procedures as well as proper filing of new
tray cards and disposal of any tray cards that
do not reflect the cuwrent order

The Registered Dietician and Kitchen
Manager will re-educate dictary associates
ncluding cooks and aides regarding ray
cards and checking to ensure accuracy by
2728715,

The Dietary Manager will audit 6 dief orders
per week for 6 weeks for accuracy compared
to tray card and then audit § way cards
monthly for 12 months with guidance from
the Quality Assurance Committee, (Medical
Director, Direcior of Nursing,
Administrator, Quality Assurance
Coordinator, and Pharmacy Consultant).

of

ih
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DEFARTMENT OF HEALTH AND RUMAN SERVI
TERS FOR MEDICARE & MEDICAID SERVICES

9]
P IT
Y

CENT

E
f
J

waork on the unit where Reside
“came to assist the resident with histher evening
meal. LPN #4 revealed the meal ticket indicate
Resigeni #15 was 1o have s modified texture diet :
and the meal servad looked © ke modified ]
texturs in appearance. LPN #4 stated if Resident
#15 was ordered a pureed dist he/she was
suppesed to be sarved pureed food, Fer
miernview, LPN #4 had not cbserved any signs of
choking or azpirgtion by Resident #15.

f .
i 185463 B VNG ! §1/15/2015
/ | ADDRESE, CiTY, STATE, 2P CO0E i
i
f N MEALTH CENTER 2770 PALUMEQ DRIVE
by e T i 4 C ER
i RICHMOND PLACE REHARILITATION AND H CENT l LEXINGTON, KY 40509
; NT OF DEFICIENGES :
E TAG i
| |
1 1
| ]
. F 367 Continued From page 33 F 387 2
| and required assistance with meals. Review of ;
ihe Physiciar's Orders revealed an order dated The audiis of . !
! T1/27/14 for Resident #15 to have & mecnanica! dets (‘dl s Of physician orders relating 1o |
it aiet, (texiure modified dish), Review of a QHLIT an %ﬂ‘av cards will ba forw arded 1o the ’
arbal Physician's Order dated 01/15/15 at 080C¢ B ity Assurance C(}mmmes (Medica ]
/ esident #15's diet was changed o irecior, Director of “Nursing, !
| (:‘xdmgnstmtor Quality Assurance 3
| [0sty !
s Har, and Phar*macv Consyl Itanty ]
SVIEW 0 maingin compliance o i
i - i
| |
i Commieti e, H
ftetion Dare; February 28 5 013 i
!
|
interview, on OH 1S5 81853 F M with LL, 115 e |
Practical Nurse (LPN) #4, reveals n't ’
?itfft?5|t""-i =ni, bt :
I

Interview, on B1/15/15 at 315 FM and 7:02 B0,
after

with LPN #3/Unit Coordinator {UC) revesled g
cbaarving Resden{#15's meal lickel and food,

the meal ficket indicaied g texdure modifisd dist,
Par LN 3 lgfLC the meal served (o Resident #15
E i rthe ,

was exdure d ied in appearance,; howeve
1esmfer1t mxd 11 evaluated by Speech Therapy
{57 with 2 m{;or"rﬂendat ion for a pureasd dist,

: LPN #3/UC sza fed an order was written that

: hange Resident #15's diet to pureed

moming to c
! which was then communicaied (o the distary
: Chaciete Syent D 35VE if contlnugiion shest Page 34 of 57
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|
f
£ 387 Continued From pags 34 !
- departmant vig the Physician Dief Order, |
Continuad nierview revealed the diel texiure ;
- served Was incorecy, and was a potential rsk for
aspiraticn for Resldent #15_ as he/she had ' :
; assessad swallowing difficuibies and was !
i dlagrosed with Dysphagia. LPN #3/UC stated
i Resident #15 racelving the wrong diet was a : ; !
- dietary lssue, because nursing had notified ; ' ‘
‘ - defary; nowever, the new diet was not 5
! impiemented. Further interview revealed the _
3 facility's process was for dietary 1o compare the
: food sorved to the meal ticket whizh inthis : ‘
| " situation maiched '
;‘ Interview, on 01/15/15 at 7:40 PM. with the ; |
: Dietary Manager (DM) revesied Resident #15 ' }

[ was served a modified texture dist for dinner o

| CO11541 5, however, bacause the resident was

;i assessed as "pocketing” fovd the diet was

| changed [0 pureed. The DM revealed her

department had recelived ths distary

! cormmunication form that moming, and Resident

i #15's meal ticket was changad to pursed,
However, she stated the new tickst was nof

included wath the dinner tray meal cards, Far

1

inferview, trav senvers in the kitchen were i
; respansibie for putting the meat tickets In the tray i
] [ line card packet. and the DM assumed the
é updated fray card had rot replaced the previcus |
j diet card, therefore, Resident #15 was ghven a |
: modified ciet meal instead of tha ordered purasd |
I  diet.
H i
interview, on 01/15/15 a1 3715 PM. with the |
| . Registered Digticlan (RMravealed he was not |
Finvolved i determining Rasident #15's diet
texture because it was a 87 recommendation - -

afier their evaluaion. The RD revealed if the
. Prysician’'s Diet Crder indicated 2 pureed texture

Svent 1B 0RO

CMS-Z0E7{0Z-85) Fravious Versions Chsolsls




g

AND HUMAN SERVICES
- S MEDICAID 8

RVICES

PRINTED:
FORM 4

/|

ZICHMOND PLACE REHABILITA

LEXINGTON, KY 4030

LR R O T ]
~ | 2770 PALUMISO DRIVE |
ER 50 J

|

i

a pureed fial

xture dief ag per ine Phys
5 susposad o be followed.

1

{

1

:,‘ N Assiy

i t corract 'h{*s

1 wed at the m

i Is,

!

I 23 BRY, with

i axpectation

J zrapeutic

f‘Di served the ¢

Cinien

; the

recommended a pureed di

the avaluation process Resident #15

; pockeling and expeiling food, not because of

: aspiration. The Administrator further revaaled

/ meg ticket in ccr‘@f*ﬂv indicated modifie:

! distand the *e;ﬁ 58 i

! {was not caught by

i assisting with the mesl.

i F3Y 483 35() FOOD PROCURE.

| ss=r STORE/PREPARE/SERVE - SANITARY

of Richmond Rehabiliation
and Heath Center o procure food from
sources approved or considered satisfactory
by Federal, Siate or local muthorities; and
store, prepare, distibute and serve food
under sanitary conditions.

