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i

“take care of the resident so she did net know f
" the waunet was worse because she had o
" comparison. Continued inferview reveaied she
_ forgot to chart on the resident and tatked to LPN
7 later that evening and asked L8N #7 to chart
. for her retsted to nolification to the Physician and
. the orders received. Further Interview revesied
during her conversation with LIPN #7, she was
. lofd tha resident’s wound was hav!nq alot of
dralnage and she told LPN £7 there was no
drainage from the wound during her shift,

i an assessment of the resident after the 06/06/15
cat 2470 (12:10 AM) notation unlit 06/0715 at

: 2200 (10:00 PM), over forty-six (46) hours, ever
: though the resident was running a temperature
«during this §me period. On 08/07/15 at 2260

+ (10:00 PM), LPN #7 documenied the Physician
 wias notified by LPN 28 about the increasad

; terperaiure and increased rednass around tha
. sacral wound snd a new order was recsived lp

; cutture the wound and then starf the Lavaguin
750 mg evary day for seven (7) days until the

, culture report returned, Per the Nolo, the sacral
. wound was cleaned and a cullure was oblained
. and aniibiotics were started s ardered. Further
_ review revealed the resident had a 1 om opet:

" area approximately 2 ot from the rectum on the
“left fower bultock with a copieus amaurt of

{ drafnage noted, femperaiure 89.4, pulse 113,
‘respirations 20, and biood pressure 118/74

I

T

t Interview with LPN #7 on 08/07/15 gt 10:00 AM,

i revealed on 06/07/15 1 was reported 1o her by

: LPN #8 that she had called the physician related
: to the wound changs and temperature. She

: statad on her shift on 06/07/15 the resident was
; having a copious amount of drainage which was

€

There was no subsequant Nurse’s Nots related 1o

i
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SUMMARY Q?A. ERMENT CF CEFICIENCIES
! (EACH DEFCIENLY MUST 86 PRECEDED 8Y FULL
REGULATORY OR LU IDENTIFYING IMFORMATION

{EACH CORRECTIVE ACTION SHOULD BE e
CROSS-REFERENCED TO THE ARPPROPRIATE &
CEFICIENGY)

F 314 Continusd From nage 104
Tomx 7 om ¥ 2 em with yellow slough with no
stage menticned, a Stage [ to the left upper thig h
Cneasured as 2.0 cm oniy (no lengthiwisth
measurament] with vellow slough and fhe lef
craat {oe nail was missing.

Eeview of Ragident #5's August 2005 monthly
; , Physician Orders revesied (here was no wourid
! ireatment ordered to the fight upper thigh, Post
| survay phone inferview, on (8/28/15 at 4:00 PM,
| with the DON revealed the Atgust Monthly
: ' Physician Orders wera supposed 1o include the
! wound treatmant ordered 1o the right upper thigh.
! i She reported Pharmacy had already generated
| tha August Monthly Orders when Resident #5
H was re-admitted on 07727715, and the order was
5 supposad to be handwritten onto the August ‘
“arders because the realment continued,

{ Cihservation of a skin assesament, on 08/11/18 ati

550 PM, reveated the resident was on contact
isalation precautions, had bilateral ol boats, a

| boggy left heel, and wound dressing treatmernts

:to the lower left buttock and Cocoyx/Sacral area.
The drassings were clean/trydintact and were not

| due (o be changed in order lo observe the

Vwounds. I addition the resident had an old |
bived bitster site 1o the top of left great e wilh

; : toa nall removed.

! !

| | Review of the WCS dated 08/14/15 revealed the

- coceyx wound was neted to be a Stage IV ;

| Pressure Ulcer measuring 8.0 em by 11.2 em j

ength by 1.7 am depth with undermining st @ :

- o'tlock, the wound bed had 25% siough and a

| smali area of bone neted, and had purulent

' dralnage blue-green in color with ne odor.

F Eurther review of the WCS, daled (08/14/15,

#eontinuation sheat Page 105 of 184
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MAME OF PROVIDER OR SUPPLER

i
| RICGEWAY NURSING & REHABILITATION FACILITY

AMARY STATEMENT OF DEFICIENCIES

Ay i
PREFX {EACT FICENGY MUST DE PRECEDED &Y AL o
A REGULATORY OR L3C IDENTFYING INFORMATION) CROSS-REFEREMNCED TO THE APPROPRIATE
CEFICIENGY)

H H

I F 3145 Continued From sage 105 F 314

i R . . : :

f . ravealed the resident had a urstageable wourd :

} 1o theriower right buitock measuring 0.8 em x 1.1 f : }

f o x 0.2 om with?100 % siough in wound bed and | : j
. ) i

* perineal wound description.

E
E Contlnued imterview, an C8/20/15 at 3:05 PM and
5 S0 PM, with LPN #4 reveslad she was usysily
] * assigned to Resident #5. She explained thers
s was an assignimsnt change in who performed
, fesident skin assassmentsfwound freatments,
" previously one person o routinely perform thesa
“lasks, however, someatime around the ond of Aprit
: oF baginning of May the Hoor nursing staff
assumed the responsiviity and the forms fo be
completed were not mentionsd whan the changa
! was discussed. The LPN revealed ihey had ; ' . :
s another meeting, on G228, and they want into _ |
more depth about skin assessments and wound - _ _
: i
3
!

orms to he completed: 1. Weekly head to tos
! i skin assessment and any area of sbnormal skin
| . was docurmentad, but only had to decumant the
type and loeation of the wound on this form. 2.
[ The Wound Care Summary form was compleled i
. if the resident had wound(s) sach wound was ’ g . E
supposed fo be described in detail on the formy :
fand weekly progross notes wers completed untd _ .
; healed s0 you knew the progress of the wound. ) ' §
. 3. The wesekly Skin Report was also compisted :
Pwaekiy which allowed QA o monitor the wourds
orogress. Confinued Interview reveated the g
; weekly skin assessment was completed the I
" same day the wound(s] were assessad and the i
Pwound was agiso described in the nursing noles, i
i LN #4 further revesied the facility's wound ; : £
. procass was nol followed because Resident #5's | :
lwounds were not monitored closaly, ! : . !
|
i
i

& 4, Review of Resident #7's medical recorg
revealed the resident was admittad by the facility

Evert [Dh253611 Facifity iDx 100427 ' continuation sheet Pege 106 of 184
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F 3147 Contflnued From oage 106 F3i4l
: on 07/13/15 with diagnoses wiich included
Schizophrenia {mental disorder), Acute
¢ Respiratory Falllirs, Muscles Weakness, Wound
. Infection, Surdical Wound, Ischemic Bowel
" Syndrome {medical condition in which
L irflammation and njury of the large intestine ‘ ‘ : ;
resull from nadequate bivod supply © the ; g
irtestines), and Status Post Cecostomy (@ ; ;
surglcally forrmed connection between the large ! 5 i
intestine and the oulside that s made through an i
_opening in the front abdorminal wail), !
. . I

. Review of the admitting Nurse's Notes, dated
O“"’* 15 at 1910 ravealed the rasident had
vathicllin Resistant Staphviococous (MRSA- &
’u’i’tz»an i3 resistant orgarusm} (‘Uiftfi’r,.d from the

i Cecostomy surgical wound.

'aw of Physician Admission Orders, dated

i3 {15, rovesied Resident #7 had an arderfor
Ssr!mfor; Fracautions {Contact Precautions - P
o reduce the spresd of organisims from direct or

T
sindirect contact with the residant of resident

Lo

. Raview of the facllity’s Admission MD3
| Assessmen!, daled 07/20/15, revealed the :
_resident was admittad with no pressure sores, bot |
was al risk. Review of the Braden Scale {used o
gradict pressurea risk) revesiad the resident was
| agsessed as haing at mid risk. ;
: : j

| Plan revealed a Skin Infegrity, Impaired related to |
, immaebility, obesity care pian with inferventions |
“which included: Diefician consult as indicaled:
i menitor for skin intolerance to two {2} hour
“turning scheduls; nursing staff to monitor for

| indication of skin impairment during dally ADL :
Fuen ;253811 Fagtity [0 100427 if continuation sheet Page 107 of 184
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5

BROVIDER'S PLAN OF CORREGTION : X5
CCOMPLETION

SUMMARY STATEMENT OF DEFICIENCIES
‘ (HACH DEFICIENCY MUST 8E FRECEDED BY FULL
! REGULATORY OR LSC IDENTIFY ING INF ORMATICN)

{EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

BT

DEFHLHENDYY

F 3141 Coptinued From page 107
, careg; report any red or opan area; use turn sheet
"o decrease fricfion shearing when reposilioning,
| - waekly skin assessmenls by icensed staff for
i skin breakdown.

" Review of weskly siin assessments compieted
o O7/18A15, OF/2815, GBS revealsd oo
oressure woesrs,

Review of Rasidant #7's WCS documentation
: ravealed the resident developed facility acilirad

nressure uiners; iwo {2} Slage o the left
fi to the right buliocks

Phuttock and one {13 Stage

identified on 08/04/15, However, there was no
- measUrement or desoriptions or assessment of
. the wound bediper-wound per the facillty's

L\Wound Protocol,

F Roview of tha D804/ 5 Nurse's Note revealed no !
[ - documentation about the newly identiffed
; P pressure wounds.,

'mecord review of an Acute Care Plan: Presswie
Ullcer related 1o immobility, dated 08/04/135,
raveated the interventions included Braden Scale
. Assessments, keep the skin cloan warm and dry,
| promats nutritlonal status and monitor iritake,
_assess for signs and symptoms of woersening, of
| infection or cemo!écatiam dally, freztments as
- ordered, assess skin dady, Registerad Digtlcian
o gvaluale and assess per oclicy, staff to assist
- with mobility needs, and pressure relief device o
| bed and for chair. The care pian was updated. no-
dates, fo include; Proximat left mid-butlock-Stage !
i measured 0.5 cm x 0.8 om x 0.0 om and
"agcessment - beefy red gramulation with no
| odor/drainage, Distal mid back stage I measured ;
| "0.4 om x 0.5 om with no depib/odor, and Laft :
i . mid-abdomen heaiing surgical incision 6.4 cm x

S
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SUMMARY STATEMENT OF DEFICENCIES
[EACH DEFITENTY MUST BE PRECEDTD &Y FULL
AEGURATORY OR LSS DENTIFYING INFORMATION;

iE
CRCES-

{CH COARRECTIVE AGTION BHDAUL

REFERENCED TO THE APPRUOPRIATE
GEFWSIENCY)

14°

Continuad From page 108

THemx i o

Furthar review of Physiclan orders revaaled a

varbal order, dated 08/04/15 ai 0500 [5:00 AM),

Hor a Aquacel AG Foam dressing fo the left and

right buttocks, change every three {3} days

Crelated to pressure.

' Feview of the August T

; the site on 08/ /15 per the orderad three (3 day |

CEPNs # 1 ang #

TAR revested a schedided

wound treatment was performed on S8/0715
11¢ schaduled drassing change was ;Jermrfnmd £

scheduled changes.

Ohservatlon of s.m assessment performed by
2, on Q815 at b,zjﬁ 21,

raveatod iwo onan wounds on Rasident #7's {eft
dinck, measured by LEN #1 as belng 1.8 s in

FHALILGK,

“lenighh x 0.4 o i width {distal wound ) and 0.4

L e fength x 0.8 om width {proximal wound} with
e wound dressing in place o observed near the

(resident. Fu
ayound on the

Uinterview, on OB/

rther ohservalion revealed no open
resjdant’s right buttock.

18 with LN £1 ot 7:00 PM

Cand LEN #2 ai 7110 PM, revealed wounds on the

fleft buttock had no dressing reatment in place

- and were opern to air,
D nuftock also had no wreatment in place, but the

1PN #1 revealsd the rignt

wound was cosed. The LPNs reperiad the open

fwounds on the left buttock had a potential risk of

worsening of becoming infecied with MRSA

i because there was no dressing.

Iniarview, on 0B20/15 at 3,08 PM, with LPN #3
reveaéed she routinely cared for Resident #7, who

ad MRSA, and the open wounds to the leit

! Luttﬂck were supposed to be covered with a
drassing ireatment. Continued interview raveale d

&, buit

if contiruation sheet Page 709 of 184
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MAME OF FROVIDER OR SUPPLER

RIDGEWAY NURSING & REHABILITATION FACILITY

SUMMAYY STATEMENT OF DEFICIENCIES ‘ )

EAC i DEFICENGY MUST BE PRECEDED BY FULL | oPREFIX ;

SECULATORY Of LAC DENTEYING INFORMATION] TAG . CROSS ﬁgrrs:am SE 10 THE APPROPRIATE
: EFUTENTY

F 314 Continued From page 109
e wound freatment was supposed o have hean |

i charged on 08/10/15, a8 oroered, but hers was
no docurnantation the reglment was complatad.
Interview, on 0824718 at 4.09 PM, with the DON
Crevaaled she hud no sxplanation wiy Resident
#7's jeft bultnck wound froatment was not in
pface, per chservation on QRM1/1S, ag ordered Dy
! the Physician, The DON *evealed ne weaiment

order was not followed bocause @ was last done
on G8OTHE and the ordered freatment of every
j three (3) was not serformed on 08/10/15. She
revenaled any time ihere was &1 open wound
ihere was a risk of infection.

Linterview, on (/2805 at 8:58 AM, with the
Acieninisiraior revesled the wound treatment

- orders were not folfowed because e wound :
seabment was not performed on GE10/16 5 '

TR

" scheculed and e wounds werg uncovered.

5. Review of Resident #8's madical record

revaaied tha resident was admilted by the f{%{;'?ﬁv

sy OFI0GH 5 wilk dingnoses which included Dee
Vein Thrombosis (formation of & biood clotina :

; deep vein), Hypertension, Chronic Haart Failurs, : ;

| Chronic Renal insufficiency, Hyp ﬁct“‘groid!sm :

*{cody tacks sufficient thyroid hormane), / Anxiety
State, Joint Pain, Muscle Weakness, and

 Agthrifs,

Review of the facility's Admission Nurss Note, :
dated 0700415 at 1345 (345 PM; reveagled :

Rasident #6 was admitted with a Stage il

| oressure Ulcer on the Laft Buttock which was

measured o ba 0.5 centimeters {om) in length by |

‘0.4 om in widgih, but no depth measuremeant. !

{ Review of the Admission MDS Assessment,
Fuant 10: 283511 Facily 107 100427
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F 314 Contnued From page 110
: dated 07/20/15, revealed Resident #8 mental
status was assessed as severely impaired.
. Ravisw of the MDS seciion Skiln Conditions
| revealed the resident was at risk of developing
sressure Ulcars and hagd a Sizge | Pressure
- Ulcer, with granulagion fissue.

Raview of the Braden Scale Pradicting Pressure

Saore Risk revealed the (acility inilially assessed

the resident as moderate risk, on 07/08/1% and
review of additicnal Braden Scaile assessmeants
Con 07/16M5, Qri20MS, and 07/26/45 ravealed the

resident was high risk.

T"“vww of Resident #8's Comprehensive Care
| Pran ravealed tha resident had a Skin Integrity
;mpamdﬁoiem;ai related to decreased mobility,
undated, which inciuded the Tailowing
Finterventions: Follow facilty policles/protocols for
the preventionfireatment of skin braskdown, hesl
nroteciors (o bilgteral heels while in bed! nursing
staff to ocbserve for indication of skin impairment
auring daiiy ADL care; provide assistance with
usrningfrapositioning as neaded; report any red or
“open area; reatments as orderad; weekly skin
gesessments by Licensed Staff.

Further review of the Comprehensive Care Plan

,revesaled ancther care plan; Skin integrity

| Problam, undated, under Goal noted Actual
Dragsure Ulcar with interventions: adminisisr

: Medications as ordered; administer treatments as

! ardered and monifor for effectiveness,; assess
waund healing by a licensed nurse and measur

; iengih, width, and depth where possible; assess

| and document status of wound perimeter, wound ¢

hed, and heating progress; bed mobility with use
Gf assistive device, educats the resident to
‘causes of skir breakdowr, follow faciiity

H

i
i

!

Facdify H) 100427

|
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RIDGEWAY NURSING & REHABILITATION FACILITY

| 408 WYOMING ROAD
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PROVIDER'S PLAN OF CORRECTION

443588
453

SURMARY STATEMENT OF DEFICIENCIES
.ﬁAi‘H r‘&r—‘CZENF ,‘TL T 8k P‘%ELE[JFJ 8y rLLﬁ

£ 3147 Continued From page 1

" noliclesiorotocols for arﬁvernm;lreafﬁeni of &,km

: breakdown; rmonitor nutrtional statusdntake and
record; observe dally for changes in skin siatus;
obiain and monitor lebidizgnostic woerk as

. orderad; and treatments as ordered-ses TAR.

! Additional review of Resident #8's care plans

. revegled an Acute Care Plan: Pressure Ulcer ¢
Right Buttook relaled 1o immobiiily, dated

CA73A15, The care plan inferventions included:

CBraden Scale Assessment [0 assess risks per
policy; keep skin clean warm and dry; promols
nuritionat sfates and monidor meal intakes,

s ausess {or sings and symptoms of worsening, of
infection or complications daily; freatmenis as

Cordersd o the wound care area; assess skin daily |

Cduring cars and reoort any changes: Regisiered
Dietician o svaiuate and assess par policy, staff

i assist with mobiity needs of ransfers and bad;

and pressure retiefl device {0 bedichalr.

" Raview of Physician's orders revealed an order,

dated Q705415 to apply DuelDerm (o the Slage H

Pressure Ulcar on the Laft Buttock and change
overy thrae (3) days,

" Review of Resident #6's WCS document

i revealad the fadliity documented the Slage H
Praszsure Ulcer, 07/0%15 admission, with
“measurements (0.5 cm x 0.4 cm) but no

: per the faciiity's Wound Protocol. Further review
: of the WCS revesled no documentation of the
wound's progress after 07/08/15 on tha weekly

" progress notes.

Interview, on O8/21/15 at 3:05 PM, with LPN £4

"revealed the Stage !l Pressure Ulcer fo the feft
: buttocks was on tha WCS, discovared st

; assessment of the wouhd Red or perbwound area

i
:

i

JREWK (EACH CORRECTIVE ACTION SHOULD 8 CG%&”l_ﬁ_’:’_ﬂGN
TAG CROSE-REFERENCED TO THE APPROPTY LA
BESICIENCYY
=314

Faciily iD: 100427

It centinuation sheat Page 112 of 184

FOEM CME-Z5B7H02-59) Pravicus Vassions Chbsciete

Twant £k 253611

O XU S A gt e



ARE

&.u'“x

155284

x

gB/Z1ian1s

STHEET ADURESS. CiTv, STATE, ZiP oons

MARE OF PROVIDER OR SPSLER

; RIDGEWAY NURSING & REHABILITATION FACILITY

|
f
f
!
g

}

A8 WYORING ROAD

b sttt o] o
I

OWINGSVILLE, KY 40360

e SUMMARY STATEMENT OF DEFICIENCIES
FREFIX | {EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC DENTIFYING INFORMATION)

TAG

PROVIDER'S PLAN GF CORRECTION
[EACH CORFECTIVE ACTION SHOLLD BE
CROSS-REFERENCED TO THE APPROFRIATE

DET

FIGHENC'Y}

F “—*— Continvad From sage 1

. aédmission on §7/09/15 mnh measursments, but
they nesaded to document mora wound

" description/detall as they were
¢ there was no documenta

told to do 2nd

tion of the wound on the

WS progress notes to frack and trend the
| wound’s progress o see If it was gstiing betfer.

: Meview of Nurse's Motes revealed a Mote on
CO7I2N1G sl 0520 (5:20 AM) documented the

“dressing changa was done to !

ihe foft butock as

s ordered and there was no open oreas, no

. bleeding, and ro drainage.

" Cantinued inferview, on 08/21/
(LPN#4 revealed the 077215

o open area, hut he order wa
and they kept doing the wound

=H

el if the wound was healed,

Review of weekly Ski
con 7I0AE, 07T

,GSEG?’MQ revealer no meas:

Py
-+
£

se%smem of tha le.t bstrock

!

