FRINTED; 032002010

A StendsrdfEixiandad, and.an Abbrevioted/Partin)
Extentdod Survey investipaling ARO KYN0014436
wasg initlated on 02/18M0 and concludad on
02127110, A Lifo Safaly Gode Survey was
condustad on §2/26/10.

ImmadlatelJsopardy wos Identifiad on-02/25H0

and was dotermined to axiet on 01/20/10. The
facility was: notiflad of the Imwnediate Jagpandy on
022310,

AR KYO0D14436 was subsianinted and
deflcioncies wara oited under 42 CFR 483.10
Resident Rights, F 147 at a Scope and Savarity

| (878} ol & "K”; 42 GFR 463.20 Residont

Aggosgmanls, F 201 ata S8 of e "K', 42 CFR
483,20 Rogldont Asgasements, F202 ala 8/8 of

| @ %" 42 CER AD3.26 Quallly of Caro, F 30 at o

$/6 of a 4% 42 CER 483.28 Quallly of Care, F
320 ul 2818 of a*J" 42 GFR 463.25 Qualily of
Caro, F 330 nt q S/Sof n 'y 42 CFRAB3YE
Adriiisiration, F 400 al & 575 of n "I, 42 CFR
483,76 Adinlnistration, F 602 atn 818 of a'J)";
and 42 GFRL 403,76 Adminiatratlon, F §20 nt o

BB of K",

Ah-accopiable Alisgalion of Complionce, related

to tie Immediate Jaopardy, wie rocalvad on

02/28M0, Tha Immadiale Jaopardy vas vetified
to ba removad on O2/27/10,

During the survey, an additionat ARD was
racoived and the investigetion of AROD
KYOD014469 was |nilisted on 02123110 and
sonalidad on 022740 with deficlanciaa cito
under 42 GFR 483,10, Rasldant Righly; 42 CFR
483.15, Quallly of Life; 42 CFR 483,20 Residant
Agsossmept; ad A2 GER 103.25; Quaiity of

This plarr af carrection s proparad
ol execited hegouse it s raguirad

. by the provisions of the-stale andl

fodsraf ragulations v not hncouse
Providonce Pavilion agreos with the
affegitions and citations lislad on
this statament of deficiancios,
Frovidonce Pavillon inaintains that
tha alfagad deficlencios-do not,
individually or collaclively,

- foopardizo the haalth and salety of

the rosidents, nor ore thay of such
charactor ag o Hmit pur capaoily to
rendor adgquate caro as proseibod
by the ragulations. This plan of
corraction shall oporade as
Providende Paviifon’s wiltton
croclibie allegalion of compliancea,

By spbmilting tils plon of
‘cofraction, Providence Pavition
déos not admil fo tha.agolivecy of
the dolicloncles. This pian of
carraciion i3 nat maan! to-establish
any standard of caro, contract,
oblightian, or gosition, and

‘Providonce Pavilion rasarvas ol

tlahits to rafse alf possivie |
contontions any datensos In any
chvil or erimiinal claim, action, of

Iﬁmceec%'gc E!VE
APR 10 2010
BYcemn

FORM APPROVED
QR MEDIOE ERVICES _— ONMB NO, 0938-0391
YYATEMENT OF DEFICIENGIES 1%1) PROVIDERSUPPLIERCEIA {%2) MULTIFLE CONSTRUOTION [X) DATE BUAVELY
AND FLAN OF CORMEGTION ENTIFICATION BUMBER: A LGN aseagiss VORI BT TN ) 00
A P ’; ey tEmt G .
‘ 165020 J0-vame.... 0311772010
NAME OF FROVIOER O SUPPLIER BIRELT ADDREAS, GIFY, OTATE, 2P CODE
‘ . : _|.. A01 EanT 20TH SYaEET
PROVIDENCE PAVILION A TS LA AN
> : - GOVINGTON, KY 41014
4V 10 _ BUISHAILY STATEMENT DIF ORFCIENGIES R PROVIDERE PLAN OF GORREGTION- o
PRUFIX APACH DEREIENCY MUST E PRECEDRD DY FULL . Bt \ g AGH CORREGTIVIE AGTION SHOULB IR CONPLETIT
1AG HEGILATORY OR LEC IDENTIEYVING INFORIAATION] YRR CHOSSREPEREHGR0 1O TIHE APPROPRIATE DAR
o DEFINIENGY)
F 000 | INITIAL GOMMENTS 000

" LABGRATCRY BIREGTOR ﬁjﬁ’“y URPLIER REPRESENTATIVE'S SIGNATURE

ot
14
3

My

Tl

. ] 2
fay ddoticlency slatemaent onding
othes anfagurids provido sy
foligning (hw dale of survey whothur of not o plan of tartey
deiyp folireing tho dntg lingn dotumbnls aro made avelfabl

prageam panicipntion,

_ H on astarisk (*} densina o daliglpney vavlch tha !nalitfuﬁan m&y b: mu“fﬁ“ Iﬁ
Giion 1o the palionts, (Sob insbrastiona) Gupopt for hurlng hones, tho

ki p llor(i {n providat. For) nu:nin:; Tomoy, tha ubovs flading and plans of carrection w dibclosat'o 14

i lo tha facility, If dafisionsios arg cllod, an approvad plan of corestivn is reaulgite to cuntined -

earroaling praviding 1 ia determiad that
g sleled alievy ofe dlscioanblo 90 doyn

FORM GME-2E0T{02.98) Privious Varalony CGhaolela

Evonti:arans

Frvatity 1D; 160200

1€ continuption shael Pogty 1ol 104




e 2 A IR,
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BRINTED: 0372612010

_ . FORM APPROVED
CENTERS FOR MEDICARE & MEO[CAID SEAVICES OMBNO, 0996:0301
HTATEMENT OF DEFCIENCIES R1) PROVIBEIUBUFDLIERICLIA { H . £ 3
AN PLAN GF CORIGTION Y ERTFICATON SRk A COUEVRION. s o |R SO SURIEY
. - e
: . WA
105090 n. Wi 0aMYi2010

HAWE QF PR&WDER O aUrPLIL
PIIOVIDENCE PAVILION

HTREGT ADDRESEY_CITY, STATE, 21 CODLE
| %03 EAsT 20mH gRERT
" | cOVIMGTON, RY a1034

4 I
PHEFTX
TAQ

SHMMARY ATATEMENT OF DEFICIERGICR .
{EACH DEFICIENDY RUSY DE-CREGEDID BY-FULG - ~
REGIMATORY DR LAG IEINTIFY NG INFGHMATION

T OHOSRAEFEHENCIUR YO THI ARPROPRIATE

EROVOERE BLAN OF CORREGYION - -

I3 PLAN OF o)
EAGH COHBECTVRACTION BRBULHAE - cq&g#gm

0 DEFIGIERGY)

E0B0

F 166

98=C,

GContinued From pago 1
Cura,

ARO KY 00014470 was ra-aponed for furllior
Investigalion after supsivisory review, on
031510, Queello Invastigation af o facllity on
D316H0 through 03/1 7710 ravoalid the wllspotion
wis gubstaniiated and Past Jeapardy Identifiod to
exiat on 01724110 with the immodinto Jeopardy
reripvad and dallelency corractad on 01/26/10,
The Pasl immiadiate Jeapardy was [denlitiad to
oxial at 483,28 Qualily of Cafe, F323 ot a SIS of
"% Awpmended Slalemant of Deficiencies was
luspd an 03126140,

A83.10{b)(8) » {10), 102.10(b){1) NOTICE OF
RIGHTS, RULES, SERVICES, CHARGES

The focllity rousd inform Whe restdant both orally
and inwriting in a language that the resident
undarslonds of his or har rights and all rules and
regufations govorming resldernt condust and
rasponrsibiition during the stay In the Taciilty, The
foclity must algo provida the rosidont With the
notice {if any) of the-Siate dovalepoad under
HHO1E0)E) of e Act. Such nolificatlon must b
made priar to of Gpon admission and durng the
rosldant's-atny, Racelpt of auch Information, aivl

Amy amoendments 1a [, must be edkeovdedyed in

writing,

Tho focility mus! ilorm eoch osident who ls
entittad to Madivaid bonefifs, In wiling, at the {imn
of admlaglon to the nuraing fagiily o, whan the
raaldent bueomey cligible for Medicald of th
ftorns and sorvieod that ane Included o nursing
facliity strvices under tho Stake ytan and for .
which the residont may nol be chargad; thosa
othar itama and serviges thal the facility olfera
one for which the ragldent may bo eharged, and

F 166

£ 186 q’ B)io
No residents wore identified to have
Leen affected by the defictant
praglice,

Guidellnes an how 1o apply for
Madicaid and Medicare wera posted
in @ prominent area of the fasility on
22610, Facillty stalf was aducated
on the posting of Medicare and
Meadicaid Information on 34510 by
the Administalar,

In crder to ensure compitance, {ho.
Administrater will monitor required
postings In gccardance wilth state
and federal regulations {2) iimes poer
waek for {41) wesks. Any identified
issuos will bo careactad immadiately.

Raaults will ba reviewed weekly at
tha qualily asaurance commitiaa
meeting for further racemmencdation

FOMM CME-S557(02-00} Pravlovs Vidielons Cbiaciuls

Tvent 1D 007H14

Fosilily 1L): 100208

i continuution ahnat Pago 2.of 144




DEPARTMENT OF HEALTH AND HUMAN SERVICES

* PRINTED: 032052010

FORM APPROVED,
CENTERS FOR MERICARE & MEDICAID SEAVICE! , OMB NO. 0030:0301
GTATERENT QF [PEIFK:%EP I . PHOWE H
AHD SLAT OF CORRLET ‘f}?l Hi] ‘ 1)(} M?{Bwsum LE:!USW\ t}(?} MUL‘I’I[’LEGDNGTHUDHUN _ {Na}gg’tﬁfgégf
T A !lUlelIG
105030 1 V0Nd,.. 8172010

NAYE OF PROVIEER ORt SUWHER

B‘mﬂm‘ ADDREAS, CITY, HTATE, 211 CODE

{ for-eslablishing elglolity for Medieaid, Including
thright to raquast an assessment under section

_down 1o Medicald aligibllity lovpls,

1 Aposting of names, midronaas, and lelaphono

tha amonnt of chargeg for thoao auwicos ﬂnd
Inform each togldont whon changos arg muda to
the lterie any services apoifiod in paragrophs (6
(A and {B3) of this saction, .

Thia faclity must Inform pach residant bufora. or
at {he Ume of admission; end paricdicalty during
thio rasident's stoy, of aewices avadiable in the
faciit X and of ¢harges for (hoso aoivices,
inotuding dny charies for advices nol doverod
undar Meditara or by thé facifiy's per dient rote.

The-facility muss furnish a writtan dascription of
fepat fights whigh ihcludes:

A dageriplion of the manner of prolesting
p‘eleslortal finds, uisder poragraph {c) of thia
gaotllan;

A desaﬂptrﬂn of tho raquiremants and proceduros

4024 (0) which defermines the oxtent of 8 couple's
non-gxempt resouccos-of the tmg of
inslitutionalizalion shd attdbutos to the community
apania an aqullablo share of respurcos whish
cannot ba conaldarod avallibls for-paymont
toward Use cost of the Inatilulionalized spouse’s
madioa gata in his or hor procens of aponding

numbuers of alf partinont State cllantadvucnw
groups such as fle Stala suivey and cortilication
apancy, 1he Slate lcensurs olfive, tho Slate
oimbudsman program, the profection and
advochcy nniwork, and the Medicoaid fraud control
uhl; ond & atatemont that the resident may tila a
cnmplulnt witls tha Stote survoy phd codliiontion

agency cahgorning rasidont abuse, neplact, and

{uture monitoring, dantified lssues
and raconmmendntions wil be
reviewad with {he Medical Diraator
on'a waekly basis.

' cow st s oo o 401 EABT-20TH STRELT
PROVIDEN N :
— ,pe PAVILIO - ‘ OOVINGTON,KY #1014
V [#A) 16 Lo BUMMARY AYATEMENRT OF DERICIGRGIES. . : ‘[fmy“}{'nla }3]',6.“ O COERLGTIQN B E {’J!
-PREEX: | oo (EAGH DIFIGENEY. !muamnmtmﬁnmwww. AGH-COHNECTIVEACTION SROULO.BY ROLELETION
TAG "~ JEGULATORY OR L0 IBERTIPYING INFOIANATION) - cnpss: mzm;zmcrn 10 THE ABPROPRIATE UATE
_ ; REFICIENTY)
F 166 Conlinuod From pago 2 F156]  and deterination of frequency for

FORM CHS-2687{00 Provisw Vonluns Ghiolalp

Evont i RarMs

AL B R b B T R S S T

Freddhty Wk $00260
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_ DEPARTMENT OF HEALTH AND HUMAN SERVICES o ' PROSTED: 00207010

o . FORMAPPROVED

CENTERS FOR MEDICARE § MEDICAID SERVICES N OME ND. 0938-0591
- [oratemenr oF pevicicucies . o) ProvibERSUPRUERGEA | p0) MULTIR BORBTRUGTION PO DATE SURVEY
| |AND FLAH G GORRLOTION: FIGATION NUMOEIE - COMPLEYE)
, i St AN P

e ' G
_ | 180038 B Do : 0B/ T2N0
NAME OF PROVIDER (IR SUFPLIER SHSELY AUORESD, TV, BTATE: 74P CODE
o e wun e A0 BABT20YH ATAEEY
¥ .
PROVIDENGE PAVILION L COVINGTON, KY 4101

TRRio S'JM&‘IMIYﬁTAT(.Mi.HTW!)EﬂGIEHGIhB AR R ORIy o BT T
e o AEARH DERIGIEHOY MUSTHE PRUCEPEO VAU - i o {EAGH QONRERTIVE ADTION SHOVLD 1L COMFEON
TG nmuwenmuLsmﬂmnwmesmr:onmmtom | CHOSBIERENENGED TG THE APPHOPIATE DAIL

BERICIENGY)
F 1661 Continved From pngns ' SR S AT 18

miqappmprinﬂw phrosidont proparty In lha
fcly; and hon-conipllance’ with tho adyenco
dhoctives requirernonts,

“Tha lackilty must.comply with thetetulrements
specified in subpart | of parl 489 of this chapler
retatad 16. malttaining writtor policlds snd ' N
procodures ragarding ndvanee diragtivas, Thoso .

requirements inelutio provinlony to inform and
pravida surttan informalion to all udult reeitents
congerning the right o aceopl or refuse modicdl
or surgical frealivnsnt and, at thad Individisal's
opling, {fatmolats an advanoo direcliva, Tiis
Includos a wilttan description of the facilily's
poli¢ies foimplamaent advanes diraelivas and
applichiic State .

“tha faclity must inform orch rasidant of Hho
nema, speaially, ond way of contaciing thd
physiglewy responsibie for s of her coro.

“The fociity must prominently dispiay in the favility
willer infarmation, und provide fo residents and
opplicanta for admisalon oral end wriltan
Informntion abouf ficwy 1o apply for and uge
Maodleara and Medicald benefite, and how lo
récolve reiunds for pravious poymonte covored by
aLigh bonefils,

This REQUIREMENT Io pot mot uv ovidenced
by

Busad on ghuarvailon ond interviow, It woo
doterinined the facilily falled to prominantly
display watten informntion about how Lo ppply for
and use Madicara and Modicald bonetils,

'Tha lindinge hclude:

FOIA G250 7{0200) Ptraviow Vardans Obaolag Lvenl ID:007H11 EniRyiD: 100260 W eantinuation sfioet Pojia 4 ¢l 104
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDIOAID SEAVICES

PRINTED: 0372002000
FORMAPPROVED

OMB NG, 0930:073091

FHOWDEHGL PIWILION

BYATGHENT OF DEEICIEHCIES (X1} PROVIBEWBUPPLUEITOUA (X2} MULTIPLE CONSTRUGDH 143 DATE SURVEY
={ AND. : o reee]] wor- ADURTIFIDATION RUMDER: COMPLETEY
; I S A BUILDIEE
- _ o
‘ - - i 145020 8. WIRG _banzaoio
HAKI: OF PROVIDER OR SUPPLER )

| BIRECT ADDRESS, CITY, BYATE, 200 CODE
- A0 BAST ROTH STREET

! xAJ m s
e FRGR

“TAG

ADRANRY BYATIRENT OF DERCHIICIES . -
(EM}H SRFICIHEERUATON PrECEDEDAY. FILL
EGULATORY OR L%I.DEIHFP(ING FORMATION)

e PIE RN

UOWNGTON. Ky 41014

T PROVITER® PLAW.OF GORRECTION
v EAGH QORRECTIEACTION BHOULE Bt

: (‘im‘la REFERENGED TOTHE AFPROPIUATE
BEFIDIENGYY

R

" TAY

cmfu mm

_f?."lSG

F 157
G8«Kk

44212 AW, reverlad no avidenca the faciity

togarding how to apply for and uge Medicors and
| Infarviow wills tha Adminlatrator en 02124710 ot
"1 information neodot to'ba posled,  Howeven he

- F A Tacliity must immediately Inform the rogident;

‘intervention; o significant changoe & the rosidont's
,ph(sma& mental, or payotososial statug {Le,, a

-1 8463,12(0).

Continied I*rcm puged
| Ghsoivatlon during four of fagitity on 02124!10 ol

tigpiayed the reguired willten Informatlon
Madiculd benalite,

1114 AM, ravonlad ha was awara (hia

viag unawaro the faclity lnd not posted e
slinage.

A8310(b)(11) NOTIFY OF CHANGES
{NJURYIDEGLINEIROOM, ETG)

contull with tha residant’s physician; and if
knovin, nolify the residents leqal reprasantative
or an inlerosted family member whaen {horo i an
aeeident Involving the rasldent which rasulia fn
Hijtery mud has the potentls) for racquiting phyaloton

dulerioration In hoallh, montal, or psvchcuumm
atalus In gither e lhrautomng conditions or
¢lintgal compilcations); o neet to oller trentment
slgnilicantly (L., a nced 1o dlconlinge an
oxlating form of lmﬂ!munl (o o advarso
consanuances, or to commence a new fosin of
Treirtont); or o deviglon ta Sranifer or discharge
Ihe resldent from the fociiity au upacified in

The Tacllity muat-alse prompfly nnhfy tho resldent
and, 1EKnown, tho rasident's legal reprosantalive
ot inlerestad family mamber whon thote s b
ghange in room or ropmmite assignment as
spociiiadin §163.15()(2): or a chonge in
resident rights undar Fedaral or Slate law or
reguintions ae spocifiod iy paragraph (b){1) of

F 156

= 167 F 167
Resideni # 1 was dissharged to the
hospital on 42110 for evaluation
and ratumed on 1/27/10. Resident #
7's miased doses of Anliblotles waro
raporied o tho ?hysicmn and
responsltie party on 3/8/10 wlth no
new orders racelved, Resldanty 13
expiral, Rasident # 15's Coumadin
administration and PTINR issues
warg reviewst with the physiclan on
201910 with naw ordara recalved
and implemenlod.

