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" Preparation and execution of this plan of

F OO comrection does not constitute admission or
i agreement by the provider of the truth of the
tacts alieged or conclusions set forth in the

F 00O INITIAL COMMENTS

. AMENDED _
& © statement of deficiencies. The plan of
A Racartification Survay was Infiated on (804 0015 carrection is prepared and/or executed solely
cand contaded on 957215 Deliciorcies were ? because it is required by the provision of
' C;iig.f wlh) e Rigihest Scape and Severity (S5) of federal and state laws.
fagr
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A S 3 H™ . 2 % } "
\5‘;-:;3% INURVIDECLINEROOM, ETC) i 1} MD notified on 4/6/15 of open area | 7/6/15
A Faclity sast snmwediately inform the pegidee], . on sacrum for Resident #3. Follow-up
Sronsult wilh the resitent's physivian; and ; of orders/assessment by ME on
P ko, notify the resient's isgsl reprosontative " 4/9/15, 4/23/15, 4/27/15, 5/6/15,

5/7/15, 5/11/15, 5/15/15, 5/20/15,
6/1/15, 6/5/15, 6/9/15. MD was
notified on 5/21/15 of ulcerated area -
to left hand, second finger for Resident .

, o g imerasted Sy momber when there is an

s actident involving 1he resident shich resifls in
injury ard e e poterdial for raquirng physician |
silerveetiue, a signdican hangs in the residears |

Cprysical menisl, or peyohogocial status fie, e

h

, dedaricralion in health, rantsl, or peychossersl o
g shatug 9 oither We threatening rosditors or ' i #2. Follow-up orders/ ?SS%SSmLﬁt by .
MDon 5/25/15, 5/31/15 and 6/3/15.

- clisdest sorsplicatiornl & need 1o allar kaatment ,
2} Skin assessment completed on

: 85;;;)?-_5&&%1&&3;’{1@., a nead I discostinee an
- existing form of Deatment dus 10 sdverse Resident #3 on 5/26/15 10 assess for

; CONSBUUENCES, O IO COmMeIss o 7w forme of ,

restran), o ¥ decision i tansfer o dscharge - any other undocumented open areas
' #ha roaldont from e facilily 23 specified in i i and Resident #2 on 5/30/15 for any _
5483, 12(s). : . other undocumented open areas. Skin .
T _— [ _— f © assessments completed by staff nurse.
o Tewes eaciilly st ao promptly poilify the residen] p . ‘

and, If known, the rasident's fagy rpresentaiva , 3) Skin as.sessmerﬁs will be cam;?let:ed
i of interested farriiy roember whan thers b o { i onall residents by 6/22/15 monitoring
; shange In soom or ropmyrisds wesigrrent o . forany ulcerated areas that could be
‘specdied n 543, (e){2); o7 a chargs in ; ' pressure, venous, arterial
f ;j‘giz?;:f?: ;?ﬁ‘%gg’jfﬁ ?2;?;? fgg?" f : " insufficiency, stasis, and diabetic in
 fecnatation aaiflid i geian HEITE )
| 1045 somlan, S ! nature will be completed by staff

i ¢ nurses.
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FAG7 Gostinued From page 1
 tha addrass gk plone suraber of the rasstants ¢
lzgar representative or nteresled famlly reembar |

' This REQUIREMENT s mod msl a5 evidences :
- by

; Based on ohessallon, inlaiview, record redew

- and review of the facilio's policy, It wos f
- daterrnined the facfily faded fo ensure the |
| Physieian was nofified when thave was g '
significant shange in the resident's physical.

¢ sladuz ard a need o aller rewiment for tao (1ot |
filtean (15} sampled residents (Residonls #2 ond
H3L ‘
; Rasidant &3 wes idoniifiod fo have 3 new el .
- area (o the secrur on D3/3001 5, por e Clinfasl

| Motes Repurt, Howover, thers was nie :
- tosumesidod avidenos e Farpsiclan was nafifley
- urtll saven {7) days later on DS085, when the
| Hree was degcribed a8 o pardisl thickness wourd .
{Stage 4| Prassure Ulcsr), ;

; AddBionally, obsarvation of & shin azsessmant foe
" Resident B2 on 0521145, revested 2 Sage [

- Pemssura Ulney to the second finges whioh fewt |
i hes ihesdifiod on GS/18ME, per he Clinicel Noses ;
' Repon. Howeavey, lhera wos no dosuniesied

; dwvidenoe the Phyeiclan was nolified to alitaln 5
 treabment order urdil 0821115, teo (2} days fater, |
' after Burveyar inlsreontine, (Refer fo F-314) Q

4

‘! The findings sl

§
i
. Boview of the facility's, “Noldisation of Change in l
* Resident Slidus” Policy, uniated, reveaied || was |
+ they pofiey of the facilliy to snsure sach resicdent |
 rechvand qualily medeal care. Further review !
| revaaled tha Alanding Physician would be 5

F 187 notification of physician for changes in

‘ resident condition, including new
; skin/ulcar issues will be reviewed and
revised, as needed, by 6/19/15 by

 DON.
 S)RN #1, RN #2, RN #4, LPN #1, PN #2

" will be re-educated regarding timely,
* proper notification of MD related to
resident change of condition by
6/19/15 by DON.
i All nurses will be educated in regards
. to proper/timely notification of MD
related to resident change of condition .
by 7/1/15 by DON, Unit Manager, MDS
nurse, ,

&) Qi monitor refative to physician
i notification regarding changes in

resident condition will be developed

by DON and initiated by 7/2/15 to be
~ tompleted weekly x 4 weeks, every
' other week x 8 weeks, and manthly x 6
. months. Ql monitors will be ;
i completed by DON, Unit Manager,
MDS5 nurse(s), nursing QA staff or
designated charge nurse. The Director
of Nursing will review ali Qf monitors
relative to physician notification
regarding changes in resident
condition to assure compliance and
forward to the Quality Assurance
Director for tracking and trending. Al}
resuits will be reviewed at the monthly
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FREFX | (EACHBEFCIENGY MUBT BE PRECEDET BY TLLL FREFIE [EACH COARECHRE AGTON SHOULD B, COMeTa

RIGALATORY O3 LSC N1 YING IHEGRIMATION] T CROSE REFEREHCED TO THE APSRDPRIATE | BAIE
DEFICIENT Y} :
F 157, Contimed From page 7 b opsy Cuality As)surance Comm;jttee Meeting.
‘ | , QA Committee members include: !

- nelified of ary deterioeation in the resident's
_physleH, pewhonccial or mentaf sialus. Per the
t Polley, the Attending Plwsician wouisd be aoiifind
10 Inittate & new form of realsenl,

F1. Rovies of Resden] #3's medicas record E
i favesled diagnoses which Induded Dementia,
Ranal Insufficlency, Periphers! Vascular Dispass,

- Carebral Vasnulae Arcidont {ZVA] with :
i Hemiplegia (paraysis) and a Hisiory of Pressurs ;
Licers (P.U). Raview uf the Ciuarberly Minimuem

Data Bet (MDS) Asseesmen? diled 0RD2M1E,
- revasied the Iacilily ssseseed the resldend as
ving @ Brial Interview for Montd Status (BAIS) |

i
" of & fourlean (143 oul of fillaen [15), indieaking fhe
. fesilent was cognitively ntact. Continued raview
of Ihe MIS Assossment raveatard 1aa facility i
" assesaad Residen] #3 as having & healed St |
I Pagssure Uloer, as nat amixtating, s f
Hrequently eaidinerd of bowe] and baddsr, amd
F S riuinng exlensive assiglance of two [2) staff g
; far bed mobitily, fraasfers, and todel wee,

. Observalion, on 05/20/45 al 2:48 PM, of Resider |
#3s skin assessment conduciad by LEN j
| #aWourid Nuarse, revealed dhv rosident's sacral 5
; o vk & Stage W Pressura Ulcor, !
' H

{ Raview of the Clirical Modes Beport, dalad

03730015 completed by Registered Nurse (RN)
1, rovaslad Reaffent 83 weas identified to have |
- w0 {Z) opan greas on the Buttooks, and he rearsg
- Badd visusllzed tha It hullesy fu hove an :
| approximately one foudh (1/4) inch round open

| rea, and the svea above the reciun belwasn the }
1 buliocie By appresimalely on eighth {178¢h) of 39 i
; it wids and approximately 144 1o thres sightha |
. [SBlS} Inch langy s8I, and the area was creanted |

i

| with & prolective peste. Hiowgwar, continued 5

- Medical Director, Administrator,

* Assistant Administrator, Director of

! Nursing, MDS Coordinator, nfaction

; Control Nurse, Dietary Divector, _;'
. Activities Director, President of the ;
g Board, Environmental Services Director,
" Social Services Director, Human

* Resource Director, Admissions Director, .
and Maintenance Director, ;

i
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£ 1571 Contireand From page 3
| review reveaied i doaumenied sudsnce He
Physhizian aps notilied of he areas,

*Inlesrviipey with: RH 1 on CHZTME at 5.0 P,
 revaaled he g5d no! nolify ke Physician of the

*of the March and Aprd 2016 Medicstion
Adroiniztrstion Record [ARa), mevealod
- Residont 83 was recoiing scheduled

o L fe®8y%s 29 Moor et form,

H

Review of the Skin Azsescmant parformad by

L continund reviaw revasled Mare was also 1y

| of tha skin Zreakdown on thas gals

| Ravigw of a SkinAssadsmend porlormed by LPK

| EEaund Murae on UGG 8, revesled the

. il thickaess wound to the rosident's canter

Calmnsepiine Cirdment Ywen Enes a day (TID)
Fronn O3S untll 40WTS. Conthwed Fitervies
Wil BN reveaing he wouls have evpacied the
Wound Marse o rrogssure and stage the wound

e ret diy, 4001415, because ha thoughs ha

kad docurnented Resldent £3% skin breghdmyn

decumenisd evidence the Flivsicen was nofified

!

digersed Prchcal Murse [LPR) #20% ound MNuren |
o DH051E, reveaied there was o open aro o

- Resident 475 bultuck cernter which was a pariial |
Bickness wound measiriag 2.0 contimeters {e)

bt by fed 0.6 crm i il 2 0.2 o i denlp,

with ek Bt and civar wllow dratrsgs, and

- Calmosopling cirtmen] was applisd, Fonhireer,

{
1

' upper tutlack aoee measums 2.5 om in erdh w2
wn i whdls x 0.3 o in depth, and had inceeased

in st and aept, Review of e Physician's

 Prograes Mote dated 04006/ S, reveslid Resident |

aroas of skdn breakdown, but was unsure wiy by
el et destony hrouh with natification. He states
“Rasident &3 already rae! Coloseplre Gisdman:

18 spocisized shin protocant) erdered. Faview

§

i

b
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F 157 - Continued Frer page 4 E 157
i ¥

3 hund a1 sacral wonned) howaver, there was s
ewidence of srders for 3 new ookt for the )

fwoung. Review of @ Phigsiciam's Order datod

- DGBAB, raveslad 2 new redor for a fioating ;
{apocisiized prossure raducing) mattress, i :

 Feview of tha skin asseasment dated 0diD0IS,

ovealad the resident's seoral uloer fad ineranged ;

i size massuring 4.4 om In denglhi« 1.8 om ke

, width x 0.3 em in deph and vellow Hesue slougt: :

“wag noted, Peview of o Plysiclan's Onies daled | N

FORRTS, rovealed orders hag bean racelved for | '
a newy Ireatmend {0 5e ulcer area. Continund

' ceview sevaalad no docimonied evidence of E
Turthior skdn assussments with messuremont and | .
deitriplion of the wourd from 04730185 unti i '
(231G, Review of the akdn sesessmant datad ; _
2018, revealsd the Wicmr Bros was dagoriod 1 i

A5 a parlfal thickness sound {a Stage i P}

Smeasuring B4 sm i foigth £ 1 om i wldh s 0.3 ;
e i g, with pink aranualsting Hesue and L ) )

"area was noted 1o hove decransed i sive, : :

interview, on 0521415 5530 PA, with BN :
| #20MN o Murse revestsd she had previoyus :
axparicsre wih waunds from warddng in =
 hospital wewnd cinie, srd she assisted . PN
| B2rWsund Nurse with woursds in lhe racly, Far
derviaw, she and LPN #2 messured rosidents’ ; [ !
| wounds Jogether 10 nnsure socwracy each ok, ‘ ; ]
. She: sluted she firat saw Rasldert #3's sscrl
waund or D8ORS, and the wound was & Slage :
 IPUL sl ihat time. Per interviow, aithough the i
farea was idonfificd on GH0A1S, sfer Teviewing ;
j the resident’s rocord, sha could find no : '
documenlation of the Plyskisn being noifiag ; |
! unlll QaKE 5. and she wasn’t sure why the ! ‘ ;
 Physiclan was nol notified. ; ‘% g
i ! :
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T ARG AT RS0 HEL SHT o e JHF-DHMT‘R)H] 5 ALY ; GROSH-REFERENCETS TEr THE APpiReare : At R F

: BESIEHEY ;

F 157,

J
F 157 Cortinued From pags & ,
~ Rawiewy of the Physician's Ordors dated D5/080 5,
‘revealed mew orders had boan obtxied for the !
 patial thickress woung (Stage [ P.ULY. Review ;
of ther Phigsician's Orders dated 0S07/15, & ,
'rovasled orders fo promote the haaing of flm
; Sl wound which was oW & Siage Hi Prassure | ;
thcar, ) ;

{ Phona intorview an DSR22015 ot 340 PM with the |
Altending Physician, revaalas ha ccpecied D
ity staff fo pabify i o coe (tiaftheathar
| Providess of arty new areas of skin reghdown,
Par intervaw, he or ihe ather providas wold Fiwan | !
LI ing th weunds, triage b and have he : ,
resident sent to the hospital wound clinje, Me '
resvesaled i Fasident 2%% casn whern the rasidon :
" alresdy had a0 srder for Catmosapting in plags, '
i h s need 1o see The now cpen ares to the :
- SACTUM whrirs it was idantifed to detarming # ,
- addibonst orders weve Resded for reahment. '

'2. Review of Bosidant #2'% olinteal recnrg

¢ eaveabnd fhies faollity sconited the resident on
GG 2, wath diagnoses which [nclided

* Alzheimers Diseage, and Arthritis. Review of the .
- Bigeificanl Ghange MDS Assessmant dated ! ‘
Lo4i1515, rovealed the faciiily assassed tho . :
 resident Lo bave bolly shoel lesn and ong term :
rmemry luss. Conthusd review of he DS E :
! Asressmant revesld ho Facility suserpec ,

, Resitent #2 as having ono (1) Sge HPU, 15 = !
“require tobsl assistance of o (2) slalf for i :
| iasthing, extenaie arsistance of ona {1} stail for j

hginre and tolel Basialance of two €2} staff for '

 had malifily s ransfors, : ! i
, Bewiw of o Prpsician's Orders dotest 0471 6715, | | ‘
 revealad an order for Nyalabin Bowdar {an j ‘

'

i sntifurgal antlbiolic medkatsd powdsr) batween ; i _
B Hrdbmpeit Tacive o H ponisidion shmet Eégu L of 39
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F 57

FA57 ' Continued From gagn 6
' i fingers of Restdent #2°% left fand frea @ !
Himes & gy il healed, Roview of the May 20156 ;
. PAorehly Physician's Grders revested the Mysiatin | !
 Powder ordes cantinued 1o be in effect . :

: Observaiion of a skin svsessmert for Resident : .

| #2 o8 0521715 at 11:00 AM, performad by | AN ; :

 H2Wround Nuarses aesd RIN #2080 ound Nursa ‘ ! ;

“revenled the resident had cantracted left and right !

: hands, Continued sheervalion revesied a Staga J

P U, was observisd o the ressdent's ioi and : _

"on e second fingsy 8t he fiest joint, batweos the | !

“second and ihird fingers. Ieterview guring the

; &kin duspssment with PN 82/ owsd Nureo and f
PN #2Wound Nurse revaaled bofh wound ; ‘

LGS wers uneware of e PULL orea on e

 resident's lingur, and had nod beon natliisd of g | !
Bres. Furthar intervinw on 082115 ot 1900 A |

"and al 520 PM, with LPN 823 ound Narse :

i revested she had dong & Nestatin Sroatment to :

. Residant 82's taft heed yostarday, LEAN S, aewd |

e ares wins not there at that Yme. ‘ ' ;

. Raviaw of the Clirdeal Molas Report, dated i
O5MHE 3t 11:47 AN, documeniad by LRI, ! ‘ !
i revealid on Resldent 82's feft hand batwsans g ‘ .
 gegond and fhird fingars, there was o small ; :
 wircular open area wivch hod & yeast odoe. Per ; ‘
| B Repor), the open &rea was Claansed with ; ;
. Nwrmal Sitne (NS, dried, and Nystatin Poweder | ' i
appliod. ,

¢ intorview with LPM #1 an 05122495 a1 800 A0, ‘ :
' ravesslod sha did Resident #2% lofl hand !
dreatment ot OSMB15, and sppliest Mystatin 3 !

i Powtlur betwaen hisdher fingers. Par ntandew, i ;
! 512 sl ot realizad the opan aroa between thy |
*rasident'a fingavs was a new area, and had ol : ; ]
 thucked Residant ¥ medical recary as she | ; :
Evmnt 23 OHR T Py ¥ 1308 it eoninuadfon shasl Paga 7 of 96
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188208

y

Vi

F 3577 Conlioue! f1om pags 7
" thoug o Nysiatin was the Irealment far the
i open ared. S0 revealed she kriew she kiow .
, &b should notify the Phyaivian; however, had ot ©
" realizad the open srew vas a new wey 2l e
¢ time and hac nod solitid the Paysician,

F s

" lerview, on O5I21015 2l 546 B, wilfs BN 29
rivveaied LPN #1 had islurned her on BE%20/45,

i of At open ares on Recldent #2' fngor: howevar, .
LPM #1 had et saif 11 she hed notified he

- Phusician or a¢d. She smed she Iherght LEN

; ¥ Woeure Nurse was notified yestersay and :

" expluired it wat the facility protoco] io natify dhe ; :

- Wound Nurse of any arsas of 2idn breakdown, , _

Rewiew of e Plysiciar's Orders duloo 05/21115, ;
travealed ordess for eatinerd fo a Stage 1 Py,
- on Resident #2's lek hand, between the secard | E
" and third finger, .
Conlinusd ghume inlerview on 0522145 5 40 |
PR with the Allending Physician, revesles
Rasldent K7 both the residents hards were : :
coniracied. Par infervisw, sven though Resident :
{ #6 had an arder i place Tor Nyslatin he woula i 5
haye: been reeded to be nolified for arders g5 thy |
Hystatin wosld rol be the primary traatmant 7 j
- vespstedd for an open aren, :

+lstarviaw with the Unll Cosedinator {UC) end the ,
. Director of Nursing (DOM) on 08822015 0l 600 5 :
P, revaalad avcoraisg fo the UG, the fadiity fad é i !
; entifled communizailas as a soncern reperding
F. U5 el other fypas of skin dveakdowh, The
PUC revealsd when new Skin broakdown was ;
, olodt on 3 rosident, all suraes and the Physician | ,
* should ba redified; howevar, fhe facitly had i ‘
i idunlificd s was nal hapgering. Bluring the : ,
DN eeveged whisn any new areas of skin . ,
Ewed Oy FEWRT Faediy il 10508

i

 coemmeiion dhesed f.i';age: Bol

i ;
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Mo HIGUE RTERY O £ 32 IDIER Ty IMG PEORMATION rag GRS REFERENDER 167 THRE APFRUBRRATE 3
i ) o ; : DEFCIERGY
F 57, Continumil From page 8 i Fasy
, breaiadcwn wers noled, 3 saould b8 docemantes . é
_irvthe Nurae's Notwes ond the Physicion showd be
' notified. ’
F 221, 483.13(s) RIGHT TO BE FREE FROM F g21'1) Therapy order obtained on 5/22/15  * 7/6/15
gﬁmﬁ% FHYSICAL RESTRAMTS -to evaluate resident for possible :
: Tiha rsklent 19 e right 1o be fre | , restraint reduction. Resident was
r sdlant has e right to be oo rom ary "changed from redlinin i-chair with
. physies] regtraints imposed for purpaaes of ilc ane ° ‘re h l !gfj e-” C' :; l
" diselpllse or mmmiﬁ*ﬂ&ﬁ, ared rod required o . ap tray to up in wheelchair wit 'ap
et tha ressdents medical sympioms. ; “buddy on 5/22/15. On 6/8/15 resident

‘ - continued to be followed in Therapy ‘

N o ! __ : and was changed to up in wheelchair no

: ;;{h’ REQUIREMENT 15 aol mot as evidenced ' lap buddy routinely. Lap buddy changed

" Based on obaervation, interview, racord fevies . to “only as needed”. '
and review of the faciliy's poliey, #was ' 2) All residents with an order for

i Hetermired the lcilily fafed to ensure residents
Pl 12 304 to b free from physics! restraints

 restrictive physical restraint {i.e. lap
tray, lap buddy, seatbelt) will be

for oo (1) of fiftesn {15) residents {Residont #5), * reviewed by nursing/therapy for
' Record review rovealsd & Physical Therapy (PT) ! poss}bf&;{ attempts of restraint reduction ;
i by 6/18/15.

recommandation for a less resiclive devics, g
whesidhair with 3 lap buddy i 2014 however,
 thare was na doctymented evidence 1% .
recomriidations were followed and obsepvalicrs

¢ ;3] Restorative nurse will be in-serviced
on proper assessment and restraint
reduction by Director of Nursing by

. rovasled Fesidend ¥5 was reslpaimed in & ? :

' ssari-chair ‘._.jé-‘ Eg:m %Bb’!; ried in :  6/19/15. All nurses, nursing staff will

- 7 ‘ ' bein-servicad regarding proper

. The firdings Irehides ¢ restraint reduction by DON, Unit

i . _ : . Manager or MDS Nurse by 7/1/15,

. Ravlew of the faciily's policy ttled, "Phiyaical . : . :

_ Raslraints”, undated, revonled It was the patioy of i #) Policy and ?mmdur? {ega.rdmg ) i

f the Jagility fo promofe independence and ovaral | - proper restraint reduction trials will be

. qualily of iife for residents and o facliale , reviewed and revised as needed by

sk kincliona ability for residants. Por e ;i DON by 6/19/15. *

: ﬁ’fﬁbﬂ ??g‘g‘;@éjggﬁgﬂﬁmﬁmﬁ ﬁ;?? usgofs ! , 5) QI monitors relative to restraint |
TYEEGE TREISN would bie ensassed jor ; * reduction will be developed by DON

! apbromviate need of fhe IFsint. and {h ! ~ recuction will be developed by

TR Fee ol e yuslraint, and fhe ; " and initiated by 7/2/15. To be ;

FOAM CME-JSIWI008] Pravinss Vossking ﬂﬁﬁﬁae Eanil m;'p;;;g;:; 1 Fasiity HE 1005 Wiz iﬁlm stiors sheal lﬁ.;,% 2 o8 00
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EPATERENT OF DEFICERGIES 1By SRS TUERS &

s -
[ IASH MULTELE SUnSTmanTioN

13 DATE Buiyey ]
COPRLE ¥

F 221" Continued Frew pags &
Fassassment for dolermining the seed for the Lue ;
- of T physical reslraid woukd be discuased with
» the reeddent andfor rosponsble paly,
" Addiionally, the assessnent restralng e AmEd |
- be discussed wilh the realden’'s Physician and an
¢ onder obtared dor ils use If mascatad. The Palicy
, fevedled resldenty with o physical restaint wesld
" be assessed for restrand (adustion miorihly,
- Rawiew of the Restraint Reduction section of he
 Policy revaalad, upon rencew the Physical
Resirait Cominitlne might recommead g
t Restraint Reduction Trial, and would establish g
, goen for ihe reduction triad. Per o Raslraint
Reduction seclive, upen infiation of the Restaint .
! Redustion Trisd, written disections would be moled
-on the nurse's 24 Mow Repart, and the Cerlifieg
. Mursing Assisian (CNA'S) 24 Hour Report ang :
*all shifts would Be inserviced refaing to the ik A
+ Restaint Reduation Monitor Sheet would be i
, inilisted at tha starl of the reduclion tial, and was
" o be completed by nursing staff each shift, The
; Form wias 1o gocument 1he acciaacy of siaff follow |
bBrough. A Restraing Cormmiitee member was o
- Maitor the form daily lor aeouracy gnd vievslize
s the rasient during briel phase duily for accuracy |
of plocament of reshaind. Furlher review revesled |
Hbe tesk rursofsial nurse. restraint commites
- ETIEET was I decument sanh chifl FejariEe
résidest saggonse ta il
} i
Ravisw of Residect #5°s imedical record revealed |
* they sessidont was adimitled by e facily on !
i G033, with dlagnoses whick includest Aniely
. dnd Abeormiel Posturs. Review of Residen) 26 .
- Quarierly Minimum Data Sat MDS) Agmesemerd, ©
 datad DTS, rovealsd the fecllity 23sested tha !
residet o bs aaverely cognitvaly impalreed, 2wl
b ave imgairment in both upper and lower ;
; Dairamities. Finthey review of the Quarterly MDS |

i

AMEN PLAN DF SORBECT i OEHTIFHEATION SEREER: & AULIWNG
g
, 185206 ARG I O8NS
RANE OF PROVIDES OB SUPFLER - STREET AEREIS T4TY, RoATH 7o PR T
| CARMEL JANOR | 100 CARMEL MANOR ROAD .
_ i FORT THOMAR, KY 44075
A SUMMAR'Y STATEENT OF CRRIGIENDIZE a FRINICER'S FLAN OF CORRECTION 2
PREFIY | IEACH OEMDESTY MUST B PRECEDED Y Full PREEY ey ccﬁﬁﬁiﬁ?hﬁn}ﬁ-?'!mi%ﬁmn aE GO En
TG REDULATONT OR LSE IDENTIFYING INFOMMATCN] fTAR CROBE-RECERENCED T2 THE APPaCsRUTE  DWE
DEFEIENE Y
completed by DON, Unit Manager,

Pz Restorative Nurse, MDS nurse(s), QA

fs‘caff, or designated charge nurse.