It is the policy

. —

i
!
i
|
i

if contdnuation sheet P i)
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4w

P Observation dur :

U314, revealsd non-perishabile foods were not

leeeled and not dated. Observation revesled two
(¢

.\“’

-observation on 01/1345
b owith g rice-iike food product in i which was

- Raview of the facilily's policy &
! MNon Perishable Food”, »
ravealed ail non-perishable foods were stored o

d satisfactary by Federal State or jocal

talels s"l@“t and

s REQUIREMENT s not met a3 evidenced

f 3 F
J

Hased on observation, interview and review of
e facility's policy, it was determined the faility

f} )
faded © store and serve food under sanitary
condilions

ing the inltial Kilchen tour on

1
clear food containers with white pow:ﬁar

stances not abeled and net dated. Fur

I, revealed an ingredient

sy

not abeled or dated that had a scoop stored In it

: The findings inciude:

crage of
avised May 201G

ftled, "Sto

maximize nutrient retantion, guality and fccd
safaty. Non-perishable foods were dated up
debivery with the month, day and year f was
receved. NMon-perishable foods were io ha stored

. with other non-perishable foods on a first i, first
L out {FIFO) rotation.

Chservation, on $1/13/18 at 5:45 AM, during the
nitiat kitchen tour revealed the bottles of spices

On F/13/15, the 2 ivod containers not

71 o
labeled/dated and the rice-tike food not

dated and with scoop stored it container was
removed from the kitchen; as were the
spices that were not dated or with ifegible
dates and identified as sticky were also
disposed by the Kitchen Manager.

On 1716/153, the Kiichen Manager completed
an audit of all items in the kitchen for proper
labeling, dating, and storage.

On 1/16/15, the Kitchen Manager and the
Dietary Manager was educated by the
Registered Dictician regarding daimg and
labeling of food items, proper storage of
scoops and the Sanitation Quality and
Review Audit Tool,

The registered Dietician and the Kitchen
Manager will educate dietary associates
including cocks and aides regarding proper
faheling, dating, and storage by 2/28/13.
The Jead chefs will be educated regarding
use of the Sanitation Quality and Review
Audit by 2/28/15.

The Kitchen Manager and/or Lead Chef will
audit all food Hems for proper storage
including labeling, dating and storage of
scoops 2 times & day for 6 weeks.

The results of the Sanitation Quality and
Review audits will be forwarded to the
Quality Assurance Committee, (Medical
Director, Direcior of Nursing,
Administrator, Quality Assurance

i7

o

3

5
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OMB NO, 093803

HINTED:

012307205
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ToATION uu’

185483

HERLY

MNAME GF
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PROVIDER OR SUPPLIER
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TADDRESE, CITY, STATE, ZiF COCE
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LEXINGTON, KY 40509

£ry

o
371

C Continued Fron
and seascenings "fC‘ad 0ot
r':ur {4}y of the efeven {1} spices
sontnued chservation of the spices and
'se asoning containers ray eaied a dustike
:fcpeamnfe on ihe tops of the containers.
the inilial four reveale
o)

Further observation during tf
o (2) of rh\, slaven (1) comainers had dates

which were not isgibis

he cook's shalff, with

aff
s ot dated.

- Chservation, on 017131

B ‘h&%eve (.a'}.c:mnf

Qe { P}l
COMABINars was
Cravealed two (2) clear
on the cook's shelf which
swhite powderad substances that were not lab
or datad. further obsaervation revealed an

""‘r‘;_afﬂ@rs w%‘tfs ﬁds Smr 2t

L

contamed unidentifis
2baled

i

ingredient bin with & white grain that was rice-iike
it appearance which was not labeled ordated. tn

addifion, OCS("‘wﬁhur reveated the ngradient oin
had a scoop lying on top of the food product
Inferview, on G1/18M15 at 510 PM. Cock
' n;qpem':orw. revealed all foods should be
ndd dated with the expiration date. Per
w. foods should be dated once they wers
opened, and the expirgtion date would be
Cdependent on the type of food, as Qerisi“"‘*ie and
" non-perishable foods had 2 different shelf e,
Cook Supervisor #1 stated 2l foods should be
s dated o prevent contamination by bactena
because i foods were not daled it could cause
harm (o residents’ through possible food
poisening. Further interview reveaied the food
wars not iabeled and dated should

ftems which
be thrown away,

Intarview, O1A15/15 at 5.20 BM, wi
. Dietary Manager (CDM) revealed

daiad cnce it was coened and sta

review to maintain compHance.

Completion Date: February 28, 201

Coordinator, and Pharmacy Coensultant) for |
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| F 271 Continuad From page 38 F e
a @il food products. Per interview, IF food
| sroducts wers not iabeled and dated the food 1
: :,”(de Le thrown 2 WAy ;E
*1 Interview, C1/E15 at 523 PML with the Director
of Dining Services (DDS) revealed aceording 1o |
the facility's policy food should be dated when ?
recelved and alf spices were g ccri for ong (1} i
vear. Perinterview, if any foods w r\‘ not labeied |
:;,,-}(j fatet “’“!g_{ food or ﬁj"\,d pF(‘d should be J
thrown cut to ensure safety and ;rm end hamm )
H & :
‘ FA3T Iy the policy of Richmond Place E
3‘ Rehabilitation and Flealth Center that drugs |
i and biclogicals be labeled in secordance f
I with currently secepted professional !5
] principles, and include the appropriate !
accessory and cautionary insiructions, and f
{ the expiration date when appiicable. |
i
| On L1515, the Central Supply Coordinator :
| removed the expired fubricating fellv and
| gloves from the crash cart, On 17]3/1 3, the [
f; Drugs and biologicals used in the facility must be Lnit Manager. LPN, removed one vial of *
! ‘abeled in accordance with currently accepted : _ Euldzep?;_n from the wnlocked medication |
g professional principles, and include the room refrigerator, j
i ’ ODiate 8 ory aned cautionary ]
! fﬂi[{ﬁ;ii; :;;j t:e :\r‘. ration date ;men On 1/15/13, the Cenmral Supply Coordinator
! appiicable. . audited alt crash carts for expired items,
] o On 1/13/13, the Assistant Director of i
! Inaccordancs with Stale and Fedaral laws, the . Nursing RN, audited each medication room
! factity must store att arugs and biclogicals '7? : refrigerator to ensure all mediations wers
‘ ;locked companiments under proper temperaturs . appropriately stored. !
5 contrels, and permit only authorized persannet (o |
! have access to the keys. ;
. The faciity must provide separately locked,
i
: Euent {03601t Eagiity 100 1008T2A rinuailon shest Pags 38 of 57
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< compartments for storage of
> tad In Schedule H of the
Comprehensive B ug Abuse Prevention and