The Diractor of Nurel ng and
Licensed Nurse deslgnee conducted
anaudit on 2241 0-and 2425M0 to
gvaliiate chango of condition and
physicign notilicalion, Ne other
regitlents wera identifiad.

LEN #1 wa‘ssuspeudeu_andthen
terminated in relation to
parlormante of fob dutles.

Licensed Nursing stalf was

b

iy

FOAMN CHE-2607{08- 00} Fravibus Vorsons Otssts

Evint ID; BUTNTY

L UV . t

Frciiy 10 100380
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 036202010

2PA : ] FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES o QMB NG, 00380301
BTATEMENT OF DEFICIHGIES ]‘,Ki} I’HWIH'IUBUPF&IHUMM X2 MULTIPLE GONBYRUGIIGN {X3) DATE SUIVEY
{‘IRG"(A" F GOHREQTIQN" R + IDEHTIFIBAT ION NUMRER: COMPLETING
A HUILOING
c
185038 b. WIHO 02/17/2010

AR OF PROVIDER OR SUBRPLIIR
PAOVINENCE PAVILION

STRGLT ADDIENS, CITY, STATE, 21P GODE-
AH EAST 20TH RTAERT
QOVINQTDN KY. 411014

5 BUNMBHY BTATEMENT OF DEFIGIENBIER - M " VROVIDEIS PUAR OF CORBECTION e
wlEACH DEFICIENGY MUST DE PRECEDED BY-PULL TR “{EACH CORRICTIVE ADTIOH SHOULD i GOMBLETION
* REGULATORY OR LG IDENTIFANG INPORMATION] Al c' OBS-HRE rsmgggalrgé%rmwmmw\'ti’ nare
K 157 | Goninuigd: From pﬂu{a 8 Figr]  edusatedon pracedures for the
o lhin anrlion ‘ following: physician orders,
. : . matllgation leanacriplien, fat
Tio {ariih‘.y must recnrd o wHodically update ~ tracking; physician notification of
tha addross nind hrmulnum or of lholm aklort's ?ﬂ‘ﬁggﬁ:ﬁ 0;“5;55“3519 g ;‘gé‘é&aﬁﬁﬂgn
lagal rapresonialive ar Thterestad farmily miomber, Gian n
(it Fqprasen hod Farnlly 2622410, 2033110, 31510, 310A0, |
- . 3711110, and 3/1210 by the Diracior
This REQUIREMENT s not mot as ovidonced of Nursing andior desighte.
by: :
Bnsed on gbawvation, inlarviev and record Centified Nurging Assistants ware
roviow {t wag deinrminad tha faoilly folted to notify ediicated by the:Director of Nursing
the-Physiclan andfor Rasponaible Parly relalad to -andfor designeg on change of
changa In conditlon nad/or need te alter treatmont condition on 202510 and 3/5H10,
for four {(4) of tuonty-four (24) samplod rogidents
(Rosident #13, 71, 115, nnd #7). The 24 houir report wos revisod ang
emantad 27201
Rasldant 13 had a physiclan's order to hold 2}]5{“ rsfn?;t a‘,'w’igﬁ“ﬂ,}grgiﬁ rmﬁﬂém
Coumadin an 01/27/10, howsevor, faclliy racords tracking of change of condition
Indlcata tho Coumadin wos adminlstered. Tho S T '
4 _ phyaician notifleation, and
{naility fulted to notity the physicinn sitor the oppropriate moniloring includos the
Coumadin was administered. in addition, f:gr[::w"; cosg: 9
Rasident #13 hod a physician's-onder fo uhlnirm ng-pro ,
prathiombidintarmationsl Nermalizod Ratio 1} Charge nurses will complate five
{PTHNR) on D1/26A0. Even though the blood }
was obtalnad for (ho taboralory toefing, thero was 24 hour reporl assignad to thalr
nio avidonco thy faclity followad up to oblain e group, -Any clinfiges of condition wil
rasults ot Uio teutlng, and did not notily the be reported (o the physician by the
]myl[clnn regarding {hes ook of respite; The charga nupse upon discovery, noted
ahoralory tosting was oblainod on 01739/40 and on the 24-holir raport, monitored,
roveotad the PT rooults ware gredtor than 100 documented inthe nureing notes,
| (normnl range 9,0-11.4 seconds), and an INR and reviewsd with the next shift.
greatar tan 11 {normial (or standard
gnficonguinnt uae [a 2,0-3,0), any Hio residont 2) Inorder lo ansure gomplianeo,
recoived Vilamin IS on (M/26110. he Direstor of Nursing andfor
Ligenaed Nurge designae will review
Resldent #1 oxparioncod an alevated blood the 24 hour report and resident's
proseurs on (720110 of 2284108, Tho fality clinical record {Including active
folled to notlly the Phyalclan of tho clovated blood niirging notes and new physician
proseura, The rosidont wan iransferead {o tho _ gma;a} on a dally basis to ensire
FORM GIAS2807(02:00) Provious Yerslons Obeotahs . Evoat i ooy Frciity m lme-o W eonfinuntion shaol Pago 9 of 102
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FANE BF PROVIIGR QR SUPPEIGH

PROVIDENGE PAVILION

SHEET ADDRESS, CITY, BTATE, 2IP GODE
401 BABT 20TH BTALET
COVINGTON, KY 41014

_ a FORM ARPROVED
GENTERS FOR MEDIGARE & MEDICAID SERVICES . © OMB NG, 09380801
SYATERENT OF DEFICHHDICS X1} PHOVIIRMUTPRLIERT ' ¥ i : ‘ R
.- NJb:ﬁkNi‘Qf‘-(fomﬁC‘ﬁ{m e = IDNJ‘III?IE‘.‘,[}{IBIQH rlilﬁg‘rﬂl“f'{‘& ; l::: il;’:‘li:lt GGM[“UG‘I!&H_ tm}g&l‘%fé&;%rv
106020 8. WiHO Q3/17/20%0

| sy

Thospilal on 04424740, and diagnosed with a

Couiadln and-obtain physlelan ordored

-Fasldent #7 fallod (o rocalve phyolciin ordarod
‘antiblotica,

| admitted to 1ha faclity on 01219/10, with

- | Aceldont {CVA) with tolt slded Homiplogla, Altial
1 Fitriltation, tight elbow Fratlure and ot wrist
JEmelure, :

Garebrovascular Aceldbnt (GVA),
The fncillly falled to adminieter physiclan orderad

lnboratory testing for Resldent #46. The facilly
fallud to notify the physiclan regarding the
medication or Jaboralory tasling omlusions.

Aduitionally, the faulity fallad to noilly the
Physician, on two (2) separato occastons, whan

The faclliy's failure to nolfly rosidents' #hysicians
related to chonge in conditien and/fer medications,
or laborolory testing; nol provided plasoed
rixgidanto al dgk for sardous Infury, ham,
impaliment or daath.

The iindings inctutlo;
1, Rocord roviow rovanlpd Rousidont #1413 was

dingnoses which inclidad Gerobrovaeeulur

Raviow:of tha Physiclan's Ordays revenled
Rosidant #13 recelvod Goumadin, Anordor
duted 012710, ravealed the roskiant's Cotmmdin
fanwanticongulant) was to ba held on 0127110,
witl 0 PTAINR and CBG obtained on (1720110,
Reviow of tha interdlsciplinary Prograss Nota
daled 01427110, God B:30 PM roveatad Rasidont
#13's Goamundin vis to.be hak! that night and
ipboratory tesling obtained on-04/28/10.

gy 1 SUMMAIEY GYATERERT 0F DEECIERGING 0 T EROVIDHIVE PUAH OF CORREGTION e
e PRBEC (FACY DEECIHNCY MUET DG PRECEDGDBY #ULL wPpEERR Tt {tAGH CORRRGTIVE ACTIOH SHOULY Bt SDIFLLTION |
“erpage oo HEGHHATORY ORLEG DENTIFVING INFORMATION) Al QRGQ&REF!ERE:;{‘.&%{&% g‘i’flﬁ AP ROFIUAYE NATR E
: » ERGH
Gontinuod From pagn & gig7]  that resident change of condition |s

Resulls will be ravieweatl weekly at

.00 & weekly basis.

22410 and 170,

appropriately dotumented,
monitored, and reported to the
physician, Issues ldeniified will bo
corrpated inimediately. Licénsed -
Nursing. stalf will e disciplinad ns
warranted.

tho quallty assurance commities
meetfing for further recommendation
and datormination of frequency far
future monitoring. ldentified jssues
ant recommendations will be
reviewetl with the Medicnl Direclor

The quaiity assurance committee
meeling mut on 22310, 37208,
3/6/09, and 31710 to roview
chango of condition, 24 hour
tracking procoss, and physician
nolification, Plan.of corraction wos
reviewad wilh Medical Director on

PN G 2E07100-00 Prroviois Vaisions Qbisolata

Event i[},_ BOTHI

Favldy 1, 1002868
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Roview of tha MAR (Medlcation Adminisirdtion

-} Recoid) rovanled (o Gowmnd(n was®

adminisiered on 01424110, Roviavs ol the
intordiseiplinory Prograsa Notas revealed no
docymented avidanca tha Physlelan was nofified

. -affor Reident #13 recoived the Coumadin,

Indarview on 0211810, ot 4,65 PM will Licensed
Practioal Nures (LPN) €4, rovealed sha rocelved
A verbil order frony the resident’s physicion on
0127440, 1o hold (not administer) Ceumadin (o
the raaldant on 01/27110, The LPN slatad aho

ordar onle the MAR end could not recall if the
Physiclan had been notified ofter Resident #13
recolved tha Goumadin,

intarview on DZ12410, ot €230 AM vty Rosidont
1+18'0 Physician raveslod he should have baon
lloigl?’d aftor tho rasidant racaivad Coumasin on
01210, '

Reviow of tha lah raports ravesled ng
documaonted svidonce: of o lab report for b PT/INR
' GBC on 01/28/10. Furthor roviow of the lab
roports reveiled redulls of 8 PTANR wore
recaivad on 0H20/10 and Wware defined aa erilen)
on tho lgb roport, Tha PT was noled tobe
growtar than 100 seconds (normat range §.0-91.4
satongds) and he INR pranter {han 11 {normal for
standard anficoagulant use Is 2.0-3.0), Roviow of
the Physiclan's Qrders; datad 09/20/10, rovaaled
an ordet for Vitamin K {to congulaie bloog) 10
mggfnd tmifigramifmiliiitar) tings ona vose,
Rovlov/of the Interdisciplinary Progress Nolag
ravoniad 1he Vitemin K wos.administorad ot 4:00
PMan 042010, Further raviow of the Noles
revesied on 013010, at 4:00.AM the residont

was found without s pulso, blood prassure, of

/s utiobla 16 ragall why she didi't tronscribe the |

PROVIDENCE PAYILION . -
: COVINGTON, KY 41014 |
SUPRID | s BUMARY STATEMERY OF DEFCIENGIES 10 PROVIDGI'E #LAH OF CORARGTION s
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- . DERAGIE .
.- F157| Continued From pago 7 F 167

PO A5 2607(02:80] Fretvias Vorslons Gbiolokl

Evpotityeoareiis

Fazliy ID; 100260

If nontinu biios: shoat Fago Bol 404




DEPARTMENT OF HEALTH AND HUMAN SERVICES

GENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 03202010 -
FORM APPROVED

ONENO. 0938:0301

BIATEMENT OF DEFIGICHOIRY (A1) PROVIDER/SUPPLIERICLIA
AND PIAR OF CORRUCTION IQEHTIMTATION MUBIER:

105030

{¥2) MULTIFLE COROTRUGTION
A TRILDING

{43 DAY SURVEY
COMPLINTED

i, yan

c
Q3172610

NAMEL OF FROVIDER OR SUPPULR.
PAOVIDENCE PAVILION

401 EAST 20TH STHEET

STHEET ADDEES, OITY, BYAYHE, ZiP CODE A

COVINGTON, KY 41019

DRV
o BRERK
B I 1.1

i, SHMSANY STAYEMENT OF DEFICIENOIES
e (EACH.DEEISIEHCY MUST 0E PRBCECEN BY PULL
L HEGULATEHEY OR L0 IBENTIRYING IHFORMATICH)

D . PROVIDHR'S PLAH OF CORREGTION ol

PREFK. |- - (GACH SORRGCTIVI ACTON SHOULD B oMM Enon

TAG. CROB REFERCHTED O THE APPHOPRINTE UATE
ORFICIENEY)

F 167

1w no eyaton In placa to engire labs wiro

- Holerated & regulor-diot and hin figuids, ant had -

Conlinund From pags 8
respicalfons. The rosldent was pronounced dead.

Intorviows gn 02/24/10, al 837 PM wilh Liconged
Practical Nurso (LPR) #4 revealed the biood was
ohinfhad for.tha physiclun ordered labg on
01728710, howavar rasuite ward not racelved and
this Phyalclan was not notified of (his information,

‘Nutge (RN) #2, the current Direelar of Nursing
{DON), rovestad the Physiolan ahisuld have boon
nolified whan the ragident's Tab rosults were nol
recolvod an 028210, Tha DON indisaled thora

fallowad up on and the resulls reported 1o the
Phyalstan,

Addiffonally, intarview on 02/24/10, ot :30 AM
wilh tg Phyaiclan roveated ho should have boen
nolified whaen PN 1ob resulls ware not
yogoivad on 01720010, He statad he was not
informad of this information untl 01/2010,

2, Raviow of Reslduist #1'9 tlinivef record
rovenied disgnoses which included Mental
Rotardation, Hypertension, Kinbates, ond
Goronary Artory Dspase. Roview of the
Admigsfory Mininiuns Dita Sot (MDS)
Asgensient, dated 12/03/00, revanlad the focilily
assonshad Rosldent #1 8¢ raquinng no assistance
willy fransfars, ambulation, dressing, range of
mplion and only requlred sot-up satistanco with
monls, Roviow of thip MDS rovolod Roaldent #4

1o problems with spaach or communloating
haher npods,

Obsayvation of Resident #1 on 02M6M0 ot 12:30
PM revoaled (ho cesidend in o whoelehair in the

Intorviow an 02/22/40, a8:2:15 PM with Reglatared |

iining room eating Wunch, Realdent #1 was nat

EAEY

FORM EME-200002:09) Mrovicus Vorslona Dbselels Cyont 1000741 |

Fozifty 1. 100204
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{ raveated Restdant 41 wai in the wheelchalr ond
| propolitng the whealghalr utilizing his right hand

{ of Hyparlengion and Ghost Pain, and was sent {u

paln, . Inlervaniions includad: alort Phyoiclan ay

1 hecame dizzy in tha Dinlng Rooam, According to

| intarview with LBN #{ rovonfod tho Physlolon wab

Continuod From pogo

wlilizing hiaMor foff saewcand loft hand. Rasidant
I [nft fool was en the wheslahalr foot padal and
thoe rasidont wits ealing a puread {feed had bewn
blanded to-o puraed consisioncy} dlat with
thichened liquids. Tho racldent's tnog had o left
faghal droop, Qbsorvation on 02123/10 of 3:20 PM

and right féol anly. [uring that chasarvation
Rosident #1 had difficuily speaking.

Reqord roview revealod Rosident #1 had i history

the kospltal on 120D refaiod 1 on olovaled
hitcod prossure and chaat pain,

Revlew of Iha Comprehonaiva Core Plon
revealed e fucitily noted a problem roftited to
Hyportansion with Intormiftont comptdinta of ehast

neaded, medizdtions and Jabs gs orderod,
monitor blood prosavre readings and nolify
Physlelon ¢f any-adveran reactions.

Racerd raview and inteiviow on 02722110 nt 12:10)
P, with Livonsed Fragtical Norgo (LPN) #1, the
rirgy ssskned to Rosldoit #1 on 04/20/10,
rovontid.on D1/20/40 at 345 M, Resldant &4
LPN#1, tho LEN nugessed tha rogldent and
idontified the residant's iood f_a_msaura:wua
22681108 {rasldant's svarage blood prassure
134720}, and blood sugarwasg 6522 (residont’s
averaye bloed sugar 255); Record roviow and
nolifiéd rugarding tha elovatod blood sugar, and a
physiglan's ordor recolved Lo administer 18 unite
of rogutar natilin, keep resldait hydrated and
vhtain n Utinalyals for Cultura and Sensitlvily,

F 157
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- [ovitdanco thi phyalclan was notifiod of Residant

| Intorviow with Resideal 1'% Phys!clan on

1 hospltal,

Guntlnucd From pago 10
Furihar recard reviow rovealed no documentod

#1' olavatod bipod prongura,

Intorviow with LPN #1 on 02!22!10 ot 1210 P
rovoaiod shn-didl nol ro-gesess thin rqsmgm'a vilgl
slgng, inctuding tlio blood prasavre, for Reskiont
#1-upbl 9:30 PM, two (2) houre and twenly-fiva
{25) minites lator, The LPN sintod no
inigivontions wers implemonted relatad to tho
elpvited blood progsura,

Infarviaw un D200 at 930 AM, with LPN #5,
the murge who camn bi duly ot 19:00 PM on
012010, ravedlod sha wou informad of tha
alovatad hlood pressure and glucodo, Review of
{lie progress nole, and intorvicw vith LPN #5,
rovaaied ot 12:45 AM on 04724110, he LPN
useysed4o realdent. Atibal llmn. Henidont 1
camplained of hol being abia 10 move thy loft
haiw; had a weak grasp, imp felt-arm, and
ditfleylly moying hlgfhur loft log. Rosfdant #1 vies
transported to ihy lioapHial by Life Squat, Reviow
of tho hospltsl smargoney room rocord, doted)
01421710, rovealed Reskiont %1 was dinununnd
with Acula Qorebrovaneiar Aceldont (CVA) with
(olt alda homiparosis.