Monitor to be completed weekly x 4
‘weeks, every other week x8 weeks,
imanthly x 6 menths, then quarterly. ;
‘The Director of Nursing will review ail Q
Lmonitors relative to restraint reduction .
-to assure compliance and forward to the
_Quality Assurance Director for tracking

and trending. All results will be reviewed
" at the moenthly Quality Assurance
Committee Meeting.
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e SUKILAARY STATERENT OF DEFGISHOED
PREFIK (HAGH UEFXIENGY MUST BE FRECEDED BY i)
TAG RUBLLATTHY OR LG IENTIE VI INFORMATAYR)

H

=
TAG :

; PRECMVIDERS £1 AN OF CORFECTION :
FHAEFTE ENCH CORRECTIVE AGCTION SHEULED BE
CROGS FEFERENIED 10 THE APPOPRINTE

A
IR U TH Y
TATE

DEFICIEREY

]
v

: Conlirased From page 10

t Assessmant revenlad e facilly had sszesaed
Rosident #8 16 bave o physteal restesint o the

" lrunk” whils In bed. Review of the Seontficart

- Changa #4403 Assessman, datar] e ER

| Fevealed the fasillly had sssessad Resldart 45 &
haee 1l range of mothon (ROM) in hiafker

P eudramities.

-y

F e

; Review of e "PT (Flaysical Therspy) Agsietan

andd BA22714 by PT#, revesled Residont 805
- Caengivars were infaimedt of the need for a *lay
down?” schedula for the resident 1o pruvide rest

' the whealchalr (wic) for mesls s famiy vigils.
1 Contiouad review of the "PT Assistant Progress

Vincrease Reldenl §5's activiy toseranoe while in

" Beview of the PT' “Theapis] Progress st

i Dischuarge Surmmary”, deted 411744, rovealed
PT #1 documentod Residen! 86 demonsivded

s oplintil positioning of the midine tnnk. with

; irareased corvical axbenzion. Conlliad reviaw
revagied Resldant #8 would mguire perngl;
Feuslng Lo perfonm the nest stap of B tegk, of

, ulilizing 2 iap buddy and wie, Furthar roviow

i of care inthiched; adiusiing the cushion, and a lag
lray mind wie which irproved the resitien's

b erhilithes o sit upelght In thawic, Review of the

. Bumimary of the *Therapist Pregress pid

, Dicherge Sumiman, savesied nursing alsf

 pright aciviies with impeoved silling posture.
Reviaw of the discherge Instrastions ravealad
| ursling wars fo continue wih poslicoing

y e wale and the gerkehalr wodld be discontinusy, f

| reporind Residont #€ was able to perticipate wilh |

Prograss Upeste”, daled 0507004, and slgmed o
| AP 14, by Physies] Theeapy Assistant ETA M

und promote upelght postarg wihes hefshe was in |

. Lpetate” revasted the surslng depariment would |

“revenled akilled services provided since the staf |

;

I

!

i
1

I EETE

f

A i e

i .
A cantinuation sheed Page 11 of 55
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AR $3F PROVIDER R SUED LR

CARMIEE BANOR

ey

Tads

F 221, Conlinued From page 14 F221

fectnigues for the residont whila heveha VIS i
Cthe swin.

, Review of Ihe facilly's, "Prwsical Mestraing :

Cvalvalion® form, urdated, sevesied e gdans for

Fhdture seduction of Residen #6% regiraint, fra ; _

« rectining ger-chair wilh lag tray, would be ; ‘ !
tevigwed montnly in the Restraint Cormmilteg .

" mealing for continued agaramprialenpss and

; offpciivences. : }

" Review of the facility's, “Fhysical Resbealnt

- Nedifiestion” forme, dated DHO 4, which 7

. Rasidant #53's daughterfPawer of Altorney (POA) .

sined, reveated e cesidont resiain yaage | r

WO b teducnd e, w86 of 2 wio with a lap g
Buddy while the resicent was swake angd slork

Lane use of the gerk-cnar wilh Ww lap ey whon | .

shalshe was slespy. ; »

' Review of Residant 58, 'Restrainis Progreas | i
+ Notes, dacumented by I Resarative Miirss, i .
dated, 12030014, 210304 5, Q2ETNE, 0%11HS "
~and D425 reveslad, Hesident 96 was : ! ‘
; Miwiead i the monthly Resirain Cammthes, I | i
AN tha resident continued to respond wedl 2o the ) ;
{ geri-chair with the lap fray, Continued e '
. revenind Resident #8 "appesrod catm and :
combariatde” in the ger-chair, and oecasionally |
| tha razident had epizodes of restosanass,
Furher rvimy reveaied the Plan was to continue :
Hhe use of the: geri-ghair with the lag treey, i g !
: |

Review of B May 2015 montidy Physicln's i
! Ordor revasli s arder for Residant #6 o Towe ?
. B geri=phr with ray wher up Galed 0908043, f

' i

ML ettt s

| Ciaservation of Resldont 45 on 0519145 ol 1247 §

P, Residnt #45 was obsenved ini tho gorf-chatr . ; _
Gt (24 4R 1 Feckizg ik 1000k i enlinulion sheed Page 1907 06

OB RS ST Prmiiont Vitiioos Connrin
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(NI EY RULAE ST EAENT OF DEFAIENCIES o ‘ PREVOERS MM OF CORREGTRY e
BRIAE SERGH DEFITIENCY WIS 9E RRECEDNEN BY &4 |, S EACH CORRECTIE ACHON BHROLLE B C TR E T
L5 BESULATORY OR LEC INENTFYING HHFCHMATION] T CHOSSAEFEREMNCED TOTHE ASPSEIATE BATE
. : ' ' BEFENENCY) '

Ry

¥

F 221 Conlinued From pega 12
' with 1p fray with hizfher haar teonod ovar loong

{1} gida. , j

nlervicw with Besident #6% POA, on 08/21/15 =t

228 PY, revesled tha resident was pravideda |
Vi, tt shi had not esen Residart 8% in the we )
i for “a fong e, : X

Review of o vertal Physklan's Grder, unsigned ;
: by tha Physician and signed by Livensed Practes] |
. Nursa LPN) #4, dated 6501548, rovapled ordare |
o Epty the iray o the resident's ger-chalr for '
" possicnig for eafely while up in the ger-chalr,
; Continued roview of the ordas daled 06016/ 8,
revenlod orders to check the rostraint every Higly *
{30} mlnutes for securily. relense syety lwo 2 !
, Bours for ten {$0) nimsles and dusng moal lhnes, ; ;

FIlerview with LPN 88, on 05723115 at 1110 A, | :
; (evaaled sbhe was not aware of tho proosss for | ;
raviewing a residont for a restralnt raduckion, bu ;
tthere was 8 Restralnt Cormities, which the { : '
: Drirezcstor of Nursing (DONY ard [he Resiorative [ :
MNugse were in chargs of, ane resldent’s sestrains [
i needs were reviewed by thy Cermmiltes morlily,
Fer intenview, she was gdvised by the DON s
Hwile the Plysicien's Ordes for tha restrajnz % : s
- OG/E65, Sha stabod she was nol awvare of the i ; ;
 FT Order, dated 04722/14, which neted Residenl '
DTS el chiair wae discontricod and staff were i : i
Uz the wic with tha iap buddy. LPN #4 revealad | ;
PT normatir gave nursing stalf the i
-recommendation, and nursing would serd a :
; reques? for the recommendation to the Plysielan,

Irterview willh FT #4, on 052445 ot 415 Pia,
 ravedled ehie worked o5 neuded (PRN) ans hag |
" 1l bosn to tha fcility since December. She ‘_ i

| Blaled based on her Nolez, the pusl of puridng | , , o
EvEat B PEY i S Faclty i, 1018 I continugtion sheed Pags 15 of 99
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Taiz REGSEATORY CA LAC DENTTYING INFOAMAT Kamy ; s TEOEE HEFERTHOED 105 THE ARPROPIATE  © GwiE i
' ; . DEFICHEMGY]
F 221 Continued From pagn 13 Faa1.

' was to have Resident B8 in a wie with 5 lap ;
iy, a8 |he bl rastrictve resiraid for tho
residert,. PT #1 seveaded hor expaclation s
Ul nursling stal weuld Tofiow e fharapy
‘dépariment's rectrrsendations for restdents, ;
Friterview with PTA 1, on 057225015 w 2-18 P,
' ravealod when Restderd #5 was discharged rom
- Hazpice, therapy wantsd 1o see if i was ;
. dppropniate for ke fesident to be 0 e ge-chuir,
FTA R slaied it was the gosd of lsarapmy 1o
Hintrease Readonl #48' neobilly by paiting the
reskdant in g wio. Perintervew, she had ;
. recommarded giving Resident #0 & rest periond |
' 50 thy res'dent coutd Tay down” whan nefshe WS
 lired and wowkd B up In the wic wiren mare afert |
el awake. Acconding 1o PTA #1, the precass for |
' commumitating he therapy gopartment'a ‘
f recommendations for rasidants b nuesing slaff |
w35 fit lhe Charge Nurso/Murse Manager lo 5
" place any of the sesommendations ce the 24 .
| Mour Repegl. She stated Bie CNA'S NP b
- edusted on te theraplel's rsoommandstion s |
“ihe Direcsor of Misrsig (DON} would be awarg of 1
{ the rocommandations, Continuad inferview :
- revesled wher she made Be recornmendaiion
! regarding Resldent M6, she was transilioniveg from |
 the Thernpy Manager rofe, and tharefore, was ol j
awars of whal happered abler har N
' recommendation was made, Per FTA #1, nrsieng |
s saff ehow! Save followod the reemrmesdation i
plate Resident #0 in the wio wilh fhe lap buddy,
- Acsording bo PTA#, § after sveral Walg withs thie {
W the Irfats did not work, nursing stalf should |
“hiove contasted s herady depariment oo e
senkifd ke o deterrdnedon 19 discontinua any
; recammandations, Further intarview reveailod, "t |
Pwould bo havd to make 3 safe raoom mendaton |
| mow®, and the importsnes of reduclng resirginds |

!
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LDEFARTMENT (F BEALTH AND HUMAN BERVICED
CEMPERS FOR MEDICARE & MEDICAID SERVIGES

FRNTED: 0008201

HIATTHEHT OF DR IR R
AMIVEL NGO COgehe TION

| HANE COF LRGSR O SUETLT

CARMEL MANOR

SUMMARY STATEMENT OF DEFITNGIES

FORM Adraovi
e LA MOY 08030
(%E PROVIDERSUSPLIETLER, f P MLLTIOY B RS TROCTIDN L ATE SURVEY
LENIFIATION MRIRER A DU §  OOMPETTED
; ) 185208 L T _ 7 BSOS
| STREEC AORESS, CITY, STATE, 2 CO0E
| 0% CARMEL MANGR ROAD
FORT THOMAS, KY 41075
0 FREVLERS PLAN OF CORECTION L g
; EALH CORRESTIVE ACTIOH 2PN D 3E a:nmggﬁw

Sy _ )
L FERCH DEFCIENTY K5 T B PRECEGED BY FULL

P
; CROGIAET ERERCED TU THE APFROPRATE

e i

PREFIY ,
o | AESUATORY 0R L3I0 DONTRvING PFORRAT N TG =3
5 i CEFICEHEY

e

F 221 Continued From pega 14

“wa b sdifmaely incroase the resitenls qualily of :

e, PTA#1 rewealed nursing should have ilize i
thew/e whon | was apevepriale, and she was mt

sutre why nusing had riol folowedt tharapy's
U recanmendahon. B e shoukd haue,

Irtardey wilh e Rodorative Noree, on 05721145

L 1008 A, revestod Hospice had wanted a

. restraint for Residert 86, wher hetahe was

" reneiving Hospice, due loa prior hesd Irdezy.

- The Restesalive Murse siated Resident 6 waes

. discontinued from Heaspice because hefshe was
- doirg Deller medically, Per intarviow, the

i Fhysician's Osder for s roalraint carrled ovar
Arear whon Residem #6 was with Haspics;

hewener e rsidund had beer discantinued from |

j Phodgios, Conftnued Inteview wili tha
- Resioraibe Nurse revealed in ragards io the PT
s Fetowmerdation, she nonnally looked af tha
 recumimendations whar assassing residents foe
 Lhiir physicad restralnls; howevar, she fagd o
hoohed ot Resident #6's PT recommendations,
Arcordieg o the Restoratve Nurss, thare wess
{riex ASSEESTRENES, Aok eiation of alfermphed

 reduction ifals, srd no numing redes fo -

b the Survepar 10 delermine Fow e Bestraing

¥

f

- Catnmittes asseasad Nesident #5 as appropriate |

For tr canlinued rostraint of the geri chair, She
revoslad "sha was aol farilisr with he faoditys
| tesleaind policy which addressedt assessing
‘residents”. The Rustosative Nurse reported ihe

; Roubraint Commithes hag nod attempled any tpe |

 of feast rostrictive slarmalivey for Hesident #8,
| but sladed they shousd hava,

* Inlerviess vt the Und Coardinator (UC) and the
; DON, on OR2201% al §:15 PM, revealad lhey
wares il of the Haslraln] Cowmities, with the

! Restorative Nurse as leadeciadvizer of the

I

!

f

i
i

IEconbrustion shaet Page 15 of g0
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DEFARTMENT OF HEALTH AMD HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAI SERVICES

FRENTED: 600001
FURM SPPRGVE
CHB NO. 0978-029

 SYATERENT OF DEFCIEMCES 1) PRCAINERIBLIPL SR

2 STPLE UM TRICTIN R BRTE SOy
COMPLETOR

AT FLAR GF EGARECTIDN LEMTEATICN HLBBEN: P

1853208

fo verw._ f Q5Z21T01E

HAME OF FROVIDER OF B0 pf

CARMEL MANOCR

STRECT ADCARSS, CITY, STATE, 0 CPEE
00 CARMEL MANGR FOAD
FORTTHOMAS, KY 41075

Xepn SURAMARY SIRTERERT OF NEFICENGES
PREFUC ©  (EACH CEFICEMCY M5 T BE FRECEDED BY Fut)
TAG | TRGULATORY DFCLAL KIENFE NG INFDRSATICS

e FRUVERE FLAN OF DORRECTION C

Ll GO HACH CORBECTVE ACTIOM SHOWLO 88 | TONSRETR
TAL FOGE-RERERENIED TO THE ARRRESTTE Ty
DEF RN

H

¥
F 221, Conlirwre From page 15
. Commillee. Continued inferview revealod & was
e coal of the Committes o revisw sach
" tesidonts restraint and a9sess the rosidante ,
; safety lo moal s resdonl’s fheal vt of :
function. Thay revealed the Committes el
" rronghly o disouss reslkdents whe had restrainis,
- and they stated they wore aware of the PT
tecontmendslions whish vcourrad 6422014
Fregarding Residont 80 The UG wad DON
tovealed the Commitlag ded Residant 26 in i
WE hiowevir, ho residant conginued o lsan
! furward In the whenlchair and the fernfusi's !
s recommandations were oot efoclive for the .
residant, Furfrey interview aith the UG ard DON
| riveslad there wirs o documaritation regarding
. the Inal reduction for Resident 25 show how
' e rasidend respondid 1o the wic or any
- docurnentad ssseasments 0 show how the
Commities assasssd the residen monbyy for
* bhsfhor rostraints. Additicesily, tho DON revesde |
e advised LPN &4 o wrile a Phesieae's Order
o GBS, In arder lo Garily the Physiokan's ‘
L Cirdar Teoim 2003, Fusther intarviows with the DON ?
 Tovealsd ke restaint policy shauld have beany
 ullowed for Resident ¥6 and hefshe should have
. hiad & vegutlion in tho restraing. ‘
241 483, 15{a) DIGNIT Y AND RESPELCT OF
55=01 INVIDUALITY

!

k-3

P Tacilily mus! promale core For rasidents In o
s AEmar sed in an eendronmant fhal maidsins or
- enhances each residenl's dignily anc raspecting |
i full racogrition of his ar ber Frclividuatity, '

This REQUIREMENT 1s piot med s ovidincad

F by |
i ‘Dased on obgsevgion, nerviow, record review, ;

Fazt

i

| 1) Nurse {LPN #2) re-educated on 6/9/15 © 7/6/15

regarding privacy and dignity, pulling

¥ curtain fully and utilizing door as 3 way to:

I provide privacy during invasive care, by

; Director of Nursing,

© 2) All nursing staff will be educated

* regarding privacy and dignity, pulling _

] curtain fully and utilizing door as a way tol

i provide privacy during invasive care by
7/1/15 per DON, Unit Manager or MDS !

AUTse, .

B CEMESP S 03 ) Poavicaes Yiershons Clvaigs

Svenl EXPOHRY

Faciiy i, 10053 Hmalsation sheet Page 18 of 56




DEPARTIENT OF HEALTH AN HUBAN BERMICES

FRINTED: (o2
FORM ARPROVES
OB MO, (1938030

CENIERS FOR MEDICARE § MEOICAID SERVICES
5 EATEMENT OF BERIREN G FE1) PRCAADGR SO EERAE 1A
A PR OF DORRELTIIN SN TIFICAT KM RUASIER:

DR LTI B OO YR A E
{ A Bl

TR3 DATE SLAVEY
GERAFLE TSR

~and raview of the fae¥ly's "Resident Bl of

. Rights”, |t was determined he Ty failad o
provncta ciee for fesidents in e mamner and in an ;

L envianmant which malrisined of enlianced each

| reEdent's ciginlly Bref respect In full rocognition of |

, his o her indivlduatity for one (1} of filteen (16) |

" sampled residonts (Reaident £3),

| Daservation of a sxin assessment and rsstmonts
for Reslient #3, revesied he nurse did not i
- ensury twe bedshdo corain was cosed all e :
 way, did net onsura he door was desed, which

alferwad the residerd 1o bo asen fram he hallway
'k the procedures.

[ The: findings include;
i i

- Fiewiow of e facEtly's, "Rosident Bill of Righty”
 andated, revealad Ihe reaients had a right to be |
breated a2 an individial will courtesy and
j s,

1. Rowview of Residan] #3'% medical rocord ,
 reveatend diagnoses which indutied Domentia with

Bohaviera Disturbanes, Perpham| Vascotar e
 Digeasy (PYD), Dlabeies bellitus, Cesabral ’
, Vascadar Accider (CVA) with Heniplegsa, ‘
" Aricty, Dapression, and § Hiskry of Pressom
- Uleaes. Raviesr of the Quarierly Minimum Dass _
St IMDS) Assegsimont datad Q3K 5, rovealnd
e facility assesead Residont 43 as having 3 i
 Bref Ievlarview for Mental Stelus (BIMS) of a ‘
Nourtesn {44) o of fifteon {15) indicating tha !
'eesident was cogniively ink, ' i

i
!

f

Cbswrvation of 2 skin sssessment for Resigerd

L3 from 2:45 PN unfi 400 PR, revesied

J Licensed Practicsl Murse (LPN) #2/\Wound Nurse }
starled tha skin assessment wilh the beduide

during invasive care reviewed and
_revised, as needed, per DON by 6/19/15.
"4} QF moniter relative to privacy during
Hinvasive care developed by DON and
“initiated by 7/2/15. To be completed by
DON, Unit Manager, MDS nursefs),
computer nurse, nursing QA steff, or

. designated charge nurse. To be

o 15208 Roweg A522i2015
| HAME CF PROWOET 08 5008 &R T SRR AN ST ST T :
CARMEL MANOR 00 CARMEL MAHOR RDAD
. ) FORT THUIMAS, KY 41075
Pl SUMBARY STATEVENT GIF C271CIENGES it  FRCVIDERS BLANGOF TOPREITION ~
FRERSC " EACHUEFKIENGY MUST 8 FRECEEED BY FULL PREFT EACH CORIECTNE ACTION SeralDbE | eondnen
5147 A ATCRY O LG IBENTIFYVING IRFORMAT IO taE CROSE. REFERECNIER T TFiEﬂFPﬁDﬁRL‘&“&”E i A
TEFCIERGY)
T : "
> AL { 3 T i : ) ) 5
F2411 Contirued From jsage 15 . F241:3) policy and procedure related to privacy

completed weekly x 4 weeks, every other _

waek x 8 weeks, monthly x 6 months,

" then quarterly. The Director of Nursing
will review all Q) monitors relative to

: privacy during invasive care to assure

: compliance and forward to the Quality
_ Assurance Director for tracking and

_ trending. All results will be reviewed at
" the manthly Quality Assurance
Committee Meeling.

i

A SRS UG NRE28) Prinows Verikem Qlisctste Evani IPGHZH

Facivy 1B 102050

i curiirunken shoel Pac 17 of 8o




DEFPARTMENT OF HEALTHAND HURSAN SERVICES

PHINTELY QRRDts
PO APPEOVED
CME 1T, DU3S-0351

REMTERS FOR MEMCARE § MEDICAD SERVIGES .
; i 1 - N
PETATEMENT OF DEFGIFHCIFS X2 PRONMIDERISOPFLBRICLIA X MUUTPLE CONSTRUCTICN (731 BATE SHRVEY
A PEA CF DORRE IO EENTIFEATION MUMBSEER: & SR COMPLETED
185208 TR 1 Qhjepienis
- | STREST ADDREES, CIT Y, STATE, 2P COpE

HARE OF SROVIDER O ST ER

CARMEL BWANOR

HEY CARMIEL BANCR RoAD
FORT THOMAS, KY J1475

fRApeE Sy BEASEMENT OF DERCIERGCES oy PROMDER'S PLA% OF CORAEGTON T am
FALEIR EAGE DEFRIENCY MUST S CRECEOED BY F1AL PREFIY IEACH CORREDTIVE ARTIIN SHAULS ik CEMMETER
TG REGAATORY D8 LEC IDEMTIFY VG 5T ORMA T TH} T 7 B GRS RETERENCED T0 THE AFPROPRIATE D
- BETISE R T
i

F 231 Continged From page 17
i curtain opan and the rosidenta ¢oar I (ke
hallwsy opan. LPN #2/8oung Mursn was ;
P ebsetvid lo put lakion on the resident's hands and
, arms. Contimied chservation revealed a1 3:15 |
PR, the door ko e hallway was opan and It wes
: ahserved ta bedside surain was not e afl
the way closed, loaving an oponing where tha
Fesiaterd cauld be saen from the hallway. ‘
; OBservation mvesfod at that fime the nurae
removed the deessing from Residont 83 [oft Sth :
e, misored the woend, and placed p dressing ,
, over e wound, and washed hey hands, Further |
ubworvabon al 240 PM, ravealsd the door o by
. hallway was vpen anid e badside curtain was
1ol pulfed sf the way chogad lesavivig an oparting
where Rasicesd 23 could still 5¢ seen from tha
hadweay. LPN B2Wound Murse was obsarved,
"wilh Reesidont #3 King on hisiher left alde, to
; pracead fa rertove the sacrid dressing, than
“wish hor hasds, messurs anpd apply 8 drensinn
1o the sacral wosing f

¥

Fistervliny, om G5/2001 5 at 4:40 PM, with LDN
- #2fWountt Nurse revoaled Ihe hodsida cortain i
* sheydd always be pulied aff He weay fop provislon
. oF privay, bt the door did not nocosaenly neeg
"o be clozed. She stnted she was ik § he ;
; bedsive curtal was closad all the way during the |
' skint asgassment and treslments for Resident #3; |
. Pvwiiver, I would be a digrily lssve 9 the bedside '
~ aurtaln o daoe was vot slosad sl the way arid the
i resideand could ba sean during the procadures by .
“plhers in he halhvay. !
i

" Inberview, on GEENAE o B:U0 M, wib e
i Dlractar of Mursing [DION) revealad staff should
, Closa the Bedside curtain o e door fo provida |
- privacy durng e aldn aseassment of dressing :

¥

F a1

i

W eontiwsstion sheet Page 40 of 0
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DEFARTMENT OF HEALTH AND HUMAN BERAVGCES
—CEMJERS FOR MEQICARE & MEDICAID SERVICES

FRMTED: D50t
FORMAPPROWES
LIMB NG, GU38-035

{42 RILTIFEE CORESTRUCTION

ey AT E Suupy

TAR

STATEREAT OF GEFIE NGRS X1} PROMDERGALIERIIMN
{AREIFLAN OF DORFECTEMN IRENTIFICATION RIS AOULING COMPLETED
A2 fa v ; )
S et w1 esmaneis
HAME (8 PTOMER O S1FPLER STREET AIHIRERS, £1TY, BIATE 595 BenD R
é FORT THOMAS, KY 41975

LN SUAMAHY ETATEMENT OF DEFINIRNCIES ) PROVIRERS PLAN OF CORRECTION wzr
FREFDC T [PACHUEFKIENCY MUST RE PARCEOED B FLLL FREFX [EACH CORRECTIVE ACTION SHOULD BE fowhe s

FARGULATORY C8f LG IDEHTIFFREE INFGHMATONN) 1ag CROSDREFERENCED TO THE SEPROPEISTE e

UEFICIERNGCY)

§5=f1, OF HECDS/PREFERENCES

" Arvsident has the right to reside and recaive
L BEIYHRS in the faciiity with reasonable
- Bocommad stions of indvidual neods ard

i tha Indivithzal or ather resldents waould ba
; BndaEngared.

i

i This REQUIREMEMT i5 nat met 3z evidenseg

by,
Bazed on abserealinn, Msriew and ranord

“raviow, i was delermined the faciy fated (o

samplest rasgidents (Resident 4113,

' Draring & Shin esuesrmnontdressing chahga for
: Rgidest 113,

Rosident #11, vallad "nelp, hely”, and statod
| hefshe fad Mo poe™{urinata). However,

*ith the skig Resesenent/dreseing changs for
; Hasidert £, dif ned slbersn! to balp or obiain

" proferuncos, excep when e bealth or safety of

reveicd the residents roomrmale,

F 240 44315l 1} REASONABLE ACCOMMOOATION

. assislanes for Resident #11, Thergdore, Fasidern

F#TY was heaed 1 slals T peed” sliar severst
bimes of saying he'she had "o pee™,

: The findings inchide:

| Review of Resident #11's madicsl record

; roveadsd disgnoges witleh incadad Mon

" Alehoirmer’s Dementia, Debmionsl Disardar and
P Aredaty, Fewiew of the Slgnificant Change

, Mininuim Data Set (MOS) Assessment dated
OB AN E, revasied the facility assessed tho

i
:
i

|

!

