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The preparation and

{F 323}
S8=E

A noncompliance revisit was conducted on
07£31-08101112. Tag F279 was delermined lo be
coreced but rioncompliance conlinued al F323
8t 'E lovel, Additlabal defident practics was

© .| Identified at ‘& fevel (F490 and FE20),

483,25(h) FREE OF ACCIDENT
HAZARDBISUFERVISION/DEVIGES

The [acilfy must ensure hiat tha resident
enviranment remains as free of ascldent hazards
a1 |3 poasible; and sach reeldent recalves
adequale supeiviston and asslstance dswces io
pravanl accidents,

This REQUIREMENT is not mat as evidencad
by:

Based on observahnn. lnleme\h'. and 8 revisw of
Fadliity policy and Materlal Safaly Data Sheets it
was dafermined {he facily falled to &nsura the
rexidants’ environment remained as fres from
sccddent hezands as pezalble, Ceblnsbs In four
communily bathrooms were obaarvesd to coniain
danture cleansing eblets, Cucumbar Melon body
waeh/sheinpon, devdorant, hanicura sticks with

zhatp points, rzors, sharpe containers, Barbasol |,

sheving cream, and body ahd baby lotion. All of
the cahinsts chearved ware looked; howevear, all
of the Incks had the keys afored In the lecks and
wene sccessiole to resldants. In addition, the key
tt the Bloharerd room was atfached &b an
expandable key fng that was within raach.of the
lock and was also accasalble o residents,

{F 323}

sxacutlonof this Plan of
Correction does not
constituta an admilssion or
agreement by the provider of
the truth of the facis alleged
or conclusions set forth in .
the Statament of Deficiency.
This Plan of Correction Is

- prepared and executed

solely because It Is required
by Federal and State Law,

323

#1 On 8-6-12 the nursing
staff removed all potentially
hazardous materials such as
razors, denture cleaners,
mznlcure sticks, deodorant,
shaving cream, iotions, atc.
and were instructed that
potentlally hazardous
materials could no longer be
stored in the shower rooms,
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n{am:y B‘mtsmentnmﬁng with a astedsk 4 denolas @ deficdancy whith liw'mhm

he axcoesd ffom corecting praviding kis detenmiped thal
alher palaguania provida suffident proleciion o tha patlarie. (Gsa hstrochans} Excapl for nurslng bmaa, e findinga alaied sbova s de=tasabis A0 deyx
follomdng the date of sLrvey whalhat o nol & plin of comrection {s provided, Fornitslng homas, o abave findlags and plans of comechion am disciosable 14
days fudawing the dale neze demimant A made avalatic io the fadllty, Hf defidendss Brs cited, 25 Approved pian of comection s requiste o cowinuad
progam paticipaton.
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PREAX (ERGH DEFIEIENGY MUEST BE PRECEDED BY FLAL - PREFX (EACH CORREQYIVE ACTION SHOULD BE COMKENGH
TAG REGUNLATORY O LSC IDENTIEYING INFORMATIGN) TR CROSS-REFERENCED 1O THE APPROFRIATE BATE
- DERCIENGY) -
{F 323} | Conlinued From page 1 {F323}  This was also instructed to alf .][
The findings Include: nursing staff by a message
Arevisw of the Charmlea! Sefoly and Storage placed on Caretracker for all
policy, dated 2008, revealed chemicals that wera nursing staffto reed. ‘This
hazardous 2ndfor toxic wene 1o be stored Ina i :
secured area, was done by the Director of
. Nursing,
Observalions on 07/31/12, aH 00 PM, 1:10 F’M.
and 1:20 PM, and on 08/01/12, st 11:00 AM, . '
revealed chemicals and bathing supplies wete On 8-6-12 the bleach was
slored inslde cablneta located In the shower ~ removed from the bioharard :
rooms, Allirolgh each cablnet was locked, the : .
Key was In the look and was acceasible to' room by the Housekeeping
reskdents, Supervisor and It was placed
Observalion of shower room "0 on 07/31/12, at In @ locked/secure
1:00 PM, revenled'the tablnet contained sk houxekeeplng supply closeat. !
botties' of baby lofion, thtee spray antiperspirant
containers, two containers of hody wash, threa Th_e Housekeeping
dizposebla razors, ans can of Barbasol shave Supervisor informed her staff
1 cream, snd ane box of manledre sticks with sharp at that time :
polnts. The E Wing showsr foon ceblnet was m tha.t potentiafly
obsarved io contain five gallon-stza contalners of hazardous materials were
Cucurnber Melon Body Wash/Shampoo, & shaps not 1o be kept in the
cantziner, thres boflles of perineal wash, ona can \
of Barbasal shaving cream, four contatners of biohazard room. She
spray deodarant, one bottle of baby letion, and reiterated this at a
ons gallon-size containst of bleach. - e
Housekeeplng meeting on 8- +
Dhsarvatlm of the Pink Wing women's shower 2412,
room on 07/31/12, at 1:10 PM, revaeaisad the
cablnst had one box of denture deaning tablets,
one botlle of Avon lotion, wo botties of Sane)
Cars jofion, elphl contalnars of perineal wash, )
ans bolle of mouthwash, one Gotton Candy Body .
Fantasy joHan, one box of manicure stioks, and
one sharps contalner,

.
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Ohsayvation of fhe men's ghower ceblngt on the
Pink Wing on 0703112, &t 1:20 PM, reveslad the
cablitel conained one box of disposabla razars,
ang bex of denbire deaning tablets, one bottia of
Ceftephl lofion, three boftles of shampan, six
canlainers of deodorant, ane botllo of
mouthwaeh, and one bolfle of iTand ga! sanillzer.
An additional observation of lhe men's shower
room on the Pink Wing on 08/0112, at 11:00 AM,
revealad tha Key was in the Iock i the door,.

Ravilaw of the Materal Safaly Dala Sheet (MSD5)
for Cucumber Malon Conditioning Shampoo and

. | Body Wesh revealed the product had the

potentlat fo cause mlid eye imitation with
preionged exposura & he concentiate and may
be hamful If swallowed. .

Review of the MSDS for Hard end Body |_oflon
revealed the fofion had the potential to caiee eys
Irritatlon and the need for possible madical
alfentian,

Reviow of the MSDS for Performance Plize Baby
Loflon revealed the produd coltd cause eya
Imitation and could ba hamnfl If swallowsd,

‘Reviow of the MEDS for Barbsso! Non-Aercsal

Therapeufic Shave Cream ravaaled the product
conialned a hazardous [ngredient, Baric Aold, with
& potenfial health hazand that Included acute
oaustis humns, severe gesiraintestinal dificuily it
Ingested, and nflammetlon of the skin or scalp,
Labaling staled "Precaulions fo be kaken In
handling & slorags,"

Obuervation on 07/31/12, at 1:40 PM, revaaled
the key to he Rlohazand room was gHechet to an

the Safety Committee mat to
discuss possiblé options for !
locking cabinet doors fn the
shower rooms and to discuss
alternate options for locking
bichazard room and ather _
rooms that may need to be
assessed for safety and
security. On 8-2-12 the
Adminlstrator contactad the
Reglonal Director of
Maintenance to dlscussg
options for the door locks,
The key to the blohazard
room was removed on 8-16- B
-12. Anaccess key pad {ock
was {nstailed at that time.

h-sarvices for the nursing
staff was conducted by the
Diractor of Nursing an 8-16-
12 regarding (dentification of
potentially hazardous
materlals, and proper

o—
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186277 B, NG 08/01/2012
NAME OF PROVIDER ORSUPPLIER . , ETREET ADDRESS, CIY, STATE, ZIP GODE
931 2OUTH MAIN STREET
HERITAGE HALL HEALTH & REHABILMTATION ceHTEft‘ LAWRENCEBURS, KY 40342
oD SUMMASY BTATEMENT OF DEAIGIENGIES ' W FAOVIDER'S PLAN OF CORREGTION . o
PREFIX (EAGH DERGIENGY MUSTHE FRECEDED BY ULl | PREAY, {EACH CORRECTIVE ACTION SHOLLO BE COUMETION
TG REGULATORY [IR LEG IDENNFYING INCORMATION) TAG CADES-REFERERGED TO THE APFROPRIATE DATE
. , BEFIGIENCY)
{F 323) | Ganlinued From page 3 {F 329) storage of same, and thatas %‘33 D“n :
axpandable key chain that was affached to tha of this dute forward no ltems
watl adlacent to the door of the room, and was e i ‘
' arat
easlly acczssbie lo the Jock on ihs door. There 0 be stored in the
were fiva galian-slze bolllea of bisach in the * shawer rooms. Each
Blohazard room. _ resident was provided a
Reviow of the MSTIS for Clorox liquld bleach mesh bag for persanal
revealed the product could caunn eye Injury, shower Items such as body
iiritate the skin, causs nausea and vomlting If .
ingeated, and may Imitale noas, tvoat, and fungs wash, lotion, and deod_oran_t.
with expasuns 1o the vapor or mist. These items ara matkad with
An Tnlervaw with Gertfled Nurslpg Assiatant the Individual resident name
(CNA) ¥ on 0713112, 6t 2:46 PM, revealed tha on them and stored securely
stalf hed baen in-servicad to make sure the bsth .
lterns ahd supplies wera to ba locked in the In the resident’s bedside
bathroom cabinels, The CNA Rurther staled she table with thelr other
was awara the keys ware in the cablnste but .
slncs the cablnats wen: locked It was "okey,” personal belongings to
. . ensure that the environment -
Arr Interviow with Lha faclify Adminisimator and the ramains as fr '
Diractor of Nising (DON) on 0773142, # 3:20 ee of
PM, revealed the facllty had “always® iocked the accldant/hazards as possible.
cabinets and left the koys in the locks, In -
aﬁ;l:;nn’,( ﬂm:ri.:dr}r:lnish;tnréttattecli ht::y]f l;\aya y Education regarding
aiways kopl the ey adjacant to vhaza ) L
door. The DON stated there were no residents . Identification of potentially
who exhiblied wandedng behaviors In tha Ffaclity. huzardous materlals and
Documentation provided by the faclity on tha - :
Residenl Cansus and Condlilons of Residents storage of same will be
(completed on 07/31/12) revaaled thare wera two repeated monthly for 6
resldents in tha facllity ihet sxhiblted bohaviors, -
however, the doctimentallon was not spedilc aa menths then quarterly for
1o the type of behaviors the resldents exhibiied, one year then no less than
It additlen, a revisw of the RosterSample Malrix D}
completed by the Facily on 07/31/12, rovesled annually, Director of Nursing
thete ware 82 cognifivaly Impalred residents in will be responsibia to ensure
ths facllly, : '
FUFM CN-250T(5-78) Presious Verstons Obsclois Eveot D482 Fatdhy 1r; 30048y It conlipuaticn eheet Page. 4 of 10
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An Interview with Licensed Practical Nurse {LPN)
#1 on 07/31/12, at 5:45 PM, ravealed thers was
only one resldeht who “wandars some" and
hejehe was ugully fooldng fora place to smoke.

