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madioation erjorwhioh was followed by the daath
of the rasldent" and It aeermed there oould ba &
rolallonshlp batwson the medlaation
eitorfoverdoss and the daath of Realdent #1,
The Adminisirator daflned neglecl as ‘A fallurs (o
do somelhing for somechia,!

Record raview of Realdant #4 rovesled the faclily
adinilizd the resident on 0411211 with dlagnoses
of, Alteied Menke Slatus, and rlght feinoral neok
franfure {hip facture), The faolily readmitted the
restdent on 10/ /11 and was admitted to
Hosplo oate on 10/14/11, On 10/44/44, an order
was wiltton for Oxyfast 20 mifllgvams per milier
{me/enl)s give 2,5 mg, ovaiy four (4) hours routins,
and hotrly as naaded for pain or shoriness of alf,

Reoord teview of the Restdent Inoldent Report,
deted 10/18/41 dstaliod an acoount of &
medloation errorfoverdose given fo Residant#!
b?( LPN #4 on 101711 which Inofidad weiten end
signed elatemeonts from all slaff Involved h the
medloatlon errerfoverdoss,

| Reoord raview of the facilily's narsolla tecord for
Resldent 34 raveatad the resldent recelved fwo
{2) incorraat doaes of Oxyfast éMo filtie golilion)

oh 1017111 al 4:00 M and 8:00 PM, LPN #3

gave.2,6 mlilllisrs {mls) of Oxyfast to Resldont

&4, ratfier than 0,425 mis as ordered by the

Ehya]c]an which resulted In & narootio ovardose of
esldenl #],

Interview, on 10/22/11 at 11186 AM, with LPN#3
revesled the madioalon error/overdose of _
Rasldani #4 was dlscovatad duting the harcotlo

WESTMINSTER TERRACH LOUISVILLE, KY. 40248
aLMMARY OTATEMENT OF DEFIDIENCIER ROVIDER'S PLAN OF GORRECTION {0}
é’éﬁp& {FACH DEFIENGY MUST PE PREQENED BY FULL PREFIR EXOI?GGRREGT VELAGTION SHOULD AR ao\\gl.mwn
o REGULATORY OR L0 HENTIFYING THFORMATION) TAG Y OSS-REFERE&JE&&QJ%E APPROPRIATE i
: . y dent Ause
£098] o pollcles, “Preventing Reslden )
nlipuac Frem page 21 F 226 Recognlzing Slgns and Symptoms of

cotint ek the end of tha 500 PM-11:00 PM ehiften |

1004714, LPN#S8 sald she did not uasess

Abuse/Neglact, Reporting Resident
AbUsa (Includes types of abuse) and
Raporting Ahuss to Pacllity
Management” are reviewad and

_ dlscussed during new employae
orlentation and annually, The Soclal
Sarvice rapresentative now clastly
underskands that she will report
allogations of abuse to the Q16 as well
a5 APS and thet thosa sltuations
reported to the 018 also requlre
submisslon of a fiva day follow up final
I‘epcl‘t- ,

“Tha policles, “Changes In a Resldent’s
Conditlon or Status” snd 7 ldentifying
and Managing Medlcation Ertorsand
Adverse Consaguences” were teviewed
and ravised (coples attachedjhy the
administrator, PON and ADON.
Mandatery Inserviea to review the
ravired pollcles wes conductad onh
10/22/11 at 730pm, 10/23/14 at
GO0, 1072414 o 8:00am and
8:30pm and 10/25/11 ot 11:00am,
1:40prm and 21:30pm, These pollclas wifl
also ba presented@ind dlsoussed it new
amployae genstal orlentatlon (copy of
arfentation attached),
All sbuge and neglect allegations wii be
raported to the Seslal Setvice
rapresentative In e timely manner who
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BTREET ADDRESS, CITY, 6TATH, ZIP CODE
NAME OF PROVIDER OR BUPPLIER A, O s
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' - S PLANOF CORRROTION )
g4 SUNMARY STATEENT OF PEFLBEROE, LL ngpjx (EE(I;H gggeo WEAJ:F 10M SﬁOU‘.D BE QAMeLETION
o é&%‘ﬂ%&%‘%m‘a‘?@%ﬁ%’?ﬁé‘ ?r?fgn?lﬁg)m Pihe OROSS REFERENCHDTO g%;a APPROPRIATH PAIE.
Investigate them according ta facility
F 226 | Ooniinuiéd Fretn pages 22 F a8 sttached).
Residant i, taport the redioation eror o e polle leopy ttached unds overy ]
Charge Nurss, Initlate lhe madiaalldn error aport, hours to check residants for
notify the Attending Phyalotan, or notlfy the farmily, two hours to, o assl
1PN %3 sald she did not undetataid the saverlly splsodes of Incontihence an
of the medloaliah aresrioverdoes untllehe gpoka that they are clean and dry,
with the Adiministrater oh 104844, LPN #3 sald An Instant Inservlce prepared by the
shie loated Ih Nursing scttos] thad loo muoh of & soclal service reptesentative; :
ytarootjo could hurt a resident or ba fatal, and was *Abuse/Neglect Reporting? for el
not aware of any medionl raatragnt avallablo (o ge/NepIcct 2 /' (co
28{q Bile y
) reverae a parcollo ovardess, LPN# aald eh nursing steff began 14/ oA bPV
folt "stresspd! after leamning of the medicalion attached) and will ba completad by
errorloverdoss and heeded fo 9o home, 12/1/41, o il
4, An pudit {oopy attached) will be
Infervley with LPN 42, on 10/20111 t 11:30. AM, comploted for Wl alegations of sbuse,
rce‘:raa[ad Nrevealeg sh&sold t:gi} gﬁ&ho was tha neglact of misappropriation of funds,
as, apoiit them '
errg;fgc?/ardc?ségndhald RN#2 made a call o Findings will be reported montf!ﬂv :;;?e
the Altending Physician and the DON lo report Quality Assuranea Commitice for
the madlaation strot/overdoss, Howsver, tsgerd revisw and vecommendations.
tevlow of the nursas noles revealed the atlanding Medication errots wil be tonitored
physlalan was contacted on 104711 at .68 PM Mohday throvgh friday by the ADON
with ho notics of the medloation errorfoveldoss, ing the attached forth, tho Medlcal
Thera was no Rirther documentaiion of physlolan using the atta th %lnd!n s woekly
notifloatioh tntl the nollce of death. glr?cto:ov:m se;g:‘a;! i :nths ' :fd'then y
urlng
Inferview, on 10720411 af 11:40 A, with RN #2 detormined by the QA Committas, The
and laft a volostnal meses tons,
mjyx?a%ta R oalbacl Sha caled the DON and menthly and magf? feg‘;fl'm},‘{:ogys
reporied (he medicatlon etrorfovardoss, The ‘The audit, "Physlclen. O iy
Allendlng Physlolan did not all back, and she did attached), will ba tsed 24 nour dv v
nok make any hirther altetmpta to nolfy hin of the staffwhen placing a ¢all to a physlctan.
medlioation etror/overdose beoduss It Was the Thesawill be checked wadkly by the
Physiolan aid fanily, baoaues LPN #2 was . Cotnmlttea for thelr
‘ monthly to the QA Comm
geslgnad lo the care of Resldent 4, RK 42 was h
not able to explaln why the famlly of Resldent#4 review and racommandations. T e‘
wag hot Informed of the medisatich L. Controlled Substance log used ongoing :
lr:‘vml 10reLLL Padilly Io; docat i sontatration shact Paga 230f81
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RICLIA NULTIPLE SOMSTRUOTIC T SURVE
STSEUENTOERRTIORIORD 0 O [© e [ ooipievey
. PR . , o
188437 P VNG - 1012812044
| ‘NAME 07 PROVIDER OR SUPFLIER STREET ADDRESS, csw;{swzﬁzw CODE
X : 2409 BUBGHEL DANK ROA
WESTININSTER TERRAOR LOVIGVILLE, Y 40248 |
410 SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S PLAN OF CORREQTION 29
E =A0H OORREQTIVAAGTION SHOULD BE GOMELETION
A R | me | GRS, |
F 228 | Oonfinued From paga 22 ' Faop| by nurses will be checked dally by the
artorfoverdose when It conturced. iUh'* f\g&nagaz ADV ellstropanclas will
' mimadlataly ba reportad to the DON
| Conifnuad Interviaw with LPN #2 on 10/20/1 and an vestigatlon will begin; tha DON
raverlad she wag awara the Alfending Physlolan . will taport discrapancles to the QA
dfd not oall haok, and RN #2 ssked & couple of - Commistas monthly for
tines during the shift If tha Altending Phyalalan vt o
had oafled, She did not conslder oalling tha ommenaations,
Attandling Physiolan egaln, bacause Realdahts# Nurses and CMTs will make rounds,
was restitig and she dld not aspase for any following thoge of tha CNA, at feast
changs I the condltian of Resldent#4. onca per shift to chack all residants on
‘ thelr teaim for ncontinence eplsodes,
Further intarviow with RN #2,,0n 10/26/11 at 8146
AM, reveated she oallad the Altending Physlolan E Tfsédt?nts aﬁ fourd to be wet or
and DON to raport the madloalion siforfoverdose olled they will advisa the CNA to
and did not know what elge she could do al that provide care to the residant. Two or
fime. The next ehity In the Deparimentel Notes, mate sich findings will raqulra that the
dted 10/18/41 at 4141 AM, dalallod thal Restdent CNA racelve corrastive action as
i was abaalf of resplreions, pulses, and Indleated for the offense.
m%v?mleiél, sial?lﬂ thﬁ ﬂm? 3f glath %3’1&6 Ag;i, . ,
and holudad notifioation of danin (o ha Atlenaln .
Phyalalan, DON, Ohaplaln, Fatally, and Hosplea, 7945 AMENDED PGC ﬁ?»/é/
- -
R}éﬁai}ﬁe\fé’. Ct!n 19!221’;]1‘:{&{119#?;0!;5{&41 \‘.;]dlh 1??[?5‘ ) 1, The RN on duty placed a ¢all to the
rfnlsfrator yavaalad she falled o ide ttond t
hoglaot rogaling e medlicatlon erroricverdase oo o PP oHmately
of Realdent #1 an 10117/, and sald, " oan ses mn: ot d dh
1 now, that thls could be consldered haglact" call e ‘}’i“e ";{"I; °;2L13 ;jg:‘-‘slfad J“?OW
) ] p B en
Interview, on 10/26/4 at 2:40 P, with the suhsaquant calls attempting to reach
Aﬁﬁ}nd[ng Pt}}ﬁ!ot!an !mVB%!:Iﬁ }]11la ﬁgf@urgnnof o kit
hegleot was "Not dolng what ahould be done" The RN also calfed the DON, notified
& resldent, The Aflending Payslulan sald the 4
Hurasa Who did hot l‘epﬂl% {heymed]oallon . . hey of the medication arror, no action
arrorfovardoss In an alfempt to vesk ireatment for was taken.
Resldont #1 wera responsibe fornagleot of that Na attempt was made immedlately ta
rasident, . notlfy the famlly of the medication -
Racold raviaw reveated fhe faclity found tho error. I
Eveni DiGLLUAY Faoﬂiltyin: {opadz if contlnuration ahaol Pege 24 of 61
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‘ 108437 Wik ‘ 40/29/2011
NAME OF FROVIDER OR SUPPLIER _ STRERT ADDRESS, CITY, GTATE, 2IP 0ODE
: : o 7418 BUROHEL BANK ROAD
WESTHINGTER TERRACH o LOVISVILLE, KY 40240 |
GTATEMENY OF DEFIOIENGIES ROVIDER® FLAN OF GORREGTION
19;:&3& ' éma}la} ggﬁg;‘éuomusrggaegﬂgg%ﬁ EULL Pa].?mx {Ezcﬁ E‘canao‘nva.wnau aﬁouim BE conbiaol
TAG EGULATORY OR LEG IDENTIFYING INFORMATION) TH cﬂcss-nasrzﬂeggg]glgﬁ J%EAEPRQPHMTR DATR
F 228 Continued From page 24 F 226 ;?;:ﬁ;d:;‘ szizﬁ:jie‘sgsii:ﬁeréhe "
tostdent without resplrations or & pulse on . fs gliertha :
1011814 at 8:08 AM : second wrong daselby the LPN and RN . "
B )
, . and vizal signs ware taken and recordad
Intervisw, oh 402817 &l 8:50 AM,wilh the on 2 “sllp of paper” by the CNA but
Adtrinlstator ravesled she, sa the Adminlstralor none of them documanted thaly
of the fadllity helaved she Was solely teaponstble findings Ih the medical racard.
for the negleot ih het fallure to vesligate and Tha adrinistrator and executive
report the dealh of Resldent#1, The : axecy
Adrminlstrator said upen oompletion of the jaolily director were notifled of the Incldent by
the DON at approximately $:00am on

lnvesligalions, it baoame avident that raultipte

slafi members naglaoled to do whal was October 18,2011 and an intarnal

necgssary lo report he madioation investigation was Initiated immediately
;{jrorf!toverdasa alnd aoek freatment for Resldent by the administrator,
10 [?7?1':}?‘9 medloation errorfovardons on _ Rasldent #7 was found to be axcesslvely
. wet during first rounds by therday shig