]

; nsure rearaable sccommodations of ndividuzd
neads ang proferances for one (1) of fiflaen (15)

j

 Observalioe: revealad e two (2) nurees assisting 5

F 2461) For Resident #11 staff member entered

_ every other week x 8 weeks, monthly x 6 |

£ Nursing wifl review all QI monitors
i relative to timely staff response to i

: 7/6/15
resident’s room at approximately 4:00
PM in response to resident calling out, ,
and addressed Resident #171,
2} Staff to be in-serviced hy 7/1/15
regarding responding 1o any resident that
talls out, yells out, or requests assistance,
timely, by per DON, Unit Manager, and |
MDS Nurse,
3} LPN #2 and RN #6 educated regarding
ir“es;:}or'iding properly and timely to any
resident calling out, yelling out, or
‘requesting assistance. All sta¥f will be
‘educated regarding responding properly
jand timely to any resident calling out,
-yelling out, or requesting assistance by
'per DON, Unit Manager, and MDS Nurse
by 7/1/15.
!4} Policy and procedure regarding staff
: response 1o resident needs will be
. reviewed and revised, as needed, by DON |
by 6/19/15.
" 5) A QI menitor relative to timely staff
' response to resident needs will be
, developed by DON and initiated by
" 7/2/15. To be completed by DON, Unit
Manager, MDS Nurse(s}, computer nurse, ,
I Nursing QA staff or designated charge
i nurse. To be done weekly x 4 weeks,

* months, then quarterly. The Director of

resident needs to assure compliance and ¢

LI DT B Petbiads Warmionts Dinsdody

Evor 10 FURga1)

Faiity I 100085

1 eomtbisation shos! Page 10 of éé




DEPARTMENT 00F HEALTH AN HUMAN SERVICE:
CEMTERS FOA MEDICARE & MEDICAID SERVICES

FRIMTED: Wioweats
FORM APPROVED
CIREES NCT, DEB-$30

| ETSEEMUNT 08 AERIGIZNGES D61 FRADE P [ERATLIA
CAMD AR OF SRRSO N HIERTFIERTION b pagem.

1EE2U8

LX) DATE SLERL Yy
FOEALTNG i SOLPLETER

N - | asmapnis

B Wik

AP LV PRURER DN SURCLIER

CARMEL MARNGR

STREST ATIDRES, BITY. STATC, FIBPRpE
W0 CARMEL MANGR ROADR
FUHET THOMAS, KY 21075

A5

- - s

SLEMARY STATEMENT OF DEFICIEAISS
EEACHOSFIR 210 QUST BE PRECENFD [y 01
FEGLLATORY € LSS R TIPYRG INFORAAT i

G
PR
THG

-

FRAADERS $0 0F CORPRELTON
[FALH CORMELTIWE ACTRIN RGO BE
CROSE-REFERERGED TU THE APPROMBATE H
OEFR 2]

W
PREFIY
S A

LR EICN
285

F 248 Comtinued From pags 19
rasided 35 having a Brief rdorview for Besial
 Stehys {BIMS) scora of 3 five (8] oul of Hftesn
£ 118) indicating severe copnitive Impalres|,
-Covnued review of the MDS Assessmant
rovealed the faciliy assessad Resldord #11 to
" haves uurbal, physical and oltier beleviors. 1
faquire extansive essratance of lwo {2 staff fos
i bt maobillily and transtors, as v 1otal sssislanca

" of howel and Bladder,
P, of g drosaing changoskin assessient far

‘Rasiderd #3, rovaaied Reaident 19,
s resident's roommate was heard % yvell “help me,

LPM 20 ound Morse and Registorads Nurss

H{RM) @8, who ware conducting the skin

v assessment ard drassing ohanges for Resideni
3, contiered o parfar B skin

L assessmenbidressing ohange, Conlinued

» clasarvaten revaaled tha fvo (25 nurses dic nos

‘1ot lrava Rasidant #3's badside o choek on
FResidont #11, and did 5ol ring the oot beli t
. cblain halp for Residant #1119,

Frritior ohservatlon revesied a| 3.58 P,
. Resldent #1¥ yefied, "t haws o nee”, and

heard fo vall oul, Y peod", Bowover, LEH 82 nnd
! RN U6 again did nol resporad to Residery 211

| Assisl Fesldent #11 of dng The cat hell o obiain
- asgislancn for the resident, and comdinted

W parfarmance of lhe skin assessmant ah

; dressing changs &) FResidesd 29 badslds, in
" additlon, 2 4:00 PM a sta¥f metmbior from the

. 0F e (2] Tor tollet use aed a5 always incortinen: |

, Chearvater, o 082018 from 545 21 undl 4:00 ;

, Atteried 10 fing owt what Begkdant #11 rigesded, di |

Gontinusd o intermitiesily sall ot "l have 9 pon” |
| after thal, & fov minatoes iater, Basidon #I1, was |

i yebing adou! e naed 1o “pee’, did ol atlemps to |

i 1

e 238; forward to the Guality Assurance
" Director for tracking and trending. All
resuits wili be reviewed at the monthly
; Quality Assurance Committee Meeting.

i
P

help me® intermillently. Licensed Praclical Mursy

1 ; \
1

i

'

| ]

I cursinusalion shesl Poge 20 o 50

SDRM CME IS U295 Presiaus Veszkans Dot
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAIL SERVICES

SRINTED: f8005004:
FORM APPROVET
OMB NO. gas 0991

F ;
| STATERENT [0 DEPAIMOEs

G PLAH O CORAGDP

1T PRI SPPLERT A
HENTHCR TN VDT

155208

() ML TIPLE COMERTRUGT 5% P53 OATE SURVEY
IOMPRLETED

A BLELORG

|

[ B b

RErririg

S EETI—

NTESET AUIRRE, CorY, SIATE. 7IF (OO

HAME 0F PROVIDER OR SUFFLIER

CARMEL 3EANOR

TR CARMEL MANOH ROAD
FORY THOMASB, KY 41075

!
|

R T T e et —
FHEFI | {EALH DEFCIENCY ALST BE FRECHDED O B8 L
e REGULATORY OF LSS INERTIFVNG (N Cithaaraon

155
| GLHPLETER
Eafe

FRCMIBERT SLAN OF CORREG TON
IBACH COMRESTIVE AETION BHOULD DE
LROSHREFERENCED T0 THE APPROPEIATE
DESKUEN Y]

it
FIEFIX
TAF

F 2406 ; Contiresad Fran page 20
- hallway wias observed 1o respond to Residens !
#1% yolling raspondad 1o e resident velitng and |
aritored e room o assist Reslfdes) #11 :

' :

| Inferviews, oa 0512015 at 10 FUs, with both LPM

#E2AYound Nurse and RN $8/0rieniee, svaniod

P nurses baad not rang the call bell or attery pled

Ao anzist Rosicent #11 wiile 1he resicen! was
yeliing for helg: and yedfing thet hafshe neeted 1o

pen’, LPN 820Wound Murse reveated sha did

. hear Bzaident #17 yell for halp and say hetst
neetad 1o "pee”, buk did not altampt (o ssalst the

- regident because they were sy wilh Residen

i B3 Howaver, LEN B2 siited oo {1y of them .

_ ehbuld have washed thelr hands and golinn help

for Pesidend #11, b0 oedor io sccemmedale '

i Hesident #11' neads.

{

" inlervice with dhe Unit Coordinster (UC) and the
; Eresctor of Mursing (DON) on 05242018 al 6:00
P, revoalad the mases should have rang the
sall e ond atlempiad o assist o gl assisiance
» for Resident #11, when the rosldent was yalling
o hielp amd nasding ta oo % the bathroom. The )
¢ DON raveales Rositont #11 normally yollod and
. right have confuster; however, tha nurses
! should sy sltempied o help e rosident.
F 253; 48315(h){2) HOUSTKEEPING &
E5=n MAMNTENANCE SERVICES
!
§ The facilily must provide housekeeping and
‘Alaintermancs s6evines necossany fo mainoln &
- sErutRry, nrcery, and comfortabia Intarior,

|
; This RECGUIREMENT i ot met g evidencesd

by
i Based on obssration and Intervises, it was

H

i
i

!
H

i

F 246,

i

i

¥

]
F 254, 1) All items were removed from common |

“shower room by floor staff by 5/21/15. :
tLeak in tub plumbing was fixed by 5/21/15
* by Maintenance Director. (Replaced hosa
; and rubber boot.) z
. 2)0ther common areas reviewed for
clutter. Shower room continued to be
' checked daily for clutter beginning

{ 5/21/15, and checking tub for leaks or
¢ water on floor by nursing staff.

7/6/15

i
1

H
£

IF cordirusbon shoat Fage 21 of 08

M M FEDTD 2% Ptsicais Wivstauns Chgniate [ ———

Pty 520000




FRIMTED: Ja0mss 15
FORM APRROVEL

QB RO, 0638 0301

DEPARTMENT CF HEALTH AND Huntan SERVICES

i ENTERS FOR MEDICARE & MEDICAID SERVICES -
D B OF DEFICIENCIES.  Foae) PROVEERSUPPLERCURN, | (00 W (s CONSTRUCTIZN T L sty
AMD B AN OF DORIREC P10 IBENTECATON Ul | } 22 iyt

P FA5205 iB. WG N
S N S - : e 4522015
HAKE ¥ PROVIDER OR SUEOLIER | ETSEET ALORERS, CI1Y. STOTE 248 O i '
N o j FORT THOMAS, KY 41075
(D  SEMARY STATEMENT OF CEFICENCIES - FROVDER'S FLANOF COTECTIN
| PRfE . ACHDEFICENCY WUGTBESRECELEDAY IAL | e GENCH CORRECTIVE ACTION SILDGE  cot s
TG FRGATURY DR LAC DOMIEYING PRORISATION . CHOUSSREFERENCEN T0 THE APFROPRIATE 1 DS
) ‘ ; ' DEFICIENT
F ggaf Canfinued From pege 24 ‘ £ '3) All nursing staff will be in-serviced
cetarmined the facility fate o provido ; ,‘regarding keeping mmm‘on bathing room |
- housakeeping snd maintenance senvicns ( Iclutter free per DON, Unit Manager, MDS
s eceksary te mantain 2 sanliory, ordedy, are ; .nurse by 7/1/15.
: £minrtabie inléror, ; 4) Policy and procedure regarding safe
: - anvironment in common shower room
: Chservalon, duning the idial loar of the ety , .
revesiad the gurmral bathroom was abserved 1o : reviewed and revised, as needed, by DON |
"B clutiered wilh residonts’ chotiing, joweiry, by 6/19/15. |
i Mﬁg&rs exygen concerirafires, toor mals and . ' 5) A QI manitor relative to environmental _
, obher Berns, Addiionally, the wisnipon! was safety and cleanliness of shower room
4 observed lo leak water, : developed by DON and initiated by ?
. The findéngs Includs: 1 7/1/15. To be completed by DON, Unit |
Manager, MDS Nurse(s), computer nurse, |
A policy on tho residonts wwironment wad i - Nursing QA staff, or designated charge
» Fagientad, nowaver, not provide, Inlorview, with nurse, to be done weekly x 4 weeks,
i the Directer of Mrgieg (DON), 05/22145 a1 5:15 B every other week x 8 weeks, monthly x 6
P revedied was his expactation e residents © months, then quarterly. The Director of
emrcemisnd wadd nain clutter feo andg : . ) ) ;
{S?{fé;r!}r. * Nursing will review all Qf monitors
: ' relative to environmental safety and
| Observation, on B 16 ot approwimataly f:15 ; cleanliness of shower room to assure
Al durirg %l}@ initia tour of Hhe facility, revasled . compliance and forward to the Quality
iggé?.‘i?ﬁ::%&%m;&ggﬁam h?;,g ‘;"""‘ g’;" ° Assurance Director for tracking and
 residants” wasches ant o pitture of & family, ; : ine. A ) ;
- stered In the showsr i the area soap was placed ; ' :rendtng. i resul.ts will be reviewed at
fduring & shower. Coetinued pbeervation of tas | ! the mgnthEy Qua%tity Assurance ,
f generad hathroom revealed & packed and : . Committee Meeting. |
- rrimerous hangers ware stored on the wall of the . J
| shower room. Fgthee abservabon revesied in | ’
Mo sy aracs Moire wene DXYGES aohetniialors ; :
1 #nd Roor mate elovad ag wek, . j
| bnterview with Geified Mursing Assistand JONA] ; :
| #5, on OHP0FIE 81 645 PM, revealed siaff tnak :
" rosidents’ personal Hems off white giving the ;
' residant's shower, She slated the tems should i ‘
| Dot b been leftin the shower room, as ihe : | ;
llems ehulterod Bie ares, and some of them ) ' i
DFIH LIS FRET00-00) Prestous Werstons Olssten B {0 PLHE 1T Fentitgd: oty i SRR ghael Pagn 99 of 05
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fEain ¢ SUMBARY STATEWINT OF LEFITENNTR o FREAVIDEITS PLAN GIF G0 RRE LT R T
PrRERR (EACH DEFIIENCY WST Bl ERECEDEREY Fi g T OPRERE {E&SCH COARECTIVE ACTICN SO e R LA e
TAG SEGLLATORY DR S0 LERTFYING INECRRANT IO . Tals CRSEREFEREHCED 14 THE APPRIFAMTE . FATH
: DEFILIEHGT) '
F 283 Gerdinued From pags 22 . Fasa’
Ccremed & "Iip” hozard far residents. Por ! '
inlervigw, the srea coukd be dirty with oo sy :
| chjacts stoved in the rogm, _ :

Ierview with Registarsy Nurse (RN #1, on _
' REIZOME ot approvdmately 6:30 PN, rovestad e !
§Was Ursvarg of the ofulter in the showes rewm, ;
bk revedied # should Bave been closn for <
i rasidents and nol siuliered, ‘ ;

| Further ohsarvalion on 05620014 ar approdmstialy
SN FM, with CNA NS, rovenled 8 puddle of watar
at the foot of the whirpoo! Wwh, Gbsarvation ’
reviepled a lnen skesnl was soaliod which bad .
“baen plied by the pucde ares which had ; _‘ :
 formed next o the whirlpool, : ’ i

' Irerview with CNA 45, on 08120714 g2
spproximately 5:00 PA, revealed meintenance | :
had rapalied e whirpoof severl Bimes, and , ’
. tera had baen & grabiorn wilh fhe whiipon! f ] :
“eaking stoe November, Sha revealed the ’ ! :

whiripool showdd have been repgived for the eafely
! of ¥ risidurds and stadf as woll

i

i :
: H

- Inderviow with the Maintenance Disector, on
 DE2001% ot 11:25 AP, revenlsd he was awara of
. the water issking from the whirlpo, and i shadd
D have bean repairad for the salsty of the resdants, )

,: Cordinued infarview with the DON and U ,'
f Coordingdr (UC), on US22146 at 515 P, : !

| tavegled the shower room should mol have bees | :
 clutberod. The UC and DON revealed the ; ,
 reaiganie should be able I move seund the aro | ’ :
{ salaly and that fterms showd be stosid with them f f ;

;I dhedr reoems, Per inlarview, ey boiht siated
they were unaware water wes found on e Bnar

' by the whirloool, They ravoaled |t wis their |
Evrel 1AL Faztiy B 1205

) i
'

Heonisetioo shaat Paga 33 of 88
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PHEFIY JEAGH DEFILENCY MUST B PRECEOED BY FLLL POE T [EAEEH 02 &mm;if% Py c'ﬁﬁféf&%{é‘éi‘m Crmate vy
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F 283, Continusd From frago 23 F b3 |
; expactation for o maintenance reques! ki have '
 hesn Islad ot to addeess the concern, and gent '
to the maintenance department, Further
- enfarvieny with the DON revaalad it was hay
i Expesision e anvironmens b kgt 25 gefe as
. possibieg, f
n 7/6/1%

F 280 453 200d)(3), 283 AGkN2 RIGHT TO
§4~0' PARTIGIPATE PLANNING CARE-REVISE cp

T rgidar has the aghl, uslpss srfjudgea

ocompelant o uhenvise U o e
ircupacitaled undar the aws of te Sate, o
i particenale in ghanning care snd resdront or
. thanges in ¢ae and featment,

v Aoormprehensive oare vlar must bs cevsdoped
;wilhin ¥ disye ofter the eomgietion of tha
comprehensve assessment prepared by ant
s irterdiseiplinany tear, thal invudos the altendiny |
1 Physiclan, a rogislorsd surse with resporsibility
Tor tho resident, ard siher appropriste stalf i
disgiplines a5 determined by 1 rosident's naads,
(ard, o tha extent pracliicable, the partizipation of
- Whn vesidadd, the resident's family or fhe reaidents
fegal rapresantaties; and panodicety reviowed
- and revisad by  Lesrs of qualified parsans aftes

. eagh assuismnent.

j ;
This REQUIREMENT s rod met a5 avidencod i

i Pased on abservation, intervie, record roview
~and raview of the faciliy's pifioy, B was !

 dotesmined the facility falled 19 enzurs the

 Comprenensive Dare Plan was reviewed s
;

I 285.1) Care plan for Resident #3 was updated o
5/3/15. Updated again on 5/15/15,
'5/21/15, and 5/22/15 for skin and 6/17/15
‘for psychotopics. ’

‘2} All residents will have skin assessmerts
completed by staff nurses by 6/22/15. All

findings will be updated to residents’

“individual care plan related to skin integrity
by 6/22/15 per Director of Nursing, Unit

+ Manager, MDS Nurse(s), computer nurse, or

~designated charge nurse. All residents

. recefving antidepressants, sedative

~ hypnotics will have care plans reviewed and

* updated as needed for diagnosis for use of

* medication, non-pharmacological

1 interventions to try prior to use, and

- monitering for effectiveness of medication,

. by MDS nurses by 7/2/15,

’ 3} RN#L, RN #2, RN #3, LPN #2 in-serviced

" on proper updating of resident care plans
related to changes by DON by 6/19/15. All

i nurses re-educated to proper updating of
resident care plans related to changes by
DON, Unit Manager, MDS Nurse by 7/1/15.
4} Poticy and Procedure related to the
updating of resident care plans was
reviewed and revised, as needed, per DON

by 6/19/15.
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A B DG
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o 185208 [ BWRG e (220098
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£ 280 Contiresed From page 24
travied forong {1) of ffoan [15) sampled ;
: residents (Resident 433 )

‘ Reskdant #3 was nmed 1o have an opon ors to
e saprum on ONIONE, iawigver, there was no
dotumanted avidande the resideri’s :
' Comprenensive Care Plan wiss revised ralsted to
§ 1 arog whar | was idesiified,

I addition, Resident 83 Comprehensive Caxre
P B wag red revised b indisolo the tesident Had
- u7s avesiUicer f0 the 12 St loe when the aren
wars idontilied to dalerorate on 0502715, from a T
 bridles o & dey briwn scabbed area requining the
, Physician to be aolified for orders. Although the
" arEa o tha e continued 1o defetinre renqulrsy -
s antibiotics and fuither kenkmenl ordars, Resicen
| W3'a Comprotensive Care Flan was not ravised |
o inciutte the sree o e oo until BHr15HE, after
, the resident was sean by the Podiairist for
~ debricdentent of the droa.
. Adzn, Resident #3 was recaiving Catewa {an
' ardideprassant medication). kowever, the
. Romptahdansive Cars Plars was not sovised io ;
_ spacily the dRagnosts for the usa of he Detews, o0
© fhe nead For monltoeing the cexidenfs ‘
| mocdbehavior ard monitoring for the
- effectivenass of the medicalion. Additlonally,
; Feesidenl #3 was aleo recelving Ambion {a
sadativa medication used I Ireat fasomniad as j\
{ fepchad; however, the tesigdent Comprobensive |
Care Plan was oot revised io speaily tha
{ tiagrsis for B Ambien, e nsed to manitor for :
werplasirwess and the sffecihesess af fhe ’
" mecision of for nen-phormacolagical
i tarwantang o assit will the msidant's ,
i slepplesssess. ‘

{

H

i

F 2&!’}5) Q monitor relative to revision of Care
Plans relative to any changes in resident
condition was developed by DON and
initiated by 7/2/15 to be completed by
DON, Unit Manager, MDS nurse(s),
computer nurse, nursing QA staff, or
designated charge nurse. Qf manitor to
be completed weekly x 4 weeks, every
other week x 8 weeks, monthly x §
months, The Director of Nursing will
review all QI monitors relative to revision
;of Care Plans relative to any changes in
resident condition to assure compliance
and forward to the Quality Assurance
‘Director for tracking and trending. Alf
-results will be reviewed at the monthly
Quality Assurance Committee Meeting.

£
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F 200 Confinued Brom page 25 .
i The fieelings inchude:

' Roview of the fscity's poiley fied, “Core ;
" Franning”, rwsled, revoaled fhe residerns's ‘ ’
' persorsdized care plan was to refiect all services '
 provkled o the rasident 1o attais or mantain tha
wadividuzl residents higtwst pracicatis physioe, .
[ mental and psychologleal woll-boksg. Further : ;
s roview revealad the care plan woukd address e ; .
. Wnlerventions ragquired (o ssist tha ressten) ta -‘
meel helr guals, und the care plan would e

updiedirovised a3 seeded to redlect e

; TREiCent’s most cutrent neseds, :

" 1. Revitw of Regident #3'% madical peccrd
Htidaated Sisgnnees which indluged o History of
» Pressure Ukcors (P UL, Diobates Meilus,
Ansoninis, Deprossion, Anxlety, Cemenlia with

' Bebavioral Distarbancs. Frrinhard Vasealar ‘ :
- Dispase 2o Corcbral Vaseoar Aoeiders cunp i
_ With Hemiplegia {passbysis), Raview of e } .
- Guarierky Minimum Deda Set IMDST Aszesampy , ‘
| dated O30, revesled the faclity 2espssad

, Residord £3 as having 2 Brief Intsnsiew for Mortal !

- Siatus (BIMS) sooes of 2 fourtean {14} Indicating

{ the residend was eognilively intart. Coatinuad : ;
. feviea reveatod the facifty atsessad in renuis | :
- extensive snalstenig of bao (25 sialf for bad

; rokility, transfzes, snd todet ise; az not
_amhitating, as boguenly boopliners of bower ¢
Vand bieddar; and as baviy a healed Sty i i
. Fressure Lieur. i

! Review of Resldent #3's Comprehansive Cara |
; Plan dated 1000014, sevealed the resident was f
riste dfor s¥in breakidown related to Diabeles ; :
" tbolfilus, a histony of CVA with Hewiparesls, ot | !
 feegils skin, with & goal for e resident o be free |
| 6f sxin broakdows relaled toircontnence and , ‘
Eamd NPDE Fagifpfy iitads H santromtion shest Page 28 uf sy
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: :

F 268G Continued From page 26 C Fon.
Fresaure. Continued review revesied i ; E
' intervantione included monilosing Resklent #7% _‘ '
“akin dung the provisien of sure for By signear |
; Symplams of skin breakdown, such as ;
horblanchabie sk, redness or warmth, and to E
" notify the Physician i signs and symplorma ware !
: rioted for further frenimen.

' Review of the D30/5, Clinicsl Notes Repart,
- dovumonted by Regislered Nurse {Rhig et
. revealedt the msiden: had dwe {7} open sreas on |
W bullocks, one {1) on the left Bulloek which
fwas an approsimately quarter of an ch round
- Gpor ared, and ooe 1) sbove the reclon

salween e bufocks which wis SETOIM Ay 5 |
" uighth of an ish wide Bnd Bpproximalely
i plader 1o three eighis of aa inch fong "siit® whish :
. ¥ comted with o protective paste, :

i

| Conginid raview of Resldent §30s -
. Gomprahansive Care Plan, daled 10/03/14, of the "
" & righ for skin braskdown reveded no i
Fdocumentad evidence the core pan was revised i
o rziude the apen areas idesdified 5y KW 81 on
" D3/30M5, o1 of the Comprafiensive Care Plan.

