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F’ An Abbreviated Survey Investigating
- KY#00021099 was infilated on 12/30/13 and
. concluded on 01/03/14. KY#00021099 was
. unsubstantiated; however, an unrefated
. deficlency was identified at 42 CFR 483, 13,
. Resident Behaviors, F226 at g Scope and
i' Saverity (S/S) of a "D,
F 226. 483.13(c) DEVELOP/IMPLMENT
58=); ABUSENEGLECT, ETC POLICIES

« The facility must develop and implement written
: policies and procedures that prohiblt

, mistreamant, neglect, and abuse of residents

, @nd misappropriation of resident property.

' This REQUIREMENT s not met as evidenced
by:

facility's Abuse and Neglect Prohibition Program

- Policy, and review of the Employes Investigatory )

"Intervlew Forms it was determined the facility
, faited to ensure written policies ar procedures

| wers Imptemented regarding reporting the aHeged:

_ verbal abuse for one (1) of four (4) sampled
residents (Resident #4). During Interviews with

three {3} staff members concerning the withessed |

“actions of another staff member, it was

" discovered tha employes had verbally abused

Resident #4, The facility failed to report the

~ alleged abuse of Residant #4 to Federal and
State Agencies as per the facillty's Abuse
Prohibition and Prevention Program,

Based on interviow, record review, review of the !

f The following constitutes Lexington
F 000 Country Place’s plan of correction for
the deficiencies cited and will serve as
the facility's credible allegation that
:substantial compliance will be achieved
by January 23, 2014, The submission
:of this plan of correction is not an
- 1admission on the part of the facility that
'+ a deficiency exists or that the facility

" the surveyor's findings. Rather, itis
F 298 . being submitted as required by law.

[ F228

;' What corrective action will be

¢ accomplished for those residents

; found to have been affected by the
. deficient practice?

 Resident #4 was interviewed by the
i Soclal Services Director immediately

* following this incident on 12/4/13 with no

negative cutcomes noted, This resident
centinues to function at baseline with no
' adverse effects from this incident noted.

The staff member involved in this
incident, LPN #1, was suspended on
12/4/13 and subsequently terminated on
12/12/13 following investigation and
without having returned to work,

How will the facility Identify other
residents having the potential to be :
affected by the same deficlent
practice? :

N

‘necessarily agrees with the accuracy of

. 123114
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F 226 As mentioned above, LPN #1 was
suspended on 12/4/13 and
éubsequenﬂy terminated. The Social :
; Services Director and Social Services |
E Assistant interviewed other residents on
‘LPN #1's assigned unit on 12/4/13 to
:determine if there were any similar
‘occurrences but none were noted. An
r audit was conducted by the Social
, Services Director and Director of
i Nursing on 1/3/14 and again on 1/17/14 '
 of all documented concerns voiced by
: residents, family members or staff
member to determine if any that were

F 226 Continued From page 1
_The findings include:

. A review of the facility's Abuse Prohibltion and

- Preventlon Program, dated 15/01/12 , revealed
: the facility had an cbligation to report alf |
t agllegations of abuse or negtect tc the appropriate
 state authorlties, Incliding the State Certification i
. Agency and all other agencles as required, no

- fater than twenty-four (24) hours after the f
" allegatlon or cccurrence. f

. Arecord review reveated the facility admitted
Resident #4 on 08/18/12 with dlagnoses which
 Included Dementla, Chronic Pain, and Anxiety, A |
s raview of the quarterly Minimum Data Set {(MDS) |
assessment. dated 11/07/13, revealed the facility
* jdentified the resident as severely cognitively i ! reportable had not been reported but
fimpaired., : | none were noted. Interviews with all
i ! f‘ t interviewable residents (as ,
' Review of Investigatory Interview Forms, : ; ““’Te” )
completed by the Human Resource Director , defined by a BIM score of 1,3 or h!g'her) ;
i were completed by the Social Services :

(HRD) on 12/05/13 with three (3) staff mempers,

_revealed the staff members had witnessed
" Licensed Practical Nurse (LPN) #1 speak to

. Residentid Ina harsh, demeaning tone, and

Director and Social Services Assistant
© on 1/17/14 and any issues identified
' were reported as necessary.

. point her finger toward the resident on 12/04/13 |
furj / ; .
A the evening mea. { What measures will be put into place.
or systemic changes made to ensure
that the deficlent practice will not

recur?