" Control Act of 1978 and ﬂmer drugs subject to

ceot when the faci iy uses SJH {e unit

abuse. 2
package draaa distrbution systems in wru* the
Wity stored s minimal and 3 missing dose can

Fing REQUIREMENT s not met as avidoncad

by
Hased on {Jbsewation, interview and review of
the focility's policy, it was determined the facility

failed o emwe all drugs and biclogicals used in

?he facility were nﬁf expired and gl drugs and
brofogicals wers storad In locked compariments.
ucsmfatcn r%&,eed axpired Wbricating jeily in

crash carls, expirad latex sterils

cgloves inona (1) unit crash cant, and ona {1) vial
“of Lorazepam 2 mg/T mil injection madication

ving in the unlocked medication room

s refrigerator.

The findings include:

Review ol the Taciity's policy tited, "Storags of
Medications”, revisad April. 2007, revealed the
faciity should store all drugs and biologicals in 3
safe, secure, and orderly manner and ai
compariments {including, but not limited fo,
drawers, cabinels, rocoms, refrigerators, carts,
and boxes) containing dugs and hiologicals

3

of the Policy revesled the facility shouid not use
discontinued. puldated, or deteriorated drugs or

* piclogicais.

houid be locked when not in use. Ehftf‘ﬁ’f review .

On 1/15/15, the Director of Nursing re-

431 advcated the Central Suppiy Coordmator

regarding expired item on crash carts. On
21 E/15, the Interim Pirector of Nursing will
re-inservice the 3 Unit Coordinators and the
Assistant Director of Nursing regarding
praper storage ol medications.

Direct care staff (Registered Nurses,
Licensed Practical Nurses, and Medieation
Alides} will be re-inserviced by the 3 Unit
Managers {1 RN, 2 LPN), Assistant Director
of Nursing (RN and QA Nurse {LPN)
regarding the community’s policies relating
to medication storage by 2/28/15.

The 3 Unit Coordinators (1 RN, 2LPN) will
audit the madication ra’rmzemtor during
daily rounds to ensure proper storage of
narcotics 3 days a week for 4 weeks, The
Central Supply Coordinator wili audit the
crissh carts monthly for expired items.

The audits of narcotic storage and crash
carts relating to expired items will be

forwarded to the Quality Assurance
Committee, (Medicat Director, Director of

Nursing, Administrator, Qualiy \ssamnfe
Cocrdinator, and Pharmacy (Consulrang} tor
review 1o maintain compliance.

Completion Daie! February 28, 2015

i
;
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i

| :

I F431 Conunued From page 40 F 431

| 1. Observation, on 0171315 at §:55 AM, revealed ;

! & Lorazepam 2 malt mi infectable medication viad ;

] n the uniecked and unse cx rrad South Hall Unit !

! medication roam refrigerstor

H |

arview wilh Kentucky Medication Aide (KMA

on 01713715 5t 6:55 AM, revesied ;m was not

! re who placed the Lorazepam 2 ma/t ml f

nJe: ctable vial in the uniccked Scuth Hal

: rmedication oom ferr:gemtor Per interview, af !
- confrofied drugs should be kept under “‘f:u::e . .

i

it the South Hall medication room ra

iil

|
ook, and in a m:k ad drawer for controlled dru
{ rfgeragﬂr

Cnterview with Licensad Practical Murse (LM #7,
on G1/13/15 at 6:55 AM, revealed she got the

. Lorazepam 2 ma/1 mi Injectable medication vigl
aut of the faciity's @mer'"ﬂcv box during ¢ 19
night shiff on §1/13/ LEN #7 stated she
not lock the mza.mucn intha o k »d ;urgeraécr
1rawcr because her kay would n

awer for the F‘(‘FEFFF;CG drugs. Fur*hv. interview .

revealed LPN #7 was aware the medicalbon

1

I

|

{

{

H

F

hcusd have been iocked in the refri geraior ]
o
|

i

drawer tc ensure it was undsr double lock as this
was how controlled drugs should be stored.

fntewfew with ¢ }
G114/15 at 515 PM, revealed the Lorazepam 2
gl omi r-ed'f‘“ﬂi"w v; fand all cther narcalics

s

; Interview with the facility's Pharmacist, on
I O1/18/15 at 6:55 AM revealad controlied : i
| . substances nesded to be stored under double f
‘ lcok. and the Lorazepam 2 mo/ 1 mi medication j
vial should have baen locked in the South Hall : |
- medication room refrigerator, f
‘ : i
!
1
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E

F4A3Y Continued From cage 41

- the South Unit medication reem refrigerator
drawer immeadiately since 4 was not being usad.

i
H i
z - interview with the Director of Nursing (DON), on ;
CBISHMS & 845 PM. revealad ;
0 EFSJ csfoontralied drugs shouid always he 5
undar double lock, and LEN #7 should have
fockcd the Lorazenam 2 mg/1 mil medication vial
i

??{ siew with the Adminisirator, on 01/15/15 at
720 PM. revedied ail narcotics/controlled drugs

; should be stared under double ook ' _ !
|
] H
’ 2. Observation of “Pe South Hall Und crash cort :
| on 01/33/15 at 705 S AM, revealed fifteen {15)

i fubricating jelly packets with an expiration date of

i May, 2013 and four 1/33 lubricating jelly packsts

| Wwith an expiration date o F October, 2014, Furtie

observation of the Sauth ‘ii U!‘.’i cra h car

7 revealed five {8) pairs ?{
i an expiration date of A

Cbservation of the Rehabiliiatio
crash cart on 0171341 135 AM. reve
welve (12) lubricating jeity packets with an