: Puiving Been reviged lo inchede 8 cars plan for

, actual skin braakdown related 6 tha epen aress, ; :

+ Rewiew of lhe Skin Assessmans dated 04054 g 1
QGRS ane (MIOGM5, reveald the open gress | ;
' or1 Resident #3' biukineks continued Io be _ '
; presand gnd they eressed in sloe, Contieued

 Tecond revibw' fovoaled on 04056, ! 3
FCrfmasepting (v spegafzod skin nrotactani} . ]
i Cindenen! was spplisd: on D4I0E16 the Fhyedoian | :

, docemanted on & Progrees Note Residont 83 had |
* A sacral wound, on D485, a Fhymiclan's Crdar : i
; was recvivad for a spedislized foobrg matirass i ﬂ

 for the resident's hed; and an Damnis - i | ) :
[ — Fatliy £ 200 IF caniinankion steel Paga 27 of 63
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; the wounds, pal dry, cover wills Qptifoam
drassing (an ailin-one cressing far fuld handiing

' change Ihe dressing thvee (3) times o wook and

tas noaded. Further roview of Resldenl £3s
Comprahonsiva Cara Flan revosled no

documantad eviconoe it was ravised o sycludn

*the wbove informalion Fevepaver, and was not
- revinedk undil GAMEV 1S, when if was sovizad o

, Soeeyx wih an intarvantion for reslirent ag
" ordored to the soeoys,

; Dbsarvation of 4 skin sssessmend torguciad on

 OSES = 245 PRY 8y LPN #2/Wound Nurse,

{11 Prossure Ulcer ard ereasured 3.9 pentimoters
lemin dength by () 2 o it width and the rurse
revealed there was not a depth 1o mesgurs,

i lerviawe, an (22616 g0 220 P&, with Ry
 FHMDS Nirse, revasied the MDS murses wern
“responmaibte for reviaing residunts’ carn plang,

- ieluding the ears plans rolated in skin fssues,

. She slolod the MDS Murses received copias of
' Physiclan's Ordars and alss recaived 5 Fepoel
Hrem the nurses each Frarning to ensure thay

¢ WEMD SWIRG Of sy changes In residonls'
conditions. Per irterviow, the MOS Nursas aiso

Fravsenied the facliy's 24 Hour Report each

- marning for infoeemation retatad 1 sty chenges in
& rasident’s aondlon, Confinued Hdantny
revealod Residant #3'% Comprelansive Care

i Plan showkd have beon revised whes the residant
; was first dantiied o have a Stage B area fo

' Physicien's Orduors ware mosived for trestmen) of |
the butiockalcooeyx wioer wiich staded Jo cleanze |

'tavealed Resldont #3's sanral wound wes 5 Stags. ;

hisfer suoral areatencoyx b alude intarverdions i f
{ o promode healing. She staled she had revisad | .

200"

o pressure woers amt olhar skin conditlons) sred |

 clude Residen #3 tad 2 Stage B wound io the -

§

{

H f
- ' 1

B e

|

¥

E‘ ;
| {

! i

% |
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. Rasident #3's caro plan whan ahe regeivesd

, whraion related o the dicer being a Stags g

“Prassure Ulesr: however, woulkd have revised 1

sguonor aad recesed Physician's Orders f{ shg |

- had boon slarted when the area was firg!

 idamdifled.

Intarview will e Direciar of Nursing {DON jen

: U221 al G:00 PR, rovested the revision of tha |
care plan was the responsibiity of e MDS .

MNurses as they received copies of Physican's

| Orclars for ary areas of skin breakdown, He

. slatad the gace plans shaekd e revised when &

- riow sk issue was ldentified. Par ntervisw,

* Resident #3's care pian shoult have besn revised )

; when e sacral uloar was fired idenidod, which |

_wan when I wss s Stage U Prassunae Wicer, i

T

i

: 2. Condinued review of Resident 3 A
_Gomprehensive Plor of Care dated 10/037 4, for
| bR resident being @ rak dor skin breskdown i
trmvealed (e cars plan was revised on D55 5,
 deindicate the resdan had an area on hivher
Ctoe. Howovar, review of the Shin Assesements |
| revealed the aren on Resident #3's lve had been
A brulse when ideniified or 04128015, which bag |
- warsenad w a dry brown scabbed armg '
s sgsurieg 0.8 ¢n's & langth x 0.8 em i widl on |
 UED2095, requining the Physleln o be notilied,
“and the arsa was noted de confinue In dederiorste |
, Drit {o th cars plan revision on O5H51S. Alse, 5
review of the a1 risk for s&in breakdown care Han |
{ravealed it was pof rovised 1o kenldy which tae o
 which foot the ares was on, ank did not Indicatg
the yne of areafulesr lo the reeldant's toe, but
i s revised on 05M8/E, bo include an
5 Intervantion for reatment as cedarad io the toe,

!__
j

» Rewlew of the Podisties Vit Mote, dalag

CARMEL DANOR Ry ,
FORT THOMAS, KY 44075
peapEy SUNBAARY STETEMENT OF DEFICIEIIES o PHIVADERS PLAK O CORRECTION 1
FHERRC ;) (BAGHUERICENCY MUST RS PRECEDED BY FULL AT (EMSE CORRECTIN ACTION SHOLD 38 LORBEDN
TAtE REGEL ATORY DI LEC IDERTIFYING FOBRITION A CROREERFERENCED T Tl AP IIIFATE: BATH
SEFHFENDYL
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[y UMWY STATEMENT OF DEFEEae

FEGHLATORY I L5C IDENTIFVRG FOR BT LN ) Ta3

] ¢

: : : o PACYZERS PN OF SORIECTION 75
Plagrie 7 EACH DEFICIENCY MUST BE FRECE(IED U PEEL R AT CORMECTRE ACTION BHOLLTY AIE ELRS £ SY
; CROSRSEFTRENCED K THE ARERORSISTE EAYE

EEFICHENEY)

i

¥ 283 Culirnsed Fram B 29

F 0514115, revesled Resitont #3 had collylis of

i the enlirg 58 tog with driad sryus overlving, and ¢
tha 5th toe was debridod by lne Paginiry Frowvider, .
Continued reviaw revesiad retnrimandaliong j

“which neliided: orders for zn #-tay W the lefl foot :

< oth tos, wound culture o G left Sth tne, witne )

. bare (o ovalusie and freat 6% St loe with Primary | f
Care Physician approval, 800 meterams tmulof |

" Augrrrentin {an entibiodic mudicasion] fedes o day

 plus live cilture yogurt dafy Lnif rdlures werg |
back, drozs the S [oe with TAD {tripde antdints

eiment) Tolfa and cry ceessiig Uaily uretif wound |

P care lock ower care. Roview of tha Naw ;

. Physiclan's Qrdess rovestedt orders wers whillen )

3 for the Podiatry provider's recommendidiors on |
GSFTaFT 5,

1

F 3846,

, Observaiion of 2 9k assessment for Rasidont

B3 on (200TE 91 245 P peviormad by LPHN
L BN, raveslod Ine resident had an wieer fo the |
Sith tne oH food mesauring 1,7 cm tength x 0.5 am
widih, LPN #2 dusoribed tha siosr as piack, :
- wxrslic, hard with redness siwounding the toe. | 5

' Further intarview on D225 st 5:30 P with R |
FHAMDS Nurse, revealed Rosidon #5% : ,
. Comprobemive Care Plar was not Initisghy ; .
" revisod relalad to the @es or the fef S toe ’ 3
! bevause if was orginally & scatherdabrasion
-, Brea. RN 82 revenhed she did oot cara plan : ;
- abrasivis wisch cruld hes! quickly. Per ] :
tirtervizw, she oiated she 8id sol need lo care | f
 Plan ie ares en Rasidon 23 foc untd it bessme !
ohranis, Shy sloted she cars planned the arss | j
 aftar the debridig porformed by Ihe Bodiatie! ; .
| becsvse at that polnt the ares becune a chropls | |
Inzoe,

!: Comlinued intervew wilh the DON on D5/2008 s g' - E

M i
! |

S g

1

FORK (A 255 50009) Prasiea Visrsttes Obestale S| FX P Fackiy 3 HC058

If xwefivasation shect Pagn 30 of 99
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STATERENT OF DEFIGHENCTS P8 FRIAGODERSDRM BRI g LA MWL TIELE DOHATHLIOT SO ORTE SUIVEY i
ARG PUAN OF DORRECTEH WEHTFCATIN MLBBER o SARLENM - | COMMETED

; o ‘Faﬁiﬂ?i{_ N BWIE —— _ VL Hed e I
AR OF PROVIIER US RIPELER '  SGTREET &LORDRE, UITY, STATE, 210 1OGE '
Tt CARMEL MANOR HOAD

CARMEL #AR0R
| FORT THOMAS, KY 41078
HaE _ SLMRARY STATERENT OF DEFIDNGIES ' W PROVIULICS PLAN OF CORRRST KN o
PREFE {EAGH CEFIENGY EREET OF PRECEINT &y FULL D OPREF SEACH DRI CTIVE ACTION SHOLE D BE R=C e
RESLLATCAY CR LG% BENTIVING BFOAATOR) LB CEOCSHREFERTACED TO THE AFPROPAINTE T
: BEFIGENCY :

a8

i ;
F 30 Cantinued From pagm 30 ; F 280,
800 PM, revaaled i on aroa wes Being mevtifored,
| &nd Physician's Trdors wese obisioed, for an :
e of sin breakdows, such as, on Residunt '
#'3 los, this woukd need lo be Included on the !
Ccare plan. Further irierview revealed s Residend | ;
' E3's wound daterorated o changad the e jHar - ,
; shoule have feen nevised to neieata tha ‘ )
_cixeyition of the giger, ‘ '

3 Contimussd pendew of Rasldent #3% nedicst
- recond of May 015 Mowthiy Physician's Orelees E '
revaslod Grders for Catexa 20 mg dolly for ‘ ‘
" Dupraesive Disorder with & start data of 10H 7/ 3! ‘

- and an arday for Ambien & mygs o righl s
- neaded with a stan date of DA, :

! Porther reviess of Rosident #3% {.amprebansive !
i Gare Pl datsed 1000314, revasied the Tacliity ! ( i
. cane planned e residerd as at risk for side ; * i
el related to the tee of peychotropic ; j :
i medicallans which Included Celexa and Ambies, : ,
, wili & goal that side effects would ba quiskiy '
" identified and resolved. Sonlinued review of the

+ 1 rlsk Tor side eFacis cara plan raveated ; ‘ f
inteentions which indeded: monfior for side ; ! ;
effects of mackcations, such s, hoadache, : ; :
“heused, voming, constivation, dizzinsss, :
 crawginess, dry moutf, sasal congestion, hesk ’
" pain, siomach patn, inscmnia, hypolenson, '
{ hypertensios, chest pain, hasring loss, SRS, :
, dyvapepaia, abdomina? paln, somnakies,

- agitation, tachyeardl, abaormal thinking and ;
| dreqiming, and resllassnese; and if side effents i

 wera seen slaff woro to nollfy ihe Physician for | : ;
* pegluntion. g i 5

 Howewer, Wrther teview of Ihe st sk for sids | i

' affoe care plan ravealed no documneried ; : .f
j videnty it was revised to spocily fhe disgnosia : f 7 s |
Eved HL FAHICH Frskiyigl: HEHE

ORI CHEIREITHY Breivis Virsom Clssten 1 conlinusticr sheot Prga 41 o 76
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| MAME OF PROVIEER OF SIOFLER

LARMEL MANCR
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[LED

""" EUMPARY 5 TATERIEN C7F DEFICIE RS o
EEALH DEFINERCY MgST IF PEFCENED 8% fi),
SEGHATCAY GRLLET EENTIFANG INFDRMAT- Oy

[AdiEr

FHEFIX |
144

1

PP FROVHIES PLAN OF CORNBCHON

HIEFX {EACH SORRECTIVE ACTION BHULLL b

IAE GRUBS-SZFERFMCED 1O 1HE AFPROPSSATE
; DERCERSY)

LR ETION
luste

1
B0 | Cordinuad Fraa page 31

s dur e Calexa, the nesd far MOREOHE B
 fesidenl’s moadibahavior znd effechvensss of the
edieatlon. In sdditisn, Hers vas po ;
. Gocumanted evidenons tha cara plan was revised ;
" 1o specily [he diagnosks for the Ambian, the regy
Mo moniiee for sleepiessnesys ang effactivanass of
- the medication. Hevisw of he cars Fian atyo

; rewasled no docurnented evidence it wase relagd
1o Il ner-pharmacological Hlesentions '
related b0 Hosident #3's gleeploseness,

- Furlfar inteniew with RMEAMDS Nurse o
0572215 21 5:30 PM, rovealad Bagident 32'
MDS i not tringer for rinod, therefors, shy

Pwould pet vend o oore plan for enenitoring of o

i tesident's mood or effectiveness of ffe Celexa,

- Par winrviow, sho did not care pian goals o
intorventions o ravise the cane plars related 1n

© eeonioring for the sffaciveness of Pyl

i medications, such as the Amblon, RN #3mDE

| Nurse revasled befors giving the pro psyeholmplc |

. madicalion, Ainbien or Cefexa, Staff should ohsck «

' for hinger, Ihirst, or the noad 1o be ileted vrven i

| shoull slready be care plesned, ;

{

H

_g Fulher ifenview with e DON on 0529015 of
(B0 PM, ravesied Resicent #3's care plan shendd i
i e Updatad to stale the ressun o diagriosss for i
, the psvchiotrapic medications and the care pan
should rave & goal and intarventions relatad to
-aeesiloring for the effeciivensss of the
; madization. Mo further reveaiod tha care plang
should have been revisad fo inchide
' non-phasmacological dterventions for EESOE,
« auch 83, shesking for hunger and ol and tha
 resident should be assessed for this e b
TeCERdg 8 pen (a5 needad) psyoholropis i
sinedication & Amblen.

F 780

H

'
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+
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STATERENT OF (RRG e 15T PSR RADESURHPRL R i, e MLLTIOLE (0887 b rrne B P
AP AR O CORRRGTION PR ISR IMEER: f ;‘ :;.hu}ﬂ& L CONS TR TN laxg?pcgéiggé;%%f@
o 1BE208 [L‘f.wIHG — . o ,
WARET OF PHOWEE R BLSTLED T SIREE T ADDRRSE, £ITY. BEnTE T roin RS
| CARMEL MANOR 105 CARMEL RAHOR ROAD
. _ ) ~ FORT THOMAS, KY 41075
A . SUARQARY ETATUMENT OF DEFIDIEHLIES T o P — e
™e AEGLEATORY O LE0 IDENTIFVG IHEOPARRTION) [ B CROAS-REPERENCED 10 THE ARPSOMIIMIE  0WE
i : i OEEGIERTY) ;
F 287 Continued rom page 37 ¢ Foopg! i} RN#5 and RN #6 were instructed to 7/6/15
i F 281 283 2000738 SERMICES PROVIDED MEET | F z2a1i Stop the practice of RN #5 pulling
. medications, then giving to RN #6 to

38=0; PROFESSIONAL STANDARDS
administer to resident on 5/19/15 by

* The services provided or arranged by s faollly Unit Manager.
Fs] nvee professional steidards of quallly, " 2) RN #5 and RN #6 were educated that '
I

j the nurse that prepares the medications
' Thizs REQUNREMENT ia nad st as avidenced . needs to administer the medication
by . \ ‘ even during orientation; per Director of
 faited fo sretis pmfﬂﬁgi anel standands ‘;W#f‘ a | ; 3) All staff nurses educ'ate(.;f that nurse
+ Fallowed roloted to the adminislralion of : © that prepares the medication must
. PREERCELIon o residnms, i " administer medication per DON, Unit
, , " Manager, MDS Nurse by 7/1/15.
L 0510115 a Regivterad Murse (M) wes . ' 4) Policy and procedure regarding
 Dbierved Uraining & new orfenles nurse. ‘ ! d pass technigue when
. Obsenvation reveoisd iha RN prepared | propermed p Chnigh L
* madications: Foweves, qves the medication < preparing and administering medication
i bo the orlantag lo administer, even though bhe ’ i reviewed and revised, as needed, per ]

svinntes had rol prepared the medicalion. '% :  DON by 5/19/15.
: A . ; . 5} Ql monitor relative to proper

i Trutl Frefes : I .

The finctings Incfude: ; . medication pass technique during :
orientation of new employees
developed, per DON, and initiated by

' Raview af the facilly's polloy Hiied,

i ‘f&ad’fs:s:fim—AcImsm:fsiratiqn‘: Leaiabed, rovealsd § ) '
; the fariliy's poficy to adminksler the corect dose | 7/2/15 to be completed by DON, Unit |
of the carrect resdicalion, 1o he corrent resident, ! * Manager, MDS Nurse(s), computer
FREel 5 T 10 =1 1 sk |

i e correst raute, At the vorrscd lime. Par tha ! I nurse, Nursing QA staff, designated

charge nurse. To be completed weekly x
4 weeks, every other week x 8 weeks,
monthly x 6 months, then quarterly. The
Director of Nursing will review all QJ ;

i Follcy, the surse who prapared the madicabione
. Meust adminisier the medications.

: Obsevwation, during the afternoon medication. | |
(e pass, on DS/MBMS baginning o] 440 PR, | :

i . i ;
Frevesled BN #5 prapared medications to he ; ! X . e
+ sdmiriisterad e five {53 diiferent restdents af the | ;  ontorsrelative to proper medication
nedication cart. Conbrued obsarvaiion revesled | . Pass technique to assure compliance

' and forward to the Quality Assurance |

 after RM 95 proparod 8 residesl's madication, she’ ;
| gava sha medicalion sup contalning the ! !

T GMS. 2B5T(02-30) Pradsns Versions Dk bvenl I FORR PE——— " Weordroation sheet Foge S3el 95




FRINTED: GRitiiin

ﬁéﬁF&i‘aF&'T@ﬂSNT SIF | HEALTH AN HURSAN SERVICES ORI ADFER Y
LSEWTERS FOR ﬁefEDi{“;&Ei’E 4 MEDICAID SERCES " : ] s LINE RS, 08383
£ STATEMENT OF DEFICIEND S LR PROASOERSUSPLIERNCLIA CEHAHTIILE CORSTRIE DM 15 DATE SURVEY

AHD PR AHOF CORBECTION ENTIFIGATION BIMBER: |5 B COMSLETED
e 1R5208 jBwNE s OEITHIE
| OMARE (¥ FROYEER CEE LU ER ' STREET ADDRESS MY & TATE, I COET
RETET KR 4k | 1R CARMEL MANOR BOAD
CARMEL MANOR FURT THOMAS, Ky 41075
pxeg SLRSARY STAFEMENT 0F DEFIESNCIES ' oo FROVIDERS LAl OFF DORWECTIT JiE§
FRECN [EACH CEFICINGY MUIT BE PAFCE0ED BY £1AL o PRERR JEATH CORTES TR AL 0N BESEHA [ 1 =
EE A SGULATORY HRESO HIEMTIF YN INFORARTION) A CHOLES REFERENCED 10 THE APFSOPRIATE S
i ‘ : DEFGIENGY)
F 281, Continued From page 34 F 281 Director for tracking and trending. All

results will be reviewed at the monthly

: meication tb her oraniey rurse, KM g,
‘Quality Assurance Committee Meeting.

: Obsarvation revealed RN ¥ § look the medizafion |
CUP froe RN § 5, and administered the f

' madlcation to the rascents In the fzcility's :
P OOITHIIET B, !
: i

i

Inlerview with RN #5 on GB&0016 al 0-58 Al
Vravealed the nurse ed bean emploved at the :
- facility for over saven (7} yerwrss mnd wsa orfenling :
i RN A8, who was & nowly hired nurse. Rpy #5 : X
 Tevealod # waa har eormal practios whan ; .
COHBAENG 3 fewdy hired nurse ty praparg aach ' '
| resitlerd's medeation e thon e
; reedieation & the orientes meso o acmindster fo | '
 the rasident. Per indorview, AN #5 obsoryad the | , "

i

i

“orlantee nurse administenig the madication, and
*tho nursing ortenloe reperted back 1o histherd
i e ware any problems during the ! j
| aeminlstration of tha medication, ’ !
| RN #8/Criente was nod availabic for infervisw, | ,
. ' i
intesview wiity RN #7, the Desk Nurse and [y 2 ~
| ShRT Superisor, op OK244 5 at 1330 A, i !

[fevealed in her superssory reds, she had het :

- obuersnd a ares praparing imedisations sndl thes ;

' giving the medisation b srother nurse fo J :
[adninisler. RN 87 revealed, from her i 5 |
professional iraning and e faclity's poiicy, the ;

' mvse who praparad medicasions was the ngrse ; _
| who should administer e madications, : ‘

! Intandee with the Url Coordingtor and fHoes

* Diracter of Nursing {DON) on G522015 at .50

{ P, rovealed I§ was their sxpectation ai of the
nurses foliow the faclity's mudication

| agnunistraton poficy which stated th flitse who

i

i

i
|
g

 prepsred the medication must admisister fhe _i *
Tnedieation, ‘ ; - — , .
Bwurt P04 1y Facskty T 1000 il? 9 f;tirmﬁi{ué et Page 34 of &5
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130 MELTIFLE DONGYE Ty

[} 00T 2 SURYEY

) 80T PROVIDERSEL T '
AR FLAN OF CORRECY KN AT A - i _ }
DEATIERAIN sa Il 1& NG _ COMILETED
3
AR i WG :
o . o o e o b OFRRAR
RAKE OF FRONTIER A Burve e  ETREET ADMI S T T,
_____ — _ 4  FUGAT THOMAS, KY 41075
EXAID BLRMARY STATEMEAT OF COFREROIES i Fﬁ&vﬁ.‘élvls gy b*i’ -
e , ety ) - 4 ; : T GURREGTION i
isilall gﬁ;‘g | DEFTCERCY WUST BE FRECEDED @Y Fute FREFX IEACH CORHECTIE AL TN St b G Cou Ented
A *E LAY OB L0 ENTIF Y e IFORVATION) TAG CRCBE-REPEREMCED 1) THE ARTROE RINTE e
PRGNS

:

F 2821 483.2D00(3Yii) SERVICES BY QUAL IFIED
58=0, PERSONSFER CARE FLAN

i
. The gervices Frovided or arranged by e faciity |
st be provided by qualiied persans in ;
' acrardance with ezch residents writhen phan of

| A

i

; gﬁi:’i REQUIREMENT is not mel a1 evidencad
¥
- Based on inforview, revord review and review a! :
t the faciliys poficy and IncidentfAcsdent fRepart, it’
; wiisi datetmingg the faaility faled b onsure '
servinky ware providee! In sccondancs with each
resident’s whilten Comprahensive Care Pran for :
*Hge (3] of fiftesn (15} sumplod residents
t{Resldordy #2, 43 and 311,
£ Resident #77s Comprehensive Cars Plan daled
W71, revealed the resident was o be
ranshorrad with s Hoyer §ilt for alf transfers.
: Bowever, on 111214, Resident #2' care plan
; Intervontion was nol imglemented for the Hoyer |
~dft, and sial transfernad the resides RIS 0 ;
- sland grd pival iranster with fwn (2) stafl's i
t sesistance. Residert #2' ol g got caught :
3 during the irarsfer on the bullnn which raised 1he |
Side rails up and dows, resulfing In the residang
" susialning & larpe desp Woeralion b hisfer feft
Hey, and also causing 3 shis tear o he left shin,
; Resident 82 was ireosforred 1o the hosgilal
 eTErgEny oo {ER) whare hafshe recelved
; gigéi;t%on {18} staplss 1 tha aoaration, {Refer to
325 l

r

! AdiRivrially. Residant #2s care Han wag not ;
- Toltwed regardng notifcation of e Physiclan for
i & ehanga Inthe resldonl’s skin condition, On |
| WHIBYI5, an open area was neded o Residen, |

|
!
H
:

F 282 1) For resident #2; LPN #1 was counseled 7/6/15
"related to incident on 11/13/14 by

"Director of Nursing and Unit Manager

“and CNA #2 was counseled and

'terminated on 11/13/14 by DON, and

. Unit Manager. Bed was changed on

j 11/13/14 to a bed without the side rail

" button. A new Geri-chair was ordered

H

i

. fiton 11/19/14. Resident #2 open area,
. Medical Doctor was notified of area on
. 5/21/15. Resident #3 MD was notified of
. open area on 4/6/15 with follow up '

| 4/23/15, 4/27/15, 5/6/15, 5/7/15,
5/11/15, 5/15/15, 5/20/15, 6/1/15,

after assessment by Therapy, for better

orders or assessments on 4/9/15,

6/5/15, 6/9/15. Resident #3 area on right
heel was identified on 5/20/15 with
notification fo MDD on 5/20/15.

Resident #11, staff member responded
at 4:0G PM to resident’s episode of
yelling “help me” on 5/20/15.