“Interview with Certifled Nursing Assistant (CNA)
“#2, on 01/02/14 at 3:10 PM, revealed she ;
“witnessed LPN #1 speak loidly and harshly to
" Resident #4 on 12/04/13 and point her finger at
_the resident. CNA#2 stated Resident #4

. rfemarked "She is hatefyl" regarding | PN #1's
_acticns.

A training session was conducted for the
managament staff by the Regional
Director of Human Resources on
1/10/14 on the proper procedure for
Identifying, investigating, and reporting’

'

- Review of the facility's investigation report
- revealed no documented evidence the faciflty
* éported the incident of alleged verbal abuse on

Evert ;YOI
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F 226 éllegations of abuse for use in training
departrmental staff, This information
was then presented to the staff by the
Social Services Director and Girector of
; Nursing during in-services held on
‘ 11/12/14, 113/14, 1/14/14, and 1/15/14.
‘These in-services will continue to be
provided to those staff who were unable |
'to attend the aforementioned meetings
“{(PRN, on leave of absence, stc.) prior to !
: - them returning to work the floor. New
" hire will be educated during the
; orientation program prior to
* commencing werk cn the floor.

F 2268 Continued From page 2
_‘ 12/04/13 concemning Resident #4 to the State
: Agency as per the facility's Program, !

L An Interview with the Director of Nursing (DON), !
"on 01/02/14 at 9:15 AM, revealed she was i
 Uncertain why the Incident of alleged staff to
_resident abuse concerning Resident #4 on

¢ 12/04/13 was not reported to the appropriate )
ragencies. The DON stated she was not working |
- at the facility at that time and the facility did not

' have an Assistant Director of Nursing, (ADON),
' The DON reveated she would have reported the
| Incident but was uncertain who would have been
: esponsible at that time to report the incident. ?

- Interview with the Social Service Director (58D},

s 0N 01/02114 at 11:00 AM, revealed she was

- Uncertain why the Incident concerning Resident

- #4 was not reported to the appropriate agencies,

i The 88D revealed the purpcse of the interview
conducted by the Human Resource Director

"(HRD) was to document the incident, as evidence '

, for terminating LPN ,

j To prevent a reoccurrence, a complaint/
1 concern log will be maintained by the
, . Director of Social Services and arny

. concerns voiced by residents, family
' members, or staff members will be

- #1. Continued Interview revealed the SSD

. witnessed LPN #1 speak harshly and point her
. finger towards Resident #4. She stated, "It was
MO way to treat anyone®,

'

“ interview with the HRD, on 11/02/14 at 2:45 P,

‘ revealed she was uncertain why the incident was

‘not regorted to the appropriate agencies. She
- stated it was not her resgensibilly to report
" Incidents of abuse.

. Interview with the Administrator (ADM), on
01/03/14 at 4:00 PM, revesled the 88D had
- reported te him the incident that oceurred on the

avening of 12/04/13 concerning LPN #1 speaking

harshily and peinting her finger to Resident #4,

; documented on this log (Exhibit A), All

allegations of abuse, neglect, or
misappropriation of property will be
reported to the proper agencies per
policy. This tog will be reviewed daily
with the Administrator and Director of
Nursing in the moming clinical meeting |
the fclicwing business day. Any issues:
or concertts will be addressed at that

time.

How wlil the faclilty monitor its )
performance to ensure solutions are

sustalned? '

J S——
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I~ 228 ' Continued From page 3
i The ADM reveated the DON and PN #1 had :
: beerl suspended the moring of 12/05/13 related |
i to the incldent, iHe stated it was his responsibliity ;
t to repert the incldent to the approprlate agencies ,
i and to start an investigation In the ahsence of the ;
+ DON. He stated he initlated the investigation but .
i failed tc notify the State Agency. ;

f
!
\ !
f
!

i
T

F 226 A minimum of seven (7) interviewable
residents (as defined by a BIM score of
113 or higher) will be interviewed weekly
for four (4) weeks by the Social Servicgs
Director, Soclal Services Assistant, '
:Nursing Unit Coordinators, weekend
isuperviscr, weekend administrative ‘
?manager[ night shiff supervisor, DON, or |
: Regional Director of Health per week on !
 various days and shifts and documented |
" using an audit tool (Exhibit B) to
" determine if there are any ailegations of |
; abuse, neglect or misappropriation that ;
i may have gone unreported. In addition,
" a minimum of seven (7) audits for non-
verbal indlcatars of abuse will be :
completed weekly for four (4) weeks on |
' various days and shifts by the Soclal
' Services Director, Soclal Services :
Assistant, Nursing Unit Coordinators,
weekend supervisor, weekend :
administrative manager, nurse 1
supervisor, DON, or Regional Director of
Health, using an audit tool (Exhibit C) to
determine if there are any signs and -
symptoms which could be atiributable to

abuse cr neglect,

Any allegations or signs of abuse,
neglect, or misappropriation of property
noted during these audits will be '
communicated immediately fo the
Administrator, Executive Director, or

FORM CMS-2567(G2-99) Previous Varsions Obsolste Evenl 10: YOMO1 |
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Regional Director of Health and reported
to the proper agencies per policy.