Ubservation of the North Hall Unit crash cart, on

01/14/15 at 8:55 AM. revealed cne (1) lubricating
Cjefly packet wv‘" ah expiration date of May, 2013

and twenty-one {217 lubricating jelly packets with
- an expiration dats of Colober, 2014,

Continued interview with Kentucky Meadication

| Aide (KMA} #3 on 01/13/15 at 6:50 AM, rovealed I

! the crash carts on each unit were checked by the

3 night shift nurses whe were supposed o chack ;

! _the contents and explration of materizis iocated in

; . the crash cars. ]

: ' : i
Eveni i 39vh Hoontinuation shest Page 42 of 57
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F 431 Continued From page 42
Cinterview with the Central § supply Director (C80D i
on 0114715 at 920 AM, revealed night shift : i
- urses were supposed to check the crash carts ]
i every night and notffy her if any item needed 1o be !
re-stocked. Further interview reveaiad LN mght

* shift nurses should have been checking for
expired liems in the crash carts,

Interview with the Norh Unjt Manager, on !

!

OTA4M5 at 510 PM, revesled night shift nurses ;
for the contents on the . |
H

1

‘checkad the crash carts
be chacking (0 make

leg sheet and should also be che
sure the supplies were not axpirad.
interview with the Souih Unit Manar ger, on
COTAT4IE gt 515 PM reveaiag mg—“t shift nurses
on the 7:00 PM f0 7:00 AM shift, wers supposed
ok E"e cresh cans for the contents on a
ar expiration dates on ths

o o
check off sheet, and §

contanis/supntias

115 &t 510 PM revealed the 700 PV o
r"L Al might shift nurses checked the crash
carts and they checked the contents on the check
D hst Per intemew the night shift nurses should
! ' be checking the expiraticn dates on the sup plies
J because they should not be using suppiies pa

- the expiration date,

Interview with the Director of Nursing {DON), on
; CO1/15ME 3t 545 PM, reveated the crash carls
i - contents were monitored nightly by the night shift
nurses, and there was a checklist. The DON
: stated nowever, the checkiist did not specify to ;
* check for exprration dates of the products iocatad _ i
_ f
H
I

|

|

|

i

i

1

|

' !ﬁterview with the Rehab Unit Manager, an _ if
P

i

{

i

1

H

13

I

H

|

inthe crash cart. Per intervisw, somaone should
i have beeq checking for expiration dates of the
" contents in the crash caris.

~F R
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|
f
| FA31 Continued From page 43 : E 431 1
| !
E Intervew witt ¢ |
20 #M. rave zie i th 5
i'f & crash wrts ol
the check ! j !
: . expirations, Furz’h |
I shauld have been o
an e supplies |
L P AT aB285 INFECTION CONTROL, PREVENT Fadt 1t §s the policy of Richmend Place i
[ s8=n SPREAD, LINENS ' Rehabilitation and Health Center to estabiish |
i : and maintain an Infection Confrol Program |
j ) faciiity must establish and maintain an designed to provide a safe, sanitary and l
i Infaction Control Frogram designed to provide a comformable environment and to help !§
§ ‘ o c: iaiy and Ci‘m;o:’? bla cwmi‘“ ent and prevent the a‘_iu\:'e]o.pmem and fransmissicn of f
| W > welp pravent the deveiopment and trznsmission disease and infeetion. i
I of dizszse and infaclion, i
( (a} 3?*"’5\”‘*;’@4 Control Proara: On 1/15/13, a flu vaccination was given © !
{ The faciity oniror Frogram , : resident 46 per the physician order by a f
H" 3 faciity must establish an tnfection Contral e eolstered Nurs i
’ %—r*f’mrh undar which it - Registered Nutse. ]f
| e e ‘
[ f1 ’}IL\';‘:; ates, confrols, and prevents infactions " LPN #8 and Unit Manager LPN #2 will be i
! (2) Decides what procedures such as isolation u, inserviced by the Director of Nursing e ;
| should be applied to an individual resident anc 2/11/15 regarding the infection control ‘
i e Mawﬁ;m s record of incidents and correciive : pat ;‘» including skin assessinents and hand g'
washings. ;
i
i

actions related o infections.
Physician orders for all residents relared to

(b} Preventing Spread ﬂf Infection
vaccinations wiil be audited to ensure flu

L) When the Infect on Controi Fm gram : :

determines that a resident needs isolation to vaccinations ordered have been given by
prevent the sprezd of infection, the facility must 2/24/15 by the 3 Unit Managers (2 LPN andd i
| “isclate the resident 1 RN 5
| {2) The faciiity must protubit amployees with 5 I
‘ ;om"ry..,cc.mr; disease orinfected skin ;e:@:' ns Oa 2/11/1 5, the Director of Nursing will re- 1
s;‘om direct contact with residents or their food, if inservice the 3 Unit Coerdinators, Assistant i
i Ty R ;o i . - . |
direct contact wilf ransmit the disease. _ Director of Nursing and the QA nurse g
rzgarding Infection Contro! Procedures :

{3} The facifity must requirs siaff to wash their

hands after szch direct rasident contact for which

including hand washing and flu
vaccinations.

Sy D Tt 1A if contin

Frevious versions Dosnele
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Diirect care staff {Registered Nurses,

