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. , - Signature Henltheare of Pikeville
An abbreviated standard supvey (KY17982) was doss not believe and does not admit
conducted on 03/20/12. The allegation was that any deficiencies existed either
substantiated. Deficient practice was identified at before, during or after the survey.
o T isvel. . The Facility reserves all rights to
F 226 | 483.13(c) DEVELOPAMPLMENT F226] contest fie survey ﬁnldu?gs through
38=D ; ABUSENEGLECT ETC POL'G'ES ' informal ISPUT.-E resolution, formal :
appeal proceedings or any - ;
- N . administrative or legal proceedings.
The; facnrty must develop and fmp_[elment written This plan of correction is not meant
policies and procedures that prohibit to establish any standard of care,
mTSUe'fiWe”t; n?gfect, aind ?buse of residentis comtract obligation or position and
and misappropriation of resident property. the Facility reserves all rights to raise
) - all possible contentions and defenses
’ ‘ . in any type of civil of crimigeal clairm,
This REQUIREMENT is not met as evidenced action oz proceeding. Nothing
by: contained in this plan of correction
Based on inferview, record reviaw, and review of zz;‘;}gt};iggfl‘;‘:;;?ﬁ;‘;:;‘r’cr of
.facnlfs;y Pro tcuf,;\;gnd kpronlzeduris, 1t]_v.fas de;er_mmed . Review, Quality Assurince or sclf
. the Taciity fai ; fo implement policies an critical examination privilege which
procedures déveloped to prohibit the Facility does not waive and
misﬁeﬂtmEHﬂabUSB_of residents, A r_EVieW Of reserves the rjght 1o assert in any
employee files revealed the facility falled to administrative, civil or criminal
conduct State Nurse Alde Abuse Reqistry claim, action or proceeding. The .
screenings as requirad for one of four sampled Facility offers its response, credible
employees (Housekeeping Assistant #2). allegations of compliance and plan of
correction as part of its ongoing
The findings include: efforts 1o provide guality of care-to
; ) . residents.
An alléged incident of resident abuse by a
Housekeeping Assistant was investigated on-site
at the facility on 03/20/12.
Areview of the facifity's Abuse, Neglect and
Misappropriation Palicy (dated January 2012}
revealed the facility would review applicants, prior
to employment, with the State Nurse Alde Abuse
Registry.
. ABORATORY DIREGIER'S OR PROVID PELIERREPRESENTATIVE'S SIGNATURE . MG DATE
O A Aty Y-/0-/2

Any defi mené?"ﬁﬁ‘ﬁmt—&ndmg with

ather safeguards provide sufficient pro
following the date of survey whether or

ion to the patients. (See indtructions.) Exeept for nursing homes, the findings stated above are disclosable 90 days

a;%st&nsk () denotes a deficiency which the institetion may be excused from correcting providing it s datermined that
t & pian of comrection is provided. For nursing homes, the above ﬁndings and pians of correction are disciosable 14

days following the date thess decuments are mads availabie to the faciiity. |f deficiencies are cited, an agproved plan of coredtion is requisite 1 continued
program participation. i
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‘revealed he had been responsible for compieting
! had been responsibie for complefing the
‘Licensed Nurses and Certified Nursing Assistants
- An interview. with the Administrator on 03/20/12,

| was unawars that ali employess were required h

"+ Registry prior to amployment at the facility.

Areview of Housekeeping Assistant #2's
empicyee file reveated the facility hired the
Housekeeping Assistant an 08/26/11, However,
the: facflity failed to soreen the emplovee with the
State Nurse Aide Abuse Registry until 03/20/12.

An interiew conducted on 03/20/12, at 3:00 PM,
with the Human Resources (HR) Direcior-

new employee screenings for approximately
seven months. Tha NR Director stafed since he

screenings the facilty had only screened

with the State Nurse Aide Abuse Registry and did
not screen alt potential employees,

at 3:10 PM, revezied he had been'the
Adminisiratar at the facility for four maonths, and

be screaned against the Sfate Nurse Alde Abuse

" Administrator on 3-20-12 to ensure that all staff
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The facility will ensure that all employees are
screened by the State Nurses Aide Regisiry,
Residents affected:

No specific residents were identified.
Residents potentially affected:

Residents of the facility have the potential to be
affected by the deficient practice.

The Nurse Aide Registry Sereening was
completed imrnediately by the HRD on the
Housekeeper. The HRD was inserviced by the

is screened by the Nurse Alde Registry

Systemic measares:

Thie Nurse Aide Registry Screening was
completed immediately by the HRD on the
Houseleeper. The HRD was inserviced hy the
Administrator to ensnre that all staff is screened
by the Nurse Aide Registiy, All stakebolder

files were be audited by the HRD to ensure 2l
pre employment screenings are cornplete. The
HRD will ensure all pre employment screening
are complete prior to day of empioyment.
Monitoring measures:

All stakeholder files were audited by the HRD -
to ensure all pre employment screenings are-
complete. The HRD will ensure &ll pre
employment screening are complete prior to

day of employment. Findings of audit will be i
reviewed in the monthiy QA mesting for six i
rrionths or until the deficient practice no longer
exdists to ensure cornpliance with state and
federal regulations and facility policy.
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