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; o abiga, and "this waa handigd very very wreng” | ( audits wll be referred to the Oa
. & TR 4 H
| " Lt , P ' | et L | .
HIntsrvlsw with RN #1, on 09/40/15 a1 115 FM, | Lommittes 10 detarmine & scheduls f
rovasled LPN #1 had asked her fo lalk with { | for ohgoing tnonltoring, H
Regidanl #1 ebout the brulse om his/har laft hand 4 !
i o0 DB/O1H15. RN #1 stalad, Resident #1 (oid hor - | !
| | ihat black girl #led (o take rmy cal) fght from me i |
; Hhowever, tfis resident dld pot ram Bmber when § ; i
| this happened. Further Interviaw with RN #1, k i |
i revealed she told LPN #1 what the residant ;i
; Feporiad, and she knaw LON #1 callad the PON, | | |
f ! but sha didrt know IF STNA #1 vas aent homs, i ;
i H I}
: ‘ . i |
FORM CHE-2647(0299) Pravious Varsions Glisglnin Evenf I ECGG Y Faskir o 100647 i eortinuation shas) Fegs 501



FRINTED: t0/04im01

#1 had a brulss on the lsft hand between the fat
Lsaid the brufse i

and 2nd diglts and Ihe residen

F

SPARTMENT OF HEALTH AND HUMAN SERVIOES FORY APEROVED
- SENTERS FOR MEDICARE & MEDICAID SERVIOES _ e CME NG, 0338 B
{ STATBENT OF DERICIENGIES AERSURRLIEROLIA ROET TR I TR A — 51 BATE a
5 A0 PN OF g IBENT ST e {‘ j ; :,i ;“ ;;:Kfi‘j& a | f 06 Dare s ey E
3 3 i -
! ! i - o ‘
. _ | 188174 e | 0aM00s |
;'5 YAWE OF PRUVIDER OR GUPPLIER BTREET ADURESS, OITY, §TATE, 215 Bom !
I bt mrvespe . K378 EURLINGTON FiE
L‘moﬁhma PARK CARE CEHTER | FLORANGE Ky d104s f
! T su Y BTATEEN EECIENC RS i f PROVIDERS £l T '
; ;gﬁ’;jxgg ‘ { Eﬁﬁ%gif!@;iggf Mjﬁ ‘ﬁ ég E’FEEEC:%% ,:;5 FLEL f Pﬁg:’:ix ' {afg r?égéggﬁi??g g*?ﬁ?f g 5‘35%485 cwf:ﬁ;%u |
I oma } BEGULATORY DR L33 IDENTIRY NG IMFORMATICHN i TAD ;‘ CROES-REFBRENGED T THEAFPACPRIATE |, bife |
f ; ; BEFICIENY) f
| : f i !
| F22 Continued From page & . Fon. i ,f
| Hnkerslw Wit LPN #2, on 0814115 af 1105 20y, | / f
i reveated she was the nuras asslgnad to Resident | ( i
‘ A1 Unit on 03/31/15 frorm 7:00 BM to 09104 gt ! :
(7:00 AM, Sho slatad she was not girs, but : ‘ |
; s nought Resid &Nl #1 had hfs/ﬁf:?f ol bell all night : ;
| , PECRUBE the resident normally held i hisher | : }
nand. LPN #2 revezisd, she had no consarng : :
orovahtlo ber about BTNA #1 by residants o , i
i :slef, i : i
| interview with STN A3, on DS/13/15 et 12:00 P,
reveslad she was assigned fo care for Flegldenl | ! .
- “H0n 08/01/15 From 7100 AM 1o 7:00 PAL STNA |
| ; #3 statad, she did not rermember seging anyihing | i :
{ j on Resldent #1's hand but the residant dlg report | § |
sihe alds las! night was vary frlgh and vary mear; f i |
{ < fowsver, wld not say anyihing about Me/na calf . I
f : vall being taken elthough the eall bel was notin | |
g ! reach when she onterad the oom. Bhe slated i f i
| + sha esnoried what ts resident seld 1o LPN #3, i !
| , ; i |
|  Ioterview wth LEN #2, on Garans aia:so Py, | 5
}' - revealed that sha was the rurse on Rasldent i's ! ’
| unlion 03/0116 700 AM lo 7:00 FM. 8he stated | i
8he did nol recall seeing a bruse on Regidant E i
| H#'s hand, and If shs had she would have i |
i folewed profoso and investigaiad to ses how the . i
} residont got tho brulae, LEN 42 further olsted she | |
did not remamber eny STNA reporing concerna | : i
1 *about any 8THA balng reugh or mean, and would | '
| have reported any alfegeions (o the DON skt ¢ ;
! =UEVS ff { )
I
f ntervisw with the DON, an 091015l 2:08 P4, i
g revealed she bad reselved a call from LPN # on |
D015, She stec, LPA #1 reported Rocident | ! |
|

i

[ was from whan the 3TNA loak

the oafl ball oul of i
CHE-STIO009] Provious Versicns Ohrodsita §

Bvirmd 0 EONGHH

FORM
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s | SUMMARY OTATEMENT OF Do CIENCHES