Observation on 08/01742, at 12:30 PM, revaaled
Resident #7, who was asgessed hy the fadlity fa
be coghitively Impaired, was ambulating In the
hallway whh the assislancs of 4 walker, In
addiion, Resldentdf7"s room was ohserved to ba
neay the E Wing shower roam,

The cabihels in the showar reams ang the door fo
the Biohezard room wers obsetved to be
accsasible to sl residenis in the faclllfy.

oo | BUMMARY STAYESENT OF DEFIGIENCIED
PRERAX {EACH bERIEIENCY MUST BE PRECEDED &Y FULL PREF (EACH CORRECTIVE ACTION SHOULD BE CORALINION
A0 REGULATORY DR LD IDERTIFYING INFORMATION) ™a CROBS-REFERENCED Th THE APPRORATE i
. nEamB&n‘(;
{F 3231 | Conlinued From pags 4 Fsg|  thls education is completed. (ﬁ‘l'{'n‘

All newly hired staff will be
educated during orlentation
by the staffing coordinator
on ldentification cP
potentially hazardous
materfals, proper stdrage of
potentially hazardous
materials and that no item

that is potentially hazardous
Is to be stored In the shower

F 490 | 465,75 EFFECTIVE F 450 room.
Bg=t | ADMINISTRATION/RESIDENT WELL-BEING
} On B-16-12 the Director of
A facliity must bs administersd {n & manner that Nursing and Mafntenance
anables it lo use its resources effectivaly and :
efficentty o athain or mainlain the highest Superdsor educated staff on
pracicable physical, mental, and psychosncial the use of the access pad
wellbaing of each resident, lock that had been Installed
on the biohazard door. As of
This REQUIREMENT 15 not met as evidenced B-23-12 6l shower room
by: ‘doors have accass pad locks.
Based on observafion, Interviow, ecord reviaw, , . ,
ani eview of the factlity's Plan of Correction, it
was determined the faclity's Administration failed
to enaura the facility was administerad In a
manner to ensure the restdents’ environment
remalned as fres from accldant ezarde as
poselble, The faoliy's Administration fated to
heve an sffeclive eystemm In placa o shsure
pracadupes and ths faclilly's Plsn of Comecfion
" FORM CUS-2557/02-5%) Praviout Veestors Ctosalels Event IDsLA{ALR
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F 323 Continuved

On 8-8-12 the Safety

. Committee mef again to
discuss the use of the mash
bags for personal items, the
access pad locks and safaty
rounds. The committee will
continue to meet monthly
and will make rounds
monthly to fdentify any other
safety hazards to ensure that
the environment remalns as
free of accident hazards as
possible and that each
resident recelves adequate
supenvision and assistive

. devices to prevent accidents.
In addition the facllity will
continue to follow lts policies
regarding Elopements,
smokKing, use of restraints
and falls rnanagement to
ensure the environment
remaing as fres of accldent
harards as possihle and _
identify any risks to ensure - ‘ .
that each rasident receives . .
adequate supervisionand . . _ i
assistiva davicas to prevent ' :
accidents.

On 8-16-12 the Reglonal ' . ' _ o
Director of Facllities ‘ : l : ‘ i
Management visited the
facllity and made rounds
with the Malntenance
Director and the Directer of
Nursing to identify areas .
where potentially hazardous ' : o
iterns may ba stored and to ' |
identlfy any additional areas ‘ ’

Received Time Sep. 11, 2012 10:28AM No. 0918
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F 423 Continued

that may requlre locks. On

' 8-22-12 the Corporate
Clinical Consuftant visited the
facility, met with the DON
and the Administrator to
review fa'cilifv audits and
made rounds to ensure all
potentlally hazardous areas
ware secured, On 8-23-12
the Corporate Vice President
of Operatlons met with the
DON and the Administrator
to review the Statement of
Deficlencies, the Plan of
Correction and made rounds
to ensure ali potentially
hazardous areas were
secure, DON and
Administrator were re-
educated on F323,F480 and
F520 to ensure
undsrstanding of the
regulation and their role in
Administratlon and Quality
Assurance to ensure
compliance with the
regulation. This was
provided hy the Corporate
Vice President or Operations.

To ansure sustained
compliance, rounds will

2012 10:28AM No. 0918
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F 323 Continued

continue to ba made two -
times dally by the fioor nurse
and one time per day by the

~ unit coordinators to audit
shower rooms, biohazard
room and other locked areas

{0 ensure that all areas are

secure and that personal
care [tems are not Jeft in the
shower rooms. Any non-
compliance will be corrected
Immediately and the DON
will be notified. The DON
will report on the deily audit
to the Safety Committee and

* the facility Quality Assurance
Committee. The Corporata
Clinical Consultant will visit
the facility no less than two
times monthly for three
manths then monthly for’
three months to raview audit
procedures to ensure
compliance. Al findings will
be reported fo the facflity
Quallty Assurance
Committee and the
Corporate Vice Prestdent of
Operatlons.

The Safaty Committea will
continue to meet manthly
and will make rounds
smonthly to [dentify any othar
safaty hazards to ensure that
the environment remains as
free of accident hazards as
possible and that each
resident recelves adequate

Received Time Sep. 11, 2012 10:28AM No. 0918
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F323 Continued

supervlé]on and assistive
devices to prevent accldents.
in addltion the facillty wiil
continue to follow its policies
regarding Elopements, .
Smoking, use of restraints,
and falls management to
ensure the environment
ramalns as frae of accident
hazards as possible and to
identify any risks to residents
to ensure that each resldent
recelves adequate _
supervision and agsistive
devices to prevent accidents,
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ware Implameniad 1o comect daficioncies clted
during en ebbreviated stendard survey concluded
on 08/13/12, Thia faliura resulted in continued
nancormipllance &t 42 CFR 483,25 Qually of Cans
{F323) amd two addiionzl defivlencies st 42 GFR
483,75 Administration (F490 and F520). '
Cabihets In four community bathooma and the
Blohazard room were obzerved to contaln
products ihal, according to tha Malarial Safely
Dafs Sheals (MSDS), coutd bis harmiul f
swallowed, If eama Into contact with'skinfeyes,
andfor was Inhaled. Although the cablnels
contained locke that ware In the laoked poaition,
the key fo each lock was localed In tha lock. In
addiion; fhe Rey Yo tha Iock an the Blohazard
room was attached to =n expandable key ring
which was saslly within ressch of the lodk an tha
door. :

"| The findlngs Includs:

The Facllity’s Administration fafled to have an
effective systam in place to enavre all pofentialy
hazerdous Hlems were stored in a seclfs area,
According fo the Plan of Correction with an
effsctive completion dale of 07/19/M2, faciity etaff
waulld condict raunds thiea Bmes a day for two
waake, baglnning 07/05/12 uniil 07/48/12, and
than rénds were to be condusted twice a day,

On 07131112, at 1;00 PM and ;10 PM,; &nd on
0B/01/12, |t 11:00 AM, obssrvalions of Ihe
faclitty's showsr rooms revealed chemicals and
bathing supplies stored ingids the cabinets
lagatad in the shower rooms. Gonlinuad
obsarvations revealed the cablnels in the showar
robms ware locked; howevar, the incks on the
cablngte all had keys in place in the locks and

#10n 8-6-12 the norsing
staff removed all potentially
hazardous materials such as
razors, dentura cleaners, |
manicure sticks, deodorant,
shaving cream, lotjons, etc.
and wers Instructed that
potentially hazardous
materlals could no longer be
stored In the shower rooms.
This was also instructed to all
nursing staff by a message
placed on Caretrackar for all
nursing staff to read, This
was done by the Director of
Nursing. '