Revisw of fadlily pravided In-service - CNA. The resident recalved care
docurmentatlon, revealed an In-astvice was trmediately by the day shift CNA.
campiio 40113111 formuhg et _
vaaponsthle for medloation adminlsiralloh Whie
Tneltidad 2 revlsw of the Fiva Righls of Madlaation ;Z\b The neglect component of the
Adrelnfetraflon and a tost wilh o (1) medication use pollcy was viclated due to the
dose caloulailon, Elyhlesn (18) steff metnbers administration of two Ineorract doses
ware tested, and It wae determined that eaven (7) of mudlication. Thare were neo reports
ai?fficould 1ot oaleulale the corraot dose to of abuse to any othar resident at that
adimnister, . tima (Qctobet 17 through Octaber 29,
Raoond revlaw of the faclly slafiing forme and 2013}, All Incldent/aceldent
natlioatlon reoords, vevesled Ihrae (8) of seven reports, medication afror
{7) elaff membera that could not acotmately reports, fab reports and nurses
perform a medloation doee caleutation, provided hetas for the time perlod of

' medieations to resfdents on subesquant shitle - Octoher 17 throligh Octohar 36

‘ Gﬁﬂ‘ig‘% Mﬁ‘?gﬁ“‘;’; Aﬁcmr{?_lrsggﬂon L“'é%z.%gﬁ y were raviewad fo ldentify siuations.in

ovide . : ‘

provided an 10A18/14 Worka which the physictan or family should .

on tha 8:00 Ph-47:00 PM ehift and wae
renponelble for redioation adrminfstralion, OMT hava baeh called, if they were called,

92 administered a tose of Oxyfast solution fo - and was physiclan response timely.
Resldent 76 on 1019M4 o 6100 PM. LEN#8 c |

itven] IELLULS Hnoilty 101 {00242 I ortipuntion shesl Paga 26 of 81
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ﬂgrawsur OF DEFICITHDIES 1) FROVIDRR/EURPLIBRIOLIA * £ ) MUK ELE ONSTRUCTION {8) DATH SURVEY
PLAN Ol CORRESTION IDENTIFIGATION NUMBER; \ sUAniia COMPLETED
. . , g
, 165107 b, WG 10/262041
NAME OF BROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODY
" W : 2440 BUECHEL BANK ROAR
WESTMINSTER TERIRACE LOUSVILLE, KY 40218
UMMARY STATRMENT OF OEFIGIENCIES ROVIDER' PLAN OF CORRESTION o
éﬁ‘grl& EAG?% mﬁg};ﬁoﬁ T BE PRECEORD BY FULL, Pﬂggﬁx F{ CH GORREOHVIE:LAOTIDN SHIULD BH Mﬁ’ﬁgﬂﬂﬁ
4G AULATORY OR L0 IDENTIFYING INFORMATION) - AQ 6 OBB-REFERﬁggag!Eﬁ J%EAFFROPRWE DATE
. ] ‘ - No other resldents wera found to be
F 226 | Gohfinusd From page 26 226 affected by this deficlent practice.

tha facility detihad neglaot as a fallurs lo provide

[ In the amployas racotd for CNA#S dolallad

worked on 10/8/44, 10720414, and 1012111 on
the 7100 AM-8:00 PM shift and was responsible
for madlioation adimintstrallon, 1PN #7 worked on
10M9/11, 10120/11, and 10/21/41 and wag
rosponalbla for madication adminlstralion,

2, Review of the fadilly pollay for Recognl«ing
Slans and Syinplotns of Abliga/Neglao revealad

goods and seviaes as hecossary fo avold
physieal e, mantal anguish, o mehkal lness,
and Idenflfad poor resldant hyglene and solled
olothing ae a sign of phrslcal hagloot, Furthar
reviaw of the facillty pelloy for Reporfing Resldant
Abuss revealed the Soolal Services Depariment
was responsibla to cohdiiof an Investigation of the
alleged ahuse and woulki nollfy Adult Protaotive
Sarvieas and the state agency within twenty—four
{24) haura of he ocotrranse of the fnoldent.

Raaord raview of the smployes file for CNA%S
revaaled an Employes Correslive Aotion Foim
Was ootpplolad on 08/08/41 end verbal -
counaeling was povided to ONAHO for negligent
ot willful aots, o oonduof defimental to resldent,
oustomar sefvios, ot facliity operations, or Whioh
resUflad In neglect or abuge of any resldent or
others, The docitiment allaged that ONAS falled
to ohange & resldent's bod which weas wet with
urine, Further review of the employes racord for
CNA#D ravaaled an Rinployeo Wamning Notloa,
dated 00/24/44 for afleged nagligent or wilitul
aols, sfo, and delalled allagatlons of milllple
realdente that ware loft with Urlhe soaked brlefa
and eolfed bod Inena by ONA#9, and stated the
next couras of disoipiine could be termination, An
Employea-Correotive Aclton Form, datad 10/20/41

Reslriants who are Incontinent of urine
have the potential of belng affected by
this practice, all residénts were sheckad
atthe time the Incdent was discovered
and o other residents were found to
be affectad by this deficlent practice,

3. In order to prevent furthar
ocetirrances of abusa or neglect a
Manhdatory Insarvice, "Abuse and
Neglect; Medical Diractor” {coplas
gttached) for all nurses and CMTs was
held on Friday, Octabar 28, 2011 at
10:00 and 24:00 am and 2:00 and
3:00pm; Those staff membars wha
were not present were contacted hy
telaphone and racelved the same
information (100% “attendance” was
achleved on 10/28/11). Agaln, the
prasenter and telephone witness wrote
tha rame of the staff mamber and both
signed to verlfy their “attendance”, At
this ttme those persons have signed the
attehdanca roster further verlfying thalr
pattlepation In the Inservige. Thase
were conductad by the administeator/
soclal service professfonal with
amphasls an what constitutes negleat
and how o prevant It, who sarves as
the facllity medical director and the
heed to notify him In such
clreumistances hy notiying the nurse

It sontintiatlon siieat Pago 28 of 61
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"1 itie et the aiployee slowed o Improvernent iy

mltlinte residenta were found In tirlne goakied
bitafa anhd bad linons end included &
racommendation lo'terminate CNA#S haged oh

pasldent oare aince the first Ineldent was
doourmatted on 08/03411.

Intervisw, on 10/26/11 at 10147 AM, with the
Aalstant Dirastor of Nursing (ADON) fevealad
that Unit Managar#2 tofd her abotit the :
alléaiione of hegleot ihat lnvolvad CNA#0, and
wos Yoid GNATS chowed ha Improvament slhce
tha mitlal iholdent (08/03/11), The ADON sald sha
dlsouzsad {he fallure of ONAYO to improve with
the Exacyive Director of the faoliity and was
glven the autherlly to lerminate the amploytaent
of GNA#D, The ADON dafinad neglact as, "ot
taking oare of lha rasident in the propsr manner”
and thotight GNA RS had negleeted the residants
Who Waya found in wet brisfs, and In solled linans:
The ADON salt ahe did not conelder reporing the
ellegations of abueg to the afate agenoy henalioe
the Exacullys Dirastor did nat asic her lo do 30,
The ADON sald we did not dlsouss these
inoldenta In feirns of abuse of hagleok, wa Just
Know ONA #8 should ba lerminatad,

Inforview, on 0/20/4 at 11:26, with the -
Exsoullve Dirgolor reveated when the ADON lold
her of the allagations of negleot whiah Involved
CNAS, she did tiot raview the defalls of the
allogations ot he employes flo, Tha Exeouliva
Dkastor waa hot aware that the pravious
allagations of neglect had net bean teporisd to -
{ha state agenoy, and had ot basn Invasllgated
by the facsllﬂy. ha Eracllive Direclor wae ot
suro why tha allegallons of nagheat wers not

nvestigated and raportad by the facllly, and

recognlzing this neglect and fully
undetstands the various aspects of
neglect and tha need for reporting
same In the future,

The facliity policles, “Praventing
Rasldent Abuse, Recognizing Slgns and
Symptoms of Abuse/Neglact, Raporting
Restdent Abuse (includes types of
abuse] and Reporting Abuse to Faclllty
Manegernent” are reviawed and
discussed during new employee
otlentatlon and annually,

The soclal service professionals have

their rasponsibliity to report allagations
of abuse-to the O1G as well as APS and
that those situations reported to the
01G also require submission of a flve
day follow up final report,
All ahuse allegations will be.reported to
the employee’s immediate supervisor
atthe tima they are discovered who
Wil begln at investigatlon and repari
tha sltuation to the soclal service
yaprosantative. The soclal service
represantative will i turn report them
1o the administrator and provida .
direction for further action Including
contacting APS and the Ol@asle’
appropriate per facllity policy {copy
attached). All abuse policles have bean
-} revised end aproved by the medical

heen Inservicad by the admintstrator of

__DENTERS FOR MEDIOARE & MEDIGAIR SERVICHS o D Y
STATEMENT OF DEFOIE PROVIDERISUPPLIER/GLIA {8 MULTIPLE OONBTRUOTION ‘
AND P&PN ?::F hoRk éw%r‘lﬂs ) R PloAION NoMBrR A I:UILDIN o GOMPLETED

‘ c
_ 188487 B WNe . 4012672014
NAWE OF PROVIDER OR 8UPFUER STRERT ADDREQS, GITY, OTATE, 2IF 6ODE
2146 BURGHEL BANK ROAD
4 10 MARY STATEMET OF DEFIGIENIES D PROVIDERS PIAN OFf GORREQTION oo
[ 2A0H GORRAOTIVEACTION BHOULD Bt COMLLHIO
AN R s
- Fhe adminfstrator has full
228 | Conllnued From page 28 F228] understanding of her error in nat
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CENJERS FOR MEDIOARE & MERICAID SERVICGES OMB Tﬂou, g?:"evossj ‘
2 Gl {) PROVIDER/SUPPLIBR/OMA | (X2) MULTIPLE CONSTRUATION {{3) DATRS
Juesoagens [0 popsstiEL - |r e s
G .
138497 &, Wite -~ 16/28/2011
NAME OF PROVIDER OR BUFPLIER . STHERT ADDRESS, Qﬁ;' STAT! 7IF cobE -
: #4106 BUECHEL BANIK ROAD
WEBTMINSTER TERRACE LOUISVILLE, KY 40218 | :
3O BUMMARY STATEMENT OF DEFIOIENDIES P EER}?\JIDE ' PLAN OF OORRESTION - * w X0 o
ECEDED BY FULL F CH CORREOTIVE AGTION BHOULD BR
?‘ng é%ﬁ&%ﬁ%‘éﬁﬁgﬁ& 5 INFORMATION) FBrEeM cfgosa-nepsaeggﬁg] g} g%EAPPROPRH\TE }ﬁm
_ o diractor, a mandatory Inservics for ALL
F 228 | Ocntnued From page 27 Fa26) staff to present and discuss the new

explalned Saslal Services and the Adminlslrator
work through the Investigations togsther. The
Exsoullve Dirsoler sald the Iscility falled to foliow
the Abuse and Naglsot Polloy regarding the
Ivesllgation and raporiing to ihe slate agenhoy.

