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185267 - SLr i 08/19/2010
“AME OF FROVIDER OR SLFFPLIER ' STREET ADORESE . CITY. STATE, 2P E:?SEl
i 37 S XN
CEDARS OF LEBANDN WURSING CENTER ISION %e i g:gﬂch
11!
Ko | BUMMARY STATEMENT OF DEFICIENLIES i PRCYIDER'E PLAN DF CQREECTION RS
BREMY (EACH DEFIGIENSY UST BE PRECEDED BY Fuil PREFR( (EACH CONIFCTIVE ACTIOM SHOULD BE W E7100
TAG REGULATORY DR LEC IDEWTIFYING INFORMATICN] TAS FROSS-REFERENCED T T-E AFRROPRIATE DATE
. : . COFIGICNE T}
FO00 INITRAL COMMENTS F 000 STATEMENT: !
The preparation and cxecution of this p}.m
A stantard health survey was conducied an doss not co‘nshtut:, admission or agreement
¢ 1715 2010, Deficent practi - by the provider of the troth of the facts
Aiiunged ~15, " ’ leen Sra dc& wa: ¢ alleged or conclusions set forth in the
!, ent el wilh 1he TIghest SCops and sevenly 2 statement of deficiency. The plan of
F* le o ; correction is prepared and executed soley
An abbravisied standard suivey (KY15144) was because if is required by federal and state
sisc conducted ai ths e | he alegabon was law.
uhsubstandated.
F 164 483" 0(=), 483.75{)j4) PERSONAL F 1845 164
=2 PRIVACY/CONFIDENTIALTY OF RECORDS 1. Ttis the policy and culture of this facility
. . to provide for the persenal privacy for all
- The resident has the nght to personal privacy and the residents of Cedars of LebanonNursing
conidentiality of his of het personas and cinical Center.
records,
Privacy was provided immediately for
Personal privacy ncludes accovmodations, RSD #1 by securing the appropriate
medizal featment, wiiten and ‘slephone enclosares around RSD #1. LPN #1 was
commuJnications, personal care, visits. and immediately counseled regarding the
teetings of famify and resident growips, but f1is inapropriate actions taken in the care of
does rot require e fackity to pmwde & private RSD#1(See Exhibit #1, Copy of Counseling )
room for sach residen . .
i for sach resisent 2. After review of all residests who have
. ; : the need for ADL assistance and/or
Excgpi as pmw.d ed in paragrapht (£)(3) of this medical treatments the Interdisiplinary
sertion, e resident may approve o refiise fha T de the determination that afl
lease of personal and cinal rescrds to ary cam made the Cetermination taat a4
reien - fa il i residents were at risk for the potential loss
indivigiua outside the facility. of privacy from this practice.
The rgsident‘s right tc refuse FP’I,EBSE of p?fsanal 3. All staff were re - educated threagh the
and clinical records does not apply when the use of an inservice conducted on G943/14,
res;f:ia::uf s transfered io another hre:alﬁa care which detailed the proper proecedure for
instifuBon; or record release is required by jaw. providing privacy, maintaining dignity,
) understanding the needs of residents
The tacility mugt keep confidential a1 information while performing care for a resident in their
contained in e rasident's ~ecords, regardless of environment.(See Exhibit # 2, Inservice)
the form or storage msthods, except whan ,
releasne Is recuiresd by trarsfer o arathaer 4. A gquality instrument wilt be wtilized by the
healthcare ihstiution; law; thicd party peyment Charge Nurse (6 evaluate resident privacy
contrack; of the resident. censiderations by the staff while performing
care The monitor will include assuring
LABORATORY DI"’EC.TI)R'“ PROVIDE] PfSLLE‘PLIE? IEFRESERTATIWVE'S SIGNATURE TITLE ,ﬂ {RE DATE
,é;éﬁa i’r A‘L"?‘r{ﬁ;{f fgfﬂ? {;:;?ri";' ‘"!"?:'* gf"?f S i P&)’rlﬁ J{fi}

Any dediciency statament abding with zn satetisk (%) danoes 2 dafitency wi'ich the instufian ma:fbe a‘:::used from eoresting pmviding |t Bdﬂlarmmaa that
st-er szfegquaris provide subicient proteatian o the patisnte. (See instuciione.} Excaptior narsing vomes, the Gndlngs stated above ams diszlosable 67 days
fo'iowing the date of suney whether or not & piza of carrecton = provided. Fur namming homee. the abowe finedings and plane of cotorben ara Feslorable 14
dey fcliowing the dete these documents sre meds aval 20is to the feci Ry, F deficlencies are cilad, 25 approved plan of corection s -equiste to contintad
program sartipetion.
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%4 1D SUMPARRY STATEWENT OF DEFICIENCIES e i FPROVIDER § FLAN OF GORREGTION 5
FIEFM [EACH DEFICIENGY MUST BE PRECTOEDR BY FLILL PREFIK i {EACH CORRECTRE ACTHIN SHO LD BE SOHIPLET Db
TAG REGULATORY OR LEC IGENTIFYEYG IMFORRATION] TAG ! CROSSREFERENCED TO THE APFROPRIATE naTE
‘ _ DETICHNEY)
" F 184 Corbmued From page 1 F 184
: F-164 Continued
This REQUIREMENT 15 not met as ‘.:,'Vlﬁf‘.’ﬂﬁed that privecy curtains are pulied together
By . . . . appropriately doors are closed and that levefs
Brsed on observation anf'i Wrtonagw, it was of communication are appropriate
defermined the facility failed fo provide one (1) of (See Ehibit # 3,See Exbibit #2). If there
severisen (17 msidents (resident #1] with the are any indications that a residents privacy
right to personal privacy. The felily failed Lo may be jeopardized '
prevent unnegessary expesure of the resident's the charge nurse will remind and provide
body during provision of wound care. appropriate ene on one education with staff
- member before an incident oceurs. The
The ncimgs incude: Director of Nurses, Assistant Director
of Nurses or Administrator will receive the
Durrg the inltial 104 of the faclity conduced on quality forms weekly for evaluation and
August 17, 2010, betwesn 10:55 s and 1140 review with the Administrator. This process
a.m., residen: # 1 was observed [ying in bed in will coniinne on a daily basis for the period
the residenls o1 OB Hisfher nohl sIce. of one month, longer if less than 100%
Licsrsed Praztical Nurse {LPN] #1 was abserved compliance is met, The quality evaluation
performirg wound sare for resident 1. The will egntinue to be peﬂo@ed five times per
| privecy cUrtann bebveen ressdert #1 and the week at randomn by the Director of
 regident's roommae remained ope during the T‘lf;s*“? “’t_Asf(;f:a“t P‘f“g"‘" ¢ e £
| procadure afiowing exposure of restdent #1's e ol 100 o commiiance s
iowar body 10 the roommste. one month un 100 %% _comp_.xance is.
: maintazined. Socizl services will then poll
. _ . five random residents {o monijtor dignity and
mt&WlB‘W conducted on August 1?, 2010, =t -‘_:‘EO privacy, until 100% compliance is verified
P, witr. LPN #1 revealed the privacy curtain by 30 days on one to one kevel (Sce Exhibit
was [efl cpen between resident #1 and the # 4-See Exhibit #2, Secial Service Privacy
reommate during the wolnd care prosedure and ‘Menitoriand report findings to the Quality
resident #1's Jowsr body wias exposed o the -Assaranee Committee for determination
roomenate during the precadure, LPR# “urther 'if further action plans are needed.
stated resident #1 wae not provided personal ;
privacy duniig the procadure hecsuss the privacy :
curtzin was not closed. 48318

mianvies conducied on August 17, 2010, at 1140 :
am., witr the Registered Nurse Unit Manager of |
ihe Raley Hall -=vealed the privacy curtain stould |
have been dosed & provide fof personal povacy
far resident #1 when the resident was exposed
during waung care,

FORK GMS-ZER7 ([I2-2% Previoua Wersions Dbaolee Exet 10 2 it

Received Time Sep. 10, 2070 9:18PM No. 2671

Faeaiy 10, 100325

If ;ontinuation shest Page 2 of 12




971072010 2:02 PM  FROM:

R T AN R L BT

g
vl L FALNY 40 v

DEPARTMENT CGF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

{
V

2706926217 Cedars of Lebanon

TO: 16063302054 PAGE: 005 OF 025

Ve el 7
. V) . ¥
PRINTED: DB/I2/10
FORM APPROVED
OMB NO, 09380391

STRTERMENT OF DERICIENCIES X’y PROVIDERSUPPLIER/CLA 22) MULTIPLE CONSTRAUCTION {£%) CATE SURVEY
AND FLAN OF CORRECTICN I EHTIFIGATION NURAER: COWPLETED
A, SIALDING
. (s
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RATAE GF FROVIDER OR SUPFLIER ETREET ABDRESS, O TY. ETATE, Z CODE
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CEDARS OF LERARDN RURSNG CEMTER LEBANON, KXY 40033
[%£31D SUMIMARY STATDMENT OF DEFICIENCIES iD PROVDER £ PLAN OF CORREGTION 5
PREFIX {EACH DEF CIENGY MUST BE PRECSDEDR BY FULL PREFIX (EACF CORRECTIVE ACTION SHO LD BE COHMFLETION
THG. REGULATORY OF. LSC IDENTFYING IHFORMATION, TAG SROSS-REFERENCED TO THE AFPROPRIATE CrIE
: DT CILHCY)
F 248 | 483 45¢0(1) ACTRATIES MEET Foag 248
. INTERESTS}NEEDS OF EACH RES 1. ARl residents were affected by the
S82 practice. The Activities Director
; . . . was cpunseled and re educated to the needs
1 The faciity must provide for an angaing program of the residents(See Exhibit # 5,
| of activities designed to meat, Iy accordancy with Counseling form) to maintain open
* the comprehensive assessiment, the interests and communicarion with nursing to ensure
the physical, mental, and psychososial well-being resident needs are being met.
- of ch resident. Residents activities needs were met
by the incorpovation of weekend
activities with the facilities Level 1§
Thiz REQUIPEMENT o nof mot as svidenood restorative program.
by
B};sad op interview and record review, it was 2. Since activities is one of the maost
~ determired the feciity falled to ensure an ongoing important functions for every resident
program o7 acliviies was provided, There was no the prauetice is deemed to have affected
evidence the facility provided acfivities during all residents.
weekends to meet resident needs in accoxrcance L
with the comprehensive assessment, the 3. Cedars of Lehanon mamtauyls a Level 1,
intorosts, s the phys cal, mental and Weckend activites wil be provided fn
psychoscelal well-being of sach “seldent conjunctdon with the Level IF Restorative
The findings inc ude: Programs. The level II Restorative
" Program kas minimal participants whieh
_ N aliows for several hours of downtime
A review of the Aciivities Calendar for the monih which will be utilized for those weckend
of Jily and August 2010 revealed Saturday days that were lacking in activities staff.
activiies included marning TV and bingo New and varied activities will be offered
schedulad & 2:00 p.m., and Sunday acivities to residents. These staff members will be
revealed church schedulad at 200 pra. specifically schednled to perform as
activities personnel.
An interview wit the Activities Director (AD) on
August 18, 2010, at 412 p.om., revesled the :
BCHviTeg assisAnt "got red’ ardUnd the enll of 4. Activity Director will pravide 2 detailed |
June 2014, SBhe staler the orly activity on quality monifor to the Admirisirator listing
Saturday was binge, which was coneucted every type and number of activities with the number
oRher Saturday by a volunieer, and ths other residents participating weekly for 3 months
Saturday by 2 CHA The AD stated there was nc then monthly, including wee_kcnds which
stafi on duly on Sundays. S1e stated the only will be reported (o the Quality
actvity on Sunday was church and this was Assurance Coyimittec for review and
provided by different churches that volunteered. recnn:'mendatl‘ens_(See Exhibit # 6
The AD revealed if a resident didn't fike binge on » Quality Monitor.)
: i 0%/10/10
FOFI CiME 2587 (02-89) “rovious Versinny Qbasisia Tt D 20811 iy D 100325 If continuption, shest Pege £ of 14
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 SEE
185267 B VNG : 819/2010
NARE OF FRUVILEN LR SUFFL R YIREET ADDRESE, SITY, STATE, ZF GODE '
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304 1D SURLRY STATEMENT (OF DERCEALIES i PRCVIDER'S PLAN OF CORRECTION 05
FREFIX {EAGH CEFICENDY MUST BE FREGEDED By FULL . FRE®K [EACH CORRECTIVE ACTION SHOULD BE COMP_EOY
TAG REOULATORY OF LESC IDERTIFYING HFDRMATION] TAZ CROSE-REFERENCED TC THE APPROPRIATE LATE
CEFICIENDTS
F 248 Continuad From page 3 l F 248
Saturday or church on Sunday ihere woudid be
nothing else for ihe residentto sarbicipats In.
F 281 483 20{K}3(1) SERVICES PROYIDED MEET F 281 | k281
88=0 PROFSSSI0ONAL STANDARDS - 1. Resident#17 was assessed fer any
mdverse affects of the deficient practice.
The services provided or arranged by the faciity Medication administration record
must meet profess onal standarces of quality. was immediately adjusted to refiect the

mppropriate schedule for the medication.

he Physician was notified of the

anedication administrafion error, oo new
orders were received. Nurse responsible for
khe medication administration was counseled
mand re-educated at that time.(See Exhibit

i# 7,counsefing form)

FRIS KEQWIHERMENT 12 ndt met as eyvdinced
by,

Bzsedd on observatiors, imenviess, and rezord
reviews, it was determined the facilly fafled 1o
ens.e staff followsd physician's orders for bwo
{2; of sidesn {18) sarmaled residents and one {1)
unsavped esident Resident#i7 hada
physician's order to receive medication after
meals. Staif was chserved to administer the
medication one {1y hour prior o the resident’s
meal frne. Residents #3 and #10 had 2
physicis's order bo receive ice cream will. mesls
fo increase the resident’s calore count. The
resigenis did no! reoelve joe cream at maale
during the survey,

esident #3 and Resident #10 were offered
ce cream immediately. f
. The Interdisciplinary Team reviewed the |
icurrent physicians orders to reveal any otheg
residents that may have had medications |
and or additicnal dietary ordeys. There :
ere no other discrepencies discovered
other than residents #3,#10.817. }

. i

B. Resident #3 a system evalnation i

The findings include: by Theé IDT determined that current system 1
of tray delivery lead to the practice related |
to ice crearn. The ice cream was being ;
delivered seperately from the regulary tray. |
he process was modified to inclnde the |
ice cream on the tray in a bowl of ice chips
ko that when the tray is inspected by the !
RNA for aceuracy against the tray tag that
is by verified by the Dietary manager or :

1. Review of the physiciay's orders for resident
#17 dated Awgust 1, 2610, and the Medication
Adreinistration Record (AAR) revealed the
residant was to receive one packet of Prevalile
after mezls to fest diarmhsea, Review of the mest
times for residani #17 revealed the resident's
evening meal was scheduled for 5,00 p.on.

Assistant Dietary Manager. Tray tag quality:
checks are performed to ensure Physician
rded items are present before leaving the
fcitchen.

Observations of medization agminisiraiion on
August 17, 2018, on the Raley Hall reveaied the
Licensed Pracice! Nurse (LPN) prapared the
medicalions four resident #17. The LPN

FRRW CIMS-2367(02-00) T revipus Wersizs Ohsclete Evert ICh 2K Treliy T 1GDETS If contireraéion sheet Paga 4 af 18
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F 281 Conhnue;i Fror prge 4

FORM ChIS-2537102-99) PrevioLs Versions Ohsolzie

saministered Prevaite one packet mi >ec naucup
ofwater a1 4:00 p.m,

I ey wisw ps1 Rugusi. 17, 2010, 2L 4.00 paor, wil
the LPN who had adrvpistered madications o
resident #17 revesled the resident had not
received the evening eyl prin” © administration
of the medication, The LPN was aweare the MAR
statzd the medicaton was o be given afigr
meals, howeyer, the PN siated the time on the

_MAR was 400 p.m. and the LPN had given tre

medication in accordance with the fime on the

MAR, not aftes meals as stated In the physician's

order.

An mterv ew on August 18, 2010, a8 325 o™,
wAth the facility Pharmacist revealed f =
medication was $pecifically ordered o be gwan
sflter meals, the gharmasy wolle put the proper
time on the MAR unless facility staff had
cesigrated a offfereni time wher the order was
sent by the pharTacy According to he
Pharnacst, the faciity had entsres the 4200 p.m,
tine when the order was sent o the pharmacy to
e fited.

2. Resident #3 was sdmitted o the facility on
Decernber 31, 2008, with meadical diagroses (¢
inchade Hyparsnsion, Congestive Hear! Failure,
Chromc Obstructive Pulmonany Dissase, Anemia,
znd Depression.

A Registered Distitan pmgress nete dated
August 13, 201G, summarized resider{ #3's
welght khgs and demiled recommencations for
weight toss prevention.” The progress note
revealed on July 23, 20719, the resident weighed
103.8 pountds and foe cream was recommendsd
on July 28, 2010, 0 increase the resident's ca orie

F 281 F-281 Confinued.

Resident #10, a system evaluation

by IDT determined that curvent system

of tray delivery lead to the practice related
to ice cream. The ice cream was being
delivered seperatiyfrom the regalar tray.
The process was modified to include the

fce cream on the tray in 3 bowi of ice chips
so that when the tray is inspected by the
SRNA for aceuracy against the tray tag that
is by verified by the Dietary magager or
Assistant Dietary Manager. Tray tag quality
checks are performend to ensure Physician
orded items are present before leaving the
idtchen.(See Exhibit # 8, Dietary fray audif)

Resident #17, a systemic evaluation was
perfermed by the TDT, The process was
modified to have the unit Coordinator
to validate rew Physician orders with
MAR on a daily basis. (See Exhibit # 9,
Inservice on order review process).

4. RSD # 17 Medical Records Director will
perform an audit on new Physician

orders weekly to ensure correct
transeription and implementation of
Physician orders as related to

Medication Administratien Record.

{ See Exhibit # 10, M aundit)

RSD #3,#10,An audit will be completed
daily for ene month then weekly for one
month then monthly thercafter by Dtctm-y
Mannger or Assistant Digtary

Muanager to ensure accuracy of ordered
diets. (See Exhibit # 8 dietary audit).
Results of andits will be presented and
reviewed before the Quality Assurance
Committee ou a monthly basis.

09/10/18
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185267 B WING 08112010
NARE OF FROUMVIDEH DR SUPPRER. | STREET SADORESE, STy, STATE, &P CODE :

35T SDUTH RARRISON STREET

CEDARS OF LEBANON NURSING CERTER LEBANON, KY 40033

fy #a¥ ] SUIMARY STATERENT OF DEFICIENCIES D PRCVDER'S PLAN OF CORRECTTON o
EREFLY {SACH CEFICIENCY §45T BE FRECEDED RY FULL PRES, | {EACH CORAEDTIVE ACTION SHOULD BE SERPLET ON
TAG REGULATORY OR LEC IENTIFYIG NFDRMATION) TES CROSS-REFERENCED T THE APPROPRIATE BaE
. NEFICIENSY) .
F 281 Contirued From page 5 F 281
‘ intake, ’

Review of esident #3's physiclan orders datec
August 1, 2070, reveated a dist of high calorie,
Hgh prcteinr, mechanical sofl, and ground meats
with ice cream was odered forfunch and dinnar,
Additona} recard review o NLIRBoniNursing
Commpnication revesied resident #2's orcer for
ice crearm &° lunch and ciwner was commuricaied
0 the distary sialf

Observation on August 17, 2040, at 505 p.m.,
revealed resideni #2 was fed by 3 Cerlified Nurse
Agsigtant (CNA), Qserealion of resident #3's
dinter meal tray evaaled no koa ocream on the

- meal frey. Additioral obssrvation on August 18
2010, at12:15 p.m., revaaled resident #3's [Lnch
rasal trey contained no joe cream.

An interview concucked an August 13, 2070, 2t
8:00 a.m., with the Reqgisiored Distifian revealed &
recommendzfion was made for ree dent £3 1o
receive ice cream with the unch and dinper maal
ta increase the resident’s calorie infake.