The results of these audits will be
discussed in the monthly
interdisciplinary CQI meeting which
includes, but is not imited to, the
Administrator, DON, Medical Director,
Consulting Pharmacist, Medlcal
Records Consultant, RD, Social
Services, Unit Coordinators, MDS
Nurses, and Wound Nurse, on an
ongoing basis to ensure effectiveness of
the system and further corrective action
will be taken as indicated.







EXH 81T 2

|
|

you or some other resident is treated?

L

Residen E_i me:ﬂ ew m—f
| G Abuse QP253 I
B I
1) Have you ever been treated roughly by siaff? E]j 1\\;: 1
Yes
|
2} Has staff yelled or been rude to von? E]] ?O
£s
3) Do you ever feel afraid because of the way L No
] Yes L

if the resident answers “Yes'", ask who, what, when, where, how often?

[f No: Do you wtsh to have items brought in?

H Interaction with Others QP246%

1) Have there been any concerns or problems ' 0 No (skip to I)
‘ with a roommate or eny other resident? O Yes
) 2} Has the staff addressed the concern(s) to your | L No !
g satisfaction? [ Yes |
{ . i
| I Personal Property QP94 f
! ) O No !
? 1y Were you encouraged by staff to bring tn any O Ves
| ersonal items? : c

P [.] N/A, the resident is a

short-stay resident

missing item(s)? If No, do vou know who or
which department is supposed to be fooking for

your missing item?

1
2) Have you had any missiug personal items? | 0 No
If Yes: What is still missing and how long has ,g O Yes
tt been missing? F
3) Did vou tell staff about the misstng item(s)? L WNo
| If Yes: Who did you tell about the missing 0 Yes
item? If'the answer is "Yes," then ask question
4.
4y Has staff told you they are looking for your ] No
L Yes

Comments:




FrveSrar: EXH 1377 C

DUALITY CARE tNC,

Indicators of Abuse — Walking Rounds Worksheet

_ Slgs Present | Potential | Not Present

Indicator
[3ruises, cuts, head mjuries, dry blood

Corntusions, sprains, lacerations, fractures, straius, scrifches, and
discoloration

Pointing to wounds, cuts, open sores

Appearance of pain or discomfort while sitting

Unexplained restlessness

Inexplicable timidity, shyness, or withdrawal

Nervousness

| Lack of interaction between individuals and staff

| Shying aware from staff attention

Fearfulness, anger, stress, defensiveness, anxiety, or worryving

worried response

Avoidance of guestions: or stressed, defensive, anxious, or IJ
i
]

Uncharacteristic non complaint behavior

Change in appetite and nervousness in the presence of certain
staff members

Request to speak privately with someone

Reluctance or refsal to speak upon questioning

Excessive eve contact with statf during interview with care giver

Unexplained change in behavior or mood i

Complaints of pain

Staff or caregivers “cxplain away” individual's inexplicable 7
bruises, complaints, pain, or broken bones ‘

Staff or caregivers report that an individual is acecident prone

Staff push individuals ¢ get them to move

Staff elbow individuals to get heir attention

Staff show lack of respect by violating personal aud private space

Staff or caregivers exhibit excessive control of individuals (i.e.,
moving wheelchairs without permission, dragging individuals to

the bathroom

Easy startling at unexpected movements or sounds while in
personal space

Uncharacterisiic increase in aggressive behavior

Unprovoked crving or culling out

(resturing to indicate bodily assault, such as imttating arm sings,
slaps, or pinching _
Overly solicttous behavior by staff, and individuals shunning of
staff, in observers presence ;
Staff fails to seek timely or any medical attention for injuries or
| conditions !
! Injuries do not correlate with the explanation provided or with

. medieal findings “
Staff volume or qualifications and training do not meet individual

needs B
Aggressive individuals are unsupervised or not supervised at all

]
) Abuse ig observed and no corrective action is taken to protect
| individuals f

Tool