F 441
?”:aﬂf‘ was hmc is ';mica:ed by accepted Licensed Practical Nurses, and Medication
| professional practice. Aides) will be re-inserviced by the 3 Unit
Managers (1 RN, 2 LPN), Assistant Director
! of Nursing (RN and QA Nurse (LPN)
regarding the coromunity’s policies relating
to Infection confrol including hand washing
and {Iu vaccinations by Z/28/15.
The Director of Nursing and the Assistant
This REQUIREMENT i riat met as evidensed Dircctor of Nursing and Quality Assurance
! s nurse will observe a total of 3 skin
j : ;L sed on ohservation, intarview, record review tsscx\nﬂcms gchek for 6 weegs {0 ensure
i and review of facilty policy, it was delermined the proper infection control fechniques are
faciity faiied 1o estabiish and maintain an utilized. The 3 Unit Managers (2 LFN and
infection conirol program d 4@5,{3%(1 1o help i RN) will audit 6 fla orders per week for
prevent the development and ransmiussion of six weeks to ensure the vaccination is
disease and infection for one {17 of eloven {11) administered.
bam;,ied res Ge—ﬁts .v%m were ravigwad Tar
ckin assessments and flu vaccinations wili
Alth y s o ne forwarded to the Quality Assurance
Al (‘fh F:‘“T‘”d‘* iL#5 was admiied by the "E”\K;it‘f Commitiee. {Medical Director, Direcior of
on 11/28/14, there was no documentad evidences L L - o o
the resident receved the influenza vaccine \.mii If‘urstt{g, Administrator, Qua{‘;{y A?.smmﬁ N
surveyor intervention. Coordinater, zmd_ i-’harmaafy Consultant) for
review to maintain compliance.
in addition, peor infection control technigue was ‘e
Cobserved ourin g sk assessmenis for Rasident C(}mpfetéen Date: FC?}YUZﬂ”y 28, 20153
#2 and Resident #3.
The findings include '
Feview of the the facility "Influenza Vaccine”
Policy, effective 10/0B, reveafed al residents .
would be ofiered the influenza vacoine annually, !
- inthe fall, to encourage and promoets the benefis l
f associated with iImmunizations against influenza,
" Further review revesied batwean Qciober st and J
Zuant i3 3901 ooy 10 1005734
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F 447 Cortinued From pags 45
: March 31st each yesr, annual influenza
Svaccinations would be a’*rrmmt»%d o residents, :
uniess the vacoination was medically :
ondrandicated or the resedent refused the ‘

vaccine due to parsonal or relgious reason

i

1. Review of Resident #5's medical record

i w‘f(,c'l!*cd he facility admitiad the resident on

/1814 with diagrnosas which mcluded Aftercare

F' cture of the Right Wrist, Ostecarihrosis, and

| ressure Ulcers. Review of the Admission

i Mirimum Date Sat L{MDS) Asze ""It"fﬂu‘(fc?[("d

i 12 'u\,’ic, revealed the facifity assessed Resident

; - #6 28 having a B fm- rvigw fo 1e al §
C{BIMS) of t'ﬂf‘ 10) cut of .;*ieef (15} indicating

i . moderats u::,,'ni Ve iim ﬂa{mmt Further review of

E the MDS, reveaied the facility assessead the

resident as not recaiving the influenza vaccoine at

this facility for this vears influenza vacoination

24800,

nter Adimission Consent Information”, signed
nd dated by the Responsibie Parly on 1172814
ravealed consent was given for the faciity ©

agdminister the influgnza vaccine on admission

and annuaily,

Review of the: "Rebabiitation/Skilled Nursing

~
o
an

Review of the Physician's Crders wriften 11/28/1¢

ravealed the resident may have the annual iy
wiscular if not ailergic

vaceoine 9.5 miliiters intram
o 2qgs.

; avisw of the Immunization Record on B1/13/14

[IS1
: rcvecaed there was no documented eviden c&t
resident had rsceived the influenza vacoine sin
admission. Furthar review revealed the rasid
was ailergic to penicilin {(aniibiotic rﬂed;ca'ron}
- and non steroidal anti-iflammatory drugs. There
rpvious Versions Obsgilets Ervearst ELAWE iy o 10D6T0A
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Cimterview, on 01718715 at 530 FM wi

Csurveyor asked for document
vaccine being given during the survey,

Crterview with the

Caonfinued From page 48
was na indication the residen

¢gs.

Y2y

twas ailergic to

Coordinator of the Rehabiditation Uni whers
Resident #6 resided, revealed once the consant
for t‘h vacoine was signad by the responsible
narty. the vaceine was 1o be adminisiered. She
;urther stated af*er each resident was acﬁn*iried.

. sha cont p.ued an admit sudit and she h
disoow
Cor Resident #6
vaccing. She fi

ered dunng the admit audit she c‘rrfﬂ;:@r ad

ther slated, after the sudit was
compigted, she reminded 3 sialf nurse (o

s administer the vaccine: however, had not

followed up o ensure the resident had aclually

! received the vaccine by checking the Medication
Adminisiration Record. Continved interview,

reveated she reafized the nurse had not followed
through with administenng the vaceing when the
ation related to the

5115 gt 745 P with the

Interview. on O1/15/15

Direcior of Nursing (DON), revaaied on

adrmission, the residents and/or responsible

parties sign a form stating if they want the

influenza vaccine. She stated there was no sat

* timeframe in which the vaccine was 10 be

administered afier admission; however, the
vaceing showid have been given prior (o the
survay. She stated this should have been o
by the Quality of Care Meeting which reviewed

the chart for all new admissions.

Adminisirator on 011514 at
8:20 AM, revealed the Unit Coordinator was
responsible for tracking the veccings and th

i vaccine shouid have been given shortly after the

the resident had not received the

feontinuation shoet Pa
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C Review of Resident #2's
the resident was admitted by the facility on
- H2514 wath disgnoses which includaed Celiufilis

" Comprehensive Care Plan, dated 12/02

Observaiion, en 81

Cantinued From page 4
consert form was szgm:d,

washing/Hand

ch

Feview of the faciity's Har

' §~*\ giene Policy, from the facility's Infection Control:

licy and Procedure Manual Revised June

2010, revealed hand hyglens was consicersed the
primary means {0 pravent the sprasd of infaction.
Further poficy review reveated staff was

supposed to wash hands after removing gloves
and were to use alcohol based hand rub if mowng -
from a contaminated body site {0 a claan body

site during resident carg.

medical record revaalsd

of tha Leg, General Sepsis, History of UT!
Coronary Adery Disease, and Hyperiznsion.
Meaview -15 the f'%’*msssion MOS Assassment,
deted 12/02/14, revealed the resident was always

r*ccn!mt_{‘t of b wel and biadder. Review of (he
noiia

evealed the resident was care planned for
eitefasé’on in efimination related to incontinence of
the bowel and blaader.

A5 at 427 PM, of g skin
assessment performed on Resident #2 ty

- Licensed Practical Nurse (LPN) #8 rovealed after

the nurse assessed the vagmauperme&zfam val
argas she faled to remove her gloves and wash
er hands before continuing. After touching the

"‘meafwaqfna; aiea PN #8 assessed Hesidant

#2's upper legs, back, and perinealanal area,

! Affer completing the skin agsessment the nurse

touched Resident #2's clothing, bed linens, and

. Prevalon boots (off load heel boois) prior o

removing gloves and washing hands.