AN interview conoucied on August 18, 2010, at
300 pon.. with ONA #1 rovealed hefshe assisiad
resident #3 with dinner an August 17, 2010, and
lunch en Aagust 18, 2010, CNASHT did nof recall
By it Gream being avaliable on vesidant #3's
dinrer or iunch tray. ONA#1 siated heishe was
rot awars the resizent was & have lee cream for
funch and dinner.

An additona! ke view conductad on August 18,
2i1), at 319 p.m., with the Licensetc Praciical
Murse (LPR} revesion the PN did not ohzerve
ice cream o resident £3's dinner tray on August
18 7MC The L PN steted residant #3 sho (4

FORM CIAS-3587(02-09) Praviaus Yersicns Obenlate | Evand 1D 2HEW Taedily i 4opEde ¥ continugiion shee Pegs Gof 18
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DEF LENGYY

F 281§ Cortinued From paga 8 - ) F281

| have 1steived e Geain on e ransh tray
i

i 3 Residenf #10 was adritied to the fadlily on
Pdanuary 21, 2010, wiih madical dlagnoses B

' include Profein-Calore Mabutrition,

: Hypopotassamia, ron Deficienoy Anemia, and
. AnXiety

" & review of residert #10's medical record
revealsd on July 28, 2010, tha residents

" physicien had ordered ice cream for junch and
dirner, A review of ire Regisered Disftan's

. progress note daksd Juby 28, 2010, revesled
resident #° 0 experienced a waight ossof 5.8
percent cver the past six rontns and radea
recommendation fo give the resident ice cream af
lunch snd d nner dus to waight lbss

- & review of a care plan updated an July 28, 2000,
revaeazled the ity identified weight lossas e
probiem for resident 210, The sare plan gogl was
for the residant 1o sustain pe furthe -~ welght loss,
Acowrding to the care plan, ice creent was
requiret i be ofered 1o resident #10 only after

. the resident rs'used 15 drink a dislary

. supolement.

Gbservatior conducied on Augusi 17, 2010, at
545 p.m., revesled ice oream was not served on
- resident #10's d riey mes! ray. Additional

obsarvabion samiuctad on August 18, 2010, at
1270 pane, revesled no ice cream was served on
: the resident's Linch meal ray.

AR interview concucted on August 17, 2010, &

F €005 p.mL, with residen: #10 revesled hesshe did
: not receive ‘oe cream with the dinner meal but

| stated somnetimes the staff would bring it later.
L Adriitional interview anducted on August 18,

FORM TMS-288 T{3-B¥ Frevisug Vaesions Theslate

Eve, ID: 24N H Zasiiy © 10%R2S

Received Time Sep, 10, 2010 9:78PM No. 2671

If rontnuafon sheat Page 7 ot 18




9/10/2010 3:0Z2 PM  FROM: 2706926217 Cedars of Lebanon TO: 16063302054 PAGE: 010 OF 025

noo30z Vo JL8) R

SRINTEDY: (/0242040
FORM APEROVED

OB NG, 0838-0394

[ b3 Ao
SEI tok

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CEWTERS FOR MEDICARE & MEDICATD SERVICES

The facility must ensure that the resident
erwiranment remaing as fee of accident hazands
as js possibie; and each rasidem receives
adenquats superyision and assistasce devices to
prevent accidents, :

This REGUIREMENT is not et a8 svidenced
By

Based or cbservatiors and inferviews, itwas
defssmined the faciity falsd & maintair = hazard
free envivonmart for res dents Obsecvatinns m
August 17, 2010 of the Fouse<eeping cart
reveaied ¢ eaning chemica.s stored on p of ta
r=rf, A0 the dnor to e rart credd it he Jocked
{o prevent access by esidents. Observations oo
August 18, 2010, revesied housskeeping staf
using 2 cant that had no meang & encloss ths

STATEMENT OF DEFENENCIES i#1) PROVIDERIZUP PLIER/G LA (X2} MULTIPLE CONSTRUZTION (€8 DATE SuRvEY
AND PLAN OF CORRECTION EIENTIFGATICN MUMBZR . EOHPLETED
. A TUILERRG
o G
165257 B YN 38/13/201D
NAIRE UF PROVIDER OR SLPPLER STREET ADRRESS, CITY, STATE, I GODE
337 SOUTH HARRISON STREET
[ CENTE
CEDARS OF LEBANON RURSING CE R LEBARON, KY 40033
T SUMKARY STATEMENT OF DEFICIENCIES ic BRCVIDER'S PLAK OF CORRECTION e
PRI (EACH YEFICIERTY M. 57 BE PRECEDED BY FUIL PRE"K {EA0H GORREGTIVE ACTION SHOULD EE GOHULET T
TAS REGULRTORY OF LG IDENTIFYIHG INFORMATION; TAZ TAQSI-AECERENCED TD THE SAPPROPRIATE . BATE
EEFIGIERGT
F 281 Cortinuad From pags 7 F 281
2012, @t D06 =411, 1evedted e residenl was
unsure if heishe mooved toe cream for dinner the
previous right. Res dent #10 stated he'she did .
like ice oream and ate 1w help her gain soms
weight
An erviess confucied on August 18, 2010, &t
300 p.m., with CNA £2 revealed the CNA wes
unawarea residant #10 was 1o have ioe cream for
tunoch.
Addifionat intendew condunted o August 18,
2010, at 3225 p.m., with the Dietary Mahager
revealed resident 210 should have receved e
cream for lunch 2nd dinner and  should have
bezn eent out on the meal ray.
F A28 483 25(~) FREE OF ACCIDENT F 323\ p-323
55=p HAZARDES/SUPERVISION/DEVICES 1- The oper cart was immediately taken

out of service as a clezning cart .

The substances were immediately removed
from the top of the cart and stored in the
closed tocked cart. The Administrator
replaced the fauliy lock with a tested and
fulty functiening lock. The Houskeeping
staff imvolved were counseled and received
re-training at that tine (See Exhibit

# 11, conuseling form).

2. Due to the nature of the defiecient practice
all residents were deemed at risk due to this
practice.

3. All houskeeping staff were re-educated
on Cedars of Lebanon safety and accident
policy to deiermine areas of education that
were tacking that may be attributed te
preventing an accident free culture

at Cedars.(See Exhibit # 12,

inservices agenda) .
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e, 2

deaning chemicais in uss.
- The firdings include:

1. Obsensations on Augast 17, 2010, =2 1050

. &, revesied 3 housekeeping cart bebween the

" faciifty's frort entrance and room 134 oi the
 Davis Hall. The cart hac a snay botle of Scrub

: Free c eanser on the botiom exterior shalf of the
Gaurl mid a st open buekest ol Guuid o e tap

: ghalf of the cart The door to the interor of the
cartwas unicsked and the interior shelf ccntained
Mirax chiemicar cisieotant. Gxy mult-puiposs
cleaner, furniire potish, and Windex window
cleaner. Each of the cleaning chemitals !
contalned a warning tvat the cleaner was harmul |
if swallowetd. The bottle of Scrub Free hada ;
manufasiurer's waming that sontsct with the eyes
and gkin ookl calse wrnaton ard mat the '
chemical was harnful f swalowed,

htenview on August 17, 2018, al 1855 a.m,, with
the usekesper using the oarf on the Davis Mall
ravealsd staff was -egquired 1o keep the clesning
gatlocked, Actording to the housskeepesr, the

-| tock for thet cart £id not work and the cart could
not be lacked.

2. Qbservations on August 18, 2010, 5t 8:45
a.m., revealed holsekeeping staff using @ cart on
the Ralgy Hall, The cart had no shclosures and
deaning chamicals were oheerved in an open
buckei on i£p of the carl, The bucket contained
Virex disinfectant and lemen furritare poiish, The
senond shelf of be cart contzined two containers
of anvibacterial soap and paper products,

intenview on August 18, 2010, at 8:45 am.. with
the housakeaper using the open cart reveaisd the

STATEMENT OF DEFICIENGIZS 1) PROVIDER'SUPPLIER/CLIA (X2} MULTIPLE CORSTRUSTION [K51 DATE SURVEY
1 AND PLAN OF COREECTION IDENTIFEGATICN MUME ER GOMPLETEDR
A BURCING o
Wi . €
B WING
185267 - 08419/2010
NARE OF PROVIDER OR SUFTLIER ETREET ADGRESS, GITY, STATE, 2P SODE ’
337 SOUTH RARMSON STREET
ENMARS OF LEBANGH B [
CEDA URSING CENTER LEBANON, KY 40033 ’
%0 Sl MARY STATEMSHT OF DEFICIENTIES ) FROVIDER'S FLAN OF SORBECTION Py
PREFLE (EALH DEFIC ERG MJST BE PRECEDED: BY FULL PREIX [E&CH SORIECTIVE ACTION SHILD BE CORE ET DN
TG REGLLATORY OF LSC IDERTEYING IMFORMATION) TAS CROSS-REFERENCED T T %‘E APPROPRITE oAtz -
DCrCIiENT
F 323 Coptinued Fram page 8 Fapz F-323 Continued

4. The Housekeeping Supervisor, DON
ADON, or Adwministrator will perform a
daily safety monitor seven days a2 week

on 2l shifts that housekeeping staff are
scheduled for ene month or until 180%
compliance x 30 days has been achieved.
This will ificlude monitoring for cleanliness
of cart, chemicals left in epen areas and lock
functionality. Then randomdy (One cart

on each shift to include all four carts)

x 30 days and will report and submit
findings to the for Quality Assursnce
Committee for input and eversight.

{See Exhibit # 13,Quality monitor

for carts).