16 at 305 OM, with |
nurse note showed |
8 not discontinued .
froatment 3o can't

Smge It Pressure

' Raview of the f acility's QA wound mc}nuoréng too,
the weskly Skin Raport, revealed Resident #6's

; Stage It Pressure Ulcer to the |
_identiflad on 07/09/15, was not
Luntll G7/Z9415, In addition, ihe

exit buttock,

listed on the repart !
wound desoription |
; included a measuremant of 0.7 om- the
lengitiwidth wera not identiflad,

, Intarview, on O8/21/15 at 3:05 PM, with LPN #4
revealed Rasidani #6 was nat mentioned on the

- QA wound monitoring taol, weekly Skin Report

s untit 07/29/15 and the wound was not proparly

, neasured.

f
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fAFPRD

ORE ND. 08385251
|42 MULTIPLE CONSTRUGTION ! g §
| | s |
| 185254 | 8 WG 08/21/2015 |
| NANE GF PROVIDER OR SUPPLIER I STREET ADDRESE, SITY, 8TATE, 2P SO0E
{ IOADA Y ¢
; RIDGEWAY NURSING & REHABILITATION FACILITY : g;g;;;iﬁii;og‘? 40360 5
[T Y SUMMARY STATERMENT OF CEFICIENCIES : PROVIDER'S PLAN OF CORRECTION i
(FACH DEFICIENCY MUST B8 PRECEDED BY FLLL (EACH CORRECTIVE ACTION SHOULD 88 o
! REGULATORRY UR LSC IDENTIFYING INFORMATION] cszoss-;as;gﬁﬁgft"ﬁg}ég c:sji AFPROPIUATE be |
| §
i i
P F 314 Continued From page 113 F a4 |
i * Further review of the weeildy Skin Assessmenis i
? reveatad the 07/31/15 and 08/37/15 assessments : ;
| " documented Resident #6 had an SUT! to the right ! _ !
| : buttock area. Record review revealed po WCS |
3 form was generated related to the SDTL ;i
F H H
i - Continued interview with LPN #4 revealed the g
i 0743118 and 08/07715 skin assessments i
| - documented Resident #8 had an SOT1 {o his/her f
| right buttock, but there was no measursment of i
* the site and thore was no WOS inttigted and the | - ;
. S0Twas not documeniad on the weekly Skin ) : :
Report. f
Interview, on 08/12/15 at 530 PM, with the 5
; former interim Adminisiratos/MNurse Consultant i
ravealed she was net aware Rasident #6's wouns | 5
i " wias not assessed on the QA weekly Skdn Repart, i
s per (he QA process until 07729415, and she was - ;
| unable In explain why it was not an QA's wound 3
monitor sarier, . |
| :
! * &, Review of Besident #11's meadical record i
| reveaisd the facility admitted the resident on : : |
: $31/071/08 with diagnoses which included ) ;
i : Damentia, Psychotic Disordar, Arthritis, and ' i !
E Chronic Obsiructive Pulmonary Disease (COPE), | i i
! : : : |
Review of the Quarterly (MDS), dated 07/27/18, ;
; i ravealed the facilily assessed the resident as ; : |
| having a Brist Interview for Mental Status (BIM3) - i !
! fof a throe (3} aut of fifteen {18} indicating severe | : ; !
; cognitive impairment. Further review revealed : |
! " the facility assessed the resident as requiring
lirnited assist of one {1} for bed mehility and i ;
i * ambulation, extensive agsist of ons (1) for ! i
. transfars and teilet use, and as condinent of howel | i ! |
; " and hladder. Continued review rovealed the ; : ! J
 faciity assessed the resident as having one {1} ¢ 3?
Even 1D 263611 Fagiiity H: 100427 i contnuation sheet Page 114 of 184
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D HUMAN SERVICES ;
OMB NO, 093

DICAID SERVICES _ B
MULTIPLE COMETRUGCTION

§ PROVIDERS

CIEMCHTS
ENTIFICATIC

ETHOR

DA BULDING

WG
NAME OF PROVIDER OF SUPBLIER | STREET ADDRESS, CITY. STATE, 2P COOE
{408 WYOMING ROAD

RIDGEWAY NURSING & REHABILITATION FACILITY ;
! | OWINGSVILLE, KY 40360
SUMMARY STATEMENT OF DEFICIENCIES iy PROVIDERS SLAM OF CORRECTION
(EACH SEFICIENCY MUST BE PRECEDED Y FULL T PREFIK EACH CORRECTIVE ACTION SHOULD B8
GLEATORY OR LSC IDENTIFYING INFORMATION : FAG - CROSS-REFERECNCED T3 THE APPROPRIATE
! CEFICIENGY?

! ;
!

[ 3140 Continued From page 114
: Stage | pressure ulcer and one {1} unstageable
pressure ulcer.

. Review of the Braden Scale for Predicting
Pressurs Sore Risk, dated 07/27/15 revealed
' Resident #1 was considered o be mild risk for
. pressura sores, scoring a fiftesn (15) with fifteen
(15) to eighizen {18} indicating mild risk per the
“scale. Further review revealed the risk factors
s included: slightly mited sensory percaption,
ceoasionally molst, waiks ococasionally, slightly
nobifity, probably inadequale nuinition, ,
§

Pmited o
5 - and friction and shear.

" Raview of the Comorehensive Carg Plan,

. undated, revesied Resident #11 had the = : E
poterdial skin Integrity problem related W : i . |

immobility, chironic right kneeletbow excoriation, { ' ;

. soff inflicted scratches and & history of rashas, ;
The goal stafed the resident would havea intaal ;

: 1 free of redness, Sisters or discoloration. |
Tha interventions inchuded assist to furm and

reposition at least avery wo (2] hours, follow

- facility policlesfprotocols for the pravention and

“treadment of skin breakdown, inform the rasident

¢ and family of new areas of skin breakdown,
monitor nutritional stalus, and ireatments par

PTAR, :

" Raview of the weekly Skin Assessments for : ;
| : Resident #11, ravealed none were complsted in | :
April 2015, and none were completed for May
D2015 et 05/25/15, On 08/25/15 a weshkly Skin |
: Assessment was completed that rovealad the ;
“resident had redness to the butiocks, with no i ) ;
;

|

! measurement and no indication if the area was :
; blanching. i

! Eurther review of the medical record revealad

Event 00263611 if confinuation sheet Page 115 of 184
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AT A TR WG

LTH AND HUMAN SERVICES
CARE & MEDICAID SERVICES

X1y PROVIDERISLFBLERICLIA ;
IDENTIFICATION MUMBER: 5 A BLOING

:

i

:

23 MLALTIPLE CONSTRUC

08/212158

185254 PBowine
{EET ADURESS, CITY, 5TATE, 1F CODE

MAME OF PROVIEER OR SUPRLIER
{406 WYOMING ROAD

RIDGEWAY NURSING & REHABILITATION EAGILITY ,
‘ ' - | OWINGSVILLE, KY 40269
SUMMARY STATEMENT OF DEFICIENCIES : i _ FROVIDERS FLAN OF JC?{QFC’;".CN
{EACH DEFICIEMCY MUST 88 PRECEDED BY FULL . PREFRX (FACH CORRECTIVE ACTION S ;
REGULATORY OR LSC IDENTIFYING INFORMATION) : TAG : SRS REFERENCED T THE APPRGPRIAT
DEFRHENCYY

F 314 Continued From page 115 : L
thers was a weekly Skin Assessment, datad : ;
06/04715, which reveslad the regident had pink
, and white areas o the right Inner ear, blanchabie |
radness to the coccyx, and radness to the )
| breasts, naval, abdominal skin foids and groin, :
. Waekly Skin Assessmenis wers compieted on
’i}GﬁGﬁf”‘ 06/15/15, and 06/22/15, However,
s Turther review revealed there was no weekly Skin
: fmsesxment from Q6/22/15 untll Q7709715 (over |
| two (2} wesks). The weekly Skin Assessmont, i
; dated 07/09/15, revealed there were no pressurs | !
. utcars, Further medical record review revealed !
3 there was no weekly Skin Assessmant completed ! i
; ‘ ar’ferﬂ?‘,’ogﬁﬁ uritit {avar three (3) weeks), when | ; i ;
: : 5
|
!
I
H
!
b
|

s s

a weekly Skin Assessment was completed on

wied

' 0BI03/45.

. Feview of the Nurse's Noted daled O7/26/15 at .
i 2:78 AM, completed by LEN #14, revealed :
! * Resident #11 had a Stage if to the ieft upper inner
s Buttocks measuring 0.8 om x 0.6 om and 2 30T
io the cocoyx meastring 0.5 cm x 0.5 cm, .

: D Reaview of the
revesiad crders for Aquacei foam fo the Slage | :

o the laft upper inner butiocks and SDTH o the i

 coceyx, change every three [3) days and pra.

the Physician's Orders dated 07726115 ; : |
i

Revigw of the Acute Care Plan dated 0712618
ravealed Resident #11 had a left inner buttonk
and coccyx pressure ulcer related o immobillly

' The gosl stated the resident’s prassura ulcer
would decrease In siza. The Interventions :
included promote nuiritional stafus, assess for 1

. signs and symptoms of worsening or infection | :

" dally, treatments as ordered, assess skin daily

i during care, RD lo evaluate and assess, and staff |
10 asalst with mobility needs of ransfer ard bed |

“muobility, and pressure relief devics fo bed and J ;

Buent i 253611 Faciily B 100427
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S
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T OF HEALTH AND RUMAN SERVYI

CE3
OR MEDICARE & w’i?‘:u CAID Btﬁ‘v’ CES

FAMURTIPLE DONSTRUCTION

WLIER/ALIA
B MLIBHIESE

i 1R524

it

i
§§
!
RERITE

STREET ADDRIES, 7Y, 8TATE, ZF COLE

i
i

RIDGEWAY NURSING & REHABILITATION FACILITY

:
! 406 WYCRING ROAD
| OWINGSVILLE, KY 40360

ROVIDER'S PLAN OF CORRECTICN : ixs
L3P ETON

F DEFICIED
FRECEDED Bv FLLL
INFORMATICN)

SUBMMARY STATEMEN
{EACH DESICIENGY MUST S
REGULATORY DR LSC JOENTIFYING

] :

PRRERX CH CORRECTIVE ATTION SHOLEL

TAG CROSS-REFERENCED TO THE APPROPR
DEFICIENGY)

i

Interview with LPN #14 on 0820/ 5 at
‘reveated she sfarted as a nurse at the facility in

L Continued From page 118
: chair. However, the caro plan did not identify the
~ stages of the wounds fn order (0 evaluale the
 progression or evaluats for healing of the wound.

" Alsa, thera was nc documanied evidance a
s Wound Cara Sumimary was compleled for the
antified on 07726115 in grder & monitor -

wounds |

g

| e progress of the wound as per facility's

. wrofocol. In addition, the weeidy Skin

- Assessment completed, on G8/03/15 after the
swound was found on OV/26/15, did not address
these pressure ulcers,

1200 PM,

Juby 2015, She stated when she found the
wounds for Resident #11 on 07/26/15 she was
unawara of the procass related to documenting
wounds and diid not know which forms to use.

i Further interview raveslad when she received

orientation at the faciity as a new nurse sha did

* not raceive sducation related fo skin
. asgessments; however, was shown by a murse on |
~the floor how to measurs and stage 2 wound. She.
: stated she was ol camfortable at that peint with 5

meaasyring and staging wourds. Continued

fimerview revesled, @ week ago thers was a

maating and the nurses were told which forms fo

IR~
it out if a resident had a new wound, or if doing a |

waekly skin assessment for a resident with a

"wound. She siated they wers told io use the

Wound Care Summary, the weekly Skin
Assessment and tho weeiciy Skin Report. She

- further stated in the mesting last week they were

also educsted on how (o measure, stage, and

i describe a wound and now she was comfortable
doing ihis,

i

- 7. Review of Resident #2's clinical record

i

i

i

% Hi427 if coptinuation sheet Page

7 of 184
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185254

S CORSTRIITION

§ C8212015

ET ARESS, CITY, 5TATE 2P COLE

MAKE OF PROVIDER OR SUPRLIER

RIDGEWAY NURSING & REHABILITATION FACILITY

B

408 WYOMING ROAD
OWINGSVILLE, KY 40360
WOVILERS PLAN GF CORRECTION

SUMMARY STATEMENT OF DEFICIENCIES
(EACH QEFICIENCY MUST SE PRECEDED 8Y FULL
REGULATORY OR LEC IDENTFYING INFORMATION]

Po{HapD
DHEFIX
i A

(EACH CORRECTIVE ACTION SHOULD BE
CHOSS-REFERENCED T0 THE APPROPRIATE
CEFGIENCYY

Caonfinued From page 117
*e\f{:aied the facilily admilled the resident on
4708714 with diagnoses of Peripheral
: Neurogathy. Hypertansion, Chronic Back Fain,
CInsuiin Dependent Diabetes Mellitus, Paraplagia,
! Osteoporosis and Rheumatoid Arthritis,

 Review of Resident #2's Braden Scale for

" Predicting Pressure Sorn Rigk, daied 04/06/415,
s ravealed the resident was evaiualed to bs at

" moderate risk for pressure sores. The resident's
!risk faciors mcluded; sliahity limited gensery
perception, accasionally moist, bedfast, very
lirnited mobilily, and potantiad for friction and

; ' shaar.

Raview of Rasident #2's Physician Orders
‘revealed an order dated G4/08/15 for Bilateral
. Hoel Proteciors while in bed.

! Haview of the Resident #7s Quarterly MDS
Assassmant dated 07/06/15 ravealed the facility
* assessed the resident o have a Brief Interview
:for Menial Stafus (BIMS) score of fiiteen (15) out
fifteen (15}, indicating Resident #2 was

+ cognitively intact, Further review ravesied the

- facilty assessed the resident as requiring

" extensive assislance of two (2) persons for bed

. mobility, dressing, toflet use and personal

. hygiene. Confinued review of the MDS ravenied
: the faciily assessad the rasident as being at risk
for developing oressure uicers with a hisfory of
pressure vleers nefed during the last MDS

i assessment.

Reavigw of Resident #2's Comprehensive Care

a problem of skin infegrity, impaired: potential
!refated to Impaired mability, Diabetes, Arthritis,
¢ chronie pain, Inconiinence, deciined to umn and

|
i
f
|
§
i
;
H
!
|
!
!

 Plan, inftated 04721714 reveslad the regident had |}

H

i

Facilly ID; 100227

i continuation sheet Page 118 of 184
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|
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|
185084 e ’
| STREET AUDRESS, CITY, &7

" HAME OF PROVIDER OR SUPPLIER

RIDGEWAY NURSING & REHABILITATION FACILITY

495 WYURING ROAD
OWINGSVILLE, KY 408380

PROVIDER'S PLAN GF CORRELTIGN

SURMMARY STATEMENY OF DEFICIENCIES
{EACH DEFICIENCY MUST 88 PRECEDED BY FULL
HhuuLATChY CORLSC IDENTIFYING iNFORMATIGN

ACH CORRECTIVE ACTION SHOUL

CROSS-RESENENCED 70 THE ARPROPILATE
LEFICIERCY)

! Continued From page 118
; reposition I bed or whesichalr,
the resident would fiave nt

The goal stated

tact skin, The

sinterventions included weekly skin assessmenis

: wheelchair, rmosirfor in wheeichair snd chair
fraquantly, treatments per orders-see TAR,

by fleensed staff and monitor for any indication of |
skin treakdown, RD consull, gef cushion o ;
qan

and repoesfion every two (2) hours, and bilgteral

hael protectors 10 feet when in bad,

Review of the weekly Skin Assessment dated
UB/02/14, revealed the resident had blanchatle

. redness to the coceyx and periarea, :

Observation of Resident #2 during a skin

asgessmant on 0806/15 at 1110 AM, revealed :

i LR

LN,

resident had 2 Stage §wound o the left
buttock measuring 4 cm x 3 om, and three {3}
Stage 1 ulcers lo the cocoyx area measuring 0.3

cmx10dem Od4emx 33 omand 04 emx 3.5 |

the

irther raview of Rasidert £2's record revealed |

Hursa's Notes dated G8/04/41 8, which sisted there .

“was three {3) stage II's ulcers noted to the

i resident's cocoyx, ! ;
: i
: Rev aw of the Physiclan's

: :’stage i greas on the coceyx, change every thras
{3} days and pm.

Crders dated 08/04/15 :
rovealed orders for Aquacel foam 1o the thres {3)

i

L Review of the Nurse's Notes dated 08/06/15, ! ;
[

' revealed a new area was noted fo the left upper
. puttock.

: Raview of he Fhysiclan's Orders dated GB/08/15

ravealed orders for Aquaced foam to the feft upper z ;

! blittocks, change every three (3) davs and PRN. .

Facillty I0: 100427

i
H
]
;
!
i
i

{f continwation shest Page 118 of 184
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CNADE R/ SUPPLIET
THEICATION NUMB

| 184254 B AING .
RAKE OF PROVIDER UR SUFPLER [ BTREET ADDRESS, GITY, 87A
i i
3 _ |08 WYCMING ROAD
| RIDGEWAY NURSING & REHABILITATION PACILITY -
; | OWINGSVILLE, KY 40360
A SUMBARY STATEMENT OF DEFICIERCIES ; ) PROVIGER'S PLAN OF CORREC TN
POER (EACH DEFICIENCY MUST 8E PRECEDED BY FLLE PREFH (EACH CORRECTIVE ACTION SHOULD B8
1A REGULATORY OR LEC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
F 314" Continued From oage 118 F 314
1 Raview of Resident #2's weakly Skin
! * Assessments revealed there was an entry on _
! 08/08/15 which describad the Stage luicer o the |
i

E left upper as 0.5 om x 1 om with 100%
! . granulation with 1 x 1 cm purple discoloration

; surrouriling the area, diy peeiing siin to the :
- surroUnding tissua and siight serosanguinous I
i

drainage, However, there was no enlry related o
the three (3) Stage 's arsas which were noted fo
the cocoyx on BE4M 4.

" Raview of Resident #2's Wound Care Summary
CIWOE)Y initiated on 0B/OG1S5 for the Stage I uicer

in the left upper butloek, revealed the area ;
maasured 0.5 em x 1 om with 100% granulation
Swith 1 % 1 om purple dissoloration surraunding the |
area, dry peeling skin to the surTounding tissue
and slioht serosanguinous drairsage. However,
ihare was no decumnented evidence a WCS was
Ciniisted for e three (3) Stage 1 wounds to the i

cocoyx identified on 08/0415.

Cintarview on O81MO/20715 at 845 PM wiik tha DON |
: in regards to Rasident #2, revealed it would e

hard to determing i wounds ware getling belter or |
worse if the Wound Cara Summaries were not

' completed. L
: ) i
[ Raviaw of the Acute Care Plan daled 08/08/15, |
ravaasted the resident had a Stage Hi Pressurs |

i Ulcer to the coccyx; however, did not specify ;
“there was three (3) slage fl areas o the cocoyx : f
1 and did not specify the resident had a stage | : _ ‘
" uleer fo the left upper buttack. |. : !
| |

g

i

interview with LPN #2, MDS Nurse, on 08/12/15
at@1s AM, ravealed MDS Nurses checked :
' Physician's Orders daily and updated the Care

Event LR 253611
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HUMAN SERVICES

] T
”’"Q?) g‘ijﬁ M{Ef_"} C Rﬁ & MEDICAID SERVICES

TIFLE COMS

f: _,JF?RE:CT?{" ?\E

SApl r'iﬁ-’“d

£ ORI M . .
BWNG. p— #i21/2015
HAME OF PROVIDER OR SUPPLIER { STREET ADDRESS, CITY, &

p 406 WYOMING ROAD ‘

RIDGEWAY NURSING & REHABILITATION FACILITY g
‘ g‘ TION FZ | OWINGSVILLE, KY 40380
FROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE
CADSE-REFERENCED TO THE APPROPRIATE
OEF ¥}

125254

! X470 SULMRARY STATEMENT OF DEFICIENDES
LoprERp ! {EACH DEFICIENCY MUST 88 PRECEDED BY FLLL
! TAG REGULATORY OR LSO IDENTIFYING INFORMATION]
i

| F 314 Continued From page 120 ,
‘ - Plans accordingly. She further stated the wounds |
; . changad daily so wound sites and stages did nol | : !
i ,nave o be on the care plan, Further interview ) : .
;f ravealed nurses coultd Jook at the skin : :
; s assessment book 1o see alf wound prograss. : i f
H H {
' |
!
|

| Chservation of Resident #2 during a skio
; assessment on GB/0BM1SE at 1110 AM, also
s revealed the bilateral heel protectors wera not in

ptace and Resident #2 had a soft boggy left heel. |

; Cinterview op 08/06/15 at 1:50 PM with CNA#9, o
i - revesled ehe was assigned to Resident #2 and ‘
g’ she carrled a pocket flow sheet as a reference for!
i care for the resident. She stated she did not see
! " the Intervention far the hee! protectors on the ' ?
! “Hlowshag!, however, she was aware the resident §
! . was fo wear the heel protectors. She stated she
! was assigred to the resident all week and the i !
i rasidant had not been wearing the heel protectors ]
hecause the resident refused, Continued ) ;
interview revealed the CNAs were to tell the %
‘nurses if g resident refused an intervention; : : E
: |
!
1
i
¢
|
¥

i

i ¢ however, she did not remember teliing the nurses
; _about the resident refusing heel proteciors. :
i " Raview of tha current Nurse Aide Cara Flan 5

| revealed the resident was to have heei profeciors i
?

in bad, i
f !ntemfew on O8/06/15 &l 210 PM with LPN #12, |
! , revealed she was assigned to Resident #2 and
‘ she did rounds during medication pass and whila :
| doing treatments lo ensure safety devices and : ;
i skin devices wera in place and she used the TAR | )
f " as areference. She stated she was awere the |
| { resident was to wear hes! protectors and the
CNAS would somatimes teff her hefshe refused to °
j wear them: however, she was not told the |

‘ resrde{zt refused them foday.
1 comtlnuation sheet Page 121 of 1584
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TMENT OF HEALTH AND HUMAN SER
ICARE & MEDICAID SERVIC

lpa o

ETRUCTION

LA
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! 185254 BOMING [ osizi201s
STREET ADDRESS, CITY, 3TATE, 1P COUE

|
;
HAME OF PROVIDER OR SUPPLIER g
!