STATEMENT OF OEFISIENCIES pet) PROVIDERMUPPLIER/CUA D) MULTIFLE CONBTRUCTION (X3 DATE SURVEY
AND PLAN OF CORREGTION IDENTACATION NUMBER; GOMPLETED
.o ‘ A BUILOING
2. WING RC
YAEZIT ) GEivt2012
NAME OFPROVIGER OR SUPPLIER ETREET ADDRESS, CIVY, SYATE, ZIP GODE '
o 231 FOUTH At STREET ’
ERIT: L & REHAEBILIYATION CENTER :
H AGR HALL-HEALTH LAWRENCEBURS, KY 40342
) 0 EUMMARY STAYEMENT OF DEFICIENCIES D PROVIDER'S PLAM OF CORRECTION -
- PREFDL (EACH DEFICIENGY MUST £E PRECEDED BY FLILL preriY | (EAGH CORREATIVE ACTION SHOWLD BE COLPLENGH
™a " REGULATORY ORLSC IDENTIFVING INFERMATION) TAR CROSE-REFERENGED TO THEAPFAOPRIATE ORI
. DEFICIENGCY)
F 480 | Conltpued From page 8 . Fdap F450 T’A‘{'B‘ )
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were aacosslale (o residents, In addlon, On 8-6-12 the bleach was _
alifhiough the door ko the Blohazard raom was removed from the biohazard s
Iocked, tha key to the Jook Wit attached to an R
axparcabla kay chain thatwas adjacant to tha room by the Housekeeping
focicin the door'and was easlly notessible o Supervisor and it was placed
residanta, The Malerial Safefy Data Shest in a locked
(MSDS) from the products revealed the products n & locked/secure
paitld be bamfi f swatlowed, came Info conlact. housekeaping supply closet.
wilh skirveyes, ant/or were Inhaled. The Housekeeping -
An interviaw with the facllity's Adminlstrator an Supervisor informed her staff
03/04/12, ut*12:60 Ph, revealed she was aware fal
the heys to fhe focked cabinats were stored In the at thet time that Potentla ly
{ocke and that the keay o the lock on the ‘ hazardous materials were
Hiohazard room doorwas adjacenl to the door of 5 b the
the room. 'The Administralor stated she had n?t to be keptin
difficiity getting the staff to loek the doors and biohazard room. She
| keop theim locked. According to the . . relterated thisata
Administrator, avan though the keys to the Jocka \ )
. | ont the cabinets were slored In the locks and the Housekeeplng meeting on B-
Biohezard room door key was accessibla, the 24-12.
cablnets and doorwere “ocked” and fhers was 2
"ow sk” that any unauthorized person would -
acoaps the cablinels/Miohezard foom. #2 On 8-1-12 members of
' the Safety Committee met to
Observation on 08/01/42, al 12:30 PM, revealed
Resident #7, who was assessed by the facllity lo dlscuss possible op t_jons for
bo cognllively impaired, was ambutaling In the iocking cabinet doors in the
; hallway nearthe E Wing showar robm. ‘ ¢
- . shower rooms and to discuss
F 520 | 483.78(0)(1) QAA F 520 ) L
S8=F | COMMITTEE-MEMBERSIMEET . alternate aptions for locking
- | QUARTERLY/PLARS binhazard room and other
" rooms that may need to be
A faciiity must malntain @ qualily essessment and assessed for safety and
asslirante commites conslsting of e director of .
nursing sepvicss; a physiclan dasignated by the secutity, On 8-2-12 the
faollity; and at lesst 3 ofrer members of the
POSRM CME-2867{0248) Protioud Varvlons Obsolals Evool D412  Facliy I3; 10043 If contiralion host Pags 7 of 10
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F 490 Cantinued

Administrator contacted the
- Reglonel Directar of
Malntenance to discuss
options for the door locks.

The key to the bioharard
room was removed on 8-16-
12. Anaccess key pad lock
was instalied at that time.

in-services for the nursing -
staff was conducted by the
Director of Nursing on 8-16-
12 regarding [dentification of
potentially hazardous
materials, and proper
stprage of same, and thatas
of this date forward no iterns
are to be stored In the
shower rooms. Each -
resident was provided a
mash hag for personal
shower {tems such as body

wash, lotion, and decdorant.

These items are marked with
the individual resident name
on them and stored securely
In the rasident’s bedside
table with thelr other
personal belongings to
ensure that the environment
remalns as free of
accident/hazards as possible,

Education regarding
ldentification d‘F potentially
hazardous materials and
storage of same will be
rapeated monthly for 6
_ months then quarterly for
one year than no less than

Received Time Sep. 11, 2012 10:28AM No. 0918
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annually. Director of Nursing
will be responsible to ensure
this education is completed.
Al newly hired staff will be
educated during ortentation
By the staffing coordinator
on identlfication o
potentially hazardous
mat&rlals, proper storage of
potentially hazardous
materials and that no item
that Is potentially hazardous
is to be stored In the shower
room.

On 8-16-12 the Director of
Nursing and Maintenance

“Supervisor educated staff on
the use of the access pad
lock that had heen installed
on the biohazard door. As of
8-23-12 all shower room

" doors have access pad locks.

On 8-8-12 the Safety

- Committae met again to
discuss the use of the mesh
bags for personal items, the
BLCOSS pa[d locks and safety
rounds, The committae will

. continue to meet monthly
and will make rounds
monthly to identify any other
safety hazards to ensure that
the environment remains as
free of accident hazards as
posslbla and that each
resident recalves adeguate
supervislon and assistive
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F 490 Continued

devices to prevent accidents.
In addition thé facility will
continue to follow its policies
regarding elopements, ‘
smoking, use of rastraints
and falis management to
ensure the envirenment
remains as free of accldent
hazards as possible and
ldentify any risks to ensure
that each resident recalvas
adequate supervision and
assistive devices to prevant
accidents.

On 8-16-12 the Reglonal
Director of Facilities
Management vislted the
facility and made rounds
with the Maintenance
Director and the Director of
Nursing to identify areas
wharé potentlally hazardous
items may be stored and to
Identify any additional areas
that may requlre locks.

Dn 8-22-12 the Corporate
Clinlcal Consultant visited the
facliity, met with the DON
and the Administrator to
review Facliity audits and
made rounds to ensure all
potentlally hazardous areas
were secured. On 8-23-12
the Corporate Vice President
of Dperations met with the
DON and the Administrator
1o review the Statement of
Deficiencies, the Plan of
Correction and made rounds

2012 10:28AM No. 0918
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F 450 Continued

to ensure all potentially
_‘hazardous areas were,
sacure. DON and
Administrator ware re-
educated on F323,F490 and
F520 to ensure _
understanding of the
regulatiot and their role in
Adminlstration and Quality
Assurance to ensure
compliance with the
regulation. This was
provided by tha Corporate

Vice President or Operations.

To ensure sustalned
compliznce, rounds will
continue to he made two
times dally by the floor nurse
and one time per day by the
unlt coordinators to audit
shower rooms, biohazard
room and other lorked areas
to ensure that all areas are
secure and that personal
rare frems are not left In the
shower rooms.

Any non-campliance will be
corrected immediately and
the DON.will he notifiad.
The DON will report on the
daily audit to the Safety
Committee and the facllity
Quality Agsurance -
Committas, The Corporate
Clinical Consultant wilt visit
the facllity no jess than two
times monthly for three
months then monthly for
three months to review audit

Received Time Sep. 11 2012 10:28AM No. 0918
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procedures to ensyure
compliance. Al findings will-
be reported to the facility
Quality Assurance
Committea and the
Corporate Vice President of
Operations.

The Safety Coromittae will
continue to meet monthly
and will make rounds
menthly to ldentify any other
safety hazards to ensure that
the environment remains as
free of accldent harards as
possible and that each
resident recelves adequate
supervision and assistive
devices to prevent accldents,

In addltion the facility will
continue to follow its policles
regarding elopements,
smoking, use of restraints,
and falls management to
ensure the environment -
remains as free of accident
hazards es possible and to
identify any risks ta resldents
to ensure that each resldent
receives adequata
supervision and assistive
devlces 1o prevent accidents.

The facility Quality Assurance
Committee will meet
monthly for sik months to
review tha Plan of Correction
_ and the Implamantation of
same to epsure that the
environment remalns as free.

Received Time Sep, 11, 2012 10:28AM No, 0918
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of aceldent hazards as
possibia and that each
resident receives adequate
supervision and assistive

devices to prevent accidents.’

The Quality Assurance
Committee will review all
reports of incldants that
occur monthly to ensure that
any identified hazard or risk
has been addrassed. The QA
Committee will review the
Séfety Committee reports to
* ensure that ahv identified
hazard has been addrassed
appropriately. The
Corporate Clinical Consultant
will attend these meetings
monthly for six months to

monitor compilance and
 effectivenass of the
committee In identifying and
addressing Quality Assurance
Issues,

The Consultant will report no
~ less than quarterly to the
Corporate Vice President of
Operations any findings,
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fadlitys staff,

The qualy azsessment and assirants
cammittes meala al legs! quartery to |dentfy
isbuse with rasped o which quality assesament
end assurahcs aclviies ate necessary; and
davelops and implements appropriale plans of
action 1o coect identiied quality defidanclas.