09/146/10
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ETATERMENT OF BEFISIEYCIES
AN PLANH OF CORREZTION

1) PROVIDER'SUFPLIERICLIA
EENTFICATION MNUMBER;

185267

21 M A TIPLECONSTRUETION

A BUALDING

B, WING

LY DRTE SURVEY
COWPLETED

c
DRS00

hAMIE OF FROVGER OR SUPPLER

STREET ADDRESS, CITY, STATE, 2P CODE
337 SOUTH HARRISON STREET

= =
CEDARS OF LE_BANGH MURSING CENTER LERANON, K¥ 40033
) SRARY STATEVMENT OF DEFIGIENGIES in FREMIDER'T PLAN DF CORRECTIDN o
BREF (EACH DEFICIENSY MUST BE PRESERED BY FLAL PREFIX {EACH CORIEGTIME ACTION SHOULD BE GORPLETION
TAG REGULATORY OF LSC IRENT. FYING INFORMATION) TAls CROST-REFERENCED T THE APPROPRIATE - SATRE
THRFICENSY]
F 323 Cantinued From page 9 F 323 :
facifity had dhrae cas thet were enclosed, .
According to the housekaaper, when thosa caris
were in use stal™ was required o use the cart that ;
WaE open. ;
F 431 483.60(n), (d). {e) DRUG RECORCS, e R T
$s=0 LABEL/BTORE DRUGS & BICLOGICALS 1. The vaccine was immediately talien
. out of use and disposed through
Tha facility must empley or obtain the services of contracted pharmacy services.
a licensed pharmacist who estabiishes a systern The LPN that failed to follow facility
of recortds of FBC@iﬂ[ ard ﬁingSﬁfﬂr} of all policy was counseled and re-educated
convolled dugs in sufhicient defal. to erakls an to the need to follow policy.(See Exhibit
accurate recorciliztion; and defermines the: drug # 14 Counseling form)
recorgs arg ih arder and thal an ascount ot gl )
conrofed dugs le mairiained and periodizsaly 2. Vaceinalion records were reviewed
racancied. : by the Interdisciplinary Team
' to determine if any residents bad received
Drugs and biolsgicals used in the facility must be the vaccination. One resident had received
fabeled in accordance with currently accepted the vaccine, The IDT consulted with
orofessional principies, and insude the the I‘E‘!‘:I.d(!]iﬁ‘ phys:c:nan _and the pharmacist
appropetssesessry d caorary rracting derminaion ot haee vl
Z‘;@ﬁ;’é‘;ﬁ;g‘ and the expiration dats when shotld not be re-administred due fo records
) indicating in questoun was within the time
i ascordancs with Stafe and Feders! laws, the period for nse and had not lost petentey,
Tacihty must store all dnigs and bislogicals n 3. A monitor for the dating of opened drugs
locked compartmens uncer proper temperature was enacted. The Unit Cosrdinator will
conirois, and permil enly authorized personnel to- be reguired to cheek each vizl daily and
have sco2ss to the keys. discard any uwausable drugs ard alert the
Director of Nursing.
The faciity must provide separalely boked, )
pesmanshily affixed oompariments for storape of 4. The Director of Nursing will perform
controled drugs listed in Schedule il of the quality moniter for eversight every two
Comprehensive Drug Ablise Prevention and - weeks for one month or vntil compliance
Cortral Act o® 1878 and other crugs sublect to of 100% x 30 has been achieved. Then
sbuse, axcept when the facility uses single un, monthly and report findings and
package 4-ug disTicution systerns inwhich the - corrections to the Administrator and the
guantity stored is mininal and a missing dose can ) Quality Aslsurance- Committee .{See Exhibif
be read Iy deteced ; ¥ 15, Quality Monitor) 09/10/16
|
i
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22 DATE SURVEY
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B WiNG
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STREEY AOCREES, CITY, STATZ ZIP DODE
337 SOUTH HARRISON STREET
LEBANDN, iKY 40833

SURMARY STATEMET JF DEFICIENCES
(BACH DEF QIENCY BUS™ BE PRECEIED EY PR
REGULA‘!’G’RY DR LEC IDENTIFYING MFORMATION]

X3k
PREFIX
TAG

1

i} PRONIDER'S PLAN OF CORRECTION
PREFIX BERCH CCRRECTIVE ACTIOK SHOULD BE
TAG BQO::&REFE?.J}CED TO THE APPRCPRIATE
DETICIENG'Y)

e
ZompLETION
DiE

F 431 ;Cgrtinued From page 10

| This REGURIREMENT &s not me: as evidenced
by: ‘

Beaeed or chsenation, intarview, and
manufacturer's direstons for use, it was
determiined the feclity fellenl fu Juled =) drpyw 2od
binlogicals I~ accorsance with currently scoepled
professmnal principies. Tha facilly falled to fabel
s (1 wizl f Tube culin Pus e Froleiy
Dervahve (PPD) with: an expiration dete.

The Incings Incilme:

the mecication refrigerator on the Pavis Hall
reveaizd g vigl of PPD that fad been opened.
The vial had a izbsl that was to document the
dale e v ad been opened. theviaihedro
date to Indicate whan the vigl had resn opened
and no expivation date could be determined.

' Review of e manusfacurer's medication insent
- reveaied "A vial of Tubarculn PPD which bas
. been entered and i1 uge for 30 days should ba
discarded becausa oxidation and degradabon
may have recuced tha poteray.™

Interdew with the Director of Nursipg (DON) on
Algust 18,2010, at 3:30 p.m., revealed s&ff was
regutred to date all muliple-dosg wials of
medicatian with the date he vial was opsned o
deferming the expietion date. The DON stated
the PRED wolid expire 30 days after opening for
USE, '
Fddt 483.65 INFECTION CORNTROL, PREVENT
. $5=p SPREAD, LINENS

The fariity st astrnlish and mantein an

Uhbsereatiors on Adggust 18, 2090, &t 320 £.m., of .

F 431

Fe41]

FURK CMS-2567072-9%) Pasvious Yersioms Obeolate Event Dx2X31
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Infection Gontral FProgram designed © provide a
saie, sanitary and comfortabie enviroHimsm and
to help prevet the development ard transmiss on
of disease and infection,

(&) Infecton Codtrol Program

The faclity st welablish ay lnlection Conaul
Program under which i~

1) Investigates, cortrofs, and pravents infections
1 (he ey, o

(2 Depides whzt procedures, such as isolation,
shoukd be applied to an imdvidual resident; and
{3 Malntains & record of inc'dents and comective
acilons related to infecuions.

{b} Frevenling Spread of inigetion

{11 When the infection Cortol Program
determines that a resident reeds isodation to
prevent the soread of intecton, e faciity must
isciate the resident

{23 The facliity must prohfaT emnpioyess with 2
comiuecabie disease or mfecked SKin lesions
frern direct contact with resideris or their food i
dissct contast will tranamit the disease,

{3; The facility rnusi require staff to wash. their
hands efter each direst resicent cantac: for which
hand washing is indicated by accepied
professional practice.

{8) Linans

Persannel must handie, store process and
transport inens 50 as i prevent the spread of
Infeion.

;This REQUIREMENT is ot mét as evidenced
: by

- Besed or observations, irtendiews, and review of

[. The LPN was ceunseled and re-edecated
n the facilities policy and procedure of
isinfecting the gincemeter before and after
se of the machine to prevent the potential
pread of bacteria.(See Exhibit #16,

ﬁfounseling form). The ghicometer was

!remo\fed from services and cleaned per

manufactures guidelines. The. clean cart

bas removed from contact with the trash
containér and the area of cantact was
cleaned. The dinning reom monitor was
rounseled and re-educated on the deficient
practice.{ Sce Exhibit #17, Counseling
iform)

1

2. The IDT evaluated and determined

that these residents that recelved meals In

the dining room and residents thaf received
glucnse monitoring had the potential to

F)e affected.

. Inserviced staff on giucometer
leaning pelicy relating to the cleaning

f the glucometer.{See Exhibit

18, Glucose festing procedure inservice
agenda, sign in sheet, ).

All licensed staff were educated by
nservice on 09/613/10 and were not
ermitted to wtilize the machine wntil
hecked off by Staff Development
egisiered Nurse, DMrector of Nursing or
ssistant PHrectorof Nursing,

e ares around the dispesal upits was
locked off and cleary marked se that
iean coniainers could not be placed in
roximity of the dispesal units.(See Exhibit
19, work order for barveir around trash
A7)

FQRKE Chels 28570085 Pavitus Varsions Oaspiete
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i manufacturer's directions for use, it was
determined the faciity failed to ensure infection
conwal procedures were in piace for digintaction
of the ghweometer psed for mulliple pabient
glucose monionrg  Staff wes ebserved i use
the pluocometer for glocose testing withot
disinfecting e tpebe poon o eped 2ol U s
requirad for cne (1) unsamp’ad residert: {residert
#18). Thie faclity falles to ensure ciean coffes
cups. colTew, waler, aod cond reents were
protectad from possible contaminafion. A
Observations in the Dining Room revealed a
dietary ta conEining ciesn coffse cups ooffes,
water and condimants was in direct contect with
an oper., full trash can. :

The fndinas nolude;

1. Hewview of the facikly polcy/procedus ' Blood
Glucose Mordoring amd Siefng Scale lesulin” with
an sffechive dete of Cotobier §, 2007, and &
revised date of September 23; 2008, revealed
staff was required 1o clean the giucose mz}nsior

» before and sfter each usa.

Review of the rmenufacturer's directions for use
revemied the jlucometer was reculred to be

~disinfected belwean every Jse UShg &n
Envircomertal Pmisction Agency (EPA)
registerad product wiich was effective against
Elpodbeme paifogens.

Cbsereations on August 17, 20170, al 3:52 g,
revealed the Licensed Fractice Nurse (LPN]
responsibia for medication adminkstration
prepared tp chetk the gluriss leved of residant
#18. The LPN removed the ghucometer from the
drawer of the madication cart, donned gloves,
snd pracesded & resicent #18'% mom. The LPN

4. The unit supervisor, DON or
ADON will monitor ghucose
monitoring techniques for infection cuntmﬁ
deficiencies daily for a period of one week
then weekly for a period of one month
uat) 100% compliance has been achieved
x 30 days, (See Exhibit # 28, Glucase
monitering A moniter).

‘

- The dining room co-¢rdinator or Charge
. Nurse will monitor and check off that

clean carts are not in proximity of.
disposal units daily for a period of one
week or antil 1% cowmpliance x 7 days
bas been achieved. The Director of
Nursing or ADON will monitor weekly for
two weeks unti] 180% compliznce has been
achieved x 14 days monitor and sign that
clean carts are not in preximity with
dispesal units.(See Exhibif # 21, Disposal
container monitor)

08/16/10
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pleced the glucomelsr unio the resident's chest,
used & lancet i obtak B blond sample, and
checked e residert’s glucoss. The LPN
discarded the lancet anc glucometer stip,
rermovad the 7 ovas, washed the hards, and
picksd up the glucomeser. The LPN placed the
glucomets - back Tt the top drewer of the i
medication cart. The LPN did notdisinfecti the |
gluromete- prior 10 using.or after use for resident
Rt

: Intervlew witr the LPN on August 17, 2010, &t

; 358 p.m., revested he LFM was notrespansible
for disinfecting the glucometer. Ascordng to the
LPN, the right sh$ nurs’ng siaff was responsible
for cisinfecting tie glucomelsr one 6T.e a week,
The 1PN staled the gincomeals: was not
disinfested betwee resident uses.

interview o Avgust 18, 2010, aL12:50 p.m,, with
the Charge Nurse on the Raley Hall ievea ed staff
wWas raquired to clean ihe giucometar beione and
after each residentuse.

interview cn August 18, 2010, at 195 p.m., with
the Dlrecior of Nursing {DON) revealed siafl was
reguired to dizinfect the slucomeater befors and
after each resident use in sccorance with the
manufacturer's directions.