Faad,

12

b

H
H
i
'

D 3EveT
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5 at 4RO P »2 with LPM &8

and bottom Jcaa WOre

£
i
H
i
|
!
|
i
i
i
|
i
F

! an !
: g ove before contipuing because of
&5 contaminatonspread of
ed she was

iy
_ t".e,c Lerffa of oro
organiems. Tre LPN further ray
cnerveus and didn't clean her hands.
3 Obpservaton, on ’13*‘"%5 at 331 PM, fﬁf :3 BRI
Cassessment.on Resident #£3, by LPMN #2/Un '
) ufmaz (UC) reveal t:‘é a?te.r ASSESING ih‘cﬁ‘ :
nal area the LN continuead o : E
esuﬁer*"s lags and back, befora
pernnea ifanal area and then
ar gloves and washing hands. _

5 at 346 PM and en : : : i

.'15 at *m 4‘:} m‘ﬂ with LPN #2/UC revasied :
r assessing the vaginal area she was '

uppo d to .wﬁ hands and changs gioves

g ihe skin assessment becaysa

aﬂ cw'amzranon ncd infection conirod.
‘eyealed she was nervous during the

nt and knew better,

: \nzsr\ﬂev orn 011515 at 7:17 PM, with LN
t/infection Control {I1C) Coordinator re \ﬂ“led tha _ |
! perineaifvaginal area and perinestianal are : i
wers considerad contaminated areas sven if :
! “visibly soifed  LPN #11C revealsd the infection
control procedure after assassing those areas
. was for the nurse o change gloves and wash :

"‘an = prior to deing amything else. LFPN#FU1C :

further revealed the risk to the resikdents was !
_oross centamination znd possible inpfection. :
: i

t»r

Cl

J

tnterview. on 01/18/15 &t 8:58 PM with the

Sanity W TOCETIA if condnuation shest Paga 49 of 57
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C ; o 1
Dirgctor of Nursing (DON) revealed during the
2t the nurses should @s«:ess from
The DON reveaie
ents of the pernea
uu@ 6;(?@@?’3(3 af‘
gfoxﬂ«: and wash hands af
: \.cmﬂcrﬂmt in those arezs.
BYE d the risk was poteniic

f
i
I Fag1

SKIN assassmen
o Ciaa

Pt 3 b

tion of organisms and re

kncw dge of infec
o foliow irzfe‘c;--
Administrator |
ifection contre

dirty togethe

f/
3
T3
=
:3
o
s
T‘
i
=
O
‘:

.:,-

=3
£
o)
il

5.
i
o2

Review of the hc”;ty 5 Handwashing/Hand

i i
: Hygiene Policy. from the facility's Infection Controd

Policy and Procedurs Manual Revised June

L™
204G, ravealed hand hygiene was considared
primary means o prevent the spread of infection.
Further policy review revealed siaff was
suppeosed o wash hands after remoeving

b

and wers {0 use aicoho! based hand ru

frorm a confaminated body site to a clea
site during resident care.

i

d the

4
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o
<

)
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Review of Resident #2's medical r
the rasident was admitted by the facility on

| - T1/25/14 with diagnoses which included Cellulitis

of the Leyg. General Sapsis, History of UTT i
i Coronaiy Artery Disease, and Hypertension. : '
Review of the Adimission MOS Assessment : i

dated 12/02/14, reveaied the resids as alvays :
r‘:f‘\mmem of bowel 2nd bladder, Raview of the
|

f Cornprehensive Care Plan, dated 12/07/14
“vm»sed the resicent wa s care plannad for
iiteration in elimination related to incontinencs of

the bowel and bladder.

Observalion, on 0113215 at 427 PM, of a skin
] Cassessment performed on Resident #7 by :
;‘ m =nsed Praciical Nursa (LPN) #8 reveaied after
; e nurse assessed the vagmal/perinealfannual
j eas she falled 10 remova her gloves and wash
er hands before confinuing. After touching the
} perinealvaginagl arez LPN 48 assessad Rasident
if #2's L;Ge} legs, back. and perireal/anal ares
i Affer compleling the skin assessment the nurse
| wcuched Hesident #2's clothing, bed mg, and
] revaion boots (off load hee! boots) prier to
! :removing gloves and washing hands.
|
i
|
|
;
]
|
i
s
I
f

ar
b

Interview, on 0113715 at 4:50 PM, with LPN #£8
revealed the grein and boftom areas were
\,s551dered dfr‘yicmgarrmdf ad body sites, LPN
: #8 revealed afler assessing those zreas, on
‘ Qﬂt'rjeﬂt #2, she was supposed {0 clean har
hands and re-glove before continuing because of
the potential of cross centarrsnatfmlaumcd of
organisms. The LPN further revealed she was
nervous and didn't clean her hands.
i P of 3 skin |

t3:31
LN #2000t

3. Cbservation, on 0113415 at
a {H#3 by

ssessmanton Residen

£ Py e R E
¥ zontinuation sheet Page 51 of 5
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| F441 Continued From page 51 ' Eadi

Coordinator (UC) revealed after assessing the
perine ﬂhmg‘rtai area the LPN continued o
assess the resident’s leqs and back, hefors
- assessing the perineallanal ares and then
removing her gloves and washing hands.

#
A

{J

[

J

!ﬂ erview, on 01753715 at 348 PM wd G
LPMN #2110 revealed

supposed to wash hands and change gioves

after assessing the vaginal area she was !
A _ {
nt becguss :

i

i

fore continying the skin assessme

H =5
! of potental contamination and infection control,.