A Stale or the Secrelary may not requlire
disciosure of the records of stich committes

= . except Insofar =8 such disclosurs Iz refated to fhe
compliance of such commitles with the
requirements of ihis section,

Good falth altampts by the commitiss 16 denilfy
and correct quility defidiencies will notbe used as
@ baala for sanclions,

This REQUIREMENT 15 hot net as evidenced
by: :
Basad op.obesrvatlon, interview, resord reviaw,
‘and ravigw of the fadility's palictes and the
faolity's Plan af Gomaction (POC) with &
compliance date of 07/49/12, lwas detsrmined

| the fatity falled to malntaln a Qually
Aspessment and Assurance (QA) Program thet
implementad appropriate plans of acllon to
colvect quailly dabokencies, This was avidenced
by a repoal deficlehoy clied at 42 CFR 483,20
Guallly of Care (F323) during the honcompliencs
revicht conducted on 07/31-0B/0/{2:

The findings include:

A reviaw of the fadlity's POG, with a compiiancs

#1 On 8-6-12 the nursing
staff removed ali potentially
hazardous materlals such as
razors, denture cleaners,
manlcura stickk, deodorant,
shaving cream, lotions, etc.
and were Instructed that
potentlally hazardous -
materials could no longer be
stored In the shower rooms.
This was also Instructed ta alf
nursing staff by 2 message
placed on Caretracker for all
nursing staff to read. This
was done by the Director of
Nuysing.

On 8-6-12 the bleach was

removed from the hiohazard

roorﬁ by the Housekeeping '

Supervisor and it was placed

' : In a locked/secure
housekeeping supply closet.
The Housekeeping

~ Supervisor informed her staff
at thet time that potentially
hazardous materials wera

%
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TAG REGULATORY OR LEC IDENTIFYING INFORMATION} TAG CROBE-REFERENCED T0 THE APPROPRIATE DATE
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F 620 | Gontiruad From page.3 _ Fspp| ~ nottobekeptinthe - K’TJ]IH}‘
dafe of 071912, revealed all patentally ' biohazerd room. She
hazardows matedals would be removed or relterate .
maclrad jn all bathrooms, Tha POC further 'd thisata .-
intlicated the ataff was Yo keep the cablnals Housekeeping meeting on 8-
lecked. The flonr nurses wara to meke ) 24-12,
communlly bathroom roupds three fimes e day
for two waeks, beginning 07/05/12, and then o
confinue rounds kwice dally by the same atalf s5 #2 On B-1-12 members of
an ongolhy process, The findings were to be tha Safety Committee met to
jeported o both the Safaly and QA sommittses i .
for any further recommentdationa, discuss possible optlons for
. Yocking cabinet doors in the
A review of the Chemical Sefely and Slorage 1
pollcy, dated 2008, revealed chemicals that wers shower rooms and to discuss
hazardous andfor toxio were to ba sfored in a alternate options for locking
secured pred. blehazard room and other
| Obgervations conducted on 07/31/12, at 1:00 PM rooms that may need to be
and 1;910 PM, and on 0B/01/i2, at 11:00 AM, assessed for safetv a
revaaied cablnets in four cominunlty bathrooms . _E fety and
contalned dentire cleansing tabists, Gucumber security. On 8-2-12the
Malon body wash/shampoo, daodorant, manicure _
elicke with shaip points, razom, shaps Adminlstrator cantacted the
containers, Barbasol shaving cream, and body .
angd baby lotibn. - All of the cablnatz chsarved Reglonal Director of
wate locked, howsver; all of the locks Had the Malintenance to discuss
koys atoned In the locks. 14 additlon, ohsarvation :
of tho Blohazard joam reverled fhe roor options for the door locks,
tontalnex! five gallon-siza botties of bleach _ _
Although the door Yo.the room was locked, the The key to the biphazard
key to the Blohazand room door was hung. room was removed on 8-16-
ad|acent io the robm with 2n expandahla key ring
which wes easily within reech of the lock, 12. An access key Pﬂd‘l“dc .
' was installed at that time,
Areviaw af the audi documants revaalad the
staff hiad observed and documented the resident
balhrooms ag Indlcaled In tha POC, Howaver, &
review of lhe documentation revealed staff falled
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F820 | Continuod From page 3 In-services for the nursing

{0 1dentify or document thet, lthough the
calsinele I the bathrooms that contalned varlous:
hazardous products were locked, the keys to the
looke wase located In the logks, and nat secured,
and ware accessibie to the residents,

An Inierview with She Director of Nursing (DON)
on 07/31/12, at 3:20 FM, end on 0R/0112, at
12:40 PM, reveated the DON and asslstant DON
had canducfed the audis, not the floor narses per

the PO, Per intsrviaw, the facilty had “always”

incked the cabinals and left the keys in the looks,
Even though the DON shated there were'ne
residents who exhibited wandering behaviors in
tha faciMy, the cabjnais Jn tha shower foome and
the door to the Blohezard room wers ebserved ko
be easlly accessihls to all resldents in the facillty,
and Resident #7 was observed wandering the.
halhway near the € Wing shower reom.

staff was conducted by the
Director of Nursing on 8-16-
12 regarding ldentification of
potentially hazardous
materials, and proper '
storage of same, and that as -
of this date forward no ltems
are to be stored in the
shower rooms.

Each resident was provided
a mesh bag for parsonal
shower ltams such as body
wash, lotion, and daodorant.
These items are marked with
the Individual reslident name
on them and storad securely
In the resldent’s bedside
table with their other
persondl belongings to .
ansure that the environment
remains a5 free of
accldent/harards as possible.
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Education regarding
identification anatentiaIly
hazardous materials and
storage of same wili be
repeated monthly for 6
months then quarterly for
one year then no lass than
annually,

Director of Nursing wili be
responsible to epsure this

‘educatlon is compieted. All
newly hired staff will be
educated during orlentation
by the staffing coordinator
on ldentification oF
potentially hazardous

“materials, proper storage of
patentially hazardous
materials and that no item
that Is potentlally hazardous
is to be stored in the shower
rooim. '

On 8-16-12 the Director of
Nursing and Maintenance
Supervisor educated staff on
the use of the access pad
jock that had been installed
on the blohazard door. As of
B-23-12 all shower room
doors have access pad focks.

On B-8-12 the Safaty
Committee met again to
discuss the use of the mesh
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F 520 Continued

bags for personal items, the
~ access pad locks and safety
rounds.

The committee will continue
to meet monthly and will
make rounds monthly to
identify any other safety
hazards to ensure that the
environment remains as free
of accident hazards as
possible gnd that each
restdent recelves adequate
supetvision and assistive
devices to prevent accidents,
In addition the facility will
continue to foliow its policles
regarding efopaments,

smoking, use of restraints

and falls management to
ensure the anvironment
remalns as free of accident
hazards as possible and
idantify any risks to ensure
that each resident receives
adequate suparvislon and
assistive devices to prevent
accidents.

- On 8-16-12 the Regianal
Director of Facilitles
Management visited the
facifity and made rounds
with the Maiptenance
Diractor and the Director of
Nursing to identlfy areas
where potentially hazardous
items may be stored and to

identlfy any additional areas -

that may requira Incks.
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On 8-22-12 the Corporate
Clinlcal Consultant visited the
faclilty; met with the DON
and the Adminlstrator to
revlew facility audits and
made rounds to enstra all
potentlally harardous areas
were secured, On B-23-12
the Corporate Vica President
of Oparations met with the
DON anhd the Administrator
to review the Statement of
Deficiencies, the Plan of
Correction and made rounds
-to ensure all potentlally
hazardous areas were
secure,

DON and Adminlstrator
were re-educated on
F323,F490 and F520 1o
ensure understanding of the
regulation and their role in
- Adminlstration and Quality

Assurance to ensure

compliance with the
_regulation. This was

provided by the Corporate

Vica President or Operations,

To ensure sustained
compliance, rounds will
continue to be made two
times daily by the floor nurse
and one time par day by the .
unit coordinators o audit
shower rooms, bibhazard
room and other locked argas
to ensura that all areas are
sacure and that personal

Received Time Sep 11, 2012 10:28AM No. 0918
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care ftems are not left in the
shower rooms.

Any non-cormpliance will be
corractad immediately and
the DON will be notified.

The DON will report on the
dally audit to the Safety
Committee apd the faclllty
Quality Assuranca
Committee. The Corporate
Clinical Consultant will visit
the facility no less than two
times monthly for three
months than monthly for
three months to review audit
proceduies to ensure
compliance, All findings wiil
be raported to the facllity
Quality Assurance
Committee and the
Corporate Vice President of
Operations.

The Safety Cammittee will
contlnua to meet monthly
and will make rounds
monthly to identify any other
safety hazards to ensure that
the environment remains as
free of accident hazards ss
possible and that each
resident racelves adequate .
supervislon and asslstive
devices to prevent accidents,

in addition the facllity wilt
continue 1o follow its policles
regarding elopements,
smoking, use of restraints,
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F 520 Continued ‘

and falls manegement to
ensure the environment
remains as free of accident
hazards as possible and to
identify any risks to residents
to ensure that each resident
recelves adequate
stpervision and assistive
davices to prevent accidents.

The facllity Quality Assurance
.Committee will meet
maonthly for six months to
review the Plan of Correction
and the implementation of
same to ensure that the
environment remains as free
of accident hazards as
‘possible and that each
resident recelves adequate
Supervision'and assistive
devices to prevent accidents,

The Quality Assurance
Committee witl review al}
reports of ncldants that
accur monthly to ensura that
any identlfled hazard or risk
hag been addressed. The QA

Committas wil review the

 Safety Commlttee reports to
ensure that any identified
hazard has bean addressed -
apprbpriately. Tha
Corporate Clinical Consultant
will attend these meetings
monthly for six months to
monitor compllance and

- effactiveness of the
cammittee in identifying and
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SUMMARY STATEMENT OF DEFICIENCIES

A facllity must use the resutts of lhe assessment
to develop, review and revise the resident’s
comprehonsive plan of care.