Intervisw, on 10/28/11 af 3148 PM, with the
Administrator revesled employment waa
terminated on 10/26/11 for CNAHS s & rosult of
haglest dooimented by tha tacllity on 08/03M1,
09%'&4!11. ahd 10120744, The Adrinlstrator snld
none of the thras (3) ellegations of neglact
Involing CNA % wate reported to the state
agenoy, and nohe of the allagalions wers
Ihvestigated by the !aoil!tr. The Adrainistralot had |
recaivad three (3) allegallons of negleol from &
staff mamber tagarding CNAHS, on 10/26/11 and
dld net know why the Incldente had not baen
Investigated and reporiad to the appropriate state
agencles,

3, Reviaw of the facillty polisy Reporling Abuse to
Faollily Management, daled August2008,
ravealad 6, Whon an allaged oF stsbaoted 0ase
of ., hegleet; .\ la raported, , | he faoliy
Adrainfelrator, or deslynee, Wil ttmadiataty
{ (withiy wenty-olir (24) hours of the allegad
Ino!denlz nollly tha following peracns or ageholoa
of such Inoldent: &, The Slale
lieoneingaertiicalion ageney (slate agshoy)
responalble fot survaylngflosnslng the fagllily
stalis aganc{). Review of the fao!lllg polloy
buge nvastyations, dated August 2009,
ravealed %45, the Administrator will provida a
writton report of the testits of all abuss
tnvestigations and approptiate action taken (o the
Offloa of Inpsolor Genetal and ofiera aa tmay ba

polleles, “Ahuse Pravention and
Screening Pragram, Abuse
jdentlfication and Reporting and Abusa
invastigation” will be given by the satta
sarvice professional or the
adminlstrator on December 7 and 8 at
7:30, 2:30 and 3:30pm bath days. This
In-sarvice whl be taped and any nurse
who cannot attend will be required to
watch the video and 4aks 2 post test
before working, This will be menltored
by the SDC, DON and ADON for
compiiance by all staff. The medical
director was Informed and also
approved this Insarvice program and
method of presentatfon,
CNAs continue to make rounds every
two hours 10 checl rasidants for
aplsodes of Incontinence and asslre
that they are clean and dry. An Instant
Inservice, "Abuse/Naglact Reporting”,
(copy attached)prepared by the sodial
sarviee representative for all nurshig
staff begen on 11/22/1%and was
completed on 12/1/11,

4., Anaudlt developad by the horne
offlce MDS coordinator (copy attached)
will be completed by the soclal setvice
representative for all allegations of
ablise at the tima of the oceurrence,

|
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The allegation will be discussed with the
F 226 Gﬂm.:n[ideg Frg?apaﬂﬁ 2?[ m n o (6} F 226 adminfstratop throughout the
fogqultad by siata or 0ga leWe, WIthin 1ve Investigative procass s well as the fimal
working days of the reportad oldent outcarme, The report will ba submltted
Review of the faelllltf ihvestigation of tha to the OA&A Committee monthly ° .
alegation of ne?iao regatding Rosldenti#7, baglnning Dacerber 14, 2011 for thelr
revealed the Initial report fo the elate agency was review and recommendations, Thig-
gﬁewed oh 0,?41{21‘?‘1 antdit_ha five (ﬁ}d_ayre vod audit form has been revised (cop'y
ow-LIp raport {o the efale agenoy wes recslve ;
on oo 1? ieyTon il tho Bosial Workar, :‘f:!??:lﬂlto h:clude hatificatlon of the
wha teportad the neldent to the stale ageney, on directar. Any nen compllance
10/27/M1 at 2:00 PM, revesalad she was not durlng the tatal process will ba
farmlilar with lie facllty palicy regarding reporiing addressed immadiately by the DON
n?l?f?gt 12 t&:e agite ;gen?;\.! Te]tepl}glg)eNln et;?;lew with the person(s) Invalved,
Wik tne Aoling Director of Nutelng aiine Nurses and ¢ 4
fhne of the Incdel) o 10/27/41 &t 3:20 P Fologinn o o ke TS
tovealod she was familler with the facllity polioy onch var shift € (A3, at least
regevding repotting o the state adenoy buf she per shift ¢ check all rezldents on
stated she was blsy venducling the Invastigation thelr team for eplsodes of Incontinence,
and dalegated tha responalbliity of making the Tha sttached audit tool will ba used to
appropriate oells lo the Soolst Werker, r;co&d findings that wil he submittad to
. the QABA Committee manthly for thelp
Furlher Interview with the Soclal Workpr, on :
10/2714 at 3:20 PM, rehvaaled sha vallad the ;e""e:{"' and epmment. [f resldents ara
repor{ on the day sha was asked to call and did ound to b wat or sallad they wil
nof raalize the report was labe, She staled she advisa the CNA to provide care to the
had only baén askad to eall ohe {1) report to the resident, Two or mora such findlngs
o onoyy s v roe O nand | il et ofth b0 o
rapotling. Bho farlher staled she was unawars of e @ action per faclllty
| the naed for & five (5) day follow-up report, policy.
e A
! . | Continuad telsphone [ntervisw with the Aoling MENDED POC (2)
‘| DON, on 40/27M1 at 8120 PM, revealed sha wag .
unmsrrkarg ;th{ﬁ siz!!eigaél‘on ?f tnegleot Waa] I?]?t : 3. The abuse policies, “Preventing
toportad iittaly 1o {na slate agenay wiliin Abuse, Recognizing Signs and
{waty-four (24) howrs of tha Incldent and she
Was aylrse ungware the liva (5) dey report was not Symptoms of Abuse/Neglect, Reporting
mada lo the sials ageney I a iitely marmer, Resident Abuse, Reporting Abusa to E
“ORY ; Fverd DUOLLUN Faally D 0242 Fsoniatallon shobl Pege 26 of 41
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~ DEPARTMENT OF HEALTH AND HUMAN SERVICES FORIMAPPROVER
CENTERS [FOR MEDICARE & MEDIOAID SERVICES - OMB NO. 0838-0381
STATEMENT OF DEFIOIENCIES | 04) PROVIDERIQUPPLIERIOLIA (42) MULTIPLE CONSTRUGTION {X8) DATR 8URVEY
AND PLAN OF GORRECTION IDEMTIEICATION NUMBER) A BULDING COMPLETED
186187 e oo
MANE O PROVIDER OR 4UPPLIER STREETARDRASS, OITY, OTATE, ZIP 00DR
' 2116 BUSOHRL BANK ROAD ‘
WESTIINSTER TERRACE LOVISVILLE, kY 40215-
(%910 GUMMARY STATRMENT OF DEFIDIENCIRS it PROVIDER'Y PLAN OF CORREOTION i
70 BY FU : 0K CORRECTIVE ACTICN SHOULD bl ooMPLETION
T eelmRTiaetoy | | EREREMCTRNRE. |
226 | Gontinued Fram page 20 F 226 f:;g‘gt‘\:z??ﬁeefgz r;té/lg\:est;gating
Interview Wit e Adihinlatrator, on 0727711 &t Misappropriation of Resident Property, i
848 Pl\él, mlfeare;d 0ases of nelgli?clhsho?ldfbé Investigating Unexplained Injuries,
roporiad o {he state agenay withh tventy-four Réporting Su
{24) hours of an Inoldent of padleot ahd & five (&) -Inc? d tsgof [: pe:tidoizs:;s;n:{ or
day follow-tp report of the facliy's Invesilgation &n ape, rr T
results musi be sent to the stale agenoy. She Residents Durihg Abuse Investigations,
atta}ed she did not E?Gwlgéhylihe !’[?Pﬁﬂ? o f?@& o Reporting Abuse to State Agencles and
state agenoy ragerding the sllegation of neglaet o o
OB/0BI4 et ot eporied o, o vidusls Saff
, ' 'l;ae}\ge}fgff thg Flgegﬁtlon cifﬁgngﬂlgn?er, ct{atle,d Coordinating/Implementing Abuse
. 028141, and [htarviaw with e Admiblstialor on Prevention Program Policies and
10126/ at 6:00 AM, and the Direotor of Nurslng Srocediiras Abﬁ - mvest.‘est?o )
on 10120111 at 2:30 PM, revasled the faollly fock ) -SUgaulons,
the follawing Imimadiate aotionat ' Abuse and Neglect — Clinical Protocol
and Abuse Pravention Program” were
1, Staff recslvad mandafory Abuse end Neglool 5 ; A
Trafning on 10128114 and o fally providad consolidated nto three pofcies, "Abuse
dooumenlatlon of the content whish Inoludad Prevention and Screaning Program,
em;;hasla oc? l{ciefzf\uﬂcauon E?I?ig r;revent(r?n Off ‘ Abuse [dentification and Reporting, and
Noglast, end staff reaponslblity to report neglaot, Abyse Investigations” for purposes of
The faollly provided docuthontaton of 100% sleft oy, €ase of use and 1o bets
: f etter
altondarnan on 10/26/11, caincide with the Guidance to
2, Infarview with elx (8) staff insmbers Survayors In the Long Term Care Survey
e P i manuai, This project was comleted on
10{23”% ] P ) ‘ November 4, 2011 by the Home Office
Clinical Lialson staff membar with input
Lm’r?.etdfﬂEtJEO%}ggi\ﬁwgrl{gﬁ tloht"ng romovod from the social service professional and
flor to exit on aln -
non-oompllanos at 42 GFR 488,18 Reeldent administrator with final approval by the
Bahaviors, scope ahd severlty ata D", while the medical dlitector, The content was not
fao!lity‘fev?lopah?nd lmpgegaal? a plarixl of " changed, howaver, a six mandatory
correnilot to gohieyve subatantlal complienca W i i :
regulation and whie the feollly's Qually Inservice sesslon were presented by the . |
Agsiranos continues to monitor he effeativeness ' ;
TORM OM3-Q687108-45) Fravioty Va}aronn Ohisslolo ant IDIBLLUA Fadflity1n; 160242 If oonlinuation sheet Faga $0 of 04
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social sarvice professional on November
7 and 8. The insarvica was taped and
any staff who could not attend the
original ingervice were required to
watch the tape and take a post tast.
This will be monitored by the 50C for all
staff, Prevanting, recognizing and
reporting were amphasized us well 85 .