2) Residents utilizing hovyer lift for
transfer will have seating device
evaluated by therapy personnel by
6/19/15 for proper fit and abiity to
maniputate hayer lift pad, as needed,
easily. Skin assessment completed on
Resident #2 on 5/30/15 to assess for any
other undocumented open areas and
MD notified of any issues by charge
nurse by 5/30/15,

Skin assessment completed on Resident

FORM COMG-200n02-08) P s s s Ol

Svane 15 PO

&iﬁy!&z e

B aonliniating shes! Pyge 35 af 1




PRINTED; 080802018

DEPARTIMENT OF HEALTH ANG HUSAN BERVICEE ORM APRGOAT
CEMVERS FOR MEDICARE & MEDICAID SERVICES — CAE NGO, (43350951
a‘;‘“mT:N!":*J‘T oF ﬂﬂ?ﬂ:‘ﬁihﬁ [ER L &R R RABIEE L 2 it B L ?eiL&'.Tki’LﬁC TRECTH EHIATE & :
AP PLAN GF DORREC TN ' mmtﬁmﬁ{m MpMES 1 -"i.;smuﬁ CHETRCTION f*“‘@é&iﬁ;ﬁ*’
183204 e esi22R015
RAME (OF PROVIEN 6 5 OPrL £1 ' ] STREET ADIHRSE GiTe STATE TR eI —
CARMEL WANOR 295 CARMEL HANGR kiiza0
- N FORT THOMAS, KY 41075
i SLILMARY 5 TATEMENT OF DEFICIEHCIZE o _FACVIGE TS FLAN OF CORRECT
PREFG © (FADHDESYIEMCY MUST B PRECEDED B FLAL . FREF IEAE CORREE FIVE AL 100 S5t 1 at; coAmnETrw
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!
f gagy #3on 5/26/15 to assess for any other

FAH2 | Conlitwad Frem page 38
, #25 seoond finger on 104 lofl hand pey
_ cecumeniation, howover, thea vios no !
* documented evidariia tho Physician was nedifled
bof this infurmation uniil 0524715 ffwe {2} days
< dzter), after Surviyor interventon, {Raler o
, F314)

Ui sodiion, Reeident #35 care plan was not
imphenented related o nadiBeadion of the
. Fhysigian for changes in lhe resident's skin
" rorddifon. Residerd £3 was nioted to have an
opan ared o lw sgorum on 08315 sowever, |
 there was no documented! evidence fhe Blwsician
; Wi nodilred of the area undl 0406A1 3, savan {7
_ days taler wher e orea was then klentifod fo
Pk 2 parflat thicknass wound {Stage i Pressure
Micer). Aleo, Resider #3's pare pian wos ol
ol regarding rmonitaring he resident’s akin
coddibion during cars. As evidenced by, stall
* buing erawars of the ragidani having a Stage |
; Pregsuite Livor to the fght heel undil @ skin
| sesessmant conducted with the Sureswyor o
OO/EF15. {rofer do F~314)

; Rudew of Resident #r11%s Comprehensive Care
Flaris raveatad @ bahavior cire piarn with
intsrvenglans which sluded ure 1) an ane | 1}
; I @5 necessary, encourage acivikes, ;
| redractionifeariealion, resssurance as naeded,
! Conliresed raview of the Comprabienaive Carg |
i Plan ravedéesd Rasident #14 wos care plannsd for
- ncondinence of bawel and Hladder and o wesar
" actuld brioks with gosls ingluding t resident
[ waoitd o e and dry. Howewer, observation
, and mierview revealed Roskient #i4s ;
' Cormpridisnsive Care Plans were nod 5
¢ anglemented whes e residont was repestadly
yeding For besp sndl velling hedshe neadedd tn "pue |
on GR2NIS, during Beather rmommate's skin |

' of MD of resident change in condition on

undocumented open areas and MD
notitied of any issues found by charge

' nurse on 5/26/15. Staff involved in

" dressing change during Resident #11
calling out episode were educated on

' 5/26/15 about responsibility to respond

" to resident issues/reguests.

- 3) LPN #1 re-inserviced on proper

! technigue to follow resident care plan
and procedure to follow if unabie to do
50 by DON, Unit Manager on 6/19/15,
RN K1, RN #2, RN #4, LPN #1, LPN #2
reeducated to proper/timely notification

6/19/15 by DON/Unit Manager, LPN #2
and RN #6 educated on need to respond
timely to resident episodes of distress or
regquast by DON, Unit Manager on
6/19/15.

Al nursing staff educated on process and
expectations to follow resident care plan
for proper transfer technique and
procedure to follow if unable to do s by
DON, Unit Manager, MDS Nurse by
7/1/15. All nurses educated regarding
preper/timely notification of MD related
to resident change of condition by DON,
Unit Manager, MDS Nurse by 6/19/15

4} Policy and procedure related to proper
procedure to follow resident Care Plan,
and policy and procedure related to

PRS- F557 02 D9) Preeisus Viresors Clrsiore

Evant B FriHic s
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F 282 notification of physician for changes in

F 282 Coatinuad From page 38

assessment/drassing change which was

' parfonmed By lwe {2) nureas. Neither mpse
attemnpled to asais! Hesidort #11 o atlernpied (o

. Gblain assislanca for Resliled #11 by tinging the

. call light fo renuest kel for the resident. In ,‘

, axddition, the nursas filod to sttempl o re-assure |

- Residan 817 or provide the tolleting azsistarnoe

noeded, {Rafer i F-246)

!
- The findings swlude:

Raview of e faciily's policy ibed, "Care
+ Planning’, undatad, rvealed e reeident's :
i personglized cars plan was o reffect all senvices ;
; provided to the residen! bo ailan or maintain the
ndividual resident's highest prochicabilie physicey,

manial and psychological wall-being, Cordinued
< rereicw reveaaled the care plas wold sddresy e
; Inferventions roguired lo assist 1ha rosidant 1o |
- fivant thelr goaly,

' Interview wilh the Director of Musing (0N on |
POBIZ2ITE at B:00 PN, revealed e facilily's ;
- enpaTlation wadt for residenis’ cars pdans in be

; tullovad.

i 1. Ragoed roview raveslod the ‘acilty samitied |
 Reslden! #2'5 on 0441012, with dagnoses which
E included bMuscle Disuse Afrophy, Arflyliis and
FAlzhgimer's Dinease. Revksw of te Quartesy |
| Mardm s Daola Sl (MDS) Assessmant doted _
 JONSOA, revedtnd the faciliy sssessed Rusident |
"W b fanes sirortterm and long ke memony '
loss, not b have ambulated and ba requirg tatal !
; dssistance of W (7) slaff with bed ity

| Revlaw of the: resitionte Comprehensive Care
{ Plan, ditad 03/17/14, rovodled the foclily hay
_Care planned Resideni #2 as al fsk for falls

nurse. The Director of Nursing will review
~ ali QI moniters relative to staff following
. resident Care Plans, and timely staff ?
' response to resident needs to assure

" compliance and forward to the Quality

i

i

; resident candition including skin/ulcer

5} 4 monitor(s) relative to staff s
- following resident Care Plans, and timely
" staff response to resident needs 1
‘ developed and initiated by 7/2/15 by

' DON to be compieted weekly x 4 weeks,

¢ every other week x8 weeks, monthly x 6

. weeks, then quarterly, by DON, Unit .
. Manager, MDS nurse(s), computer nurse,

issues reviewed and revised by DON by
6/19/15. ]

Nursing QA staff, designated charge

€

Assurance Director for tracking and
trending. All results will be reviewed at
the monthly Quality Assurance
Committee Meeting,
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F 282 . Confinued Eram page 57

 Feiad o the resident bawing corraciurss, buing
; unsbie b £it o sland unaupported, recivieg an
anbdepraszant medication, npt bBeseery alile to '
make histher naeds known 2 réquining tofsl
i care. Contfieped revlovs of the sk for fals care
Plan revegied the goal siafed Resident 2 would
DB free of sarous injury rekated ko talls, with
Cintervontiens wiseh Insfuded usa of 5 geri-chair
wien ep and cut of bed fer proper posilicrsng,
- ropositiang the rosidant as nesdesd and use of 3
 Hoyer 3t for &l transters,

i

' Peviaw of the facillly's IncidentiAceiderd Repor, |
Cealed 111204, revealed on 1542514 at a0 P,
am incidenliaccident gocurred whan twa {Z)slaff
' ransderred Resident 2 wilhoul using the Hoyer
Hift, Cominuge raview reveaied duzing tha tranafor
i Hasidunt #2 susiaines a larye deen skintearip
hledner Rk ol oy colf muscle and o sroall skin
"lesar o fhe bt shén, Furihor roviaw revealsd o
- 3ection whéled “additonal comenenis” which
; oted the Cartified Nursing Assstants [CHAg)
rngcied to use te Hoper it pee the resifonts
Loare plan, i

Revlew of Bosidont 42's Clinical Netos Repar

[ dated 104314 a1 1:69 AM, revestad Il was

| regandivg the inciden which aoewrrad on [HA VST
3 730 PR, and was documented by Registerad |
“Hurse (RN #1. Per the Repodt, two {2) "murgg
| aldes” were atlempling to ranzler Rosident #2
: Iremn the ger-chal o bed, for which he residant (
Ewas nare plarsed to have 3 Heyer #ff used for o
| transfer. Confinuor review reveslad b rarge i
; aidas” did nof use the Hover Lilt for the tronske,
} sindt guring thes transfar Res'icont #7's lowerisg |
- oot estghl on f1e butlon which fowered the bed's |
 5ido rad and the resident sustained a “arpe ?
- Icerabiondduay Bssue Injury” 1o the lng, :

i
.
1 :
; i
! &
! ;
i i
! i
N 3
i .
:
i
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 Intervie was stempted o US/20M5 af 11:30 AR |
, With Resident #2 without success, :

| nborveew, on OB/22015 &l $D030 AM and 230 PR,
Pwillh Licensed Pracfical Murse {LPNY #1, nevealed
on 11/112{114, she had elilf boen a CMA and had 1
t been assigned lo Retident #2's care thal aight,
: Per intervie, there wiss abook 8t the nurse's
. station which the CHAS refesred 1o for residents’
, GMNAs Care Plan which specified how he rasident |
was to te ansferred. She stuled the ChAs also |
fiad & sheat which they earred in ek pocked f
“which $pocifisd the bansfer boahnigue (o be usad |
Ror a resigend, Acoording to LPN #1. she hed !
: been bained to folfow iesidonts” care plars orior
;o e dachlent v 1112714, aad was owars
. Resident 82 was Jo ba Fansfersd with 2 Hoyer |
VN Par P LPM, she and arober ONAs, who
D o langer working at the facility, were
F attempling be ransfer Residant 42 from tha
» gan-chal to thy bed; however, e Hoyer 2 pad
; under the resident was not posiliened corraiiy.
LPN#1 revealed thay triad adjusting the 1) pad
"under the reskteni, bul Fesident #2 1t too snugly |
i the ger-chlt nd they ware nat alde io get dhe |
| 7t pad repositivned or Ihe resiklont ropositioned
fo b abve to usa e Hoyer . Contired ,
2 intervleey They pushed the Hosar Bt out of the
“y, and decited to ablsmpt 8 twe {2) paraon
j ansler using B geit bell wilh their ams under
 Feeident ¥ arms. LPN #1 reveslod Resldent
. #Z was able to bear seme weight as hedshe used
"o L the Baea LK (8 sianding and raiing sid), I
{ According to |,PM #1, howsver, they had naver
j sttempded fo fransfar Rasidond #2 waing & stand :
. and pivot of lwo 13) steff before, She stated oy j
“ ossigted Residen ¥2 to stend first o zos how the |
t residesd would do, which ha'she did wgh no

3
H
i
i
]
H :
| _
H
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F 282 Conlinued From fage 39

; Froliom. LPN#7 reveatad s they stared ;
. Plwoling Residant £2 highar gt Got caueht on e,
“bed's push bulton fused to rales and fowar the
* sida riifs), and the resicent sustalned 3 lacaralion
*to the deg, os tho puah btton was sicking oud,
- Furlber intarview revealed she was eounsslad by -
 RN&?, g well as, the 130N and had recelvers
. tdication related Jo lofowing the caro plan afier
 the: Incidert.

t Fhane ilendaw wilh BN 81 an DE22I1S gt 1:30 :
» AN, revealod Rasidend 37 was cave Hannad Iy

. Iraresfer with & Hoyer fifl; howenvir, on 312014,

. the UNAS dzdd fried 1o do 8 two {21 peran
 ransler nslend of using the Hower It whes they .
“were trunshersing the residendt. According to RN |
- #1, Residerd #2's dag ot caygid cluriryg the ;
{ Improper fransfer and as s resat 17 rosident ‘,
, sustalned 2 karpe laceration 4 |he tag. He staled

4

H

e CNAS were urzbl 1o get the iy podd under
" the rasigont propary In orer 1o use tha Heyer 5l
 they ghould ke informed hire for instructions

- before proceeding with a rensfer. Confirugd
 interview reveslud the Boility's process was lof
 thz CNAs 1 check ths GNA Care Plars for ,
' reaklants” iransfar fechniue o oo o read Hip |

L communeation teard el the merse’s statien far !
s B Upealkas do residents” cara 21 thsr Begioning of -
~gach shift, BN M slated he wrols e Cbias, ;
“invoivad in Resldent 47 imgroper Wangder, up for

+ fuol Tebowing he restoent's cars plan related o |
; the iranafer chnique. Further imlerview ravestes i
" RN #1 perfoined rounds o chenk 1o Ensee i
| residants were recehving ©OrE 8% per thelr cove
¢ prang including the ransfer technlque 1o be used, ;

? Phone Interview was stternpled with CNA #5 on ‘
T OBZ2IS 3l 230 PAY, who was no ferger '

: emplayad by the facity, however, conta with |

n -
£

Fan2,

3
&
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F 282 Confinued Feom page 40
t CNAKT was unsuccesahd, .

; Interview with the Usit Coordinales (LGS and the

. DON o DS/22/4 5 1l 2:80 PR, fiovesdnd fer
DON, & wialf when Mrad wera Insenviced ;

' reganding following resldanis’ esre plans apd on

Iransfer tachniquas, According 1 b DOM,

- anterriger with the Staff Dovalonman] Norse

, (SDN} whe Insenddesd now hires, was nat

bossible & the fire a5 bedsha was off o leave
"and was wnable to be reached for tedephore
- indesview reganding e inservicing reiated io
: Rillensing tha esre slang or bransfar inchniguas.
, The DON revaalad when the CMAG determines
fhesy would not e ably Lo utilizad the Hayer ifl for
" Reaident 82 or 1171204, Tty shewdd have i
toiAained assistance frorm the mirsa s ordar for ,
him to assess tha situation ard find the best way !
b lrasnsfer fhe residant,  Por intervioe, this '
UIncigont woule not fave apponed had the ChAg
Iranefarsed Rasidont #2 wah e Hoyer Lilt as poy
; vasitier care plan,  Furiher Inberview revagiod it

was hit skpeciation for nurses ko de rounds

turig the shift la evsurs residents’ care plans
s wraga haing followed and for Clas follow ;
, resicents’ care plans dervenbois, z

' Irderview with the Adminisiralor en 052245 i

« 3200 P, revealed slatf had used an improper

; ranshor twehnigue wikch resulled in Fegidont #2
suiginiig @ lestaton becale the CNAa had

i ot fellowad the resident's care plan. Furdfier

; irfarview rovaalad the fanilly's expectalion was |
. for staff o follew residents’ cars phes, g

VCanfimued review of Resldend 27° eriediosd record |
i revested a Bignifltant Change MDS Assessmant §

datod 0415518, which rneted the fachity corlirzeed .

{6 ascess s rosidont as heving bath short term |

F raal

i
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F 282 Continuad From page 41
-and dong bsem msdnory loss. Conlinued review of -
 the Significant Changs MOS rovealed fhe facility
- Bssessed Rosdent #2 o requies ol assisiante |
*0f b {24 shalf for bed mobilily, Irassfers s !
- haltirg snd lu require exlensive assistance of _
wee (1) person for ygiene. Furthar roview of the :
U545, MDS Auzasement roviaiod the facilily
-ansessed Rogident #2 a3 having opa {13 Stawgyes {t
¢ Pressune Uloar (P 4L), :

Raview of Resent #2's Comprehessive Care
* Plan cated G185, revaalad the faciilly huxd
Fnare planned he rosident as al risk for skin
breskedown refated 1o Axhnimers Disease,
cortrsciurng srd Being dependent on stalf for
Eisther Activities of ety Lving {ADL's)
Cantinused roview of the al risk for skin
- breakesoam carg plan sevesled the gl stalad
Faslden] 32 would he froo 81 537 braakdows
refated o rvontinencs and pressure, Further ;
rewview of the care plan revested inferventions
wehachy Inctuded moniloring the residonts skin
Cuifing care for sking and symptoms of akin
breakdow, such Be, warmth, rodapes, \
ner-lanchable skin, and nolifeing e Prysicisn if .
s and symptoms weee obsorved for fudther
svaiughon,

f

i

Reaview of Resident #2's Physician’s Orders dadod ;
DG, ravealed criders for Nymiatl Powder {an:
- anfitungst antibiotic medicaled powder) hetween
, the fingers of dhe rasident's =8¢ aand tras 3
lenzm B dey unt healed, Ravew of the May 2045,
" Monihly Physician’s Orders revomlied the order for |
s the Nyalatin Powder was conbnied, t

 Olsservation deriny & skin pssessmont for
i Resident #2 on USI21/18, from 10:00 AM thraugh
{ 1000 AM, performedt by LEN #20Wound Murgs

4
7

1 i
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F 352 | Comleued From pege 47 "
C st BN S0 ound Nurse, revested the resident
¢ had conbactures of the loft and naghl hand .

. Ubsorvation revealed o sufl glove on the left and
~and the lingurs of the gloves wess betwoon sach
#finger, and e ikt Band had 8 palm geoleatar in ¢
flace. Continred absersatinn rovagied, during |
the skin assossrment, 8 Stage 1 2.4, was .
"igenlifiad by the swses on Resident 43’ led baef |
L Oh e seuord finger al he et gisd, betwesn lhe |

. erond and thit Fegers which measurad 1,3
~cEnlimeters (em) in Engih by (1.3 em in wids

t with 8 red wound Sed srd redneas i the :
; Birrounding ares. Intendew during the sl
assessment wilh LAN £2Woung Murse ard A

' #2WWound Niss ravenlod thay wers boil

vungware of Ihe area o Realden? 27 ot hand, |
 #nd both sgreer it was o Stags 1 Pressure Livar, ;
Corfinued meview, on 0572115 51 1100 AM, a1

- the tms of Ihe skiv pssessment and st 5:20 Fag, !
, With LPN #2°%nund Nursa reveatod sha had
completed o Nystadin reatment to Residont A
“#ull hand yestewlay snd e P.U. srea WES AT

i hieew ot dhait time, Per inlerdew, sfre placed
“wash cloths oF gauze bslween the el i

fingers and In histher conbictad hards, as wel)
cas, placed palm prolectors. LPN #2fWound

Murge revesled she checked Resident #2° hands |
“ared figers once or beice a day on e days sha
i worked.

' Revlew of the Ciniest Notes Reperi, dated 5
| BRMOME ot 13:47 AM, sompleted by LN #1,

ravealed Resident #2 had 8 smad tlegdsr aen
L ares noted on the kit hand batwesn e second y

- atid third digit {inger) wiih & yoas! odor roled, |
 Ciertinued revisw of the Clinlest Notes Reépon :
" ravealad LPN #1 dooimanted tha aras ge ;
1 Ragifent #2' finger was cleansod with Normal |
. Salima {NFE}. dried, and Nystailn Powcsr WES ;

- 285
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F 282’ Contimed From page 47

appfiod oo the eatment plan,

H

Irslervien with LPN #9 on 05222448 at 500 /a1,

. reveled shie had last comptolod the reatmond of

" mpglying Nyslatin botween e fingess for ;

+ Regidant #2's left hand on 057195498, She Hlaten?
at the lirme she did the troatment on 051975,
Residest #2 had pabn profectors hetwesns bolh

¢ havds, 2l ghe was unsues F the rezident had
anythirg datwean Risthar fingers. Continuod
endow revesled she did ol realize there waos g
nEv areq ang had not checked the Narsa's Notes

- because she thought the resiment for Nysialin

 WES [ the open area she clssrved during the
treaimiend on U595, Furher interview

- rervesiidd gor 0510015, betaean Mosidant #£75

. fingars on the lefl band there appesred Lo e an
open ares; howsear, shie i nol measure o ;

- stage e open srosfvound. Scoording fo LPN ,

, #1. por Resider #2's caze Par she was o notity

"t M0 o [ers was B new ares of skin i

- braskdovwm but, ane had not reaized e apen

O WAS 8 new iroa.

s Interview, an 05/29415 al 515 PM. with RN 24
revealed she was tha nurse assigicd o Residan ;
HZ on GHZOME antd sha was nolified “vesivrsday”,

. BE2W15, of the reidant having an open aros on -

"ihke finger of Risfher Jof hand by LEN #1 whodid

1ok mosdion wresther she (LPN #1) had notifleg

 the Physician oreol. Further intefview raveaied |

* she thought LN 82/ W ound Nurse was aolifiag of ,

e QoEn Ares yestarday, 050015 and i was the |

Hacilty's proioeol to nolfy the Wound Nursa of

* zry aress of shin breakdawn.

! Furthar povigin of Residurd 42's Clrdeat Nodas !
1 Resports and Physiciants Ordors revesies no I

_ crumented avidence of monitoring of Residan i

k282

i
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FAT] PEEOADERSURRLSITLIA

ETATERENY F DEFICIERCES
INERYFIEATION MUK

AN PLAS OFF S OHBET HIDN

psz08

A BULDNG

AT i

! XD BRILTHLE DONE FEIT N

ARG

A SRy |
COMPLETED

0572242015

AWEE LT ADLNERS, CT Y, RTATE. PP SADE
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CARMEL MANDR
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FORY THOMAS, KY 41078

SUSATY STATEMENT OF DERICHTHC S
(EAGH DEFIGIERGY MUST BE PRECEDED 8IY FLLL
REGLULSTORY OFF L B0 6N EIEYING BEQRAATIH

FED
PREFN
Thiz !

i
MREFIX

e :
; BEPOIERTY:

FHUVIDER'S PLAN OFf CORRECTINN
IEACH CORREGTAE ACTR N SHOULD BE
CROSS-REFEMENCED TE THE AePSOFRIGTE

=
. GEAIE T
ez

F 262 Contimisd Fram page &4
| 2R npes ares on the finger of the left hand for
 Sigra and symplorns of further skin breakdawn,
sush a5, wammih, rednass, son-blanchalile skin;
andd Phsician solificalion If slgns and symploms

¢ Galad Q5121 15, revestol osders worn oblaied
 fot frestment of e Slege I Uicer on histher lafy

firger,
:
i Phone interviow on GR22HE at 346 P, with
. Residest 823 Alerding Prysiclan ravesiad

Ragidend #2 had confractod hands. Por

Hiny plizee for Nyatalin Powdor whas 1he Stage |
- Ulogr te hisdhrer nger was khenlifind, ha {Ine

' realmerd oedors because by Hiystatin woutd just
0 51 mderedive lused with & prgfry troatmend)
| resirnand By an open wanihd,

"2, Chuorvatlon of 3 skin srsasserend ooaducied
i on BT al 248 P wntl 400 PRE, by LON
. 2Pt ound Mures, revosied Resident ¥3 had 5

sarea wound which was a Stage Ul P4, that
‘messured 3.1 ¢ in levgitt 5 2 ¢ I width and

s the Wound Nurse slated there was not o Heplh o
 Ireasire. Por LPH 2 Waound Nurse, he ares
i lwenty-five parcant (25%) BinugH with pink
Fgranuladirg (v rewdy foernd yascutar Yesie

i ormally prodicnd i healing of wounds of soft

i‘ taguo} lissu ard @ red *boaly” sanler,

; Ravord revisw reveaisd Resldent #3% diagremes
, Inciudud a1 Histoey of P, Cerslyral Vaselfae
Accident (CVAS with Hemiplegia {paralysis),

' Dosmentia with Behaviosad Disturbange and

: Perlphoral Vasoular Diseass, Roview of e

! ; Quarlerly MUS Assessmen daled 030245,

hard second finger belroen he saoord aid ihird i

" intenden, sveri lhough Resldent 42 had an e .

C Fas

H
H

‘Wi cbiservedd, [Rewlaw of the Physicias Ordars |

!