The faclllty muet devefop a comprehensive care

plan for each resident that includes measurable

abjsctives and timetables o meet a resident’s
medical, nursing, and mental and psychososial
neads that-are ldenfified In the comprehensive
agsessment.

The care plan must describe the aervices hat are
to be furrlshad to attaln or maintain the resident's

highest praclicable physical, mental, and
psychosoclal well-belng as required under -
§483,28, and any services that would otherwise

‘| be raquired under §483.25 but are not provided

due o the resident's exercles of rights under
§483.10, Including the right to refuse treatment
under §483.10(b)(4).

This REQUIREMENT I8 not met as evidenced
by, ‘

Based oh observation, interview, racord review,
review of he facllity's Invesligation report end

F279

prepared and executed
solely because it is required
by Federal and State law.

4Gom '{'!qféhensive Care plan
_ andi{;{;_f)rse Alde assignment

"“sheets were reviewed by
 DON and ADON upon return

from the hospltal and
revisions were made

3ining to level of
Isthnce provided by staff,

i ‘f@?}'}qﬁg&d by PT/OT and
it

lockigwheel chair when

“praviding care. This was

completed on June 15, 2012.

. (X4} 1D ‘ : D PROVIDER'S PLAN OF CORREGTION t5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY PULL FREFIX (EAGH CORRECTIVE ACTION SHOULD BE cOMPLETION |
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROS8-REFERENGED TO THE APPROPRIATE _DATE
: : . DEFIGIENGY) . -
F 000 | INITIAL COMMENTS F-000 The preparation and
I executlon of this Ptan of
An Abbreviatad Survey investigating Correction daes not
KY#00018632 was Inttiatad on 06/12/12 and constitu
concludéd on 06/13/12. KY#00018532 was te on admisslon or
.substantiated with deficlencies clted at'42 CFR agreement by the provider of
483.20 Resldent Assessment, (F-270) afid 42 the truth of the facts alleged
gﬁ?ﬁiﬁgﬁg g'lf”:‘,l,]g,,‘)f Cere, (F-323) ata scope or conclusions set forth In
F 270 | 483.20(d), 483.20(1)(1) DEVELOP F 279 the Statement of Deficiency.
83=a | COMPREHENSIVE CARE PLANS This Plan of Correction is

N 14

LABORATORY DIREGTOR'S OR PROYIER/BUPF LIER REFRESENTATIVE'S SIGNATURE

. DaraJ

X6) DATE

L0l

s —
Any daflclency stalement ending with an astersk
othar safeguarde provide sufficlant protecllon to the pallents. (Seé Instructions.) Excepl for nurslng homes, the Mindinge stated above are dis

1A

Adm l'T:I’T\i arr

(") denotes a defiglency which the Inslliiulion may be excused from correéting providing It 12 datetmined that
clogable 80 days

following the date of survey whether of not a plan of comaction la provided, For nutsing hemes, the above findinge and plans of correction arg dlsclosohlo 14
days following (he dale these docuinants are nade avallabie lo the facliily. If dsficlencles are clled, an epproved plan of corraction [z requlsite lo continusd
program participalion,

FORM GMB-2807(02:00) Proviovs Varslons Obsoleta .

Evenl'10: L4131

Fadility 1D 100481

i conttnualion sheset Pgge. 1 of 16
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| the facility falled 10 develop a comprehensive plan

| The facliity assessed Resident #1 for belng at ik
for falls, upon admission on 03/12/42, related to

| risk factor of Resident#1 standing from hisfher

| hip fracture. Resldent #1 was seont to the hoapitel

practicable physical well-being for one (1) of three

review of tha facility's polley, it was determined
of care to maintain a resideni's highest .

(3) sampled resldents, (Resldent #1).

hig/her bltateml foot drop, dacline in functional
status dus to an extended hospitalization, history
of paychiatric problems, decreased safely
swareness, and decreased mobliity. However, the

wheelchalr on his/her own (unassisted transfer)
was not addressed in Resident #1's 'Risk for
Fallg" Plan of Care to remind staff to ensure the
resldent's wheelchalr was locked when
dreseinglundressing the resident. On 06/07/12, a
faollily staff member was assisling Rasident #1
with undressing In tha shower room while the
resldent was in his/her unlocked wheslchalr,
Resident #1 stood up out of the untocked
wheelchalr unassisted. As Resident #1 fell back
towards the unlocked wheelchalr, the wheslchair
rolled backwards with the resident approximately
fiva (6) fest before the wheelchalr hit the wall and
Rasidant #1 foli out of the whael ¢chalr onto
his/her right side. An moblle x-ray was obtained
‘which revealad Resident #1 had sustalned a right

and required an-Opan Raduction Internal Fixation
(ORIF) surgery of the right hip. (Refer to F-323})

The flndingé include:
Raview of the facllity's policy entitled

'‘Comprehensive Gare Plans', undaled, revealed a
comprehenslva care plan shall be developed ior

- reviewed all Comprehensive

#2 Falis Committee

Care Plans and Nurse Alde
Care Ptans for all residents
who have fallen in the past
30 dayson 6-15-12 to
_ Immedlately identify any
other restdent with fails that
may need care plan revisions
related to safety issues. The
Falls Committee will review
all restdents Identifled as at
risk for falls to ensure that
the care plans are
appropriate and contain
directions refated to safety
measures that apply to the
individual resident.

Falls Committee will review
for a second time all falls for
the past 30 days to ensure
the root cause of the fali had
been identified and that the
interventions put in place
were approprlately care
planned and were
communicated to staff by

FORM CM8-2687(02-80) Pravious Veralons Obadlele

Event (0: L41319

Facilty ID: 160431
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SUMMARY STATEMENT OF DEFICIENCIES

each resldent that included measurabla

objactives lo meet the resldont's medical,

.| nursing, and psychological needs. Further review

of the policy raevealed the comprehensive care
plan was designed to Incorporate risk factors
assoclated with Identified prablems, tdentify the
professlonal services that were responsible for
sach element of care, and to prevent decline in
the resldent's functional status and/or functional
lavels, '

Medical racord review revealed the facility
admilled Resldent#1 on 03/12/12, wilh

‘dlagnoses which Ingluded Bipolar Disorder,

Depressive Disorder, Peychosls, Schizophrenia,

 Acute Resplratory fallure, Bronchopneumonia,

Renal Fallure, and Sepsls. Review of an

| admisslon Minimum Data Set (MDS)

Assegsment, dated 03/21/12, revealed the facmty
assossed Resident #1 to have a Brief Interview
Mental Statds of four (4), Indicating the resldent
was cognltively | Impalred. Further review of the
MDS rovealsd Resldent #1 required extensive
agsistance of two (2) people for transfers,
dressing and personal hygiens, and utilized a
wheelchalr for mobility. Review of Residenl #1's
Care Area Assessmant (CAA) Summary ralated
to falls, dsted 03/23/12, revealed Resldent #1
was admitied to the facllily for rehabllitation
purposes, requlred extansive assiatence from,
staff for Activitles of Dally Living (ADLs) which
included balance during transfers and malnlaining
standing. Further review of the CAA revealed
Resident #1 had a sensor pad alarm fo his/her
wheelchair and bed lo alert staff of attemptad
unasslsted transfers.

Review of the Comprghensiva Care Plan, dated

Ptan, DON and ADON will
review all residents with
identified behaviors to
ensure appropriate care
plans are in place and that
they address safety
measures a5 they relate to
other risk areas for the
resident. Any issues
identifled will be corrected.
This will be completed on7-
13-12

#3 In-services presented by
DON and ADON beginning 6-
14 and continulng through 6-
19-12 to nursing steff on
safety measures that should
be in place for residents at
rIsk for falls and for residents
with behaviors that may
place them at risk for falls or
injury. Discussed the
communication of these
safety measures via the care
plan and the nurse aide care
plan and the responsibility to
ensure these safety

{9 1D ) ) o IO PROVIDER'S PLAN OF CORRECTION - e
PREFIX: {EACH DEFICIENCY MUST 8E PRECEDED BY FULL .PREFIX (EACH CORRECTIVE AGTION SHOULD 8K COMPLETION
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
OEFIGIENCY) :
F 278 | ConUnued From page 2 F 279 way of the Nurse Aide Care Q"W l}‘
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SUMMARY STATEMENT. OF OEFICIENCIES

03/30/12, revealed Rasident #1 was at risk for
fafig relatad to his/her bilateral foot drop,
decreased safely awareness and decreased
mobliity. Approaches to the plan of care Included,

aaelafance from staff for ADLs, monitor for correct

position when In bed ar In the wheelohair, monitor
for safety needs. and sensor pad alarm to bed and
wheelchair fo alerl slaff of attempted unassisted
transfers. The faclilly failed to include in the

{ comprehensive aare plan to ensure the

wheelchalr was locked while provlding care to
Reasldent to pravent accldents.