_taking action according to the policias]

CNAs continue the practice of making
incontinence rounds every two hours to
assure that residents are clean and dry.
4. . Anaudit tool, “Abuse Audit”, was

develaped by the MDS Coordinater

from the Home Office as recommendéad
by the OARA Committee &t theit
Octaber 24" meeting that included the
madical director whare tha I was
discussed in terms of monitoring
systerns to prevent recurrence. This
tool was Implemented December 1 and
specifically will monitor proper
hotification of all necessary persons of
ahuse allegations. The formwas -
revised 12/11 to Include notification of
tha medical diractor. The form will be
completed by the social service
representative and stbmitted to the
QARA Commitiee monthly beginning
with the December 2011 meeting. The
$5 representative and the admlnist‘rator
will discuss each allegation at the time
it is reported and continue to have
discussions throughout the
investigation process as well as the final
outcome. Timely reporting to proper
authorities will be discussad at the
onset, Tha social service representative
will notify the appropriate departiment
head of any non compliance during the
tota} process, they will ba address the
1ssue immediately with involved
person(s) and the corrective action
process will begin.
The Rasident Rounds audit too was
daveloped at the reguest of the
administrator by the home office MDS
Coordinater to be used by nurses and
CMTs once each shift to make rounds

FIAS
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following those of the CNAs for all
residants on each unit to determina if
-they are claah and dry. The tool was
approved by the administrator and the .
medical director. The DON discussed
-the form and the process with the
nurses and CMTs and initiated this audit
on Novambar 7. The nursas will
documaent thelr findings on the form. If
the resident Is found to be wet or soiled
the CNA will provide care to the
resident; if there are two or more such
findings the DON will be notifiad by the
nurse either in person or, in the evening
and night, by written message. The
DON wilt begin the corrective action
Process per facility policy,

_ These findings will ba reviewed weakly

by the administrator, submitted to the
QARA Committee mongthly for thelr
review and recommendations. J
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CENTERS FOR MEDICARE & MEDIOAID SERYICES . OMB NO, 0038-0301
STATEMENT OF DEFIOIENOIES X1 PROVIDER/SUPPLIBRICLIA {¥4) MULTIPLE CONBTRUGTION {9} DATE BURVEY
AN BLAR OF QORRECTION WRRTIRIGATION NUMEER] 4. BuLoNo OOMPLETED
G
186137 i p— 1072012011
NAME OF PROVIDER OR SUPPLIER ' SYREXT ADDRRSS, GITY, 8TATE, 1P CODH
- 2449 BUROHEL BANK ROAD
WESTMINGTER TERRAGH LOUISVILLE, KY 4040
o 1o SUNNARY STATGHERT OF DEFIOINOIES o ROVIDER'S FLAN OF ODRREOTIGN [T
1IST bE PRECEDED BY FU OORRECTIVE AGTION SHOULD BE . | ookgitition
] Fﬁi&”‘ . égé%%%wgﬁ%g ngNTIF';'?NG INPgRM\J{DEIOL!\!f) P?REH cADB%EREFEQ%%&E?{}%E;%}%RoPmATE DATR
¥ 226 | Confined Froth pege 90 . P 228
of staff aduoation, ullization of tocls doveiops : B
1 and ravislehs fo polloles end ""’S?SQ’“‘
2 281 [ 480,20(k)(3)() SERVIOES PROVIDED MEET F 284 :
PROFESSIONAL STANDARDS 1. . The LPN who administered the
. wrong dose of madicotton was iinsure

- gs=)

The services provided or aranged by the facllity
tast tacet profossional slandards of qually,

Thls REQUIREMENT s notmet ns evidended

i ‘
Basad oy Interview, facard raview, review of the
faolity’s polley, and review of the Kenlucky Boatd

of Nursing Advlsory Oplnlon and Hesplos
Agraement, lkwas deletmined the faclily falied to
shaure saivivss provided by the facillty met
professtonal standards of quallly for ohe (1) of
thiteen (18) sampled residsnts, The facliiy falled
{o Immed[atalr holify he physlclan and famlly of
two elgnifloant medioallot arrore related to
Rasldant 4 on 1071771, The facllty falled to
a9sess tnd monitor Resldent #1's vite) elgns after
Identlfving they had administered two nareolio
ovardosas, Thess fafllras pravehied the resident
frotn tecalving ainergenoy medical traatmant o
reverss tha effeqte of the haroollo overdosas,
Resldant #1 explrad on 10/18/11 at 3108 AM. The
faollily's fallure lo assess, monitor and holiy the
physlolan of tha overdoza placed resldents Ina
silvalion that s likely to oalise sorlotia Injury,
harmy, Impairment, of death to a residen!, .

‘The faolily provided an anuaptabia' oredlble

} allegallon of compilanoa (AOO) on 10/28/44,

lnmediate Jeopardy was verifled to be ratmovad
prior to exit en 1072911 with ramalning
notecompliance at 42 OFR 483,20 Realdent

‘Assesamant, scope and saverlty al & "D%, whila

“was taken,

affacted by this pragtlee.. 180 ordets

of thaaimount to be administersd ahd
approached a RN on tha unft who gava -
her ncorract Information

Tha RN on duty placed a call to the
attending physldan at approximately
12100zm to notify him of the med etror
and requesting him to call her, He did
netend she made ho subsaguent calls
gttempting to veach him.

The RN also called the DON, notifled
hat of the madlcation arror, ng actlon

No attempt was made Immedlataly fo
notify the family of the medieatlon
afror, .

The LPN admitted the medication error”
but fafled to completa s medicatlon
arror report In a timely mannes,

2, Anvy of the residents who ware
subfected to abuse or neglect had the
potential to pe affected by this deficlent
practice. Howaver, no other resldents
were affected,

phalelan ordars wera checked to
Identify all tesictants who had small

dosage and llquld medicatioh orderana |,

any of thosa rasidants could hava baen
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the faclllty devafope snd nmplemenls a plah of
oorpaotion torachiave aubsianial compllancs with
regulation and the faclily'a Qualily Assurance
annlinyes to monifor tha effeollvehsss of staff
sduoatlon, utllzallon of laols developed and
fevlsiona lo polleles ahd procedures,

The findlngs Inolude;

Review of the Kentucky Board of Nurelng,
Adviaory Oplilon Slatement; Components of
Llcensed Praotlcel Nurslng Practlas (ravised -
8/2071), vevesled the LPN (Llenbed Praofieal
Nurse) Is responslble with regard to medioallon
adminlalialion to Inlervene when emeigency oafe
Waa roduired aa & result of drug therapy, Tne
LPN ls also responslhls to report and record
slgniloant informatlon to Includs diresling
communtoation to the approptlale parsons
cohalstant wih eslabliehed polloles, procedures,
prastioas, and channels of communloaflonIna
{mely matiner conslatent with the allent's nsad for
oare and {he LPN s raspenalbla to delermine If
further oormmunloation was Indleated,

Revlew of the Hosploa/Nurslig Faclllty
Agreamant {varslons 11-08) revesled ltor
nurmber thres (32. seollon d, stated: "The faclily
shall Immediately Inform Hosﬁca of any changes
In & pattenka condtion which Includesta -
slgniflognk ohange In phyeleal, mental, soclel, o
aimollonal stalus, olitloal complications thel -
sugest & nead lo changa the Plan of Care, ora
ftead to Iransfer from the faolily, of the dealt of @

rasfdant,

| Revlsw of the faollity's polloy for Changsfh a

changad for clarlfleation that had
Inconsistent terminology between the
physlelan’s ordar and the matlcation
label, Spacifioally, an order for
Ragldent #8was writtan, “Lorazepam
2MG/ML, soln glve 0.5 sublingual
every am foranxlety”, Thabox abal
tead, “Glve /2t (itmg) po every
morning and evary 2 hre PRN", Tha box
was corrested to read, “Glve 0.5ml
orally avary morning, glva 0.5 mi orally
evary 2 hours pm”, The order for
Resldant #5 tead, “Lorazepam Intansol
2MG/ML, Glva 0.25 ml (0,5ma) through
# tube every 4 hours as naedad for
anxlety” Medlcation box Jabel read,
vglve 1/4ml {0.5mg)" It was ehanged
on hox to read, “giva 0.25ml via g-tuba

. gvery 4 hours as neaded for enylety and

rastlessnass”, The third resident’s
order read, Oxyfast 20ma/ml pofsl

- avaly ong hout pra for SOAY, The order
was changad to matoh tha label so.that
they both read, “Glve 0.5m! {10mg) po/
sl} evary hour prn For SOA”. (Refer to
attachment), :
The LPN who administerad tha
overdase and the LPN from whom she
sought advica wera both suspended
pending the Invastigation on 10/18/14
and 10/20/11 respertively (he dld not
wark from time of Incldant untdl

suspenslon), utimately tarminated on

« QENTERS FOR MEDICARE & MEDIGAID SERVICES OMB NO, 0938-0301
STATEMENT ¢F DEFIOIENCIES 1) EHOVIDERAUBPHERICLIA 2) MULTIPLE CONS '
AND PLAH OF QORREQTION =y IDERTIFICATION NUMBERY o HE GONSTRIGTION mggﬁfgﬁg\’
<. {ABUILDMNG
. C
1ab457 & Wie | d0i2pi2014
NAME OF PROVIOER OR SUPPLIER BTRERT ADDRESS, CITY, S7ATY, 2iP CODE :
WESTMINSTER T 244¢ BUBOHEL BANK ROAD
TMANSTAR THRRAGE LOUISVILLE, KY 40218
41 UMHMARY STATEMENT OF DEFIOENOIES D PROVIDER'S PLAN OF CORREQTION 0
REFIX {EACH DEFOIENGY MUST BE PREGEDED BY FULL PREFIX EhoH OORREOTIVR ABTION SHOULD BR COMBLETCN
TAG REGULATORY OR LJ0{DENTIFYING INFORMATION) TAG g BS-REEERE&(&S&E&;@FAPPROPRIATB oiE
. T 284 { Gontinued From page 81 ’ B 284! wera [dentiflad and 3 of themwere
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DEPARTMENT OF HEAUTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NO, 65880391
AYATEMENY OF DEFIONCIRS {X4) PROVIDER/SUPPLIER/OLIA {42) MULYIPLE OONSTRUGTION {¥8) DATE BURVEY
AND RLAN OF QORREOTION [DENTIF|CATION RUMBER: A, BULDNG COMBLRTED
. . 6
108937 B NG —_ 10[292071

HAME OF PROVIDER OR AUPFLIGR '
WESTMINGTER TERRACE

ATREETADDREBS, GITY, STATE, 2ib CODE
%416 BUBGHEL BANK ROAD
LOUISVILLE, KY 40248

Realdanl's Congition or Slatus reveelsd the
Attanding Phyelelan s to ba nofifled by lhe
Chearde Nutse when the need to alter lhe
resldont's 1nedioal treatment I Montifled, a nead
o franafst the resldent to a hosplialiteatment
oantor was datermined, or wheh the resldent was
Involved In 2t accldant or lnoldeml, The polley
funther stated the Gharge Nurse was tesponslle
to riolify the rosldenta family when the resident fs
lvalved In st aooldent or ncldent, or when the
head lo lransfor the resldent o a
| hospltalfireatment oahler s delermined. The
polloy stated the Oharga Nurss la reeponslble to
raaord fformalion in the realdent'a madioal
record ralative to chianges I the resident's
fmadleal sandliton,

Foview of the facliliy's polley for idardifylng and
Mansging Medicatlon Ercore anc Advarse
Cohsequenoes revealed the faollly Ie tesponsible
5 Teport medication sttore with agveras dlinlosl
consa?uenoea fo The resldenl's Altanding
Physlofen Immedlately end dosument -
appropriately delallad acoounts of any incldonls
oh an appropriate report form,

intorview, on 10/22/41 at 9:30 AM, with lhe
Adntinlsirator revealed stedf should have
confinied afforia fo aontast the Attendlng
Physlotan, snd shotld have celled the DON ageln
It thay were pot ahle lo reach the Altanding
Phyeldlan, Tha Adminfatrator sald tho staff have
reportad [t waa diffoult fo raceiva & all back from
the Attehdlng Phyelolan, and the staff should
lenow whety ia could not bo reachad by phons
the Madical Direolor shotifd be vonsulted.