0222410 at 12:00:PM revenlsd ha retalled tho
ineidont wilh Ruesidant 24 on 01120010, He siated
hiowas not nollliad of tha alpvatad hinod
preasire. -He staled if ha hot baan lnformed -
Resident #1's blood pressuro was 228/108, ha
would hava erdoret] madication for thiv nlmmtod
Hlood pressuro and sent tho realdent ta the

mteviow with Rosldent #1's Guardian on

7167

FOSW OMB2407(02.00) 1rviaus Vorlone Chigtlole Gvard 60411

Faclly 102100208 { continuotion simel Page 14 of 104
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-and a dléoth supar ovor 500 with no mention of

-Coummnadin 2 mg dally and rapeat thg PTANR an

Cﬁnl(ri_uéd From pago 11

0212311008 2:46 PM ravaalud the fncllity fell a
megsaga for himAer on D1/2010 at 7:00 PM that
Rasidont#4 had follan, had reddencd knueklos

the olevaled bicod prossure,

3. Review of Residont #15% clinluiil redord
revenlod nn admission ditto of 01130710, The
residont's dingnoses includad Alrial Fibrlllnltnn.
Congosfive hisart Fallura, and Histoty of
Garebrovasculir Acaldant, Accarding to tha
madial récord, Resldent #16 was ragolving
Couniadie Thorapy prior to admission.

Raviaw of the 01/30/10 admiasion phyalsian's
tirdera ravpatad an ardar lo hold (not adininister)
ihe resident's Coumidin untll the 01431410
tabofatory (lab) foating rosulls wora obtainod,

The physician's ordars included an order for b
PTANR 1o be ablaimed on 01/31 :10 and nolily the
physlefan with iho rosults,

Review of ihi masits of the PTIINR Txad o the
faciiity on01/31/10 al 1:31 PW, ravaalad rosilts of
the laby testing kicluded o PT of 822 ﬁm}rmal
ranga 10.8:93:0) arid INR 2.8 (normal range
88128}, Roviow of the progress holvs rovonled
the Physiclan wis noUhotiffed of the 0131410 Inly
rosults unfll 02/01/10 gt 1:30 PM, ol which time a
physisiaive ordor wis oblained to admiristor

Q2I0BH0O.

Inteiviews with Roglatored Nurse RN #1 {Diraclor
of Nuraing), on 0210A60 et 2:00 P rovoblod tho
Phyalelan should have boon notifiad whon they
ragbifn of tho lab {wsling were recelved on
OH31A0 at 1331-PM, Rpview of tho Madicotion
Administration Record (MAR}, at the Bnio of tho

F 157

TOUMGIR-R667(02-09) reonialra Yatshons Otrsoloto

Mvant iD:007HY

Fpdildg 0 100250

I continoalon shaot Fnge 12 of 104




DEPARTMENT OF HFAI.TH AND HUMAN SERVIGES : , PRINTED: 03/20/2010

) FORM APPROVED.
IGES e CONAEY NED, 0830-0361
smnmmrorpm n:m:u.a {X1) PROVIDER/SUCPLIERIGLIA | Gy MUATHIFLE GORBTRUGTIO] I
AR PLANOF GORREOTION ’inﬁmaﬂémm HUBABUE: GAIMULTITLE 0 y R m:gg;;ﬁg,_gg}cv
: B wiNG_ A .
_ 1846034 : s 03/17/2010
NAKZ OF PIOVIDBR QR SurrLIRR : : STHERY ADDIGSD; BTV, STATE, 24P GO
. -4 EAST R0Y1 BYREET
PHDV!DHNGE BAVILY o .
PAVILION - GOVINGTON, KY 41014
{3 | - SUNMARY BIATEMENT OF DEFIGIENTIRA i = BROVDER'S BIAK OF GOIREGTION . S
MIEFY |, . (BAGH DEFICIENOY. MUST BE PRECEDRD GY FULL = PREPEK: GH-EARIERTIVE AUTION SHOULD nﬁ TRALE TN
TAG "RHGUATORY OR LOG IDEHTIFYING INEFORMATITH) TG - RGBS “LFE“EE&",% gﬁg%a APPROPHIATE OALE
£ 167 | Gonlinued From page 12 - F 167

interviewy, ravaaled no dogumonted ovidence the
Goumadin 2 milligrom ’mg) wae administered on
OO0, 0210210, 02/03A10 shd 02/0410, RN

11 steted she ltad not notitiod the Physiclan that
the Sotimadin was not piven for four{4) dayu.

Record toviow rovdaled o physiclan's arder, {iatod
D2A00M0; ta Increpsa lie Goumadin (6 § mg ot
bodtime. Review of ttio MAR rovialod the faclily
«id not adninister the 8 my dose on 02/08/10.
Roview of tha modica) rasord revealad thoere wan
no avidence the Phyaician was notitied of the
hiirsaid doge,

Raview of tha physictan's orders revoalod an
ordar on 02711710 16 Incranse the Coumatin
dosiga to 10 myg dally, Roview of the MAR
ravenlad Rasident #15.did not rncnlva the
orderdd dose of Coumadin 10 mg on D21410,
ttorviaw wWith LPN #1 on 02722110 al 12:10 PM
rovaaied she did not give thoe Coumadin 10 mg on
0211110, "There wak no avidents tho physician
was noliflod of tho missad dose of GCoumadin,

Raview of he PT/INR reuuita from 62116H0
revealod Rauidant B8 PT was 88,6 (normnl
ranga 10.-13.8) and the INR svas 6,9 (ormod
range 0,851,223, Tha Physlolin was nolified and
arderad {o hold Covmudin aid raponi PTANR on
'] 021180, Racord reviow revealad no ovidonco
the PTANR was comiplolat on 02/16#10.
Howover lhare was no documantod evidence the
focilily. notitiod e Physician that the ob was tol
ohtahed,

Intorviow with tho Physician on 021’19110 al &b
1M favaaied he wad riot natitied that Resident
#15 had miguii rultipte dosos of the crdared
Coumadin, Ho siated ha should huve been

FORRCH B-’P.!.O?(B?-W) Prevlous Valoss Dbsoloty Byent I:0oriiy Foelity i1 100286 i continuntion ahout Pagu 149 pf 104
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netified. The Phygieian alatod Coumadin Elmrupy
headed 1o bo moniored closaly end was
cangernad that the fasility stalf wora not
administering the madloation as ordorod,

4, Reviow of he clinksal racord revealod
Roalden! #7 way admilled on 12/24/00 with
diagnoaés which includad Recont Fraciure of
Righit Arm, Dinbates Mallitus Type I,
Hypartansion and Deprossion.

Rovigw of the Physiclan's Ordors daled 01706110
rovoaled an‘ordor o ablin o urimﬂynlﬂ {urine
lost). Furthor review of tho Physicia's ordors
revenled an order, dated 0171110, for Omnicel
{ontiblotic} 300 miltigroms {mg) to be
administorod ovory twelve (12) haura for sovan
{7} duys, and abilain o urlnalysis, with culture ongd
-genaif ty, aflor complation of tho anlibiolio.

Ravlaw of the Modication Administratlon Record
(MAR] datéd January, 2018 rovealed no
dacumonted evidence Rosidant #7 recoivad iho
firat thrae (3} schaduled dosas of th orderad
antibiotic, Thie MAR rovealad the ragldent
rocoivad (he firsf dose of the ordered antlbiotie,

1 Omnleef, on 0419740,

Conlinupd roviow of fhe Phyﬁlcian s Ondors datod
02711410 rovaalod an ordar for i winalysis (urlne
1osl) to ke ohtalnod by a straight cothotar,

Roviowy of flie Phyalolan's Ondars datad 02H2M0
ravaalad nn ordar for Clpro (antitiiotic) 250
rlitigrome {mg) to ba administered twlce aday.

Reviow:of tho MAR datad Februnry, 2010
ravantod tho first dose of the Cipro {(antibiolic)
maodlenation vivs schedulad to bo administered on
02/12r10 at 9:00 IPM, Conlinved roviow ravoaled
no documantid evidence tho restdent rocolved

PO cesa’-zemm«m)_mwm Vatsions Obdointe Bvool 4007011 Folity 10: 104200 I¥ eontinubiivn shool Poge 34 of 104
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| _CENTERS FOI MEDICARE & MEDICAID SERVICES

‘PRINYED: 03202040
- FORW APPROVED -

amé NO, 0930:0391

EAMNMIH

186030

i, w;uu '

gxe} MULTIPLE GOt Bl'nUc'me

{¥2) DATE, BURYRY
COMPLEYLIL

L
03/17/2010

HOE OF PROVIDER OR GUPPLITR.
i PROVIDENGE PAVILION L el

+

STREET ADDRESA, TATY, BYATE, 20 ¢OjE
qm EABT 20TH STAEEY
GDVIHQTON, KY 41014

Xy 10
PIEFIX.
B 114

" EUSMARY BTATEMENT OF DEFICIEHCIRE o | e gD

EACH, DHFICIRHCY NUBT B PHECEDE T4 N
l(muwfmv%u l‘:i mgrmr‘mmmrt%vm‘nmu

?Réﬁﬁktl?

Sy wngns [LAN OF CORHEGTION - o,
GRABCTIVE ALTINE SHOULD T - _COMPICHIGH
ERENCED TO THE APPROPRIATE BATE

W%%rc'lww,s

£ 167

rocalved Ui fiest doso of the ordorad nnﬂbmttc on

- danuary, of Fobruary, 2010, whan e sosldont's
antiblolica wera not nitintod a8 ordore

‘poliey or procadure rointed W0 Physiclan

16 the Immediale Jeopardy, was resalved an
| 02260, prior fo exit. Facilily acllong {akan and

| Racord roviews roveslad the Physician wos baing

At Inssrvices and wore familiar with the changes,

“ehsure conlinued complionca,

Lontrnuﬂd From pago 14

tho firat thrao (3) achoduled doaes of lhu Cipm
{antiblofic). Accordiing to the MAR the rasidant

UEJMHU

Réwviaw of Resident #7's medica) record reveatad
ny evidnnco the phyaician was notifled in

Tho factily was unablo fo provide evidonce of &
nolification,

An accoptabie Allngation of Compllonce, refated

vorified by {ha survey laam Lthrough inferviows
ant racord roview ravenied tha following:

nolified of partinent infarmation.

Ipsotvices wara provided for the Hcensed nurang
staff rolatad o notlficatton of the Physiclen and
reaponsible patly of chunges In condilion,

interviewe on 0247140, with fiva (8) iconaed staff
ond thrao (3) CNAG revna!nd thesy had attersdmd

intervigw with the Director of Nurelng favealed
sho wiig sonitoring the puraing stalf dolly to

Tho fagllity pmvltiud dogumpniad ovldunm thata
progadura wos dovaloped and dducation pravided
{o staff relaled Lo nolificution of tha Physiolan,

immadirie Joppardy was delermingd to bo
removad on 02/2¢/10, Noncompllance-contligd

ronmcm-awnaa-m)Pmﬂmvarmwmnim . EAID:pan

Focility |13 1905560

it corittayiion phpot Paga 18 of 104




DE:PAH‘I MENT OF HEALTH AND HUMAN SERVICES
GENTERS FOR MEDICARE & MEDIGAID SERV GES,

F’RINTLI’J, 03/20/2010
"FORMAPPROVED

QM NG, 0038.0394

GTATEMENT OF DEFICIENCING
ANGPLANDF (:Gﬂﬂ[lﬁﬂﬂ}h‘"fmﬂ

(1) l’ROMQFTSUFPuEIHGHA

105000

B

) HOLTIPLE CONBTRUBTION X3 DATE SURvEEY
- | A oviLome. T LOMPMLETED
B WING _
' 991712010

NARE OF PROVIDGH QR BUBPLER

s'imzemuuﬂfgas_. CITY, AYATE, ZIP GODE
- A9 BABT 20TH BYRRET

PHOUIDENEP PAVIL
1oN GOUINGTGH KY 1014
gq;m : - OUMMATRY BTAT m-ﬁaur OF DEMGIRHGIG,. - ] o Wiyt omiint PROVDEIVE ILAN OF COMRECTION o
G- umnmmm HUSEOE PRECEOEO AYEULG: - {reoppof CACH GORIEGTIVE ABYION SHOULD Bl COMFLYYioH
1AG mmumnmmnw&:uhmiwma HEORITONY 17 1A T UROFH RRFERENCED TO THR ANIPIROPINATE AT
: - BEFIRIENGY)
- Fis7 CDnﬂnuud Fram pﬂgn 16 F 157
‘ 1wtk tho Scopan ond Savorlly fawemd to o "L.“
hased cb o fucliliys naod to ovatunts the -
affectivonoss of qualily assuranen aclivitios
_ | rolalod o notiltvalion of Physfclans, ' '
£ 1671 483,10{0)(1) RIGHT TO SURVEY RESUL |‘$ - Fi67}  F 167 4}15J19
RCADtLY AGLESSIBLE - L

SS“‘-(;

A ruaklnnl tas the right tu sxamirio the roguite of
thy most recent survay of tha faclity conducted by
Fedoral or Stalo aurvayors and nay plan of
corceation i plfeet with rospant 10 the faciity.

The tocliity must make the rosyito availobla for
examingtion aitd musl post In a placo roadty.
accossible to resldonts and must post a nolico of
thelr avollabiiity.

This REQIIREMENT s not ot ng uvidancad
by,

Based o obaarviilon nnd fdarview, it was

datermined the facllity fallad 1o envure thist survey

resulis and uny plans of corraction warg tendily

accognlbly lo realdante.

The findings includao;

During 6ur of the facility withi the Administrator oh
02124110 at 3:00 PM, ravealed the facliity had &
algn postad !mﬂcaljng whore {ho rosullo from
Provious survays wae. lucatod, Obaervation of
Ihis jocallon reveslad it wos not easily accessible
to rosidinte. Tho survay binder was [ooated in
the middia section of tho aredenza in ho Prvete
Dining Room, which would require reskiants to
Movo B ohair In ordor to guln tecess,

Cbaervatlon oi 0212610 6t 8;15 AM, ravealed the

Mo residants ware idantifiad to tave
hoen affected by the deficlent
pragtice,

The lack from the private dining
robm door was ramoved on 311510,
Upanturthor raview, (he survey
bihder vas refocatad to the colfes
table In the contral foyer area fgr
improvesd acceasibility on 311840,
Rosling of the ¢hange of location
was displayed on 318110,

In ordor to ensure complianca, the
Administrator wilt monitor

_accessibllity of survay resulls In
gecordance with stale and fedaral
regulations (2} inea par waak for
{1} waaks, -Any idontiflnd insues will
ba carrectat immediatoly.

Rasulta will be reviewed weekly at
the quallly assurance commilice
mosling for fusrther recommendation
and detormination of frequency for
future monitoring. tdentified issues
and recainmendations will be
reviawed with the Medical Olractor
an o waekly bagis,

FOIRM CIE2E0 10283 Provioly Volelans Olaskta

“Eynnd HL U0

Fagiiy1; t}lﬂ:’ﬁ

i contiiunton shaot Pagy 10 of 104
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DEPARTMENT QF HEALTH AND HURMAN SERVICES

- PRINTEO: 0972002010

e : FORM APPROVED
CENTENS FOR MEDICARE & MEDICAID § BERVICES - OMB ND, {igag 0391
STAYEMBHT OF DEFGIENGH HAY PROVIDERSUPPLIERCLIA %2 MULTIPLE CONBIRUG
| ANDLARLQRCOAREG TN {,_.3,-_IQLHHHGMIBNHunn&?{_._ iﬁu ll.{)l.i:.'é CONBTRUGTION ‘ ‘“3’337«%1‘gé‘ép¥
et : c
Wikl )
186035 b WG 03/17/2010

| | WAME OF FROVIOET OR SUPPLIER
PROVIDENGE PAVILION

STREEY AUDRESY, BHTY, BTATE, 1P CODE
- At EAST 20TH 9TREET
covum'mn KY #H314

~BUMBARY-BTATEMENT OF DEFICRINCIES |
EAGH QERIGIENGY. MMUST DE PRECERDD RY.FULL.
REGUIATORY: O LEG IGENTIRVING INPORKATION,

S PROVIGEETS LA OF CONRIEGTION

: (!-.A(}i ORAECTIVE ACTION SROULD uYl
ﬂﬂm}&v REFERENCED TO THE APPROPAUATE
DORFIC ILNGY}

it
COMPEOTON
AT

F 202
B82B

|- Gomtinued From page 1{!

" | accessitlador rasldents to obtaln the aurvey

| D2£28A0 at 8:30 AW, ravaglad the Privato Dansng‘

1 by the rogident’s phyatelan when fronsfer or

unduc pmngranh {0){2)(iv} of this section,

Prvats Dinng Rowim was fechad mm waa nat
resullﬂ
Interview wits the Maintormnm Direglor on

Room showd not hava buan jocked.
483.12(8)(8) DOCUMENTATION FOR
TRAMSFLR!&JISGHARGE OF RES

WImn tha hc!liw ransfors or dischargos a
rasidont under any of the clreumstances speaiiiod
inparagrapts (0}(230) through (v} of this saclion,
the residant’s clinicu! reeord must ho
docurmented, The documentnilon must be made

discharge Is nbcobsary bindor paragraph {m)(2)(1}
or paragraph {8 (2)(il) of this aaction; and v
phyaletan whan transfor or dlBBhﬂfgﬂ 18 necassary

Thln REQUIREMENT Is not mal #a evidenced

Bnaad on Interviow and record raview it wau
determingd the facilily fallad to spsure Lhe dlinical
tocord cohtalned documantation related o
transfor and/or discharge far one (1) of

{v;anﬁy -folr {24) gampled esldents (Rosldant
#14)

Tho findlngs Include;

Rocard review revented Resldent #14 wos
adhiltted to the fasiiily on 00N with diagnoaes
which [ncluded sovara Dugunumtim Joint
Dlsease. Gonfinued roview roventad the rosidont
wias adritted while awaiting 1Loft Toful Hip
Replacemont surgery. Roaldonti#id was

CFag2

. Rasidani # 14 no fonger resldos at

“nclive reslitents on 2/26/20 to

Resitant Services Goordinatar
discharges (2) imes par waek for (4)

" documenlation was complated.