Revlew of Physlclan's Orders, dated 05/02/12
and 06/03/12, revealed Resident #1 was
discontinued from Physical Therapy and
Occupational Therapy due to the resident
reaching his/her maximum potential at that time.
Fu:ther review of Physiclan's orders revealed
Resldont #1 was fo have one (1) person assist
wlth transfers and wes fo have supervision with

skills due to safety deficil and functional transfers. -

Review of Nurge's Noles and the facllitys
investigative report, dated 06/07/12, revealed
Resident #1 baecame agitaled while he/she was
being assisted with-undressing for @ shower by
Cerlifled Nurging Assistant (CNA) #1. Resldent #1
stood up out of his/her whesichalr unassisted,
became unsteady and fell back towards the
whealchair which rolled backwards with the
résident approximatsly five (6) fest. Resldent #1
fell to the floor an hls/her right side. ltwas
determined in the Investigative reporl Resldent
#1's wheslchalr was not locked. Review of an
X-ray report, dated 08/08/12 , revealed Resident
#1 had sustained a Right Hip Fracture. Resident
#1 was sent to the hospital and required Open

) 10 : ID PROVIDER'S FLAN OF CORRECTION Ton
PREFIX {EACH DEFICIENCY MUST B PREGEDED BY EULL PREFIX (EACH CORREGTIVE ACTION BHOULD BE - | COMPLETION
TAQ . REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE - DATE
: DEFICIENGY)
F 27¢ | Continued From page 3 . F 279 measures are implemented,

Discussed the use of brakes
whenever a resldent is in the
wheelchalr except when
resident 1s In motio‘n. This

'Hl/-l')w

re-education willbe
repeated monthly for 3
months then annually and
“will be Included In the new
employee orientation.

MDS and fioor nursing staff
were in serviced on updating
care plans with falis
interventions by the DON
and ADON. This began on
June 14, 2012 and continuad
through June 19, 2012. This
information will be included
in new nurse orlentation.
This in service for MDS and
floor nurses on Care planning
and updating will be
completed again August
2012,

FORM CMS-2507(02-90) Previcue Vieralons Obsolela

T Event1D: L1311
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F 279 Conlinued From page 4 F 279 ']” | ‘H)\
Reduetion Internal Fixation (ORIF) surgery of the
right hip.
. | It remains the responsibility
Interview with CNA#1, on 06/12/12 at 4:15 PM, of the nyrsin .
revesled Resident #1 had a frequent behavior of o g staff to
just standing up out of histher wheelchair Investigate all falls to
unassisted. CNA #1 indicated she knew Resldent determine the root cause of
#1 wag af risk for falls as stated in the CNA care the fall _ .
planfassignment shest. CNA #1 stated she had the 1all, to put interventions
not locked Resident #1's wheelchalr because she in place to ensure the safety
was only undressing the resident and not i .
transferring hlmfhef.l She Indicaled the care ,OHhe_res'dem' Immediately,
planfassignment shaet did not direct her to including updating the care
‘ensure Restdent #1's wheelchair was locked plan and hurse aide care
e g 1% e s et e o
committee to review each
interview with LLPN #1, on 06/13/12 at 9:45 AM, fall to ensure that the
revealed she compieted the tho Inial Investigative o
report when Rasident #1 had a fall on 08/07/12 conclusions are logical and
and npoted the resident's véheelchair was not accurate to the bast of our
locked whils.CNA was undressing the resident.
She indicated even though Itwasgnot on Resident knowledge and that the
#1's plan of care to loek the whealchair while Interventions are
| providing care, It was "common sense” to lock it appropriate and sufficient to
to prevent accldents from_ occurring. ensure the ongoing safety of
Interview with tha Minimum Data Set Coordingtor, the resident and that the
on 061312 at 11:45 AM, revealed she had sean i : \
Resldent #1 stand up unassisted on several mterventions are effective.
oceaslons. She stated a resldent's wheelchair
does not necessarlly have to be locked whils a
CNA s providing care to a resldent. She
indicated; howsver, since Resident #1.was known
10 stand up unassisted than the wheelchalr
should be locked and it should have been
addressed [n the plan of care for Resident #1.
F 323483.25(h) FREE OF ACCIDENT F 323

FORM CMS$-2667(02-08) Previous Varstons Obsolela
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F 279 Continued...

#4 Falls Commlttee will
review the care plans and
nurse aide care plans for all
residents at risk for falls and
all residents with falls
monthly for 3 months then
quarterly for 2 quarters. They
will audit the care plans for
approprlate interventions
related to safety measures.
“They will report their findings
to the DON for review by the
facility QA Committee to
determine the need for
additional review or
educatlon.

ADON wilt review care plans
and nurse alde care plans for
all residents with behaviors
that place them at risk for
falls ar Infury to ensure
appropriate safety measures
are In place. The reviews will
be completed monthly for 3
months then quarterly for 2
~quarters. Finding will be
reported to DON for review
by the facility QA Committee
to determine the need for
additional reviews or
educatlon.



Unit Coqr_dinators/ Floor
Nurses will make rounds
daily to observe the use of
safety measures per the
resident care plan. They will
observe no less than 3

. residents per shift per day
for 2 weeks then will
continue making rounds with
observations of no less than
3 residents per day for 2
weeks, Any lssues will be
Identifiad and corrected
immediately but reported to
the DON for review by the
facility QA Committee to
determine the need for-
sdditional review or '
education,

Completion date 7-14-12
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. SUMMARY STATEMENT OF DEFICIENCIES -

The facllity must ensure that the resldent
environment remalns as free of accident hazards
8s 8 posslbie; and each resldent recelves
adequate supervision end assistence devices to
prevent accldants.

This REQUIREMENT ig not met as svidenced
by:

Based on ohservation, Interviaw, record raview,
review of the facliity's Census and Condition
Report, review of facility's policy, review of the
facility's investigation report and review of the
aquipmentl users manual, it was determined the
fachity falled to ensuré each resldent recelved
adequate supervision to prevent accldents for
one (1) of three (3) sampled resldents (Resident
#1). :

On 08/07/12, al approximately 4:10 PM, a facllity
astaff member was assisting Resldent#1 with
undressing to take a shower while the resident
was in his/her wheslchalr. Al 4:15 PM, Resident
#1 stood up out of the whaeichalr unassisted. As -
Resldent #1 fell back-towards the wheelchalr, the
wheelchair rolled backwards with the resident
approximatsly five (6) feet before the wheglchair
hit the wall and Restdent #1 fell aut of the wheel
chalr onto his/her right slde. It was determined
the whasichair was not locked. Resident #1
sustained a right hip fracture and required an

-Open Reduction internal Fixation {ORIF) surgery

of the right hip.

x40 [s] PROVIDER'S PLAN OF CORRECTION 6}
PREFIX (EACH-DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTYIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR L3S0 IDENTIFYING INFORMATION) TAG CROS6-REFERENCED TO THE APPROPRIATE DATE
_ C DEFICIENCY) -
F 323 | Continued From page 5 F 323 F323
'88=G | HAZARDS/SUPERVISION/DEVICES

1 ' 11
#1 Resident#1's ‘ '
Comprehensive Care plan
and Nurse Aide assignment
sheats were reviewed by
DON and ADON vpon return
from the hospital and
revislons were made
pertaining to level of
assistance provided by staff,
evalvated by PT/OT and
locking wheel chair when
providing care. This was
completed on fune 15, 2012.

#2 Falis Committee
revliewed all Comprehensive
Care Plans and Nurse Alde
Care Plans for all residents
who have fallen in the past
30 days on 6-15-12to
immediately identify any
other resident with falls that
may need care plan revisions
related to safety Issues.

FORM CMS-2687(02-08) Provious Verelons Obsolata
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In-addition, the facilily faited to ensure the
residents' environment remalned as freé from
accoident hazards as posslble when obsgervations

1 during the Initlal tour revealed the facility falled to
| ensure denture cleaning tablets, disposable

razors, sharmpoo, body wash, shaving cream,
body lotlon antiperspirant, manicure sticks with

| sharp points; and Calazime lotlon were

securedfiocked and not accessible to resldents,
The faclllly failed to ensure a halr dryer was

.| unplugged and not focated In a sink and a red

box sharps contalner (Wih used sharge) was

| sitting in an upright position to prevent

contaminated sharps from being removed from
the container. ‘

The findings Incluce:
1, Ravlew of the fecllity's policy entitled "Falls -

Management", datad 01/01/10, revealed the
purpose of the policy was to eslabllsh a program

| to identify residenls with risk factors that may

place them at rigk for falls and to manage those
residents who experlenco a fall to minimize the
risk of the fall reoccurring to minimize {he risk of

.In]un,r related to @ fall.

Review of Resident #1's medlcatl record revealed
the facility admitted Residant #1 on 03112/12, with
disgnoses whioh inoluded ‘Blpotar Disorder, '
Depressive Disordsr, Psychosis, Schizophrenia,
Acute Respiratory fallure, Bronchopneumonia,

" | Renal Fallure, and Sepsls.