, 408 YWYDMING ROAD
RIDGEWAY NURSING & REHABILITATION FACILITY . {
) CWINGSVILLE, KY 43350 ]
3
SROVIDER'S PLAN OF CORRECTION e |
(EACH CORRECTIVE ACTION SHOULD BE |
CROSS-REFERENCED TO THE APPROPRIATE ATE ;
CTFICIENGY) ;

ALH JE-Fi L‘NCV ?VibS THE z—‘QLL = H
HATORY OF L30 IDENTIEYING RFORMaTION

F 314 Contirued From page 121

aview of the TAR for Resident #2 revealad
: f*nrar‘g the month of July 2018, the intervention fr*r
j  bifatersl heel protectors whils in bed was circled
; nina (97 times without any notes on the back of
: . the TAR as an expianation as o why tha resident
was not wearing the henl protectors. f

Interview on 08/10/15 &t 5:530 PM, on 08/11/15 at
D250 PM, and on 081215 at 915 AM with the : ’
P DON revesied F g resident refused core en a : '
reqular basis the nurses should write a Murses |
; Note, nolify tha nhysiclan, circle their initisls on i
‘ : tha MAR or TAR, turn the sheot over and write a
nota, The DON further reveaslad ihe facility had
: o pellcy on refusal of care from residents. She
! < further stated expaciation was o do what general |
. hursing practice expects. Further inferview with .
the DON revealed I a resident was well Known o ) :
i rafuse, then stall shouid coniaor the doctar and !
Cget new interventions in place. She stated the ; |
" gonl of the infervention of the hesl proteciors for ' :

fiefshe was prevention, and if there wera : : !
e | | . |

i

H

]

" proplemns with (hat intervention than an aiternals
Cintervention needed to he nutin place.

|
!
%
i .
f | Observation on 08/10/15 at 7.00 PM revealed : ; :
; | Resident #2 was in bed with bilateral hee _ _ \ |
i _protectors in placs, The resident stated helshe
i Vwore the heed boots night and day, [nferview with
| . Resident #2 on 08/11/15 at 12:00 PM, revealad,
] " always have them (hesf protectors) on, i
f ‘ somefimes they lall off, but | don't take them off". | i

: : i i
g ] N {’
| |

! ' 8. Review of Resident #4's clinical record
i revealed the facliity admitted the Resident an
- D4/20010 with diagnoses of Cardiovasouiar : )

| Aceident {CVA} with left Hemiparesis,
: Hypertension, Aphasia, Dementia with Behaviors, |
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(EACH CORRETTI

F 314 Continued From page 122

Diabetes Melitus I and Difficully in Walking,

Review of Resident #4's Comprehensive Care
Plap, initiated 06/04/12, rovealed the resident had
. a skin intagrity problem due to a history of f
. recurrent skin fears on the buﬁocks that devaiop
Hinte ulcers and immoblity. goal siated the
rasident would have intact skm Tm, intarventions ¢
inciuded; assess wound healing by a licensed
nuUrse, measurs length, width and depth where
- possible and assess and document siatug of
wound perlimeter, wotind bed and healing
progress, assist o turn and reposifion at feast
every fvo (2} hodrg, and Tollow facility protocol for
'the preventionfreatment of skin breakdown, :

. Raview of Residant i#4's MNurse's MNotes dated ,

COA/PENE revealed a new Stage If ares o the richt |

: butiock measuring 0.8 am x 0.8 om, red, no odor
ardd o s Eiﬂa amount of seros angt nous d!’u”"aﬂfﬁ?

FRaview of the Fhysician's Orders dats ”‘i, 2818

. revaaled an order for Aquace! foam to the S zuaa

M on dght buttock, change every thres (3] davs

Land as neaded.

{ Howaver, further review revealed thers was no
. Wound Cars Summary indiated for the new smge )
“il area o the right buttock identified on 04/28/15.

, Review of the weekily Skin Reportdated 04/26/15
" reveaied the resident had a Slage Hulcer to the !
i right butiock measuring 3.8 cm x 8.8 om.
| Further review of Resident #4's Nurse's Notes
- dated 08/06/1 5, revesled the rasident had a new
E tage 1l ulcer to the right upper posterior thigh ; :
; measuring 1.5 ot x 0.5 om, red, no odor with ' ,
" sgrosanguinous drainage. Physician's Orders ;

- dated 05/06/15 revealed orders for Aquacet Foam
Faciiiew 10 100427
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Fa1a Continued From page 123
i i the stage Il on the right upper postierior thigh,
tohangs overy threa (3 days and as needed

However, further review mwaicd ihera was no

“Wound Care Summary initiated for the new
Cwosund fdentified en G5/06/18 for the right upper

pesterior thioh.
i

t The weelkly Skin Assessment, dated 050815
. ravealed Resident #4 had a stage 1l ulcer o the |
buttocks: however, did not indlcate which butiock
Cor the measurement and did not reveai tha
s resident had a pressure Gicer @ the rignl upper
~postgrior thigh. The Skin Assessment dated )
COBM5/15 did not mention the pressurs ulcer 1o the
: right buitock or the right upper posterior thigh but |
| stated the resident had a Stage 1o the cocovx
which aimost healed. The Skin Assesament
U daled 0B/Z2/15, 05/29/15, and Q8515 revealsd
: the resident had a Slage | 1o the right hultooks
and a stage I to the right upper thigh with no
‘ Cmeasuraments, The Skin Assessment, daled
; D OB/12/15 revealed the resident had a stage |
i . area to the right bultock measuring 2 om x 2 om
"and a stage 1 fo the right upper thigh measuring

P2 emox 2o

' Further review revaaled no further wsskly Skin

! Reports wers complelad related fo the stage |

ticer to the righi buttock from 04/28/1 ur{i

(28115, {almost four (4} weeks later) when t**ﬂ

Pwound was described as a right buttook stags |

[ pressure eloer measuring 2 om x 1 am waith four

S 14), 0.2 om x 0.2 open areas. The weekly Skin | ;

! Report dated 05/28/15 also revealed the resident | : ;

| had a stage { pressure ulcer 1o the right upper . ' ]
pestencr thigh messuring 1.5 om % 1.5 om with
green tinged serosanguinous drainage; however,

¢ this wais the first tirme the weekly Skin Report

Eyvant i 253611

if continuation sheef Page 124 of 184

SORM CMS-Z38T(02-89) Previous Varsions Ubsalete Fagility il 100227




=i

A AR
8 NO. 88330

L OB/EEIZE

OVE

Elin

MAME OF PROVIDER OR SUPPLER

RIDGEWAY NURSING & REHABILITATION FACILITY

AUE WYQRING ROAD

EFICIENCIES
CEDED BY FULL
G INFORMATION)

ACH DEFICIENGT WUST 36

hi:tzULA}"LR\." QR LS50 IDENTHFY!

7314 Continued From page 124
menticned the prassure ufcer o the nghl upoer
' high even thotgh the wound wag identified on
| D5I06115, three ( 3) weeks prior,

" Raview of the weekly Skin Assessmeant dated

S GBI 2118 and 08/18/15 revealed the resident had

. 3 stage Il pressure ulcer to the righi upper thigh
measuring 2 om X 2 om and a stage |l pressure

. uloer to the right butiocks measwring 2 om x 2

T

Raview of Rasident #4%s Annual MDS
s%s,lwrz daied O8/22F15, revealad the

facilty .

sessed the resident as navmg a Brief Interview

for f‘v@?!as Status (BIME) score of fourtasen (14}
out of fifteen {15). Further review of the MDS
ihe facilily assessed lhe resident as

ravegied i
;(;quis"iﬂg extenzive assistance of one (1} for bed
. mobiity, dressing and persenal hygiene and as
g requiring axtensive assistance of two (2) for
ransfars, and oilet usa, According o the MDS,

. the faciity further assessad the resident o be
fraguently incontinent of wrine and cecasionatly

s incontinent of bowsl, and as having fwo (2) Stage
i Pressure Ulsers at the tme of the assessment
i which had rot been presant on the prior

L assessmont.

| Havisw of Resident #4's Braden Scale dated
06221175 revealed the resident was evaluated fo
' b a moderata risk with a score of thirteen {13}
with a soore of thirteen {13) to fourteen (14)
indicaiing moderate risk. The risk facters

mntst, chair fast, slightly Imited mobility, probabiv
nadequate nutrition, and risk of friction and

shear.

i
: Further review revealed the care plan was not

i

P

! inciuded 5 lightly mited sensory perception, offen

160427

o
08/212915
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F 374" Continued From page 125
revised fo indicate the resident had the pressure
“uicers 1o the right buffocks and right postarier
s ihigh. There was an Acute Care Plan initiatad
 BB/24/1 5 which stated the resident had a
- Dressura ulcer, however, it did not speciy the
. sites of stages of the wounds.

Heview of Physiclan's orders dated 06/24415
"ravealed orders for Aguacel AG and Duoderm fo
“the SDTI on the loft buttock, change every thras

{3} days and prn. Review of the Nurse's Motes
. dated UB/25/15 at 0100 [1:00 AM), revealed the

resident had aleft ! uiim K S3DT] measuring 1.3

Com x 0.8 o purple fmarcon in colo

Further review reves
 Report for this resident from 05/28/15 untl
L UB/28M5 {over three (3 waeks), Raview of the
waexly Skin Report dated 08/26/15, revealad the
esident had stage H pressure ulcer o the right
pogigri{}r thich maasuring 1 om x 1.5 om with
sevosanguinels drainage, an area to the dght
- buttock described as stage if measuring 2 am x
1.5 em and an area o the lefl buifock describad
. as a dSDTimeasuring 1.3 om x 4.6 am purple in
. cofor.

‘ Review of @ WS, dated 07117745, described a
i right buttack wound with no date the wound was
| discovered, as measuring one (1) om x 0.4 om

; stage 11 pressure area with a small amount of

; dloody drainage and the perfwound was fight

' purple in color; however, there was no fracking of |

' the wound per the WCS from O4/28/15 until
LOVI17I5, Thers was a WCS initiated on

s B7/17/16 for an uleer {o the right posterior thigh
which was described as measuring 0.8 om x 0.4

; was noted; however, per record revisw inis

led there was no weekly Skin,

: om with & pink wound base, ne stage of the ulcer

¥ continuation sheet Page 128 of 1
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' SGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE i
: DEFICIENGY) :
i §
I B 314 Continued From page 12 314, !
H H i
cwound was identified on 05/06/15 and there wes i
" no fracking of the wound per the WOCS until |
: COFMTIAL, over ten (10 weeks, Also, the WCS
i I . e I 3, p
dated 0711715 identifled the resident fo have an !
; . . ) . ; . {
i - srea 1o the lefi bultock measuring 5.7 o x 81 i
j o with @ pink base. i
H :
i he weekly Skin Report dated 07717715 revested 3
{ §ihe ragident had a pressuwre uicer o the left i

|
§£ buttock measuring 0.1 om 1 0.7 om with no :
! *staging of the area, and slage I pressure ulcer o
~the right buttock measwing 1 cm x 0.4 cm, and a
L stage i pressure uleer o the right postenior thigh
easuring 0.6 cm x G4 om. There was no

war weekly Skin Reports noled aithough the

rasident continued ¢ havs prassure gicers.

i N

. The next WCS was dated 087715, three (3)

; later from the pravious WCS dated

15. The WS dated 08/07/15 for the righl

: tock wound reveated the resident had a 1 am x
1 am Siage [l pressure uloer with no dralnage or

i odor, The next WOCE related o the right posterior |
i inttoh was dated D871 wihen the wound was
! described as a stage [l vicer measuring 1 om x
oo, However, there was no WCS for this date

! redated o the lelf buttook wound,

; 1 Observation of a Skin Asgessment for Rasident
; #4, on 08118 al 10:50 AM, compieted by LPN
: #15, raveated the dressing was removed from the
e " right buttock and there were no open argas bud ¢
Cthe skin was pink. The resident was noled 1¢ )
' "nmave two (2) stage 1} arsas (o the foid of the right |

3 | upper buttock/right posterior rght upper thigh ,
: !measuring 0.5 em x 0.5 cm with a phnlc wound ! ;
: bad, and 1.2 om x 1.0 cm with a pink wound bed. :

9, Review of Resident #8's clinical record
Facifly 107 100437
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PROVIDERS PLAN CF CORRECTION
] RECTIVE ACTICN SHOULD 81

.

ERT OF DEFICIENCIES

i i Y
; - {ENCY MUST BE PRECEDED BY FULL
L O LSC MENTIFYING INFORMATICN) ERENCED 70 THE APPROPRIATE
; DEFICIENCY)
; |
¢ £ 314 Continued From page 127 £ 314 :
| revealed the faslity admitted the Rasident on ‘ : _ !
FOSMZA4 with dizgnoses of Abnormal Posture, : _ ‘ f
| Dysphagia Unspecified, Muscle Weaakness !
{Gengrailzed), Dysphagia Oropharyngsal Phase,
; Pl iy Join (Muitiple Sites), Chronic Diastollc i :
| “Haart Fatlure and Chronic Alrway Obstrustion. - _ !
i Raview of Resident #8's Signiticant Change MDS j
! Assessment dated 03/18/15 reveaied the faciity |
! " assessed he residant as having a grief interview - !
:for Meniat Status (BIMS) score of thres (3) cutof |
.15 indicating severs cognitive impairment. :
" Further review revealed the faciity assessed (h
f rasident o5 fequiring extensive assist of o (3,1 '
g : persons for bed mobiity, transfer, toilet use, ;
Cpersonal hygiene and bathing, Continued reviaw
| caled the {facility assessed the resicent as :
i having an indweiling urinary cathater, as : i
; - oceasionally incontinent of bowel and as having g ' |
| twey [2) stage i pressure ulcers.
E i
J | Review of Resident #8's Cars Plan, undated, }
FOVOnk "g:i a prablem of impaired skin integrity
TG‘”HE;‘ to immobility. The goal stated the rasident §
i would not develop © o**?pm:ama refated to
] cragsure wcers. The interventions included ;
‘fveﬁ,kiy’ skin asssssments by licensed siaff fo 5
; monitor for any indication of skin breakdown, turn i
5 and reposifort every two {2) hours, report any red | ]
or open areas, and float heels in bed. . g
£
i " Roview of Resident #8°s Sraden Scale for
i : Pressure Sores dated 04/13/15, revealed the : ;
§ | rasicent was at mild rigk for pressure sores, !
| ‘
] | Raview of the weekly Skin Assassments revealed | J

an assessmoent on 04/49/15 with no wounds
" neted, redness fo the groin area and a blanchable ; 5 7
i raddenad arsa o the cocovx, however, no WCS ; ; i

Event ID: 253611 Facility 102 100427 if condnuadon shest Page 128 of 184
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" 314, Continued From page 128
for this date. Confinued review revealed g weekly |
Skin Assessment, dated 04/168/15 which poted
* Glanchable redness lo the butiocks and a small
ared of dry siin to the upper lsft buttock and
redness to the groin with rma WCS for that data.

Further review ravealed no further weekly Skin

" Assessments nor WOSs urdil 08/20/15; even

: though review of Residen? #8's Nurse's Notaes

. dated 0O/06/15 reveaied the resident was noled
whave a 0.8 om x 0.8 om Stage o the

" nosterior upper laf thigh with & 3 omt x 2 am 807

{Suspected Deep Tissue Injury) purpie/maroon

carea to the distal end of tha Stage 1, no odar or
drainage. Further review ravealed the cocoyx had |

A 0Eem x 0.3 am Stage I o red, no odoy or ;

“drainane. New Physiclan Ordars were received ;

o 05/G6/15 for Aquacel Foarn 1o the upper
sosterior thich, change every three (3) days and

s needed, and Aguacel foam lo the cocoyx,

‘change every three (33 davs and 25 neaded.

. Review of the Wound Care Summaries and
weekly Skin Assessments revealed zero (0)

" Summaries or Assessments were compleled for

: the entire monih of May 2015 and the resideni
was not placed on the weekiy Skin Raport, the

document used for monitoring and QA, in day

L2015,

 Review of Physician's Orders dated 08/27/1 5,
‘revealed (he trestment (o the cocoyx was
tdiscontinued due to the area had healed,

" Further review of the medical record revealed
 there were no weekly Skin Assessmenis unti
| DB/2G/B, nine {(8) weeks ister and no Wound
. Cara Summaries for the eptire month of June
2018, Additionally, review of the weekly Skin

if continuation sheat Pago 129 of 184
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SUMMARY STATEMENT OF DEFICIENCIES
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PREFX {EACH CORRECTIVE ACTION SROULD BE COMFLETION
TAG : RO S‘S REFERENCED TO THE APF’RQ!’Q TE DATE

DEFINENCY)

: Continued From page 129

. Repart, used for QA mornitoring, revealed no
avidence Resident #8 was placed on the Repert
LRl 06720718,

aview of thae waekly Skin Assessmant daled
' } 118 revested a Stage [ o the feft medial
bidfocks measured at 1 om x 8.6 em and the
coceyx had blanchabie redness; however, thers
was no evidence of a WCS per the facilily's
Cprotocol. An Acute Cars Plan was initlated on
3118 related to the Taft medial buttock:
however, it did not spedily the stage of the ulcer
. Review of Physician's Orders dated 07/11415
reveaiad orders o cleanso area o left madial
bullocks with NS, 813;3131 Agquace! Feam, and
: m rsL,@ avery thrae {3) days and PRN unii

Further review m'-‘»“:afe there ware zaro ()
CWound Care Sumimarias combleted for the antira
monih of July 2015,

; Haview of the weekly Skin Assessment, dated
G711815 noted a stage § (o the lefl medial

" hutiock meas

: and scrofum red and blanchable, however, there
was no cocumentad evidence of a WCS ser the

protocol,

Continued reviaw of the waekly Skin Assessr 1e'?%
- dated U7/31/15, ravealad a stage i} to the jeft
- madial buttock measurling 1 em x 0,78 cm and a
stage Il to the right madial buttock measuring 2
fem x 2 om: hawever, there was no documented
; evidence of 8 WCS for these wounds as per the

facility's protecol.

.10, Review of Resident #%9's olinical record

ring T om x 0.8 cm, with the cocoyx;

i

i

f

i
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14: Continued From page 130
reveated the faciity admilied the Resident on
; B3/13M5 wilih diagnoses of Muscls Weakness
{Generatized}, Dysphagia Oropharyngesi Phase
antd insominia. Review of the Acute Care Plan
Cdated G3A13/15 revesied the resident had a Stag
i to the cocowx ot admission.

(.J

Review of the Admission MDS Assessment, .
hated 03/23/135, revesled the (acility assessad the .
L rasident o requl nJ two {2} parsan assist for hed )
moblily and ane {1) person assist for personal
aygiena, Further review of the assessmant
raveated Resident #9 had a Siage Il prassure
“uicer to the cocoydleft buttocks on admiesion.

. Heview of Resident #9's Inilal Care Plan, dated
03713715, revesled a probiem of impaired skin
intecrity, related to decreased mobiity, Siage [}
oressirg ulcer to the cocoywieft buitocks. The
'5{33; stated the rasident”’ 5 pressure lcer will

show signs of healing and remain freo from
infocton through the review period. Tha
srtervention included: weekly skin assessment by ;

finensed siaff to mondor for any Indication of skin

. breakdown, twm anc reposifion every two (2)
hours, and nursing staff to manitor for indication

¢ of skin impairment during daily Activitias of Dail Y

. Living (ADL ) care, staff to provide exlonsive
assistance (o lum and reposition in bed, observe

* daily for changes in skin status, adminisier

Ctreatments as ordared and monitor for
cffactivensss,

i Review of Resident #0's Bradan Scale for

. Pradicting Prassure Sors Risk, dated 04/403/15
reveaied the resident scored 3 fitteen (15)

Vindicating mild risk. The risk factors included:

| slightly limited sensory perception, often moist,

. waiks occasionally, shightly limited mobility, and

if continuatian sheat Fz.if"@
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F 314 Comtinuad From page 131

| fisk of fricion and shear,

- Raview of Resident #5's Care Plan Progress
Notes dated 04/01/15 revealed the resident had ’3

. Stage I on the cocoyx since admission. Further

recurd review revealed there was no Wound Care '

Summary relaled to the cocoyx Uleer inifiated until !

04/08/18, and there was no weekly Skin :

s Agsassment noted for the conoyx ulcer untll

D41 E

Further review of the waekly Skin Aszessments
revealed on 04/14/15 the resident developed two
(2} new arsas on the cocovk. Review of the ;
 WCS, f*af‘_d U4i156/15 revealed cocoyx with three |
{S}stageii's 1) leftGBemx 07 om, @) 11 cmx !
TS omx 0.2 omegrdging!, 3yright D8 om x 0.7 o

wolnd bads red,

Further record roview revealed no waskly Skin )
' Assessment was conducted for Resident #9 gn |
GAF21/15 aned 0428713, Raview of the WCSs |
further revealad no dacumf‘mﬁd avitance WC3's |
wera completed concerning the cocoyx wound
Crom 04122115 through D4/3001 5,

. Record review revealad no Skin Agsessments
" were conductad on 08/06/15, 06713415, or !
L UBI20115. :
Review of the WCS's further revealed zero () |
“wera completed conceming the coccyx wound
s from 050115 urdil 0527715, On 05/27415 thers
. was one (1} measurement for a Stage i o the
ceeeyxfright buttock with a description of skin red !
and excoriated with several small open areas, |
w;’i‘t‘ no measuraments or descriptions of the
several small open areas per the facifity's wound ;

o care profocol.