Roview of the dllnles] record for Realdsnt#

' (‘Jﬁlg IIJ SUMMARY STATENENT OF DEFIOIENOIRS . b PROVITER'S PLAN OF GORREQGTION = * gié
PREFK (EACH DEPICIENOY MUST BiE PRECHDED BY FULL PREF[H ol COARBOTIVE AOTION SHOULD Bel deM L‘élﬂ}!
TAG REQUIATORY OR LAG IDENTIFYING INFORMATION) TAQ BRO G-REFEREQ{ES&'E%J%H APPROPRIATH PA
F 2871 | Contiuad F 0' ano 32 81 1“/24[11 and reported {0 the Kentushy
fom pa B2 Board of Nursing on 20/24/14, The

LEN who administered the wrong dose
was sant for a drug scraen, results ware
negative {copy attachedh

4. Mantlatory Inservices wera -
cohgueted on 10/18/11 at 2:30 and
2130pm for all nursing staff, The CNAs
sttonding only tha HIPAA portian, The
remalning staff membaers racelved this
same Information at whers/when?
Toples covared weta Flve Rights of
Medlcation Adminstration with ,
omphasts o dosage ca lenlatioh by sur
consultant pharmacist from D&R
pharmacars; Identlfying and Managing
Medlcation Errors and Adversa,
Consediencas by the DON; Med dosage
T caleulatlon test and discusslon by MDS
Cootdinator from the home offica and
HIpAA and the privacy rula by the
Adrainlstrator {refer to attachments), *
"0ar'g of tha Hosparus Resldents “and
htadication Adminfstration” wera
prasanted s mandatory insetvice for

All staff on 10/21/12 at 8109p,
10/22/41 at 2100, 3:00 and 7180pm and
10/24/14 st 11:00am and 1100ptn,
These ware presented by aducation
statf from Hosparus, Nurseaand ChT
were glven a post test with all achleving |
100%, Care of the Hosparus resldent
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DEPARTMBNT OF HEALTH AND HUMAN SERVICES . FORMAPPROVED
OENTERS FOR MEDICARE & MEDICAIR BERVICRS OMBNO, 0635-(1381
YATE, B OVIDER/AUEPLIERIBLIA MULTPLE CONBTRUSTION o) PATEL SURVEY
A N b s N W o ipieTeo
' o ' 0
186407 B ING 10/29i2014
| NAME OF PROVIDER OR SLPPLIER STREET ADDRESE, SITY, STATE, 2IP 80DE
. 2414 BUECHHL BARK ROAD
WHSTMINSTER TERRAGE LOUISVILLE, KY 40218
v SUMMARY STATEMENT OF OEFIGIENOIEE _ Ip PROVIDURS PLAN OF CORREGTION ) '
; N SHOULD bt anMpLETIoN
| e o oo | A, oé‘é‘éﬁ'a‘éﬁé‘éﬁgégggﬁfgmﬁno%m b
F 281 | Qontinuad From page 83 pogt| will also be covered nnew employee '
revealed an. admisslon date of 041211 and a orlantation and annually for all nursliig +
teadmission date of 1011311 with dlagnoses; staff.
Alterad Mants) Status, Obironly Renal Dlasass, Mandatory Ingetvice to addrase policles
and Rlight Femoral Neok Fraotyrs (hip fraoture). revisad by the adminlstrator, PON and
Hoaplae oars was Ititlated on 10/4/1. ADON, “Chatting und Docurnahtation”
Regord reviaw of tha narcotio adminlstration "Death of a Resident”, “ldentifying and
record for Reslden{ #1, revealed Resldentitt Managlhg Medication Eerots and
reosivad Oxyfast (Morghrna solution) 2.8 inilliitars Adverse Consequancas”, and “Change
(rgls% r'alhc;r "E\:n %12 mis ?a c.!:src!ere:dt t;y olg% " of Rasldet’s Conditfon” wete
physlolan for two (2) asparale doses al4: d by the administratar
and 8:00 PMon '[0)171 1. Eaoh madicallon erior EL‘}ZZ‘}&?L at";s,og;mm;%/wfl at
rasulted In an overdose ta Resident i1, who a 20 85 819 Ay tha -
regalyad flfty (50} rllligrama rather thah twa and 1002, 2680 end Bid0pmand by tha
one-hall miligrams (26 mgs) It each dose, staff development coordinator on
- 10/25/11 at 41:00am, 1140 and Z:30pm.
lnterviegft hon 10f§}2!1ﬁ! atd 1:3}5 Ah:}é with LfPN #3 Thase sama pollcles will recalve
revaslad the médleation errorfoverdoss o .
e, || st
oount at the eng of the 3: i shifton " ' "
1047144, LPN 8 sald she did not hitlate the Abuse and Neglect) Medlca} Dlrector”
medioailen arror report, hotlty lhe Allending {coples atlachad) mandatory (nganice
Phyelolan ot the famlly and did not docutnentin was conducted for 2l nurses ahd CMTs
fhe medloal racord, " ott Erlday 10/28/14 4t 40 and 12:00am,
- | 2 and 3pm, Those staff members who
Intorviow, on 10/20/11 at 11:80 AM, With LPN #2 R
revealad she did ot oall the Altendling Phyalelan Were nat preaent Wara contacted by
agaln, because sha did nof sbeerve any ehanga ielaphons and racelved tha satie
I the statis of Resldentst until he explred. LPN Information. {100% “attendance was .
#2 sald RN 112 was respohalble for phystolat achloved”) Thesa were conducted by
hotifloalon beoause she made the firstoall, and tha administrstor/seolal service
sald RN %2 never asket het o oall the Attending rofessionnl with emphasls on what
Physlolan again, LFN#2 did not docutrent the P b
aasesamants or viial elgne for Restdent#4, and congtitutes neglectand how to prevent
slated shs could hava mads repented oalls o the Ity who servas es the faciiity Medleal
Altending Physiclan,.the Director of Nursing Diractor and the nead to notify him Ih
{(DON), or plaved  call to Hosploe, such clreumstances by notifylng the
hurse mahagat o ¢alf, Tha facliity _
FORM CME-2007(:2:88) Provlons Votdonb Ubsalele Evenl [D4HELA Enalllly 101 {00242 . i oonlnugilon shaat Paga 84 of 61
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DEPARTMENT OF HEALTH AND HUMAN 8ERVICES FORM APPROVED
OENTERSFO DICARE & MEDICAID SERVICES OB NO, 0938-0391
STATEMENT OF DEHIOENG OVIDRRISUPPLISRIOLIA 2) MOLTIPLE CONSTRUOTION {0} DATH SURVAY
AH'?J pﬂ Sﬁgggglam%ﬁaa M{%’émfmomoﬁpnumagz : E;umum@ OCHPLETED
: c
19587 b WiNe 10i28/201
WA OF PROVIDER OR SURPLIER STANET ADDRESS, CIYY, STATE, ZIP CODR
2116 HUBOHEL BANI ROAD
WESTMINSTER TERRACR LOUIBVILLE, ¥ 40210
- (D HUMMARY STATEMENT OF PERIOIENGIES P . PgO\ﬂDER‘ﬁPU\N oruqﬂrﬁa‘rlori m
HaEHED BY FULL, 4} QORREOTIVEAOTION SHOULO BR COUPLEIGN
AT odWRetR R | | BRI |
F 281 [ contihued From page 34 | pagql  pollcles, “Preventing Restdant Abuse,
Recognizing Stgns and Symptams of n

Iterviaw, on 10/20M4 at 1940 AM, with RN #2
revealad she mads & call o the Altehding
Physfoler and loff & voloamall mesenge to
redUont o oall baok, She oafied the DON and
reporlad the medioetion snotfoverdass, She
knew Resldent #1 naoded smorgenay trealtnant,
ahd Was awere of trealtnent the Altanding :
Phyalolan ceuld usa to revarse the madlaation
averdoze, The Altanding Phyalolan did hat oall
baok, and she did nol make any further altemple
o notify hirm of the medloalion errorfovardose,
RN 2 Was not able lo explain why (e femlly of
Resldant #1 was not Informed of the tnedioation
sirorfovetdona wheh Il ooourred,

Contintled Intorview with LPN #2 on 1020141
revealed ahe dld not consider calling the
Attending Phyelolan agaln, beoause Resldent 1
waa resfing and ahe did nof assess for any
| ohangs I [he sondltion of Reeldent M. LPN#2
staled hs overdosa creatad an smetgency
sltualion for Resldent 4, and lhought the
resitlent should have racalved treaftont.

Reaard raview of the faclily's Daparimentel Notes
dalod 10118/11, revealsd one (1) set of vital eldns
wete recordad for Resldsnt it at 12,28 AN, by
GNA#1, The Paparimental Notas dafed 12/18/11
at 4149 AM dotalled  Jale enry by RN#2 bo
brohiounes e dealh of Rasident#, a nofe at
4152 AM wheh [he funatal hotne arrlved to
transport the bedy, ah sntry by LPN #3 al 10144
AM that inclealed a medloallon stror cocurrad o
A0/47M1, and an snfry by Unlt Manager (UM}
that defallad an altatnipt lo conteol tho famlly, The
faolilty Gould provide no dooumentated svldence

| of frther altempts to oontaot tha atfending

Abtise/Neglect, Reporting Resldent
Abuse {includes typas of ablise) and
Reporting Abuse to Facllity
Managatment” gre vaviewed and
discussed during naw employee
otlentatlon and ahnually.

The adminlstrator has full
understanding of her eyror fn not
racoghizing this.neglect and fully
underatands the varlous agpects of
neglect and the hesd for reporting

same I the future.
All allsgations of resident abuse/neglect

will ba raportad to the appropriate
state agenales in a tmely manner.
Med Pass observations and. medleation
dosage caloulation have been addad ko
‘Hiew employed orlantation and annually
at the tima of evaluatlon for alf nurses
and CMTE, :
Amandatory 2 hour basle management
sesslon (agenda attached) wiil be
- providad for all nurses and CMTS by the
* DON/ADON/Administrator on 11728781
attd 12/4/14, at 7:30 - 5:30am, 1:00 ~
8:00pm snd 3:30-5:30pm each clay,
4, An andit developad by the hotma
offica MDS Coordlnator {copy attached)
wiil ba completed by tha seclal service
tepyesentative for all ellegations of
abtise, heglect or tisappropriation of
funds. Fndings will be raported
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DEPARTMENT OF HEALTH AND HUMAN SERVICHS R APPROVED
_OE 8 CARE & MEDICAID SERVICES - OMB NO, 0938-0381 -
STATEMENT OFf BEFICIENONS 3) PROVIDERMSUPFLIERIOLIA MULYIBLE GONBTRUOTION (5 DATH BURVEY
ANB PLAY OF gann'aoﬂoﬂ . *9) IDENTIHOATIDEI NUNBER! fﬁmwme )GOMPLE'IED
186107 B Wine 1012872091
NAME CF PROVIDER OR SUPFLIER -| 6TREET ADDRESS, £HTY| $T;3’Tﬁi IR OODE
. 246 BUBOHREL BANYK ROAD
WHSTMINSTER TERRAGK _ LOUISVILLE, KKY 40240
GUMMARY STATE DER|CIENGIRS ' PROVIDERS PLAN OF CORREOTION X
r@g& (EA\'?H D%%ENGYM@? {.g gaegllzuﬁn 43 FUL. PR‘EFIK {EAOH OORREOTWE{AOE( oN eﬂoui.o BE colfﬁ%‘mﬂ
TAG REGULATORY OR LAG IDENRTIRYING INEORMATION) AR nnoae-nEpeneggzﬁgl'égmammopﬂwra DAY

F 261 | Contiued Frotn pago 46 :
physlcian or (e medioal dirsttor In order 1o sask
ammatyenny madioat fraatment or That the faolilly
ronltoted through nursing asseasmant rollinely
afterthe averdoss,

Interviaw, on 10/20/1 ak 10:20 A, with the
Adminlstrator revealad a madleatlon error
asolrred an 10/47/44, when LN #a gave tWo (2}
| Incoireot dosse of Oxyfast fo Resident#4 which

s aa ordared for both dosss, The
Admintsirator egld the Altehidling Physlolan was
tot notlfled unfl] 1014841 at 0:60 AM while he
was [ tho faaliity waldng rolnds, The
Adminlatrator seld the faolily did not alterpt to
nollfy the famy of {he signlfioant medleation arror

untl 10148714,

interview, on 10/24/11 at 0:16 AM, with the
Madioal ﬁ[reo{or roverlad the purses who were
assigned lo the oare of Resldent #1 had a
rouponsibllity lo continue efferls for notifloatton of
{he Attanding Physlelah bacauise aotion gould
1 have been takeh [o ravaras the madieation
atrorfovardoss. The Medlcal Dirsdtor sald If he
staffwag unable lo contact the Attending
Phystolan, they sould have-oalled him, becaltee
that never should have happened,

Ravisw of the Allsgatich of Complianos, datud
10/28/41, and Interview with the Admitistalor on
10729711 at 9:00 AM, and the Direstor of Nursing
on 1020/ at 2:20 Pi, revealed the facfilty fook
tha followihg Immediate aeflons:

1, Mendatory sleff l-sarvices were provided to
all staff responelbls for medieation adminlslration

resilted I an overdoss of 80 mgs rather than 2.8 |,

oh 1011811, and the faollly provided

Fog1] monthly to tha Quality Assurance
Commitiea for thelt raview and
recommendations.