STRERT ALORESS, CIVY, §7478, 2P Co0e
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i PROVIGER'S PLAN DF GORREC TN i
j (EACH CORRECTIVE ACTION SHOUD g ! ;
| CROBM-REFERBNCED 10 THE APREOPRIATE ¢ Digk
| DEFICIENGY) [

|
i
[
|
f
!
|
|
]
|
|
|
i
i

|
i
i

|
§
|

f
i
I
|
H

|
|

FREFIC T (EACH DEFICIENCY MUET BR PRECEDED BY FLLL :
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! - ]
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F225 ] Continusd From page & i

fisther hand and helnad the ragldsm io badtha
! nlght hefore, The DON stated she did riot feel the
*18port wae an allsgaton of abuse, and thougt |
LPN#1 wats only reporting a brulse, Shy Blaled,
gha Instrictad the nuree 1o ohack (ha ragidenis |
end 355ure ey had their eall bells, Sha revealed, |
when she arrfvad 1o wark the next porm gshe |
islked with Resldeni #4 ang sshed the realdent
- how shethe got the Drulse, and the resldent only
staled sha/has dd not siwsb wall, The DON siatad :
- 8he 2120 gaked the rasidant f she/he had any
conterns with any of the ataff and iha resldent
derdad having sny concarns. The DON stalag
i 5he Investioated the brulze and § was congsiargt -
vl the ol bel balng removed fram the
-residept's hand, {

3

5 Furthar infarvisw with tha DON, revealsd on
Sunday 0088, the day shift suparvisor oaled
hier stating a STNA had reportad STNA#E had

Jiefl residents doubled brisfad, Sha {urther sigled

s tha day ehilt aupervieor also reporiad BTNA #2 :

- Wae Upse! becauss she hud reportad s compialng |
goud she Jdn fasl there was foliow up relafad &3

i the complaint, The DON siated, she wen! fo thy

facily o ek vith slaf aboy! thair concains and |
placed 2 oall to STNA i, lezving & messege for {

hier to relurn the eell, Tha DON ravealad, STNA

#2 called back and sald she feltshe had reported

& eliegation of sbuse refated fo Rosident #1 ang ;

the allegalion was not fraated as abitss, She said |

STNA#2 was angry snd did no? owva ary furiher

. dolalls axcept fo say she had reporiad shusa

"whioh was nol investigated, The DON statad,
sha {old STNA #7 she had Inveatigaled tha brujse i

and hed removed STNAS from the schedule,

i The DON, gtafed she did not Intervisw siaff, bt
ntarviswed other resicents related i vare i

 rsceived and was lold by realdents that STHA# -

s R‘*“%

FURN QLS-SRE102-99) Fravius Yorstona Obzatals
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NERLAN B0 DORRECT IO P IDENTIFZATION MUNSER: ; i g rep ;

: TRITLL G |

!

7
‘ !
— j

f

i i G

: 14847 L WG ; 09; 204

. . — 0 oot e S (72048

HAME OF PRGVIDER GR BUPPLIER | STREET ibnRRsT o ETATE, 1P Gooe !