2. Observalion in the dining room during the
npen meat 2l 1200 p . on August 17, 2010,
revealed a clean cart coniaining co'fes, water,
claan coffee cups, individual mavonraise and
catsug peckets, selt'pepper packets, svoar/sugar
subsitibe packeds, anc individug] coffes creamer
packets was gking in direct contect touching)
with an open, full tash container, An nierview
conducted af 1205 p.m. oa August 17, 2017, with

FORM GMS-2547[02-8%, Previos verticne Oasplete
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FCRM AFPRCVED

OMB NO. 09380381

STATEMENT GF BEFICTENGIZE

%1} FRCVIDERISUPPLIERIGLIA

(X MUZTUPLE CONSTRUSTION

{551 DATE EURVEY

| The findings inc ude:

-1 Dhsprvatines an Angost 17, 2010 doddng &

E ENVIRON

The facity must provide a sgfe, functional,
sanitany, and corr forlabiz epvironment for
regidenis, staft and the public,

This REQUIREMENT is nof met as evidanced
by

Besed or chservationr and Intenview, the facility
falec o provide effective holsekesping and
mainterance services necessary to maintain a
santary, ordady, and comfortabie interior. The
flou™s in resident rooms wers observed to have 2
Llack sthstance sround the parmeter of the
floos. The Tioor in the hathvay of the Ra ey Hall
had dint, debris, and & black substance ad'acen!
o the baseboard under the heat register. The
shower room on the Gavie Haill had

trokend Tissing tie anc the shower had a blatk
substarice around the boftort fayer of tile. A pipe
in the halweay outside room 127 was dpping
water onte the floorn, Housekesping cans wera
chaarved fp heve dirbdebnis on the sutfacs and
ohe car: was obsaned fo havs black/grey mop
water. A section o baseboard wes miasing in the
Orents Hall imen's restrosm.

i : COMPLETED
AND FLAN CF CORRECTION IDENTIFICATICN NUMBER: A BUILCING N
B. ©
185267 e 08/18/2010
MAME OF PROVIDER. OR SUPFLIER STREET ADDRESE, CITY, STATE, 215 GOIE
187 SOUTH HARRISOR STREET
CEDARS OF LEBAMON NUR
AR L SING CENTER LEBANON, K'Y 46033
&L D SUMIMARY STATEMENT OF DEFISIERNCIES o FROVIDER'S PLAN OF CORRECTION X8I
PREF [EACH GEFICIERNTY 1,357 6F PEECEDET BY FULL P FREF [EACH CORRECTIVE AGTICN SHOULD BE GOMPLET IR
TAG REGULATORY (R LS JGENTISYEG NFCRMATION) TAG CROES-REFERENCED TA THE APFROPRIATE JATE
. ’ CLTICICNGY )

F441 Continued From page 14 F 444

a sta¥ membet woking in the dining room

revedied the clean cart was not supposed to be

touching the garbage can. The staf member

stated that the cat must have bewn mispisced
- hacause the cizan cart was supposed to 57t sway
: | from the garbags can.

F 455 | 483, 70N Fa56| F-4658
55 | SAFEFUNCTIONALSANITARYICOMFORTAEL . 1. Each room was immediately cleaned of

‘apy dirt and / or debris by the use of scrub
pads cleansing agents. Housekeeping
Supervisor was counseled {See Exhibit #22,
counseling form HK Supervisor) related 1o
the overal unacceptable cleanliness

of the facility. The floer and the

baliway was immediately cleaned. The

black substance was removed by scrabbing -
and replacing tiles at the baseboard ares,
(Exhibit # 23, Basebsard work order)

I
A work order was developed for the missing!
“tile in the shower room on Davis Hall, the
tile was replaced and regrouted. ( See
Exhibit # 24, Tile work order)

The shower room was immedialely cleaned
of any dirt and debris utilizing 2 scouring
pad and cleansing agents,

The cleaning cart was irnmediately cleaned,
the cleaning bucket was empiied and
disinfected. The undesirable water was
replacéd with fresh cleaning solution.

The water on the floor outside room 101
was cleaned up immediately. A wet floor sign
was placed outside room 101 to warn guests
znd residents of the potenfial hazards,

The basebeard located in Davis Hall
bathroom was replaced immediately by
mainfenance persnmiel

FORM CRIBRGETINESR Praviows versicns Obsolers

Bvert (0 2XEW
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FORM APPRINED

OB NG, 3538-0391

<

TAG . REGULATQRY OR LSTIRENT FYING IRFORBATION

STATERENT OF JEFEIENGISS 1y PROVIPERTUPPLIER/CUA (X3 WMUETIPLE CORSTRUZTION (%8 DATE SURVEY
SN PLAR OF CORRESTION IDENTIFKSATICN hUNBER: COMPLETED
A BULTING =
B WANG ' C
188267 ) ) (ai18/2010
NARIE OF PROVIDER CR SLPPLIER - | STAEET ADDRESE, CITY, STATE. ZFF CODE
CEDARS OF LEBARON NURSING CEMTER 337 SOLTH KARRY STREET
LERANGHN, KY 40033
Fa 0o BLMMARY STATDSENT OF DEFICIERCIES e - PRCVIDER'S PLAN OF CORRECTION (x5}
FREFTX (EAGH CEFIERTY MUST BE PRECEDED BY FULL EREF {EACH CORIECTIVE ACTION SHOULD BE COMPLET 0%
TAZ SROSS-REFEREMCED T4 THE APPROPRINTE CoTs

CETTCIERS

F 485 | Continued From page 15
tour of the fadliity rpvealed each room on the
: Devis Hall had & black substEnce around the
" perimeter of the floor. Dust and deoris were
s ohsenesd In the comers of sach ©om,
; Observation of the halbway on the Raley all
: hetween ooms 112 and 114 revealed a blacx
“subslarue with ditdaebnis o e scgs ol Ure Moo’
: underneath the heating retum register. The floors
. In aach roem on the Raley Hall werz chsened o
s have a black substance aiound the perinetsr o
“ihe floor.

! inerview on August 17, 2010, BE12:20 p.m., Wil
| the Housekeeping Supanisor revealad the

| suparvisor made dally checks of the resident
jroams. | he SUPErVISO? SEREC shie was aware of

: some of the probiems with the ‘loors In the “oams
i but was unawere the problem was in all fhe

: rpopms,

(2. Observation oF fre shower room on ‘he Davie
‘Hallon August 17, 2010, at 12:40 p.m., reveaied
! & black substance arpurd the back and two sides
| of the shower at the floor level exianding up the
:first line of fie. The lower right comer ef the

: shower room neer the door approximately three
sinches high by two inches wide had an area
Tmissing the. The arsa had & sharp edge

- proftruding out, ’

1 Interview on Aogust 18, 2010, 3t 2245 pm  with
; the Maintenance Supsviser reveaied the
 Kaintenarce Supsrvisor was unaware of the
hroken file. The Mealrtenancs Supervissr stated
the brodeen fike tad not besn reporied ta him.

.3, Observations on August 18, 2010, at 10015
, &.m., revealzd 2 houseKseping can on the Davis
; Hall. The cart had cirt and debis on fhe exteror

F 455 F-465 Continued.

1. Due to the nature of the deficeint practice
it was determined that all residents had the
poteniial fo have been affected by practice.

3. Housekeeping policy was enacted in
addition to the infection centrof policy
which mandates the daily disinfecting and
cleaning of all the housekeeping carts.
Housckeeping stalf were given guality
checlt sheets that are to be completed

as they perform daily maintenance and
cleaning on their carts. (See Exhibit # 25,
Staif guality clhieck sheets) Safefy rounds
are completed each month. Included to
these rounds weve menitors [or the air
conditioning condensate tnbes.general
cleanliness of facility.

4. Housekeeping Directer will complete daily
monitor for cleantiness of Tacility staff
equiptment for one month then will
continue the meonitor oo a weelly basis

for one month then monthly until 140%
compliance is achieved. See Exhibit # 26,
Houskeeping audit}The monitors will be
reported and discessed with input from

the Quality Assurance Comamitiee.

$9/10/10

FOFW CMSZEEH 295 Presigus Versicns Dhsolate Evant T H0w1¢
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Sen )FL SuOsRW g TN R
L . . PRINTED: (81024010
DEPARTMENT OF REALTH AMD HUMAN SERVICES ECRI APPROVED
r__@ENTER’S FOR MEDICARE & MEDICA D BERVICES OMB NQ. GEIB-(3G1
STATEMENT OF DEFIZTERCIZS X1} PRGAY DERSGUFPLIERIGUA [XZ) MULTIFLT COMSTRUSTION - {%3) GATE SURVEY
AND PLAN OF COREFGTION {DENTIRCATICN NUWBER: ' CEMPLETEN
A BALORE
o
2 NG
185267 - D8/19/2010
wAWE OF FROYIDER O SUPPUER BTREET &NMNEESE, Ty, S'TﬁTE: P CIOOE

337 SOUTH HARRISON STREET

CEDARE OF LEBAHON HURSING CEN JER LEBANON, Y 40033

4 1D SUNMARY STATEMENT GF DEFICIENCIES £ D PROVISER'S PLAN OF CORRECTION 35
FREFTY, {EACH CEFICIENCY WMUST BE PRECEDEL BY FLUILL i PREFIX EAGH CORRECTIVE ACTION SHDULD BE . COMPLEDOV
TAS REGULATORY OR LSC IDENTIFYIRG NFORMATICN i TAG CROSE-REFERENCEDR TS THE AFPROFRIBTE FATE
! BLOMCIM DY)
F 4655 | Conbinuad From page 185 F 4B5

buckel ledge. The water In the mop bucket was
black/grey in calar and wes being used o clean
the ficors in Tesident rooms.

intErview on August 18, 2010, 21 1615 a.m., with
4 the housekeeping siaff responsible for the car on
ihe Dands Hall revested Be faciity lad () sot
sehedule for cleaning the housekesping carts.
The staff mamber could not remember when the
w1 brad last besn clowyed.