H

i

 Physician) would resd to ba nattied for addibonst ¢ ;

i
i
|
}
i

H

—ia g

|

i

i

il contirution ahast Page 45 of a5
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A FLAN OF DR IOM HEMTIFEATION MU A TILE R ] CORES B TR

Bs2eas

T8R20R B Wb .
[ RTREET ADGREDS SV BTRIT TS SrEE
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FORT FTHOMAS, KY 41075
SUMMASY STATEMENT OF CEF WIS i1  FHOVIDER'S PLAN OF CORRECTAN

{EACH DERICIERCY Wikt BE SRECEDES DY FuL I OPRERIX (LA CORRECTIVE ALTION SHOULD BE
RESULATORY OR L3C TERTETING BECRAAT KFFE) : TAS CACSE-RECERENCED T0 118 ABCROPRIMTE

: ' DEFUENCY,

HAME CF PG o SRR fiC 5

CARMED MANOR

o5
O E T
HEAES

o
FHEFR |
TG

F 252 Contirues From page 45 ‘
revvessiad th facllily asesssed Ronident &3 as i
| " having 1 Brief Interview for Mantal Sidus (BIa3) ;
' gcore of a fourteen {1 4} ol of Fifteen (153 ‘
« iracdicatingy the resldunt was cognitfvedy mlsot, ' ‘ '
: Furthor review of e MDS revegled I Sy :
sssescad Residem #3 as resiiting exdensive
, 55151 of twa {2) tor bod mobility, ransfers, and :
" Initet use, as not arrbulatg, os fraquenily : )
"incontinant of buvwe! ard Bladder and a8 having o
- Pepded Stage 4 Prassuss Ulgar ‘ '
, Besdew of Resident #3y Comprehensivs Care ;
- Flan daled 100314, revealnd o Fachily cara
“{arned e rezident ss at sk for shin breakdown
*refased {o Diabeles Meitiles, dacressed mbility,
i Potipherat Vascular Disease, Edema, Pain, .
v Fesbary of CVA wilh Hamiparosis and bragile tkin.
, Continued review of the al sk for skin .
" Driakdown care plan rvesied ihe au siated i
Residant 23 would be frae of skin breskeows i
P rfatad b inconbrenoe and pressure. Furler '
1 eview of tho MDS revensied infarentions whic i ; v
ingiurdad manilofify Fesidend 3% skip during nara | . ,
*for sigms and syepioms of broskdawn, Sugh as, :
radrsgs, wararth, nontlanchable skin and
s tifying the Physiian for furher eaimerd ! _
B |

' Raview of the Slinical Notes Report dated ; :
HUBIB0ME, completed by RN #4, revesiod Reside |
- 43 b wo {23 open areas on the bulwcks, ang i
, e nurse b visualized the lefl butlock area s ;
, BppraEnataty B foursh {304} inch round apan ! i _
' aras, and the azes above the ractup batween the | |
- busltooks as Bpg Rirtaledy an sightn {1081} of an | i |
cinch witke and appraximately & 174 1o thrae i i i
 tighths {381} Inch lang "sie’. Coninuad raview K i
ravesfed fhe aroas ware cresmed with o :

*protective paste; however, hern was no
| dosumentad avitdence the Physician wes nelified ' |
Ewnar &3 FREK N Fisebhy e J2p052 H coninussion shmel Pags 40 of 3
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TUMHRRY LTATEMENTOF DEFICIENGES
TN DEFICIERCY MEURT Bl PRECEDEDN O FuLL
FEBLIATORY (R LA INERTIE Y INFORR T

el
FRERX -
WG

PECVIDCRE FIAKGE CORRECToR e

133
; {FALH CURRESTIVE 48 Fatitd SHOLLD BE
CROSS-REFEMUNGED T THE APPROBIIATE

HREFIY
ThG H 1
DEFEIENOY

. LT ERE
fifdE

F 282" Continued From P 45
"of the areag, as par the cars plan,
- Intervisw with BN &1 on 0531415 st $:00 P,
: rvaaladd he did i inform the Fryuivian of ha
; areas of skin breakdown on Resident §3'%
" butiacks aroas, and was aol sure why he i pes
" indorsn {he Physisian rhaht Bway, RN stslad
F Reskdent #3 aveady had Cabrosepting Olntmernd i
- fain Bnalgesic Skin protectant areswnt ondared
. which fad been used, Review of Rasidant §7s
" March snd April 2045 Madisation Adrinistration
' Revord (ARS) with BN #1 ravealad fhe rasidend |
* was recesiving scheduled Calmoseping ORtinerd |
o (3} fimes 4 day from G136 uniil
DAMBIS, Also, RN A1 roviewesy Rosiden 83y
Comgrehensho Carp Plan with the Surveyer, and |
" sheled he had nol fofowed the resident's care ’
: plan related 1o nofification i the Ploesician for k
rieew direties of SkiN breakdown for farler
traatieent; sowever, shold lve. ;
t

2
B

: Record review revealed documaniation of a Skin
Assazsment perlormed by EFN 22/Wound Nursa i
ok (MUDG15, whioh noted thern was an opeTy area

! o Raskient 3% center Buthock which wes 4

: "partial thickness wound” that mpassred 2 0 om

e length x 005 cm inwidth % 0.2 om in daplh,

 Lontinued review of the Skin Asstseiment

Sdocurrenislion noted by LEN #20oung Nurse |

- revasied the apen ares haed pink fissue, clagr

 ollow drafnage and Gaknesepting Ol wag |

' applied, However, further reviow of the Skin _‘

-Asseasmien] rovesled ne dosumented avidence |
the Piwsician was nodiind of the wourd an i

L O4I05HE, by LPN 2300 hurse. as per the i

i bare plan, :

‘ Further ohaervation of fie shi FiEgaasmand for
’ Rasiiont #3 on UAI20/T5 af 2048 PM, pestormed |

£ 283,
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e
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8
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FROVDERS Mancy LSRG TR
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DEFIERLYY

Iy
FHEFK
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F 23T Confirued From fage 47

Dy LEN #2Wound Nurss suvesiad the residenss

 Tight hew! was rud and the Swrveynr gsked the |

- Urse fo descabe the srea, LREN 8Woung

Murse pustwed on Rasidant #y'e ficht hoel snd

reporied it was saf) g bopgy, but bianghabie

* [tenlng lightar and then Medurdng lo normal skin

 eefor) ang was nol = Stegs | Presegre ticer,
Howesver, sbeervation by the Burveyor revealed

" thare wais i Blancring coserasd whee e purse |

" pushed on the hest The Surveyor ashed LPN
ot Nurse o have Residant £3' hewls off

; loaded {removy) of presmurg by elevalion off of &

surface) so the right heed area eould be

" re-checked in approzimabsty thirly (30} sminoles 1o g

~ i if the hesl was sl red. The Butveyor slse

; Fequeshad LPN #8208 ound Murse tring ancther

. nurse In vith her at thal lime, for a second ’

“npinioe refated 10 the ragldents hool Resider| |

B35 hool was off inaded s 4:00 Phe, .

Addifinal alesrvstion by e Surveyor on '{

UG0S at 4150 PM, with LEN #2\Wound Nifzg -

- &0t RM W oind Nerse revesled Resident #9' i
riggh heat aren was palpaled and remaned red

' (rerisdanchable) svan thaweh the hes hart been

L off Boaded for filty (50} eninates, N B2 ound

, Murse nsaossed the ronl hool ares and desciibeg|

“Yas 2 Stage | PAL, which Measured 3.6 cm In :

§ fangth ¥ 4.2 om i width,

Further revitw of Rusidert #5% regoed rovodied |
v documanted evidence staff hus Identified e !
, dreaon Ihe msident’s soht heol prior 1o the aldn -
" assenament condieiad with the Burveynr on .
- OREONS. Peview sizo reveaied no docurmentsd i
. Swidenes Fasident £7c skin inchyding the righil |
' hael had been mosdorud during care, a8 pa cars |
i plar, [

{ ;
I :
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CENTERS FOR METMCASE & MEDICAID SERVICES
EIATEMENT OF ERGIERCIES

]

DEPARTEIENT OF HEALTF AND HURMAN SERVICES

FRINTED: GGEREES
FORM AP ROVED
OB HO. 09380301

0T FRONEERBUIN S0

{ B R T L —

LRI DATE giaawsy
: COMPLETED

i UsZaZOTS

NAME OF PRIIER o8 BIPLER

AR % AN OF CORREC TGN EENF I ATION NUIWESR A SUBIANG
j”- 3508 B Wi I
- STREET ADLYAL5S, CHl ¥ STATE, 70 COTE

i CARMEL NANOQR ROAD

Cledarvies, on 05422015 51 900 AM, with LPN#1
+ Evegbed she was the nurss assigned io Residond |
L3 on BEABAG, on S day shifLand she did the
, Fealment o e resident's lodt fool that day, LPN |
#1 revealed however, an gitive skin asseaamon|
" waas noé complited by hey, snd she did pof notice |
P any mdeiss 0 Residard #3's right hesl. Per ’
 Intenvaw, she bad not beon nofified by staff of e |
e groa (o Resldont #3% right hes). |

Cetarview, of 05/ 1018 &l 710 P, witl LPN 43 .
wio was assigned o Regidesd ¥3 on os/ig15
from 3100 P uedil T:00 AM on 05720045,
 Tewanled she was nel really Farniliar wils the ¢
resident as she was hardly sver sssigned to ;
hasvhor. However, LPN #3 dird remembear (
« Rasident #3 having redness to the right heel wiiig:
i Fedshe was in bed, Contirved inloriew ravesled |
“she i ral realize the oron was new hcrveenr,
“ gyl g ol ahwek do sga if thers was a traatment
tortleved or check the Murse's Notos 1 sps f he
cares fad boen proviously Klenified, LEN 83
vovaaled she gkt nat BForm swane of e red
* area in Resident #3' right hoel, and the residan| j
 alregdy had ordors for proteciive hoots, '

Prone Interviow on CH22HME ot 340 PM, with
' Fiesident #%s Aflencing Frosiclan reveafed s |
| Bpctation was for edhar bm erone d) of Ihe

providers te duy pedifiad of afy now groas of shin
brikdonm, and e Physician o other provider
i wousld asenns the pew areas, Idags therm, and |
; Send the resident to lhe hospital Wond Coinig, i
_ Contimied istarview rovealed the Physiolan wouid |
e (0 BEE Ay new open wound, even i thera |
I wias an onder In place for readrmant te the ares,
- The Fhysiciss reviaatad this was nesdsd In ardee |
| to deckds if there was a need for on additionsl 4
' broatment for & resldent, such as for Resident 83 |

£
4

- GARMEL MEND _ . A .
- CAR R FORT THOMAS, KY 41074
LN SLRMARY STATEAMENT OF CEFIIERCIES E ' FHMRESIT FLAN OF DORREDE O PSS
PREFIX | TEACH DEFICIENEY MEFST 58 PRECECED BY FHLL (Bt SEACH COPRED TIVE ACTION SHOLL D B o CONLETITH
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i ; CEFIEIERGY
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' MATE DF PR G SLPFLER

GARMEL MANOR

08 CARMEL MANGR ROAD
FURT THOMAS, Ky 41075

RN SUNBARY STATERENT OF DEFCIERGIRS
PREFI | [EACH CEMUIENCY MUST ff PREGERED By FLL ;
TAD FAEGLEATORY OF L2 INENTIFVING WECHMATION!

'

- FRCVIBER'S TLAN OF CORNESTION
PHER {EIACH CORRERTIVE ACTION SHGULD BE
AL CROSEEFEREMUED T THE AbROrsmIE
TRFIGIEHLY

)
CUMPLE TR
' e

3

F 282 Continued Frem page 49
Cwho had an order for Calinosepting droadyin
i plane, whan the row apert aroa bo the sECTAT
. s iderdtiad,

' Continued Ierview an DREE2715 &t 800 P with

“the DON and the UC roveslad the UG uorpltaned

Hihe facility had recegnlzed communicatien was g .

; comcern whon staff Sund & PUL or olher ypes of |
skin Sreakdown. The UG rovealed wher new

akin breakdowr was ohaerved ol the furses on

" all shifls, a8 wall as, B Physician ahauid be ;

cnntfled, &5 per the care pan, however, the faclilly .

. nad recagrizad is was not oecutring. i
Continsd mberviaw wilh the UG revealed tha

Hfacilit's profocul for whan a new ares of skin

| breaskdown was faund, was for the nurse ta put

+ the nlosmiaticn reganding the ans an the ™24

. Houwr Rapeet™ and ihe sost day one (1) of tho i
fecllity’s wer § 2} Wound Mumses was fo measurg

i

"ol stage the wousd: however, tha fllow through
 dief not always cecwr, Furlher intarview revealed
 tre UC fell tesldonis” skin was lo be monitored. |

“during cars by hoth the GNAs and the niirses, %
' Per Interdlew, dvmas 55 the marses’ fesponsiidfly |
! to ensure Bvs ooourted during care, bs por the
 residant’s care plan. The DOM rovealad the care
" pian shauld be loliowsd relstad lo shin issuas and |
- rw skin breakdovn wars notad the Physician i
1 should 2 nedified as per the Core Plan, The ;
. DON revealnd the faclity wes in the misdls of o ,
' Perleamance tnprovement Plan {PIRY vl ge |
 stertad atiout ihroe {3} weeks ago and was ;
- headed by RN #2Wound Nurse. Arcoedinglo
' the DON, thy FIP was putin placy becasss tha
 facllity had recogrized there wern penblems with

. P L, Physician soliflcalion and docureentalics:,

| Hoaever, he staled thare had boon no recent ;
“inservicing or edusation perfarmed foe i
1 facitily's smursing siaff, §

F 2H2

H

H

i
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3. Peitur of Reaiderd #11's madiog] record

 fovealed diagnases which inchned Ner

Alzheimer's Demveritia, Deiusional Dlsprder snd i

" Amisty. Reviaw of (he Sieiticant Change M08

| Assassment datsd 05/ 1S, reveatnd My facifiy ,
asstesed e residant ne having n BIMS of 3 five | ;

- (5) out of fftesn (18] ndisaling sevare cognitive f

'impairment. Cowlinaed rovigw of the MoS

i Aseasment rovealad ihe ladily assessed
Residang #11 2y having varbal physbcal and ofher ;

i

betwiviors. Firther reviow revealed fhe fecdily ! ,
 assensed Rasidord #11 88 requidng extonsive | E
: asBistance of five 12} staf for Bed mabsdy and X

Tranaber, and kel psalatanns of by (2 sinff for
tollet use and an always being incontinen of
t v st Blaider.

! :
- Resdew of Resldent #41% Conprehansive Care ; ;
- Fan doted STHA9A4, roveated tha facilidy vare ' :
 lanned the rosident for an altersbion in behavior :

 Telated 0 Anxinly, Demeniia and Detsions i i
" Oisordar as evidemomg by repeatediy caling aut |
F "help fhie, Wease help me”, also gol verbal wih | _
Eksif ond swoflad ot staf. Continyjed roviewof ¢ :
I w2 altotation b behaviar care plar: rovealed the i
s g0 slated Fesident #11' behaviors would ba : ;
 Gaaily altered misd ooour bess often witly ? ;
* Interveslivers which Incluge one 1) on one gy L !
| N 88 Necassary, encourage aolivilies, i |
tadirechionireanantation, and repssurance as

- rpnded.

| ' !
f Addigionstly, review of the Caomprehonsive Cae | !

Plan daled OBMI5I15, revested thir facbity bz _
{ care planned Residen! #11 16 ba inconfinerd of |

. __ . TBE2ON LR — , 080222045 |
| HAME OF PREIENTE OR BUPF JER BTREET SLEWESS. CITY, STATE, 71 {-0LE o
_ 08 CARMEL MANOR ROAD
CARMEL MANOR e .
) i FORY THOMAS, K¥ 41075
e SUMSARY STATEMEMT CF DEFCIENGIER o PROMIBERS FLEN OF CORBECTION (Fh;
FOERR T [EACHOEFIDENGY MUST OF PRECEGED BY FOLL PR CACHOURRECTIVEACTION SIRMAL OE  + comblinah |
TAG  FEGUIATORY OF LOK INENTIEWAR KPLHMATON) FAG D CRDSS-REFEFEHGED 10 THE AIPREReE [ e,
i : _ BEFLIERCY
Faax;

j Bl 2ed blacder snd to wear adult briefs, i
. Donliued reviow of the incontinence care plen | i
 reveated the gosdy slated Rasidant W1 vl ba ! ; 7 ; .

' Lvent 2R PRI S Freoyils WG M conlinsatian st Pade 51of g
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SEATEAENE 09 CEFICENCES JIRTy PROVOERSAIERTLIS { {8 MIAFIPLE CONSTRLOTION A DWTE SLievey
AR PLAH OF CORBEDTON ! IDEMPFIGATION HAEER b st EOMPIETED
| — " 185208 T o) UBIA2015
P TRME O SROVIDER T SELER STREEY RIESESS, CITY, STATE JiE Gong
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F 262, Conlinued From page 51
- chedn and dry, Wit Infervenlions which inchuded
tochedh e rasidont evary W (2) hows and as
nacded for opizodes of incontnence, and lo have
' the coll Bgbl in raach when hi'she was in hishar | ‘
- room and arawer the call ighl In a tinrely manner,
[

F a2t

During observation of & dressing thangedskin .
asspsement for Rogidont £3, who was FBoasidend ' _
T#M's ragenmade, an 05Y20M15 freen 2:48 PM uniil ‘
- 4400 PR, 3 was obmerved Residand #11 walled '
help me, holp me® infermittantiy troughout the ;

dresaing chango/skin assessmant, 1PN ‘ .
- H2Wound Nurse and RN £6, an orlentes, aorp
condualing the skin sesessmant and dressing
ciaeges for Residens #3; however, neflher 1PN |
WM ovd Nurso nex, RN 6 altermpted 1o 7
datormine what Residen! #11 needed o repsred, ( :
> BNl did rot dsave Reskdant #%s badside 1o fing ;

ot b adetices fhe nurses dld nod sing the cadl

Ll b sommncvss b0 come and halp Residest 211, :
! Continued chuervation reveated af 155 P, .
Resideni #11 yelled, I havn 1o pee”, and then
, wernitienlly continted 10 ool oul * have 1o paat )
"urdil finalhy Rasldent 211 yellad *1 posd®. Furthor .
abservalion revaslad hiwewer, LPM H28% o \ !
Nurse and R #60sentzs nelther ane 13 '

tesparded o Residort #41 veling he/sle nosdod g
' "pee”, and they confirued gedormance of dhe | ;

; Arassing change/skin assosament of Rosiden #3 |
Al Wsher bedside. Nedher risse rang the coll
High for assstance for Resident #11, Obsarvation

f raveried at 4:00 BM, anciher staff mesnbor from | §
. ¥ halivsaw rosponded o Resident £11', yelfing \
“and cama Io assisl Rasident #11, | !'
i L : i
| Inlerview, on D206 St4740 PM, with LN |
W2 Wound Murse and with RN 85/0nenies, btk .
PR raveatid thay had not rang the call ball o , :
i get assislancs for Resident #11, af sltompted fo P ' _ B "
FIB CRAS-R50FH2-001 Btz Varkans Cecsile Bt 113 PO Faghiy 11 10558 ' W enwaniasun sk Page 52 of &t
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9] BATH Suieey
CONPLE TR

e — ! TRSZHE | Wik — - 0512212015
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R SUMSAFLY STATEMEHT 0F BLFYILRGIRS o FROVILERS LN GF CORRECTION. o
FREFI {EADH CORRELYRE A0 150N SR L 88 ‘ um;g:;xu

FREFN ! (EACH DEFICENSY MUST BE PRECTDED 17 FULE
|LIcI IREGLH ATORY QR . 36 EnNTIEYING BECRMNTION

s OISR REFERENCED TC THE A#PROSRITE |

DEFIIENCY]

3

7 262 ¢ Conlinued From page 52
- aaslst Resident #11 themsalves when the
; resfdest wars vetbng far help ang yaling hefuihe
 Needed (o e, PN 82Wound Nurse slaled
'shies did hear Residest #11 yaliing for halp amd
- saiing helshe needed fo "pee™; hawovar, e
; nuraes hed rof altenpled to asaist the resident
 hecauss they were busy with Rescen 3,

Fanz!

3

f

! Furthes Intengew revesied ore {1 ol therm shoaild -

P washed ther bands and golten hein for
i Rezident #11,
i Purther interviaw, on D8R22/15% at 600 P, with

; the UG aned the DON fovealad sl ieses werg
rosponsible for ensuring residants care plans

Peesve Followssd, The UC siafad the nursas shauld
et e call helf ang aflemplad to assist or

. 981 masistance for Residant #14, whes tho

' rasidant wes yeling for help and needing 1o aola
i e bathroom. She steted Rasident #£11 rormagy

yollad end might have confusion; however, 1he
Auries shoutd have attprmpled o help the
i regidear,
F 08 483 25 PROVIDE CAREMSERVICES FOR
gl | HIGHEST WELL BEING
f

; Each resident must receive and the Faclity muse

 Pravidla tha nooissary care and serviess b otlain

- ar rsdniain the highest praotizable phyaical,
, trenlal, asd peychozocial welthelng, in

' mccordante willh the comprehensive axsessmant

i il plsn of care,

i

| Tris REQUIREMENT 15 niot vt as swderced
i by

H
1

notified, and added to resident care pian
! by 5/26/15.
i * 3) LPN #2, RN #3 educated regarding

11) Resident #3 toe wound to left S™toe . 7/6/15
F 308" vas measured and described in nurses

‘ g'notes on 5/17/15 by treatment nurse,

: Area was added to chronic care planon

"5/21/15 by MDS nurse. ;

{2} Skin assessment completed on 5/26/15 *

1 to identify any other undocumented open

: areas, Any praviously unidentified areas
3' were measured, documented, physician ]

i

{ proper measuring, documenting, Medical
: Doctor notification and updating of care

 Baead on ohsorvation, ilarvisw, and recerd |
i ¢ ; ; plan by Director of Nursing by 6/19/15. Al ]
Bl TS8R FasiiyiD: 100Ca% it ca:e‘ﬁiu,:i&fl}f-'téhaﬂf Pags 43 uf 9
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PRIMTED: JES9S
 FORM APPROVED
AL WO, BOEh-09iH

?3‘TA€E§,¢£M OF DEFCIENDIES Bt esouvssnsiriL oL,

1A QATE Suiinfey

O AL TFLE DONETRLT TION
LS EYE

NI AN O DOmETT T IR E T T
4 IERTFICATION MusiiER A GHELNG R
Ty SRS | feszte il [ __omaamors
L PROVIDEF O SUPYLER STREFT ARCHESS, CITY. STATS, #H1S00E
CARMEL MANGH 10U CARMER MANDR ROAD
o FORY THUMAR, KY 41075
1% SERMAIN STATEMENT OF RFFICIEHESS o PIIVINER'S FLAY OF LORRECTION ' :
PREFBC | (A0 DEFEIENCY MUST BS IRECENEQ 7 Full PREFix SEACH CORRECTIVE ALTON gf,;eu.m eoutinzn
TAG REGULATIRY O 156 IDENTITYST. INFORRSST U TG CHOES-AEFEAUNCED T THE APPRORRRTE T
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;. FI09 Continued From pags 53

review, it was detarmined the facility failad o
_Bnsurg aach fesidont was provided with the ;
" hecassary oarg and servdoes le atlain or st
the highes pracecable physical, ments! snr ;
; rsychosoral wellbeieg, in aooovdane: wih Ls

comprehonsive care plan ik one {1) of fifleo:s
~{35] samplesd residents [Rasldent #31

H

! Tha facility fafor b0 ensure Resides #¥s weor ta
[Py fetfl Gith toe was desorbad regading e ne

o weundiloar during the weakiy skin

HBLRRAmEnR. Also, Bierview with B Woand

! Murgg during the skin assessmant obeervalion on
QL2 E, reveniad she was upalde Io descriha

; the byed of wioer, fwehalivisr tha Dloer was an

_ artarlal, venous, distezic, pressure or

" ron-pressure Uleer). In addition the

- Compratsensive Care 2ion was mot rovisad te

i mdicate when B 2002 10 the tos was idintified,

_and was ool rovised as the ares detariorsted.

i

i Thes findings incjude:

. Review of Resident #3% medicsl racord revegled |
- diagnosas which Included Cementia with i
| Behavioral Disturbanca, Disbrsles Malitus,

, Artivits, Pariphorsl Vascular Disaase {PYIR,
- Cerebral Vst Accident (Cva) wih

! Marniplegia and a Histery of Pressure Ueors,
i Reviewy of s Quarterly Missnum Dala Set
AMDS ) Agsessemont daled D305, ravosled e |
facility assonged the resident as having & Fave & i
| Hriaf Intorview for Menial Stalus (BIMS) of 5
j fourtean {14} el of Afleers (15} indicating ro
s Lol impairment, Firther review raveales |
Hhie Tarilily asseseed the residant as havisg one. |
{ 11} Stags I hesded Frossure Uler aad ro oty
’ types of wounds or ulers, |

F gy’ nurses educated to proper identification,
measuring, documenting, MD notification,
“and care plan updating by DON, Unit
© Manager or MDS nurse by 7/1/15,
¢ 4) Policy and procedure regarding
© pressure ulcer, ulcer area identification, .
measuring, documenting, MD notification,
- and care plan updating was reviewed and
revised as needed, per DON by 6/19/15.
. 5) Qi monitor was developed refative to
. measuring and staging of pressure ulcers,
. physician notification and revision of Care
Plans to assure compliance and forward .
by DON and initiated by 7/2/15. To be 4
completed by DON, Unit Manager, MDS
nurse{s), computer nurse, nursing QA
staff, or designated charge nurse to be ‘
completed weekly x 4, every other week x
& weeks and monthly x 6 months, then ;
quarterly, The Director of Nursing will
, review all Ql monitors relative to QA
. monitar regarding measuring and staging
 of pressure ulcers, physician notification
and revision of Care Plans to assure
campliance and forward to the Quality ,
Assurance Director for tracking and
trending. Alf results will be reviewed at |
the monthly Quality Assurance |
Committee Meeting,

i
: H
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FRISTED oiddens
FOIT APPROVE]

DEFARTAMENT OF HIEALTH AND HUMAN SERVICES
",_Q?Ef'&’fERS FOR ﬁéEG!Q%RE& T@Eﬁ%éﬁé__f} SEH‘;{H}E& ) s OB N, mgg_aag
FS?ME&::T NTOF DEFCeRces T} MROWMDERSIIM Eaa s A SAULTIPLE CONSTALG 0N (%I ORIE Stirvey
NHD PLAR UF CORREL T IERTIFICATION HURBER: & BULOSE LOMPLETED

) 1d4308 HER R Ex N - I OB/ 15

MAKE L PRCVIELR O SUPR 157 - ' STREET ALEHILSE, 17 SINE. B CBie

CARMEL MANGR 18 CARMEL MANOR READ

{ TORT THOMAS, KY 41075
am | SIMUARY BTATUMERT OF D1F CENGES R = e ————y T
PREFIX ¢ IEACH DEFICENDY MUSTIE PAFCEISDUY FULL FRESI {EACH CLAMEGTIVE ACTICH 3HOILD 48 COMLET Bty
Ha FEGULAFORY OR LEG IENTHF ¢RI MFDRMATION POTAG IROES-REFEREHCED: T4 THE AFPRIPReATS Bate
i DEFICIENGY

i
F 303 Confinued From page A
, Revigw of Resldon £3's Comprahensive Care :
“Phan, doted 100314, revealad e resident was
- a8t ngh for skire broakdown refstod T Pabelas r :
. Medgus, heated diatedie: oot ulcere, fragde akin,
tecreased mobilty, Periphorat Vasoular Disease. |
PPV and @ festory of & Cavebroveselay ;
. Docigant {CWA] with Heemiplagis {paralysis).
Corinued ruview of the al rigk for skis ; ;
t breakdown oare pan seveaied on 0571548, the
. ware gl was sevised 1o indicsie: Resideod 2% o
- area on ke oo, Howsvar, ey revealnd | :
Ihe ares on the e had worsensd from & brasse
; when identiisdd on 0428048, 10 & dry brawn ! ‘
weabbod srea mensiing 0.8 contimatars (em's)
Hinfangth by {x) 0.6 e in width on DRGHS,

Fagg!

