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PR o . : . Preparation and execution of this plan of
F {}{)Gg INITIAL COMMENTS ; F {](}{}g correction does net constitute aidné%_ssimi
' ; :oF agreement by the provider of the fryth !
i A Complaint Survey nvestigaling KYonee17as % af the facts alleged or conclusions set !
Cwas condunted on BB 4 hrouagh 0806714, g ; forth in the statement of deficiencies. The
FICYOB021765 was unsubstantiated with an f o plan of correction is prepared andfer
umralated deficioncy ciled &t 8 Scope and executed solely becuuse s required by
| Severlty & "0, ' the provision of federsl and state laws.
F 41 48368 INFECTION CONTROL, PREVENY PR Addt : , ; e
A5=0 1 SPREAD, LINENS & ; The tonthbrushes for residents in 6/28/14
‘ frooms 135, 138, 141, 142, 143, 145,
s Fha facility must sstabilsh and maintaln an : 151, 152 and 153 have been labeled
 Infection Gontrol Progran designed to provide a - and stored in the proper locations in
L sade, sanitary and comfortable envirenment and { the resident bathrooms. _
. b help prevent the development and transmission’ ;
] iy iyl Inf ] i H
: of disease and infection. ! ' Toothbrushes for all residents in the |
Fad infection Gontrol Program i ! [acility have been labeled. Those ;
- The facility must establish an Infection Controd | - brashes unable to be identified fora
{Program undsr which It - i ! specific resident were discarded and '
; {1} frvastigales, controls, and pravents infeclions | | new ones issuad,
i e facilily, f
| Shoutd b avpled 1o an i resont ot | | All resdent toothbrashes have been |
] % i b i o . : ravried g - . ;
(3} Maintains a record of ncidents snd vonsotive | E stot M n t%m ,“"L’{aﬁfm’ ?,m sonal ;
[ actions related to Infections. : : medicine cabinet or designated top |
; ‘ § i drawer of cabinet in the resident’s
i {h) Praventing Spread of lnfection : ; pathroom. i
{1} When the Infection Contrel Program I ,F o j
i aaterm;n@s that a resident needs iselation fe -~ 1A Quality Assurance audit will be g
Lprevent ihe spread of Infeclion, the faollty must | | completed by the Director of Nursing
Cisolads the mesldent, 5T R E or Nurse Manager week!: uf{}ﬁ‘ four ol
[{23 The faclity must probibil ermployess with & . R 'j K s e _f'g{}j\: v y_'_},’} S
| commiunicable disease or infocted skin losions | weeks, then bi-weekly for eight
from direct conlact with residents of their food, § | ¢ weeks, then monthly for twelve
“direct contac wif transenlt the disease, g ¢ months and thewquarterly ?
{3} The faciity must require stafl fo wash thelr | | thereafter fo assitieeonip ;
hands afior each direct resident contasct for which ; f :

; fiand washing Is indicated by accepted "
professionat praclice, | ."
LABORATORY OIREGTORS OR FROVIDERISUPPLIER REPAESENTATIVES SHIHATLHE TR paoAE

tas 1 daficiehoy which e lestiiulion sy be excused from comncling providing IUis detemtned thit

Ay deficlenoy stalement ending wilh o asterisk £ dens
st satafuands provide sulliciend profection tr the patlents, (See instiucions.) Bxoept for nutsing homes, iha fndings stated above are deciosable 60 days
folimeing the date of survey whsther or nut & plan of comaction is provided, For nursing homes, o shove frdings aod plans of comaclion e disclasabla 14
days following the date thess dosuments are ueds avslabls o the facdiiy. | defidencios are sllad, an approved plan of corection Is remisie o confinued

programn pasicioatinn,
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, (¢} Linens |
| Personne! must handle, store, procasy and :
j transport linens so as to prevent the spread of '
“infection,

!