DN #2 revaaled she was nervous during the : :
$8885Mant and Knew bDetier, f

% |
| view, on 0171515 2t 7:17 PM, with LPN ; 5 i
; Infection Contrel (10} Coordinator ravealed the : ,
: * perinealvaginat area and perinealjanal arsas ]
i wore considered ccr;tﬁn"srmec argas even f not '
: visibly solled. LPN #14C revesled the infection |
5 control procedure after agsessit g those areas
! was for the nurse o change gloves and wash
; “hands prior {o doing anything « 55@ LEN #1140
; Lrt he aveaied the risk o the residents was

E oros =ﬁ‘zamimi€cn and possible infecton.

|

[

|

|

i

}

[

13

Interview, on 0115715 &t 8:55 PM, with the
Director of Nursing {DON) revealed during the
skin assessment the nurses should assess from
difty to clean araas. The DON revealed sfler
. completing assessments of the perineal ares
{vaginabanal areas) she expected staff fo change
; gicves and wash hands after completion of the |
f . assessment to those areas. The DON further '
i revesied the fsk was potential cross : ;
f |
i
H

contamination of organisms and related infection.

| interview, on 01/15/15 at $:23 PM with the
drinisirator revealed she only had a basic

g A
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F Continued From pags 5
- knowladge of infaction control but
o follow infection conire! procedures.
Admmnisirater further revealtad spa
infection contral guideline of not o
Cdinty fogether,
C483.75(¢) 1Y QAA
COMMITTEE-MFME

CQUARTERLY/PLANS

taff

gxpecied 8
The

ring

ERSMEET

rcea cammsm & Con msim 7
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; T** qualiity gssessmant and assurance .
ommittes meets at least quarterly to idantify
ssuss with respect o which guality assessment
cand assuranca activilies are nacessary; and
o deveiops and implemsanis appropriate plans
ction to correct identified quality ceficienci
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A Sie or the S-:creéary may not rﬁqu‘re
: dm fosure of the records of such cammittes
axcept insofar as aucﬁ /j‘suosure s related to the

Coompliance of such commities with the
raquiremeants of this saction.

Hempts by the commitiee o identfy

Good faith a c '
and corract g di!if deficiancies will not be used as
a basis for sanctions.

. This REQUIREMENT s not met as eviderced
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© Based on cbservation, inferview. record review

understood the
clean and
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It s the policy of Richmond Place
Rehabilization and Health Center fo mainlain
a quality assessment and assurance
committee consisting of the director of
mursing services; a phvsician designated by
the fcuf.‘!hﬁ and at least 3 other members of
the facility’s staff. It is our policy that the
qualily ussessment and assurance commitiee
meets at least quarterly to identify issues
with respect to which quality assessment and
ASSUTEnCe activities arc necessary: and
uwclops and implements appropriate plans
of action 1o correct identified Quality
du‘" iciencies.

On 1/15/15, the Dietary Manager provided
the corrected tray card and discarded any
incorreet cards for resident # 13,

The Quality Assursnce Plan for F367
{hemp;urlc Diet prescribed by physician,
will be reviewad by the Quality Assurance
Commiites and updated to refloct specific
concerns identified during survey with new
actions and audits by 2/28/15.

The Registered Dietician and Dietary
Manager will andit al] resident tray cards for
accuracy in reﬂectma the current diet order
E}Y 7/781 I3,
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f FE20 Cortinued From page 53 F a0 If’e Regional Directer}c{lC.ﬁnjca} SCE’VinS, ;
§’ Cand review of the facility's policies and Plan of RN r%-e@ueamd the .Am;}.;m.-si_rator fegarcmg !
; Carraction (FOC) for the Standard Survey . the Quality Assurance QA7) 3301;}:1.:5 and f
C completed on 013014, it was determined the procedures on 2709715, The Administrator f
! facility failed to maintain an effective Quality : will re-educate the Quality Assurance ’
Assassment and Assurance (DA) Program o . Committee, { Medical Director, Director of
ansure the facilify's POC was implementad, Nursing, Adminisirator, Quality Assurance E
moniered, evaluated and ray ,seq o ensure Coordirator, and Pharmacy Consultans
crguing compliance was mainiained. This was regarding the QA poficies and op ffk) |
svidenced by a repeat deliciency reiated to the 258/15 procedures by |
| - facility's f?!ure to ensure residents recelved and
i consumed foads in the appropnate form as e s .
! prescribed by the Physician for one (1) of ,(.i:‘,}&éih?gi?g’“g ‘d Dietician re-
f eighteen (18) sampled residents (Resident £15). " Kitchen Vianze iy i lanager and the ;
| Resdent #15 had a Physician's Order dated : © tray card §OL il :er’egardmg matching the !
; UIS/15, for himvher o receive & pureed disll ' mc sdures ; ¢ 1t order and fray card entry |
! howaver, ohsarvation of the meal tickat and food P veanres as well as proper fling of new |
| :revesled a modified texture dist was served 10 the - YAy cards and disposal of any fray cards that i
| resident on 01/15/15. (see F387) do not reflect the current order. ;'
j !
I The findings include: ] !
! : The Registered Diefician apd Kitchen |
! : Review of the facility's policy #ed, "Quaity Manager will re-educate dietary associates |
; Assurance Overview”, revised 12/0%11, revea regarding tray cards and checking to cnatzz;c l
ohe (1) of te prirmary goals of the Quality accuracy by 2/28/15, - \ |
CAssurance and Performancs hnprovement |
’ {QAPI Commiltes was lo provide systematic : - The Dietapy Manager will audit 6 diet der !
‘ - analysisiactions whereby opportunities for per week for 6 weeks for aceurges . or LfS
Improvement relative 1o resident care wers to tray card and then audit ¢ tray ¢ ngarcd
I _identified and resoived through an morthly for 12 months month] '“m; |
| interdisciplinary approach anc positive cuttomes guidance from the Quality A Y mt‘z F
i were reinjorced thiough education and - Commities, (Medical i;ir:e ; ssurance i
f - moriioring. Further review of the Policy revealed " Nursing, Administr tor, ot brector of ?
Cthe QAP team reviewad action plans o identify Coardinator. and Pha or, Quality Assurance |
! the roof cause of areas recognized as T B armacy Consuliant), !
g - opporiunities of improvement, and implemented 1
i systems intended {o prevent reccourrence and |
sustain improvament. g
i i
| |
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; date of 03714714, revealad ©
. (i‘)ul) m(} *he Ktc‘"wen Mara
i

rwﬂ\

: J@qupraa Dsemfan (R
-inserving was performad o ;'
Caector of Nursing i~\DON\ and the Quality
:\5&, drance (QA} Nurse, for wal init Managers
(UMY and all nursas on the therapeutic diet