H
1
i
i

o)
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TRERT ADDRESS, CITY, 8TATE, P OO0E

|

b - N | 408 WYDMING RDAD
RIDGEWAY NURSING & REHABILITATION FACILITY i CWINGSVILLE. KY 40380

i PN i 2
ENCIES PROVIDER'S PLAN OF CORREGTIC
BY FULL PREF {EACH CORRECTIVE AGTION SHOLLD BE
BIATHOMY TALZ X CROSS-REFERENCED TO THE ARPROPRIATE
‘ DEFICIENSY}

NAME OF PROVIDER CR SUPPLER

SUMMARY STATEMENT OF DEFIC
CACH DEFICIEMCY MUST BE PRECED

REGULATORY O LS8 IDENTIEYING INFOR

F 3141 Confinued From page 137 F 314

Review of Resident #8's Physician's Ordars dailed:
08/01/15 revealed a new order for Aquacel Ag
; Fiber cover with DuoDerm changa every three (1) ‘
- days and as needed to the Stage i (o right upper : i I
| Cbuttock, 2.7 cm x 1om. The Acuis Care Plan : : ’
] cwas inliadad, andated for a right butioek Stage | . ;
i - ulcer. Further record review reveated no Wotind ;
i " Cawve Summary was ipitlated and there was no
j - entry on the weekly Skin Report for the Stage il o
| ;the rightf upper buttock found on G8/01716

H

Further review ravealsd thers wers no Wound
Care Sumimaries for the following dates ;
conuerning the wounds found oy Resident #8%s
E " oooeyxdright Du[’;i‘m araa; 08 a‘Gfé‘ 5,

i ORA30ME, 0708/ 5, 07A5/158

Further record review revealad no \vmkiy‘ Skin
‘\L sessmenis for Resident #9 an 07118415 i k
TIZEAE and U730/ 5. i H

. :

“urthar record review revesied zero (O weskly

Shin Reports, usad jor QA mam‘for%ng; for

F Resident #6 from G4/29/15 unill 08/27/15 and : :
then thers were no further entries on the weskly

' Skin Report log unt! 08/23415.

|
i

. Observation of 2 skin assessment on 0811615 for ‘
arto ‘ .
; j

" Resident #5, revealed a stage Il prassure uics
the left cocoyx measuring 0.7 em x 0.6 om. ; :
i

Review of Resident #12's dinlcal record
: reveai&d ihe facility admiited the Resident on
04/26/15 with diagnoses of Down's Svndrome,
F Abnormality of Gait, Muscle Weakness !
i {(3eneratized), Difficulty in Walking, Pressure a
Utcer Unspecified Site, Dysphagia Cropharynged |
' Phage, Alzheimer's Disease and Slesp Aprea.
Bvent 1 25161
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HOARE

MAME OF PROVIDER DR SUPPLIER | STREET ADDRESS. CITY, STATE. 7P CODE
| 408 WYDMING ROAD
RIDGEWAY NURSING & REHABILITATION FACILITY f

' - ’ | CWINGSVILLE, KY 20260

iy in SUMMARY STATEMENT OF DERCIENCIES FROVIDER'S PLAN Of ;
PREFD (FEADH DEFHXENGY MUST 8F PRECEDED 8Y FULL ; EO (EACH CORREGTIVE A g
YA REGELATORY OR LSC HIENTIFYING INFORMATION : AL , CROSS-RELSERENC o Y5k ;

: DEFINIENG z, . ]

:

|

i

. Review of the Admission MOS Assessmant,
" dated 0270218 revesled the facilly assessed the | .
fresident o require one {1) person assist for bed !
mobility and personal hygisne, as being at risk for : :
developing pressure gleers and having a stage ; i
Ppragsure weer messuring 3.2 em x .9 om. i
£

Review of Resident #12's Braden Scale for
' Predicting Prassura Sore Risk, completed

5
!
£
i
{
i
!
§
|
; F 3141 Continued From pags 133
H
1
E
|
:
i
H
i
I
i
%
! 01/27116 and 02/02114 revealed the resident

| friction

| Revisw of Resident #172's Comprehensive Cars
" Pran, infigted on 02/27115 revealed the residant
¢ rwed impaired; potential for impaired skin Inlagrily

scered as mild cisi. The risk factors for the form : |

I “frcluded: stightly iimitad sensory perception, often ;
g : moigt, walks cocasionally, probably adequate . ‘ ;
- nutrition, and potential problem for shear and |

| |
f

|

!

related o imited mobility. and incontinence. The }

Cooal stated the resident would not develop |

: oressure Ulcers, The inferventions were for : |

! nursing staff to moniior for Indleation of skin _ ! E
i imparment during ADU care, report any red or :
| . open aread, weekly skin assessment by licensed ¢ !
| staff to monitor for any Indications of skin : : §
% ! braakdown, pressure refleving device fo T
: . bed/chair-Gel overlay to bad, manitor for ;
" ntolerancs to two (2} hour furning schedule, and i E

: distician consult and follow up as indicaiad. f !

!

! Condinued review of thae Comprehensive Care
Plan revealed a care plan for Pressura Ulcer, no | i

o

" date, with 2 goal that the pressure cicer will i

| decrease in size by the next review period. The | !

. Interventions included: Gel cushion to wheel !

" chalr, Prosiat, Vitamin C, keep skin weaim and I {
' |

i dry, promote nutiitional stalus, assess for signs |

Evant 12 253511 Factlity 10 100427 i contintaiion sheat Page 134 of 184
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STREET ADCRESS, CITY, STATE, 709
H

gj 405 WYCMING ROAD

i OWINGSVILLE, KY 40360

PRGVIDER'S PLAN OF ©
{EACH CORRECTRE ACTE
CHOSS. f-?Lrl_m_.\!f'F’ TC‘ H

CEFICIENCY)

i
{
i
i
i
!
i

NAME OF PROYIDER OR SUPPLIER

;
f RIDGEWAY MURSING & REHABILITATION FAGILITY

SUMMARY STATEMENT OF DEFICIENCIES
(EACH CEFICHENGY MUST 8£ PRECERED BY FULL
REGU LATORY ORLECHDENTIFYIMNG INFORMATION;

5
S |

5 F 214 Continued From page 134
: fand symptoms of worsening, of infection or ;

! L complicalions daily, treatments as ordered by the ' ‘

; . physician to wound care area, assess skin daily : i

5 “during care for changes and report to nursing i

L supervisor, dietitian to evaluste and assess per . ;
] . peHoy and staff to assist with mobility needs of ‘ : ;!
] ransters and bed mobiity as neaded to promote [
] foressure refief. '§
: i

Heview of Resident #12's Wound Care
Summaries revesled alowsr right buttock SDT
. discoverad on 02/04/15 with no decumented :
evidence of a Wound Care Summary from
04722015 urtil O8/1415, over three (3) months
s ard the wound was not evaluated from 04/22/15 .
urdll 05727115 on the weekly Skin Report usad for |
T QA and wound tracking, :

. Raview of the weeluy Skin Assesement ravealed
" ar assessment on 04/08/15 and 3 Wound Care

f Summary (WCS) dated 04/08/15 which revealed

i a Stage 1 presaure gicer o th
ghmeasuring toemx 18 emyx

|

z

i

|

;

!

= . H H
nieling frem 12 o'cloek to 2 o'clock i
|

i

i

E

]

]

i

i

j

_the resident b
Cnostarior eft
C3.4 om owihth s
; {ihe wound was discoverad an Q2/04415,

according to the WOS dated C4/08/15),

H

i

|

¥

| : ;
| - The next weekly Skin Assessment and Wound
i Care Summary was completed for this pressure
f “uicer on 04714715 in which ihe waund measured

i 1.2 om x 2 am with vellow slough in the wound

EE _bed with serosanguincus drainags.

|

, Continued review revealad a weskly Skin

; Assessment and WCS dated 04/22/15 which ‘
" described the wound; howsver, there was ro : i

[ ; doeumented avidence of weekly Skin ’ 5 ;

l’ “Assessments and Wound Gare Summaries from : "
T 04{22/18 untl 0B/D8/15, over four (4) weeks.

FORM CM3-2887{02-89) Previous Varsions Obsolats Event ID: 253611
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£

NAME OF PROVIDER OR SUPPLIER

e
£
(2]
G
1]
$o

RIDGEWAY NURSING & REHABILITATION FACILITY

ROVIDERS PLAN GF CORRECTION

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST OE PRECEDED 8Y FULL
REGULATORY OR L5C IDENTIFYING INFORMATICN)

F 3147 Continuad From vage 135
f
Further record review revealed Resident #12
¢ posterior upper thigh wound wes not evaluated
< from S4/26/15 untll 06/27115 on the weekly Skin
; Report used for QA and wound tracking.

" Review of the weekly Skin Assessment revealed
Can assessment on GBS which documenied
L the wound, however, thare was no documenied
s evidence of a WCS with a desoription of the
Cwound, Thers was no waeziiy Skin Agsessment

or WOS for OBMBI1S _ : |
: § 5
]

- Conlinued review reveaied weekly Skin

P Assessments from 0B/22115 through 08/0F/15;

. however, there was no documentsd evidence of ;

. the WOS for this period with descriptions of the ; '
H

SR

wound,

H

* Review of the weekly Skin Assessment dated
08/08415 revaealed documeniation of scar to E@

; {eft bulfock and an open area © the r;mfbuw

with yellow drainage, measuring 2.5 em x 3.5 ¢

"% .8 omy; however, there was no documented

5 eﬂdence of a WS for this date as per the faciity |

3 profocol, ;
; : |

Obsarvation of a skin assessment of Resident

' #1200 O8/1115 al 411 PM, performed by LPN |
T#1, revesled the resident had dressing over the ‘
 right buttock uleer which was not due o be | i :
changed. LPN #1 stated the wound was , ; . _
, instageable. ;- : :’

[ intarview with the DON on 08/ 371 5, 08/13115 at !;
£ 5:30 PM, 081915 at 5:30 PM, ravealed the Skin | : _ |
: ; ;

: {

j

Assessments included; cheoking skin head to j
. tog, looking, fesling skin, and chacking for ; f
: _ abnormal areas or bruising. The DON stated a

£vent 10: 253611

!
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NAME OF PROVIDER OR SUPPLER
RIDGEWAY MURSING & REHABILITATION FAGILITY

STREET ADDEESS. CITY,

406 WYORMING RDAD
OWINGSVILLE, KY 40380

SUMAMARY STATEMENT OF DEFHIENCIES
(FACH ZEFICIENCY MUST BE PRECERED BY FULL
REGULATCRY OR LT BENTIFYING INFORMATION)

bl

SHOULD ZE
ERENCED TO THE APPROPRIATE
DEFICIENCY)

(EALH
CHOSSH

314, Coptinued From page 136
 Skin Aszesament wouid afso ental measuring,
' staging, and describing wounds Tor the woind
bed and the periwound ares, and stating if there
“was dramage noted, She further siated
- measuring the wound was the only way lo have
" proct of the progress of tha wound and it was
i necessary 1o do the weekly Skin Assessments in
“order to monitor the wounds. The DON revesied |
: the Wound Care Summary was 0 be iniffated
with azch new wound and continued weskiy unti
*the wound healed. She further siated this
document and the weekly Skin Reports which
"ware to be done weekly wore the forms used to
. ke to the weekly Qualily of Care (QOC) mesting
" inorder o discuss the wounds and evalyate the
i sffectivenass of the reatment. She :
ackinowledged the Wound protoco! i referance to
Wound Care Summares and weelly Skin i
. Raports was not followed for the residents if the
sweekly documentation was missing, Further
. interview revasled the weekiv Skin Assessment
Twas also to be completed weekly and was o
includa staging, measuremenis and descriptions
" of the wounds,

'

" interview with the former interim )
{ Administrator/Nurse Consultant on 08/10M3 af !
. 3:50 PM and 08/12/15 at 3:00 PM, wihen she

| identfied here was an issue with wound
 documeniation she scheduied a nurse's meeting |
L for 05/22/15 as an in-service to re-lierate what the
. expeclations were for wound care. She staled

! the expectation was for wounds fo be described,
staged, and measured on the weskly Skin
Aszessment, the Wound Care Summary and the |
| weekly Skin Report. Per interview, the facility sti] !
had issues with Skin Assessments not done
waekly, and the weskly Wound Assessments

|
;[
!
;
i

If continuation shest Bage 187 of 184

. were important in order o 3ae if wounds wera
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f NAME OF FROVIDER OR SUBPLIER | STREETADDRESS. CITY. STATE, 2P CODE
| . ) A | WYOMING RCAD
{ RIDGEYWAY NURSING & REHABILITATION FACILITY ,§ OWINGSVILLE, KY 40380
§ SUMMARY STATEMENT OF DEFICIENCES PROVIDER'S PLAN OF CORBECTION
! (EACH CEFICIENCY MUST 8 PRECEDED BY FLL {EACH CORRECTIVE ACTION SHOULD BE
g REGLLATORY R L3C GENTIFYNG INFORMATICN) CROSS REFERENCED TO THE APERGPRIATE
| DEFIGIENCTS
] ;
[ T 314 Continued From page 137 £ a4
;; L improving or declining. ; |
§ 490 483,75 EFFECTIVE : F 480 ;
| 58= =H, AUMINISTRATION/RESIDENT WELL-BEING ; 2490 - i
é ; - . Ridgeway Mursing and Rehabilitation Faeility administers ¢ “zc T ’
¢ Afaeility must be administered in 2 manner that . . !
f i ; ~ i : FRSOULEES affectively and efficieatly o aisin of maininn the | iphest i
|  enables o use #s resources offactively and {
| . afficiently to attain or maintain the highest : practicable physical, mental and psyshosoeial welibeing of euch
] praclicable physical, mental, and psvehosocial sesident, ‘
f ' we!!«being of each resident. , |. Resident #1 was an 37 ycar old fernale, who was adoutted o :
E ‘ Ridgeway Nursing and Rehabilitation en Mareh 11, 2013 following 2
§ : trll i an assisied lving fBeility {Dementia Unil), whick restited ing f
E ! ' right interfrochanteric hig fracture, Her other dimgoses inchude severs
5 . his REQUIREMENT s nat met as evidenced lermenita, hypothyroidisn, theombooytopenia (which could have boa :
t‘? _ o ) ) factor in the tissue destruefion} and scute on chronle blood luss ancini, fl
M?Sad, on nteraew, r.eg{)z'ﬂ FEVIEW, TEVIEW of i was noted at the facifity that her hemoglobin drmpped fo £.1 op March |
; i-gervice documaniation, and {evww of the o . e . - tyme ) wovring 2 x|
s nolicy, @ was dele s PR, 2015 Om Aprid 06, 201 3FM. 3 Stage 1 aren, meanzing 21
g . idchliy s policy, # was delermined the faci fiy's s yollow slough, was noted and extended fTom an sndetermined
| Admindstration failed to develop and implemant 1 yollow § ongh, wis 1ot t and extende e f
}g »an effective plan of action (o ensura skin ; length into restum, The Ph‘;f kf.:am wWas rmzi.ucu A:i{fh 2l AGGE odf} ; ;
i Cgszessments were coowrale, detallad and ; apphicd snd s wound aure elinic rofarral order wag oaﬁmzzce% and reforrs! 3
] Ccompleted weekly, and to ensure wound % 5
§ assessmanis and wound monitoring were '
i  sompleted weelkly aflor Adminisiration mads o
. dasision o re-assign those duties from a |
] ’ ws:gr;ared staff person io the foor nursing staf f
5 at the end of April 2015, Survey findings :
i reveated floor nursing staff falled to perform ; I
] . weekly Skin Assassments, falled o complels [
! "'Wound Care Summary forms, and failed o i
j Ccompiete weekly Skin Reports per the facility's | . f
! : Wound Protocol. Interview and record review j ' ]
; revealed these assessmenis were not : ; *
: s consistently completed and there was ne i : : !
l documanted evi denre of consistent monitoring of | : |
i the progress of the residents’ wounds, ‘ |
f *Substandard Quality of Care with actual harm ; ,f
' ! was Identified rafated to the facility's systemic : i
f { fallure. This fallure affected sleven (1) of -! : }
; ! ;
- i i

¥ contfiation shest Page 138 of 184
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FPROVIDERS PLAN OF CORRECTION

i

240

FREFN

TALG

SURMARY STATEMENT OF CEFICIENTIES
HEACH DEFICIENCY MUST BE PRECEDED BY FLLL
FULATCRY QR LSS IDENTIFYING INFORMATION)

"8

F
CORRECTIVE ACTION SHCULD BE
REFERFRNCED T THE ARPEDPRIATE
DEFICIENTY)

C.;(_\LQ,

" Continued From page 138
“fourteen { M} sampied residents (Resident #1, #2,,

S 5-55, 18, #7, 48, 79, 10, #11, and #1121
.’“314 and F5203

" The findings Include
. Fecord review of the facility's policy:
'Admirisirator”, dated OB/01/13, reveaied a
Hlicensed Administrator was responsible for the
day-io~day Tunctions of the faclily, Further pol cy
review revealed the Administrator was
sresponsible o evaluale and mplement
; recommendations from the facility's commiiteas,
. including Qualily Assurance,

! Heview of the facility's "Wound Protoco!”

. decument, undated, reveal e(} oy any residant

~who is assessead to be al risk for skin braakdown,
the protocol for earky miwrventicﬁ shoufd be

implemeniad®. Continued review revealed the
Wound Care Summary should ba inifiated for any |

‘rsident who was assessad to have a wound and

s continued with Afeekiy “updates” until the wound

- was healed, with the Summary o be reviewsed

Cweekly in he Cluaiity of Care QGOC} mestings for |

aach rasident who was ideniifled as having a

cwound. Further review of the Summary revealed

" the Weekly Skin Report should provide a

summary of alf wourds in the faciliy and

; progression of thoss wounds, Continued roview

‘ revenlad the Weakly Skin Report should bs

{ ropied for members of the Quality of Care

| Commitiea fo review sach week.

" frterview, o OB/10/15 at 3:50 PM and an

| 0812115 at 3:00 PM, with the facility's Nursa

, Consultant, who was also the Interim

- Administrator in charge of the facifity unti
L07124M8, revealed In April 2015 the designated

F 490!
mude to Waund Cae Clinie,
futtoek) Stape 3T was fo be changed every three {3} days

The vrder for Aquacel ALY Foam w0 (L
3 and PRN. Cure

Plun was iniinted for pressure uleer. On April 09, 2015 an order was

shiaiped to tral a coceyx catout gel cushion for pressure relief and

comfortCn April 14,

faring,

Patient was

2015 the cushion was discontipued due (o rogident
rdered o reclining wheelchalr with elevating feg

5

ests and pressure relleving coshion. During this time the regident was

sceivisg RuGEros autritional inferventions, including Benscalorse

Prostat, and snacks af 1DAM, and 2P0 Un Ap

sril 14, 2015,

Mirtazapine 7.5mg wes ordered for appetite. Labs continusd to be
monitored fpecifically (or Hemoglobin level). Gn Aprld 21, 2015,
Physitian was notified of 2 new Siage H srea to her cocoyx with new

{2

Care CHnio for a sched:

-w.i desubiiug vleer o sacral ares.

sntrafurped 16 the

jent, AR order was received for Duadenm to cocoyy overy thres
ddave and PRN. On April 23, 2015, the ragident was scot to the Wound

bifed appointment. New ordors were received to
e and appiv & small plece of

subtius with Mormal &

ing over the wicer and seowrs with Tegaderm, to be changad

. Impression frors QUC Wound Care
Mo other sreas were noted on

ieative of just ore area. On May 07, 7015, the

Weund Care Clinde and opor examination was

oted o have 4

if continuation shest Pags 132 of 184
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JLATORY OR LSC IDENTIFYING INFORMATIOM

FHECVIG

F 490, Continued From page 139

- wound nursa was re-assigned ta the floor and the

cility made a procecural change to assion flooer

. nersing staff the responsibillly 1o perform woekly
skinfwound assessments and document
coservations on the designated forms, Por

Cintarview, Skin Assessments werg 1o be

Cagoumaentad on the weekly Skin Assessment
documant and, when appiicable, wounds wers

s assessed weekly and documented on the Wound
Care Summary and also the Qs weekly Skin
Raport form. The Nurse Consultant revealed

. lrses werg iformed hey were rasponsible o

“perform the weekly skinfwound assessments and
complete tha forms utiized be the facility on

04424415, but £ was not a formal in-service and

no signatures wers required. Shs further

revealed she was not sure sxacily what

information was communinated, or who

ccommunicated s o the nurses, but sl
nises volced no concermns or wanted re-iraining
1 skin gesessments, She further reporied

- pursas were taiped in schoal snd at orlentation

i an how o progerly perform a skin assessment.

: Par interview, no moniforing was sonducled at

" the fime of the process change; however, she

stated they should have ensured & monidoring

! provess was iniiated and it would have been her

responsibilily o ensure the monitoring was dore.

altad tha

. Recerd review revesled the facility provided no

" documentation of the April 2018 meating with te
! floor nurses which discussed the changs in

! responsibility on the weekly perfermance of

| skinfwound assessments and the related forms.

interview with Licensed Practical Nurse (LPN}

" PM, revealed they had a nurses meeting which

| was rot an in-service and were iold they would be!