F 202 Y 3o

the facility,

The Dirsctor of Nursing and
desifnee conducted an audit an

avaluate appropriate discharge of a
rosidant. No other residents weara
idontified to be affected by the
deficient proctice,

Fadility Licensed Nursing steil was
aducated on the process of
tranistaring/discharging a rosldont
fromiho facility on 310710, 3711410,
31210 by the Direstar of Nurging
and/or Liconsed Nurse designee.
IDT wats aducotivd on the discharge
surdmary-process on 31710 by lhe
Administeator,

In order to ensure compliance,; the
and/or dosignea wiil manltor resident
vraaks 1o ansuia proper

Issuas identified will b2 corrected
immadl:ﬂaip

FOI CAG-250F(02-50) Piovious Vordlona Chediale

SR e b,

Svent HLOSR1

Fauslity (v 100208

Ifcontingation ghont Page 17 of 104




DEPANTMENT OF HEALTH AND HUMAN SERVICES - o : PRINTE: 02/120/2010

. i : FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES ) OB NG, 08300361

BIATENENT OF DEFICIENCIES (xn PROVIDHRIBUPILIEHSLIA  [{X2 MULTWLE COHOTRUSTION {£3) DATE SURVEY
b agg{;zgqll,_,‘.{w;,ﬁ ,mnunrlwmnm}nmzn : GOMPLETED
S 3 A, BLILBIKG
1omoge . WA ' 03/17/2010

HARE OF PIIOMENR DR SUPPLIBR SIAEEY AUDRESS, GITY, BTATE, ZiF CODE
, - . . 401 BAST J0TH BTREET

PROVIDENCE PRVILION - - | COVINGTOR, KY 41014

A ummwm BHY OF DEFIGIHG - VTR P - TV PLAN OF SORRECTION .
: m)im {EACH LR ;fﬂa? JE PNF{EE%FQ%%ULL : ..ffiilgiﬂiﬂl'.; N Gélﬁéi%lgngmﬂvg nﬁor?gg g;ligu&rmk ao!ﬂﬂt Lei?
TREG] Awn&‘ tm L !l)LN“lWYIh.G mrmumnbn) TAG aas REFERENCED TO THE ARPROPIIAYE faare
: - DERICIBHOY)
ka0 (‘.onlinuec I From puge 17 i 202 Rasuilﬁ will ba reviewaf,l weekly at
- disehnrged from o faglity to the hospitul m hovo | the quallty assurance commiltee
e -t iip Replavamant surgery-on 02101410, maeting. for-further racommindation
and determinalion of frequency for
Reviaw of the Phyalolan's Orders roeveated no futuro monitoilng. tdentifiod issues
: : mﬂur for tmnufar to Iha hunpl!nl or digehargo lrom amd [egommendﬁﬁ[ms will bha
record rﬁveated no Tranafer Famm,.and no on a weakly basis, ’
Oischarge Surmary had bodn completed. ‘ T
Roviev of he Physiclan's F’mgmsa Notes
rovealed tho laat phystcinn entry was on 011940,
{hirlaon (13) days bofore Rosklent #14 tuft the

faciiity. 1n additlon, the [nst Nusse'd Noto wao on
(1720110, four (4} days prior o discharge.

During intarview an 02/28/10 ol 330 PM,
Licensotd Practicn] Nuren (LPN) #4 rovahlad sho
was tho nucsa rasponsitte for Reaiden #14 on
{he day of digcharge. Sha confirmed tho roskdont
weg discharged to tha hospital fer ourgery and
wis not expected toretum. Sho stated sho did
not it out s tronafor form bacausa the rosldont

- | was loaviog Tor a schedulad appointmont. Sho
furhor stated sha did not know what the process
veu for e physiclan comnplating o discharge
stmmary. Contlnwad interview revaaled EPN #4
did not romaembor if she documented whon the
rasidont lelt the faciity, Sha stoted | was unusuat
far-thare 10 bo fio Nurse's Nalag for four (4) dayi
~| and shig could not expinin I~

Intarviaw with the Diractor of Nursing (OGN} on
02125110 al 4:00 PM ravealod shid would oxpuct
to gen ruralng docunteniolion, oo woll as n
corppleted iranslar form In tho clinlci rptosd
whan a rasldent was digcharged from the facllity,
1.8he furihar plated sho tid nol know if o
phyelolan's ordar was required for o plammod
digcharge,

FLIES G145 2R0700-10) Provious Vorsions DUeis ' Evoit iD:0aYH 11 C Polyi: 100208 H sontnuatien choot Pagu {n of 109
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__CENTERS FOR MEDIGARE & MEDICAID SERVICES

PRINTERD: Da0R010
“FORM APPROVED
OB NO, 0936-0301

BIATEMERY OF DEFICIERGITS (X1} PROVIDER/SUPPLIGRICLIA %2 BULTILE COMSTRUCT b
. | ANGLBLAN OF. GﬂﬂHEﬂTlE)H IUEHTIHCJ\]‘mNHU‘MHEﬁ: e taw ¢ 3)88}"3%?&[:%‘?
: A DUILNG
S o
i, WikG ;
105030 03717/2010

"RAMEGF PROVIER OF SR
PAOVIDENGCE FAVILIOR

STHEETADDREYS, CITY, BYATE, Zl.i’ GoDE
401 BAGT 20TH SYANET
_GOVINGTON, KY 41014

'.A:m{}t[}k: Ttk
o PR
i iﬂ(}%

e BUIMARY STATERENY GF DENCIGNCIES )
EAGH.IHFICIENGY MAIST DE PRICETIILOY BYLL
HEQUUATORY OR LB IFEH nmrm IKFORMATICR

T
PREFI- ] -
TAG | CROUSREPERBHCED 70 THE ATPROPRINTE

PHOVIDER'S BLAN OF COHREGTION
{PACH GORAEGTIVE AR TION EYDULE B

DERICIENGY)

{45
CRINPELO
ANE

- Fang

F 241
1 1:13)

| U2/26H0 0445 PM covoalod thore Bhould heave
- | i not keow anything about the dlnclmrga

[ interviow with Medical Records sialf ofy 022010

* | by

| malntained of enkianead oaeh reskiont's dignity In

Conliiuet From pagn ®
{ntorviow with tho Soclal Services Direclar on

boen o ransfer form complotod, Bhe slated shi

suminmnry roquirensonts.

at 508 PH revealad-sho hnd ho Rnovledge of
dlachangs summary requiromonts. Sho further
stotad thare should frava heon a discharge order
slgnad by the phystelan, Cantinuad interview
rovonlod she there was no ayster n placa to
enaure al dosumonts wora slgitad and in the
rasidont's medionl rocord.

403.15(n) DIGNITY AND RESPECT OF
FNDNIDUALITY

The fnmlily muat promote cara far rasidents in g
manner and Iy 40 uwlronment thot mainkaing af
enhoncas oach resldént's dignity and raspact in
full racognition of hte or har individuality,

This REQUIREMENT Is not mot as evidahcad

Biisad an chservation, Intarviow ond ecord
review, it was dotorininad tha facility failed to
nhwire residants reealvind cota In & manner that

full récagnition of blw or hor individuglity for ane
{{)of twumy orits (214) seamplerd residents
{Rusident # 21) and four (i) un-snmplod
residante {41, #2, #3, #4) minlad (o residents’
cultural neads for hair grooming,

The findings Inolude!

Review of the ctinical record roveatd Resfdent

#21 was _ndr‘nlitod fo tita focility with diagnogon

F 202

F 241

241

Raesident # 21 and {4) unsampled
rosldonts; # 1, # 2, # 3, and # 4 were
re-evajutited by huraing staff for
individual grooming naads on

212610 and intervantions ware
implemeniad.

The Diractor of Nursing and
desugnee ravigwnd aclive residonts
an 2/28110 for individusl grooming
needs, No othar residenis ware
ctentitind to be affedted by the
daficiont practize.

Facliily staff was educated on 316110
on dignily, tespest, and individuality
by the Director of Nursing and
Administrator, Cerlified Nirsing
Asulstants ware further Instructed on
individun! greoming needs by (he
Dirgctor of Nursing andfor dosigrae,

In arder 1o ensure complionsd, the .

yfizjw

FORM ChO-260702-55) Praviads Vatalons Olkoity

Iz
et
s

Bvark 10:G07THY -

FauSfy W3 400200

i contlwniton chaot Paga 10 of 504




DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 03/20:2010

smamr ¢ T,

RANT: UF PRAVIDDR G GUPFLIER

ETRELTADI)III 84, GITY, GTATE, 2 cone
401 FABY 20TH STAGET

FORM ARPROVED
CENTERS FORMEDICARE & MEDICAID §EH‘UI§[;$ _.OMB NO,-0030-0301
BIATHMEHT OF CEFICIENGIES X§) FROMBERIBUPPLIRIGL X2 MOLTIPLE GORS 110!
L ANOFGAR OF CORREGTION | { -, IDENUFICATION Nmfggifi? ) AR Y 5(3’83;1‘(1’3%{?{12‘(
. ABULDHG
. c
i, WINU ]
185038 03/17/2080

-} which in¢lutied Profornd Mantol Rotardation,
FCuadiplegla and Aphosia. Revinw of the

Admisaion Minimuy Datu Set (MDS) dated
12(14/0t revenlod (ho faciiily oasossod the
ragident ag baing totally dopontont In aelivitios of
dally Iiving (ADL}.

Rayiew of th clinical racord revastad Residont
#21 allendod High School five {8) days a waek
via pubilo school bug for the handisappad,

Obsevalion on D225MD at 12:60 PM ravaaled
Runidont 21 wos soatod n a wheelshplr in (he
dinlng room with two othor residonts. Rosldent
#2710 bralded hait wag obsorvad 1o bo poorly
groomead with bralkia bolag malied and containing
sovoral plecoa of whito poanlcles. The rosident's
Halr wig-ohaerved o bo diy. 1n addilian, mmhp!u

Furfher obsovation on DR/25M0 al 3:00 PM
rovealed uhsampled Residonts #1 and #3's hoir
wan matied and unkempt.  Unaamplad Renidonts
fi2 and #4's balrwas dry and sileking aftraight out,

The tive rositents were niot abie to bo Inmwmwmi
tegerding thelr grooming.

intorvlow on 02260 at 3:00 PM with Cetlifiad
Nuraing Analatant {CNA) #12 revealsd shy was
narmally nﬁslgned to the unit whare Hesident #21
resided. Shi siated aha wha nwore Heshdont #21
and four (4) othor unaampled rosklonts' halr wau
u mosy, The GNA Indicated thres (3) of the five
{5) rasidonts pliended schoot (off tha fachity
premiisos) dally, Tho GNA slated I have chlidron
and there ls no way 1 would lot hem go out

halrs wore observed 1o be on the reaidant 8 uppar
Jekothing. .

anywhorn fnoking jike that. I hos to offoot them

audit the {6) identified resldents in-
ihe survey, plus (6) randomly
solected resldants tegarding
groommg naads and overall
appéarance-(3) mes perwaek for
(4ywéeks, . Any identified Jesucs will
bo corractad immadiately.

Resulis will ba revieved woekly at
the qualily assurance commilten
meeling for furthar recommendation
and detarmination of frequency for
future monitoring, 1dentified lesuss
and recomimandations will e '
reviewed wilh the Modical Director
an a waekly basis,

"PROVIDENCE PAVILIIN
COVINGTON, KY 41014
i - SUMMAIY, GTATEMEITT OF DEFICETGIES n FROVIVERS $1A0 OF CORRUGTION o
TPRERR {w«cu DEFIHENGY BUST O PRECEOED 1Y FULL PHERIG. | . (HACH SORIEGYIVE AGTIDN SHOULT Ui CAMPLET IO
S UTAET ntmvwmw Uit LEG IBRNTIFYING IPORMATION TG CROBAHEFEREHOED TOTHE APPROMIRINTE AT
. : _DEPRIENGY .
F 241 | Continued Fm'm puu 19 Fad administrator andior designes wil

FOHM CHE-ZE07(02-00) Proviots Vaddona Dol

Evont [D:007H14

Fodity I 100260

i continuptlan shoit Pqi_ju 2008 104
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DEPARTMENT OF RIEALTH AND HUMAN SERVICES
= MTE

FQR MEDICAR

& MEDICAID SENVIOES

PRINTED: D4/2612010
FORM APPROVED

OMB NO, 00260391

{XV} PROVIDERGUPPLIBIRGLA 2} ADLTIPLE COMSTRYCTION ¥ DATE: SURVE
AND LA OF GORREGTION " ADENTIFIGATION HUMERR: e ; A
— A BLILOING o
) C
185098 0 WIHG,

HASAR OF FROVIRIE QR SUREL ER

STHEET ADDREES, CITY, SVATE, P GOLE

03/17/2010

. ; AOF EADT 2071 BYRECT
PROVIDENCE PAVILION 7 COVINGTON, KY 41014
Sy |- BUNKARCE BTATEMENT OF BEFICIERGIES " BROVIRITS AN OF GORECTION Aa——
b oK L EAcH DERICIEREY RUST O PAECEOED Y FULL PREAX |- - (BACH CORRICTIVE ALTQN SHOULD 0t} COMPLESION)
SryAl - ] REGULATDRY.QR LEC IDENTIFVING INFORMANGH] TAR BHOSS REFAALHCES YO THE APPHOPHINTE U DONIE
_ DEFICHHGYY
.o F 2471 [Gontliuegd From page 20 F 241
1o otk that way®. Siio sfatod sho Idormed tho
| Tadilily. e resldents required & diffetent halr gare
prograim other thoir khampoaing and blow drylng -
eveary day bul nothing had ‘aver baan done. Sho
sfotad Rasktont#21 B0 b fue (4)-olher
. | residenis required b relaxer dpproglmatoly uvory
slx (0) wouks, and a-maislurizer ovary wieek. The
CNA indicated sho was uhawaro if tralning bod
bean provided related to grooming halr for
rogldonta with "differant taic ndeds”,
Interviow on O2IA6H0 ot 3:45 #M with the Diraotor
of Nursing {DON). revaatad no {raining hud baen
provitad by the factily for grooming halr for
resitlonts who requirad haircara olher thar
ghampuoing and blow dryltig the helr. She
intheafod shewas awadre of tha cantorn and bl
' planhgd 16 take gare of tho eltastion. , ‘
FF 250 | 483.16{g)(1) FROVISION OF MERICALLY Fage| F280 , ihijie
68-0 | RELATED SOGIAL SERVIOE Regident# 14 no longer resides at
The faoiiity must provide medically-refated soclal tia faclity. _
sorvices to allalin or malntaln the hphost .
prevliéable phyokal, mental, and payshosoclal Tha Director of Nursing and :
woll-belng of each reuldent, Licensad Murse dosignee conducied
. an audit on active residants on
272620 to evahiate appropriate
discharga of aresident. No ather
This REQUIREMENT inftol tnot a5 avidencod residanis weora idenlified to be
(1 nffected by the deficient praclica,
Baped on intaview pnd record roviow it waa Mo ather rastdents were identifled to
datermined the facliity tallat o provido be affectad by the deficlent practice.
medicaliy-ralatod sociol services relafed to -
arianging transportation for sehedufed surgary for Resident Savices Coordinator was
ono {1) of twanfy-four (24) bamplod roskionia educated on responsibillty for satting
(Roaklent #14). up transporiation and sppoiftments
. — an 375/10-by the Adminlstrator. A
Tho findifigs Include: “repident transpoifation” calondar
book has been implementad to |
FQIM OMY-20br|%200) Provious Varaons Chsalals - fvant A3:003H11 Fedlity ID: 100700 Hoontnupticn syt Page 21 pf 104




DEP&F’!TMENT OF HEALTH AND HUMAN SI:IWIGES

PRINTED: 03/20/2010

: FORMAPPROVED
__CENTERS FOR MEDIGARE & MEDIGAID SERVICES OMB NG, 0936-0391
BTATEMENT OF DEFICIENC IR E3) PRDVIDEREEU
HRL A e O I ICATION Fondie ;S:’l;‘;z“ CONSTRUCTION O e
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- NARKE OF FROVIDEA ORLBPSLIER

ATAEEY AUDNERS, GITY, QE'MII Zip SO0
401 EARY 20TH RTARET

FROVIDENCH SAVILION covma‘mn. KY-Ho14
?“’ W AUIAARY STATEMENT OF m;mcu:ncn:a ) " E’RI‘MDLR‘EL BLAH OF CONREGTION T g(ﬁ; ]
Riwix - {EAGH DEFICIENGY MUST DE PRECROTD BY Fylt - PREFI% - (RACH CORREGTIVE AGTIOH SHOULG BE - COMPLETION
- TAG - REGULATORY OR 150 IDESTIFYING INFGRMATION) TAG CROBE mﬁﬁﬂﬁmuu T%\t},& APPROPRIATE pAIE
. -F 2501 Gontinugd From page 21 Fessl  ensure approprlnta cammunication
Rocord roviow rovoatad Roaldonl $14 was batwpen reslident services
admiited to the facilily.on 01/02/10 with dingnoses coordinatay and nirsing. Feicliity
vatich ingludéd sovare Dogenatalive Joint staff was sducatéd on the
Disoase, Cuniitmiad revievi reveniad tho residant transportation calendar book and
‘was adinittod white awaliing Loft Tota! Hip appointmant process an 3/6(10 by
Roplacemsnt surgory, Rosldent #14 was tha Adminisirgor,
tHgehargad from the faclity to the hosplal for the
urgory on 02101410, Continued ratord roview ! In erder to ensure-complinnce, the
- | revealed no documentid evilencs of the maane Resldent Services Coordinator
by which the rosidant was trongpcrtad to Tha ardfor designaa will moniior
Imapllnl trangportation vig Iranaportation
@
ipterviow with lhe Social Sorvicos Pirector on o T ook and atly eing
D2AABH O it 4245 PM tovanlad sho wag .
stalf as appropriaie. ldentifiad lssyas
regponginle foraranging. tranaporiation of will be corraciad immedialal
yosidonts 16 sutpedu!nd apipo!?tmnnt&( Sha alaiiad ¥
e wad & "miscommunlcation” bablwoen nursing 4 . _
und goelal sbruices ragarding Resldont #14' :I{asulta]ydil ha raviewed w e‘i’l’;‘y at
trangport noeds, Cehtinued infeview reveaiad & quallly assurance cammillae
the hurge should havainfarmed Het : muaating for further reacammendation
franuporiation was requirad, whan fhw resldents and determination of frequency for
surgory wag schedutad. She further slated she fulure monitoring. kantillad issues
know Rosldant #14 had 4 sohediled surgery but and recormmsndations will bo .
wag neverfold the resident nnﬂdﬂd o roviowad with the Medical Diractor
fmm;pmm;m . on B weakly basils.
Intorviaw with )igensed Practiont Nursa (LEN) #4
fovanlod-gho was rosponsibla for Residant 4614
on i day this régidunt was discharged fo tha
{ hospital, She slaled altor arrving for wotk on the
moming of dischargs (02710t approximstely
1:20 AM, sho obzerved the resldont and a family
metihar ﬂntaring tha olevator and both oppeared
ta bo angry. Residont #14' Corfiflod Nursing
Auulatn it {TGNA) ropostad o het tha resident
slated he/sho wos suppased (o beat the hoapital
by 7:30.bit 1o one from lhe gmbulanco servico
game to e facliity to gol tha reskdent,
FORM OIS -25002-05) Froylous Vainkna Ghioele Bvent lG: 05NV Faxllity 1 10040 Heantinuntion shoat fage 22 of 104
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401 RABT 20¥H RTABEY
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4] 1D
FREF |

BUMSAIY. BYATENMERT OF DEFICIENEIES
ERCHDEFIRIEROY MUST BE PRECECHI BY FULL
REGUIATORY D8 LR IDERTIEYING INFORMATION)

B
PHEFIX
TAG

© [BACH EORRECYIVE AGTION SHOULT i
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Continuad intarviow coveated Saclnl Sanvicas was

Ttordintiplinaty tearm, that Includoy the allonding

'| each nosossmont,

Conlinuad Fram pagoe 22

roepoauilile for muking transpottotion ,
arengomants. LPN 14 glated sho did not know
why the arrangemanta wore not mpde, Further
intarview revented ahe recalled tie rosidents-
appoiniment fime was posted on the
eonmunkiation board™ intho Bocinl Services
office bixt gha.did not know IFanyone had
verbalized to Soclnl Sarvican akoul the nond for
transporialion for Remidant #14,

483.20{u)(3), 483.10{k)(2) RIGHT YO
PARTICIPATRE PLANKNING CARE-REVISE CR

Tho rosident hug the right, unless adjudyed
hcompotont or otheiyiee found to bo
Incapaciated unthar the aves of the Stato, to
participaleain planaing eara and frantment or
chiangas In care and freaimiant.