| | BTE BURLINGTDN ik ;
! N 4 . - GTON FiKE
f FLORENCE PARK CaRR CENTER i FLORENCE, fy 4104 |
i YUMMARY BTATSLENT OF DEF cioioies T VIDRRS PLAM DF CORRE Py
| fi ggg&ggggfgﬁgﬁéuy BE PRECEDED 8Y FLLL D peex {z«:g{g ggggescii@ﬁ:lacrmowﬁgfmdi?ﬁ%ﬁas  conbierion |
i {  RESU CIDENTIFYING HPORMATION) ¢ BT CROSRREFERENCED 7O THEAPORORRATE - pare |
i ! f : JEFRIENGY) i
fi F 225; Conlinied From pags 7 CE 2zgf : §
L net listen 1 them and fiked to do hings her i i
{ Iway, 8ha slated the she dig not thilx STNAYY | |
: FwaS 8 good M for the faallity after the complaint of i |
: ¢ Ihe STMA doubla brisfing residents and aisg Biter | |
! _ hearing resident concerns and STHA #1dldnot i
]  work again efter 09/05/1E. I , i
¥ 4 5
; ¢ Further Inierview with the DON, on 08/14/15 af f / : K
i 140 PN, revealed she ro-liarateg when LPN#1 . )
f oalied her e 08/04 M 5, ehe dicnt ik e nirss ! :
] ' was reporting an allegallon of abuse ang was fust : ;
f ssporting the rasldent hed s bridee. However, the - : gf
i | DON rovealed whan STNA #2 called hor op : ‘ ) |
| DSI08716, STNA#2 said she wae reporting an : , :
: *allegation of abuse . Tha DON furiher slafsd she _ : |
il ¢ did not gomplate an sbuse Investigation hecoyse |
; fshe did nt thinic this was abuss afier talking o,
- Resldent #1 and Investigating ths brse and did : ‘ E
! ;notreport the allagalion o State Atiancles, g i
g However, the DON slatad for eny ellegation of ]
abUsE sha was o sond tha perpavater home f
f Himmedlately, Intarview afl rasidants who wers ; i
| Ierviewatle, complets begd to log sk ' i
! ; assasaments for resldants who were ; . ;
! [ non-inferviowabls, Interviow staff &nd notfy sigts ; i
| fegeroles, snd polfes, ! f
i ; f
i inverview with the Adminlsirzior on 08/ 4/ 5 at i
1 1 2:66 PM revealed he expected staff o rofffy him ‘
immediately of aif &ltegadlons of ablgs gnd slthar
f he o the DON was responaitls 1o Investipate ap
i taliegatlons of ahyza, He sislad the DON had
[ retiiled bim of &n lssus with Resident #1% hand

HHhlrgs fike tha side rafl or the tatle when tha :
:  resident wantad somalhing, He stated ha was |
| notrofified that SRNA# had taken the eafl pat

i ‘outof the resident's hand or rafussd fo give ths

[

s resident blankels, He statad e and the DON

|
i
{
 8n¢ the cal gl bt the resldent often bangad o * : f
i
FORM GUE-ZBITI2-98) Fravieus Varslang Osyelets EventIDELGG Facifty 10 foos47 i conlinuztion shaat F§§a PN
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FORM aPeRDVES

BYATEMENT OF DESSmTES jixis PROVIDERBULR ISRy 4
{ALB PLAM OF CORRECTION i IDENTIRICATION NUMBER:

, R4 MULTIFLE ComeTauoTIon
| A SULDING J

I miskesiment, neglect, and abuss of residants

1O, 0638-0391
5 DATE Bnvey
COMPLETED

|

| | G

! 8574 £ Wikt ) f 03171504
g MAME OF FROVICER DR BUFRLIER STRRET ALORESE, DITY, 5TATE, 9F B =Li2lld g
. ; 2 r o \ I3
| FLORENGE PARK CARE GENTER | eTsBURLINGTON P |
f”“ | FLORENCE, Ky 41042 _g
o ra BUMMARY ETATEMENT OF PeplmENe s e PROVIDE RS EOORREGTInY e
| OPRERW | [EACH SEAIIERGY NEn e PRECEDED BY FLAL, DOPRERK 1 el panO PN @r%%ngféiﬁ E Y o
[ TAE | REGULATORY O LDE DENTIFY G INFCRAMATION) b TAR . CROSB-REFERENCED YD THe APEROPRIATE b uear |
- X : i DEFCIENGY) {
| ! ; T M
- i i i
! Fazs j Contlnued Fram page 8 . Fions ! ‘
; needec o ask for dlartfloation when an feue was ; : j
reporied (o ey if the staf was reporing zp ! ! ]
’ - allegation of sbuse. Confinued intervisw revealed : ? ;‘
J for eny sliegslion of abus 8, the facilty pasded tn j
s immadlately start en tnvestigation ard noify the . ; |
=lals dgencies. He slated he Bipacied slef o Fg i ;
Hollow the faciily palfoy for abusa, : :
o F G438 DEVELOPAMPLMENT F 228 address g : i 1071772015 |
o) il . Adaress whet corrective gotlon will e 10/17/2015 |
| ssen | ASUSEREGLEGT, ETe poL s o ; . !
J i Jmplemanted for those resigents Jaurd |
f : The facllity must develop and Implamant wiitien o have been offectsd by the deflcient §
j § belieiss aad procedures thar prohibn practice: ! i
' ; J
|

~end misappropration of rsalden: rroperty.,

i j

! E

g | This REQUIREMENT is no! et as svidanoed
s Y0

F { Based on iniendew, rcard revisy and raview ¢f

| | the faciity's peliy, i was datermined tha factity

fi [ failed o have an effeclvs syslam in place la f
- B0sUrs polices sh procedures wers