Med Pass obsarvations and dosaga
caloulations have been added to New
Employee Orlentatlon, will be
conducted annually with each nurse
and CMT at tha time of thelr avaluatioh.
sfx randomdy selactad nuses or CMTs
wilk afso be obsarved durlig medication
adminlstration and tested for dosage
caloulations each guartar. Findings wil
be reportad to the QA Copinlttea
menthiy,

Madlication errors wlll he monftorad
Monday through Friday by the ADON
ysing the attached form, the Medical
Diractor wiil review the findings wesldy
duting rounds for 8 months and then as
dateymined by the QA Committes, The
QA Committee wili review the findings
mohthly and make recommendations,
| for thelr raylaw and recammundations,
Tha audly, "Physiclan Call Log" (copy

stoff when placing a ea(f to a physlean,
| These will ba chacked wackly by the

ADON and a summary submitfed
monthly to the QA Committes for thelr
review and recommendations,

attached), wil e Usad 24 hours dally by |
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DERARTMENT OF HEALTH AND HUMAN SERVIORS ORI APPROU
CENTHRS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0436-0381
STATEMENT OF D ¥
Ao rAt o oo | TR R
' 186137 BWNe, : 1 ofgﬁcj}zoﬁ
NAME OF PROVIDER OR SUPPURR STREET ADDREES, OITY, 8TATS, ZIP QODR
WESTMINSTER TERRACR | | AN S
' b
‘3 +
K B o e e B N T iy WU e
TAd RESULATORY OR Lsu?msﬂﬂmm INFORMATION} O GROBS-REFEREE{EFE'& éggga ARPROPRIATE 0ATE
F 281 | Gontintted From page 86 raar|  AMENDEDPOC Lk 5//, '
documentatlon of the eanlent which Included '4, The LPN who adiminfsterad the -
fg&wlg { o Fho ngt}ts of Medloation wrong dose of medicatlon was unsure o
nltation of the amount to be admihlstered and
a adminlstared an
2. Mandalory staff n-servioss woro provided approgched a LPN, desk nurse, on the
habween 10/21/41 and 1072414, ta eduoals staff unit for advice, this LPN gave her wrabg
ot tha care of Hosplos resldents end Medication | Informatlon, The RN on duty placed a
Adninlstration. The fecllly provided evidence of 140 ths attending sheieic .
the oontant provided to ataff and resulls of the _ call to the sttending physician at
postent, Slaff wera hot pamiltted to work approximately 12:00am to notlfy him of
without completion of the In«servios and score of the med etror and requested him to call
100% on the madtoation adminiztration postast her, He did not and sha mada no
affealive 10/28/11, subseguent calls attempting fo reach
- " g hirm,
& The faclily Implemented okanga o the faolll :
polioy for fdegll ng and Maraging Medloation / | The RN also called the DON, notiffed
Brrots and Advelse Qonsaqustices to dlract slaff her of the madication etror, no actlon
{o report madieatlsn errors with potenflal adverse was taken,
flinlnaglog}s?qua[n’oea diotih% (f?;ler%%ngﬁhyfsinlﬁ? No attampt waz made Immedlately to
mimediately (taviston dato, 10/201), The faollily
povied dc;rounileqltaﬂonlff 100% complan | oy the famlly of the medication
ataff eduoation to the pelloy change; staft iralnfng ' :
hagan oh 10/22/14 anit)i uogo!uded on 1018/, - The LPN admittad sho had made an
, érrot but falled to complate 3
4. The faclity Implemented change to the facliity : medication error report In 3 timely
pofley far Ohange In a Realdsntie Condiilon or manher.
ﬁ:gﬂus{la dgrﬁot’a!taff o nOl!tr\%{ha D%Néf{tha '
ending olan cannot ha reached In
(30\?aminuteey(%vtalun deo, 10/2011), Tha poflay 2, Tha medication orders and MARs of
1 sltated the DON and/or iha on oall hilrss Was all residents recelving high rlsk
rasponalbla for nolifloation of the Madloat Direotor medicattons/dosages wara reviewad o
lfD ff'f'qu?lat QUldang{Bb T&eﬁpoﬂw lﬁfégiﬁfedt tatalled ensure the correct dosage was belng
nfermation regarding ataff respansthliity to 4 a
wonilor the rasident and lo dooutnent tha vlial ad'g!ms?mﬁ Esiordemd' V?rde rs and
slgne and slgnlfioant fldings. The faolily medicatlon lahes wefe reviewed for
clarlty and consistensy, three of 180

pravidad doctmentallon of 100% compllanee with

alaff edducation 1o the polloy chango; staff tralrfng wara changad to provide clarlty and

began on 10/22M1 and oenoluded oh 10/26/11, tonsistency to avold any confuslon that
. N ’ )
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could patentially exist. Controlled
substance signature sheets were
reviewed for accitacy of dosages usad,
No other residents were defermined ta
ba at risk from this deflelent practice.

3, As pait of the professlonal standards
of clinlcal practice the LPN who
atministered the Incorract medication
dosags was Immedlately suspandet]
and ultimately tertninated on 10/24/11 -
During tha Investization it was leamed
that this LPN had approached a
sacond LPN for advice re: the corroct
dosaga to be administarect, Ha
provided Inaccurate information and
was suspended on 10/20/11 (he did not
work from the tima of the Incldent until
suspenslon) and likewlse terminated on
10/24/41. Both were reported ta the
« Kentucky Board of Nursing on
16/24/11,
Mandatory Inservicos were provided far
all nurses and CMTs on 10/18/11
including the “Five Rights of Medication
Adtninistration” and calculation of sivall
dosages of medlcatlon; for all staff re:
#Care of Hosparus Resldents” and
madication administratien hetwean
10721 and 10/24/11. Apostiest was
administerad ahd staff coutd not wark
unless/untll they achleved 100% on tha
tast, this was accomplished for all
offective 10/28/11. The policles,
“danttfying and Mahaging Medication

Errors and Adversa Conseuences” and

“Change In a Residant’s Conditlon or
Statug” (coples ditached with changes
hightighted) were reviawad and revised
by the adminfstrator, DON and ADON
and approved by the medleal director,
They wara then Insarviced to staff at
mandatory inservices provided between

"10/22 and 20/25/18.

" Telephona Inservices were conducted
zor those employess who sheolutely
could pot ba present dua to other Jobs,
achool, EMLA, etc, A prasriter and
witness were present in the faclllty
during the entire process. The staff
members name was written oh the

PpeE 3)A
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ttend RV

ettendane e S :
nea roster and ho |fm=.s9enk¢.f,-r‘llE st o

and witness slgned to verfythis 'y F QO
* "_,'

Inservice, At this time thos ¥ srsons,
have slgned the roster in psrsoﬁi’ﬁ' heit;,
verifying thelr participation, Tha polle 3\{..4,
“Change In a Reslefent’s Condlition or - \\~
Status” was sgain revised (coples of this G
revislon are also attached) with
approval by the medical director, These
chanaes will be addressed Ina

mandatory in-service for alt nurses to

b held Decemher 7 and & at 7:30am,

2i20pm and 3:30pm,  This In-gervice

wilt be taped and any nurse who cannot
attend will be requlred to watch the
video and taka a post test bafora
working. This will be monftored by the
3PC, DON and ADON for compifance by
all nurses, Thase policlas will recalve

Inereased emphasls durlng new

amployaa orantation for all nurses,

4
-,
Y

* A checklist tool (copy attached) has

heen daveloped for hurses to Use to
shsure they have accompllshed
necessary tasks related to each change
In rasldent’s candition.
A mandatory 2 houy hasle managemant
training (flyer and adanda attached)
was conductad by the DON for all
nurses and CMTs on November 29
and December 1, 2041 at 7:30 am, 1:00
anel 3;30pm each day,
Thesa ware all done in the interast of
"Improving the standards of clinical
practice of thosa who work In the
facility. ’
A chacklist tool (vopy attachad)
has been developad to remind nurses
of alf notifieatians to be made when
there is » chahge In resldant’s
condftion,

4. Anaudlt toal, *Slgnhifleant Change of
Cohditlon Notiflcation” {¢opy attachad)
has been developed for the DON to use
to monlior calls wealdy made to the
family members when therels a
slgnificant change, Non compllahce by
2 nurse will resulk: In counsaling by the
DON as a flrst stap, Findings of this
audit will be subimittad 1o the GASA
Committee monthly for thelt raview
and recommendatlons. This data will
flrst be raviewed at the January 2012

[P
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An 2udit tool, “Phystclan Cal Log” {copy

- Bttached) was developed with Input of

the medlcal diractor and the QARA
Commlttae. This was Inftlatad on
October 26, 2012 and determines
timaliness of placament of cails to the
physletan and thely response time as
well as dfrectlons to the nurse i the calf
18 hot returnad in g timely manner. This
Log was agaln revised {copy attached)
and approved by the medical director,
The QAZA Commlttes reviewed the
data for the remaining days of Qctober

" rez the Physiclan Call Log ot their

Nevember 17, 2014 meeting, Data for
the entlre month of Novamber will be
reviewed at the Decembar 14, 2014,
Tha DON will review this aach morning
Monday through Friday; it will elso be
reviewed at the monthly QAZA
meetings. Non-compllanca by the
phystetan will be reported Immediately
to the medical director, if thers js non-
compliance by a nurse the corrective
Action procass will bagln,

The administrator chairs the QABA
Commlttea and reviews all datat
coltected priot to sach meatihg and

“participates In the determination of tha

actlon to he taken as a resuit of the - / 9_
findings submitted, 1/

OFRIDE gF INSPECTOR GENERAL
VRN O g

" CARE FADM 1S Aum armnrc e
LIS AT se e

PAGE 45/74

. WW‘_‘_H_’ T
Péé: CI%::; ‘N:"DH‘ ] h
L 7 < aay

OFFICE oF fM‘n‘FEGT-’JH GEME,
QMg PEHEAL T Cane ";ltTl.l'::-E: :':\'%ﬂ.ﬁ{:gq




12/26/2611

22:57 5824893896

AMENDED POC {2)

F281 3. The policy, “Change in a Resident's

Condition/Notification of Change” has
been revised twice by the
administrator, DON and ADON with
input and final approva) by the medical,
director on 12.5.11. Tha first revision
was completed in October 2011 and
implemanted on October 26 with the
purpose of providing direction for staft
of action they are to take if there is no
response or untimely rasponsa from the
attending physician, The policy diracts
them to contact the DON if the
attending physician has not returned
their call in one hour, The DON, in
turn, will contact the medical director.
Ha advised that if it Is necessary to call
him, he will resolve the isstie at hand
and also contact the attending
physician re: his/her noncompliance
and the neéd to correct It. The policy
also Includes detalled information
regarding staff responsibility to monitor
the resident and document the vital
signs and sighificant findings. The
second revision was made by the
sdminlstrator, discussed with the DON
and ADON with final approval by the
madical director. This was cornpleted
on 12,5.11 and the purpose of this
revision was to clatify the difference
between the need for “immediate”
versus “within 24 hour eontact” with
the physician and responsibla party,
The first revision was addressed at
mandatory inservices provided by the
administrator and staff development
coordinator for nurses on 10/23 and
10/24/11. Those who were upable to
be present received the sama
information via telephone with the
presenter and a witnass in the office.
Those parsons have since sighed the
attendance rosters to further document
thair attendance. All nurses received
inservice re: the second policy revisions

PRESBYTERIAN HOMES O

g,gw’/

6%,27@;

at mandatory programs conducted by
the DON on December 7 and 8 and was
implemanted on December 9.