#13, on 0BH1715 at 6:18 PM and 08/12/15 & 7:00

“np:;rﬁ;:;‘iai sacral lesion, which improved, and a small fesure st
1ig’clock in ihe anorects! aree. Cootinue same reatment - Anusol HC
Suppository TID for anaf fissure.  On May 08, 2015 it was nated that
the skin, where the Tepaderm covered arpund the wound, wis lender
becoming more fragile due 1o removing Tegaderm BID. Thysician
an order obiained 1o change troatment fo daily. On ‘viay 9,

FO1S ar 11:53 P, gnardian was potifled of resident’s incradsed
mp&‘zi&xr“ Physicion notifizd and orders obiained to cuila!t,t wrine and
start Coftin 250mg 2.0, BID for soven days. At 3:45 AM. revident’s
cxygen saturation decreased to 73%. Physivian was called and orders
'12’11;ii$ri£ o send o BR for evaluation. (2 on resident EERR P
O May 10, 2015, the resident was adustted 1o St Claire

wt G0,
nal Modical Center with 2 suspectod UTY and eonfirmed

wmonia. She was phiced on Levolloxasin 730mg Retumed to
we injury o her rght

Y > Sy
20135 with & suspected deep B

on May ¥ i/
rdered to heel o protect. Wournd to seeral ared

seal, Bulky Kerlix o
LU‘JLE'QX with Aquacel AG Poam. Muti Podus boots en b ilateral feels/
in integrity potentinl, On May

i inh 9!} ;}\.h.i: an .ulpe:.["tf{_ E
13, 2015, Physician at badside, new orders recetved. Prostat 30ec PO
B due o low albumin, Poiassiun 20 BGQ QD On May ENEH RN

ech therspy was (o svajuaie

i continuation shest Page 140 of 184

FORM CMS-2567(02-00) Pravious Versions Chzolete

=

Fyvant [ 252614

Facdity 10 108427




IS e

L TH AND HUMAN SERVICES

i
DICAID SERVI

g s

] i

DALY IR SOMETIRUG TN

;
P A WING

LOWG

NAME OF FROVIDER OR SupP

RIDGEWAY NURSING & REHABILITATION FACILITY

STREET ADDEESS, OIFY. 8TATE, 78 CO0LE
| 406 WYORING ROAD i
| OWINGSVILLE, KY 40358 ;

SURBMARY STATEMENT OF DEFICIENTIES

XAy
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FLLL
TAG REGULATORY OR LSE IDENTIFYING BFORMATION)
i
F 480 Continued From page 140

daing sir own SKin aesessments someatima
* several maonths ago. She stated there was no
; in-gervice given related fo how lo measure and
. stage wounds and she was not comforiable
*staging wotngs. [n addition, she revealed she
did not cansistenty work the sams unlt and most

acility fluated fo different units.

|
|
|
H
i
|

, rurses at the f,

Cntarview with LPN G, on 08/21/18 at 948 AM,
ravegled during an in-service in May 2015 the
nurses wers toid all assessments related o skin
and wounds were now their responsibility and sha

didm’t understand what forms they were o usa at

Cthat i

af ime. in addition, the LPN also revealad it
wWas e;fﬁcuit to follow a wound if thare was
rriissing information from he provious
| ARSSERMa,

vrith LN #6, on O/ T1718 af 5100 PM,
at 5T AM, and 08/20/18 at 4.00 PM,
. wis 4 aiall meeling in Aol and
e emﬁ rurses were told thay would be deing
their own skin assesaments weekly, bul were not
told which forms to use. She said it was not an
"n-service where they had to sign and she did not

i raceive full Instructions on what fo do releted 1o

. Skin assessments.

hé‘){

Continuad interview, on 08/ 0715 at 350 PM and

CO8M2M5 st 1115 AM, and 3:00 P, wilh the
f Nurse Consulignt revealed she became aware of |
i & problem, on 05/07/15, when she identified tha

" weelkly Skin Raport was not being completed.

She further revesaied based the identified

! oroblem, an action plan was putin pface which
. included an audit of every chart in the building for
Ccurrent weekiy wound documentation. After the
! audit was completed, an in-service with nursing

staff was conducied on 05/22115 fo discuss

PROVIDER'S PLAN OF SORRECTION
i (EALH CORRECTIVE ACTION SHOLLD 55
TAG ) %ub‘w-R&rC RENCED TO THE APPROPRIATE
! DEFISIENCYY
N !
4480 ;
4t Poreed, Of Mav 25,

G May 15, 2613, diet order changed
sauits. Cn May 21, 2013, dressing change

, wolerated well, On May 23, 2015,

anl treat
7015, Physivian notified of lab v
iy coceyx and heel per Physician order

inareased drainage noted to Stage I sacrai ulesr. New order noted.
{hange dressing every other day. On May 28, 2013, resident scheduled
for follow up appointment with Wound Care Cliie. Wound @If)m'{“TSLd 0
Stage {11 decubitus to sacral erea in addition to the development of an an
fgaure. Sacral wound measured 2.0 x 2.0 x 0.5 with stringy drey tissue o
wennd bed. Santyl ordered, normal saline wet to dry and cover site daly.
1eft buttock, normal saline wet to dry and cover site. Wound messures
3.5 x 402 0.1 vollow and dry red tissue fo wound bed. Dressing changs

onfered doiiv. Referred to OT for wedge for positioning off bmmd\:ﬁ
f‘ivysic":en netified of dloves (11) pound weight loss in one week.
A, temperstore noted, Temperatire was 4 L,

|
|
|
§
2 |
o |
!
f
N
|
;

G, 2015 at 1216
“vlenal given, Nete: The date was 1210 A M. on Juse 7, 715 as veri fied]
b the aurse and Hme record Om June 7, 2013 Physionan nofified of |

zlevated sermporature and inoressed wound redness around sgeral wommd
L

New crder obfained to enllure wound and siart Levaguin 750mpg PO

Wonmd cleanged and antiblotic

if culture roport returas.

sevest dayr un
tom open ares approximately

siarted as ordered.

|
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i - _ . ) YOMING RDAD !
[ HIDGEWAY NURSING & RENABILITATION FACILITY i - o i
i ! u%’ﬁJFNGab‘QE_LE, K 40380 !
[ oixa e SUMMARY STATEMENT OF DESICIENGIES 5 VIDER'S PLAN OF CORREGTION i
FREFD @ (EAUH DEFICIENCY MUST BE PRECEDED 8Y FULL FREFX ii ,CH CO?(H':CT“J’“ ACTION SHCULD BE i
E TAL REGULATORY ORLSC IDENTIFYING INFORM T TAG CROSS-REFERENCED TO THE APPRGPRIATE !
: o i
; CEFICIENCY) ]
; :
i : i
i - 3 N . N - i
! 480, Continued From pags 141 E 480,
? siinfwound assessments and which forms ware : ) ) 3 ;
; i e used. Zom {"wm rectutn on lower left buttocks with cepious Jlﬁﬁ’i‘ﬁ |
i drainage nuted. Drossing applicd, On June 8, 2015 ot 10:50 A M., i
] Record review revesled a nurse’s meeting took Phvsician notified of 4 sacral wound with rodness and induration !
i cplace on 08/221 5, and the topics inchided soveading down left buttock and up loff labiz and {vm open’area on |
| '=m:»unds schedule of weekly skip assessments, | left butiock with copious amount of grey/red purulent, malodorous f
§ £ P aTel L e Fiey : s o i
| ardd sign-in shest, buf no content of the sducation ' dmmw, Pliysician notified and order obiined fo send to T g
I Wwas oro o ; : c s ;
! was providad other then the forms, Resideat #1 had 3 comprehensive cars pian developed. Resident # |
E interview, on 08/12/15 at 11:30 AM. with 1he s ne longer 3 resident ol Ridgoway Nursing and Rehabiliiation i
IRETAOW, > il ¢ WD e
! CAssistant Director of Nursing (ADON) revesied eI, |
f “she in-servicad nurses, on 05/22/15, and Rosiddent #2 ; !
- discussed skin assessments, the woung cars Resigent #2 fs an #3y7 old femate with dingnosis of CIIE, i !
§$ s oocumeniation protocol and forms, and alse dependent dinbotes, paraplepia, sewropathy and hypertension g
s aiscussed wound maastrements, staging, and Resident #2 waz admitted to Ridgeway on D4/09/14 from Edgewsad
description, Hume, On adnussion Resident 32 had red areas 1o left bronst |
; . and rn}m‘} that n{spi}drif{i o be with jadu i (4 fg?f‘% i “4 A i ;f
i lfates P 4 b »{"g* i s : bad H
] _ it @r.,::aw .f'ug [ M;;’» 0, o CEA LS af 7100 PR, srea, 1 :{ lom, was noted, 2o odor, o drainage. inz hesled on |
i revaealed ahe at tha facd YO U o ; H
! ; GV ea {j, started &t tha faciity n & Tay or Juse DEISALE. On 0701715 area to posfenior thigh healed, On GR/Q4/E i
i 205 and was m!dt S HHE0s wers o do theklr ) 5 T, med imc o ffem
! ree Btage I aress were noted 120 x 1. 2em, medial coceyx, L&em |
j own skin assasaments when they id the Waelly three Stage [ ureas wern ’iL[: ncx 2 i vy, E
H Y 2om, 1 viode O.50m x0 . dom, oo Sl odor oy dripage, soand
;E FMurzes f\ioiqs, however, she was unawars she sZem, right mj-Ie . 5cm 10 dom, oo Bl odor or dr y ; ;,
i P was 1o do the Wound Care Summary or weekly imosmnt of blesding noted. Aguace! fham wag zpphicd mzl order fo be
; Zkin Report for residerds with wounds when she shanged every three days sud FRM. On j
! did the weekly Skin Assassments, Further ;
i miarview revealed she did not receive any '
;
i n-sorvica when hired related to how to do the
i
i L zkin assessments.
; :

imcerview, on 0B/21715 o 6:20 PM, with current

; Administrator and the Nursa Consulfant revesied
; the Adminisirator was unaware hare was were

, still concarns with the completion of the Wound

- Care Summarles, Skin Assessments and the

" weekly Skin Reperl. The Murse Censultant

' revealed after the State Survey Agency’s findings |

! more follow-up was needed,
= 5141483.75(1){1) RES

F 514,
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490

8/14/15 all areas to coceyx and feft
suitock healed. A seab, 8.5cm ¥ §.5cm,
was noted 1o left anterior foot. She
continues to have blanchable redness ©
nilateral buttocks. [t should be noted
thut per the care plan progress notes,
Resident #2 refuses to turn and
reposition in bed or chalr. Resident #2
comtinues fo receive Prostat 30ce BID X
30 days, Vitamin C 250mg QI and Zinc
Splfate 220mg x 14 days. Her weight on
admission was 201 ths and 209 ibs
arrently. Har BUN currently is 38 {7
5, total protein 5.7 (6-8.3} and atbumin
1.4 (3.5-5.5), Her hemoglobin 9.8 {12
14} and hematoarit 311 {36-48) arc low,
D3espite the above mentioned
complication her woimds are healed.

<
5

Hesident #4

Resident #4 is a 62 yvear old male, who
was admitted on 4/10/10 frem the
hospital. Resident #4 was admitted with
Stage 1 to his right buttock, Temx fem
dinmeter and left hip with area
measuring 6em x Fom and approx. lem
diameter. On 6/14/10 pressure reducing
mattress to be was ordered. Vifamin C
250mg was ordered on 12/13/15.
Yitamin D3 50,00units was ordered on
05714712, Coceyx cutout guadra gel
cushion for wheelchair positioning
ordered 4/30/13. Senscare protect
oimtment 113gm 2 times a day wes
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spdered 3/20713, Zine Sulfate 220mg
ordered 7/5/13 for wound healing.
Aquacel AG and Duodern to ST on
foft butinck, change every 3 daye ordered
624715, Aguacel AG and Duoderm io
posterior upper Right thigh ordered
6/24/15. Admitting weight 1231bs, 5797
1all znd current weight 1761bs as of
8710715, Resident #4 refuses to be
repositioned at times and sits up in his

wheelchair for long period of times
during the day. At times he refuses his
meals and will not allow staff to elip hig
naile. Resident #4 has self inflicted areas
that heal ared roopen, Rosident #4
posterior right thigh wouend and right
buttock wound healed as of 8/10715.
Skin is imtact as of /10715, Resident #4
iz 2 smoker and has dingnoesis of HTN,
Dementia with behaviors, disbetes type
3, anxiety and GERD, Resident #4
continues on vistan! related to fiching,
mulvitamin, Vitamin C, Vitamin D3

and Coumadin.

Resident #3

Resident #5 was admitted to Ridgeway
Nursing and Rehabilitation on 2/14/13.
She {s an 89 year old female who has
suffered from CV A, (-Tube placement,
HTN, Demertia, dysphagia,
hypertipidemia, muscular degenerstion,
blindness, colen carcinoma with
cojostoray, renal and bladder concerns
and functional quadriplegia. On
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addmission in 2013 Resident #57s cocoyx
was slightly red and she had multiple
issues with veast infections. On 7/15/13

Resident #5 was noted to an abrasion to

ner coceyx which was treated with
[roderm. On 7/16/13 the area healed
and the Duederm was discontinued,
Resident #35's health has continued to
decline over the next two years. She hag
had numerous hospitalization and the
facility and hospital bave discussed
[Tospice/Palliative care with the
daughter. The daughter continpes to
decline Hospice services. The coooyx
area respencd in March 2015,
vollowing the area roopening Resident
#5 was hospimiized in April 2015, May
2015 hme 2015 and Juby 2015, The
ared fo hor cocoyx aow measures Stage
IV Tem x 18.2em x 1.9¢m with 25%%
slough and small area to bone exXposure,
no odor, Siage 1 right upper
thigh/buttocks healed and scabbed aver
9/016/15. Stage 11 to right Tower buitocks
duaderm ordered. Resident #3 continuss
ta be very ill patient us exhibited by her
tuhs dated 05/07/15; Hemoglobin 8.8
{12-16), Hematocrit 28.5 (36-48), BUN
30 (7-25), totai protein $.4 (6-8.3),
albumin 2.6 (3.5-5.5). on 7/13/15 Her
BUN elevated to 81 (7-25). On 7/20/15
her wound cultwre showed MRSA
pseudomeonas aeruginosa and
enterococcus faecium whih wers treated
as ordered. On 9/2/15 her BUN wag 63
(7-35mg). This again shows the fragile
pature of Resident #57s condition.



o esident #5 conbinues fo recsive

wreatments as ordered.

Resident #6

sesident #6 s an §8vr old admitied from
St. Joseph's Mt. Sterling on 7/9/15.
Upon admission resident’s weight was
fAslhs, Resident was mcontinent of
hawel and bladder upon admission with
a catheter in place. She had a Duoderm
in plage to her stage 11 to her left buttock,
{eal protectors were applied upon
admission. On §/7/15 the fefl butlock
wag messuring as a 0.05cm open arsd
On 7731715, a SDTT was noted on her
right buttock with no open areas and ne
drafmage. On 8/13/15, the left buttock
and right buttock SDTI were healed.
Vitamin 133 2000 unit capsules were
ordersd on 7/9/15, Benacal 45mi,
cyponcheppeter 2mg were ordered on
7730/15, Prostat was ordered on 8/4/15,
zine ordered on 84715, Vitamin C
ordered on 8/4/15 and cyprohetating
ordered on 8/4/15. Vitamin B12 and
Vitamin D was upon edmission. Met
with family about appetite and refusing
meal on 7/29/15, 2 feeding tube
placement discussion was puf into place
on 8/21/15 for decreased intake and
Huspice services. A Hospice consuit
was ordersd §/21/13, Resident was sent
to ER on 8/24/15 at 08:30 and passed
away there on hospice. Af the time of
discharge to ER resident’s skin was

s,



intact and weight at discharge wis

£32.1bs,

Resident #7

Resident #7 was admitted to Ridgsway
Nursing and Rehabilitation on 07/13/15
with diagnosis of acute respiratory
failure, prewImonia, voea! cord edema,
schizophroniz and chronic ronal
insufficiency. She bad prolonged
hospital stay due to @ bewel obstruction
and surgery. She is a 68 year old female.
O adimission it was noted she had
MRSA fo her incision and was placed on
Contact Isoiation, She had blanchable
rodness to sacral area and buttocks area.
She hed multiple scratches and bruises o
srrms and hands and thighs. On 8/04/15
Regident #7 was noted to have 3 Stage 11
area fo left medial battock measuring
0.dem x 0.20m, wound bed was pink
with no slough, no oder or drainugs
notad. Four days later a distal area was
aoted stage 11, measuring 0.5em X 0.Zem
¥1.2 ¢m blanchable redness between
wounds. Both areas healed on 8/14/13.
Her lzbs on (7/20/15 revealed a protein
tave] of 3.4 (6-8.3), albumin 3.2 (3.5~
5.5}, Hemoglobin 16.5 (12-18} and
Hematoerit 33.2 (38-48). Her weight on
admigsion was 2661bs and height 56
inches. She was seen by the dietician on
2/12/15 and was noted to have a healing
stage II’s. The areas healed on 8/ 14715,
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2 sgident #7 was transferred to the
heospital on 8/25/15 in an emergency and
died 2 fow howrs lafer.

Resident 48

Fesident #8 iz u 90 year old who was
sdmitted to Ridgeway Nursing and
Rehabilitaton on 5/2/14 following 2
hospital stay, His diagnesis inchuds
atrial fibriflation, chronic history of UTL,
dysohagia, pain in joints, abnarmal
posture and muscle weakness, prostate
cancer with bone mets, encephalopathy,
aortic valve stenesis, RPH, heart failure,
bladder cancer, lung nodule, urinary
ceipntion and dementia, Op &/8/15 i1
noted a stage 11 area measuring lem x
0.5cm was discoversd, Aguacel AG
iber and duoderm crdered. The area is
deseribed as a SDTI to upper posterior
thigh and stage [1 arezs (o fefi and right
medial buitocks, On 8/14/15 the arca io
the posterior right thigh heale | and
arders were discostinued, On 8/12/13
aren to right medial buttocks healed and
treatments discentinned. Resident #8’s
labs are as follows; BUN 35 (725},
Crentinine 1.5 (0.6-1.3) on 6/9/15, o0
06/25/15 albumin 3.4 (3.3-3.5),
Hemoglobin 11.5 (14-18) and
Hematocrit 32.2 (42-54). Resident #8
continues on Hospice Services with
comfort 2.0.C. in place. Skin is intact at
this time.
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Resident #9

Resident #9 is a §3yr old female
admitted to Ridgeway from home on
1/13/15. She was admitted with a stage
[1 to her right mid buttock ¥ 2, the upper
measuring 0.3em x GAem and the lower
{.dem x 0.5cm. She had a Aquacel

[

ireatment in niace upon admission her
family reported. She was living alone
and had famnily to stay with her 24 hours
a day. Family siufed she wonid stay in
her reciiner all day and sleep there at
night. On 6/17/15 the right buttock was
healed. Om 5/27/15 a stage I was noted
to the coceyx lefl buttock measuring
18emx 2% 02cm. On 64715 and
£/11/15 the measurements were noted o
he smaller, On 6723715 the left buttack
was measuring 0.{om x 8. Jem with no
drainage or odor. As of $/8/15 the
coceyx stage 1 wound &5 measuring

¢ 2em x 0.2cm with nn depth or 1o
drainage. The leff buttock wound stage
11 measuring 0.4em % 04cm with no
depth, odor or drainage. On 4/15/15, an
Aquacel AG treatment to the coteyx was
put into place convening with ducderm.
On 4/21/13 2 cushion was ordered for
the resident’s recliner. Resident #9 [s1n
continent of urine. Residenthasa
diagnosis of hypertension and edema.
Resident is currently tuking Prostat 30ml
twice daily for wound healing which was
prdered 3/20/135.
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Besident #10 continues to reside in the
fucility. His physician had been mude
aware of his current status,

Resident #10 is an 85 year old was
admitied to Ridgeway Nursing and

T ehabilitation on 2/2/15. His dizgnosis
ionlude urinary veteation, BPH,
Parkdnson disease, dementia with
hehaviors, TN, DM stage 13, chronic
kidney disease, dysphagia,
hyperlipidema, generalized waalness,
Hematuria with unclear eliclogy. Un
2/16/15 upon readmission to the Tacility
4 stuge 1 area to right seerum measiring

ved, no odor or drainage

tem % 0.8cm,
was acled with 6ern nos-blanching
reduess to 12:00, Aquacel foam ordercd
and applied. On 3712715 this arca
bealed, On 3722715 the right
huttock/sacral area Lom x lom, red, oo
ador, serous drainage swrounding skin
with bianchable redness. Duoderm
ardered and applied. This ares healed on
A/14/15. On 4/21/153 a suspected deep
Hesue infury lom x jem non-blanching,
no odor or draipage was noted {0 right
cocoyx. This area continmes to be
treated, On 2/16/15 apon readmission a
4 5cm x4 om, red/purple blister was
noted to his right heel. This wag
diagnosed as MRSA and treated. The
right hee] continues to be open despite
wound care clinic consultation: o
several dateg and several debridements.
Current wounds® measurements are right
heel stage IV, 6.8cm 2 6.7cm X 1.2em
with 1,7cm tunneling at 6:00 and 8:00,
coceyx unstageable 3om x 1.7em X

&3



1.2em depsh, 3. 2em tunneling at 12:00,
sight jschaed nicer 3.8cm x dem x 3.60m
with foul odor and current reatment is a
wound vao to be changed every 2 days o
ench aroe. Rosidensf 10°s welght on
admission was 174.51hs; his welght on
32715 was | 791bs. He has been treated

e

with numerous antibiotics including
Yancomyein, Ceftin, Bactrim and
Ampicillin. It should be noted tha
Resident #10 has Iplss edema {0 fower
exfremmities and requires Lasix 60mg
dnify to keep the sdema to | plus,