{ Himplementad relatud 1o abusa for ane (1) of four

] {8} mamplad reeldents {Ragid ent#1} Tha factity

| ) falied to thoroughly investigate en alfepation of

; : abuss, and falled to report o dhe eppropriate

! - State Agencies &n alfegalion of abuse as par the

; I faclity's peficy and proceduras,

] . Resldant #1 reportad an alagallon of abuss on

i 1 COMB/18, stating the night befors, Stale Trainad

j “ Nure Alds (§TNA) #1 had tekan tha ad

(’ sonirollar away from the resident causing a hrilse
i onthe resldent's hand, and giso refusad to glve

§

"{ba resldent any blenkels, The Direclor of
Nursing (DON) was nofified of the allegatlon on

Resldent #1 was assesced for Bdverse
psychosacial effects by the ficenseq
social worker on 9/45/2015. The
lmcfai worker utiifzad the PHO-S 10
s5ess tha residant’s mood. The socil
-worker spoke to the resldent
regarding her care, satisfaction with
- tare and any concarns she hag :
_regarding staff treatment ofher, The
rasident denied any issues and stated
 thatshe was satfsfied with care s
freatment. The sooial worker
_ Completed follow-up Interviews with
resident to assess for mood decline on
3/17/15 and g follow-up asseasmant
was campletsd on 8/21/15. The
assassmants noted no decline in
mood or adverse payehosocial effects, |

Lk

i
|

|

E! f 0910118 and agaln an 08/05/1 5, howaver, thera

i {

FORRM z:az:%-n:s?m—w; Frovious Vardiors Chaclale Event BoGGy

Paghty i 1nomer i wn&nuaﬁmﬁ; shae!

Faga Saf g
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D3 PLAM OF CORABLYINN ﬁ SENTIFICATION NUuMaER 5 A BUHLOING g COMPLETES
S
8577, i ]
i 138174 EW’MGM ; [;g‘,h:;”fzgrgﬁ

NANE OF PROVIDER BR SUFFLER

FLORENGE PARK CARE CENTER

L83

f STREETADDRESS, CITY, 31475 516 Ch0
8078 BURLINGTON piyu
| _ FLORENCE, Y 44042

AUMMARY BIATEMENT OF DREFICIENCIES

by PROVIBER'S FLAN OF COARECTION

3 o i
:{:ff‘aéﬁx ! (EACH DEFIDERCY MUST BS PRECESED BY FLILL | PREFIY {BACH CORRECTIVE ACTION 8NOULD 62
TG | REGUATORY ORLEC IDENTIEYING INFCRMATION) P e CROAS-AEFERENSED T THE APERGPRIATE
| | I DEFITIENGY)
i - { ! -
1 ! i
F 226 Contin: FOM DAgn i Bonal .
<48, Continued From page 9 ‘ . 9 he resident’s skin was assessed or F
s wias ro documented svidence of a fhorough BT IAE b £ R Aa j
rvestigation related (o the allepation of abyse : B/15/2015 by the Unit Manager and
fand ne documented evidanse the Stats Agancips  Blrector of Mursing 2nd no fsaues 4
i wors nofified of the allsgstion as par faciilty weara noted, ; i
" policy, | ' : !
: The findings indlude: Address how the faciiity will identffy ‘
LoD e E =H ' i . o L : :
7 (otherresidents Raving the potential o
* Review o the iscllity's polley titleg "Folicy & ! be affzcted by the some protize:
i Procadurs for Abuns, Neglsot and : _
“Misangropriation” undatad, revesled, Section V £ Vo identify other rasidents who ma
14 A ‘ f ¥
 Investigations; Florsnce Park Care Cemler wil ! “be potentlally affacted, tha licensed .
tinveetigals allegaions and suspiclons of abuas, | : _ ) .
i nEglect or misappropriation af proparty, Sgotion i socfal worker combleted Interviews o : |
g Vil (7) Reporting; Fiorenos Pare Care Cantar will f “altresidentsin the faciilty with a BIvS | ;
| {raport sl silecation o suspicions of niwss, | “of 2 or grester on 9/15/15, The |
' ragies], misappropriaion of residsnts nro arfyto | Lo ' i
e i e L  Broperiy i Vinterview asked th residands !
g ! the Kealuaky Cabinet for Health and Famlly RETVIER aTetIne residents s
i - Servieas, Offics of the Insnecior Qanars) : rragarding their satlefartion with care
' Hinmediately, Immeds fi Mg : | : ;
| ‘ s.nmeafc’:te:ya Immiadlaisly s defined as 8s 8300 P and ifthey had any concerns F i
; ; 83 possibls but no fater than twenty four {24) : s N ! i
| fhoura after disoovery of the [naldeat, Peegarding staff trestrment. There wera | i
j : _ -ne sliegations or suspiclens of abise.
| Review of Resident #('s clinloa] record ravealed ; \
£ tha faofiity e_’admiié’ad the residsni cn 07/16/14, with | Forresidents with a BIVS of 2 or fess,
i dlagnossz Induding Dementia with Behaviors, | by P Forcie ©inle ;
| Paralysis Agllans, Tremor, and Parkinson's f the Director of N Efr%{n“f N nit ;
| isenss. Review of he Minimum Data Set (MDS) ffanagers, and MDS Nurses !
i A "-sessnéem dated [38225/%5 J}avamcf iha Facility conducted haad to toe skdn i
s assessad e rosident as having moderste i . N o, :
;{cognm\fa« Impalrment, Continued revisy, | grsassments 1o ldentify any Injuries of
revaaled the facllly assessed the msidantes | unknowi source/susplelous injuries
| | Uspendent on slaff of two (2) for ansfers on B/15/2015, Noissues wers noted
! i H . ! § e ¥ '
{ : dresulng and bathing.,
| ‘ Address what meosures wifl be put
| [