- Fuguiring the Physicias o be noisd, and it was
- eoted lo coilines to deterisrale prios fo 051 5/15, : t
Fin addiice, furthor rovlew rovesied tha care plan i
; Uid not specify which toe, shich fool or what pe .
of an ared these was o the loe. : ‘
i ] :

i .

i Boview of e Clinleal Nozes (CN Hohlent Q40268515 :
at 1:43 PM, compleded by Licensed Praclioal ~

“Mura (LPM #2900 ound Nures (WY, rovosled !

| Resident 53 was observed o have 2 daek purple | ;
brige on tha daft fool, i Jos and the rasident , »
P valced Pedshie did not know how 1 hagpened. ‘
. Foviaw of the CN dated 080215 & 1004 Aha, ‘ :
L enmpleted by LPN 2N, rovealed Rasidont )
{ #3B felt cuter Sib too lrvisad aras hed & dry _ : T
 rown seabbed aras measuring 0.8 om's Infengthy | . 5
[ 0.8 er i wich whic was infac! with o ; -
; drainage. Conlingesd reviaw of the 850545 al \ '
| 11524 AM CN, revealed Resicent #3 was o woar | ; ‘
| Foarn bools walil 2non by the Physiclan,
i 3 !
! Rewipw of tha Physician's Orders dated QaMENE, :
i revesied orders 1o movnitor Reshien! #3' lef 5 ‘
. tor daily for signs and symplems of idection, i ! i
et (63 PP 7] Fachiteify: 100 K corrandion showl Pags T8 of ap
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B30 Contiruied Froa page 55

-plwce @ dry clean dressing o aeolest from

- resylary and promels healing urtd sean ty ;

. Physician o rounds, Review of the Fiemiclan's

Oithars dated GSDEATT, revealed artess far
Baetrin: D8 {un sntbiot madication) taoe
for ars 1) week Forihar revlew of the
Physhrian's Ordess dated G50715, revatad
SFUEME 10 poind the Bib lne seab wilh Betadina fan
anthieptis solulion) eeory day for fousioer R}
days

i day

H

anntingos review of the ON'S roveatnd & ON

dated O5M1148 od $2:45 B, which noted

Resitlerd #3% laft flth ine remainadg gy seabbagd
ans measuréd 1.0 oninfeagih 5 4.3 o n widlys
Cwins Irkact wi redress to lhe outer edrms, and
there wiak 2o swelling o dedvage. Revlew of the
LGN reesled sbthough the wound was moasurad
sribed hers was mo dooumented

aviance of he pe of wound 1| vas o tha OM,

Revizaw of it Podiatry Viss Mode, dated 0501 dpiE,

i evstlad thers wias eallufls of Residont £7 :

 Blie-Sly b with dned cres) overlying, and ths

5t loe was dobrided by the podiatry provider.

P Conliued revies under e assessment fevegios

it waz noted, “Typo 2 Disbetas Melitys wih i

. Pariphera Chodaloey Disardaer” and naursiagicat
carsplieat s and Chioni Non-Pressare Ulter of

! the foat, Father oo ravsslad {hg ;

| sty endations inchided: erders for an Herayin

» e baft fnot Bis too; watnd culture fo the feft Sl

foa wound car to svaluale snrd tread Wl 5k tom, |

Lwithy the: Primary Care Phgsicians approyal B

miigrams (o) of Augmants (00 andibiotlc

j medication] iwiee o day plus live sulture yogurd
daily untll the cellures came back: drass the S

flon arsa with Iripls antbicte olnfment, Teile and

- iy drossing dely unill Wound Care had taken

; i FORT THOMAS, KY 41075
CA Y SLARIARY ETATTRENT OF DERCIEHCTS e .
BREET AEALH SEFIENC Y MUST &0 9 ML BY Fix g, PR SECTIVE ADTCS Sl i ETRE L ETH
Wi RECEATHEY OF B0 IDENTIPRME [MEDEMAT £ TRl T PHE APSROPRATE fadiee s
j LEERIAY
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EEFARTMENT OF HEALTH AND HUMAN SERVICES

FIRIMTED: gomaeers
FORM APPROVED

CENTERS FOR MEDICARE & MEHGAID SERYICES -
| S TATEMENT OF DEFICIENEIES RE PROMEERISUI 1KLL, § 4EF) MLATFLE COMITRIITY N 5{:-;:}; BATE SURYEY
HAHER PLAN OF CrpuiBpe Tty | GEHTIFRIATHON S.0400 A, IGALDTNG CLdFLIETED
—— . ; 185208 R, NG — _ B L bl
HARE UF FROVIDER Ot BUFeLIE R SIREST ACDHRESS, Iy, 5TATE, 216 oOng
A I CARMEL MANGH ROAL
CARMEL MANGR . o e
RMEL MA | FORT THOMAS, KY 41075
xare SLRMARY S TATEMENT OF DEFTIENDIEE i PRECVDERT PLAN OF CORRECTION P
PRERRE {EACH DESELIFNCY KHRST 838 PRECENED Ly FLRL PREFE TEACH CORAISCT vl RUTIH SHILHL D 30 . CXHFLETDN
Ta G RECULATORY QR LAC ENFTYING NEORIAT HIKE ¥y ERUSH BEFERERCED Ti3 THE ASEROTHINTE 0eTE
! DEFCHENGY|
F 308 | Conlireed From gage S8 . Fam

v &l aove of Residont #3's wownd,

! Favew of s loll foal ARay dated 0801 5715, :
revealed theve was no evidance of Bouls fraciure E
r o dislocaton, hammer fues dolormitiar, lees Byo
(23 heauggh Thee (59 with modarsde Oelecporosly
"and Degenemdhue Arfitls. Fevew of the aulturg
-l 46l 6th toa wourd eolioctod 0558715, and ‘
s Feporled G520 B, revealed Mrokegs Wirahilis
[bactaria}

' Rewview of ha CN dated 05/ 115 5 245 PR,
s cormpleted by LPN #20WN, rovealed Residant

#3's et oot Sth e ulesr was pseasurod 35 1 8
“ern i longth x 1.5 eon i widihy < 6.3 am in despifs,
¢ will the conter of tha wound bed with dark yellowy
, brown Hssus and a smaf smoun? of Boady walliw |
“drainage. Cominued ey of e ON revealee
“evan though e wound was messured ynd
; tesaribad, hers waa no dotmenlad avidence of |
"t type of whoor it was noted,

; Qbaendlicn of 3 skin assessment for Residant
& on D&20/1 B 0l 2:45 PN, perfarmed by LPN

' HAWYN, fevenind the reskien Fed an wosr & fhe i
: 5t toe lefl foed which messured 1.7 om i langh
X 0% eminwidlh, The eirse desceteed the ulosr
ag Mack, mesrolio, hand with edness surrouridieng |
the e, LPN 27 slalod she did not know Hos ig )
sty the wound and was not sure # the wWoamd

T was 8 Pressure Ucar, a Diabete Ulow, or g

i Vendia Uicer. Per interview, it was up to the i
. Physicion to classify whal fype of wound the losr ;
P feven gk she was 3 Wang Nursg).

; Purihier intarview with LR #2000 cn DSI0A1E al
" 410 PM, and on 0521115 a1 4132 A, revealed
Feha did nol noldy the Payeician an 0428015, of

. Riident #3's tos being bruised becsuse she

' wooulf ot eull for every brulss a tesidont had, |

R
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CENTERS O MED'CARE & MEDIGAID SERVICES

FRINTED: Shiae 15
FORM AEPROVED
QLG MO, 00380301

STATERENT OF OEFICHENGIES Loy PROVIDERISLEN IR0
ARER LA P SIRBLCTIN ! EEMTIFIOATION Hiadhih

i litoeiil

§E B TIOLE CONATRUCTION
L, BEIE SRy e

Fs) S TE sivey
CORPLETED

OR2R01E

T ADDRERS. CITY, STAVE. ZIF COUE

NAKE OF PROGNER 191 SLePLE

| CARAEL MANOR

T
3

=1}

UG SARNEL. MARDR ROAD
FORT THOMAS, XY 41873
FHIOWERBRE DLAK OF CURREC TR

.
CLASLE TN

Gk SLLRSAHY SOAFEMENT (F BEFCIERCIES in
MR SEACH SCFITHENGY MUY BE PRECEDED BY Sl FRERE AL GURRECTIVE ATION SHELD B
Ty REFULAFCIRY OR LG 10N TR v INECRMATING TAG THROSS-TETERENCED TO THE ABRFCIH AT arTE
. SEFREAY]
' -
il j

Faog | Contirnued Erwn page 57
Hoveevor, sha kepl manlioring the koo with the
" skin assessiments and orders wene recaived on
¢ N02F15. She stated e Ulcar o e S0 loe was
. FRUCh Werse since having been debrided by the
* Podiatrist, and she had nol yef reviesed Lhn
+ Podlatry Notes to gee ihe classitication Tor the
bype of Weer, LPN #20WN revaatad she did not
slwEys sea the consults salited o roeldanis” skin
however, | wowd be mportant to raviow them as
- tha Wound Nurge.

Ieterview, on DSFZ201S at 6:30 PM, wiih
- Registored Nurse (RN) 83808 Murse, revealad

e MOS nurses revisad residents' cave plans, (o

include care planning of 569 goncems. Per

irtendew, the MDY Nurses recsved copios of

, Physiclan's Orders and @iso receiverd a regor)
fraim Ihe rurses each mamicg and reviewed the

facility's 24 Hour Report gach mording for

Anfermation to ensero they wers aware of any

‘ehanges I a esident's condition. Acrorditg 1o

_ Care Flan was not initially revised, 2a the ares oo

hisfher foft Sth Ine wiss ot first & soabbadlabrsion

3
H

s @ted which she did not eare plan bacause thosa
. oould heat guickly. Per irdarvlaw, she had sl

! ngeded o revise Me eane plan 1o includa the see |

s untlh i becsne chionts which was atter e
Podiatrsl's apponienent. She stated shie care
P planned tha area affer tha debriding by the

BN £31A08 Nures Roalident £3°s Compeahengiva |

:

- Podiairist bevausy af thal polat the svea becamn

"a chrenic lssue,

Prona Intervies wilh the Altending Frasician on
| 085221186 2l 3:40 PM, revoaled Rosidont #3's feds
. &th e ulesr was cleasifisd & an “obrasionsd g
Hraumatic wosr

| Bntendew, an G221 5 gt 6200 PM, with tha

13

i

f

+

!

i
{

!

It enrdipaeition sheet Bags 58 of 80

FORM fmﬁ-ﬁi;;[ﬂiﬁyf-ﬁiumw Yermion s Dhaviatn

e, RPN

Eaciiy D HRES



DEPARTIMENT OF HEMLTH ARD HUMAN SERVECES

PRINEED, 01T
PORM APPROVE
Ol N0 (088030

_ CENTERS FOF MEMOARE & MEDICAI SERVIDES
STATEWENT ORDEFICERCIES L1 PROWIERIBUNFLERCLI {RRY BRALTILE CORES TRUCTON ey ——
AR PLAN T8 CRRAECTRIN PNl A fO HUIREIET: A HUEFBIG Tt ETEL
j wsHe l BN e ———
febld: OF PROVIER G B1£PLIER TR T ACOREES, CITY, STATE, QP OO0E :
. )
CARMEL MANOR | 108 GammEL ManoR ROAD
. _ 3 | FORT THOMAS, KY 4187
o -  SUMWARY STATEMENT OF DEFICENCIES i BRCVIDER'S PLAN OF CLRAECTI0H o
PRECIE | IBACH CEFICERLY MUST I PRECEDED 9¥ Fuft ] PG [EACHCORRECTIVE ACTIIN GHOULD B Sy rTasd
s REGULATCEN O L35 IRENTIFYNG INFORIATION C AR CROSH-PEFLRENCED T01 T43 APPROBAIGT) ER
; ' SRR
F 308 . Continued Frarm paga 68

; Dlractor of Nursing {DON] revasted gy new
~areas of sxin breakdown should ba docunsentid
"irethe Mugse's Noles with messumemanis, g
- daRorplion, e slaging end typa of ulear, whother
pm&um or venous, sle. He stated the care plan |
Vahould b revisod with aach new sXir issun, and
i an ares wes being monitorad and Physiolan's
; Qrders wora oblaiped, such as dor Resident #3's |
" toa uner, thes sres woukd need m b Inclsded on
F e care plan, Per isterview, o4 the wound
; daleraraled o changed, the care plas should be
réwisard o indicale e vondition of the uiger, ;
' Continued intarview reveated the revision of the
care plan woulld be the responsibiay of the MDS
fulrses, and they were msde swiga of esidents®
*skin ssues Byiugh coples of Physiclan's Omdors |
+ for the Braas of skin breghdowns they raceived
dally, Further interviow with the DON, sevealed
" this FacEity had racogrize there was 8 probleem
i wilh corenrenication end consnersation
rﬁgﬁdénq skir braakdowne Ha stotad the fackity
“wsag I The midda ef 3 Perfarmancos Imprevement ©
. Plan {7 wiileh was started shoud fhees (3
ke dgo and hasdad up Gy RN 2 afler
P recugralion of B protlems; howewvesy, ro secent ‘
 Inservices or education for nursing stafl fu t}ﬁﬁn
" petformud yat.
F 3141 483.28(c) TREATMENTISVCS TO !
55=0, FREVENT/HEAL PRESDURE S0RES 5

| Bosed on the comprehensive assessmentofa |

| regidont, the faellity must ansure hat o residany

" who gntars the Rty without pressge sores

; taes not dovelon pressile sores wnlpss the

" individual's clinisal condiion deswnsirales that
“hey were eravoidable; and a resident having

| EvELSLIFGS Boves recelves peeitsdry ireaiment and i
servleas 1o promeots haaling, asmnr;g indgctan s

i

L

1

F 308

F 314%1) Resident #3 sacrum area MD notified
:on 4/6/15 of area with foliow-up
jordered/assessment by MD on 4/9/15,
\4/23/15, 4/27/15, 5/6/15, 5/7/15,
'5/11/15, 5/15/15, 5/20/15, 6/1/15
'6/5/15, 6/9/15. Resident care plan
'updated on 5/13/15 and again on
i5/15/15, 5/21/15, 5/22/15 by MDS
5 purse.

E Resident #2 area to left hand MD

7/6/15

E
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; dcumented evidence Resident #%'s skip

| SBSCSSITIONGS Ward compieled weakly for g

' measuramend and desciption of the oo

; wiesrndd as per fagillty protoool frars B406M & onti
CONEIE (14 days Isten),

i

“0n OS5, Residind 23 was noted to have an
: umidentified Stage | Braseiure Ulesr b the #ighl
el and inerview with the nurse assessing the

 urse did not racagnize the wourd as = Stage |
Pressure Ulcer. Inferviews with stal revosion
Fthey fad ot recsontzed the regiden) had (he

STATEMENT OF CEFWISKCIES | |N1) PROVOENSLATLIERTLE A TIELE GONSTRUCTIN R ——
AN FL &M OF SORRSGCTION  DENTFIGATION HUAAER, j i ';; P, S ls‘m'lééﬁizéiﬁ ‘
N faE208 I i e 1 esiaaie0ls
HOME (9 PROLER 08 SURFLER ' | STHEEY AU0RESE. 20TV, STATE, 2IP CODE '
CARMEL MANOR |0 GARMEL MARGR ROAD
- o FORT THOMAS, KY 41073
B SUMBARY STATEWERT OF CLARL RO I FROULERS FLAR (F COIRLATON 3
TAG FEAULATORE R LSEENTEYING IFCRAATINY Tag HOOGSEPCRENGED TO THE APPROTRIATE | ek
DEF HIENDY)
: “notified on :‘3/21/15 with follow-up
F 314 Cope 4 s 5 .
| {}cﬁ.fnqeéi From ﬂ‘:{qﬂ 59_ ! Fatg orders/assessment by MD on 5/25/15,
; prevert hewl sores fram doveloping. "5/31/15, healed 6/3/15). Care plan was
' ; " updated on 5/22/15 by MDS nurse and
" This REQIHREMENT s riot met as evidenced - again on 6/3/15.
by . All residents will have skin assessment
j 335&‘3 on Qiﬁiﬁ?ﬁﬁ;?' i‘r-ltﬁﬁ‘;ém" FRGOrd review, ; completed by staff nurses by 6/22/15.
@il roviow of the faolilly's policy. it was : ; . . ;
deterntined th facilty fafed f0 ensre 1 reidon . - Any iéentiﬁeq ui{:erafeed fsreas' (pre'ssure,
» aving preseure aoees recoiuesd nBCassary ’ ; venous, arterial, stasis, diabetic) will be
leatment and sérvices 1o promgte hesting, measured, documented and MD
pravent Kinfm:tmn aks prever now soses from ~ notified, by staff nurse by same date
ﬁw@ﬂfng f&!" leo E,’;.'J of fiftpen QT@} S.E}nlj:lié?i:l i : identified. Resident care pjaﬁ to be
i fici bl ey 21 t .
j reaidents {Residents #2 and 433, T updated by MDS nurse or staff nurse by
* Resldant ¥3 was soted to have 3 new npes e | . 6/22/15, ’
1o iFie sEarom an BAEHE por the Cliniesd Motes " 2} RN#I, RN #2, RN #4, LPN #1, LPN #2
Reperl, howevor, thare was no docornenlod i will be re-educated by DON regarding
*ovidence fhe Physiclan was nolfiud und . i it ;
> proper identification, measuring,
L DARIBIEE, woven (7) doys lnter, whsh e sroe ; A
was desibed as 2 perlial Fickness waund i documenfrrzg, MD notification and care .
{Stags || Presswre Uicarl,  Aso, tha : ¢ plan updating of ulcers by 6/19/15. All
i Comprehansive Case Plan was not reviseed nurses will be educated regarding |
rlEted to a Stage 1 F’a’ﬁﬁ:m-}}: Ulicar when the _ ~ proper identification, measuring, ,
Laren was idontlicd. In sddilion, e vasne ' documenting, MD notification, and care'

 Alsu, duing a skin assessiment with the surveyor |

Hwound during the skl srsossment, revealsd the -

plan updating of ulcers per DON, Unit
: Manager or MDS nurse by 7/1/15.

4} Policy and procedure related to ulcer‘g

identification, measuring, !

documentation, MD notification and i

care planning updating will be reviewed

and revised, as needed, per DONby  :

€/19/15. Q) monitor relative to physiciaé;n
natification regarding changes in i

| i resident condition, measuring and :

i : staging of pressure ulcers developed by

i

H

{

!

FERBLCRIS -0 1) Preatis Wyl st Clrecisn

| Stage | Prossure Ulcar 1o the Right Heef, and had ;
Evant £ PIRH

Faclbrs . 100058 if m&ﬂuﬁ:@u—n shod Pooe 80 of 28
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CENTERE FUF MEDICARE 4 MEDICAK SERVIC E:';’

PO GME-250HU2 5] Predrers Vovsnas Ghiskin

;
| SIRTERMENT OF OEFICIENGIES jmii PROMDERSURILERICL, LR RELTRLE CONSTAUNTION 143 SATE BHVEY
el P A OF CORRECTIEN | IENTIFATIH NLWDER [ A ooy ) CRIMPLE T

i s
i tasane W N DERHIMS
NG OF PROMITER O SUPPLIFA T ETREET ALCAEES CITY. STATE TP S -
CARMEL MANDR U CARMEL MAROR RindD
‘ FORT THOMAS, KY 41075
oD SAMMNY STATEMENT OF DEFRIERCIES n PROUERFS PCAR OF CORGELT] :
PRSI (A QEATEASY AILST BE PRECEDED By FULL FREER EAH CORRECTAE A 0N SHOLD GE ciadiging
T REGLURATORY OF |54 T IMG S5 CRMATHNG by 18 e REFERENIED T0 B APTRDPIETE GRTE '
‘ PEFICIENGY)
F 34! Conlirezad From DA 60 ' = 4 DON and initiated by 7/2/15. To be
"ol ontified e wound during cars. completed by DON, Unit Manager, MDS
; ) ' nurse(s), computer nurse, nursing QA
| Additlorally, olsaraitin of a skin sssessmant for i staff, or designated charge nurse. To be
Residenl #2 o 0612015, rovesdod & Slage i ' completed weekly x 4 weeks, every other |
fProEaure Lieer o the sawnd finger which '
; ks, & months,
' beon idonified on D5/18/15 per the Clinkat Notes | s weekx 8 o T;“O“,m Iy x R
 Report, bul was nol measured o staged. Afso, + then quarterly. The Director o NUTSIng
" there was no doanenled svidanca the Fi;wgmﬂn . will review all Q) monitors relative to
* it te0lified 1o obiain a tresrond sadar unts ‘ _ physician notification regarding changes -
| G215 fawn 2) i Tartor, after surveyior ~in resident condition, measuring and
, Interveniion. " staging of pressure ulcers to assure ’
The: findings: nciude: " compliance and forward to the Quality
Assurance Director for tracking and
f;ﬁ"-l‘lﬂ’if of the: Racility "Teubitus, identification " trending. All results will be reviewed at
" and Care” Poliy, unduted, roveniod the faclay ! the monthly Quality Assurance
wold provice care o pravent Fmation and : Committee Meeting.
: presresgion of decubili ard core would Inelude :
e followisg: assessmenst of Rich risk residents ' ;
“aned dovelapmant of pla of care (o pravent ? ,'
s cevelagvriont of dovubif, bnplemending I i
Physician's Oeders for roabment of decusitys ‘ !
Fuloers, & full body 2esezsmadd ol Joagl weeklylo | :
s manitor far skin issope, and se-evaiushe tho plan ;
. of tare and tresiment £ walnd worsened or i i )
" showed signs of progress lowards hoaling. , ) !
: ' :
Heview of the “National Prassws Ulsor Advisary | E ;
Panol Revsnd Prossurs Ulcer Staging Systorm”, | : :
t doded DU24/14, ravealod 5 Slage 1 Pressure : !
, Wser wars intast skin wih nonbiaschabie maness ;
ﬁf d Incafizad srep, usvally over @ bony ' ¢ "
“praingrcs, The area may ba Tim, sofl, n&mm i ; ;
| o conler as eompared to adjacen) lsss{ze i i f
Fwihw review Teveslod o Smga H Pregaure Ulear | 5 _zf
i was i Fadlial Thickness Open Wound which E .i !
. presended 85 a shiry ar dry shaliow weer without | ? i
“slough ar braising, Conlinued revicw reveaiod & g i ,
" Exnga Pregiita Ulcer pre#sn{ed g 8l 5
B (0:POERA Facig 10 Hies .
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BRATERUMT OF DEFSEINTISS PR PEmATIR

§ AN FLAH OF SUnasErTine IEEMTIGATION S £ AU B
1EEZGH W-il? FAELY e S { @5‘.:22;2&&5
SYHEET ARDREAS CIYY, BTATE P &one

HATE OF BROVLER 00 80 i
| 100 CARNEL AKCIR RoAD

CHRVEL Sa Ny
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(R SIS 1 TATARENT OF GERCIEN Sy : il PREMDER S FLA N OF SORRELTION : e )
PREFE AEACH GEFIITNG Y 20057 IE PREDENES By 1ot FEEERE SERCH CURRFCTAY ADTINN S0l e EOMER LT
T PECRAATONTY O LA TR T b T IART 0 (45 GRS HEPERENIEN 7 THE APPRCRRR TS [
. . BERCIERDY E

e Sontimuad From pags 64 F it

s richiness Besue Inss, suoLEOnTEgS $31 may e
wisibla bul bone, teevlon ge musels wans nol
sxpaned. Slough may be present bur did ped ; '
ohacura e dopth of bzsua loss, awy have '
candurmining or binnsting

 Iribepview vl Flugistisad Murss

{HNFRITrimurs Daky Soi 4 MDST Murmeff oy i

Murse o OB/Z15 ab 530 PM, revesiod he '

fagility didd it stage 2 Slage H wound, bl catled .