Restdent #11

Resident #11 was admitted on /772003
to Ridgeway Nursing and Rehabilitation,
She has diagnosis of dementia, bipolar,
anxiety and depression. Documented on
7726715 her left inner upper butteck was -
a stage2 measuring 0.8¢m x 0.6cm with
a Aguacel foam dressing. This area
along with the STIM measuring 0.3¢m
{.5cm on 7/26715 were healed on
%/10/15. Sencicare was applied twice
daily as needed. Restdent has a
wheelchair cushion ordered while up in
wheelchair on 8/1%/15. Resident takes a
multivitarin daily as of 1/11/12. Baza
protective cream was ordered 3/11713
Nystatin to groin and bilateral breast.
Resident has been receiving Benecalorie
435ml and Prostat 30mi. Resident #11 is
up in her wheelchalr daily. Sincs

g4



oy s

rogident’s akin s so fagile her ars
smens and cloges often while being
maved or repositioned. Resident #11

continues to recerve reatment as arderad

Rasident #12

Resident #172 is a 57 vear old fermale who
was admifted to Ridgoway Nursing and
wehabitiiation on 01726715, Her
diagrosis mclude Down's gyndrome,
COTD, TITN, Moed disarder, skeop

4, neuracognitive disorder dug {o

Alz
issues, hyperipedernia, and
ostecarthritie. On admission,
it was noted that Resident #12 had o
stage 111 area with foul odor, eschar and
siough which measured 3om X Zemx

0 .9em. She had a rash fo her right foot
and multiple small scratches. It was
noted she had MRSA infoctions to the
wound on admission. An uleer
developed on 02/04/15 to posterior left
thigh. Aquacel AG and Aguacel foam
applied. This area healed on 5/28/15 and
reopened and healed again on G/14/15.
The coceyx area has decreased in size
since admission to stage [ Op &/16/13
the area meastred fom x Zem with no
measurable depth, slight yeltow drainage
and pink wound bed. Her labs include
pre albumin 13 (16-45mg/di) on 5/14/15,
total protein 5.2 (6-8.3) on 4/9/13,
albumin 2.5 (3.5-3.3) on 4/9/15. This

heimer's disease with behavioral

01726415,
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resident has multiple behaviors noted.
Resident #12 has 2 gel overlay to bed
and continues to improve. This resident
continues fo receive freatment as ordared
by the physician,

7. Al murses (with the exception of one
on FMLA and 2 PRN nurse) were
sducated on August 13, 2015 concerning
weekly skin assessments, wound
documentation, measoring wounds
{width, length, and depth) staging,
describing peri wound area and wound
bed. Wound documentation procedure,
photos on admission and discharge (non-
emmergent}, Dressing change procedurs,
washing hands and infection control.
Each nuree wag requirad to measure
wound examples and document their
asgessment. This in-service was
conducted by Sally Baxter, RN, Vice-
President of Clinicad Services, On
August 14, 2015 skin assessments were
performed and documented on all
residents by the Director of Nursing and
four RN's with the assistance of four
LPN*s. No skin issues were identified
that had not been identified on previous
skin assessiments. I addition, on
August 14, 2015, Sally Baxter, RN.,
Vice-President of Clinical Services, and
Leuren Sword, Administrator, commisted
a comprehensive review of all care plans
o gnsurs they are updated as appropriate
and care plan approaches are in place
and being followed. Physician orders
are reviewsd daily with the facility’s
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inter-disciplinary tesm and the care plans
apdated as approprizte. The
Adrainistrator, Director of Nursing,
Charge Nurses, Rehab Director and
M Coordinator are all part of this
mesting, On the weekends, the RN
Charge Nurse will be regponsible for

updating the care plans.

1. The Administrator and Director of
Mursing were in-serviced on August 13
2015 by Sally Baxter, RN, Vice-
President of Clintcal Serviees, reviewing
weekly skin assessments, decumentation
of wounds {ncluding width, length and
depth of wound, pert wound, wound bed
drafnage and odor), scheduling of wound
weaiments and orders for wound
cleanging. A copy of the faility’s
Wound Care Documentation Protocol
was reviewed with both the
Administrator and Director of Nursing.
Daily for cne month the Director of
MNursing or her designee will andit two
(2} residents’ skin conditions and rejated
documentation, which will include care
plan and assockated Inferventions. In
addition, physician orders are reviewed
daily in the facility’s inter-diseiplinary
team meeting with care plans being
revised, as appropriate, imumediately
after the meeting by the Charge Nurses.
In the ahsence of the Director of
Nursing, the MBS Coordinator will
agsume the responsibilify for overseemg
the wound care and care planning
process and documentation.

6/



4. As part of the facility’s ongoing
Cuality Assurance Program, monthly the
Director of Nursing, or her designes, will
audit 3% of the residents by conducting
a head o toe skin aszessment and
cornpare thelr assessment to what is
documented in the Clinica! Record, Any
deviations will be reported to the
Administrator immediately and the purse
will be re-educated. In addition, care
plans and wounds will be a focus of the
facility’s continuous Guality
Improvenent Conumities for the next six
{6} months, Hither the Vice-Prosident of
Clinical Services or the Executive Vice
President will be in aftendance at
Continuous Quality Improvement
meefings for the next six {(8) months.
Any identified problems will be
adfdressed and followed up by the
Committee with the nursing staff and re-
education provided ag appropriate,
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4. A resident’s skin was resssessed oy
Yoensed staff on 08-24-15 and 08251
Wounds were documented and care plapned
according to the assessment, Trealinen’s
were reviewed and compared fo physician
orders. Weekly the Director of Nursing will
raview two randomly sefected residenis ©
physically audit their skin condition, review

=
N

their current plan of care, required
documentation and ensure ordered
tyegtments are i place following a daily
audif of two residents for thitty days
encompassing the above audit items.

Taily the Administrator, Dirsctor of
Fhursing, MDS staff, Staff Development
MNurse, Unit Coordinators, Medical Records,
Social Services and therapy staff will review
the 24 hour reports and physician orders for
signilicani changes in resident condition
requiring Physician notfication for
sipnificant change. Labs, appointments, 72
hour follow up, incidents, new admissions
and possible discharges are reviewed.
Monthly the Administrator will audit 15
rosident records to ensure notification was
conducted for residents who have 2
sipnificant change in statvs, This audit will
be conducted by reviewing aurse’s notes and
physician orders,

n addition, the Quality Assurance nurse witl
audit 3 percent of all residents care plans to
engure interventions are being implomented
a3 ordered. This will require physical
assessment of the resident, their
environment, MAR, TAR and care plan. i
concerns are identified the Unit Coordinator
will be made aware and the concern
corrected. Monthly 5 percent of all medical
regords will be audited by the Director of
Nursing or her designee to ensure records
are complete and acourate.

5§ August 25, 2015
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CROSS-REFERENGED TO THE APPROPRIATE
EFICIENCYY

N

F 8141 Continued From nage 142
=H ! RECORDS-COMPLETE/IACCURATEACCESSIE

fLE

o>}
Ez}

~resident In accordance with accepted professiona
| standards and practices thal are complate;
! ' accurately dosumentad, resdily accessible; and

] s systematically organized.

~ The clinical record must contaln sufficient
infortation to identify the resident;
rasident's assessments; the plan of care and

. sevices provided; the rasulis of any

preadmission screening conductad by the Stake;

and progress notes,

D This REQUIREMENT is notmet as avidenced

by

; sad on interview, record review, and review ¢ f
faciity's policy and protocel revaaled the facilily
ailad to have an effective system 0 ensurs
oiinical records wers mainiained in accordance
with act cepted professional standards and
| practices which wers complete and accurately
Cdecumented, for sleven {11} of fourtesn {14)
sampled rasidents { Pas;den B #2 HA, #5, BB,
7,48, 49, #10, #?1, and #12}. \?‘Edf@f o r—3"§4}

oy
G

interview wilh staff and record review ravealed on
; 04/24{15, 1he Taclity delegated all wound care ‘
. assessments and teatments to the staif nurses

! and the Wound Care Nurse was reassigned as a |
staff nurse. However, racord review revealed :
: there was ho documentied evidence these

" assessments were consistent, complete and

14y

' accurately documented. Additionally, staff falle

The facility must maintain cinfeal records on eacht’

g record of he

F 547 ‘
+ and wag on fhe day of survey the policy of Ridgeway Mursing sod

i clmeal records cn each resident in aum&amb

Fechabifitation @
with asespted professional standards and practicss that are compiete;

sccurately documented; readily secessible and systematically organized.
1.} Resident #1 was an 87 year old fernale, who was admitted lo
Ridgewsy Nursing and Rehabiitation on March 11, 2015 following 2 %l
i an gstw;&cd Hving faciity (Demenia Ui}, which resulted s dght
gth‘mmrm hip fracture. Her other dingnoses include severe

intert
nentia, hypothyroidism, shrombocytopenia (which could have hea

o7 i the hissue destruction) and acute on chronic blood logs wnerma
Tt was n:(,h.d at the facility that her hemoglebin dropped 1 8.1 on Warch
. On April 06, 2017 at 3:45 P M. a Stage i1 ares, messuring 2

i'i, 201
iem yaliow siough, was notod and extended from an undetermined
i fnfo rectum. The Physicin was potified, Aguacel AG I‘cgm

hsdi and 2 wound care clinic roferral urder was obiained .is__’m referral
The order i

made fe W Care Clinie.
for Aguacsi AG Foam to (L butiock) Stage 11 was [ be dwnr‘a} syery
three (3} days and PRN. Care Plan was initiated for ;smsaun wicer, O

1

April 08, 2015 an srder was ohiained to iwial a cocoyx cutout

pressure relisf apd comfrt, On April 11, 2015 the cush fod was

s

cntipaed due o rosident leaning. Patient was ordersd a reclining
shpelchaiz with elevating leg rests and pressure releving cushion,
Dhging this time the resident was reselving BUMETOUS mutriiionat

fHons, including Beneealotie, Prostat, and snacks at 10AM. and

saterventis
P On Aprii 34, 2013, Miviazapine 7. 5mg was erdered for appelite.
ah*; continued to be monitored specifieally for Hcmagiunm tavel}.

i

cushion
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;_ i S o i 08/21/2015
! MEME OF PROVIDER OR SUPPLUER i STREET ADDRESS, CITY, §TATE, 7P CO0E §
. , [ 406 WYOM
| RIDGEWAY NURSING & REHABILITATION FACILITY ING RGAD §
; OWINGSVILLE, KY 40380 i
| oy Jpp—— "
HD SUMMARY STATEMEN EFICIENCIES : OVIDER'S £ P 1
| e ! (EACH DEFICHENGY MUST ég igg:;gﬁgg??m i e of DOVIDERS PLAN OF CORRECTION oo
i ol L GULATORY O LSE PERTIEY NG RO Mo = (EACH BORRECTIVE ACTION 3HCULD 28 CEMPLETION
TAG FLGULATORY OR L3C DENTIFYING INFURMATION; TAG CROSS REEERENCED TD THE APPROPRIATE GATE
i DEFGIENCY) !
g
. P 514! Contirued From page 143 F 514 ?
i to document the treatment orders for Resident )
; - #5's right upper thigh wound. Cm April 21, 2018, Physician was notified of a new Stage 17 area 1o her I
cocoyx with new Toatment. An order was received for Duoderm to i
Eé in addition, review of Resident #1's clinical record | coccyx every three days and PRN. On April 23, 2015, the resident was ]
j revaaled staff Ialled document relatad to the seat to the Weound Care Clinic for 2 schedufed appembment. Now orders i
o ! Y endbt gy snpmed b} . . S PR . H
! ) i\‘_?;ide.,fit =) e{sva;feﬂ Lemgei"aiurf:‘ and the were reggived o cleanse sacral decubitus with Noopal Saline and upply a f
1 reain S0 icat £ WS ; I
ENROIVENESE OF the medication that was small plece of fours dressing over the uleer and secure with Tegaderm to |
i adminisiered. - p— . i
i : be changed every shiftand PRN. Impression from QUC Wound Care [
g Tre fndines include: siales a&..pt::{mai decabitus ulcer to szorai area. No other areag were noted |
I? ‘ - oty vigt, which iz indicative of just one arza. On May 67, «G“, tin ;
i f Raview of the facilive "Wound Protocol™ resident returned to the Wound Care Clinie and upon exnnzination was f
* . document, undated, reveated the Wound Care noted to bave a ;
i . Summary should be initiated for any resident who | . . e . i
. A ) wperficinl sacral legion, which improved, sud a small fssure at Ho'elock f
| was assessed 10 have a wound and continued -
] “with weakly “updates” untl the wournd was in the andrectal srea, Continne seme reatment - Anusol HC Snppository
f heatad. Further review revealed the Summary i THY for anal fssure. On May 08, 2015 it was noted that the skin, whers g
| be reviowed weekly in the Quality of Gars (GGG the Tegadonm covered aroumd the wound, was fendey and becoming more |
| = g ;
gf rmeetings for each resident who was identified as fragile due 1o romoving Tegaderm BILD. Physiciun awave snd 2n order 5
! fiavi ﬂg zivgouz‘d Continued FSVIQW ravaaled ths sbiained To chenge weatment fo daily, On May 8, 2015 ab 11:55 P.M. f
Ei weakly Skin Keport should provide 2 surnmary of vardian was sotified of resident’s moreased femperature. Physician i

: FEI wounds in the Tacl yﬁmﬁ progression of those |
s wounds and the weskly Skin Report shouid be

. capled for membaers of the Quality of Care

- Committes fo review sach week.

. Review of the facility "Wound Cars
- Documentation Protecol”, undated, '&Végied .}pw
! admigsion of re-ariry, if a resident had 3 wound
» prasant of any ype, the Wound Cars Summayy
" Sheet was to be slarted. Further review, ravealad,
i 2ach wound was fo have iis own sheet and thera
. could not be muttiple wound sites listed on any
ane {1) wourd care summary shesf, The
* Protocol stated, the Wound Care Summary was

10 be completed at a minimum of weekly by a
lcensed nurse and the assessment was (o
tinclude measurements and a narrative wound
! description as directed on the shest.

aofificd and orders obtained to coliect urine and start Ceftin 250mg 1O,
BII3 for even days. AL 345 AM. maident’s oxygen saturation decreasged
10 73%. Physician was called and crders obiained 10 send to BR for
syvaluation. 02 on resident at Yliters 92 sat at 90%. On May 10, 2015,
the rasident was admilled to SL Claire Regional Medical Centsr with a
suspected UTL and confirmed preumonia. She was placed on Levofiozacin
T50me  Remmed o Hctlity on May 12, 2015 with 2 suspected deap tissue
ffuty to her right heel, Bulky Kerlix ordered fo heel to protect. Wound to
szerel atea covared with Aqeacel AG Foam, Muti Pedus boots on bilateral
heels/febt, Care Plan in place for impaired skin inteprity poterﬁiaé. On
May 13; 2015, Physician at bedside, new orders recsived. Prstat 30ce
£.0. BID due to low albumin, Potasstum 20m EQ QD, On ‘viay 14, 2013,

speech ‘hcrauy was to evaluate
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H . H
b 408 WYOMING ROAD
| RIDCEWAY NURSING & REHABILITATION FACILITY i ]
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; ! j

IES o : PROVIDER'S PLAN OF CORRESTIGN

. {EACGH CORRECTIVE ACTION SHOULD B

SUMMARY STATEMENT OF DERICIEN
FiG !EE\:CY MUST BE PRECEDED BY FULL PREFIX .
t,RC‘%S F?ErEFt CED TO THE ARPROPRIATE

5 ILACH DET
| TAG REGULATORY OR LEC IDENTIFYING INFORMATION TAG !
! ; DEFICIENCY) J
| F 574 Contnued From paga 144 E 514! f
; ; : i
; s s : et Gy Brerasd DI i i
g - Reviaw uf the "Charge in g Resn‘d_e—m‘s Condition” imfm_h bo AW o ;msjgm Ofm u"a?g_uf w E;f"i(;f by !
; | Balicy, daled 08/01113. revealad the Nurse 20, ?GID, Physician notificd of lab results. )*) Muay 21, 2815, !J
f ' Suge};‘(fsgr[chgrge Nurse would reccrd in the dresging change fo coceyx and heel per thﬁwzmrar‘der, aai_e*asﬂs. ‘
resident's medical record nformation refative o well, On My 23, 2015, increased drainage noted to Stage 1 sz 5
Ei nanges . the resident's medical/mental . ulcer, Mew order noted. Change dressing cvery other d*’%" Comt May g
: conditon or status. 28, 2015, resident seheduled for follow up appeintment with Wound |
ij 7 i ) : Care Clinte. Wound progressed to Stage [I1 decubites to Sacral ares ;‘
! Review of Resident #1's medical record in adhdition to the develupment of an anaf [issure. Sacral wound i
: ‘ :‘Svealfed {513 faciily admilted the rasident on rmedsured 2.0 % 2.0 € 0.5 with stringy grey Hesae to wound bed,
i 83’;?155 ‘nfim ?}iagnase‘; including {}g’m.@”ﬁa’ Santy! ordered, pormal saiine wet 1o dry and cover site dafly, Left
3 :‘,Z\;I:;i?;iza Pissase, Hip Fracture, and Muscie buitock, normal saline wet to dry and cover site. Wound measures |
I R 3.9,x 4.0 x .1 yellow and dry red tissue o wound ked, Dressing ;
g Record review revealed Resident #1 devel opeda change ordered duily, Referred to OT for wedge Tor posilioning off |
§ Stage | ares n*s}a},[ﬁ;p[} o (’)) centimaters (om) ocks. Physician notified of cleven {11) pound weight loss in one f
i lergith by ane (1) om widih with W‘!Fwﬁmug%z : weble, On Juns 6, 2015 st 12:10 AM. loruperature noted, f
i . hated ex{enﬁ%rg far an undstermined amount into | Tvnmeza*arc was [02.4, Tylenol given. Note: The dafe was 12:480
% e rectum identified o 044 E’f 15 Onod/oo/is A ‘vi on Jume 7, 2015 ag verified by the nurse and time rheosd. On f
j the resident's feft buttnck pressure vicer 2015 Plrysician notified of slevaied temperaturs ind ;
: asured 1.5 om by 3.0 em and there was an ; seed wound redoess arcund sacral woand, New order obfained 5
f : cpen NUQ%"I! I h arayjpate siougn, - Ef‘ljm adar, i to palturs wonnd and start Levaquin 750me P.O. for seven days u ;g
: and puriient drainage. On 04/14/15 the ” o N ; ¢
rogident's laft buttock had an apen wound : sudture report retume. Wound cleansed and antibiotic startod as
o 'vacg;;_;rm{q 15 om i‘ff A0 em b\, 03 om and was {)"(:I--I{;‘-d. lom DT ATE] apPRroRy ii&iciy e
- red with Jess than twenty-five percent (25%) ; _ %

: ough in the wound bed and purident drainage
. with slight cdor, On 04/21/45 the resident's loft
buttock wound measered 1.9 em by 3 om by (.3 i :
foemand was a0 open woung that extendad into ‘ ;
. the rectum with decreased sfugh, slight odor and. ;
’ Qurm eﬂtdrairage i 04/21/15 Resident #1 had -
- 2 new area o the cocoyx describad 2s a Stage i} :
nprassure ulcer z‘r‘easumrg .8 cm by 0.4 cm, with : ;
ad surrounding siin with blanching discoloration, i
na oder, and scant serosanguinous drainage. : ; ,

bttt
et .

Further review of Restdent #1's clinical record
revealed there was no documenied svidarice of 5 |
Evant i 2538611
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MAME OF PROVIDER GR SURHLIER

RIDGEWAY NURSING & REHABILITATION FACILITY

I STREET ACDRESS
j 408 WYOMING ROAD
f OWINGSBVILLE. KY 40380

SUMMARY STATEMENT OF DEFICIENCIES
CH DEFCIENCY MUST 2E PRECEDED BY il

vl

i
REFIX (EACH CORRECTING ACTION SHOULD 28
TAG CRGEE REFZRL\E{IED TO THE APFROPRIATE

FROVIDER'S PLAN OF CORRECTION

REGULATORY OR LEG IDENTIEYING INFORMAT; Gt}
I 814" Conlinued From pags 145

Wound Care Summary to include staging,

P measurements, and descriptions of {he wounda

Fafter 04/21/15 and no documenied avidence

' Hesident #1 received & weekly Skin Assessmant

oM 0414715 until 058/26/15, more than five (5)
weeks later, even though the facility's Wound

. Profocal stated the Weund Care Summaries
would be updated weekiy. in addition, there was
nodocumented evidence Resident #1's wounda

Cware ranscribed to the weekly Skin Repart fo be
laken 0 the weekly GOC mesting from 04/21/15
urdif O8/28/15,

CInterview with Licensad Practics
G0 G818 at 5:00 PM, on 08
30ct on B820/15 at 4:00 PM, revealed she had

T for 4728015, 05/05 B 05/19/15, and uﬁ/ﬁ)‘é’f‘;\)i

and was o have comuolated the me(,ksy 5k
Azseswments, Wound Care Summaries, ar;zj
weekly Skin Reports whan she did the weekly

. Nurses Notes., §~%owwwr, she revealed she was 5

“ost ball i high weeds” In May ard did not
understand she was o do this,

" Raview of Ihe weekly Skin Assessment, dated
06/26/15 and completad by LPN #10. revealsd
s the restident was assessed as having a smal

healing area to the right heal area; however, thera

was no documentation related to the SOUCYX
| prassure wear and therefore rno documentad
" evidence the cocoyx ulcer was assessad.