A comprehansiva cere plan must bo dovelopad
wilhin ¥ days alter tho complation ol tha
corhprahanslve assessment; prapitoed by on

physiclan, a reglstored nurse with rasponalbilify
for Ihar residant, and othor eppraprinie slaif i
tigciplines os dotormined by the resident's neods,
ond, to the extont pragticebla, the pardicipation of
{ire resldant, tho resident’s famfly or tha rasident's
lugal raprosentativo; and padiodioally reviewed
and rovisad by a toam of qualifled poracns aftor

This REQUIREMENT is net mot as evidenced

Y ,
Baned on inlerview and recerd naview It was

determined thoe facliity faliod to-revise the Care

¥ 250

CE 280

‘Resident # 2's care plan was

-perimeter mattrass and half skie

- on fha pracess prior to asaignment

F 280 yhaho

reviowed and updatad to include &

rolls. Residant # 3's care plan was
raviewad and updated to rellect the -
discontinuation of the catheter.

Director of Nursing andfor Licensed
Nurse designes conductad a care
plan audh for active residents on
212510, |dontified jesuss ware
corrected,

Liconsad Nurslrg stalt was
educaled on updaling carg plans on
3118110 by the Diractor of Nursing
andfor licansed Nuren dosignne.
Nursing stalf from agency and/or
now nuraing staff wilt be educated -

on the flaor,

In ordar to ensure comipliange, MODS
nien antfor designae will review
new ordera to ansurs cane ptans are
updated to reflect current ordera. In
addition, (6) random charts will be

FORM CWB2E0T (D201 Pm{dqs Vaislons Qbgelole

Fwand | S07HEY

F3
]
1S
-

Enolbfy 03 100240
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A, DUREEHO

{43} AT BUIIVEY
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NAMEOF PIECVIDER O SUIPLIER

BIREET ADBAESS, TITY, OTATE, Wi ODE |

reviend an indicoted,

11, Roview of iha alinios! tecard rovoaled

D0A0, rovoatind (he faclily assessod tho
restdent as being moderately impalred In

| Prolucol Summary (RARS) dated 12114/08,
rovpaled the facli

Plans far wo {2) of tvanty-four {24) sanipled -
rogfdents (Rosldunt #2 ond #3). Rosidont #2's
Gare Plan fialfud fo Includo tho use of & porimatar
raatirens and hoif sldo ralls, Rosldont #3's Coro
Plan was not revived {o raftoct tho-diszontinuation
ofa catheler, '

The findings Include:

The facllily's polioy ontified “Asgosumont Care
Plans” dated Seplombar 2000, revoated tho
Fasiiily would ussess onch rasldant, upon
edmisalon, ra-adminsion, quariary orwith
gignificarnt chango of candltion, and an
individuaiized plan of cara would be dovolopod
from the [iformatlon gotherad during the.
assessmont. In udditon, the policy revealed Care
Plans wauld be roviswad at loast cuarterdy and

Rostdent #2 wos adnitted with dlagnoees which
included Muntul lnass and a History of
Gorabrovasculnr Accldant.

The Quarlerly Mislmum Data Sot {(MDS) dated

eognilive-skille for dally doclslon making and as
raquiting oxtensive-asslatunct with translor and
tollating. Raview of the Resldont Assosgmunt

'Indicatod tho rosldent
axporlenced o fal in tha paat fhidy-ono (30} days.

Observation on 4272310 ot 4:00 PM, rovpalad the
tesident's bed contiined o posimotor miliroas
and iwo (2) helf slde ralia.

PROVIDENGE PAVILION - 401 EABT2OTH BTREET
PVIRENGEPAVILION - COVINGTON, KY 41010~
' (gt  GUMMATIY BIATENERT OF DEFIGENCIS Aty e e PRODEIVE PLAN OF CORREGTON = -1 -pe; ]
- PREFIX - {EAGH DHFICIERSY MUBT DE PRECEDED BY FULL PHERX = -EACH CORREGTIVE ACTION AHOWL GBI -] COMMIETION 37«
TAG ARGULAYORY OIRLLSS IDENTIFYING INFORMAYION) TAGY CHOBS-NEFERERGED TO THE APDROIMUATE . BATE
. o _ DEAGIENDY] :
# 200 | continuad From poge 23 pago|  raviewed (4) times por waek for (4)

vipeks by ihe Director of Nuraing.-
andior Lizanaed Nurse dosignos,
tssnes identitiod will be congetad
immédiately.

Results will be raviaved waekiy at :
ihe quality assdrance comniittes
meeting-for further reconmendation
and delarmingtion of frequoney for
future monitoring. 1dentifiad issues
and recommundations will be
reviowad with the Medlcat Director
oh a weskly hosis, ‘

FOHM C1IR-2807(02.09) Proviua Vordons Dbsdisl

Tvont IR

e T_-:.._—_._-__.. S

Frictity (1 100206
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2, Rocory mviuw ravenled Rosidoni#3 way

| removad. Gonlinugd review revealed Realdant

Review of bio Comprehanoive Gore Plan dated
01/21410, revealed the faciily identifiad Rosidant
{12 ag having » potentiol for (alls. Interventlong
neluded veo non-skid aocke arid oasiat wills
ttanafare,. Record raviow ravanjod ho |
dosumented ovidance Residont #2% Core Plan
included tho vad of o parimater mnflrees and 4alf
aldo valig.

intarviow on 0272610 ol 6:26 PM, wilh tha VDS
Nurse ravaaled sho wao m.Jponsiblu for ravising
Resitfent #2's Caro Plan. 9he indicated ghe
shaolt have revisad the Care Plan to Jacludo tho
perimater maliross and half vide raits,

ndmlt(ad 1o the focllity on 12/01/08 witly diagnoses
whith includad Mallghant Proatatin Neoplasm ond
Romanlia, Roviaw of the Annual Minimam Data
8ot {(MDS) Avsassmont dated 12/14/08 ravoaled
Regldont #3 was aesossad by the lacilly os
having shorl- and long-tatm nienory ogs,
modereataly inpairod in deeision-making nblitas;
rnd, reghired extonalve absidlonca with Activities
of Dully Living (ADLs). 1 addilian, (e msidant
way assessed as having.an Indwolilng cothotar
for biadder mannganant.

Rovlgw of the hospital recards for 021610
throtigh 02/22710 ravealad the cathoter had boun

#3'% epodisa and Power of Altoroy ind ml’uand
furthor oatheterizatton,

Raviaw ol tho Physician’a Qrdom racaivad whan
Radident #3 relurned to the faclity from the
nospitel rovenled no order for a catbeter. Raview
of the Gare Plan rovesled it had not baoen revisad
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E WG, R S A,
y e ok Qan7HI0 -
FE OF PROYIDER GHEVERWER BTAELT ADORKSS, CITY, BTATE, 2P CODE
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4 I AUIDMARY STATEMENT OF DUFIGENCICS o -.,.wmmums:ruuwfqouzts o e |
FAEFM | (EAGH DEFICIENCY MUST DE BREGENED DY FULL AR, "'@’”“ PR
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AVID LAY OF SORRESTION w ’IHE‘&HTIFI%{\T‘OII"!PHUS{I{:H? (apHubi IE{JHSTRU o w }nn&ﬁgﬁf Y
oo - A BUILONG o
R R B P TR ¥ | i
105030 B.WNG O8N0

HAATE OF PROVIDER DR SUPPLIER

GTHEET ADIESS, CITY, STATE, ZIP COUE
Ad§ EABY 20TH BTNEET

TROVIDENCE PAVILION ' COVINGTUN, KY 41014
A BUNMAIY STATENENT OF DEFGIERGIER i PROVIDEI'S FLAH OF CONRECTION kg
PHEFIX (EAGH DEFICIGHGY MGYT a8 PREGEDED BY FLLL PREFI HEAGH COHBEDTIVE AGTION BHOULD BE COMFLETION
TAG REGULAYORY OR K8C IDGITIFYING INFORMATION) TAG CNOSSRIFEREICED YO THE APPROPRIATE OATE
) _ UEFICIERGY)
I &80 | Gontinued From page 26 280
lo ralioct discentinuntion of the cathatar,
Interviow with tha Direator of Nurslig (DON) on
OZ2126M0 ot 10110 Al raveated the norge who
transoribod {ho ordprs.should Have updoted tho
Cara Plan at that ime. Conlinugd intarview
revanled the DON, during the eurront survey, i
Implemontod dally ohart audite wheyeby sho
would chaok each chait for now orlors and rovise .
: ine Care Plan ne indicated, o ) "
F 281 | 403.20{k)(3){) SERVICES PROVIDED MEET Fa8i  Foag .
560K | PROFESSIONAL STANDATDS “13he
N . o ‘ . Resident # 3's skin assessment was
The sorvitns provided or armngod by the facitily complated, Rosldent# 4's care plan
must mest professional stundards of qualily. was reviewed and palvic resieaint
wils v.iﬁﬂdaled tobe adrr;i’?ialert_a__d per
- order immediately. Resident #5'
This REQUIREMENT s not met an ayidanced gkin asseisrrienl wass complatad,
! . Rosfdznt# 7's missed dosas of
Bt on obuorvation, Interviaw and racord Antibiotics were reporied to the
roviow, It was dotermined the faclity fofled to e sl
ansure Physlcians' ordera wote inplamontod physician and respansible parly on
i nnn 37810 with no neiv orders recaived.
tharefote, falled to providn services to mast , o
profenslonal otandards of quality for st (8) of Rosidont # 13 explred. Regident #
twenty-faur (24) sampled rosldants {Residonts 15's Coumadin administration.and
M3, $15, #7, 14, 43, 45), PTINR issuos were raviowad with
' 1he physician on 21910 with new
Ragldent#13 hud an ordor to'hold hisher orders. réckivad and Implemented,
Goumadin on D42710. Thore wai no Residant # 16's carg plan was
doesumanted gvidenoce 1he ordor was {ranacribed daveloped on 219110 to-address
lo the Medicalion Administration Record (MAR) anlicoagulant therapy. . .
and tha resident subsaguontly cocivad tha A
Coumadin Labistitory $ab) tegting, parformed LPN # 1 was suspanded and then
on 01/29/10, revealsd Rasident #13's Jabx valups terminaled I rolatlon 1o
maanlring the thicknoss of the blood vara ol a parformance of Job dutios.
crifiead fovl {Ingdicating the rasidents blood v
oo {hin), and Vitamin K {for bloud conguintion) The Direetor of Nursing aadfor
| was administered. Lizansad Nursn-designee cornducted
‘ an audit on physician ordors for
FORM GUEZER7O208) Pravious Vorsions Ulaalols Tvant ID:Ba7NE Feely ID; 100200 W centinuation sheot Paga 20 of 104
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} _.:énaﬁm. - AAEAGH DEFIGIENCY MULT DU RAECEDED AY FULL PREFIX {EACH CORAECHVE AGTION SHOULD U COUMLETION
10 TEGULATORY OR LG IDEHTIEYING INFORMATIDN) TAG CROSS-REFERENCHD TO THE APPROPAIATE DAF:
| . - DEHSIENGY)
{. - F281.| Continund Fram pogo 28 : Feptl  aclive rosidents on 212610, 212710,
{ Resldom #18', Phrﬁlciun arderad dally Cobmadin 212810, 311310, and 3/14/10,
therspy bowaver, the facilty falled to to adminisler Idantifted 1s8Uas were corrocted,
tho Goumacdin as orderad oh 020 1MD through _
. | B2/08/10, on 0208/10 and again on D216/0, Skin Assessments
“The Physiclan was not miado awara of tha miysog
{ tonnyus and inerepged the Coumudin basod an - The Diractor of Nursing and/or
tobaratory valuds, Tha rosident's lob values were Litensed Nutse designen complated
at a oritienl Ioval and tha realdent required Vitamin an in-hauge audit-on all resldent akin
. . ' on 344240, kdentified issups wete
) . L nddrogsed,
ﬂ.uakim(\t ;ﬁ?' bud physimpnl ordera for un{iibluikza '
on twa (2) soparate ucensions, Tha faclity faited icensd ¥
o ensure the aritibictics wore adminioterad ag  Licensqd Nursing stafl was
educatod on completion of gkin
orderod and (o residant missad the first three (3) assessments on 31040, 31110
tlosey of galibiotics on hoth-gceogions. Rosklont an&i ‘3“2”0 by the Olrs c'tof of 4
¥4 hiadl o physicion'a ordar for & polvie restraint Nursing nndior Licensed Nursa
wileh tha faallity fatled fo ensura was oppiiod ae d “;]5 a1
ardored. The facilly folled to follow Physioian's esignes.
orte ra;.l:i:'r Rasldents r{s and #5 ratptod to In ordor to ansure somplance
complating waokly akiit pestssmonls, y ' e
mpleting Y BRI Bssosunion Director of Nursing and/or Licensed
in addition, ihe faatllly fnited to dovalop inltat care Nurge designes will auditthe
pians 1o mest tho neads of nowly admilted completion of skin assessments (4)
ragidin(s far two (2} of bvanty-lour (24) sanpied times per wook for (4) weaks,
rosldonts (Rosidont #16 and 1413), Jusugs identified will be corracted
. o immudiately. o
Tiiz fachily's fallure to provido eorvicas to meot _ :
profossional slandards of quallly, ns svidoncad by Cara Plang
tho fecility falfure to follow physiclan's ordars : :
placed raaldants in the facility ot risk for sorious Diracter of Nursing andéor Ligansed
Injury, hamm, impalimant or doath (Rofar to F-300 Nurza deslgnes conducted a care
and F-320). ‘ plan audit for aolive rosidaents on
. 2/2510. Identified issues woere
Tho findings nclude: corractad,
Réviow of tha faelilty's policy antited "Gore & andlor Licen ‘
Standargs” toted Soptombar 2009, revaalod tho ﬁg‘ggﬁﬁéﬁ:‘gggp,cguan aﬁ?ﬂﬁ
faolity would gnauro care and savices wore e i
rovided according to necaptad mandards of on restrainta I accardance with
_ proviced a g pie physician orders for residents an
ROJM CA4G 260700000 Peovionis Yorslons Quaviute Evant i oF7Hst Fory i0: 100288 i cotinuation stael Pagn 27 of 104
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STREET ADDRUSS, CITY, BTATE, AP COnE
A0} BEABT Z0THBYARET -

- | Acaldant (CUA) withy loft-alded herniplagle and

alinlcat praclice.

1. Ragord roview rovenied Rosldont #43 was
admilied o the jnelity on 014 pH0, vith
diaginoses which intluded Carebrovasgular

tlght elbov? fraclure, Thé resident was recelving
Coumadin therapy When admitled to ha faclity.
Adniigsion ordors foveatad the Physlclan ordored
8 FTANR {Prothrombin Timefintamational
Narmollzed Ratlo) lo ba obiafnid on 0172010, -
Roviow of the ab repprt doted O1/20140, rovented
tha PT was 22,4-(notnal 10,6.14.1 soconds) and
an INR of 1.9 (normal {or standard anticoaguiant
veo g 2,0-3.0)

Roview of o Physlelsn's Ordar willten on
CH2HAQ, eoverlpd tha resident’s Coumadin wae
to o hald that alght. Raviow of the Medization
Acmlnistration Racord (MAR) ravouloed no
dacumanted evidenco the ordor fo hold ihe
Lonitmitdin was trangoribed lo tho MAR. Futther
raviow of the MAR ravoalod Resident#13
rageived the Coumnadin on 1727110,

Raytow of fise Physidlan's Orders revenled an
ordor datod 01727/10, {o have a PTANR obiained
on $1/2810. Rucord noviow ravaalnd no
dotumonted svidencs Iho Ipb tosts had bopn
obfained on 01726110, Ruvlew of (he-MAR
rovobiod Roesident #1193 recelvad Coumadin on
D1/20/10. The lub raport dated 01720140,
raveutad tha rasidont had eritical ldb values, a PT
greatit than 100 gatonds %narma! tange 8.0-11.4
saconds) and-andNR greater then 11 (nofmal for
standard anlicoagulant use is 2,0-3.0). Rosident
#13's Phiysiclan wag nalifled end arderad Vitomin
K, ‘;'ahkgn wan administerad subcnanecusly as
ordana )

PROVIDENGE P ViLION
A GOVINGTON, RY 11014 3
10} 418 - BUMIARY STATGAENT OF DURICIENGIES .| PROVIDERS PLAN OF SURRECTION . S8
= PREPX il.‘kﬂ}}! DEFICIENDY MUDT DH PRESESED BY FULL PREFIX - (FAGH CORNERTIVE AQTION SHOULD Bl COMALETON
TAG ARGUILATORY DR LEY ﬂ}h HYHYIHG INEQRMATION) TAG - GOSNl Fkﬂtggitfté 'g)g%l! I APPROPRINTG Ll
FICIEN
-F 201 | Gontinued From pago 27 F2g1]  3M2/10, kdentifled issuas ware

corractod,

Livensed Nursing staff was
stucated on the development of
Initlat cdre plans ph 225710,
Licensed Nursinp ataff was
edvtated on the developmant and
implamentation of comprehensive *
oare plang on 3110440, 3/1110,
312410, and 3MBM0 by the Director
6f Nursing and/or designee,

it ordlar to ansuze complionco of
carg plang, new admissions and (5)
randum chiarta wil! b ravipwed {4)
times per week for (4) waeks by the
Director of Wursirig and/or Liconsad
Nursn desighed, ?sgues identifred
will be corrected immadiatoly,

Medication Administeation

The Licensed Pharmacist raviawed
ali medleation racords and
medications to ensure avallabiiity on
2124110 and 31610, ldentified
isaLes were comected,

Licensed Nursing stalf was
cducated on medication
administration on 2/20010, 212110,
2210, 212310, and 212410 by the
Administrator endfor Director of
Mursing.