1, on 09M0/15 8t 220 PM, and 094 5/15 gt 500
: PM, STNARZ reperied (o her on 09/01/435,

[
§ Par Interview with Licanaed Practical Nurse {LPN )i
| Restdent #1 was sfrald becavss STNA who ;l

into place or systematic changes mede

¥
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Faehiny 10 106547
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e

i
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|
]
!
§
!
i
H
¥
F228 | Contnuad From page 10

workad |ha night before wag thars again. LPN #1
f , (aveaied Resldont #9 reportad fo STNA £2, thal

CITNAET he taken tha bed condrofler from
| /e, and that was how Mefher hand goi :
| "bruised and alsn STHNART wouldnt olve himfar
| - ény blankets LEN 1 revealad she falked iy °
; ¢ Residsnt#, and was fold BTNA #1 took hisher
i - cal fight and they had wraaliad aver it and s
f ; fesidont sald shahe Just savs it to STHA #1, ;

- Continued Intsrview with LPN #1, rsvewiad after \
flalking to Residant #1, she asked Registarsd '
Nursa (RNY#1 (o talk with 1ha regidant, LPN &
i sialad RN #1 taikad with Resldent #1 and !
afterwards told LPN #1 te residant called STHA
i ; 1 "lhal blg biack slde® and Resident #1 made | |
| " the same aflegation sgainst BTNA#, LNt
| - revesled, she then salled tha DON and netifed
; ¢ har of Resldent g4 having = brufse om the [ef
% " hand, and notified har of Residant# stating; the |
: alds (STNA#) the nlght bafore had taken hlathar |
| : call hall and they had Folight over it end that was
. how halshe got the bryise. She slated aha alee
*foid the DON, Resldant #1 azig STNA# wauld
a0t give herfim any Yankets, LPN 81 ravedled
: s DON told her to assura the rasidents i &7 Na
i s #1's group had the'r call bals ang also gk
| resldants how thelr nighl was going. LPN #1
i ravaalad she thotght the DON unteratogd shy
| twas roporting abuse. Sha stated, In hindsich! sha
| ; Should havs sent STNA #1 heme, startad o
g -Invastigation and nolified e Administralor of the
! ; anousalion,
; :
; Conlinusd interview, with LEN #4 on 38/14/15 g
' 2:88 PM, rovesled STNA 2 ha renartad the
 dllegad abuss to her batween B30 PM end 9:30
i PM on 09/0118, while she Was on medleation ,
- : Bass, and It was about 11:00 PM whan she :

1
i ety i ER =T CONBTRUCTION

05580357
[ DATE sy

| BTREET AUDRESS, CITY, BTATE T Sre
; 8874 BURLINGTGN Pike

| FLORENCE, ky A104%
o FROVIDERS PmWﬁ
;
I

) {03 !
FREA (EACHCORRECTIVE AOTION SHOLLD e | gy Brow |
T8 { CROSS-REFERENCED 70 rfie APPROPRIATE - pare
: DEFICIEN DY i
e ]
i
F228) to ensure that the deficlent practice j f
) I
i

Wil not recurs

 On 8/14/18, the Corporate Diractor of _ !
f Nursing re-zducatad the facllity f
 Lirector of Nursing, Administra tor,
and Human Resaurces Dirsctor on the
;abuse puitey, inciuding but not limiteg
to the idzntification of abuse, timely
Jreporting of abuse allegations or
suspicions, haw to thoroughly
" Iivestigete, and how the Facijey
- Protects residents by suspending steff
famed i an allegation, or staff who
care sispiclos forabusa pending the
Cinvestigation, and timely reporting of :
Irvestigation results. This education
was followed up with  discusslon and - ;
- A&A session to snsure urderstanding j
" af the facility policy,