- Interview with LPN 210 on 0B/11/15 at 7.00 =84,
revealed she did not know she was to comp%ete

' the Wound Care Summary or weekly Skin L'{feport

“for residents with wounds when she did the

“weekly Skin Assessments. Further inferview with |

T LPN #10, reveaied she should have inciuded all

| Nurse {LPN) #6
M2E gt 151 AR ;

completed the weeidy Murses Nolss for Resident

m from rectem on iower Ioft butiocks with copious amount of
dritnage nofed, Dressing applied, On Juse 8, 2015 at 10530 A M
Physician notified of a saceal wound with redness 2nd mduration
spreading down [eft buttoek and up left tabia and om open ases on
=it buttock with copious amount of grey/red purulent, malodorous

ratnege. Physician potifled and order obianed fo send to TR
had 2 comprehensive eare plan developed, Rusident §

sdent #1 1
wger a rendent at Ridgeway Nupsing and Rdﬂ?\m tdtion Facil

Hesident #2

Regident #2 is an 85vr old fomale with diagnosis o
dupendent disheies, paraplegia, neuropathy and hype
fent 82 was admitfed fo Ridgeway on G405714 from Edgewood
i adhmission Resident #2 had rod areas o fefl breast

of CHE, insulin

ertension.

‘wsf‘mw Home,
and grofn that appeared {0 be with veast, On G6/07/15, a'singe

weed, | X e, was noted, no oder, no dramage. This & :
56/28/13, On 07701713 arca 1o postesior thigh healed, O

thies Slege [T aress were poted 1200 % 31, medial cr};:a;vx, 1.8em
x(.2em, right side 0.5cm xldem, no foud odor or drain mge, seunt
azount of bieoding nofed. Acuace! foam was applied i.l(.l orider to be

chinged every thres days and PRM. On

if conlinuation sheet Page 148 of 184
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ATIPLE CONSTRUCTION

é NAME UOF PROVIDER GRUSUPMIER RERT ADDRESS f‘iT.‘a", BT
5 | 408 WYOMING BOAD

DEEWAY NURS LITATION FACILE
WAY NURSING & REHABILITATION PAGILITY | OWANGSVILLE, KY 40360
SROVIDERS PLAMN OF COREE
TRECTIVE ADTHOM S
ERENCED TO THE ARPFROEPRIATE
DEFICIENCY)

SUMMARY STATEMENT OF DEFRICIENCIES
{(EACH DEFIGIENCY MUST BE PRECEDED BY FULL

RECULATORY CR LEC ICENTIFYING INFORMATION)

| F 5141 Continued From pags 168
j‘ ﬁurﬂ'ﬂﬂw initiated for the new Stage I grea io the
i resident's right buttcck identified an Q4/28/15 ‘

Review of the weekly Skin Report daled 84/29/15 :
s revealed the resident had a Stage i% woer o the | . i
E right buttock measuring 0.8 cm x 0.8 cm. '

Further review of Nursa's MNotes dale
Craveosted Resident #4 had a new Siage 2
ihe r;g W upper postarior fh‘oh mieasturing % 5

Cx 08 om, red, no odor with serosanguinous
drainags.

::f

However, further review revealed here was no
documentad avidense of a Wound Care
; vummzrv inifiaied for me ﬁew mmmd identified ony

15 o the rasidon

& GEterio

- ihigh.

The weekly Siin Assessment, dated 05/08/15
revaaled Residant #4 had a stage I vlcer o the
ndicale which hutlock

f buttocks, however, did not i
ar tre measurement and ﬂi!cf not indicate e
resident had a pressure woer (o the righl upper
. posterior thigh, The Skin Assessment daled ; a
| 08/15/15 did not mention the pressure ucer 1o the | ; :
_right hutiock or the Fight tpper posterior thigh but :
frevealed the resident had a Siage |l {o the cocoyx |

which §rm,sf hegled, The Skin Assassment !
s dated 05/22/15, 05/29/13, and 06/05/15 revesied | :
| the resident ra{i a Stage I prassure uleer to the :
: right buttocks and a stage U pressure uicer to the
, rlght upper thigh; howsver, there was no

| measurements.

‘ Further revisw revealad no decumentad avidence
- of further weekly Skin Reporis completed refated | _
io the Stage [l uicer to the right bulteck from : ;
. 04128115 urttdt 05/28/15, {almaos! four {4) wesks

Event 10: 253611

|
%
;
é
|
|
;
|
i
!
z
|

¢

if continustion shest Fage 188 of 184

FORK CMS-2667102-99) Previous Versions Ohsolela Faclitty 10 100427

A R e Mt e




f:\ SR wsjgi

Pl 3TTEN

EZE. GITY, STATE, 21 CORE

MNaME OF FROVIDER OR SLPPLER

| RIDGEWAY NURSING & REHABHITATION FAGILITY

408 WYORMING ROAD
OWINGSVILLE, KY 40380
S FLAN OF CORRETTION

SUMMARY STATEMENT OF DEFKCIENCIES
{EACH DEFICIERCY MUST BE FREC 8y FLLL
GULATORY OR LSC IDENTIFYING INFCRMATI N

i

Fafd Continued From page 168
later) when the wound was described &3 a right
. huttack sage | pressure ulcer which measured 2
cmxtomwithfour {4}, 02omx 020
The weakly Skin Rapont dated 08/28/15 also
revealed the resident had a slage # pressure
| Fulcer o the dght upper postarior high which
i Cmeasurad 1.5 om x 1.5 o with green tinged
| serosanguinous drainage; however, (s was the
_firgt fime the weekly 8kin Report mentionad the
sressure uleer o the roht upper thigh even
. though the wound was dantified on 05/08/15
three { 3} weeks prior.

‘E Review of the weekly Skin Assessment dated
SO0 and 08/19/16 ravealed Resident #4 haa
g stage I} pressure dloer o the right uppar thigh
! measwring 2 om x 2 om and 3 stags B pressirs
Cyloer o the right buttocks measurng 2om x &

Lom,

£

| Raview of the Nursa's Notes date
0100 {1:00 AM), reveated Resid
“utiock S0 measwring 1.3 om
fmargen in cofor.

G4 & ;E‘h
cin purpie

Further review revealed thore was no

. Rasident #4 from 082815 unth 06/26/15 {over
hree {33 weeks), Review of the woelkly Skin

: siage Il pregsure ulcer to the rigiht posterior thigh
. which measured 1 om x 1.5 om with
serosanguinous gdrainage, an area lo the right
, butiock dascribed as stage | which measured 2
e x 1.5 om and an area to the ieft buftock
, described as a SDT| which maasured 1.3 cm x

0.8 om purple in color,

; Raview of a WS, daled 07/17/15, dascribed &

i

LEN argas. |

i

! documentad evidence of a weelkly Skin Report for

Report dated 08/26/15, reveated the resident had

i

W0 f DER
BREEN 400 ECTI‘” ACTION SHOULD: BT
TAG ‘ROS;‘: BEFERENCED TO THE ARPPROPRIATE
SEFICIENCYY
F 514y
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ar B { o ADG WYDMING ROAD
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SROVIDER'S 24

Y ACTION SHC

SUMMARY STATEMENT OF DOFICITNCIES
{EACH DEFICIENGY MUST BE PRECEDED BY FULL
REGULATORY OR LG MENTIFYING INFORMATION}

CREOEE-

OEFICHERCYS

}TO THE AFPRD

514 Continued From page 170
faht pultock wound; howsaver, there wilh no date
i the wound was discoverad. The wound
measyred one {1) om x 0.4 cm and was {
: described as 5 stage i pressure area with a small
~amount of bloody drainage and the pariwound
s was described as light purple in color. However,
. thers was no documented evidence of tracking
Cthe wound per the WOS from 04/28/15 unill
D7AFE [over ten (10) weeks), There was a
WOS inittated on 07/17/15 for an uloer o the right -
i pasterior tigh which was desertbed as
megsuring 0.6 om x 0.4 om with a pink wound
base; howaver no stage of the uicer was noled.
| Por racord raview this wound was identified on
| FOS/G6/15 however there was no frecking of the
Cwound per the WCS untif G7/17/18, overten {10}
weeks, Also, the WS dated 07/17/15 identifiec
{ . the resident o bave an arsa o the leff buliock
f rmeasuring 0.1 am x 0.7 om with a pink bass,

“The weekly Skin Report dated 07/17/15 »
: Resident #4 had a pressure ulcar to the left
Suticok messuring 001 om x 01 om with no
fsiaging of the ares, and stage | pressure ulcer o)
; the right bultock measuring T em x B4 om, and a3
' © stage ! pressurs ulcer to the right posterior thigh
cmeasuring 0.6 om x 0.4 om, However, thers was |
L no further weekly Skin Reperts noted although
tha resident continued to have pressure uloars.,

| Tha next WCS was dated 08/07/15, which wasg
" three {3) weaks later from the provious WCS

| dated 9775, The WCS dated 08/07/15 for the |
right buttock wound revealed the resident had a 1 -
fom x 1 om Stage | pressure uleer with no

" drainage or odor. The next WCS related to the
{ right posterior thigh was daled 08/07/15 whan the -
. wound was desoribed as a stage i1 ulcer i
"measuring 1 em x cm. Howaver, there was no

e e e v e
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? - | Ds/Z1201E
§ NAME OF PROVIDER OR BUPPLIER [ OATRERT ADDMESS, CITY, ST :
z , |06 WYOMING ROAD f
! RIDGEWAY NURSING & SEHABILITATION FACILITY /
| ' = ! ' I OWINGSVILLE, KY 40380
}M SUMMARY STATEMENT OF DETICIENCIES : PROVIDER'S PLAN 0F CORRECTION i
| CEFICIENGY MUST 85 PRECEDED BY FLILL (EACH CORRECTIVE ACTION SHOULD BE ) f
i ATORY GR LEC DENTIEYING INFORMATICHN! CROBS-REFERENCED 70 THE APPROPRIATE OATE i
DEFICIENGYY E

F 514 Continued From page 171
documnented svidence of a WCS for this date
trefated to ihe loft hutfock wound.

3. Reviow of Resident #8's clinical record
reveaied the faclity admitfed the Residert on
. US/02/14 with diagnoses of Abnormsat Posiure,
vaspmm& Unspecified, Muscle Weaknass
H{CGeneratized ), Dysphagia Oropharyngeal Phase,
_ Pain in Jotnis, Chronic Diastolic Heart Failure and -
 Cheonic Airway CGhsitrucdon. ;

_ Raview of the weekly 3kin Assessmants reveated !
an assessment or CHOD/ S with i wounds
E ' noted, redness o the groin area end a blanchabls |
! s reddened area 1o the coooy); howavar, there was ©
no dosumented avidenes of 3 WCE for this date.

| Continued review revesled 3 waekly Skin
CAssessment, dated 0471815 which noted
" bianchable redress o the buttocks and a small
i area of dry skin to the upper left bultock and

redness o the groln; however, thare was no

st (:«}ia

| documented evidence of a WCS for that

Further review revesled no documeniad evidence
i of furiher weekly 3kin Assessments nor WCSs
, st 06720018, even though review of the Nurse's
" Notes dated 05/06/15 revesled the resident was
- noted to have a 0.8 om x 0.9 v Stage ! o the
ousterior upper feft thigh witha 3cm x 2om SDTH
H{Suspacted Daep Tissue :r;ur;f} purplefmarcen
¢ arsa to the distal end of the Stage |, no odor or
drairaga. Further review ravealed the residents
cocoyx had 2 0.5 em x 0.3 em Stage Hl o red, no
ador of drainags,

Review of the Wound Care Summaries and ;
weally Skin Assessments ravealed zaro (0)
! Summaries or Assessments were compieted for
! the entire month of May 2015 and thers was no

f continuatlon shest Page 172 of 184
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i

PROVIDER'S PLAN OF CORRECTION

ORREGTIVE ACTION SHOULS 38

SEABNCED TO THE APPROPRIATE
CEFICIENGY)

SUMARY STATEMENT OF DEFIDENGIES
CH CEFICIENCY MUST 88 PRECEDED BY FULL
LATORY OF LSS IDENTIFYING NFQRMATION)

{EACH T

CROE5-R

5147 Continued From page 172 ;
documented svidence the resident was placed oo :
a waaskly Skin Raport, the document used for :
manitoring and QA, In May 2015 even though the
sident was identified o have pressure ulcers.

F
i
i
ey
P

Further reviaw of the medical record revealed
are wWers no cocumented evidence of weskidy
kin Assessments untif 08720415, nine (9] weeks
er and no doc umomed avidence of YWound
fCare Summeries for the month of Juna 2015,

- Also, raview of the weskly Sldn Report, used for

A monionring, revealed no documeniad

cpvidence Resident #8 was placed on the Raport

j Rkl O6/20i15,

PF
{
P

-

SO0

Feswiew of the -Nﬁpi(\; Skin Assass
07111718 revestod a Stage U io §*=

nt dated
dant's loft

Gomand : ?
f

;

i

4

dial hufiocks meaasured at 3
e conoyx had blanchable fed'm
no documented evidencs of 3 WCE

g U JW“J‘EE

(fr

HESIAEY oL
nar the facilly's profocol

Confinued raview reveals
Wound Care Summaries
§ Gt th of B Y 2015

d i a were zero (0
compistad for the enhire

fsf:rwm dated

F Raview of the weelly Skin Asse
2 left medial

f
!
f
i
!
!
I
07185 desoribed 4 stage H o 7 |
" butleck frzélmsursng Tomx .8 {Jm, wm the cocoyx |
: and scrotum red and bianchable; howsver, there ) : ]
LWas no cnuumenteﬂ? svidence of a WCS per tha f }
i
{

I protocol.

" Continued review of the weekly Skin Assessment, :

i dated 07/31/15, revesled a stags o the :

‘resident’s leff medial buttock measuring 1 o x

{0,785 cm and a stage 1! o the resident’s right

i madial butiock measuring 2 om x 2 omy, howsaver,
there was no decumented evidence of & WOS for

Event L 26261
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CLER f STREET ADDRESS, CITY. STATE, 2
| 208 WYOMING ROAD
IDGEWAY NURSING & REHABILITATION FAGILIT |
= “‘ REHABILITA Ly | CWINGSVILLE, KY 40380

PROVIDER'S PLAN OF CORRE

i
SUMMARY STATEMENT OF DEFICIENCIES . EY )
| (EACH DEFICIENCY MUST BE PRECECED BY PLLL PREFI (EACH CORRECTIE ACTON 810D BE
i FEGULATORY OR 1L6C IDENTEYING INFORMATION) TAG CROSS-HEFERENCED TO THE APPROPIIATE
§ LEFCIENGY) |
;‘
F 5147 Continued From page 173 F5i4 i

Cihese wounds as per the facility's profocol,

18, Review of Residant #9's clnical record
reveaied he factily admifted the resident on
el lul‘fu with diagrnioses including Muscis
CWeakness {genera%ize{}), Dysphagia
: drupz“e yrgeal Fhase and Insomnia,

" Beviow of the Admission MDS Assesament,

Cgated 03/Z315, revesled the fadilily assessed

Resident #9 as having a Stage Hl piessure ulcer
to the cocevxdef! buttneks on admigsion.

: Netfxew of Residant #¥s Care Plan Prograss
Netes dated (4/01718 ravealed Resident #9 had a
i on the cocoyx since admission. However ?

{there was ne documentad evidence of a Wound

. Care Summary relatad fo the cocuyx uloer
il G4/08115, and there was oo

Cnitiated unt
documeniad avidencs of 8 weekly Sk
Assessment notad far the cocoyx uicer unil

04/14/15.

e |

cview of the weaskly Skin Assessmants raveslad -
n 04814015 the resident devefopad two (2} new
furuas on the cocoyx. Review of the WCS, daled
[ UAMEA5 revealed the cocoyx had three (3) Slage |
Cfsuicers: 1) ef08cemx0Tem 2} T lemx
OS5 emu 0.2 cm-original; ang, 3 3 right (.5 om
10,7 ome wound beds red.

" However, there was no documented evidence of
" a weskly Skin Assessmant completed for

| Hesident #8 on 04217156 and 04/28/15. Review
of the WCS's further revealed no decumsnted

! avidence WCSs were completed concerning the
cocoyx wound from 04/22/15 through 04/30/15,

;
!
5
]
I
|
§
|
i
I
|
|

'

' Further review revealed no Skin Assessmernts
if continuation sheet Page 174 of 184
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‘J k4
J3E-03G1
ULTIPLE CONSTRUCTION : ey §
| URDING = VED §
[ 5. VaiNG ospuzots |
2% MAME OF FROVIDER OR SUPPLIER | STREETADORESS, OITY. STATE. 7P CODE !
; | 408 WYOMING ROAD
i - i
PORIDGEWAY NUNBING & REHARILITATION FACILITY , , !
. | OWINGSVILLE, XY 45360 g
[ opmain SUMMARY STATEMENT OF DEFIGIENCIES . & : PROVIDER'S PLAN OF CORRECTION ;
g PREE EACH DEFICIENCY MUST BE PRECEDED 8Y FULL Y OEREPIX {(EACH CORRECTIVE ACTION 3HOULD BE : i
| FAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DarE g
| | |
514 Gontinued From page 174 # 514 g
i were conducted on 0B/06/15, D8/13/15, or ;
i = P
| LOBZ0ME ;
! !
i . {
Haview of the WCE's revealed zero () were : g
é completed concaming the cocoyx wound from : i
| COBOVE untit GB/27H 5. On 08727715 there was ‘
| ane {1 measuremeant for & Stage | 1o the :
] " cocoyxrignt butiock with a description of the skin | ;
5 !
1

: s described as red and excoriated with several
! smiail open areas. However, there was no
E iecume red evidence of measurements or : :
rigtions of the saveral amall open areas per , ;
i

¢
_ the faciily's wound care proiecol.

I
Frivsician's Orders dated _ I

viaw of Resident #%s
Cibar

O8NS revealed orders far Aquace! Ag f ‘
cover with DusDerm changs every thrae (3} daye !
@i 25 needed o tne Stage i o rightt upper
muttock, 2.2 cm 1 f o, However, there was no
goctmeniad evidence of a Wound Cars

_aummary intfated and ﬁem was ng aniry on the

Cwaekly Skin Report for the Stage I o the right

uttnok found on 0G/01/15

H
'
H
i

! : @Jﬁ{?f i

l ' Cantipuad review revealed thera were no

g Cdocumantad evidence of Wound Cars

| Summaries for the Toliowing dates concerning the |

3 waunds found on Resident #3s cocoyxdight

i Cbuttock area on 0B/04/95, G6/247/15, 0830115,

f | L7lass, Q7 818, amd 07722145

: Also, there was no documentad svidance of

"waelkdy Skin Assessments completed for Resident,

40 on D7M6/15, 07123115 and 07730718, ‘ : . . t
f

| " Further review revealed zero {0) weekly Skin
! Reports, used for QA manitoring, for Resident #4
,from 04/29/18 untii 05/27/15 and then there were ! :
"o further entries on the weekly Skin Report log ’ |
Fvent 10253611 F’scahly i 100427 if condinuation shaet Page 175 of 184
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¢ g X2V AMULTIPLE CONSTRUCTION
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E | |

| 165254 | 8 wirG © o opeipzois |
NARE OF PROVIDER OR SUPPLIER [ SYRELT ADDRESS, CITY, STATE. 21 CODE | ;
[ 408 WYOMING ROAD

i
i

RIDGEWAY NURSING & REMABILITATION FACILITY

h : | DWINGSVYILLE, KY 40380

PROVIDERTS PLAN OF CORRECTION ; j
: (EALH CORRECTIWE ACTION SHOULG PE :
TAG . CROSS-REFERENCED TO THE APEROPRIATE

: DEFICIENGY

| COMPLETION |

OATE i

SUMMARY STATEMENT OF DEFICIEMNCIES

F 3141 Continyed From page 175

; uil 88/23/15,

P . Raview of Resident #12's sfinical racord

reveaied the facility admiited the resident on

CO1E8E with dingnoses including Dowr's

; cayndrome, Abnormality of Galf, Muscle

| Weaknass (Ceneralized), Difficulty in Walking,

| : Pressure Uicer Unspecified Site, Dysphagia
Oropharvngesl Phase, Aizheimer's Disease and

| Sheap Apnes.

' Faview of tha Adifssion MDS Asseasment,

dated 02/02/1 5 revealed the facilily assessed

resident #12 a3 being at risk for developing

oressurs ulcers and naving a Stage (1 pressure

slcer measuring 3.2 om x B o, ) .
H

¥ LSS

summarnies revealad a lower right buttock 50T

seoversd on U204/ %, however there was no
vocumentad evidence of 2 Wound Care ‘
‘ | Summary from Q4/22075 undil OB/ 14415, ovar three:
{3) months. In addition, thers was no : _
umerted evidence the wound was not ) ;
evaluated from 04/22/15 undil 05/27/15 on the : : E
Dweakdy Biin Report used far QA and wound ; : j
i

¢ Raview of Resident #12's Wound Care ; ‘
; ]
;

. acking.