-Attendance of 100% was achieved for

both Inservice programs, The revised
policy was initiated on December 9.
These policles will receive increased
emphasis during new employee
orientation for all nurses.

The policy, “ldentifying and Managing
Medication Errors and Adverse
Consequences” was also revised by the
administrator, DON and ADON with
final approval by the medical director in
October 2011 with implementation on
October 26. These changes diract staff
to report medication errors with

potential adverse consequences to the

attanding physician Immediately, Asin
the previous palicy the DON will be
contacted and likewise contact the
medical director if the attending
physician does not respond in an hour,
The medical director has advised that
fre will resolve the Jssue and also
contact the attending physician re:
his/her noncompliance. ,

4. The audit; “Notification of Change”
was developed by the administretor

 and discussed with the DON who was

advised to monitor calls made to
physicians and respansible parties re:
changes in resident situations to
determine that this was done ina
timely manner. She will randomly
select 5-residents where notification
was requirad par unit weekly to
determine if staff has made appropriate
notifications. This was Implemented on
December 12, Weeldy findings will be
shared with the administrator by the
DON and monthly findings will be
submitted to QA&A beginning January
2012 for thelr review and
recommendations.

An audit tool, “Physiclan Call Log” was
developed as a result of discussion at
the October 24, 2011 Quality

PAGE 46/74
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Assessment and Assurance Committee
{QA&A). This will be used by the nurses
each time they place 3 call to the
physician to determine the timeliness of
their return call. The ADON and DON
instructed the nurses re: use of this tool
and its’ purpose, This audit was
initiated on October 26, 2011. There
was 100% compliance for the halance
of October. The too] was revised at the
suggestion of the nurses to include a
column for the nurse who initlated the
call to sign making It easler for follow
up when necessary, The November data
was discussed at the December 12
QA&A meeting with 84% overall
compliance, nursing 77% {falled to
document return call times) and 96%
physician compliance. Failure to
conduct the audit properly has been
discussed with the ADON by the
administrator and staff by the ADON,
The ADON will be monitoring the
completion of this audit daily on each of
the two nursing units untit such time as
compliance with completion by nursing
is achieved. The administrator will
randomly review the active audit twice
weekly ongoing. Following discussion
of this audit at the QA&A meeting on
December 12 it was decided that nurses
will batch certaln types of calls (normal
{ab results unless physician gives
Instructions to be called, non injury falls
and skin tears. The DON will contact
each physiclan re; the best time of day
to call them with this information. The
results of this audit will be submitted
monthly to QA&A for their review and
recommendations.
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PRINTER: 1172172011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-039
STATEMENT OF DEFICIENGIES (%1} PROVIDERISUPPLIERIGLIA (X2) MULTIPLE GONSTRUOTION {X3) DATE SURVEY
AND PLAN OF OORREGTION IDENTIFOATION NUMBER: 4 BULDING COMPLETED
G
186187 B, WiHe 10/2912011
 MAME OF PROVIDER OR SUPPLIER SYRERT ADDRESS, GITY, STATS, ZIP CODE
2419 BUEGHEL BANK ROAD
WESTMINSTER TERRACE LOUISVILLE, Ky 40218
DVIDER'S FLAN OFf CORRECTION
R g e b PUECEDED BY FUl PRGHIK R B AGTION ioviope | ooublanon
TAG REGULATORY OR LSO [DENTIFYING INFORMATION) TAG g oswer*&aegggg&g g%ampaopnwa DATE
I 281 | Gonfinued From pago 87 F 281
B, Interview of thres (8) LPNs, one (1) RN, and
two (2) CMTs working on 10/29/11, demonstraled
veiiflontion of staff knowladgs of shanges to
nollles for Noflfloation of Physlclan and Change
Ih & Resldent's Conelition,
Immediata Jeopardy was verlfiad removed prior
to axit on 10/20/11 with remaining
hoh-compllance at 42 CFR 483,20 Rasldent
Assessment, scope and severlly et a D", while
the tachity dovelops and Implements & plan of
oorreotion to achieve substantlal complianes with
regulation and the facillly's Quality Asstirance
conlinues to monltor the effectiveness of staff
edx;c[atlon{ utllizaluon of dtm:ols developed and
ravislons o polloles and procedures,
o T R e
58=d NS/FER OAREF of the amount to he administered and /V? ol
approached a RN on the unit who gave

The setvicos provided or arranged by the faolilly
must be provided by quallfied patsons in
accordance with each tesldent's wiltten plan of
oars,

This REQUIREMENT s not met as evidsnced

by,

Based oh Inferview, record review, and raview of
the faolllty's polloy, It was datermined e facilly
fafled to provide oare In acsordance with the
residant plan of oare for one (1) of thirteen (13
samplod Yesidents, The faollity admitted Resldent
#1 Into hosploe oare on 10/14M1 with a physlolan
order dated 101141 for Oxyfast {Morphine
solution) 20 (wenty) milllgrams par millilter
(rgfmiy glva 2.8 mg svary four (4) hours routine
and every one (1) howt for shorlness of breath,

and vita slgns were taken and recotded

her incorrect Information,

The resident was assassed after the
sitor was Identifled {3 hoturs after the
second wrong dose) by the LPN and RN

o a “slip of paper” by the CNA but
none of them documented thelr
findings In the medical record. The RN
placed  call to the attending physician
and asked him to return tha call, Hedld
not and no subsequent attempts to
reach him were made.

The RN also called the PON and advised
her of the medicatlon error, no actlon
was faken. (
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PRINTRD: 1172112011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0301
STATEMENT OF DEFICIENGIES (X1 PRO‘JIDER!SUPPUERIGL!A Koy u LTIPLE CONSTRUCTION [%8) DATE SURVEY
AND FLAN OFF CORREOTION IDENTIFICATION NUMBER! A BULDING COMPLETED

' — ¢
1885497 B WING,_ 101201201
HAME OF PROVIDER OR SUPPLIER STREST ADDRESS, OITY, STATE, ZIP GODE
2416 BUEGHEL BANK ROAD

WESTMIN c
THINSTER TERRACE LOUISVILLE, KY 40218
{(R4}ID BUMMARY STATEMENT OF DEFIOIENCIES D FROVIDER'S PLAN OF GORREGTION }’K-‘a
PREFIX (FAGH DRFIGIENGY MUST RE PRECEDED BY FULL PREFIX (FAGH CORREGTIVE AOTION SHOULD BE oOlPLETION
TAQ REGULATORY OR LSO IDENTIFYING INFORMATION) TAG OROSS REFERENCED 10 g\tj)sappaopawﬁ DA
F 282 { Continued Fromm page 38 Fosa] 2. Anyresidentwho had an order fora

The facllity falfed to follow the plan cate that
diracted staff b administer medteations acoording
{o physlolan's orders and observa the rosident for
adverse sldle effoots, then dooument and report to
the phystolan, Resident#1 explred on 1081
at 3108 AM. The facillty's faliure to foliow lhe pian

to oayse setlous injury, harm, Impalrment, of
death to a vesident,

‘The faollily provided an acoeptable aradible
allogation of compliance (AOG) on 10/28/11,
Imimediate Jeopardy was verifted to be removed
pitor to exlt on 10/29/11 with remalning
non-corapliance at 42 GFFR 483.20 Realdent
Assessment, seope and severlly ata " while
the faollity develops and implernents a plan of
| correation toachlove substantial comptlance with
ragulation and the faciiiy's Quallty Assuranae
oonfliues to monitor the affastiveness of staff
eduoatlon, ulilzation of tools developad and
tavlelons fo polloles and procodures,

The findings Inolude:

Record review of the Plan of Caro for Resident
34, ravealad a care plan dated 04£28/11, wlth a
goal The resident will hiave no injury yalated to
madloation Usdgelside effacts, and Inoluded &
nursing Intervention which dirsoted slaffto
adminlster modicatlons as ordered by the
physlotan and obseve tha resldent for adverse
slde effects, then document and report to the
ahyslclan. The Initlal Neads Care Plan for
osldent #t1, dated 1013711, addressed Pain for
Resldent#1 and stated & goal: Resident wilt be
comfortable with adequate pain control, and

of care placed residents In a siluation thatls likely |,

small dose of Hiquid medication could
potentiatly have boen affected,
However, none were affected.
Physlclan ordets were checked to
identify all residents who had small
dosage and Hquid medication orders as
any of those resldents could have been
affacted by this practice, 180 orders
wera |dentifled and 3 of them were
changed for clariflcation that had
Inconslstent terminology batween the
physictan's order and the medication
label, Spacifically, an order for
Residant #i6was wrltten, “Lorazepam
2MG/ML soln give 0.5ml sublingual
avary am for anxlety”, Tha box tabel
read, “Glve 1/2ml (Amg) po every
morning and every 2 hirs PRN", The box
was corrected to read, “Glve 0.5m}
orally evety morning, glve 0,5 mi orally
every 2 hours prn”, The order for
Resldent #5 read, “Lorazepam intensol
2MG/ML, Give 0,28 {0,5mg) through
g tube every 4 hours as needed for
anxlety,” Medlcatlon box label read,
“glva 1/4mi (0.5mg.)" It was changed
ah hox to read, “give 0.25ml via g-tube

every 4 hours as needed for anxiety and
restlessness”. The third resldent’s

order read, Oxyfast 20mg/m! po/sl

avery one hour pim for SOA", The ordet
was changed to match the fabel so that
they both read, “Glve 0.8ml (10mg) po/
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: /2172014
FORMAPPROVED
OMB NO, 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVIGES
STATEMBNT OF DEFICIENCIES (141} FROVIDERISUPPLIERIGLIA (X2 MULTIELE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF GORREOTION IDENTIFICATION MUMBER! A BUILDING : GOMPLETED
G
185137 .G 10/2912014

NAME OF PROVIDER OR SUPPLIER

STREETADDRESS, GITY, S8TATE, ZIP CODE
2446 BUBCHEL BANK ROAD

WESTMING ¢
TMINSTER TERRACE LOUISVILLE, KY 40218

4 D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORREQTION o
PREEX {EAGH DEFICIENGY MUST BE PREGENED BY FULL, PREMIK EAGH GORREGTIVE AGTION SHOULD BE: OMPLETION

The REGULATORY OR 160 IDENTIFYING INFORMATION) TAQ o OSS-REFEREggﬁgl;ﬁg%EAPPROPRIATE DATE

OA”, (Referto
F 282 | Gontinued 6 59 sl) every hour prn for $
Al Fom page 282 attachment),

Inaluded a nursing Intervention to assass for pak
and adminfster pain medloattan as orderad by the
physlolan,

Reoord review of the Controlled Diug Recotd for
Resldent #11 revealed LPN #3 adiminlstered 2,8 m]
(80 mg or twenly tmes the ordeted dose) of
Oxyfast solttion op 10/17/41 at 4:00 PM and 8:00
P which resulted In a medioation etrorfoverdose
of Resldent #H,

Reoord review of the Departmentat Notes for
Resldent #1 on 10/17/11 and 10/18/41 dld not
revaal doolimentation of 4 physloal assessment
of Rasldent #1 ot allempts of the staff to notlfy
the Attending Physlclan of tha madication
atrorfoverdose that oooirred on 10/17/41,

Interview, on 10/20/11 at 11:40 AM, with RN #2
revealed she mada a call to tha Allending
Physlolan on 10M8/11 to report the medioation
etrorfoverdoss given to Resident#4, RN#2 sald
the Attending Phystclan did not relurn the oall
RN #2 sald she made anclhey call to the
Attending Physlolan on 10/18/11, and reported
the death of Residant ¥ at 4,00 AM. However,
thare was no documontad evidenca to validate
the physlolan's sontact regarding the overdose,