Cita parifil thicknoss wounsd owite Madianal

. Prossure (oo Scbvivory [Fanal for Livey Staging
Syslem amd she staler per s sysmm 2 Sroge !
was d partiad hioknoss weend,

1 Rewlew of Residen 2% medisd recon :
seviaind sagnases which includad Demeastia wit |

Hefivviers' Dlslurhance, el Fris by, j
;Arthritis, Perpherat Vascutsr Disease, Chenie .
- Chistructive Pulmooary Disessn fO0R, f
Carebeal Vaseular Sovident (D8] with :

Fiermiplegia and o Hiskory of Prossure Ulcars,
Rview of the Quarterly Minimirn Date Set ; ~
| [MUS) Assessmant dafed 030211 &, revestfort the ( é
fncllity sssessad the sesident oz having a Beef ’ ‘

interviawr far henll Stalgs (13 ST of 2 fewriean i
(18] mad of fifteen {25 indbvading the restdent sos .
sugniivoly Intsel. Fushar revles revnaled the

facifily azaasaed | vesident sy reEring i [
enbensive seslsl of two {2 for ge srokidlity, :

, bramisters, and folat gee, ge not amdiilntog, a3 (
essuently noossinesst of howe and biagger and E ?
a8 having @ hoaled Slage [ Sressura Uisar, ; ; |
* Review of he "Risk Assessmect for Prassrs : |
! Ulears® dated G22A15, revealed e rosident was | i g
il lhe bighest risk for prossura ulcers scong 8 | ; |
dnirtenn {143 with & renge of Mirbeon f83140 ! ‘ i
i ! begrteaonhd (28] toing tha highes! lak, The risk | h i
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S TATEMENY OIE DRFICIECES T PECTDERSEINDT 0L, O RIS SO TG THIN S DTE SLIRD Y
AR FLA E8F GO TION ERINTIFICATIN RLATER: & L THPEETEF
o o 15208 ? 8.WauE_ - i {}mzm-fs
e OF PROVIDER GRM@FLIEN o SEFELT ADGRESE, CITY, STATE, JP GO0 S
104 CARME:. MANGR HOAR
| CARMEL MANDR - ! .
MANDR FORT THOMAS, XY 4078
A EUMBLAY STATEMENT OF DEFICIENCE S o om FROVOERS 1Y, AM (7 COTRELT KON s
BRECN FEMCH DEFESESEY MUST L8 MIECEDED 8 & L BHEE (E&CHECORRECTIVE ACTION SEETILIYIE | RTRERLETA
Tae REGLILATORY ORLED IDENTIFEN NFORMATICM i TAL ¢ CROEE-RECERIZEMCED 10 THE ARSI T i a3
: THFICENTY :
2 T ¥ r & i
o o ! N .
F3%4 " Continues From g 62 F e,

! fachers inchided; chairfast or bedfast, unabla 1o | ,
) mako frequent major posiioning changes withoyt ; ?
¢ Reslslary, fraquent of alten moist sk, ’
. Inedequale rediition, Iriction, a history of prassure - ; :
dicars, and cursntly had o pressure uicer, ; :
1
| Rawviaw of the Unenpeehensive Care Plan dated ‘
- HVOUA, reveatad the resident wos 1 risk for
' skin breakdown related 0 Dlabates Mallitus, :
tdecrossed mebity, Periphotal Vazoular Diseasn,
 Edems, Pain, iistory of GV with Hemiparasis,
~&nvd fregile skn. Tho goat steded the resfdend ;
- woulld o froe of skin breakdown rolated o
| incontipene and prussure. There were sevaral | ,
Inlgeventions including, monder skin during care ‘

for signs are symploms of breakoown such as ’
Fredeess, warmh, non blanehable sk, and nalily i

. Physician for kelher reatmens, | i ;
¢ Review of the Clinical Moles Report, dated 5
{ 0330415 aompleted by Registersd Nurse [RM) | ; =
M1, reveaiad tha residant had wo {2) open areas | : i
ton the tastlocks, @rd e nurse visualizod the left | !

; bedtock 85 an spproximalely 144 inch rocnd open ! ! ‘

“area, ard dhe nurse visuslized the area shove e |
Urachem babwges Bw butlacks as appraxintaleiy o |
i 1V inch widn snd spprovimesiely 104 in 30 ingh | ‘

iongt allf, s the aree was creamad with | f
‘prifactve paste. Thes was no indicalien n e i i
- raand of Lhe Physician being notified of the aveas
" or of glaging of actual measureman of tho sreas, |
¢ Imbarview with BN # on G215 st 5:00 P, i :
revealent he did not nolify the Physlaian of the : %

|
tareas of sk Drasidown, and was not surs why ! i
 he i vl rtify the Physlcsen Agfd sway. He o | ; /
* sinted the residam sirendy had Calmosepting ; : ‘
+ Qintmerd! {enalgesic, anbsaptio, ankipruritlc, and | !
 shin prolectantingredipnls elude Menthol snd | i
| zing azide} orlired. Feview of ihe hMarch ancd : ; |
iupal W PEMRSY ity 2 S0s I cerifmmndion shiont Mage 3 of G0
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FRAMTED:: Jdiowzg 15
FUMEM AFPROVED

BEPARTMENT 0F HEALTH AN HUMAN SERVIGES
ENTERS FOR MEDICARE & MEDICAR] SERVICES S QWA ND. 00380501
STATEMENT OF CERICENDES ’:;:ajsg. FHOMBERBUMY ITEDLE (2 BT R SURssT Rl A AT E 1Ay
AHD FLA DIF GO LTS ] VR AT IR SR & BLEIENG o ORAIPLETTD
- 85208 Rk e i 0e222048
HEME OF FRBVEGR O AUFFReT BYRLET ADORESS, SIFY, RTA1T, 21 oms T
100 CARMEL BANCR BOAD !
CARMEL MANGR | FORT THOMAS, KY 41075
e _ EUMMAIY STATCMUNT OF CEFTIENGISS Cwm PECVIDER'S PLAN 04 CONBEC T 0y -
PRERY TEACH TEFIDENCY REERT 1 FRECERED By ik, oM HALH CORBESTIVE ACTON 5 FHEDRE CIARLETSH
TAE | FEGLEATORY DR L0 DENTHYEER SECRMWT N L TA CRUOES REFERENCED TO THE APPTORE4TE T
! DEFLIRRCY)
F I Cantimmed From page 63 OFa
April 245 Medication Adrinlstration Record X ‘
HMARs), rovealed the residont was receiving |
- auheduied Calmonsaptine Cislmey thoe Ty i
timas a day from O3 315 until OR0BAS, BN &4 ;
Falatnd b did not actuaby measure B areas and : ‘
 hie was 0l good 24 staping sed Frgasuring ulcars. !
, He sinded his expeclplion was for tha wours : |

" nurs ks measure and sfage the wounds the nand |
i dday because he thouaghl be had dogumentod e
8k brgakdoen on the Teenly-Feur Hour Repord,

He reviewsd e Comprebensave Core Plan with - ;
"l surveyor, and stated My did nat folfow the care i ‘
 plan reloted to nofification ta e Physician for
e areas of sn Brogkion.

s Roview of Ihe Sk Sssussmant parformed o }
 Hitensest Practical Nurse [LENY #9MWopnd Karge ; ;
‘on 04105715, reveslod thare was an opes area fo
 the residont's bultock canter, descibed as et |
, thicknese wound moasuring 2.0 centimatar feny
"langgldy % 06 om widlh X 0.7 om Sapkh, pink fisaus, ; ;

ek wEBtY diainans, ard Lalrosoptine oinimend’ ;
; was appled. Therd was no Indication the i ! !
: Fhysinlan wes notified of fhe wourd on frs date. |

, Reviaw of a Sxin Assessrrerit performen by LPM | A -
L #2 oumdd Murse on 20801 5 revesied Ehe partis | |
 thickness wolind & the center upper bullack had i
Incieased In siza and depl ko 2.5 om fangth x 2 i
e wide x 0.3 om depth, Rowiew of tho i ! :
 Physickan's Progress Nete dated G4/0665, ; !
. raveslod the residerst had & sacrs woLing; ; i
" howeves, there was no doctsmanted ouidoncs of a |
E e Iraatmond lor the wound. Ferther rasday of |
. Prrpmiclan's Qedars datad DAIOBAS, revealed i i
" ordara for 4 floaling rmatiress. .& ‘ :
. | :

P

 Rewkonw of ifier skin assessment dlted Ga0DS,
revaaled te rasldent's samad uloar had crensed | ‘ _
ety ——  Eaily . 100265
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AR FLAN OF CORGECTUIN VHEHPFINON MUReSY, § A BLHLDNG DORMATeD
wwWRE . i Dsizdondg

SRR I PROYICER OR BIDFLEN ) é STHEET ACGRESS, GIT T, BTATE, P10 FlE
| T CARMEL MANOR ROAD

i

185208

CARMEL MANOR FORY T’HQMAS,_. KY 41073

#e EULRARY BT R8T OF DEFIGENGIES Lo & PROVTERS AN OF CORRTCTION T am
DREFE [EACH DEFICIENCY ST S8 PREGEDED BY Fit) P PREFR TERH OIS TIVE ACTION SHINAD BE R e
TS HEBULARDNY OR LSC IENTI NG INCORMATING R 7 RROBS.AEFFHENGED TO THE AFPROFHIATE MR

: f EEFICENDY)

F 314 | Contnued From page 84 ;. Fad,
i I size s g treasured as 8 o langth x 1.8 ‘
; Grwidlfe x 0.3 o givpin and ysilow fissue sipugh - : : :

was nobel. Pliysician's Ordess wors rescowved on | ; ;
QRIS for the Buttosksicoooyx Uieer fo cioanse | i
¢ wilk Wound Wash, pal dry, cover wih Optdoan ;
drezeing and change the drassing hree {3} bimes ,‘ .
" week and 55 naeded, , ,'

; Furthier review, revesied there wae ne
“tecumenlad evidance of & skin ssseszmant with ;
" meantrereni and doacription of the vy from
BAUGFTE onlil N34 5. On 04723045 the siren
, Was desciabed as a partial thickness wound
messuning 3.5 o faogth X 2 om wide ¥ 0.3 om
« depth, with ek granulating fizsoe Snd the areg f i
. weB podad 1o degrease in siee, ;

Rl Intervisn with RN #20TI5MY Dung Nuvsa ;
fon QE21M5 @i 530 P revesled she had :
| experiencs fam working at @ hespiiol womd !
“clinie and mlen assiked LPM #2 with WS, s ’
[ sho st LPN #2 massured he wounds logather §
1o eneure gecuraty each week, She sialed she
Hiest saw lhe sacrst wound on B4MEM15 and the | 1 !
i wound was & Stage 1 al that bime. She slaled ;
; Bhe could fiad no measussments from oANBE i ‘
“untE H23/15, and she was not sure why the ‘ ;

1 sacTal wount wiks hot messired and descrivad

- during that Brse perigd, ; | i

t The skinassessment dofed ORDA 15 dasoribed |
; 1he coccyx uloar a5 a partial Wickness wnond ;
{which would bis @ Stags il per facilly protoceds | i
{ meastning 2 e length x 0.6 om width x 0,9 m g :
. dipkh, :
¢ :

| Review of tha Care Plan revealar (8 was revised

. 20 05315 Lo slate the rasitent had a Slaga 1 | i
,wound 1o the cosoyd with & iew intervenilon for i ! ,
Bt H:R0HRE * Fackig i 10005 ' H comtlayatian showm F';ér_a 135 oot §65

FERM CMS-BTR240) ?.‘m:m Vassans ok
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FAl ' Comtinued From page 85
treatmanl 45 ordared iG e cocoyx; Bowever, E
* ere was oo decumsntag avidence tho care plan
. had been apdatend prior 1o i te state ha ‘
rasdent had a Slage H o U cocoysfsaceal area, |
" with irtennmbions for wound healing. i addiian, |
i there was o ixdication 1o sres was a Slage 1
wsnrdd oes DSIRANE.

" Ravord review revenlnd reny Bhysiion's ordess :
j were obliinod e 0508145 10 apply a small
 amount of Med Honey lo the wound bed, cover
witl @ 2 x 2 gauze, then 4 < 4 guaze, and seeure
s wilh paper tape, chavge daily and as neadid, :
; Yeuehly skin assesamants contbwsd s on 3
, DHICEIS the skin assessmant revesad the secral |
WOUNC Was NOB o havs inereased m size o 3.5 |
fomx 2.2 om x 0.3 depth and was dosoribed as |
werangd bad dark red, partid thickreas vaouned ’
“{wisch wod be e Stage I per facility protocols.

H
; Muw Phaysician’s Orders wera oblsiped an ;
DEAIAES for pir dostation aflerrsling lew pregeare
* rallof to bed, turn and reposition svery twa g2y
; Froairs A5 foloradod, coatinue Med Monay Gel
Gacral Woung Stage H, cover with Catitoamn
U dressing, ehanga dally and as rosded for
: Torbesn {14) days, then re-evalugte, o Foy
- Catheter mawelling fo promots bsaling of Stege
Ll

i . ) _ i
Obsurealion of a skis assessinent conducted an
OS2 G At 245 P by LPN #20% 0und Nurse, :
reveated the residant's seoral wound w2a a Slage |
, Hi Prassure eer and measwad 5.1 om langth x i
i 2 em width arud the nurss slated thore was nel a
, dopth i maasure. The surse described the area |
a4 Wwenty-five (259% slowgh wilh pink yrarkrsling l
! tissue Bd & red beely cenler.

.

|
|

i

i

3
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 Inbervisss b GSIZ2MS a1 530 PM with RN

, BIMUIS Nurse, revoalad the MDS rerses revisad |

et develeped care plans, including 1w eam

‘pens nefated fo skin concerns. She stated thewy

i regived copes of Physician's Chdars aned gleo

| Yeoaived g raport from Bie nursss asch morking

, 5 Bnsure they wera sware of chunges in

eondition. RN £SMDS Murse revesliod twry alse

ravigwed U Twanty-Four Hoor Report sach

v merning for iormation retated to changes. She
‘alsld, Rosident #3s comprehensig cars [

_should have basn revised whan tha rosiderd was

' nited to heve skin breakdawn Jo fhe sasl

| BTRRMeCECys whon i was first idordiBed as 8 Sfamm |
I rea with intarventhons b promala heslieny, She |

 furlber slafod aFes did not ko wiy tha care plan i

“wais Fot revised; howaver, sha had revised B

seare plan whes she recessd Informatioes reffad

¢ futho ukzer beg & Stage U Peessyre Woer,

‘2. Chasrvalion of a skin assagsment Tor ’
Filoridont #3 an 05720615 of 245 B ravopied the '
: rexsklent had a rod area o the dgit heel and the -
Eurvayor asked tha nurse © desoriee P grea, |
CLEN R20aund Nurse who was conduciing tha

* skin assessment pushed on fhe huel and sfated it

; wes soft and boggy bud Blanchabla sy it was mof |
B stage | Prossune Ulesr, Obgorvation bythe
- surveyar revealed fharg was no Blanching rotad

i when {he merse pushed on the hesi. The Saarvaynr
; AEXad thi purse ity have tha rasikiont ofl load the |
| hiowl 5o it sould be eheglond in appoximaicly thirty ]
L) riinutss o sa I Hhe Beed we ol woand
| also sshed the swurss fo beng aootfer rures in for i
. & 5ucond ETon resied o the viegr. Tha
P residernd was belt b rest & 4:00 P,

H

i
i

O BEIZVIS |

| rlerviows with LM 22 otsd Nura
nel cerdified

g at4:iQ P, revedled she was matwou

| CARMEL MANOR o )
FORT THOMAS, KY 1?5
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F 3141 Continued Feom paga 87 . Fad
ot b ke @ Dane {3} di wound clags, Sha
_ slaled she gid the realaemis on B davs she 3
“worked and messured s the wounds wackly, : '
s Contaped Inbervger revealos she snd anclher Febd | i

fead b both visuslize and rmeasure wounds foe

C Enourasy and dosument dis seeulls i the Nurss's -
Mot and the Physkolan was o be notifieg i

amre wwis 3 rew wound or sres of skin

- Frpgldoan,

O ORFI0MS atb &850 S0 LPH 8Wound Muras,
ared RN #20Wound Muree and the suresyar i
ra-ertered the room, The resident's right haes
s palbeted, asEassed ! doscrbed as @

Stage F Fressurg Lo by RN 82 who massurod
ine wourd as 3.8 ontlerggh 4.2 om width, The |
"hest remaingd red oven thotgh the b b ’

baar o foeded fof Sfly (500 minutns.

Bovins of M miaBioad revord revesied thers was
;118 doucumanted edidance aiaf hod Henklisd e
Vagasteed A0S 1 e skin sssensment el e
survawer an R,

nitervigtw on DSE2IE al 000 A vith LEN #1,
crovnaled she was the nurees assigned to Resident |
3 on GBS 6 0o fhw day shilt and she ¢l the ;
brusitrmeeit b the resident’s el ool that day; . .
 hewnvnr, did not de an entes skin assessoment | ?
“aned did ol sodies sey redness o e debd fesl,
fior o &roy sEaET netly b of the aves,

Vintsrview oo 0821018 ol 790 PY wih LPN#3 i
E s Wit assignad to FResldenl #3 on 8519915 :
Cfeom YO0 PR el TO0 AM on OS24
 rovealed sha wes nof rest faoior il the :
, Fesidenl @t she was not assigned b paefiing ' ‘ ;
much. Hawavar, sha Gl remesnier the reaidend | f !
( having rednoss b the reel whiln in fhe bod. Sha i
gl W POHLE
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stated she dif aol roslize the ares was rew and

*ilid ot chack to see I there was 5 weatmani )
s orcered o chock the Nurse's Kolss 10 see if e | ‘
 HTEE wes fentfiog previcusly. Furher intervlny '
“revabed sha did nol inform arypng of the red .
¢ ares and thi resident already had ogds for
i prodective tools. :

. H

" Phone migrview e 0521715 a1 7:17 B wilh ,
1 Certifisd Mursing Assislant (CNAG 42 who was tha

. ZNA asslgned 16 the residen) on 0511 o "
11:00 PR untll 7:00 AM on Q520015 revesfed

" she usually weekad the pereonst care unill arg
i sould not remembier who the resikdent was.

i

" Review of Physlcian's Orders dated DS 8
¢ sevenisd ordors o manifar the it heel red ares,
- off load on piliows, bovts, Eucerin Lolioa awary i
- shifl unlit chars and natily Pesysician if worsens, | '

;o Raview of Resident #2% clinli record

revealed the Faciily sdmested tha prsidest on ) :

0401082, with dngneses which Includad !

» Alzneiinet’s Disenso, Masale Disuse Alrophy, and . i

Arthalls, Review of the Signifzant Change MDE

! Assossment dated D495/15, sveaind the faciity ;
asseased the rasidont 35 having both short tsrm | .
and long fenm memory 3oes, Furlhae ravies : (

Frovealsd the facllity sseessed B resident ag , i ‘

 reguling Jolit agsistence of two (2) for hed “- i ‘

. motdity, and lansfers, us éxtorciva sssistancs of | -

{ one (1) gpersen for hygiene, snd totsl sssistance

; OF by {2) persans for bathing. Furlfer revlo

" revaaled the Fuclily asenssed the rosidant ss

| weng ana 1) Stage It Presaure User, i :

! Reviaw of ho Riak Assessmen for Pressurs :
i Uleers dated 04014415 for Resldent 12, reveaied ! ;

_ the maiden was a1 e highest risk for presaura | .
Fwnt 9 AL Fusliy B 10055

T pontinuoton slws Fage 9 ol 96
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F 384 Conbnsed From page 65
ui::erﬁ and sonred 8 Sevandeen {17 witha
*fhirteen 113] o dwentesdght (385 being the mghm; :
1 sk, The risk facloss included: imthargie, badfys|
o eheir fast, immobile, iraguenily moist skin, poor
neintinrdhydration, fricion, & hislory of srosawe
uff:ars and cucronfy hud 2 prassure wlosr,

RP#iPw o ey Comprehienive Pran of O dabed |
S4B, rovealed e rasident was 3t riak foy ‘
| skin brenkdown relEted to Alzkedier's Disagse,
| coniractures, aoul was dependent for Aslivilies of
Uékf'y Living {ADL's), The goal slated the res deﬁE
would e frme of skin broakooan ralated o
i Foortinence and eassuee, Thass wars sevenad
, Intersendions including: monlter skin durdng carg
few signs 2 symitoms of skin breakdawn
¢ wchdrg vaarmith, redeess, non-Sanchable skin
. arsd nedify e Plasician i soon Tor further

t 5 -
Eegduniion,

T

¢ Brevlaw of Physiclan's Ondivs dated 001815,
;aa-’vsamw ordhars for Wysiadin Powdnr fﬁﬁtﬁu&gz&l

I antibiotie} batween fingurs on fefi hand thyes (3 |
. limes & day untd heslad, Review of the Manthly,

" May 2015 Physicion Orders revesled B ondar
s eomtinued,

' Obssrvstion of 2 skin assossment far Resigent
2 an OBIZ1A1S rom 10:00 AM Yriugh 11000 AM, -
;}adafmefi iy LPH #2040 ound Muerse arrd RN :

adfWnund Mursa eevisled he residesdt bod a .

i eanlrasted i6H hand wilh & glovs i the pede ang
| ihe fingers of the ploves wera between sach {

i finger, and a confracled flapd Band with palm

| protecior, During tho skin essesamers a Sags it
Prossure Ulcer was klentilied on the saopod
- fingger at the Frsd joint, behwsan the socond and
third fingers of e Jofl hand wheh measerad 1.3
rm letegth X 1.3 e width with 8 red wourd bed |
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F 3t Conlirnred From pags 70 F 3

3wl surraunding sednass. Inarviow at the ine of

" the skin susesament with LEN #2 and BN #7 f

i revesaled bollweound surses wers wmarwao of the

~apen area and 5ol agreed it was a Stags If :
Pressure Uicer.

i

It b the time of the shin assecameant wsh
CNA S who was assioned 10 the rosiden]

“ravosled this moming the resldent the gisve was

v in plass or U feft hand and aher 2id not cheeik

e rasident's hands,

tinlesview on DSI21018 &1 11:00 AM and & 5:00 {
HIE, with LPM #2/Wound Nurse rovesled she Fad
" gona 3 Nystatin ineatment 1 (he residont's hand

“yosterday and the srea was nof there at Bat fine, |
; Conlinued iderviaw revealed ahe ensured there |
 were wateh cloths or guare betwesn the fingers
s a0l @ the cortractad hands and she thecked the 1
i resident's hands and frgies onoe of lwicg g day !
iy e days she worked, i

Amierdew on O 115 at 515 P wah BN #4
revealed she was ihe nurse assigriod o Resident |
Lk on OBLZ0N S and she was informed yestorday
(o DELZ0A &) by LEK A1 of the residen having an
fopen ared o the fingsr; howevar, LEN &4 oid not |
meandion if she aodlfied ihe Physician, She furtier i
 alaled she thought LPN #2/Weund Murss was
| natifiadt yestardzy an Il was Ine faciisy prataes!
j fo notify e Wound Nuree of any andas of skin |
Hrenkaawn '
Review of tha Ciinleal Notes Repori, dated f
OSMAME 6t 1147 Al, compleiad by LEN #1,
{ roveated the raslder had & smad circutar Ty i
aten notad on 1he kel hand hetwoen the sauond
Fand third dight @ @ yoast odor was noled. ;

H

{ ; Feedneas and pair: ware nnled duriig the .

;

H
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F 314" Continued From paga 71
irealmerd, Arso cleansed with Marma Sasing,
 Grigd, Nyslatin Powder applicd per fraasment
plan, inlarview with LPM 24 a0 Q52208 at 900
FAM, revealed she bad last done the treaterant for
e resident's laft hand on 05718015 with Nysiasin ;
 Belween e fingers. She atated al the e she
" dict tha frestment e revidenl had padm
» Prlactors between both hands, it she wasg
snsure if the residrot hed anything betwson he : _
Hngers, She siated s did not reatize s was & ‘ E
t news area and ditd nol check the Nurses Nobes ‘
 bacausa she thought He readment for Mystatln
wies for thu opon atea. Sha furiher stoied on ‘
" OBMEVES e aten teswoon dhe Tingers appearad
g A apen graa snd she did ! easere or
Etags the woind, Furthor nlarview revenled shy
“wiks bo nodify tha MD f Bere was a now amca of
- skl breakdown por the care plan; however, she
| did rot reailan the aren was new.

i

t Heview of tne Prysician's Ordars dated 056045
ravestad ordars fo cleanse he Stage il ulcar fo

“tha faft hany sevord finger batween the savard -

; and third fingar, first Jeint with Wound ¥ ash, '
apply Pebysgorin Ointmes to the aoen hcer,

- cover with 2 tandah] snd change every day 3ad |

; %5 nweded for lare (103 days, Palm protecor on st

" all tmes and kanp fingers saparated left hang

Pwilh odoi® ar puazea,

 Phane Interview an CE22115 21 3:40 PM with the | ,
¢ Aftesiding Physician, revealed n2 cepoaation '

. was far kim or one {1] of the providers fo be ;

! notified for new areas of ki braskdown, and he : ,
st lovk at the wounda, rage, and serd the ' ‘
reaidenls {o b hospite? wound dinfe. He staled
" he would need to 566 a naw bpess wound oven if

| mre wigs Sn onder i place o he orea I order o

" decide Fihera was a nienf Tor an addidonal i
Fivore 4 DEHRTs Fresly 16 103004 i crrimiaton shest PAgs 72 of 85
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!  PRDVILESES PLAN OF CORRECTION -
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H
Fad Confiovesd From page 72
tresslnwent in roferonce tn Resident 53 win

| TRV Oen aren t the sacnim wis Haniificd.
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