Licensed Nursing stalf was
aducated on-fallowing physician's

Pon cr.tg';&w{%zpﬁj Prosious Vordons Dhavisi

Ever] lERNEIREY

Faciity 1y, $00200
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30419, 314410, and 312110 by the
Intarvipy on 02118110, ot ;55 PM willi Licongad Director of Nursing andfer Licensad
Practical Nurso {LPN) #1 rovoealed she wes Nurae designde.
unabla to racall why she did not ansciiho the :

M727/40 ordor (o hold Residant #4190 Coumadin The-pharmacy and madication
onta the MAR, “She-lurhir stated sho should monitofing systent was implemented
haye done thie to ansure ﬂm physiclan's order on 22410 by {he Director of
was implamontod. Flummﬂ and Adminlatratar and
i)

imaw[m{ on 022140, ot 8:37 PMwilh Ligonsed neludes the following procous:
Practical Nurga [LPN) #4, who workad on tho unit
where Roldont #13 hnd rosidag, rovenlsd lab 3 g;:g:gg e e ang
rasvilts worg naver resalved, for the PTINR In the DIoress rotes.
ordared o 216110, roldlod to the Spocimen baing prog o

Jared. 3) Charge rursa notiffes the family,
laft at the facillly by tho Jabtesh. Adcording to 4) Gharge nurse placos the ordar o
LPN ¥4, the specimen wae to be picked up on e M A’R e p.'. -
DRA2EAD, by 0 courior vho was to duliver it to The 5“”0. andfar TAR.
Jab, LPN-#4 ototed another labtech found the ) Charge nuree 1o ill aut lab
speockiwn on the merning of 0420110 Bnd- - requisition If Iab ordorad.
oblainad 8 apecimen from Realdont #13 for @) Charge nurse: wilt fax order to the
tasting on 20410, pharmaay,

7} Charge nures will fiinco top
intarviow an 02/26410, al 10:156 AM, wiil tho ~ coples and place in the "Medicolion
Regutatory Manager of the faly rovented the b Drdars!Raﬁll‘_ foldar,
was not contacled by the facility rolated 1o the B) Charge nuiss racaiving
01128/40 blood dran. Tha Regylalory Manager madications will validate epch
bintad bleod was drawn on 01/280, however [t medigation with the orderfralill sheot
wiis Lo be ploked up by & covrer, According fo when medicalions arrdve,
tho Regulatory Manager, tha courer did nol plck 0y Ghiarge nuraa will verify that the
up {he blood speciman,. Sha stated tho faciliy's medloation was recoived. fthe -
nursing: stalf did nol cull to inrfuire why no rosults miedicatinn Was nolraceived, charge
ware rauhivad an 01126110, mirsa wilk calt §heiphnrnmcy and
;;xtuwi(ig S0 Q220 8k 215011 vilh Rpltore  arder the medicallon STAT.

e 2, tha current Director of Nuraing -
{DON), tovealed liconsad nursing oteff should }5’;},’%22‘} ﬁ?ﬂﬁ{§g°§§'t'§§§2§§;, .
have transeribed the order to hald the Goumntdin

Nurse dosignee will pick up the
{o the MAR {o ansLro tho ordor was followad. folder labatad “Modication
Tho DON statad nutses shauld hava notified tho | OrdorRefil” found In the central

OIS CH%-2E07(02:00) Frovious Varelons Dbisg'oto EVORLIDLEDEN ¢ . sy I0; $00200
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[aby when no resulls wara roceived an 01728010,

intarvigw on 02M10H0, ot 4:30 PM with Rapistored
Nurse (RN) #1, the formar (JON ravesldd there
WA ho r»yalam in pingeo to anaura labs wore
completod ua ordaged and thiy results reporod to
the Physiclae, -An additional interviow on
02/24/1(0 ot 3:20 PM, vith the former DON,
tovatlod the fucjiltyhuu no documonted umdnn )
of any atalf trnining related to traneeribing ordars,

'| She aloo glated thore was no system In place to
| enayra physichm ordors wore kansctibed to fhe

MARS,
Intarview on D2/24/10, al D:30 AM with Hosldent

#13'8 Phyajcian reverled tha rostdent's Coumadin

should kave baon bold as ordared on Q12710
The Physician stuled he shouki hava boan
notiied whon lhu It resutls wort not recolvad on
/2810,

12, Record roviow rovealod Rosidont #16 wns

admifted 1o the facliity on 01/30/10 wih dingnoses
which inciuded Atrinl Flosiliatien, Gongostive
Huoart Failure, and History of Cerebrovascular
Acclitont, The residont was recaiving Goumndin
Therapy upen admiaston. _

O tho 01/30110 admisslon oridars, the Physician

| writérod to hold the roskiant's dally Coumedin 2

m doso unt the 04/31/40 resubls of the PTANR
had baun gonit fohim,  Roviewr of the PT/INR
resufle, faxad 16 the Tacility on 013110 ol 1:21
P vivpalod, PT-32,2 {normn! cangs 10.5-13.8)
and INR-2.6 [mtmai rainga for stantard
anlicoagulint therapy 2.0-3. 0), Ravlow of the
progress noles and Phymcfans ordiors revailed
no evideince ho Physiclan was nolifled of tha

medications/abs. have been
recelvad/complaled on g dally basis.
In addilion; he Direglor of Nutsing,
andfor Licansea Nurge designee will
audit MARS, TARS (4} fimes per
waek 16r {4} weuks isnues
Identified will be corrected
immedialgly.

Lapb Tracking

Tive Director of Nursing andfor
Lisansed Nurse dasignee complated
an dudit on lab ordors and rasuits for
tesidenta on 2126110, lssups
Identifiod were cotractad.

Llcensed Nursing atalt was
oducatad en tha ab tracking
process.and modication
adminfstration an 2120110, 2121110,
2122110, 202340, and 2/24/10 by the
Administrator andfor Direstor of
Nutrsing.

The lab tracking procass and

- . moniloring system was implemontad
on 2720440 and includes the
following:

1} Lab order is recaivad by the
charga nuren from the physician,
2) Lab requisition will be comploted
and placed in the lab box under the
carresponding date by the nlmrga
nUrge,

5} Labs will be drawn ard lhe pfnk
capy of the lab requisition will ba

FORM BIS-200T]02-85) fruvios Vorgizns OosoRle

Bt IRG00MHEY

Fnelvty 10 100200
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F 201 | Continuug From puge 30 ) F 281 returnad-to the lab box under the
ronulie untll 02101410 at 9:30 PM, alwhioh time on - |- comesponding date,
ordor was oblained o ragume Coumndin 2 mg - 4YWhen Jab rasults fire returnecd:
dully nnd lo répoat the PTANR o 0200540, fhoy arg to be taken off the fax
machine, The ehidrge nurse wiit fax
Roview of {ie Medication Adminisiration Record results (o the ,,;wgr;%;un, A follow up
{MAR) revaniad the Coumadin 2 rag, ortlerad coll will ba placed to the physician to
‘tiaﬁy‘ by! {lio rasidont's physil:!an was ot ensum-{haﬂﬂh‘ woa mcg,\’,’eﬁ ean
nreo 999]9"“" to adsnlitatar modk}allnhg on will be called o he physiclan far
{Hioso diayd, revealed thy maicalion was o) urihar clarifical phy
fliven Begayse It wos nol available In e (;.ari ur ctan teal ?jnl;" the physiciat
medication cart, $he firther atated the I 0as m.:i dr ;mpunf I ack aﬂf' an
madicalion was nof avallabia In tha-Bmergensy tour, atditionni follow up from lh“
Rox, Hawavar, roviow of the Pharmaoy delivery nurse will oceur,
rosord revealdd fouriean ('1 4) 2 mg Coumadin 6) Onco the physician hus baen
tablals were deliverad ta the facilily on 02/0110. notified, thu chiorga nurse will fila in
| Intarviaw with RN #1, DO at the time the the medloal records.
Gournndin was not admlntsterem on 0211010 ot _
2:00FM, rovealed ghe was not aware tho ' In arder fo ensura compliance, the
Coumindin was not given for four (4) days snd Directgr of Nursing andfor Licensed
thare was 1o eystom in plaos Lo ensur Nursa designee will review new
Physicion'y ordors wire foliowed, orders ang Iah requisitions on a daily
, _ banle. 1sgyuna identified will bo
Rogord roview revoaled an 02/05/10 the correctad inmediately,
Phyaician ordersd Counndin 4 my daily and
rapeal the PYANK on 02/08/10. Review of tho Ajl identified treas above will ba
MAR revealed Goinnttin 4 mi was not given oh reviewed weekly at the quality
ﬂ?]ﬂﬁf’m ‘On 02!05119 {the phyﬂtcmn ordared to Assuipnee commiltea [nﬂﬁng for
indrones the Coumadis lo 8 mg dally of badlima 3 further rmcommendation and
{ aind Lo repoat the PT/ANR on 0211110, Roviuw of determination of f for {
Lo MIAR rovanlod Residant A16 fallad o 10cae determination of frequency lor future
o Coumadin B mo on 02/00/10 manitaring. 1deniified jstsues and
it ' reconimentlalions will be reviewed
Record rovigw revealed on 02111710 tha :::gl;!::mbt‘l:iglcm Director on @
Phyaigian ardared Caumadin 10 my datly at R4 '
Bodtire and to rapeat the PT/NR on 0211610,
Raview of tha MAR revealad Rbsldont #1418 did ot
recalve the Coumadin 10 rgg on 0211110 pa
FOMM EME-RA6T(08-69) Pravious Varsans Dbasiits T Vol 1: {0028a treantinualion shoat Papa 31 of 104
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" | fiat tho lab was not obtained,

1 8nd required a Vitamin K20 mg suboulanacus
{injeclion (used far Llood ololting) at 5:30 PM. The

GConlinued From page 31 -

ordored, Intqrviow with LPN #1 revieslad sho did
not give the Gourmdin 0 myg o Q24110
bacause the madication waa nol ayailpbia,
Howavar, rovievi of the Phormnay defivory record
ravantad fourtaon (14) Coumadin-10 mu fabiots
warg dilivarad on 62A14/40.

Reviow of thty PTANR resulte from 021610
rovoalod Rodident #15's T wan 66,8 {normal
rango 1013 B; ond fhio INR was 6.8 {nprmal
ringe .06-1.22). Tho Rhyslclan was notifiod,
iseued ordors {o told e Coumadic and repeat
tho PIINR on 02011810, Reigord reviow revaalad
no thdmwn ihn PTANR wag drawn on D2M8/0.

fotarviow with tho Administratar and the DON on
Q2P0 at 2;30 PM ravoalad the lab did not
coma 10 the faclity that doy dus to inclament
woathar, Howevar thare wos no ovidence the
faciily abtalned e lab or notlfied he Phyefcian

Rocord rovlow rovedlad on 02AG1Q at 0:30 AM,
Renldant #15 was sent to the hoapitalwith
complainta of Ghout Pain and Shorthoso of
Breath, Review of the FTANR from the hesplial
amerganpy roconl revealed PT-131.9 nnd
INIR¥10,%. Resldent #16 returnad 1o tha Tachity

Physiclan ordered to repont tha PYANR on
0211710, Record review tevantod no ovidencao
{lig PTANR wag diawn on 02117/10. (starviow
wilh the. [JON on 021040 ot 2,30 PM rovanlad
sho fait thero wis a systern broakdown vith
abtatning the physician ordared labs, Further
record roviow rovoulod tha Physicien aederad o
socond Vitamin K injogtion of 10:mg on 02H7/40.

FOIM GRE-250102:00) Praviows Voions Dtsdloto Evank [ 247H11

Foclitg 31 100205 '  aontindation sheot Page 92 of 104




B v

n

DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEQ!QAID SEAVICES

FETAHIMENT OF DEVIGIENCIDG K1) PROVIDERBUPPLIERVCLIA .
AHUELAR QF CORIECTION *h SCEMTIFICATHIH NUMIiFlf; Lo o

PRINTED; 0212612010
"FORM APPROVED'
OMB NO, 00380351

106030 |

(Kﬂ) MHL‘IIF‘LE GDNBH!UC T IGH C

B WING

|y paa sunvey

COMPLETED
G

RAYE OF PROVIDER O SUFPLIER
PADVIDENGE PAVILION

GTRERT ADORESS, CY, S’Uﬂl. {lf’{:OllL
.- 401 8ABT 200H BTREET
 GOVINGTON, KY MD14

G3/1¢/2010

{3310,
TAG

IPREFIK.-.

SUhmv BTATEMENT OF BEMGIENCIES
. {EACHIOEFIGIENDY BIUST DY PHECEOED DYEULL .
REQUIATORY QR LECIBENTIFYIRG INFDIMATION)

: ﬂL?‘iGlﬁNGV}

~':.ROVJGERS{’MH OFCORIECTION T | e '
AEACH-EGAREQTIVE AGTION B OULL B COMMLTION
L sﬂoss»nwem NCELTO THE AFPROIMIALE AT

F 281

cominuml From pugm 32

Reacord raview revenlod b Physiclan's nrdar on
P218110 to renuma Coumadin 2 mg dolly,
Revlow-of e MAR rovenled Lha Coumnadin 2 ng
v ot Hrovided on 02HE/M0, a5 ordored,
Intorviow with LPN #9, nnnlgmm 1o madication
gumintstration on DRHBH0 reveated sho tid net
filve the Coumadin 2 my Laonuse it was not
avi mbEa‘

Intorviovs with tin resldent's Physiclan on

02418110 at 3:48 FM rovonled ha was unownse
Rogidant #15 hod miseed mullple donon of the
ordared Golimading Hix stolag he should have
hean nofified.  The Phystclan sintod Coumadin
Thesdpy natded to be moplorad closely and it
was b congern Lo him thot facility olaff were nol
adininisteting the modication os onlared,

3, Roviaw of tho clinical record revoalud
Residoni #7 wag admitted o the faciity with
diagnoses which Inclrdag Disbelar Mellits,
Hypoitension and-Dapression, Reviow of o
Admisgion Minimum Data Sat (MDS) datod
019/0510 raveaiod tha faclily natesand tha
rerldant nu-baing moderately (mpalmd In
copnltivo skille for dally doelsion making,

Review of the Resldent Assasgimaont Protonol
Bummary (RAPE) dated 01/05/40, and tho
Gomprahensive Gare Plan dated 0111110,
ravealad the faollily avsessad tha residant an
having o urleary fract Jnfedlion. Intetventions
Ineludod gdminieter antiblolic or raaimant og
ordored by fho Phyurclnn

Reviow of the Phyaiclon's Qrder doted $1141410
revénled an arder for Omnicof (antiblolid) 300

rltligrams-svory twalve {12) hours for dovan (7)
day&. Raviaw of the Medication Adninislralion

FORM GMS&EW[MWJ Mool Vonkone Obisolata eent KDOFHI
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anfiblefi,

schudulud

-Recomd (MAR) tor Januaty, 2018 roveated the firsl
dose of the antibiolio Was scheduled to bo
puminfsterad on 01711410, Howaver, (here was
no dosimantad évidence Rosldent #7 recolvad

‘tha firat (hrae {3) achudutud dosna of the ordorad

Coritinpund raviow of the Physicians's Ordar daled
02A21%0; revoalod n order for Cipro {antiblplic)
250 miligrenns (g to be administered two times
aday, Reviaw of the MAR for Fabruary, 2010,
revonied the firat dose of ke antibiotic was
sehnadulod to be administored on 02/12/10.
Further roview rovogiod no documentad ovidence
Rastdent #17 recolved the tirst throa sohindutod
doaps of ho Cipra {antiblotic) as aximrad. |

intummw on 02/25/30 at 245 PM with the curmnt
Director of Nuraing ((ON] revealod she was the
Ghango Nurse on tho unit whare Resident 47
rastdud prior fo acoepling the position of DON.
Stio.Indientod phe wan eward the resldont hod
rigsod We flvat thrao (3) schedulat dosea of (e
Cmnloel (antiblotic) and had no explanidion as to
why fhe residont did nol vacolve the antibiatio,
gho Indicated at the time the antiblotics were
orderad, shefalled to ulllize the pharmacy’s
emargenay stock box which containgd th
antiblotics due to not having cloar guldanca on
haw (o uze {hd omergancy box, Sha stoled the
ragfdent should havo recolved the umtbiollca as

4. Roview ul l‘waidunt #A's clinical reeard
roveuiod dingnosos which incliclad Mental
Relardalion, Salzure Disordor, History of
Bovelopmental Delay, and Tubsrous Scleresis:
Onsed on the resldent's muat racont full Minimum

Fa2m

FORM cmmasur{oz -89} Peaviosee Vordlopis Ohmlu!n

el
-

Bvon lﬂ UL |

" Faciity 1D, 100206

it vontinpelicn phew! Pugo 34 of 104




| DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICGARE

MEDRICAID SERVIGE

L ERTATEMENY OF BEFICIINGIES.
-t AP PLAN OF COUHEGTON - -+ -

PRINTERD: 02012010
FORM APPROVED

(1) PROVIDEIFSUPPEIRICLIA
- HIENTIFIDATION HUMOEs:

R TR

156030

13 MULTINLE CORSTRUCTION
A BUILING

. WIkG

_OMB NO, 0938-0301
(N1} DATE gLty
coMrleiie
G
D700

HAME OF PROVIDER OR SUBPLIER
PROVIDENGE PAVILION ™+ "

OTRELT ADDHESY, CITY, STATE, ZIr GO
801 BASY 20TH BTAEET
COVINGTON, KY 41014

TAG

| e T
dve] FHEDR. b

YATEMENT OV OERIENGIEY
‘r;;w.sya;;ms‘-nnmmm: HY£IRL
(LSO OERTIRYING INIFSRIAATION)

o EWIEIMHE
o ARARH DR
REGULATORY O

10

PRECIX-- | -

TAQ

PROVIDER'E PLAY OF GORREGYION
{EACH CORRECTIVE ACTION BHOULD DE

" ea
! coupinod
GROBSAUEFERENCED 10 THE AFPRUMIIATE DAL

¥ 204

- 1Dota SatMDS), compinted on 42114/08, tho-

Gonyinuad From page 24

fagiiily ussozaad the rosidont as imving savere
sugnitive Impalmient and required extanslva to
total asnisipheawith ol ADLS {Activitios of Duily
Living). Furiher roview of ils apsoagtont
ravonled the repldont vaa assossad b ba ablo o
walk vith exionsivo agsistonce of v siatf, thy
resklont's gustomary motle of locomotion
conslsted of the use of a spoclalized whaelchair
with eitonsive guoistance of onio stall pergon.