!
- !
~ After the Director of Nursihg, , |
Administrator, and Human Resoures {

* Dlrector were re-gducated, alf staf! 5
training was initiated on 9/15/2015 by ;
t the Director of Nursing andfor Human i
Resources Dirsctor to re-educata all |
facllity staff (i licensed ang !
unlicensed parsonnel} on the faclity's !
 gbuse polizy Including but not llmitay f
]

!
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Blaok ol (BTNAH) took the call Hoht and

s Services and/or Corporate Director of

| {Hayin BURMARY ATATEMEHT OF DEFMENCIES T in H FROVIDER'S FLAM (37 CQQREWOM
f F’HE)FFX (EACH DEFIOIENGY MUST BE PRECEDED gt FLhl | g | (BAGH CORAECTIVE ACTION SHOULD BE ‘ covbibres |
e REQULATORY GR LB ISENTIF YING IHFCR)AT 1o P TAG i CROSS-REFERENDED "i{w;’;g';;g BFFRESHIATS HATE fg

; DEF ISRt Y f é

— ,, —
,fl Fazs ; C‘E?’t'm;{} @%ﬁﬁ ;Eage‘f‘i F 2285 o the resident’s right to be fres from
i otifhe IN by phong, ‘ : ) . . ;
! ‘r, ed the s : { ebuse including the definttians of ;
! intarview with BTHNA #1, on 08710118 ai 12:58 pug, - ! sbuss, identticatlon of sbuse, thmaly i
j ravealed %%?32“%"«2363:533”7355‘3?%3[5*@%{1?;; ‘ s reporting of allegations of abuse, ang !
, Droup on D8/31/16 from 7 Mlo 08/MER £ ensure Understanding wf s : ‘,

{ - 7100 AM. Per Intsiview, she hind not taken a cal | | to ensure tnderstanding of the |
| beil aviay from any resident, and shet Bhways facility's shuse podicy, All staff re. i
s tipped the cal belt to tha resident’s alokgﬁing or “education was completed on i

+ the bed sheat, Sha revezled, Resldent #1 did pop 9/18/2015 i

“ring the call vell once helshe was In bed sxoen! : : ) i

:when shetha niseded a pain plll aad Reslcant 1 font ! e J !

had abaul five (8) blankets on heghim during that fnaveate fow the focility pians to ,

shit. Continued Intarview, revealad Saturday ; moniter its performence to ensure

(09/05/15) was tha Iast night she worked because ! that solutions are sustained: i

i she was lerminatad, : - .
. . ' Al susplcons orallegations of abuse 5

| nterview with STNA, on 0641115 &t 10:20 A, s : g e |
g and 09113015 2t 5120 Pid revesled, Resident £1 Wik be reported by the Adminksirator | J
| fold her on 09/01116, the night bafors, the iy i to the Corporate Dirsctar of Clniesl ;
| |
i

i

et o

[

F wouldn't giva It back, and then the Black Gir!. :
- siLgied Wit the resident over the bed controfier |
“and the resident Just jot STNAM iaka it STNA R |
“slaied, Resldent #1 told har STNAZ had i
Hlm/ner to bed and wotdd not give the call bsjj o :
"bed coniro] to himdner, sa tha residant had no call -
*light ail night, @TNAE2 fLurther staled she :
reported the allogation of abusa to LPN #1on
- 0BI01/16 2bout 7:30 PM to 2:00 EM and laler
LPN #1 told har she had reported the Incldent to
the DON, Per Intarview with STNA %2, whanshe |
relurned o work on Friday night {08/04718,) :
STNA] wae working on the rehah unl, and this |
upsal her bacause nething had been dong about
Ihe report of ebuae, #nd "fhis was handled very
§ ¥Bry wrong"®,

Intarvisw with RN #1, on 00/10/45 at 118 P,
ravealad LPN #1 had askad her to spaak wih

_ Nursing for review to ensurs

s compllance with regulatory

S requirements. This will nciude bt

not limitad to ensuring appropriate

. 5tope of investigation, residents are

! protected during the Investigatior,

“and compllance with stare and federal
reporting requiremants are mas,

Anaudit of 100 em ployees, whithwill
include gt least one emplovee from ;
each department and from each shifr,
. whi bz completed by 10/18/2015 1o
- ensure staff understanding of the
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interviswy wiih LPN #3, on 09/13/4 8 &t 4850 PN,
travaalad thal she was the nurss o Rasidant #1'5