Interview, on 10/22/11 at 11,35 AM, with LPN #3,
revealod she was uncerlaln of the oorrect volume
of Oxyfast to adminlster to Resldent #4 on

1oM 714, LPN #8 stated when she looked at the
Oxyfast order and label on the medioation, she
Intendcled ta give 2.8 ml, but was hot sure how 1o
adminlster the dose with the syringes provided by
Pharmaoy, PN #3 conferred with LPN #1

{Gharge Nurse) about the correot volume to

3, Mandatory inseivices were
conducted on 10/18/11 at 2:30 and
3:30pm for all nursing staff, The CNAS
attending only the HIPAA porilon,
Taples covered were Five Rights of
Medlcatlon Adminstration with
emphasls on dosage calculation by our
consultant pharmacist from D&R
Pharmacare; [dentifying and Managing
Medlcation Ervors and Adverse
Consequences by the DON; Med dosage
cafoulation test and discusslon by MDS
Coordinator from the home offlce and
HIPAA and the privacy rule by the
Administrator {refor to attachments)
"Care of the Hosparus Resldents “and
Medlcation Administration” were
presented as mandatory Inservice for
All staff o 10/23/4% at 3:00pm,
10/22/14 at 200, 3:00 and 7:30pm and
10/24/14 at 11:00am and 1:00pm.
These wara presented hy education
staff from Hosparus., Nurses and CMTs
were glven a post test with all achleving
100%. Care of tha Hosparus resldent
will also be covered n new employse
orlentation and annually for all nursing
staff, _

Mandatory insetvice to address revised
polfeles, “Charting and Documentation”
“peath of a Resident”, “Identifylog and
Managlhg Medicatton Errors and

#
¢
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© PRINTED: 11/21/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVIGES OMB NO, 0938-0391
STATEMENT OF DEPICIENGIES | (X1) PROVIDER/SUPPLIERIOLIA (X2 MULTIPLE CONSTRUGTION {X3) DATF, SURVEY
AND PLAN OF GORREGTION IDENTIFIOATION NUMBER! o HUILDING COMPLETED
¢
196157 b iwe 1012902011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CLTY, STATE, 21 CODE
2116 BURGHEL BANK ROAD
5
WESTMINSTER TERRAGE LOUISVILLE, KY 40218
(4D SUMMARY STATEMENT OF PEFIQIENOIES b PROVIDER'S PLAN OF CORREOTION e
FREFIX (EACH DEFICIENOY MUST BE PREOEDED BY FULL PREFIX EAOH CORREGTIVE ACTION SHOULD BR COMPLETION
TAG REGULATGRY OR L8G IDENTIFYING INFORMATION) ™G OROSS-REFERENOED TO THE APPROPRIATE DAFE
o DERICIENGY)
) Adverse Consequences”, and “Change
282 Gontlnued From page 40 F282) of Restdent's Conditlon” were

adiinlster, and was told the correot dose was 2,6
mb. LIPN 38 realizad the medioation
atroifoverdose duting the narcotle cotht on
10117111 betwaen 14:00 PM and 12100 AM, and
sald she knew the medioation efrofoverdose
should be reported to the Atfending Phystclan, but
did not know who was responstbls for nofifleation
of the Attending Physielan, LPN #3 sald she did
hot make any atteripls to report tha medication
arrotfovardoss to the Atlending Physlelan
Eeoause ghe "was strossad,” and neadsd to go
ona, '

Interview, on 10/24/11 at 920 AM, with Unil
Managar #1 (UM) revealed LPN #3 was
responsible to administer the dose of Oxyfast as
ordorad by the Altending Physlean, and sald LPN
#3 should have consulled Phatmacy as 4
tesource to ensure the volume of medcation
administered was corract, UM ¥+ sald LPN #3
was raaponsible to noflly (e Altending Physlolan
of the madlaatlon errorfoverdose,

Interview, on 10/2241 at 8:00 PM, with lhe
Admintstrator ravealad that staff ootid contact the
Pharmaoy with questions rogarding medication
dosing, Futther interview, on 10/2811 at 6:60
AN, with the Administrator revealed RN #2 and
LPN #2 sholld have continued efforts to notlfy the
Attending Physlolan of the medioation
ororfoverdose glveri fo Resldent #1. The
Adminlstrator sald LPN #3 should have
documented physloal assessrent and vilal signe
for Resldant #1,

Revlew of the Allegatlon of Gompllahoe, datad
10/28H1, and Interview with the Adminlstrator on
1002911 at 300 AM, and the Dlrector of Nursing

presentad by the administrator
10/23/11 at 6:00pm , 10/24/11 at
8:00am, 2:30 and 3:30pm and by the
staff development ceordinator on
10/25/14 at 11:00amm, 1140 and 2:30pm.
Thesa satie policles will recelva
Inereased amphasis during new
employee orlentation.

# pbuse and Neglect; Medical Director”
{coples attached) mandatory fnsetvice
was conductad for all hurses and CMTs
on Friday 20/28/11 at 10 and 11:00an,
2 and 3pm. Those staff members who
wera hot prasent were contacted by
telephone and racelved the same
informatlon. (100% “attendance was
achleved”), These were conduicted by
the achminlstrator/social service
professlonal with emphasls on what
constitutes neglect and how to prevent
{t: who setves as the facility Medical
Diractor and the need to notlfy himn
such circumstances by notifying the
nurse ranager oh call.

The administrator has full
understanding of her error in not
recognizng this neglect and fully
understands the varlous aspects of
neglect and the need for reporting
same n the future,

Al allegations of resldent abuse/neglect
will ba reported to the appropriate
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I 282 Gontinusd Frorm page 41 288 stata agencles In a timely manner,
on 10120/ at 2:30 P, revealed the fachty took R Pass ebaarvations and medicatfon
lhe followlng Immiodiats actlons: osage calculation have heen added to
haw employee otlentation and anhually
1. Mandatory staif In-services were provided lo at the tima of evaluation for all nurses
all 8113}3 é‘/a? ons(libilie s‘?r rﬂielxdtcaﬁc?g ?jdmfnfslratfon and CMTSs,
oh and ihe facllily provide
documentatlon of the content which oluded sﬁ;snﬁnd(atorvdz hour haslo managerment
revlaw of tho Five Rlghts of Medloation sion {agenda attached) will be
Adminlstration, provl/ded fo; all nurses and CMTs by the
. DON/ADON/Administrator on 11/29/14
2, Mandatory staff in-servjces were provided and 12/1/14 at 7:30 ~ 9:30am, 1:00—
betwean 1072411 and 1024114, fo educats staff 3:00pm and 3:30-5:30pm each day
on the oare of Hosplee resldents and Medloatlon 4. An audit deve! '
. opad by tha home
Admintstration. The facllity provided svidence of ffica M
the content providad to staff and results of the office MDS Coordinator {copy attached)
poshtest, Slaffwera not permilted to woik will be completed by the soclal service
without completion of the f-service and sore of representative for all allegatlons of
g ggcoft)i :f;‘ ;%g}?gfeauon administration post-test abuse, neglact or misappropriation of
. funds, Flndings will be reported
8. The faailly Implafnented changa tothe facllty manthly to the Quality Assurance
polloy for Identifying and Managing Medlcatlon Comfiittea for thefr review and
Etrors and Adverse Consequences lo direct staff recommendatlons,
kﬁ rlep?rt medlcallon er{ort? wgh{pocl;lanﬁal]ad\{e’rse Med Pass ahservations and dosage
olinloal consatusnoss to the Atlanding Physlolan caleulations have b di
lmmediatoly {reviston date, 10/2014). The fauility Employee Urien?at;in :,cil]?;e to Now
provided docmentation of 100% compliance with condusted ! . h aach
slaff aducation o the polloy ohange; staff tralning cted anmvially with each nurse
bagan oh 10/2244 and concluded on 10,2674, and CMT et the time of thelr avaluation,
' E Six randomiy salected nurses or CMTs
g. liT he; fagliily Emp;em?__?te% ch?n%e todilga faollity wiil also ba ohserved during medlcation
olloy forr Change In a Resldent’s Condltion or
Stals to direok staff lo nofiy the DON Iftha adminlsation and tosted fo dosago
Altendling Physlolan cannot be reached In thirty | duarter by e
(30 minttes (revislon date, 10/2011), Tha polioy consultant phartacist or ADON/SDC,
stated the DON and/or the on call nutse was Findfngs will ba reported to the OA
rasponsible foi nofification of the Medleal Direator Committea monthiy,
to requast guldance, Tha polloy ncluded detalled
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1, It was not possible to correct this / }/ %
issue for resident #1 as he explred 7

hours following the administration

of the second incorrect dosage of -

medication hefore corrective actlon

was taken,

gt

2. The medication orders and MARs of
all restdents recelving high risk
medicatlons/dosages were reviewed to
ensure the correct dosage was belng
administered as ordered. Ordersand
medication labels were reviewed for
clarity and consistency, threa of 180
were changed to provide clarlty and
consistency to avold any confuston that
could potentially exist. Controlled
substanca signature sheets were
reviewed for accuracy of dosages used.
No other residents were determlned to
be at tisk from this deflclent practice.
The care plan of resident #1 was not
followed, dated 4/25/11 It stated, “The
resident will have no injury related to
medication usage/slde effects”, and
inciuded a nursing Intervention which
directed staff to administer medications
as ordered by the physician and
ohserve the resident for adverse side
effects, then document and report to
the physiclan. The Inttlal needs care
blan addressed paln control and
assessment for pain and adminlstration
of medication for pain as ordered by
the physician, The nurse did not follow
the care plan as meadicatfon was net
administered per the order, the
rasident was not assessed for adverse
side effects and consaquantly did not
report same to the physician,
Addftlonally, the staff dld not document
assessments or ohservations in the
medical record, thus violating clinlcal
standards of practice,

3. Amandatory 2 hour baslc
manhagement session (agenda attached)
was provided for all nurses and CMTs
by the DON on 11/29/11 and 12/1/11 at
7:30 - 9:30am, 1:00 — 3:00pm and 3:30-
5:30pm each day.

' »~
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A mandatory Inservice for nursing staff
willl be conducted on December 7 and &
at which time the policies Care Plans
and Care Plans - Comprehensive{copy
attached, changes highlighted) revised
by the MDS Coordinator, will be
presented and discussed hy the MDS
Coordinator. She wlll aiso present
addlttonal care plan Information {copy
of handout and post test attached),
The medical director has reviewed and
approved polley changas and
aducational materfals,

4. Med Pass observations and dosage
calculations have been added to New
Employee Orjentation, will be
conhducted annually with each nurse :
and CMT at the time of thelr evaluation\iy ©
Six randomly selected nurses or CMTs  \%
will also be observed during medication
administration and tested for dosage
calculations each quarter by the
consultant pharmacist or ADON/SDC.
Findings will be reported to the QA
Committee monthly,

Medicatfon etrors will be monitored
Monday through Friday by the ADON .
uslng the attached form, the Medical
Director will review the findings weekly
during rounds for 3 months and then as
determined by the QA Committee, The
QA Committee wlll raview the findings
monthly and make recommendations.
The Care Plan audit tool has been
revised {copy attached), This will ba
completed monthly by the MDS
Coordlnator for 20 randomly selected
care plans and reviewed for the first
time at the January 18, 2012 meating
Negatlve findings will be addressed by
the DON uslng the corrective action

-polfey. Findings will be submitied o

the QARA committee for thelr raview
and recommendations beginning at
their January 18, 2012 meeting. The
administrator chairs this Commiitee
and revlews all data before It I
discussed with the Committee. She Is
also Involved in the decision for actlons
to be taken and length of time to

| NSPECTOR GENERA
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continue the audit,