Raviow of Il 1nll tisk assossmont, datad
01/20M0, ravaaled Residenl ¥4 conlinuad to by at
higls Wlek forfalis. As o rosUll, sovoral
intarvontions hind Bisen pul Talo placa o guasd
against lalls which included tho ugeof an
Yover-tho ghouldar harnoas” and "peivic log -
rostrainte’ vaad whon the regident wos up n he
whapichalr, The use of butty devicps ware -
incorperated Info the resident's care plan under
*rosiriclive dovices™,

Reviow of the monthly Physiclan's orders, daled
02101410, rovaealod an ordar for
“ovar-tha-shouldar harnoss™ and "paivic fey
rostrolinks” usat whaen the ragldent was up in the
whaelchalr lo molntalh pagiton,

Obsarvalion of [Rosidant #4 on the sviening of
0223110 at 6:30 M roveatod the shoulder
harneas and petvic regtrillnt to be In place. On
tho following day (D2/24110) ot 2.00 PM the
rasidant won observad In tho hatl Just outelde the
unil's dining toom, with-head leaning forward,
altting up i tho whésiechalr, Claser-obgorvallon
revaalod tha right shoulder steap of the hamosy
had slippod midway down theright arm. In
addition, no pelvic restraint was cbuorvad to bo I
piace ot that imo, as orderad. The radidant
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| npply the patilo rostralnt,
On 022510, ot approximately 4.00 PM tho

#3at 4110 PM, the nurse conlirmed the shoulder
‘Harross was necesaary 1 maintnin proper

Roviow of the Adnission Minimum Data Sat

Gmatinuud r‘rom paga“‘ia

gontinuad ta-romain in that state for :
upproNimately ong hour with no altempt by stalt o
correol tha pasition.of the shouldar hammm or

rosidani wan ghsarved oittihg tp Tn the wheolchalr
with both tha ahoulder hernoss und polvic
reatenbita In place, During on inferviow with RN

alignniont angd posture for the residonl when
softing up I the wheolchali, and the polvie
raslraint was-intondad {o provant the rosidant
fram liding down-iy his chulr,

&, Roview of Residont #3'% clinical jacord
rovenled diagnosos vhich inoluded Dinbotos,
Demuntia, sind Malignant Prostatic Neoplasi,

(MBS} Assessmont datad 12/44/40 revealod the
facllly assossnd Resldent #3 as baing
motisrately impslrad ralpted to dogialon-making
abiitles; Incontinent of bowal and Madder, and
royulied extenalve aselatanca with all Adtivities of
Dally Living (ADLs).

fased on the MDE, tho TacHily assournd Resldent
#3 s being at rigk {or akln breakdown, Rovigwr of
the Comprehensiva Cara Plan reveal @ potuntial
for alteration Iy skin integrity ralated to -
Ineontinence, raguing extansivo “healst with bad
moblity and toliating, Roviow of the Physician's
Orders for Fabrugary, 2010 revenled Rosident#2
had an ordor i complela weakly skln
aﬁeasamunls,

Intorviow on 0224110, ot 7:50 PM with Liconset

Fa201
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veara to hove-weokly skin besnasmants, with or

- | Racord.review rovealod no documented ovidence

by Resldent #3's physician.

‘wns asgnssnd by tho facilily to be mederately

Confinugd From page 36

Prctical Nursa (LPN) #4, who warkod on (ha unil
whora Rosident #3 ropided, rovoalad all fesidants

withaut & dottor's orgder,
the skin assesaments woro complated as orderad

6. Resldont#5 woo readmitad & G facility on
12/0/00 with diagnosas witlch inclisded Diabetes
and Domentla, Revisw of tha (nlilnl MDS
Assossmant datad 12794700 ravonied Rositant #5

mpaired for doclsion-making abllities, required
tiotorate to oxtensive aspistance with ADLe, and
was fraquuntly incontinent of bowel and binddor,

Roviow of tha Fhyafelan's Ordire for Fabruaiy,
2010 revonled Resldont #5 was to inve weekly
wkin nosessments.

ftocord reviavr of the TAR for D2/10) revealed no
documpnted avidencs that tha weokiy skin
assosaments were comploted a8 orderad,
tervivw with tho DON on 02/24M10 al 2:00 P
ravealed, Resilont #3 ghould have had vookly
tkin assobonienie as ordored and oy shoukl
have bheen decuméntod o the TAR,

Additionally, the fellwing two exemplos roflact
the failura of the factily to davelop an inflial ¢are
plan whan rasidania* wadra ndiitad,

Beview of the facilily polioy on Assesamiant and
Care Fians, dated Saptombaor 2009, ravaaled an
admigsion cara plan will be inftiated to addosy
{he rostdents most immadiate aoeds with
twanty-four (24) hours of the admission,
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dosumented evidanca the facilily dovetopod an

-anavro tho dovelopment of an Intlfal ¢are plan to

and {he use of anticongulants,

| aach ropident admitted 1o tha Taclilty, $ho statod .

7. Rodord rovinw ravealed Rosldent 313 wag
admiilod (5 the Tociiily on 01419710, with
dlagnoeas which inclugdad Cerebrovasculpr
Aceidant (CVA) with 16fbslded hemiplepia,
Hyperianston (HTN), Diabotos, Atral Fiordllation
(A-lils), aind o fractured right elbow. Tho rgsident
wos rocaking Coumadin Therapy and Tobo
Faading upon ndmlesion,

Frthar roview of tho record ravented np

initisl carg plan lo addregs itorventions” :
assoclatod with Adlb, Dinbelos, HTN, OVA with
lalt-gidag hmnlpteﬂfn( fracture rght albaw, vse of
antivoagulants and fube feading.

8. Rocord reviow rovealed Redidont #16 was
admiited fo tho facilily on 01/30/10 with disgnones
which Inciutted Atiial Fibiiindion, Conpiaalive
Heart Fatura, Hypartonston, and Hiatory of
Candlovascilar Acoldent. The resldanlwas
racolving Cowmadin Therapy upoh sdmisalon,

ftocord raviow rovaalod tho fasifity fallad to

addrana interventions associnlad with Atrtal
Fibrfiiation, Conjastive Hearl Falluce,
Fypartension, History of Cordiovascular-Accldent

intarview wills RN #1, DON at the time, on
021840 ot 2:00 PM, revenied an Inltinl core plon
should ba dwa!opud fo guldo the lrentment for

the admilting nusa woukd lie rogponsible for the
davelopment of the initla) caro pans, Intorviow
funihar rovoslotd Residant ¥45 should hava had
an Initlal ¢aro plan {61 tha anticoagulant {horapy.
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Gonlinued From pngb aa
RN 1 staled {he fociity had not provittod trolning

retmlad {o thn davaloping inltal coro pldns for
newily admitied raoitents,

Ay pcaptablo Allagation of Compliance, ratatod
to this Immediate Juotivrdy, was received on
02026110, prior{o oxit, Fecllily nctions taken and
veriliad by he sureny toam through Interviows
and racord roviaw rovenled thi follewing: Redord
raviow ol now admisslons rvealed il care
plans wore dovilopad ant Implerdantad, All
lleonnng nursing statf wera insarviced on
followdng physitlan's orders, dosumanting on Yho
24 hour report, physlelan noilfication, laboratory
arders and tesiing, and Inllkal nursing cara plans.

Interview with five (6) lliconsed stall and fhroa (3)
CNAs, on 02/2THO, revealad thay had aflendod
the insarvicos angd wore familier with all tho
chongaa. intatvinw with tho Dirttor of Nureing.
{I3ON) ravediad aha vmas nonitoring the nursing
slall daily for coptinued campfiunge,

immetiale Jeopurdy was dotermined to bo
romoved on 02127/10. Neheompliunso continuad
wilh the Scopa and Savorlly lowored o on "E”
baged on Ui fucility's need lo ovaluato.tho
offectivonoss of qoallly ausurénca adtivillos
rolited o professional slandards of quality, such
s pollffeation of Phyalcians and davetopmont of
fovidied carn plans,

PERSONS/PER CARE PLAN
Tho sorvices provided or arranged by tha facillly

‘avcordnnce wilh each resilent's wiitton plan of
Eoro.

Fooy}

_ F 242
F 282
Roaident # 1 was discharged 10 the
hospital for evaluation an 1721710
-and returnad to the faclity 1/27/40.
Resldent # 4's carg plan was. -
reviewed and pelvic restraint was
validated (o be administered per
ordear. .

o)
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‘;IJ‘it!B-RHQ UIREMENT {9 not met as ovidenco
y; . :
Haged on obsgrvation, Interview and record
reviaw it was defermined the fuclity falod fo .
eiieura the Compreheneivo Plans of Core ware
implaivonted for bwo (2) of twenly-four (24:
gg;n’p!au rosidiums (Besllent %4 angd Roskiont -

Resldent #1 had & dingnosis of Hypadunslon wilh
care plan interventions lo monitor blood pressury
ond oldri tha Physician of advarso raaelions. Tho
TagHity falkad o Implomant the Plan of Care hy
Taiting {o oty ho resident's Phyalolon, aiwd-
continuing to monitor the reuldent's kood
pressuro, allor the-rosidont complitlapd of |
dizzinouy and tha [eciily ossessud nbined
presawg of 228M08 on 1720110, Resident #1 wag
sonlio tho hogpltal on 442110 ahd diagnosad
with & Cerebrovascular Accklont (CVA).

In acddition, the facility fulled to foltew the
Comprahensive Care Plan for Resident #4 rolated
fa rogtrictive davicas.

Tiie tocility's fatluro fo ensuro qualily of oare was
provided In agcordanco vith the Comprahenbive
Garo Pluns plugod rosidenta In the Tagllily ut sk
{or sotious harm, inury, Impalirment or death.
{Rofer 1o F309)

Tho findings Includa:

1. Record roviow ravaaled Roesidont 41 waos
adrltted to the faollily with dingnousas wiich
Inchrdad Mental Relordation, Hyportension,

Dlabetes, and Garopary Artery Disedse,

carrested,

Nurse designee oliserved residents
on 31156/10, 3116/10, 3ATMTG,

3018710, and 34910 1o validate tha

Implementation of interventions in
accordance with he care plan,
{dantified insues were torfractad,

Director of Nirsing andlor ucénsed*

Nurae deslgnie complsted an audit
on restrainls In accordanca with
physician arders for residents an
12190, Idenfifiad lesues were

LPN # 1 was suspended and then
terminated in ralation to
performance of job dulies.

Licansed Nurging stalf was
aducated on the development of
Initial care plans on 2/25M0,
Licensed Nursing staff was
aducated on tha doavelopment and
Imptamantafion of comprehensive
care pians on 3M0M0, 31110,
IM2r0, and 311810 by the Diraclor
of Nursirig andior dosigrao.

I ordet to ensure compliance of
Imptementation of interventions in

" agoardanca with care pIons, new

admissions and (8) random charts
will he roviswed (4) times por wook
for {4) weaks by the Dirgctor of
Nursing end/ar Licansed Nurse
dasignes, 1ssuas identifiad will ba
corrested nmediataly,
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F ot

_{uecame dizzy in the Dining Room, LN #1

Continued From pag‘rﬁu

foview of the Admission Minimum Biita Se
{MUS) Assessment, dated 12/09/09, reveniod tio
fuclifty uésesond Rosidant #1 a¢ requiting no
adgistanco with tranalers, anibulation, drasalng,
range of motion and on!y roquinad gol-up
nusislonco witlonsals, Raview of tha M8
ravenled Royidont #1 talaraled & reyular dint ond
thin liquide. Fusther reviow revenlad the faciily
atigogeed Residont #4 as having no prabloms
wilh spnach or mr'mmrmcnﬁnn higshor noods,

Ruegord review rovenlod Resident #4 had a bistory
ol Hyporonsion ond Ghast Paln and was sont to
(e 1ospitalon 12/20/08 rolakad to an lovalad
blcod prassurp ant complatat of chast pain,

Roview of the Compreiensive Gare Plan, no
davelapment dale, with a taryot date of 03720710,
roviaind the faghity bnd idontilied a prablom
reliitdd o Hypartonston with Intermillant,
cotriplainia of ¢hest pain. The ke play includad
Intarviantions to alert the Physielan us neodad,
mad|ations. and Inba s ordered, o monltor
blood prassure readings and hatlfy Physiclan of
any advoroe renn!kma

Rucord raview and lnlewiaw with Licensed
Piactical Nurge (LPN) 44, on 0212210 at 12010
P ravedled on 013’2(1110 W G:45 PV, Resitent#1.

aagessad the roaident and Konllled the
realdont’s blood pressure waa 220/108 {resident’s
avarage hicod prassure 13470), Rovotd review
revivlad no docwmentad ovkionco of Inlorvantion
{a addrogss e olavplod hlood prasaure, s per
the Comprehansive Care Plan.

Interviave with LPN #1 on 2122190 ot 12:10 PN

Faopl  Resulis will be raviawed woekly at
tha quality assurance comnilltée
maaling for further recommandation
and datermination of fraquency Ior
futlre monitering, Identifind lssues
and-recommentntions Wil be
roviewed with the Madical Director

an & veaokly basis.
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F 2821 Conlinugd From page 41 : F 28z
revaglad she did nol ro-aysoss the vital sigos
tncluding Lho Hiood pragsure for Rostdant #1 untl
§:30 P, two (2) hours ord twenly-five (28§
minutas Tater and implamantod no Intervantion
rofated to va alevnled blood presoure,

Intarview on 024910 al 140 AM, with LPN #5,
the nursp who camo on duly at 14:00 PMon
01420110, reveslod she wag informoed of Uhe
incldeit ipvolving Restdent #1 and was mado
aivara of tho elovalad hilood pragoure. She statad
LPN #1 ropoited tho meldent's blood prossuro
gk ot beon monlterad. Intarviow with LEN #5
und revisw of tho profross note doated 04/24/10 ot
12:45 AN, rovaalod at {his time Resident 31 was
aunasand by LPN #8, ind complainoad of not
balng alle tp move the loft hand; hod 2 weak
Fmﬂl}_, Jimp lefi arm, and diffleulty mvoving lis loft

oy. Resldont #1 was iranaportode the hospitol
by Life Squad, Reviow of the hospltel emergenty
-|'raom racord revealed Restdont #1 wab dingnosad
with Acila Cerobrovaaaular Acoldant {GVA) with
inft slte hemiparasis, :

Chuntvation of Rasidont #1 on 02M18/10 at-12:30
PM rovealed the reildont waz I a wheeleholrin
{ha-dining room egting lunch; Resldont #9 was
tnablo to use hisfar left armvand left hard,

| Reetdunt #1's lolt loot was on the wheelchalr fool
pedaland the rosklant was gating o puraed {food
hiad-hoan blonded to a purasd consistenty) diot
vith tckened ilquils, Obsnrvations furher
ravealed Reésldant #1 had o lell favial droop,
Obsarvalion on G22aA0:0¢ 3:20 PM revenlnd
Residont #1 was In & wheeleholr and was
propalting tha whaalehalr with his right hand and
rlq ht foof, Fuiher obsorvalion revealed Regident
# 'thd difticuity speaking and exprensing his
noedo,
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{ Incliont with Residant #1 on 0120110, Ha slalod

‘Retardation, Selzuro Disordor, History of

- | Bogtd on tho residont's mosk recant full Miniuam

- {{ola) assistonze with alt ADLa {(Activilos of Doy

| Rosidant 4 continuad Lo ba at high rsk for falia,

Continuod From paga 42

Intarviaw with Rosidant #4’s Physiclan on
0222010 t 12:00 PM rovoaind ho recalled the

tio was not made owate of the olovalad blood
pressure and i he had heon Informed of o bood
prasgure of 228/108 hie would oy ordorad
mudjcrtion for the elevalpd blood pressyrg. The -
reaidaiil'a Phyyalelon indicolast ho would Fave
ardorad the resident ba sant to the fogpital,
relaled-t he' glovated bioad prossure.

2. Review of Regident #4's olliical record
révealsd diagnoses which inchidod Mantnt

Dovelopmentol Doloy, and Tuborous Selerosis,

Data Sot (MDS), compinted on 1244109, the
faciily asguesed the rosldent ue having severo
cognitive impaimient ard required oxtansive fo

Living). Further roviow of Ihis noaasamant
ravealed, residont was absossed o ke able to
walk with axtonsive osalstanca of two setelf, the
resldont's oustomary-mode of focomotion
congialed of {he dsa of 0 9pucinlized wheolchalr
with extensive assistonca of one stafl porson.

Brised on 6 foll ok asessnvant, dotod 0120M0,

Rovigw of the Plan of Carw, devalopinant date
unkrown with & targel date of 0320140, revoaled
intarvantions ralatod (o the rick of falk 8 which
intludpd Uig yso of an ovardha-shoulder
Trat10ss” and "pelvic leg rostraints™ o e used
whenuver lhﬂ raaldant waa up in the wlmulc}mlr

Qbsorvation of Residant #4 on 02123110 ot 8;30
FM ravealud tho shouldor hornoss ond peivic
rosttainta wora [n pluce. On 02124140 at 2:00 M,

F 292
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CFan

o paivic restraint was Intorded lo pravont the

4 Plan.

Gon!l‘nise._ti Fram paga 43

{ha resjdant wog obsovad sitting In a wheelchulr
in thehallvzay nnd appearad o o asleep, with
eyas clooad and hisfhor head leaning forvward,
Raonidant #4% fight shoulder strap of ihe hamoas
way obsarved to have alippdgd midway down the
rightarm,” In addition, no pelvic reateelnt was
obaivod 6 bain place ntthat tme, por the Plan
of Care, Tha ragklent confinued for
approxhmalely anb hour vith no salf obsoeryed (o
corract tha pasiion of hi shouldar hornoss, or
apply tha palvic roslzalnl.

Oisrng an literviow with RN #3 on 02/26/10 ot
4110 PM, tho nursa oxplainied Resldant #4's
shouldor harness wae necosbury 1o mamiain
proper slignmant and posturo Tor e msldent
when sitling up fa {ho whnalthalr, IRN #3 stated

ragident from sliding down In the ehar,

An‘acceplable Aegation of Compliancy, rolated
to (ko Imniadinle Jeopardy, Was focelved on
0220010, priorJo exit. Faallly actlons laken and
variliad by tha survey teant through hlaview snd
rocord review rovaaled tho fallowing: Record - |
roviow revoalod corn pians wora davaiaped and
implemontad. Al licangod nuralng staff wore
Insorviced-oh tollowing tho Comprehangiva Caro

intorviow with five{5) liconeed statt and throo (3)
CNAs ravenlad they.had silended tho insendces
ond were familar with (he changes: Interviow
wiifs tha Director of Nureling {DON) revealad sho
wits monitoring tho nuraing stalf dally for
conlinued complianco,

lrmyadliatd Janpardy was dolormined to bo
toimoyved on 022710, Noncompliancs continuad

ez
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Each rasldent must rective and tha facllity must
nrovido the necessnry core and sernvices o allah
or maintaln the highast practiceble physical,
montgl, and psychosocial woll-being, n
aeeardance with the consprahansive agseasmaent
and plan of cnre.