Interview wit the Hovsekeening Supervisor on
August 18, 2010, 2¢ 1330 a.m., revesled staff
wes required to change the mop water after every
fourth room of as peeded. The supervisor stated
the water in the Sart should heve been charped
and it was tho diry o use.

4. Ubservahonz on August 18, 2010, at 2:00
P, revesisd the ares oulside roor 107 on the
Rafey Hall had watsr on the oo, There ware ne
signs D alert sial, visilors, or residents 1o the wet
flonr. Observation above the fioor revealed 2
pipe going =cross the soffit akove the hallway.
The pipe wes observaed (o have water dripping
onte the floor from a simell zrack near the oipe
jaint,

tnte~view on August 18, 2040, a1 2230 p m., with
the Maintenance Supendsor reveaisd the
SUDBNVISOr vas unawate e pipe was fsaking.
Accarding be the supervisor, the roreased
humidity cutside had cauvsed sandensatan thaf
was dripping onte the floor. The supstvisor
stated the 0.p& would do tha: a few fimses a year.

&, Diservgtions of tha men's restroom o the
Dsvic Ha | on August 13, 2010, at 1030 g.m.,
revealed 2 tyres-inch by three-ingh ares o?

FORK CAMS-2587/02-88; Praviouz Yersions Obsalsie Event DrEXs N Pact Iy 10 109325 If continustian shea: fage 17 at 18
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Ser D MD 308 TR
e : PRINTED. 9022710
DERARTMENT OF HEALTH AND HUMAM SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICA D SERVICES

OB hO. DI28-0331

ZTATEMENT GF DEFIZIENCIES X1} PROVIDER:SUPPLIERICLIA S A JLTIPLE CONSTRUCTION 3 DATE SURVEY
HNT PLAH OF GORREGTION DENTIMCATION MMBER: . RULDNG COM>LETED
B, WG C
185267 L 88M82010

NAMEE OF PROVIDER OR SUPHLICR

CEDARS (IF { FRANON NURSING CEMTER

STREET ADDRISS, S TY. STATE, ZIF CODZ
337 S0UTH HARRISON STREET
LEBANDN, KY 40033

nT SUMNARY STATEMERT DF DEFICIENCIES T PROVIOER 3 BLAN OF CORRECTION BT
AREFR ! (EACH BEF CIEMCY MUST 3E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACT-ON SHOULD BE M FOH
TAG 3 RESULATORY OR LSCIDENT FYING INFORMATION; TAG CROSS-REFERENCED T THE APEROPRATE DATE
i DEF CIENCY)
FA5Y Continued From page 17 F4ig5
basetoerd miseing to the eft of the bk leavirg
exposed dywall :
intsrview with the | lousekesping SBuperisc- on
August 18, 2010, &t 10:30 &, revesled the
supervisor was unawers the bassboard was
missing and had not reportad i to the
htgintenance Departrment
F5DE AR TR0} LAB SVYEE ONLY WHERN Fol4 p_sp4
55=0 ORDERED BY PHYSIGCIAN ’

The facility mus: provide o7 obtain kzboratory
services only when eroered by the aitendmg
physiclan.

Tris RECUIREMENT s not met as evidenced

by

Bisad or interview and 2cord review, twas
determined the fadlity failed to provide or sbiain

_laboratory services when ordered by the aftending
physiciza for onz (1) of seventeen (17} sarpled
restdenis (resident £3). The facliy sfaif fziled 1o

- obiain laboratory tests for Methyimalomic ACd

L evel ordered for June 2000,

The findings noiuds

Resident #3 was gdmifted i he factity on
December 31, 2008, with medical disgnoses to
include Hypetension, Congestive Hear: Failure,
Chronie Chslroctive Fulmonary Disease, Ansmiz,
and Depression. :

Tha record evicw revealed a telechone
physician's arder dated June 16, 2010, fo obiain
labs tcr a Methylmalornic Adic Level i June 2810
for residerd #3. Agdiional review of resident #3's
recard revesiad no lab rasult for 2 Mathydealomic

3. A system review was conducted by

" information such as Physician tab orders

- receives the order and order is

. transcribed on a triplicate order form (See
. Exhibit # 17, Lab requisition ferm)

" to laboratory after being logged in lab

* third copy is received by medical

records persennel where it is chechied

" requisition calendar a third time.

t. Resident #3 Physician was centacted H
and aleried te the missed lab. He advised

to obtadin the lab next day and that there
were no adverse reaction o the missing

as the Iab was to be obtained vearly.

2. A chart review was conducted per
medieal records to review all charts fur
possible errors related to the defiecint
practice, any discoveries were corrected
immediately.

the Director of Nursing in conjunction
with the ID'T, which reveal areas for
system tmprovements, The flow of

will be conducted as folfows: The Nurse

the original accompanies resident/specimin

book, second copy is ghven to Diretor of
Nursing and logged into vearfycalendar,

against the actual order and the Lab

Everft DiZASW 1 Facilty [0 107585

FORN CHS-Z38TI0REE Previous Yersons Qsoiute It corrinuation sest Page SEef 13
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(=]
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STATEMENT OF DEFICIENCIZES 1) PROVIDERSUPPLIER/CLS
AND PLAN OF CORREGTION IDENTIFGATICH hURBER:

1E5257

(X2) MULTIPLE CONSTRUSTION

A BUILEIRG

B Wk

R DATE SURVEY
CUAPLETED

c
08/15720:10.

kAl OF PROWDER OR SUPPLIER

CEDARS OF LEBANON NURSING CENTER

STREET ADDRESS, CITv, ETATE, ZIF CODE

137 SOUTH HARRISCN BTREET
LEBANCHN, KY 40833

Ol BUREMARY STATEMENT 2F CERICIENCIES ic PROVIDER'S PLA% DF DORRECTICON s
PREF | {ZACH DEFICENCY MUJST BE PRECEDED BY FULL FRESH {EACH CORRECTIVE ACTION SHULD BE CAMELET N
TAG REGLRATDRY OF LEC IDENT'FYING [RFPORYTON) TAD CHOSE-REFERENCED TD THEAPFROPRIATE bre
PITAITHEYS
F 504 Confinued From page 18 F504® - 564 Continned
Acid Level was performse in Jures 20440,
) H. The Nurse
An nierview corductec on August 13, 20190, at receives the arder and order is
5:50 pro., with the Direcior of Mursing (DON} iranscribed on a triplicate order form (Sce
revealed after the DON reviewec the crart shefe xhibit # 28, Quality Menitor for MR and
was unable to Tnd the Jah resul for resident #3. ursing) the original accompanies resident
The DON further revealet the physician was ecimin o laboratory- aftgr being %agged in
nofified o August 18, 2016, of the ab bfmk, second copy Is given to Diretor of
Mathieimatornic Acid Level not obtaimed in June ursing and logged into yearly catendar,
2010 as ondered. The DON I lhes slabed & new hird copy is received by yae.zdxca}
o . ecords personnel where if is checked
Or.‘tiEsr wes apteed for the lab to be drawn on gainst the actual order and the Lab
August 18, 2018, equisition calendar a third fime.Following
he afore mentioned plan the Director
f Medical Records will conduct a daily
enitor for ane month vmiil 160%
empiiance is achieved x 30 days
to ensure labs are complefed as ordered.
This monitor wiHl then be reported to
Divector of Mursing. The Director of
ursing, ADON or Administrater will audit
ab orders for their completeness and
ndependartly from Medical Records
irector on & randem basis. Any saspected
iscrepencies will be remedied immediately |
he medical records guality monitor and |
Nursing monitor will be reviewed, repoyted |
wd discossed with the Qoality Asseranee
Committee for recommendations if needed.
02/1/10

FORR ChIS-250702-89; Fravious Yorsions Jhaglsis
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Cectars of Lebanon / Village of Lek
in-Service Lesson Plan

in-Service Subject: Treating Residents with Dignity - Patient Rights / Resident Abuse
Dates: September 3, 2010

Presenter: Jennifer Bartley, RN, BSN, DON / Tamara D. Gribbins, RN, BSN, MOt,
Staff Development Coordinator

Target Audience: This in-service is intended for licensed and non-licensed health
personnel including, Nursing Services, (RN’s, LPN's, SRNA’s, CMA's, CMT's)
Environmental Services, Nutritional Services, Social Services, Activity Services,
Maintenance Services, and Administrative personnet.

l.earning Objectives:

Define the different types of elder abuse and neglect

Detail the rights of residents / patients

incorporate rights and dignity into all aspects of care

Potential causes and warning signs of abuse

Reporting requirements / Cedars of Lebanon Abuse Policy & Procedure review
Legal aspects of abuse and neglect

R N

Methods of instruction:

1. Maintaining Selfhood and Dignity in Patients with Aizheimer's Disease Theory;
www, econline net; Lippincott Manual of Nursing Practice; The Nursing Assistant:
Acute, Subacute and Long Term Care theory

2. Texi & Workbook

3. Presentation with follow-up review of Cedars of Lebanon Abuse Policy & Procedure

4. Discussion

Methods of Evaluation:

1. Question & Answer Sessions

2. Review guestions

3. Pre-testf Post-Test Assessment

Time to Complete In-Service:
Minimum of 60 minutes or one hour

Crediis Available:
State Registered Nurse Assistanfs: minimum of one credit hour pertaining to minimum of 12
hours of ongoing annual staff development requirement per Cabinet for Health and Family

Services Department for Medicaid Services Nurse Aide Training and Competency Evaluation
Program.

All other heaithcare profess?onals completing continuing education credit for this activity will be
issued a certificate of participation as requested

Received Time Sep. 10, 2010 %:57PM No. 2675
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cahibit b

Facility Name: Date:

indfcator Yes | No | Comments

1. Are privacy or window curiains
pulied during provision of care?

2. Does the staff knock on doors and
wait for a response prior to entering?

3. Is full visual privacy provided during
hathing/showering ?

4. Are treatments and medications
provided or administered in a private
area (ot in hailway, dining room,
eic.)? _

5. i= resident facial halr (mals or
famale) removed?