. VuilCWS, .i‘nﬁ'quT‘Q proper notification of diet

changes by 02/14/14. Review of the POC
ravealed audits of therap m“*rf“ et grders wara

cited

i

“performed by the DM of six (8! residents for
-:c-mpéé*ar‘ce with orders fo I six (8} weeks and then
monthiy for six (8) months, Further review of ih
FPOC revealed audit results wers raviewed by e

QAR Commites %3{ compliance
Review of the facllity's poficy titled, "Approved

“

Diets/Menu”, revised December, 2013, revealed
residents were to be offered only approved diets,
and it was the respansibility of Dining Services
management o implement compliance

- Observaton, on D1/15/158 at 642
C#15's meal ray revesled the resident rw‘uwd
texture modified diet. Review of the Resident
C#15's meal fickat at the tme of c-ba-ezvaa,-o;}
raveafed the rasident was o receive a texiyr
maodified diet However, review of Rﬂssder}t
: medical record revealed a Physician's Ord@r‘,
dated G1/15/15, 10 change the resideni's diet to =
sureed diel
interview, on 0115745 2t 315 PM and 7.02 BPM
with LPN #3/Unit Coordinator {UC) revealed,
Resident #15 had been served
~dist and the mea! lickst indicatad that was what
the resident was 0 raceie. However, |BN
#3IMC revealed an order was writen i‘wt

2 FPM, of Resident

a texture modified |

The audits of physician orders relating to
diets and tray cards will be forwarded and
reviewed by the Quality Assurance

Committee, (Medical Director, Director of
Nursing, Administrator, Quality Assurance
Coordinator, and Pharmacy Consultant) for
In addition.

review o maintain (,Oi]’];)iidﬂ(,r.

the Action Plan for Therapeutic Diets will
p

be reviewed monthly by the QA Commitee

for a minimum of 12 months with new

interventions ¢

Comipletion Date: February 28, 2015

anged or added as needed.
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i nferview !
: revvaind h-"w, ; i
j esidents 2
! rder i'
I
Interview, on 091515 at 8:65 PM, wi
i revealed the pu*ﬂed crdered dia |
] followed by st 5«0? ndicated !
a modified tex*ure d at. vegked she I
j was not awars @ss 10 audit |
; the orders res |
! H
interview, on © the |
i Administralor rave Je{f the m tincorrecty '
ndicated a modifled ‘axturs die meal
i served was modified lexture, ver, the j
: Admiristrator revealed g puresd diet was ordered ‘
: and the rasident should have receivad that :
; Interview with the QA Nurse on 01/15 15 st 10715 !
fer the last ?

! M, revealed an inservize was dore 3
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5 annual survey by the RD for the DM and the ;
- Kitchen ziaf"acrer refated fo facility's thera *“91., i i
] diet policias. She sizted the ADON and she
| inserviced =l the nurses and Unit Managers f
! fegarding the therapeytic dist poficies, Per
intarview. the DM was stil audiing the ays to ;
: ensure the tray tickets. and the meat was correct ]
! and comparing it with his raference shest
Cantmued interview revested all the %raf cards f
- were stil being atdited and upcated by the DM i
ji 4$v to ensure they ware correct. Fhe QA Nurse ag
ul.iitet,: this audit was not being faken 1o the QA i
Committze al this time amd the audits were hv'm : J
| canalvzed and discussed between the BD and ik ﬁ
| O, !
!
i
f !
|
5 ;
!
? |
E j
i i
!
? |
i
i [
|
;
i ]
; ]
! i
i i
J
! i
.f E
I
|
| |
| |
{ ;
] i
! J
Faciity 10 0087 ¥ cortinuation sheet Page 57 of 57

EORM CMA-2ERTY PArevious Varsions Obsolets




CEFARTMENT OF HEALTHAND HUMAN SERVICES

&,L\IT]:::F?S F—GP MEEB;C QRE & ME““}iC o QER"J ICES

FLE CONSTRUCTION

i DA SUELDING 01 - MAIN BUILDING 01
e |
A — T — | 0iM3/2415

f 185483

STREET ACDRESS, Oy STATE, 2P CGDE
2770 PALUMEBO DRIVE
LEXINGTON, KY 40509

I NaME OF PROVIDER OR SLIFPLIER

RICHMOND PLACE REMABILITATION AND HEALTH CENTER

K OGO INITIAL COMMENTS

Buikting: 01

Plan Approval 1991

| SBurvey under. NFFA 101 {2000 Edition) §
j I
| Facility type: SNF/INF 5
¢ ;
j Type of structure: Type V (000) Unprotected
|
|
j Smoke Compartment Two (2} /
|
Fire Alanm: Complets Fire slarm Systen:
_Sprinkler Systam. Compiste Sprincder System
C{(Wet and Dry) I
;
Generater. Type H Diesef and Type 1! Natural 5
cGas |
/ {
i
]

A Life Safety i,o @ Survey was initia
concluded on 0113415, The faciit ty was found to
fhein substanﬁai compliance with the
Requiremants for Participation for Medicara and
Medicaid, Title 42, Code of Fadaral R@g,ulafaom
483.70 {a) et seq (Life Safety from Firz) The ' _
facifity is licensed for one nuridred and ‘wers ty : ST
(1120) beds and the census was eighty-sight {28) ' '
on the day of tha survey,

LABCA 'OF%‘ ; TS OR ;’QO‘«:E‘E?L UPPL f;f% FRESENTATIVE'S SIGNATURE TITLE X8} DATR
261 IIEEN ,fm Lelin 15 o?/ ?/’6

nding with an asterisk (* cé/mes @ (fr.-i”CEe“"}’ which the insthulion may Le exeused from comrecting providing it 18 determined that

zted zbove are E{ISJF}""{’:IE@ 90 days

Any defic Brcy statsment s
sther safeguards provide 3
foliowing the date of survey whether or not a plan of o

e

Says following the date these dotuments are made availe

program participation,
iy 10 1005724 5: Lortfm.unors sbee Page toft

ficient protaction to *he patienis. {(See instiuctions ) Except for nursing homas, the findings &
clion is provided. For nursing homes, the sbove fingdi ngs and plans of correction are disclosable 14

blz to the facillyy. ¥ deficiencies ars citad, an approved plan of correction is requisite o nontinued
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