Review of the admisslon Minimum Data Set
(MDS) Assessment, dated 03/21/12, revealed the
faciity assgssed Resident #1 to have a Brief

. (X4} 1D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIOER'S PLAN OF CORRECTION s
PREFIX (EACH OEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION EHOULD BE COMPLETION
. TAG REGULATORY OR LAC IDENTIFYING INFORMATION) TAG CROS3-REFERENGED TO THE APPROPRIATE OATE
.. X ) ] DEFIGIENCY)
The Falls Committee will -
F 328 | Continued From page 6 F 323 1A

review all residents identified
as at risk for falls to ensure
that the care plans are
appropriate and contain
directions related to safety
measures that apply to the .
Individual resident. Falls
Committee will review for a
secand time all falls for the
past 30 days to ensure the
root cause of the fall had
been Identified and that the
interventions put In place
were appropriately care -
planned and were
communicated to staff by
way of the Nurse Alde Care
Plan. DON and ADON will
review all residents with
jdentifled behaviors to
ensure appraprlate care
plans are in place and that
they address safety
measures as they relate to
other risk areas for the
resident. Any issues
identifted will be corrected.
This wilt be completed on 7-
13-12

FORM CM8-2667(02-00) Previous Varsions Ohaolsta
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DEFARTMENT OF HEALTH AND HUMAN SERVICES

* PRINTED: 06/26/2012

Interview Mental Status (BIMS) score of four (4),
indicating the resldent was cognillvely Impalred.
In additlon, the MOS revealed Resident #1
required extensive, asslstance of two (2) psople
for ransfers, dressing and personat hygiens, and
utliized a wheelchalr for mobility. Review of

‘Resldent #1's Care Area Assesamant (CAA)

Summary related to falls, dated 03/23/12,
revealed Resldent #1 was admitted to the fachity
for rehabilltallon purposes and the goal wes for
the resident to relurn homs. Further reviaw of the
CAA summary revealed Resident #1 required
extensive assistance from staff for Activities of
Daily Living (ADLs) including balance during
tranefers and maintaining standing. Addltional
review of the CAA summary reveated Resldent #1
had a sensor pad atarm to his/her whes!chair and
bed to alert staff of aftempted unassisted
fransfers.

- | Review of the Comprehansive Care Plan, dated
| 03/30/12, revealed Resident #1 was at rlsk for

falls related to his/her bliateral foot drop,
deoreased safely ewareness and decreased
mobility. Approaches to the plan of care included,
asalstance from staff for ADLs, monitor for correct
position when [n bed or In the wheelchalr, manitor
for safety needs and sensor pad alarm fo bed and
whaelchalr to alert staff of attempted unassisled
transfers.

Review of Physical Therapy (PT) Notes and
Physliclan's Orders, deted 05/02/12, revealsd
Resldent #1 had just completed six (6) weeks of
PT and skilled PT services and the services
would be discontinued dua to the resldent
reaching hts/har-maximum potential at thal time.
Review of Occupatlonal Notes (OT), dated

F 323

- communication of these

" re-education will be
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"#3 In-services presented by
DON and ADON beginning 6-
14 and continuing through 6-
19-12 to nursing staff on
safety measures that should
be In place for resldents at
risk for falls and for residents
with behaviors that may
place them at risk for falls or
Injury. Discussed the

A |

safety measures via the care
plan and the nurse aide care
plan and the responsibility to
ensure these safety '
measures are implemented.
Discussed the use of brakes
whenever a resident is in the
wheelchair except when
resldent Is In motion. This

repeated monthly for 3
months then annually and
will be included in the new
employee orientatlon.
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' 06/03/12, ravealed Restdent #1 had completed #4  Unit Managers/ Floor ’Hqﬂ“
slx (6) weeks of OT therapy and the resldent’ N . :
would be discontinued from OT due to mesting urses will make rounds
goals and maximum polential with skills. Further daily to observe the use of
record revlew revealed Resident #1 was now a saf
t {
one (1) person assist with transfers and was to alely measures per the ‘
have suparvision with skllts due lo safety deficil resident care plan. They will
and funclional transfers, observe no less than 3
Reviéw of Nurse's Notes and the facllity's residents per shift per day
investigative report, dated 05/16/12 at 6:40 PM, for 2 weeks then will
revealed staff had responded to Resldent #1's continue making ro :
bed alarm squnding and Resident #1 was found ue making rounds with
sitting on-the floor beslde histher bed. Staff - ohservations of no less than
assessad Resldant ¥ 1 and no Injurles ware 3 residents per day for 2
idantifled: Further review revealed Resident #1 weeks. These rounds will
hadslid out of the bexi dus to an unsteady gafl ' nds wi
and tha faclly had e:lucated the resident to keep contlnue to be done monthly
shoeg on whila sifling on the side of the bed. by the safety committee as
“| Review of Nurse's Notes and the facllity's an ongoing process. Any
investigative repon, dated ?510.7_1_12, revealed issues will be identifled and
Resldent #1 was belng asslsted with undressing .
for a shower by Certifled Nursing Asslstant (CNA) corrected immediately but
#1 at approximately 4:10 PM. Resldent #1 reported to the DON for
bacame agltated when his/her shit slasves were review by the facllity QA
difficult to get off and the resident stood-up C it d I
unassisted out of the wheelchalr. Resldent #1 omimittee to determine the
became unsteady and felt back onto the need for additional review or
wheelchair which rolled backwards with the education
resldent and the_ resldent fell {o the fioor on '
-+his/herright slde:ticensed Practical Nurse (LPN)
#1 assessed-the resident and noted a reddensad
area to the resident's right shoulder and radness
on the right slbow. It wag determined in the
Investigative report Resident #1's wheaslchalr was
not locked while CNA #1 was undressing the
resident In his/her wheslchair. Continued raview
FORM GM3-2607(02-98) Previous Verelons-Obeolele : E@aﬁt 10; 141911 Funmh./ {D; 100431 If conttnuation ghest Page 9 of 16
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of Nurse's Notes revealed Resldent #1 dld not ' - '7

complain of pain related to the fall and CNA #1 -
agslstad the resident with completing hisfher
showar, .

Interview with CNA#1, on 06/12/12 at 4:15 P,
revealad she was In the showar reom on
08/07/12 at approximetely 4:10 PM asaisting
Resident #1 to undress in preparation for taking a
shower. CNA #1 staled Resldent #1 had a long
sleeved shirt on with cuffs and she and the
resldent ware having a difficult time galting the
shirt off. CNA#1 continued to raveal Resident #1
gol. mad end acted llke a "iwo year old" by
standing up out of histher wheelchair, "slifening”
both his/her arms end when the resldent took a
slop backwards the wheelchair began rolling
backwards with the resident. CNA #1 Indlcated
ihe wheelchalr and the resldent {raveled
backwarde approximately five (6) feol, CNA#1
stated the whéelchair hit the wall and Resldent #1
scrqamed out ag hefshe fell out of the wheslchair
to the floor. on hle/her right slde. Addilional
intarview with CNA #1 revealed she had not
locked Resldent #1's wheeichair becauss she
was only undressing the resident and not
transferring him/her. CNA #1 Indicated Resident
#1 hed a frequent behavlor of just standing up out
of his/her wheelchair anf from hlslher beo
unassisted.

Interyiew with CNA#8, op 06/13/12 al 3:00 PMm,
revealed she had heard a loud nolse, ilke
something or somsone had fallen on the
sfternoon of 08/07/12 and then a scream. She
entered the ehower room and aaw Resident #1
lying on his/her right side and CNA #1 next to
Restdent #1. CNA#G indicated Resldent #1 had a

FORM CMS-2867(02-00) Previods Verglons Obsalsle Even ID: 141344 Fadllly ID: 100431 ' If continuation sheet Page 10 of 16



DEPARTMENT OF HEALTH AND HUMAN SERVIGES
'GENTERS FOR MEDICARE & MEDICAID SERVICES

A A i [y

PﬁiNTED: 06/26/2012
" FORM APPROVED
QMB NO. 0938-0391

SBTATEMENT OF DEFICIENCIES (X?) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

188277

2) Mu

A, BUILDING,
8. WING

LTIPLE CONSTRUCTION (X2) OATE QURVEY
: COMPLETED

. 08/13/2012

NAME OF PROVIDER OR SUPFLIER

HERI'fAGE HALL HEALTH & REHABILITATION CENTER

- (X4 1D
PRERIX
- TAG

STREEY ADDRESS, CITY, STATE, ZiP COOE

331 SOUTH MAIN BTREEY
LAWRENCEBURG, KY 40342

BUMMARY STATEMENY OF DEFICIENCIES
{EACH DEFIGIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

F 323

o .
PREFIX
TAG

PROVIDER'S PLAN OF CORRECYION ().
{EACH CORRECTIVE ACTION BHOULD BE COMPLETION
GROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY) :

Confinued From page 10

‘behavior of slanding up out of hisfher wheelchair

unassisted slnce the resident's admlgslon to the
facllity, on 03/12/12. Furlher Interview revealed
even ihough the resldent’s wheelchalr had a
sensor alarm to aler staff of unassisted {ransfers
the wheelchalr should be locked while staff ware
agsisting the resldent to undress in anticipation.
the resident might just sland up on hisfher own as
waell as the potential the wheslichalr could rolf
backward.

Interview with LPN #1, on 068/13/42 at 9:45 AM,
revealed she assessed Resident #1 after the fall
on-08/07/12 and had completed. the the inlia!
inyestigative report. Further interview reveated
CNA#1 told her, and observation of the ‘
wheelchair revealed, the wheslchalr had not been
locked. LPN #1 stated due to Resident #1's
known behavior of frequently standing up out of
the wheelchair, the wheslohalr should have been
locked as soon as CNA #1 had taken Resldent #1
to the shower room prior to assisting the resident”

" | with undressing to prevent an accldent from

oceurring. Additional Interview revealed she
maked periodlc rounds during her ehift to ensure
CNAs were providing the care that is needed to
residents. She indlcated that even though it
wasn't on Resldent #1's plan of care, It was
"common sense” to lock the whealchalr while
providing cere.