6. Are residents’ nails cleansd and
trimmed?

7. Are residents dressed in appropriate
c!os_hing?

8. Do residents have appropriaie
footwear (shoes/socks)?

If socks only: Does care plan
reflect this need or choice?

9. Is there evidence that proper meouth
care has been provided 10 residents?

10. Does the staff treat residents with
respect, including addressing them hy
preferred names (not endearments or

pet names)?

Received Time Sep. 10, 2010 9:57PW No, 2675
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Digrity Audit

Cedars cf Lebanon TO:

16063302054

PAGE:

0Ge OF G4g

Indicator

Yes. .

No. | Comments

11. Are catheter hags covered when
residents are up in a chalr?

permission?

12.. Are clothing protectors worn only |
during meais and with:resident. . .. -

13.1s éiothing {abeled property (not
visible on outside of clothing)? .

14. Is confidential resident information

out of public view?

(chart, notes, assignment:sheets) kept

Received Time Sep, 10, 2010 9:57PM No. 2675
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Performance Improvement Form
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Exhbit 7

Today's Date;

Employee Name:  _ ‘
. o £/17/10
Department/facility: / Date of Hire:
Position: . Supervisor:
L P N w

pmyfﬂ gave P&au@hf-ﬁ; gt W-&’t’.&)-ﬂﬁ e

- was given  befpre meals (- was YB\;M—
Give PEred Peals T h wWaEs Treansetie
L o wf,e;*r“?t .

<Z @ Verbal eodnseling
o Written warning
o Final written warning
o Discharged
o Extension of orientation period
o  Demotion
o Suspension
o QOther
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Cedars of Lebanon / Village of Lebanot
In-Service Lesson Plan

in-Service Subject: Physician Order Validation Process
Information in-service

Date(s): September 03, 2010

Presenter: Jennifer Bartley, RN, BSN, Director of Nursing
Tamara D. Gribbins, RN, BSN, MOI, CRN-C
Staff Developrnent Coordinator

Target Audience: This in-service is intended for licensed health personnel in Nursing
Services.

Objective:
1. Prevention of Physician Order Errors, including but not limited to, Medications /
Treatments / Nutritional Services / Rehabilitative / Laboratory / efc.

2. Validation of physician orders will be maintained.
Procedure:

1. Unit Coordinator will vaiidate all new Physician orders with MAR / freatment sheets on a.
daily basis.

2. Medical Records Director will perform weekly audit on ali new Physician orders to ensure '

correct transcription and implementation of Physician orders as related to Medication
Administration Record / ireatments / etfc.

Methods of Instruction:

1. Presentation with follow-up review of Cedars of Lebanon medication error process
2. Discussion

3. Question / Answer Session

Recerved Time Sep. 10, 2050 9:h7PM No. 2675
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Performance Impmvement Form

[Bross TAB OF YOUr mouss Lo Mansuvar petwaan Helds or fines. D¢ not DTESS “Eniert i
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Employee nama: - . Today's date g ] \ o \ Loy

i J

| Deparmeant/fasility

Date of hire:

| Supervisor: %P"m '«iéﬂm[«g_ .
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, K Varbal counseling . Exiension of orentation period
=

Written warming : . Demabion

Finaf written waming Susosnsion

Discharge . Other
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Cedars of Lebanon / Village of Lei
n-Service Lesson Plan C e

in-Service Subject: Cedars of Lebanon Safety / Accident Policy and Procedures

Date(s): August 19, 2010

Presenter: Kim Brady, Director of Housekeeping Services

Tamara D. Gribbins, RN, BSN, MOI, CEN-C
Staff Development Coordinator

Target Audience: This in-service is infended for licensed and non-licensed health

personnel including, Nursing Services, (RN’s, LPN’s, SRNA’s, CMA's,
CMT's} Environmental Services, Nutritional Services, Social Services,

Activity Services, Maintenance Services, and Administrative personnel.

Objectives:

1.
2.

6.

Adherence to basic safety, identification and standard safety precautions on the job.

Adherence and reporting requirements / Cedars of Lebanon Safety / Accident Policies &
Procedures

3. Identify the factors that contribute to accidents / work related safety hazards
4.
5. Proper handling and appropriate storage of chemicals, including cleaning supplies /

identify employee’s role in identification safety hazards and prevention of accidents

Medications / disinfectants, efc.

Review of OSHA standards / Location of Disaster plans / MSDS informaticn sheets / efc.

Methods of instruction / Evaluation:

Lol e

Presentation with follow-up review of Cedars of Lebanon Safety / Accident Policy
Discussion as listed above

Open Question / Answer Session

Quality Improvement studies / Unanneounced Audits of Cleaning Carts / Supply Closets /
Medicine Rooms / Chemical storage areas

Received Time Sep. 10, 2070 9:07PM No. 2675
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Employes Name'. Today's Date:

o A7
Department/facility:/ J Date of Hire:

Position: Supervisor:

G nutlls chre e/ gesr

5{%}:}?{}?@ ¢ Wil

A e 5 A g R
Rier  Openits

clate @Y r S e o0 s

@ Verbil counseling_J

Written warning

Final written waming
Discharged

Extension of orientation period
Demotion

Suspension.

Other

0000000
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ee informed of open door policy?
Employee Statement
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DATE EXPIRED

QUALITY MONITOR FOR QUT DATED DRUG/OPENED DRUG

DATE OPENED

DRUG NAME
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o Discharged
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o Written warmng '
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o Demotion
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o Other
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- L hibib 18
MEMORANDUM cabibit |8

TO: RN’S / LPN’S 7 CMA’S

FROM:  TAMMY GRIBBINS, RN, SDC / JENNIFER BARTLEY, RN, DON
DATE: 09/2/2010

RE: MANDATORY INSERVICE - COMPETENCY

GLUCOMETER TESTING PROCEDURE

WHEN: FRIDAY, SEPTEMBER 3, 2010

WHERE: DINING ROOM / INDIVIDUAL NURSING WINGS

TIME: | 10:00 AM AND 2:00 PM (SKILLS CHECK OFF - 10-15 MINUTES MAXIMUM}
PRESENTER: TAMARA D. GRIBBINS, RN, BSN / JENNIFER BARTLEY, RN, DON
PUﬁPOSE: GLUCOMETER TESTING PROCEDURE - COMPETENCY

IF YOU ARE UNABLE TO COMPLETE THE SKILL YOU WILL NOT BE ALLOWED TO WORK,
PLEASE CONTACT TAMMY OR JENNIFER TO ARRANGE A TIME FOR THE SKILL

COMPETENCY ASSESSMENT IF YOU ARE UMABLE TO ATTEND AT THE ABOVE POSTED
TIMES.

ALL LICENSED NURSES AND CMA’S / CMT’S
MUST COMPLETE THE SKILL CHECK OFF.

THANKS!

Received Time Sep. 10, 2010 9:57PM No. 2675



5/10/2010 5:43 PV FROM: 2706%26217 Cedars of Lebhanan TO: 16063302054 PAGE: 031 -COF 043

QUINTET™ BLOOD GLUCOSE TEST STRIP INSERT

Intended Use

Your QUINTET ™ meter iz design.éd io be used as a system and must be used w:thQUlN"”“ETTM glucose
test strips. Even if other strips appesr.io be similar, you must use QUINTET™ stips i orger o achieve
a proper and accurals reading. i ‘ Lo E e

- OUINTET ™ Test Strips are intended for testing outside the dody (in vftro diagnostic use} only. .

- The QUINTET™ Sysiem tasts the capillary whole blocd (CB) and provides resuits ‘equivalent fo a
ishoratory instrument (Plasma equivalent). Samples for testing sre extracted from the fingerdip, paim or
foreant. . : : - . . s -

_The QUINTET ™ Blood Glucose Test Strip is dasigned for use with the QUINTET ™ Blood Glucose Metar {BGM).

-The QUINTET.™ Blood Glucose Monitoring System includes meter, D_umm‘ypodé- Key and Gentrol Seiutions.

Test Procedure ' AR Co
REFER TO THE QUINTET ™ LISER'S MANUAL FOR MORE DETAILED INFORMATION.

H

[
5 w4

ik\\ R

Srmart Code Key Instaligtion

1. With the Meter off. follow steps (T and (2 to put the new Smart
. Code Key intd the track on code key base. - .

5 push down the Smart Code Key until it snaps into the Smart -
Code Key base. : L

Tawl Gings

|
&
£

ne3

1. Make sure hands are clean and dry, Take one stip from the vial. Close the vial cap immediately.

2. insert the strip inte the strip port on meter with the indication symbol facing up. Push the sirip-in until it
snaps and stops. The meter will trn on automatically. :

A Maks sure the code number on the meter screen maiches the code number on the test strip vial. If code
numbers do not match, contact customer service. . S

4. When z flashing blood drop appears, use an approved lancet 10 abtzin the blood sample.

r

’ 5. Gently squssze the fingeriip to gat a drop of
1 blood. The meter orly needs a minimum of
P on 0.6uL sample. .

. s

L 053

o4ul. 0.BpL 1.0 1.4yt 2.oul. 2.5l 3.0pL
° s E ] 8§ & &

Sample Size Example

Teke 2 minimum of 0.6ul sampie to perfarm the test on the glucose manitering system. Blood sample size
above 8.0ul may contamingte the Smart Gode Key.

: N
) %
\ \ E Alternative Site Testing -
1 1 Palm or Forgarm Biood Sampling
! /g i 4 Pressing fora
| / faw seCcongs

| - For alternative siis testing, use an approved lancing device.
- Massage the punciure area of palm or forearm for 2 few seconds 1o increase the blood flow.
- Irmyrediately after massaging the puncture ares, press and hold the lancing device against calm or forearm.
- Continue hoiding the lancing device against the palm or forearm and gragually increase pressurs unth
ths blood sample size is sufficient. Refer to instruction manual for the lancing device). _/}

10% or above B0% relative humidity.