&3 DG A 4
2. hean J‘&:?EJ
o

! STATEMENT CF DEFGIENG S s PROVIDEREUPPLERAU, | syl ¢ UCMBTRUGT IO Lo Gy
;n.:m ELAH OF DORREGTION i {DENTIFCATION MUMBER: { 4 5Utisg I FEven |
| ! e :
/ f _ | o I
| ) { 1BE174 | B witie . ity |
EF HAME OF PROVIDER OR SLEPL 2R : HIREET ADDRESS, GITY, 5 1ATE, 219 CongE e i
wr oo R U675 BEURLINGBTON Pikg f
| FLORENCE PARK CARE CENTER | ‘
[ | FLORENCE, KY 41042 |
U exgipn BUSMARY BTATEIENT OF DeRCimNCIRg i ROVIDER ECT o PR
PR e DEFICENCY MLIST B8 PRt b FuLL ! Prgrx | (80K Lo P Sicunee s |
| e RESULATDRY CR LEC IIENTIF¥ING BFORMATICN) bora CROS8-REFERENCED TO THE APPROPRISTE  © Dare E
i K : DEFICIENG ) : |
- ; f R ——
P . ! i
© ) f T ey , ; - H
Fa28] Conliuied From page 12 o P28 ahuse poltey fnciuding but not fimiteg | i
|  Resident #1 about the brufss on Ma/her sithand | to timal rting of abuse i
» j €1 08146, RN 1 staled, Rasident #1 lold ner 1 S o umety reporting LR . 3
g “thist bisck gir trlad Lo take my car light from mp™ ' altegations or suspiciong, Invastigation f
i , 2‘";‘W9V55 Zhi *’;SId;ﬁ?i ﬁif Wfé?%im?f? Sﬁhﬁﬂg i s procedures, and protection of the {‘
Lihis ovoumred, Per nisrvlew wiih RN #{ 5 o lofd - : . Pyt b T et !
;E FLPN # what tha residant reported, and LEN 1 | f residents «“j%ur “? Hie 'WE"?gm?ﬂ’ o §
- callod the DON, but sha dldnt know if 8TNA #1 These audits will be compisted by the | g
! -was sent home, / 1 Director of Nursing and/or f
! L : i iox . ) b o L rhpe ]
| ttarview with LPN #2, on 0011415 at 1105 PM, ! f“dmi“‘sﬁ?“““ Tha tesults of thase I
. revealed she wes assignad to Reeldant #1's uni ; , eudits will be referred 1o the a ' |

Lon 0831115 from 700 PM o 0801718 st 7:00 ) Comimitien to determine schedule i

; “AM, Per interview, she was rol sure, Butthought | e . e :
| - Resldont #1 hiad Ris/her cafl belj g Alghl bacauss | ; for angoing monitoring. : !
| tha resident normally beld it in kisihar hand. LEN f ! : !
] ' #2 slalad, she had no conderns brotight to her | ' g
; - =hout STNA#1 by residants or sia, : : :
: ; |
J etsrvew with ETMA #3, o 08136 gt 1200 P, ! : ;
j - ravealad shs wee gaslgned fo Rasident #1 on : i
| U015 from 7:00 AM to 7:00 PM, 8TMA #3 ; ;
: . ravaaled, sha did not remember seslng anylhing ;
| - 01 Resldant 21 hand but the regident dif ranort |
| the alde last nigh! was very rough ang VBry megs. . ;
I Par interview, Resldent #1 did ot say anything - ;
I avout Methar oalf hal Caing taken althauigh ihe !
cali bafl wes ot In reach wWhen she entared e g
room. he staled she reportad wha Residant 41 : |
said fo LPN #3, ;
f
|
;

unll on GSI01HB 7:00 AM to 7:00 PM. ke slatad
she did nof recal! sealng & brulse on Resident
¥#1'3 hand, and if she had sha wolld havs
"followed protocst and Invasiigated to find ou! how i
i the rosident go! the bruisa, LEN 3 firthee :
isvealed she did not remesmber any STNA

i reponting concarng about gny STHA baing reugh

PN CHE-258702-08) Pravious Varsiong Obsoiai Bvent 10 Ennons
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TR SUMMAR'Y BTATEMENT OF DEFISIENCIRS 1o PROVIDERS FLAN OF CORREGTION |
padng | (EACH DEFICIENCY MUBY BE PRECEDED BY FLLL BREE)K (EACH CORRECTIVE AGTION BHOULT £& " oy
Tha | REGULATORY OR LEC IDENTIFYING INFORMATION) YAG 1 CAOBS-REFERENCED TO THE APPROAAIATS e
; : CEFIIENCY) 4
] | E : ™
F228: Conlinued From page 13 | Fas :
“or mesn, and would have reportad ar i ' *
;
H

alsgations to the DON righ! awsy.