Review of Nurse's Noles, dated 068/07/12 at 5:50
PM, revealed Resident #1 was noted to be
rubbing hisher right leg and right thigh area

| stating it hurts, it hurts". Further review of

Nurse's Notes revealed LPN #1 nollfled Resident
#1's Physlclan and the resldent's family,
Contihued r_'eviaw of Nurse's Notes and

F 323

141,
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F 323 | Continued From page 11

Physlcian's Orders, datod 06/07/12, ravealed the
Physiclan ordered a portable x-rey fo be obtained
for Resident #1's right hip, right thiafibula, and
right femur. .

Reviaw of the final x-ray report, dated 06/08/12
revealod Resident#1 had sustained a Right Hip
.| Fracture. Review of Nurse's Notes, dated
08/08/12, revealed Resldent #1 was sen} to the
hospital. Review of hospital records, dated
06/08/12, reveated Rasldent #1 had an Open
Reduction Internal Fixatlon (ORIF) sufgery of the
right hip. '

Observation, on 06/13/12 at 12:00 PM, revealed a
{ Veranda wheeichair manufactured oy Invacare
was nexl to Resldent #1's bed. Interview wilh
CNA#2, at that ime, reveated Res!dent #1 was
stil-in the hospital and the whesichair next lo the
resldenl's bed was the wheelchalr Resident #1
ufllized from 03/12/12 untll he/she went to the

- | hogpital,

Review of User Manual for the Invacare Veranda
Wheelchair, dated 2010, revealed safsly and
handling of the wheelcheir required close
altention of the wheslchair user as well as the
agsistant. Additions! revlew of the manual
revealed ‘when transfering to and from the

[ wheslchair ALWAYS engage both wheal locks',

Interview with CNA #5, on 08/13/12 at 3:45 PM,’
rovealed Resldent #1 had a behavior of sfanding
up out of hisfhar whoelchalr or bed and '
straightening his/her shirt and then gitting back
down, CNA#5 stated although it was not on the
CNA oare plan Lo lock the wheelchalr during care,’
"It Is common sense" to lock the wheelchair while

F 323
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providing care to a resldent In the wheelchalr
because the wheslohair could roll back causing
the resldent Lo get hurt or even Injured, iike
Resident #1.

Intervléw with the Occupalional/Physltal Therapy
Manager, on 06/13/12 al 1:30 PM, revealéd the
therapy depariment was respansible for
educating stalf on the appropriate usage of
equipmant, such as whesichairs. Further
interview revealed although she dld not have
written documentation of the tralning, she
conducled informat poriodic safety aducation with
staff as well as orientation to new hires related to
ensuring the wheelchalr was locked during
transfers as well as during providing care such as
dressing/undressing &-resident white in the
whee|chalr lo prévent accldents. She staled
looking the wheslchair would not necessarily have
o ba a wrillen instruclion to a GNA because It
was more "common sense”.

2. Review of the Resident Census and
Conditiohs, received from the facilily on 06/12/12,
revealed there were ninety-one (91) resldents
with sixly-two (62) listed under Sectlon C with
Cementla,

Review of the facllity's policy entitled, "Food and
Non-Food Storage"”, undated, revealsd chemical
and cleaning supplies were stored in a clean,
welMit, well-ventllated storage area separaled
from food and esrvice ware.

Review of the facllity's pollcy antitled,
"Oc¢cupational Exposure to Bloodborne
Pathogens - Exposure Control Plan", dated
02/02/11, reverled contaminated sharps that

#1 Unit coordmators did

“rounds of all bathrooms and

, TIV|

rounds of all bathrooms and
removed or secured all
potentially hazardous
materlal(s], Including but not
limited to, razors, wood
manlcure sticks, shaving
creams, denture cleaners,
body wash and shampoos,
This was completed on June
14, 2012,

#2 Unlt coordinators did

removed or secured all
potentially hazardous
material(s}, Including but not
limited to, razors, wood
manicure sticks, shaving
creams, denture cleaners,
body wash and shampoos,
This was completed on June
14, 2012,
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1 Cbservation during the Initial taur of the faclllty,

-{ Baby Lotion and Calazime ‘prescription lotion

were not reusable were to be placed immedlately,
or as soon as possible, after-use Into approprlate
gharps conlainers, Policy further revealed the
sharps conlalners wers puncture-resistant,
tabeled with a biohazard label and were
teak-proof.

Review of the facllily's policy antitlad, “Storage of
Medication", undated, revealed drugs were to be
stored in a secure and orderly manner under
proper tempefatures and were 10 ba accesslble
only to licensed nursing and pharmacy parsonnal.

Obhssrvation during the Inllial tour of the facllily,
on 06/12/12 at 1:30 PM |, of the Shower Room
labeled “Mens" on Hall B, revealsd disposabte
razors, wood manicure sticks with sharp points,
Effardent denturs tablels, McKesson Boay Wash,
Barbasol Shave Cream werte In an untocked an
open cabinet. tn addition, two (2} gallon sized
boltles of Cucumber Melon Shower Wash were
on the floor In shower as well as one {1} gallon
gsized boltle In a broken wire bracket container
altached to the wall of same shower stall.

on 06/12/12 at 1245 PM, of the Shower Room
labselad "Shower Room D" on Hall D, revealed
dlsposable razors, a red sharps box turned onto
It's slde with open lld area exposed and two used
razors hanging out of the lid, two (2) cans of
Barbago! Shave Cream, McKesson Body Lotion,
McKesson Antipersplrant pump bottle, McKesson

belonging to unsampled resldents were in an
unlocked and epen cabinet. Observafion also
revealed a hair dryer plugged into an elactrical
ouliet lying In the sink, Iy addition, two (2) botfles

#3 In -service for nursing
staff wlll be completed by
DON on July 5, 2012 and
completed again by July 11,
2012. This will include
proper storage of and
disposal of potentially
hazardous Items, to include .
but not limited too, razors,
woaden manicure sticks,
shaving creams, denture
cleaners, body wash and
shampoos. The in service
will also [nclude re education
of CNA responsibility to keep
shower room cabinets locked
and shower rooms free from
all potentially hazardous
items, This will be included

" in all new nursing staff

orientation.

119
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af-one{1) gafllon size of body wash on tloor in

-.shower area.

Observation during the Inltial tour of the facility,

| on 06/12/12 al 2:00 PM, of Ihe Shower Room

labeied "Women's" on Hall B, revealed

.| disposabls razors, wood manicure sticks with

sharp polnts, Effarrient denture tablets,
MoKesson Baby Lotion, MoKesson Body Lotion,
Barbasol Shave Cream were In an unlocked and
openad- cabinet.

Review of the Materlal Safely Data Sheet
(MSDS), fof Cucumber Melon Conditioning
Shampoo and Body Wash, revealed the product

‘| had the potential to cause mlld ays Irrilation with
-protonged exposure to the concenfrale and may

be harmfol If swallowed.

Review of the MSDS, for Hend and Body Lotion
revealed a potentlal to cause eya Irritation and
need for possible medical attention.

Revlew of the MSDS for Performance Plus Baby
Lotion, revealad the producl may cause eye
Irritation and be harmful if swallowed.

Revigw of the MSDS, for Barbasol Non-Asrosol
Therapeulic Shave Cream, revealed the product
contalned a Hezerdoue Ingradient of Borlg Acld
with a potential health hazard that included acute
caustic burns, severe gastrolntestinal dlfficuity if
Ingested, and-Inflammation of-the skin or scalp,
L.abeling slated "Precaullons lo be taken In
handllng & storage”.

Interviaw, on 06/13/12 at 2:15 PM, with CNA#
rovealod thp cabinets were suppoead 10 ba

~ immediately and DON will be

11970y

#4 Rounds will be made
three (3) times per day by
ftoor nurse for two weeks
beginning July 5, 2012 and
will be completed by July 18,
2012. These rounds will he
done after day shift receives
report, after lunch and by
10:00pm on night shift. Any
findings witl be handled

notified. Rounds will
continue two times per day
by the same staff at the
beginning of day shift and by
10:00pm on night shift as an
ongoing process. DON will
report findings to both the
Safety and QA committees
for further
recommendations.
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locked after each use end the parson givlng the
shower was responsfble to do so. Interview

| further revealed there were confused residents

that go Into that shower room wllhout assistance
of slatf

lntervlew, on 06/13/12 at 2:25 PM, with CNA #3
revealed the cabinets were 10 be locked bui the
cablnet In Shower Room D did not have a lock.
CNA#3 revealed the statf who used the shower
roorn was responsible for locking the cabinets,

| Further Interview revenled CNA #3 thought the

residents could get into the showar room and get
hurt,

Interview, on 0813112 1t 2:36 PM, with LPN #3
revealed the cabinets v/ere to be locked and It
was the CNA's rasponziblilty to lock it and the
Nurse's responslibllity t» monitor the tocks.
Further Interview revealed there was potential for
a resldent to get Into the shower room unattended
by staff for their safety.

Interview, on 08/13/12 at 2:45 PM, with LPN #2
revealed the cabinels were supposed to be
locked and It was the CNA's responsibility to lock
the cabinet and the nurse's responaibllity to
monlior the locks.
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DON or ADON will make {] H L}]
rounds daily for one month
then as an ongolng practice
will make rounds weekly to
ansure that the floor nurses
continue the practice of
making rounds as per facility
practice. Any findings will be

| reported to the facility QA
Committee for review to
determine if additional
reviews or education are
necessary to sustaln
compliance.
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