This REQUIREMENT s not moi ns evidoncod

¥- .
Based on obsarvadion, intorviaw and record
roviow It waa doterminod the faciity Iefled lo
anaum core and sevices wore providod to altain
antd malttaln the rosident's highost practicablo
physical wail-balng for four (4) for twonly-four (24)
samplad rosidonts, Resldents #4, #2, #14 and #5.

Tha facilily falled to ensure coro and survicos
vaare privided for Rosldont #4 v was naseéasad
by tha fiscilily (o have  blowl pressure of 228108
an 1720410, Themwas ao avidenco the phyalaian
was notified and o avidenco of intervantion or
canlihuad moniforing of Rogldent #tt. Thae
ragident was hoapitalizad on 1721190 with o
Carabrovascular Accldunt (CVA).

Furthor the fagliily foiled to huve 9 bowal
monitoring system In place for Resldent #2, #14,
ahd #5, Rosidont #2 woeni aeven (7) days vilth ap
evidence of a bowo! movemant and no

EROVIDENCE PAVE i
NOVIDENCE PAVILION - GOVINGTON, KY 41014
(K410 - HUMMARY STATEMENT OF DEFIGIENGING w4  PROVIDIR'G P) AN OF CORIECTION (X
PREFIX (HAGH DEFIDIHDY SUBT U PRECEDED BY FOIL PRERIK - {UACH CORREQTIVIE ACTICH BHOULD GE mmaa’ﬂoz:
TAD -REGULATORY DILLBE IDENTIRVING INFORMATION) TAG CHOSSREFERENGED 10 THE AFRROMUATE DATH
__ © - DEFIENCY) '
F 262 | Continuad From pagn 44 F 282
with tha Scopo pnd. Saverily Tewerisd to o D"
buagd on the fagilily's neod {o ovaluate the
slfeclivanses of quality assurance notivitiae
relaled lo the Imptementation of radldonts* caea
plang, . )
£ 309 | 183,26 PROVIDE CARE/SERVICES FOR Faok: Faon )
a8 | HIGHEST WEL), BEING | '?’/ B3i&

‘and teturned 1o the facliity on

Resident #t 14 no langer restdes at

Resldent# 1 was discharged to the
haspltal for avaluation on /21410

12710, Rasidant # 2's plan of care
was raviewed and placod on an
oftective howel monitoring program.
Restdant # 5's plan of care was
raviowad and placed on on effective
howel monitaring program.

the faclliby.

LPN # 1 was suspended and thon
torminated In relation to
performance of job duties,

Licansad Nursing stall was
aducatad on changa of condition,
ard physiclan-notitication on
242210, 22310 and 2/24110 by the
Diretor of Nutsing.

Licansad Nurging staff was
cduontod on resident apsesament,
reagsessmant, monitaring, and
foliowlng physician orders on
310410, 311110, and 3/12/10 by thg
Director of Nurging nnd/or dagignne,

Naw bowal monitoring flow sheets

=

were Implemented by the Director of

FOJi GRt2E0{02-00) Priwious Vorskony Otwotely

" Benrd OUTHLY

-
1
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Tha findings Inclutia:

1 {MBB) Assoegsment, daled 12/03/108, revealed (ha

Infarmitteisl somplalils of chost pain.

intervantfon, Rosidunt #14 wantton {10) days
vidthout a bowe! movament and no evidence of
infppvention. Realdant #5 went nino {(0) days with
1o ovidence of a bowa! movemant ond no
Intarvantion,

The faeility's fallure (o provida core and servioes
i a¢cordanco with nceaplables standnrds of
practice refted fo cantinuous monitoring of
roditlante wifly o chiange in condition , placed
vesidants ut rigk for serious injory, Imrm
impalrment or death. :

1. Razord roviaw rvonlad Resldent 4 vias
admitiad to tho fackity wiih tingnoses wihich
indluded Montal Relordation, Hyportongion,
Dfabutos, and Coronary Arfary Disease,

Review of (he Admission Minkmum Data Set

facliity ansnssad Resldont #1 as renuirhg no
asslstonce with transturs, ambudation, dresglng,
and rango of molion. The faciily sesesded the
mu]diunl o8 requiring sol-up asslstanoo with
moila,

Rocord review ievealed Restdant #1 bad a hislary
of Hypetionaion ond Choest Paln and had beon
lrealed ol the hospital o1 12/20/00 (or elovatad
blaod présadre and chast poln,

Roviow of the Comprehanaive Care Plan, with no
davoippment dote and a terget date of 03/2010,
revéblad v prablom of Hypettansion with

intarvantiong inelided olorl Physleinn as nasday),
madicotiohs anid faby gy, owamd menitor bloodd

designea on 31510, Nursing stalf
was aducaled on the new bowal
process and intervantiohs s
naeded on 3M16/10,

The 24 hour repost was revisad and-
implamented 2720010 by the Director
of Nursing and Administraior, The
tracking of change of condition,
physlcian notification, and
appropriate monltoring inclutdes the
following process:

1} Gharge nursas will complata the
24 hour ropant assigned to thalr
group. Any changes of condition wil
be raporied to the physiclan by the
chame nurea upon discovary, notad
¢n the 24 hour repart, menitorad,
caciemented iy the nurging notes,
and raviawed with the next shilt,

2} The Diractor of Nwrsing andfor
Licansed Nurse designee will review
the 24 hour report and resident's
clinical record {including astive
nursing notes and new physiclan
ordara) on a daily basis to gnsure
{hal resident change of condition is
afiprapriataly documeniad,
inonitered, and reportad to the.
physician, IsSoes Jdentifid will be
corrected inmnediatoly, Licensed
Nufaing staff wiil be disciplined as
warranted,

FQIW UMD 26 THOZ-04) #rorelanss Vareions Obiolata

Twent 0007 HYY
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(Feanlinubtion shadt Foge 40 of 104




DEPARTMENT.OF HEALTH AND HUMAN SERVICES
RS FOIR MEDIGARE

PRINTED: DI2E2010

NAME OF PROVIRER O BUPPLIER
PROVIDENCE PAVILION

BYREET ADUREGS, CETY, SYATE, 217 CODE
401 EAGYT 20VH STAERT
COVINGTON, KY 41014

. . "FORM APPROVED
_GENTERS FOR MEDICARE & MEDIGAID SERVICES __OMBNO, 09380391
BYAYEMEMT DF DREIGIENCIER %13 PROVERISURPLIERIGLIA L G B - :

MU PLAR OF GONREOTION A mEGATION RN UM SosTeIaY O Eonntne
o O o
185030 WG , 03/17/2010

SUIMARY BTATERENY OF DHFIIENCIER

| vdvoarse reagtiony,

1he phyalclan's order stalod lo malniain the
. 1residaht’s hydration, and included lahoratory

presoura reading s, and notify Physizian of any

Record roview and Inforviow with an 02122110 ot
12:10 PM wili Liceneed Praclicnl Nursi (LPN)
M, rovenled the LPN routinoly cared for Resldont
1. LPN #1 ptalod on /2010, Resident#1 -
compinined of dizzinoss whila in thi dining room,
LPN.#1 sasossad tha resident and idontifiad tho -
reuidont's blood prasgure was 220/108 (roaldonl's
svotage blogd prassure 134/70). According fa
the LEN; the rostdent's blood sugar veas 522
{rosidont's avarige blood sugar 266). Record
revisw.and inerviow with LPN #1 rovaated e
Physiclan was riotiflod and lesucd an order to
adminlator Rogular insullp 10 Units, [n addition,

lauting of tho rasident's uring. Furthor recard
review rovenled no docinented ovidance of
inkrrvaniion to fddresn tho alavitad bland
prossure, Ruview of the Inlerdissipinpry
Progmse Notos, for 01/20710, ravaaled Resident
1 wag takon to his/er roorn vio whealchalr lo
rest In bed of 7,10 PM.

intarviov with LN ##1 on 2722010 ot 12:10 PM
ravoaled sha did not repssoss Residont #1's vitul
signa Ineluding the Blosd prosoure untl 9:30 M,
fwo (2) hours and iwenly-five (25) minutes intar.
LPHN 71 Indicated sha had not implemantod any
Tnterventions related o the alovatad blood
presgure, -

intorview an 02/10/10 at $130 AM, with LPN o8, -
roveaied tho LPN cama on duly at fho Tacitty on
01720/10 ok 11:00 PM, LN #6 stated she was
Informeod of tha incident with Resident #4 and wag
awarg ihat both the resident's blood sugar and

sndfar Licensed Nurdg désignoe will
© foviaw chans on a dally baslg lo

431D : 0. . PROVIOER'S PLAN OF CONTHCTION )
PHEEI (EACHBEFIGIERGY NUST U PRICEDED Y Fur, PREFX- {FAGH CORREGTIVE AGTION SHOULUBE COMETIGH
YA0 REGUIATORY G LEC IDEHTIEYING INFORMATIDH) TAG . | CROSEHEFRRENGOL TO THE APPRODTIATE i
A : ' R 117 TN
1 300 | Continued From page 48 - ' : F808] Inordorto enaure compliance, the

Director of Nuraligy and/or Licansetd
Nuree dosignea will audit bowal
manitoring dosymentalion {4) times -
par veank for {4) woeks. identified
1ssues will by corraciod immediataly.
In-additton, Director of Nursing

eviluats nussing notes, physiclan
notification, cara plans, labs, and
new ordera, lnsues identified witt be’
corrected immaediately. Licunged
Nursing staff will-be disciplined as
warrantad, '

Roesulte will bo roviewad waekly at
the quality assurance commilites
mauating for furthar recommandation
and dotermination of frequancy Tor
future monitoring. fdantified issues
and recommeandations will be
reviewed with tho Medical Diractor
on a woeekly bag!s,

FOH13 CMB-2647(02-64) Prorvioun Yarsicns Ohstato

T ERNG 0TS

Facitty (2; 100200
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| blood prassire had bpon ulevalqd' Sl furtﬁur
atated LPN #1 reportod the resldents blood -

prograss nola.and intarviaw wills LPN {5 rovealnd
on 042140 at 12:45 AN, Realdont #1 was
assegsed hyiho LPN, At that time Resident #1 -
compioined of nol balng uble to'move the fuft
hand, lind b waak grasp, lap loff ann, nd
dimruﬂy moving Ma/her 168 log. Resldont#1 wne
frangporied to the hoopltal by Life Squid. Review
df Vio tibgpilal omiarjency reom ragnrd ravouled
Ragidant 11 wag tiagrosed with an Acute
Corabrovasoular Acoldant (CVA) with loft side
hamiparasis,

Observation of Resideni s on 02118410 ai 12:30
PM revoalad the resldont was in a whealchair in
the dinlng room oaling tunch, Rosident 1 was
unable to use Kisher folt arm and left hand,
Rasldent #1's loft tool was on the wheelchalr foat
padal and o resident was ealing n purent)
{bisndod food) diot with thickanad liquicly, Ricord
raslow reveufod prior to thy GVA the residont
tolerated a segular dief and thin Hqulds.
Citiservallons Turthar rovealed Residont #1 had a
foft fashal droop, Observation on 0228/10 at 3:20
PM ravoaled Rasldent 91 was i o whealéhale and
propeliing tho whaelchulr wilh bisfhor sdght hand
.| ant Bght foot only.

Intorvieiw with Rosidont f1's Physiclon on
021220 at 12:00 PM ravealad ho recatlad tho

his Vs not madn aware of the olovited blood
praesurg, Ho siatad that H he had boon informod
of o bioad presaure of 2201108 ho would have
orderad madication far the elovated blood
progaura and would hava orlared tho rosldent bo
gant to the hosplal for evalvation of the alovatad

prossure hiod nat beon monliomd, Reviow of the

Inclitent with Renldant #1 on 04/20/10, Ho stated |-

-Fana R
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- .} Mlood prosuure.

_ intarview wilh Cottifiod Nursing Anglstant (GNA)

; 1910 on 02/23110 ut 3:30 PM, rovoalod sho wos
agalgned to Resldent #9 ¢n D1/20M0, inlerviaw
|revadlad sho took Rusident if1's biogd prossure
bafaig assisling the resident 1o bed Hut did nol

i racel) o time: or what tho roading of the blood
presaure was, Sho atatdd she raporivd tha blond
: preasyre fo LPN 1 and did not recall laking any
Turthier Llood prassuras on Residant {1 Tor the
rametnder of tha ahift.

Review of thofacilily polioy on Gare and Sarvieoy
' ravoaled facilily otafl would be previded

5 aduoational opporluitity and domonsiato
cempotancy In applicable standards of clinicol
precticn, However, inforviowwith RN 31, the
former Diroclor of Nursing {DON) whilla rovieving
{Ihe policy on G2/24710 at-3:20 PM, revonted e
fachliy had no ferrmnl otfantofion pragass or
competancy evaluation for nursiag staff,

7%, Reviow of the olinfcol record roveated
Ranldout #2 was admitiad with he dlagnoson
which includadi Mental liinpss and
Cerebrovascutur Accldant,

The Adailssion Minimum Oala Sot (MDS) daicd
1214100 wat reviowed nnd rovealed the facility
asseggod tho rasldont oo boing maderataly
impalrad in cognitive tkifis for dally docision
making and as bolng Incontingnt of bowa!.
Roviaw of o Realden] Assossment Prolocol
Summary {RAPE] datoyl 12114100 rovoaled the
{roliily ascasted ihe resitlent retuired extonaive
assistonce with tolloling and wtilized briofa.
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-gintad Rasidant #2 should hovo recolvad the PRN

-{ bowa! movament i thrae (3) days.

The-Gomprahotsive Care Plan dated 0421410
ravaslad tha facllily identiffed the resident os
having o polantiol for constipation, Intervontions
includad 1o alar tha Physigion us needad,
muodicaliona rs ordarad and te monlior for bowet
movbmonis overy shift.

Raviow of {he thsﬂn‘ian s order dated Fobruary,
2010, revealed an orar for Dulsolnx
aupgwaﬂariea {laxativa) avory doy as needed
{PRN} for conatipnlion; Mitk of Magnesium
{loxutivia} 30 mitlliifers (il evary day PRN for
conslipation and a Fleole enamn (lixative) daily
PRN for canstipalion,

Raviow of tha Madication Administration Racord
{MAR) dated February, 2010 raveaiad np
documantad avidenca Resident #2 had a bovol
raovament for saven {7) days (02/08/10 fhrough
02/15/10), Resitent #2's cinleal record revealed
nexlooumantad ovidenco tho faelity Implomantad
any interventions regarding Resident #2'n fallura
to hava o bowel movemet for gevan {7) duya

Irderviow on Q212410 at3:20 PM with Licansed
Pragficel Nurgo (LPN) #4 ravealod she was
nssigned to the urit where Resldent #2 realded,
She sintad the nurse way tosponatisto for

monitoring residonts' bowal movémanls, LPN 4 |

siated i o radident did not have a.Lowe|
movement In {hren (3) days, thisn the nurae would
wdrrilnlster the ordored maticntion, Tha LPN

modloation when the resident dil not have o

3, Glinleal Rogord review roveali Rosidont iF14
wag admitfed on 04/02/10 with diagnosas which

F 309
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Physlelan‘e Ordors ravegled no ordar for g
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Included Sovere Degenarative Joinl Disonse,
Roviewr of the Admission Minlimum Data Set
(MIS) Assossmont dated 01714H0 revealod the
faclily ansosnod Ragident #14 av'belng conlinent
of howel and bladdaor tnd teguirad extensive
asglstanca with lofleting,

Roviow of {he Madication Admiivisiralion Record
{MAR) for January 2010 revoalad no documostod
ovidencg Resldont #14 had a bowol movement
forten {10} days, from 02/16/10 to 02/26/0. Tho

Taxtive. Roview of the Inferdigdiplinary Progross
Notor, for thks Umatrama, rovealsd no
documented ovidence the phyaician wog notifiod
of any ibtarvantions initinled ralatod to tho fngk of
howel novomants,

4. Glinieol Record raview rovealed Residont #5
wag readmiflad fo e fackity on 12/01/00 wilh
dignosas which included Alzhaimaers Demoata.
Raviow of tho Admisslon MRS Assessiont dotod
1214709 roveslad the fnellity nasesusd Rosidant
#5 ns-boing riodarotaly impaliod In
declslon«vaking skills, froquantly lnconlnent of
bﬂw_t?l atid raglired sxtonsive asshstance wilh
toHating.

Review of the MAR for Fabruary 2010 revenled
no documaented evidonco Rasidont #8 ot o
bows! movamant fromy D2/09/10 through
D2M7H0, or nine (8) days. Furllior raview
mvoalod tho foloving physictan's erdars for
laxolivag warg in place: Mik of Magnosla (MOM)
thirty (30) millllitere (ml) every day as noadod if no
bawo! movemaent in threo (3) days; Bisacadyl, ton
(10} millfigram {rugy) suppository daily for
conatipalion rol ratiavad by MOM; and onomn

daily a8 needad for constipalion nat rafovad by
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"1 without & bowsl movonant,

furthor statod I no texatives wora ordered, tha

’Tlm fac ity waa unahlo (o locato o biwel
manafemaont policy,

f.-onlimmd Eromn pnga &1

the Blgacodyl. Gonlinued roviow mvmled no
documented ovidonoo {axafivis ware
atiministered to Rosklont #6 during the nino days

Inforview on 02/20/0 ut 6:30. F'M, with Liconsad
PBragtizal Nurgs (LPN) #4, who workad an s
residunt's unit, revoniad the faility protocol for
bowet manngemunl Invluded adminlsfaring MOM,
flion a puppository, than an enam if a resident
tiad no bowal movamont for thieo (3) or four {4)-
days, Il tha residant hod ne résulls feom thosa-
intetventions, the nursa should call the phyelcion
for turthor ardors, LEN ¥4 statod the physiclan
shavid bo nolified If a rouldent did not have ordors
fur o5 noodad laxatives,

Intesviow with e Diraclor of Nursing on 02/25110
at 4:00 M rovanlod o nurse assignod fo
administor medications should roview the MAR to
idontify if a rosidant requlred & Joxative. She

nurae shauld call tho. pliysleing,

An acooptable allogetion of compliance related to
the Immiediate Jaopardy wig raceived on
023610, prior to-oxit. Facl