!
" This REQUIREMENT is not mat as evidenced :
! by i
. Based on observations, interviews and review of !
fihe facilily's policy, it was determined the facility
i falled to ensure a safe, sanitary environment lo |
- help praven! the development and transmisslon |

of disease and infection as avidenced by fallure |
- {0 ansure lovlhbrushes were labsled and stored i
Lo preven! the spread of disease and infection for ©
é twenty (20) of twenty (20} unsampled residents,

! The findings include:

| Review of the facility's polloy tilled, "nfection _
: Control®, undated, ravealed the facitity's Infection

{ Contrat Program was ongolng to provide a safe

: and sanitary eavironment for all residents., " |

- Interview with the Director of Nursing (DON) on - -

.1 0B/05/14 8l 4:05 PM, tevealed the faciily did nol.
- hava a specific poliey and procedure for the ta

and storage of residents’ foothb I

=, Obpervation durng the initial tour of the facility on |

1 06/04/14 at 9:30 AM revealed: In the balfiroom of
| semi-private room 135, an uncovered, unlgbeled
! toathbrush lying an the sink; in the semi-private
i;remm 150, an unlabeled wothbrush positioned |
i upside down in an emply disposable waler bottie {
; o a window shelf; in the hathroom of
" semi-private room 152 an unlabsaled, uncovered
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TAG REGULATORY OR LSC IDENTIEYING INFORMATION) ;o TG CROSS-REFERENCED TO THE APPROPRIATE UATE
; ‘ DEFICIENCY)
%’ _,
F 441 Continued From page 1 . F441 All nursing, housekeeping and g

rehabilitation staff have been in-
serviced by the Director of Nursing |
and Director of Staff Developmenton |
 6/18/14,6/19/14, 6/24/14, and ?
 6/26/14, regarding the proper ;
labeling and storage of residents’ :
personal care items, specifically
toothbrushes.

The policy and procedure pertaining
to resident’s personal care items has
been revised and updated to reflect

- proper labeling and storage of ;
resident toothbrushes, ;

i

TRM CMS-2887(02.89) Pravious Varslens Obsolate Evopd IE1 TEZIN

Batility Kr 400055 If sordinuaiion shoet Page 2 of 4




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

PRINTED: 081972614
FORMAPPROVED
OMB NO. UQ'SB») g1

STATEMENT OF DEFICHTNCIES (X1} PROVIGERISUPPLIERCLIA
ANEY PLAN OF CORRECTION IBCMHTFICATION HuMBE R

185208

1X2) MU TIRLE LONSTRUCTION
ABURGING

652014

MNAKLE OF PROVIDER OR SUPPLIER

CARMEL MANOR

SYREET ADDEESS, CITY, §IATE, 2P Qi
100 CARMEL MANOR ROAD
FORT THOMAS, KY 41075

tloothbrush tying on the bathroom sink; in the
bathreom of semi-privale room 153 an
Funcovered, widabeled foothbrush lying on the
bathroom wk in the balhroom of semi-private

sroom 151 anunlabeled, uncovered loolbbrush
lying an the sink; in the bathroom of semi-private

i room T8 an uncoverad, unfabeled toothbrush
lyirng on the bathreom sink; in the bathreom of
semi-private roon 142 three (3) onlabelad,
uncovered toothbrushes fying on the balbroom

: sink; i the bathroom of semi-privale room 148

“two {2) unlabeled, uncovered loothbrushes lying

con the bathroom sink; in the bathroom of

" semi-private room 143 three {3) uncovered,
urfaheled toothbrashes lving on the bathroom

“sink; and in the bathroom of semi-privale room

. 141 lwo (2) uncovered, unlabelod toothbrushos

*tying on the bathroom sink,

Interview with Cerlified Nursing Assistant (CNA)

! | 111 0on 06/05/14 at 9:30 AM, revealsd all residents’ | i
foothbrushes were fo be siored in dmwers in the
bssihroom CNA#1 stated all residenl personal

Leareilems, including toolhbrushes were Lo be -

- labeled the resident's frrsi and Easf name and the

TGO numbef

| tn{erview with CNA #2 on 0&:‘8&!’*4 at 2 55 PM
rovealed toothbrushes and 1 oo!hpas%e should be |
: i slored in 1he resident's drawer in e bathroom.
CNA#2 stated all toothbrushes were to be
[abeled willy the resident's lirst initial and last
namae.

|
interview with CNA 43 on 06/05/14 at 3:00 PM, ¢ i

. revealed each resident had thelr own personal
care fems in thelr cablinel in their bathroom. CNA:

- #3 stated the loothbrushes were usually slored in
a cup or vonlainer and faboled wilh the resident's |

X310 SUMMARY STATEMUNT OF DEFICIENCIES i HOVIDER'S PLAN OF CORRECTION T
PRUTY {EAGH DEFICIENGY MUST BE PREGEOED BY FLLL PREFIX (EACH CORBECTIVE ACTION SHOULD It COMPLETHOM
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OFFICIENCY)
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F 441’ Continued From page 3 P F 44 ;
{name, ; : [
; i
B H 5
nterview with Licensed Practic al Nurse (LPN) #1 :
- 0N 06206114 at 2:45 PM, revealed residents’ ! ,
* loathbrushes should he slred in each resident’s | : :
 roam. LPN#1 stated the loothbrushes should be ° { ;
' labsled with Iha resident's name and room . i ’
i numbar, as well as, the denture cups and ? ;
ioulhp&stu ) . :
' nterviw with Registered Nurse (RN) #/Nwrse ; -{
| Manager on 06/06/44 at 1:15 PM, revealad in -+ ! ;

sanil-privals rooms residents' loothbrushes were |

? kept on each resident's side of the bathioom, |
 She stated sha would have to chaock on whether ' ;

| the CNA's labeled the residents' taothbrushes o _:‘ !
ol | i
| .
 interview wilh the Direclor of Nursing (DON) o |

| 06/06/14 at 4:05 PM, revealed he did check, :
durlng his dally and weekly rounds of the o

§ residents’ rooms, to see If toothbrushes were i
stored and labelod In the semi-private rooms as i
1l they should be. He Indicated If the toothbrushes |
. ware not stored appmpnate!y it wau!d be an i

. } Enfec%son contielfssue. T

f
H

i
L_ ; E i i
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PHEER (EACH CREOIEHGY WUST DE CRECEDED QY Bl T
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{
N O08! INITIAL COMMENTS COH OO0
i
{ {
A Complaint Survey nvestigating KY00021 766 !
; was conductndg on G314 throunh D6/05/14, §:
s(‘f@G@.af 768 was tmsubstantisled with an
P unrataled deficlency clted, ;
N 144 902 KAR 20,300-6(7)(b)2.4. Section 6 Quailly of | N 144

Life

¥ Ervironment, :

{ b1} infection control and communieable disoases f
- The faclily sholl establish an infection control

pr;}emm whieh

Lo investigates, controls and prevents infections

in the fac {ity; f

1
14
i
This raquirement is nol met as evidenced by !
E Based on observations, erviaws and roview of |
i e facllily's pooy, was determined the faoll ity
*falled to ensure & safe, sanitary environment ie
» el pravent the development and ransmission
Lof disease and Infection as aldencad by fallure {
| lo ensure loothbrushes were laheied and stored
to pravent ihe sproad of diseass and infaction for §
wemy {ﬁ:’i}} sf m»emy {2@} fpsampiezf e’i«?s; a:fenia ;

1‘" i‘se fimsmq méa:g*

" i%wraw G‘fii}@ famif ya gwéem; mfm "§ ?fﬁi} mﬂ
‘ tj‘z}ni{o " undated, L ravealed the facility's infa@ i»:m
! Confrot ng;mm wiag angoing o provide agafe i
’ qnd mmt&ry mmmnmﬁn ﬁ::;z ééi res ds&ﬂtﬁ; S

iﬂ orviow with the B frector of f‘iiji’f‘mi} {(DONYon

F OBISHA ak 4:08 PM, revesied the facili fy didf ot
. have a specific policy and procedure fof the care
! and storage of residents’ foothhnishes,

i Preparation and execalion of this plag of
! correction does not constitute admission
; of agiesment by the provider of the fruth
of the facts alleged or conclusions set
! forth in the datement of deficiencies. The
¢ plan of correction is prepared andfor
excotedd solely beeause it is required by
the provision of federal and siate lows,

§ The toothbrushes for residents in
“rooms 135, 138, 141, 142, 143, 145,
| 151,152 and 153 have been labeled
J‘ and stored in the proper locations in
! the resident bathrooms,

! Toothbrushes for all residents in the
facility have been labeled, Those
brushes unabie to be identified for a
specific resident were discarded sud
now ones issued,

Al resident toothbrushes have been
stored in the residents’ personal
medicine cabinet or designated top
drawer of cabinetin the xsz‘;faient 5
ba t?;mom o

A sz zty fixsumzzne audit wzii %::e

weeks thien bi-weekly for eight -
weelds, then monthly for twelve
months and then quarterly

thereafter to assure compliance.

6/28/14

wmpief:ec by the Divectérof Nm smg 1. P
ot Kittse Mandges week:y for ftmr R
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{103} DATE SURVEY
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| Obzeryation during the initlal tour of the factlity on |

j 06/04/14 at 9:30 AM revealad: in the bathroom of 5

* sembprivale reom 135, an uncoversd, unlabeled

: toolhbrush lying on the sink; in the semiprivale 1

room 156, an unlabeled toothbrush postionad

1 upside down In an empty disposable water boltle
on a window sheff, in the bathroom of

i semi-privale room 1572 an uniabeled, uncovered

. tlaothbrush fving on the bathreom sink: in the

! hathreom of semi-private room 153 an

. uncovered, unlabeled-toothbrush lying on the

! hathroom sink: In the bathroom of semi-private

i oo 151 an unfabeled, uncoverad loothbrush

" ylng on e sink; in the bathroom of sami-privala §

{ room 138 an uncovered, unlabeled toothbrash

_lying on the bathroam sink; i ihe bathroom of

| semi-private room 142 three (3) unlabsled, i

; uncovered toothbrushes lying on the bathroom

* sink; in the bathroom of semi-private rooem 145

i lwo (2) unlabaled, uncovered loothbrushes ying

" on the bathroom sink; in the bathroom of

| semi-private room 143 tree (3) uncoverad,

. unlabeled toothbrushes fying on the bathroom

Esink; and in the balbroom of sent-privale room
1417 o (2} uncovered, unlabsled toolhbrushes.

g" tying on the hathroom gink, v

erlified Nursing Assistant (CNA) =

| titerview with Cerlifed (G
' ¥1.00 06/05/14 al 9:30 AM, revedled all rosidents’.

" labeled the resldent's

" Interview with CNA #2 on 06/05/14 &l 2.55 Pi,
 rovealed oothbrushes ang toothpaste shoud he
~stored in the resldent's drawer in the bathroom,.

i CNA X2 stated all toothbrushes were lo be '
labeted with the residant's ficst inftia! and last ‘

A

-1 foothbrushes were to be slored in drawers in fhe ] ©
Ly bathroom.” CNA#1 stated all Fesident parsonal -} -
o care fems, including toothbrushes werednbe

fiest and last name and the -

"
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pREFI FEACH BEFICIENCY MiST BE PRECEDED BY £ULL | PREFIX {EACH CORREGTIVE AGTION SHOULD BE . COMPLETR
G REGULATORY DR LSC IDENTIFYING INFORMATION) F s GROSS-REFERENCED TO THE APPROPRIATE | DATE
\ DERICIENCY) :
H
N 143: Continued From paga | i N 144 [ !
| All nursing, housekeeping and ;

| rehabilitation staff have been in-

| serviced by the Director of Nursing

i and Director of Staff Development on .
6/18/14,6/19/14, 6/24/14, and P
| 6/26/14, regarding the proper ,
labeling and storage of residents’ :
personal care items, specifically
J{ toothbrushes,

The policy and procedure pertaining i
to resident’s personal care items has
been revised and updated to reflect
proper labeling and storage of
resident toothbrushes,

e R S
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j NEFICIENGY) _
"~ i :
M 44" Continued From page 2 N1dd
: i
! name. ;
Interview with CNAS on 06/05/14 at 3:00 PM, i !
 revealed each resident had teir own personal i
care tems in their cabinet in eir bathroom, CNAI ;
- #3 slaled the Yoothbrushes were usually slored in ,’
a cup or cantainer and labaled with the resident's !
name, ; {
z |
interview with Licensed Practical Nurse {LPN) #1 ! :
: ON 0G/G5/14 at 2.45 PM, revealed rosidents' ;
loothibrushes should be slored in each resident's ] |
“room. LPNH stated the loothbrushes should be | ! :
labeled with the resident's name and reom : ;
numbet, as well as, the dentura cups and i E i
¢ tonthpaste, :
| | '
¢ Interview wilh Registered Nurse { RN} #1/Nurse ; )
Manager on 06/05/14 al 1:15 PM, revealed in } | ‘
" semi-privale rooms residents' toothbrushes were | % ;
; keplon each resident's side of the bathroom. ! i i
" She staled she would have fo check on whather i f i
: Ihe CNA's fabeled the residents’ loothbrushes or | 1 i
not. o : ' ! _ ‘ ;
. Interview wilh the Direclor of Mursing (DON) on S
+ DB/05/14 a1 4:05 PM, vevealed he did check, ] e
- during his daily and weekly rounds of lhe - i }
“residents’ rooms, to see if toothbrushes were | o
. stored and tabeled in the semi-privale rooms as i 3
 they should be.” He indicated if the leothbrushes -/ - . i i
; Were ot stored approprialely it would be an f
“Infeclion control issue. ' ; f
H
: ! f
| |
|
-~ i i
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