Intsrvisw wdlh the DON, on 68/10M 5 af 205 P,
revaaled she bad recelved a call Fam LPN #on
G816 who reported Resldent #1 had a brUise
on lhe iefl hand betwaen the 1sf and 2nd digits,
. Gha slaled LPN f41 explalned tha residont sald
¢ ihe brulse was from when the 8TNA took ifis oall

| el out of nisfher hand and helped the rasident to

" bed the night belors, The DON revesied ks dld
- ol tesl the raport was an allepation of abuse,

and thought LPN #7 was only reporting 8 brise,
: She further staiad, she natrietsd the rurss to

; cheak e residents and sasyrs they had thelr pall

| ballz, Tha DON stated, when she arived to work
! asked the rasident how shefe got the brulse,

- and the ranldant only stated shsfhe did not sleap
, well. The DON revesled sta aiso asked the

. resldent If sha/he had any concarms with aryof

- the staff andd fhe resident denlad having any

: conoerns, Per Intervisw, the DON invastigatad

- tha bruise and | was conalstant with the call sl
" being removed from the rasident's hand.

- Continued Inferviaw with tha DON, revegled o

- Bunday 09/06/15, the day shift stigervlscr oalled

- her 2taling 2 STNA had reporied STHNA #1 had

i left residenis doubled brisfad, She statad the day

 shift stpervisar also rsported BTNA #2 was upsal

" becauae she had reported & complalnt and she
dkin't feal thers was follow Up related tn tha
cemplalt, The DON revsalad, she went to the
faciilty to taik with staff sboul thelr cancarna and
placed a call to STNA#Z, lsaving a message for
herto return the call. Per Interdaw, STNA

calied back 20d seid she felt ¢he had reporled an
_ellegalion of sbuse related lo Resldent #1 and the

! ihe next morolng sha talked with Residant ¥ and

i
!
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 llsgallon was ro! ireated a8 sbuse. The DOoN
| revealed, STNA R was ahgry and did nol ghve

H

i

- 80y Turther detalls exoept to s&y 8he had reporteg |

|

E

!

|

! " abuse which wes nol invesilgated, Continued

| ntervisw with the DON, revealed sha told STNA
! 1 #2 she had Investiyaiad the brulse 2nd ha

i {ramoved STNA#1 from tha gchadula, The DON
f ravealed she did not ntarview staff, byt

{ Interviewad olher rasicants raiated o care

racelvad and was [old by realdants the! STNA 1

. cid net fisten lo them snd tked to do fhinges her
: way. The DON statad she did not think STNA R4

“was a good i for the faclity after the carm plaint of

i

- the STNA double brsfllng resldents and alzo aftar -

i « haaring resfdent concerns, and STHA# did not
f -work agaln after 09/08/15.

j Further interview wilh the DON, on D8/ 44 5 ut

P40 PM, revesied she redlaratad whan LN #1
called har on 09/01/16, she didn't realizg the

, Furse was raporiing an sllegstion of abuse and
thought the nures was Just reporting tha restdent
had & brulse, However, the DON revaalad wharn

: ahs was repering an alfagation of ablse, Pgr

i indarview, ahe did notcompiets an shuss

Hrivastigalion beoause she effd not thirk this was

“shuse aftsr talking to Rasldent &1 and
Invesiigating the brulse, and sha did not regort

- tha allegation to Slale Agencies, However, the
DON revaaled for any llegation of abuse she
wotild seid the perpelrator Home Imm adintaly,

“intsrvisw all resldenis who wers ntervlsaabia,

, cemplate heed to lea skin assessmants far

i resldents who ware ner-interviewsble, Intesvliew

- siaff and polify stals agencles, and polica.

et et et e e e

_ Irderview with the Adminlstrator on 0gM4/15 at

i

STHA#2 called her an 0§/08/4 8 STNA S staiad

, 2:55 P ravealad his axpectation was for slaff to |

i

i
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{ Cortnuad From pags 15

“nalify bim Immadiately of aff allegations of abusa

, #ndd himaelf o the DON was respaneible to

investicats all aliagations of abuss. He ravesled

“the DON bad nptifled him of an lsaue with
Fasident #1's hand and the call gkt but tha

-resident often banged on things Jike the sids ralf

a7 the tebls whan tha resident waptsd sainething,

- He furthar stated he was not rotlfed that SRNA
#1 had takan the calf bell oul of the resfdenls
hand or refusad ia glvs the resident Blankols,

“Par intatview, has and the DON nesdad ta esk for

- clzrificallon when &0 [ssue was reoorted to
fentiy If the =1aff was reporting an allegaiion of
“abise, Further Interview reveated for any

- gilagalion of ghuze, the facilily nesded to
simmedalely start an lnvastigation and nofify the
- alale sgancias, He revesled his expactalion wes
; for staff to implement the faclity palicy retalsd o
i ahusa, whan thets was an allegalion of ahuse,

: A

DR ShS-ZEG7{80-BH Previous Yortlona Obadisia

Evani I ECOG U

Faclliby i3 1008487 eoniinuation shest Peos 180113