= s"
: N - c - N |
. HReview of the waekly Skin Assessiment revealed |
! an assessmart an 04108/15 and & Wound Care |
. Summary {(WCS) dated 04/08/15 which revealed
! the rasident had a Stage il pressure ulcer o the | : _
!
|

. posterior left thigh measuring 1.8 em x 1.9 cm %

|

§ ' 0.4 am with tunneding from 12 o'slock to 2 o'dlock

; i {the wound was discovered on 02/04/15, per the 7

! CWES dated 04/08/158). : {

| ' The next weekly Skin Assessment and Wound |

é i Lare Summary was compieted for this pressure | _

FORM CHS-7587i02-99) Provious Versions Obsclela Event 10 253641 Faudlly hn 100427 if continuation sheset Page 176 of 184
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BROVIIER O SUPPLIER

RICOGEWAY MURSING & REHABILITATION FACILITY

PROVIDER'S PLAN OF G

I

i

: SYREET ADDRESS, OITY, SVATE, ZIP GROE :
408 VWYOMING ROAD
OWINGBVILLE, XY 40360 s
RECTION |

SUMMARY STATEMENT OF DEFICIENCIES
Y MUST BE SRECEDED 3Y FlLw
LSS IDENTIFTING INFORATION)

CORRECTHE ACTION SHOULD BE
ENCED TO THE APPROPRIATE
CEFICENGY

Continued From page 178
utoer on 0414718 which desoribed the wound as
neasuring 1.2 om x 2 om with vellow slough o
Ctha wound bed with serosanguinous dralnags.

thar review rovaaled a weekiy Skin

ssmeant and WS dated 04/22/15 which

¢ dascribed the wound; however, there was no
documentad evidence of weekly Skin
Assensments and Wound Care Summanies from

T 0A/22415 until 06/08/1 5, aver four {4) weeka.

Furthar record review reveafed there was no

dooumentad evidance Resident #12's posterior
spper thigh wournd was evaluated from C4/29015
i OB£27115 on the waskly Skin Report used for

FOA ard wound Iracking.

s revasbod
dosyimantad

Haview of the weelkly Skin Assess
ssassment on IS/GE 5 which
wound; however, there was no documented
sydence of a WOS with a descripion of the
Cwound, In addiion, thers was no documentexd

- Centinuad raview revealod weekly Skin

[ Assessmants from OBZ2215 through G8/03115,
howsver, there was no documentad evidance of -

e WCS for this period with descriptions of the

“wound,

| Review of the weekly Skin Assessment dated
0809115 revealed documentation of scar o the
et buttock and an open area to the right buliocks |
- with yellow drainage, measuring 25 cm x 3.5 om
' x 0.5 am; however, there was no documenied
ovidenoe of a WCS for this date as per the

. facifity's protocol,

H

R4

H

J

i
H

|
i
i
i
H
i
i
;
|
i
!
5
I I
S
f

if cortinuation shast Page 177 o 184
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195254 | 8. WG -
STREET ADDAESSE, OIFY, STATE, 2P CODE ;

| R CF PROVIDER OR SUPPLIER g
| 405 WYCHING ROAD
P
!

RIGGEWAY NURSING & REHABILITATION FAGILITY
: = OWINGSVILLE, KY 40385 :
PRUMVIDERS PLAN OF CORRECTION :
L IEACH CORRECTIVE ACDTION SHOLE D 51
A CROSS-REFERENCED TO THE APPEDPRIATE
: DEFCIENGY)

SUMMARY STATEMENT OF DEFICIENCIES . i
Eﬂb“f DEMCIENGY MUST AF PRECEDED B8Y FULL i PREF
SEGULATORY ORLEC ICENTIFYING INFORMATION)

Continued From page 177

irtervisw with the DON on 08/12/15, 0871315 at
530 PM, 08/19415 at 5:30 PM, ravealed the
documentaton of Skin Assessments and Wound
: Care Suymmaries would entail measuring,

ataging, and deserlbing wounds for tha woend
" bad and the periwound @rea, and stating if there
“was drainage noted. The DON acknowledged
“*sm Wound profocof in referense ta Wound Care

urymaries and weekly Skin Keports was not

zaalewed for the residents if the waekly
documentation was missing,

g

;Intarview with the former Inferim
Administratcr/MNurse Consultant on G&816/13 at
DES0 PM and GBA12715 at 300 PM, revealed the
. expectation related to documentation was for the
wolnds {6 be described, staged, and measursd
con e wacky skin Assessmeant, the Wound Care |
Summary and the weekly Sikin Heport. According
b intarview, the Hms?*f stll had issuss with
dgoourentation; with Skin Assossments and
Welnd Assgssmeants not completed weeskiy.
201 483.75{0)(1; DAA
| gsesl, COMMITTEE-MEMBERS/MEET oy
§ - QUARTERLY/PLANS ‘ Tt iz and was the polley of Ridgewsy Nuzsing and Rehabil

rnst maintain & Cuality Assessment and Assurancs Com

S
R

oY

:

 Afacility must maintain a quality assessment and ¢

" assurance commities consisting of the director of |

{ n;fmg servicas; 8 physician designated by the |
and at least 3 other members of the

fity
Gl %y 5 siaff.

acilit
G

g
F
.

g
?

' The quality assessment and assurance :
- commitles meets at least quarterly io Jdentify 5 ‘
" issues with respect to which qualily assessment |
. and assurance activities are necessary, and ) :

develops and implements approoriate plans of : ;

ij’
J
i

If confiruation shest Page 178 of 184
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RUNGEWAY NURSING & REMABILITATION FACHLITY

SUMMARY STATEMENT OF DEFICIENCES
“H DEFICIENGY MUST BE PRECEUED BY FULL
GULATORY R L0 IDENTIFVING INFORMATION;

VMG — i A Iy 3
o i GBIZH20153 !

| GYREETADDAESS, 2iTY, STATE, 21 CODE !

H 3
{408 WYOMING R04AD !

| OWINGSVILLE, KY 40360 f
oo FROVIDER'S PLAM OF CORRECTION S
PREFIX (BACH CORREGTIVE ACTION SHOULD COMPLETION |
TG CRUSS-REFERENGED TO THE APPROPRIATE LaTe
CEFICIENGYY !

F 520 Coniinued From page 178
acion to sorrect ideptifiad qualily deficiencies.

A Siate of tha Secretary may nof requlre
discioaure of the records of such commiiiee
axoapt insofar as such disclosure is refated to ih e
Ccompliance of such committee with the
requirernents of this section,

Sood faith aftempts by the commities to identify
i not be usedt as-

and correct guality deficiencies wi

 basis for sanclions.

H

REGUIREMENT = not mat ay evidenood

Buaned on interview, record roview, raview of
‘ " Cality Assurance (QA) Audits and review of the

acili \;‘5 oolioy, it was determined the faoflity f% fed
op and implement an effecive plan o

W

! :
f o eved

; zotion when Quality Assurance jdentified a
rrwle'ﬁ in May 2015, with skin assossmanis not |
: aing completed weakly, and wound assesasment

documentation and wound monforing forms not
: being completed weekly, Inferview and racor
" review reveaied the QA action plan failed to

;

! . implement a skin sweep of alf residents to ensure |

? Al wounds wers dentified and documented,

! failed to ensure skin assessments were

completed weakly and wers acgurate, falled to

i . ensurs appropriate descriptiens/documantation of ;

i "wound assessments wers completed, fafled to

i . ensure wounds were facked on the faciiity's

" Wound Carg Summary form and faled {o ensure

. all residents with wounids were listed on the ;

j " Quality of Care (QOC) monitor- the Weekly Skin
[

harm was identifed refated o the faciiity's
- systemic failure. This faiture affacisd eleven fﬂ;

Beport. Substandard Quality of Care with actual |

i
F 520! |
exident #1 was an 87 yoar old fomale, whe was adimdtted i 5
Ridgeway Mursing and Rehabilitation on March 11, 2013 following a fall |
; v Lving facility (Dementia Unit), which resuited o a right

i
'

niertrochanteric hip fracture. Her other dizgnoses ivclude severe

Ha, hypothyreidism, thromboeytopenia (which could bave be a ;
od Toss snermie. |

;;mu:f tn the tissus destraction) and acute on chronie blo
T wag noted at the facility that her hemoglobin drapped to 8.1 on March i
13, 2015, On April 86, 2015 ab 3:45 P.M. a Siage 1T aven, measunng 24 |
1 em yeflow slough, was noted and extended from an undetermined ;

f

smﬂi%\ info rectum,. The ! §",fsi::1'a;: Wits notz’f‘!cd A(‘;vacmi »'-&G Foamy

The prder ﬁ‘)r Agyaced AG Foam o {1

nada o Wound Care Uhafe,
iitek) Stage 1 s to b changed every three {3) days and PRIN,

ined to trial & coceyy cutont gel cushion for pressure refief and
2089 the cushion was discuntinucd ﬁm toy resident

ca}tni_‘aft,()zz april 14, 2
‘caning. Patient was ordered 3 reelining wheelchalr with slevaling teg

H

!
stsiand prossurs wiieving cushicn. During ihis time the fesident was i
seceiving numerots minional Interventions, %r:;;l!zd‘fug Bepeaiona i
{

wnd 2 P Cm Apnl 14, 2015, g
?

i

i

H

an was imitiated for pressurs uleer. On April 69, 2015 an order was S
:

!

'

Prosiaf, and snacks at 10AM. o
Mirtazapins 7.5mg was ardered for appefite, Labs uﬂ:}li{!iig,& i

|
l
|

If zondsugtion shest Page 170 of 184
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SYREET ADGRESS, CITY, 374

NAKME OF FROVIDER OR SUPPLIER

RIDGEWAY NURSING & REHABILITATION FACILITY

¥
| 406 WYOMING ROAD
f CWINGSVILLE, KY 40380

URMARY STATEMENT OF DEFICIENCES
{ ("H uEFﬂ”]{:NL‘{ MUST BE PRECEDED ¥ FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFY {EACH CORMECTIVE ACTION SHOUL!
TAG CROSS-REFERENCED TO THE APPROPRIATE
: CEFICIENGY)

F 520! Continuad From page 172
of fourteen (14} sampled rasidents {Resident #1,
CER R4, HE, H6, HTME ED 10, #11, and #12)
{Rafer to F314 and F430)

The findings includs:

" Raview of the iacitity's policy: "Quaiily

s Assurance”, dated 08/01/13 revesled the purpose

" of the program was {o ensure a standard of
excelience was maintained. Pelicy raview

'revesled the guaiily assurance program

measured the level of qually services, idaentifiod

specific deficiencies, and sided In the facifily

3

taking corrective action.

Infarview, on G810/15 at 3:50 PM and 08/12/15 at |
00 B, with the Murse Conssitant and Formey
interhn r’%dm,ﬂm% ator, who was in charge of ihe
tactlity until 07724718, revealed In Aprl 2015, the
igrated sKin purse wag re-assigneds (o tr &
innr and the Facility made a procedural change
and assigned floor nursing staff the respensibility
i perform waekly skin assessmants, and
complete the Wound Care Summartes and the
Cweskly QA's Weekly Skin Report form. Th :
yWaekly Skin Report was used fo monitor resident |
fwounds weel fo wesk and the report was
“reviewad at the weekiy Quality of Care (Q0C)

, meetng.

&

inferviaw, on D8M2/16 at 136 AM, with Quality
: Assurance Nurses: Assistant Director of Mursing
CADON), Minimum Data Set {MOS) Nurse #2,
and MDS Nurse #4 revealed they were aware of
| the re-assignmerd of resident skiniwound
ssgessments to floor nurses, but the change had
i not bean discussed at the weekly QCC or
" monthly QA committee and they were unawars of |
; any refated action plan to ensure fleor rurses

H
|

1

i

Ph vssn,,an wag noliiied 01‘ A nOW :stag:m L ayes io her roveyy wih new

reatment, An order was recedved for Duoderm to cocoyx evely three days

and PRIV, On Apeil 273, 2015, the resident was seni (o the Wousd Cars
cesived to cleanse

Clinie for 2 scheduled appoiatment. Now orders were r

sacral dheubilus with Normal Saline and gpply a smuil pizee of &
e xnd secure with Togaderm, to be changed every
B s 2 ¥

A

dressing over the ule
ind PRN. Impression fTom (UC Wound Care states suge

shifty
decubitue uloer to sacral arca. Mo other arcas were noted on this visit,

which i indicative of just one area. On May 07, 2015, the residont
*uurmﬂ ta the Wound Care Clinie and upen examination was noted ©
have 2 'i%l’(}ﬁl]!t]'i; sacraf lesion, which improved, and # small

1leslock in the aporectal area, Cembnoe ssme freatmaent - A ol H
O May 08, 2013 it wag noted that

Suppesttory TID for anel fissure.
the smn, whers ﬂ"e egaderm covered around ﬁm wound, was ‘euf.f sl

o e b EL"%AJV&; £

{1

1

d an {\rdw obtained o dnm?_;: freatment o daily. i?n Mm 4,

ley" Ar 345 AM
4. Physician

Z50meg PO, BID for so

e
ﬁiu‘man decrzased o T3%

Faclity i1, 160427 i continuation sheet Page 180 of 184
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C OSRENIOTE

PARTMENT OF HEALTH AND HUMAN SERVICES
__CENTERS FOR MEDICARE & MEDICAID SERVICES COMB NO =
| DEFICIENCIES DRSPS IEROLIA ; : IPLE CONSTRUGTION i
! RECTION f CATION NUMBER: ! A BuiomnG i
: | é o ‘ £
; L 15254 [Rwwe 082112015 |
§ NAME OF PROVIGER OR SUPRLIER | STREET ADORESS. CITY, STATE, ZiF CODE !
| RIDGEWAY MURSING & REHABILITATION FAGILITY 1 496 WYOMING ROAD !
i [ OWINGSVILLE, KY 40380 ;
| SURMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION !
H (EACH DEFCENCY MUST 8E PRECEDED 8Y SULL PREFIX (FACH CORRECTIVE ACTION SHOULD BE !
REGUIATORY OR L3U IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
| DEFICIENGY] !
5 F 820 Continued From page 180 F 5201 g
g Cwera aware of what was required, .
i j : was vulled and orders obluined to send o ER for evalmtion 02 on ;
: Continuad Interview, on 08/10/15 at 3:50 PM and regidedt at 3/ iters O2 sat at $6%6. On May 16, 2015, the resident wag
E D OB/12/15 at 1116 AM, and 3:00 PM, with the adinitted ts St. Claire Regionn) Medical Center with a suspectad U ,f
§ _ N?rse Ccﬁs\“‘iif”t re"'_‘?ﬁf'e‘d she was unabig o end confinned nnenmonia. She was placed on Levofloxavind 750myy. i
3 fme”d the C“'i)(*‘ meeling E%i' the end G??Aw”' butat, Retumed to facility on May 12, 2015 with 2 suspecied deep tissue injury !
.' iha ?’?e}(f F’_}Cb Wieiﬂy mb?ehﬂ‘g',f?r%,b?g&?ﬁ Sf' she to her right heel, Bulky Kerlix ordersd to hea! to protect. Wound to i
f ) ;g{(;:jx:{;;;fg: ;}éj;‘{g;ﬁm?& goz}iderfjiitzrma sacral arza coversd with _f‘squaz‘;ei AG F';;:un. .M-uti Podvusv b{>%>:§ on ,{
§ “when she noticed the Weekly Skin Report W?si; latedal beels/fest. Care Plan in plave for impatred skin integnity i
1 nat submitfed o the QOC meeiéng, She revesled ;wtcm!iaé. On May 13, 2015, Phynician af bedside, aow ordery roceived. ?
g “{hey identified the problam, and put an action plan Prostat 30ve PO, BID due 1o Jow albumin, Potgssium 20m EQ (12 On !
g’ , in place which included a QA audit parformed by i
] herself, the currant Administrator, and the |
! : Assistant Director of Nursing (ADON]), from !
: i eV PR O T £ ren gk iy 3L . . i
é . glsf;{i& 2) fi!muggn. 05 1 7 ;3 i;zd e’«cry Cﬁ:.in nthe el per Physician order, (oler i
f  Builoing was audited for currant waekly wound drainage noted to Siage [ sacts i
; docymentaion, She stated i was a paper audit P I
% . and thay did not perform a skin sweep and look at” ]
residents’ skin with this audit, She further : o i
i reveated they looked at Nurse's Notes, fzon t fhe dovelopi] i
| completeness of documentation of akin _ wred 2.0 x 2.0 x §.3 with siringy gray %
| assessments, analyzed the information, and feit i and bed. Santyl erdered, pormal saline wet o Jry sod i
[ was a documentation problem.  She reported an v, Left buttook, sormal =
L -service with nursing stalf was conducted on : ;
| GE/22116 to discuss skinfwound assessments and | ; ]
i whieh forms were to ba usad. The Nurse i j
i ~ Consultant revealed after the in-sarvice was i : |
ii ; compieted thay becames awars not off residents | ' i
| with wounds were being inciuded on the QA : i
: s weekly skin reports, ! :
! 4 ; E
; | Continued Interview, on 08/12/15 2t 11:30 AM, | f f
i _with the ADON reveaiad they ideniifled an lssue 5
| of skin assessmants not being documented on ¢ ' ;
i the QA Weekly Skin Report for all residents and | : 2

" she was involved In ap sudi{ of af charts. The
. ADON revealed she audited charts and found | i
] " skin agsessmants wera not baing done ar charted.j f
f comitnustion sheet Page 187 of 184

Faciity i W07

FOFM CMG-2567(02-99) Pravious Versions Obsolels

Event I0: 283611

e e

pr s



PROVIGER OR SLIPPLER

RIDGEWAY NURSING & REHABILITATION FACILITY

i
i
5
[ OMAME OF
i
i
i
H

306 WYOMING ROAD
OWINGSVILLE, KY 44384
PROVIDEIR'S FLAN OF CORRECTION

H
]
ia [EETN : SHMMARY STATEMENT OF DERGIENCE Es)
j P CHDEFICIENGY MUST BE PRECEDED #Y E“ i SRR {EACH CORRELTYE ACTION SHODULD BE
; ' EEULATORY OR L3O DENTEVING INFORMATION) TAG CROSS-REFERENCED T THE AFPROPRIATE !
DEFGIENGY |
% i
| F 5200 Continved From page 181 FEop! f
i - appropriately, Perinferviaw, the nurse complstad | salinetwst 0 dry and cover sife. Wound measures 3.5 x 402 0.1 5
’ the Wound Care Summary but had notput the vetlow and dry red fissue to wound bed. Dressing change ordered datly i
wound on the OA Weekly Skin Report or vice Referred o OF fi7 wedge fur positioning off butiveks, Physictan
; versa and not all wounds were measuied, :’f“gEd notifidd of eleven (1) pound weight foss in ene weell, On June &, 2005 |
j?ﬁ?b‘{*i‘eg such as including the cotor of : at 12:10 A M femperature noted. Temperaiure was 102.4, '?vismi ;j
s urainage. ven Mofe: The date was [2:10 A,M. on Jone 7, 2013 as verified by E
interview, on 0812115 at 6:20 PM, with the the svsse and time revord, On fune 7, 2013 Physictan notified of
‘ sigvaied temperars and increased wound redness around sscral i
!

leaders of the QA commiitea: the Nurss
" Consultant, the current Administrator, and the

f Director of Nursing {DON) revealed they 4
performad the audlt and reviewed documertation
: “of skin assessmaents, Wound Summaries, and

the Weekly Skin Reports, Continued inferview
wyvealed they had the 05/22/15 in-service and
tatked about wound sssassments, what was

¥
H

axpectad, and the threg (3] forms to comp
i as how to deseribe, mmasure, dnd t?aje
Further intarview revealsd aftor the

i
CwWOUnRgs.
; (1540

" Report and the QOC committas fookad at this
Report to ensure all residents with wounds were
i the report.

Racord review of a QA documant, undated

Drovealed documentation showing a QA sudit was

completed and ail charts reviewed for current

Dwsenly wound documentation. Review of the
attached audit informatioh revesaied the audit

- pariod was from 05/08/15 thra 05/17715 and

s included wound documentation concarms

“identified, but ro actual skin assessments

s performed. The document also inciuded a plan

“which had the DON audit 5% {five percent) of

wounds monthiy and review the QOC Weekiy

_ Skin Reports,

”‘onimued interviaw, on OBA10/15 at 3:50 M and

pighes, 58

18 in-sarvice, sll residents who had wz;:.mrjs :
wers supposad o hava been on the Weeldy Skin

H

i

wound. New order obtained o culture wound and stact Levagquin
750mg PO, for seven days until culiure report refuras, Waound cleansed
ss ordered. Lom open arsa approximately Zom

and ahtibiniie started 5
uttocks with copious emount oi‘iiéf':izi‘u?;é

from rectum on fower lefl
nofed. Dressing applied, On fune 3, 2015 at 1050 AML, Physician

coliffed of 2 sacml wound with redoess and induration spreadin

181t bittock and up left labin and Lom open arcx on feft buld

< puruiend, mwlode

A"d;,kcs;l:f

copious wment of grovired

aoliffert sad order obtained fo send to BR.

Resident #1 had & comprehensive cazs plan developed, Resident
Mursing and Hehabiloian i

N P S
q pesiEtent 81 RugEwWay

no fonger
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