Recerved Time Sep, 10, 2010  9:57PM No. 2675
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8. Touch and hold the sampie drop to the edge of sample entry until a "beep” is heard and the view window
is completely filled with blood. i the view window is not completety filled with blood, or the test will not

start, discard the test strip and repeat the test with a new test strip.
7. The countdown mode wil appear on the scresh, After § seconds; the test resuft appears For mere

information about test results, see the User's Manual,

I
! ! i‘:’ ]E For mare information on how to
“5 ; use the meter and understand
| testresufts, see the User's
i - Manual.
353

Test Result

- Blood glucose iest results are shown on the meter as mg/di_

- If the bloed glucese result is unusually high or low, or if the accgracy of the resuit is quesa.sor‘eble‘ repeat
the test with a new test strip. To ensure that the meter and test strip are working properly, parform quality
control tests by using the QUINTET ™ Check Key and QUINTET ™ Control Solutions. If the test resutt still
remains unesually high or low, coniact a physician immediately.

- If symptoms exist that are not consistant with the blood giucese test results and the instructions in this
manuai have been followed correctly, contact a physician immediately.

- The QUINTET ™ Meter displays results betwaen 20" and 600 mg/cL. i the test result is below 20 mg/dl,
“Lo® wilt appear on the screen. Repeat the test with a new test stnp i "Lo" still appears as the result,
fmmediately contact & physician,

- If the test result is above 600 mg/dL, "HI™ will appear on the screen. Repea‘r the test with a new iesti sirip,
H "Hi" still appears as the result, immediately centact a physician.

Expected values for normal glucose leve! (1)

Status Range (mg/dL)
i Fasting 70-98

Precautions _ .

- Chack the expiration date printed on the package svery time & test strip Is Used. Do not use expired test sirips,
- Close the vial cap immediately after removing the test strip from the vial.

- Do not parform guality control test with expired control sciution.

- Do not bend or twist the test stnp. Damage of test strip may cause inaccurate test resulis.

- Do not reuse test strips.

- Do not reuse lancets, Discard used lancats properly. )

- Walt at Isast 30 minutes to perform a test i the meter has besn moved to an area of a differsnt temperature.
- To purchase a new control solution, contact an authorized CONSULT™ represantative.

Warning

- Keep the test strips or vial cap awzy from children. They may be a choking hazard, If a test strip or viai cap
is swaliowed, contact a physliclan Immeadiatsiy.

Limitations

- Grossly lipemic {fatty) samples may interfere with some methodologies. To be awars of such interferences,
patients under the supervision of a physician should have baseline giucose values established by a clinical
laboratory method prior to starting home glucose monitoring. These bassline values should be checked
periodically thereafer.

- Meter-read caplliary blood glucose values may be significantly lower than “true glucose levels® in the
hyperglycamic-hyperosmolar state, with or without ketosis. Criticalty. il patients should not be tested by the
QUINTET ™ Systern, or testad with extrerne caution.

- Gaution is advised in the interpretation of giucose values below 50 mg/dL or above 550 mg/dL Consult a
physician as soon as possible if values in this range are obtained.

- Heslthcare professionals should evaluats their technigque and their patients' technigue at panodn: intervais.
To accompiish this, it is recommendad that BGM results shall be compared with a concurrently obtained
laboratory measurement on the same blood sample. A well characterized clinical laboratory methad
smploying hexokinase or glucose oxidase should be used as the comparative method.

- Ftuoride should not be used as a preservative for venous _spacimans when using biood giucosa monftors.

- Hands comtaminated with sugar from foods or bevaragas may cause falsely elevated or inaccurate rvsulfs

- Differences in whole biood and serum/plasma valuss may causs variability in resu&s

~ Siorage of test strips near bieach will affect résults of glucose oxwdase strips.

- QUINTET ™ Bicod Giucose Test Strips are designed for use with caplilary whatfe blood samples
Do not use serum or plasma samples. ’

- Incorrect test results may be cbtained at high altitude more than 10,000 feet (3,048 metars) above ssa javel.
~ Hermatocrits below 30% may cause higher results, and hematocrits above 55% may cause lower rasu!cs

- Severe dehydration and excessiVe water loss may cause inaccurately low fesyits.”

- QUINTET ™ Biood Glucose Monltering System has not been validated for uss on neohates and therefore,
shoutd not be used for necnates,

- Do not perform the blood giucose test at temperatures below 10°C {50°F) or above 40°C (104°F), below
10% or above 90% rafative humidity.
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:’f? .
_ o nf % 5 E‘% i‘ {f
[ , ] ) . R ey
; Biood Glucese Monitoring
- . !

— U

Center Name/Number:

License Nurse fName;

¥ Blood glucose is monitored (o messure the effectiveness of insulin dosage.

wwm}S Smﬂ&maDwm$MMH&Sm U= umamm@memmﬁwwMJm
_ Date of T Date of
! Procedurs Review 2Review

_ 3 s Ly S U i
1. Check physician's orger for blood sugar testing, : 4‘
2. ldentify resident, provide privacy, and explain procedure, :

3. Don Gloves. Disinfect glucometer prior to each use. k
4. Dilate capillaries, if necessary, by applying warm, moist compresses to the area for :

g’ approximaiely 10 minutes.

‘5. Wipe the puncture site with an alcohol wige, and dry theroughly with a gauze pad.
s

i

7

§!

Position the fancet perpendicular to the lines of the fingertip.
¥ Make ihe punclure on ihe Side of the fingertip.
P\e ce the skin sharply and guicily, _ IE

§  Aernatively, @ mechanical blosdletting device with & spring-loaded lancet may be _‘
,_' UsSed '
J

8, Wipe away the first drop of blood with 2 getize pad, and avoid squeezing the
E punciure site. ,
g e Toucb the diagnostic strip to the drop of blood, covering the entire sirip.

a i Follow the manufacurer’s instructions. exaciy.

0. Brieﬂy apply pressure to the punciure site. E
k Apply the adhesive bandage to the puncture site, if necessary, : E

E‘ 12, Discard the lancet in 8 sharps comtainer, Disinfect glucometer after usd.

i
i
| 13, Remove gloves, and wash hands. : ' {

14, Disinfect glucometer per manufacturer's directions.

Perform Quality Control testing as direcied.

Docmem results in resident’s medical recom

T S

Q302166 R
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{{m} . PO N
Cxhibit 2

Cedars of Lebanon PROXIMITY OF CLEAN CARTS TO DiSPOSAL UNIT Monitor
Circle Is area clean Trash unit if not, Comments initials
Answer | and free from Contained? Immediate
debris action taken
GAY 1 Yes No Yes No
DAY 2 Yes Nop Yes No .
DAY 3 Yes Mo Yes No
DAY 4 Yes Mo Yes No
DAY 4 [Yes No {Yes Ne
bAY 5 i Yes No Yes  No
DAY 6 Yes No Yes No
DAY 7 Yes  No Yes  No
1
_ 14 Nursing Monitor
DAY 1 Yes No Yes No
DAY 2 Yes  No Yes No
DAY 3 Yes No Yes No
DAY 4 Yes No Yes  No
DAY 4 Yes Na Yes  No
DAY 5 Yes No Yes No
DAY 6 Yes No Yes No
DAY 7 Yes No Yes No
DAY B Yes No Yes No
DAY & Yes No Yes No
DAY 10 | Yes No Yes No
DAY 11 | Yes No " iYes No
DAY 12 | Yes No Yes No
DAY 13 | Yes No Yes No
DAY 14 | Yes No Yes No J
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S
&xh‘s})zf o

o

. _ . s Performance Improvement Form
{Fress TAE or YOLr MOUSE 10 mansuver between feids or‘iir:e.i 0 not prass “Enrarty _ -
Employee name: ’ Today's date ; ) , !
: , o | _
‘ Depaﬁmentffacmty / § 7 Date of hire:

- _ ("”fm,‘ A‘Vs—’ﬁ;y SN

Pasition Supenisor

Cepeiligess ﬁ""?v[gf/;yr?‘? )
) s DR

,é'iﬁ

e fof gerr

ﬁ_‘gz‘“j [’a»- *FL,J P Tk
g

Varbal counseling ' Extension of orentation geriod
"~ Wiitten waming ) . Demofion -
Final written waming Suspension

Discharge ) _Cther
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Cedars of Lebanon Nursing Center
Monthly Paint, Wiring, General Wear Inspection
Month
A10I-1 Paint Wiring Gen. Wear 138-1 Paint Winng Gen. Wear
Comment;
A102-1 Paint Wiring Gen. Wear
A103-1 Paint Wiring Gen. Wear 139-1 Paint Wiring Gen. Wear
A104-1 Paint Wiring Gen. Wear
Al105-1 Paint Wiring Gen. Wear 140-1 Paint Wiring Gen. Wear
A106-1 Paint Wiring Gen. Wear
A107-1 Paint Wiring Gen. Wear 142-1 Paint Wiring Gen. Wear
A108-1 Paint Wiring Gen. Wear
143~1 Paint Wirlng, Gen. Wear
A116-1 Paint Wiring Gen, Wear
144-1 Paint Wiring Gen. Wear
A112-1 Paint Wiring Gen. Wear
‘ 145-1 Paint Wiring Gen. Wear
A%14-1 Paint Wiring Gen. Wear
$46-1 Paint Wirng, Gen. Wear
A116-F Paint Wiring, (Gen. Wear
147-1 Paint Wirtng Gen. Wear
A118-1 Paint Wirtng Gen. Wear
148-1 Paint Wiring Gen, Wear
AL1%-F Paint Wiring (Gen. Wear
i49-1 Pant Wiring Gen. Wear
A320-1 Paint Wiring Gren. Wear
: 158-1 Paint Wiring Gen, Wear
A123-1 Paint Wiring Gen. Wear Cleanliness of facility:
A122-1 Paint Wiring Gen. Wear Dinning Room
Paint Wiring Gen. Wear
Al123-1 Paint Wiring Gen. Wear Chapel/Activity
Paint Wiring Gen. Wear
A124-1 Pamt Wiring Gen, Wear A/C Condensate tubing: Intact or leaking
DON/ADON
A125-1 Paint Wiring Gen. Wear Paint Wiring Gen. Wear
Medical Records .
Paint Wiring, Gen. Wear
134-1 Paint Wiring Gen. Wear Upsiairs .
Paint Wiring _Gen, Wear
$34-1 Paint Wiring Gen, Wear
136-1 Paint Wiring Gen. Wear Raley Hall Paint Wiring Gen. Wear
Dravis Hall Painf Wiring Gen, Wear
137-1 Paint Wiring Gen, