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| Bassd on a residents comprebansive
assessihent, the faclity must ensurs that s

: resident -

- {7} Maintaing accepiable parameters of nutritional
 status, such asg body weight and protein levels,

D urdess the resident's cliniea! condition
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However, & review of decumentation on 601513 : - prantice wensiiad on B/15/2013 during the survey
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reveated the Taciity had falled 1o sddiess andior
notity the reident's physician of the
recommaendation, a imeframs of sixleen days.
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The fndings nchude;

- An intenview with the Director of Nursing (DOR)
on UBAG/13 revealed the facility did nothave g
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written polioy thad specifically sddressed distary
L recommendalions, According 1o the DON, # was
| Bacility practice for the Dietitlan to place
racommendations it a box at the nurses' stafion
Dand the nurses would addvess the
recpmmendations with the physician

| Meidical record réidew revealed Resident #3 had

| physician's orders for oit fluids and nrition o Be

| gdministered through the resden's gasirostomy

. fube and for the resident 1o reeefve nothing by

. mouth, Continuéd review revealed physician's

: orders for Resident #0 1o racalve 250 miiiitors of

gastrostomy tuba feedings three Umas & day.

- Additionat trecord review tevealed the resident's

i weight was 102.1 pourds or D7/20/13 and fhe

- Dietitian decurnentad in the distary notes the

- vesident's weight was Below the dedired body

Cweight rangs for the residend. AL Hhat fime, the

- Distitian documented @ recommendation. i the
distary notes for the resident's enteral foeding

Camounido Do invreraed from 250 mililters three

- times per day o 250 milliliters four Yries per day.

Chsarvation of Resident #9 conduciéd on
D853 at 930 AM rovesied the resident was

| reteving 8 gastrostomy tube Teeding with the use

of 2 tube Teading pump st b deliver feedings &t

¢ 280 mililters per hour three tdmes daily, Facility

- staff weighed the resident during the observation

L ard the resident weighed 104 4 pounds.

" Adeneding to décumentation in the medical

| renord, Fesklent #9's cognition was severgly

L impaired and an inferview was not attemptad.

LAR nfarview conslucied with RN #1 on 08718412
al 110 AM, revéaled she had seen fhe

. Digtiian's recommendation for the noresss In

: Resident 49 tube feading aller the Diotiian hag

| approprims ph
iAot weekly by the deetivian
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- placed the mcommendaton in g boyd @l the

- ngrses’station but was not aware why the

- moommendation had not been gddressed by the
- physigian or why she had not noified the

¢ resident’s physician of the recommendsation.

| An interview tonductsd with the Facity Dietifian

D of DBTIEM S S 1130 AM ivieaisd dietary

- rsoornmendations are placed in @ box atthe

: nurses slaion snd the nurses are responsiie 1o

- notify the physician of the recommenditions,

| Actoding 1o the Distiian, she wouid not have

Lknowh the reeommendation was Hot addressed

Cuniess the resident had 4 weight ioss thet would

Chave oromipted har do review the residend’s lube

Cfeeding orders. Avcording 1o the Dietiian, he

facility did nothave a system o follow Op o
ensure detady recommendatiohs werb

- addressed,

An irdervigw condusted with the Director of
| Nursing {DON) on BE/15/13 81 245 P, revesiod
it was Nursing's responisibiiity 1o address the
distary recommiendations aiter ey wers placed’
i the box in the nursing unit and the faciity Qg
Dot check (o ensire that Nursing followed up on
e rscommendation untl the Bietitian completed
e next raview of the resident,
332 453 25{mi) FREE OF MEDICATION ERROR
Guiy RATES OF 5% OR MORE

Thae fapily must ensure that 1 s free of
medicgtion error rates of five percent or greater.

| This BEQUIREMENT s not met as evidencad
by
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. practice reGommend:
Cfadure, the faciiy's medicafion emor rate waz
- sleven porcdol,

Conftnued From page 3
Bassd on observation, intardew, and 3 review of
faciiity policy, the fecility falad fo snswre the

s medication error rate wes less than fve e it it

Ay obsarvalion of facility staff administering
medinations o residents-on 01413 revesiad

fachity stalf failed to adminkior each madication

shparately and fush the lubing between each

" rsdication for one of len sampled residents
- {Hesident #5) and o unsampled residents

iFResidenis A and BY in accordance with standdods
of practice identified in Survey and Cerlification
Latter 13-02 NH and A8 FE N erteral nulrtion
Hons,” As g résul of the

The findings includsy:

A rgview of the faclity polisy for medication
- | adrmindstration dated Febmuary 2043 revealed the
s poticy did not include procedutes Tor the

adrministtation of medications through &

- gastrosiomy lube Adeview of Sandars of
Cpratics recommsndations, "A.S.P.EN. anteral

D ndtrdion practios recormrmendations,

bttt ridelines govicontent asm =147 18

DB revesled each medication should be

- adminisiered separately and the tubing flushed
| between each medication,

- Obsarvation of medication sdmirkstration

corducied for Resident A on 08/14793 af §.30 AM,

: revesied Licensed Praclicg! Nuise (LPN) #1

- plened one ablet of Hydroohiorsthiszide (MCT7)
125 milligrams (mg), two tablets of Florinet (L1
Ly, mnd one {abiet of Metoprolel 125 mg n e pil
- srugher, crughed the pills, and dissoived the pills

inwater, LPN #1 was observad o draw the
dissolved medications inte 2. 8yiinge and injsgt
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L thie Fnadfications e the reskient's gastrostomy
b LPN #1 was ohsarved to fush e

' gastrostony Wwbe prior fo administering ths
cmedications and sfter administering the
medications with 30 milliters of waier by injacting
Cthe water intG the gastrostomy lube with &

5 SYIINGE.

[ Doservstion of medication administration
eonduried o Resident B on B8/14013 a1 130D
D AN revesisd LPN £1 crushed and dissolved the
- following medisations in the sames cup:
Lorsadioe 10 g, Sedraline 108 mg, Ciartn 150
mg, Decusate Bouid 16 milliters, Polassium
Chiorides 40 miflieguivalents, and Viakum 5 mg.
LPN #1 was shaerved o inject Resident Bs
gastrosiomy fube with 30 mililiters of walsr aid
then prodceed o draw the dissolved mpdication
wto the sytinge and ject the madications infp
the resicent’s gastrostormy tube After PN #7
findshed injecting the medication inlg the
resicents Hastrogiony fubs, she fushed the
gustrostomy ube with 20 milifiters of walsr

. Madication adminisisslion observation for

" Restlent #5 conducted by LEN #2 on 0BM4/13 &

10020 AW rovealed the LPN crushed and
dissolved Phenobarbital 80 g, Dilanis 200 mg,

Coreg 2.5 mg, Lasix 40.mg. Plaviy 75 mg, and
Potassium Chiorde 40 millieguivaients into the
saime Cup with water, LPN #2 was obsareed fo

inject 30 milllliters of water into Resident £85's

- gastrostomy wbe, drew ihe medication inle-a

syringe, and injected the medications info the
resident’s gastrostomy wbe. Alter injssting the
medications LPN #2 aﬁam injected f%asidem‘ #5's
gastrosiomy tube with 30 millifters of wale

intarview with LPN #1 on 08714713 at 1318 A0

wong F332
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tveaiod the LPNwas not aware that medications
should be administersd sepsately andthe
gstrostomy flushed before and alier sach

‘ rhedication was administered,

{ A irterview condusted with UPK-#2, on 08714413
at 1120 AW revealad the LPN was not awere of
the standard of practics o administer maedtication
separalely and o fush Detwean sach modication
uitess confreindiveied. Avcording o LPN &2,

- she had not hed any taining at the facility
regerding medication adrvinistration for residants
with gasirostamy tubes,

An interview with the Ditector of Nursing (DON)
oft OB/15/13 gl 2:45 PM revasied the DON was
ot aware that medicaiions shouid be

" athrdnistered separalely and Bushad befors andg
afier adminisimtion. Furlher intenview revesled

i the DON had oot monitorsd nuises adrrinsierng
mpdhications by gastrosiomy tube,

F 441 48385 INFEOTION CONTRIDL PREVENT
GG SPREALDL {INENS

The facifly must eslablish and mainiain an

s mfechion Contrel Program designed to provide &

| safe, senilary and comlonabls snvironment-and

- {o help prevent the development and rensmission
cof diseass and infection.

“{a) Infection Condrl Program

: The faciity must establish an Infection Conbrol

| Program under which it -

{1y Investigates, controls, and prevents infactions

sin the faciity,
{23 Deckies what procedures, such as solation,
should be applied to an individug! resident; and

- {3 Maintsdns 2 regord of ingidenis and comeciive
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F 441 Continued From page 8 Fddgt
sotions relatod o infections. _ potentint o0 be wffbotod by the same deficient piris:

and whiteomreelive getion will Be wkes,

" {b) Preventing Spread of infaction
{1y wWhen the Infection Control Program
- determines that a-residend needs Bolation to
prevart (he spresd of infection, the faciity must
Cizolate the resident;
(23 The tecility fust piolibi employees with a :
sorprruricalig disease of infected skin lesiens : s oudking in.dho iiery:
| from dirgct cottact with residents or their oo, ¥ poliy (sobatimchment #7)
: dirent contact will Hansmit the dssase, i one il be done © cnsere praper hand
3 The faciity rmust require sta® 1o wash their
- hands after each divect fesident contact for which
*hand washing s indiceied by sccepbed
" professional practics,

SR EETLY
F {we attnchmond #43 conceninng proper
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(3. What messures will Bé pul inty place e whas

femae changes youwsH ke 19 casiet that the

practien Gunsnul rear
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Parsoniel must handle, slore orobess ang
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infection. Ay ixzi,xm mazdﬂz; ] ;i ihe
i service Tsee nitachy e # é_ .md By sk (e
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) ) will b done 0 simure propes il vgleny B heing
; This REQUIREMENT is not met as evidenoed perforrmed of fuast weekdy fsee atips e #57,
Sy : 4 How the serrestive setionie) will be monitorsd
Basad on observation, intervigw, and roview of sarsiee e diefleiont srdctice will nobweeur

¢ faciiity policy # was determined the facility fatled AT oritor fsbe auachivient #8) will bo dons vl

o maintan an effectivs infection coniral program : random cheoks o staiT ot ol weekls This will e

S o help prevent the ransmissien of disase and 5 | performpd mR maniiared s,vy'lﬁc'ﬁl) AN s

Cinfection. Staff failed to changs gloves and wash
| hands sfter picking up an ftem from the Soor and

| pricr o rearanging resdent emiapment and

- adminstering medications by gastrostomy ubg 1o
" Resident B.

Cherabsonce. Thizmonior will be done fo ermae
Alwd proper hawd hegine 1 h
Ty iding care 1o the sonidnnig,

perforricd by sip#

The findings include:

LA review of e facility polioy tiled Guideline for
Hand Hygiene (undated) revealed stafl was
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required o decontaminate hantds after contant
Cwith Inanimate ebiects, including medics!
Csguipiment, in the Inmedigie vicindy of he
| ramident,

- Ubeervations.condugted diding medication

* administration on 08714113 at 10:00 AM revenled

" tivermed Practoal Nurse (LPNEY retrisved &
prede of paper from the Boorwith gloved hands,

rearanged resitent squipment- (e, & foolstoo!

s and overbed table), checked placement of

| Resident B's gastrosionty Wwhe. and administered

e resident's medications without changing the
zontaminated gloves or washing/sanitizing her

- hands,

L AR interdew conducted with LPN #2 on D8/14713
Cat 1115 AW rovealad she-was nervous bacause

L she was being observed and {oebot to changé her
- gloves and wash her hands afler picking up the
Dpiecs of paper and rearranging the resident’s

T pgupment

A revigny of doduihentation of 2 skills sompetensy

ochservation revealed the facliity's Infection
{ontrol Nurse chasernved LPN #2 on 01723413 and
dgeterrnined the LPN was compelent in the
provision of clinica! skills,

Ay irtervigw conducted with the facllty Infection

 Conbrol Nurss-on OBASM3 at 2:.20 PMrevesled

she selects sta randomly, on & monthly basig,

sand observes them Ry complianoe with facility

Cpodicy and hend Tygiene &8 they provide care o

Crasidents, Futher interview raveslad the
Irfection Contrad Nurse had not identified any
concerns relaied 1o sialf, including LPN 82, falting
o ganitize thelr hands andfor fo changs gloves
whan ihdisated,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 12/11/2013

FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

185172

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 01

B. WING

(X3) DATE SURVEY

COMPLETED

08/15/2013

NAME OF PROVIDER OR SUPPLIER

WILLIAMSON ARH

STREET ADDRESS, CITY, STATE, ZIP CODE
260 HOSPITAL DRIVE
SOUTH WILLIAMSON, KY 41503

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

K 000

INITIAL COMMENTS

Building: 01

Plan Approval: 1985

Survey under: NFPA 101 (2000 Edition)
Facility type: SNF/NF

Type of structure: Type | (332) Protected
Smoke Compartments: Three

Fire Alarm: Complete Fire alarm System

Sprinkler System: Complete Sprinkler System
(Wet)

Generator: Type | Diesel and Type | Natural Gas.
Natural Gas was original and Diesel was installed
in 1996.

A life safety code survey was initiated and
concluded on 08/15/13, for compliance with Title
42, Code of Federal Regulations, 483.70(a) and
found the facility to be in compliance with NFPA
101 Life Safety Code, 2000 Edition.

No deficiencies were identified during this survey.

K 000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: ZNSZ21

Facility ID: 100714

If continuation sheet Page 1 of 1




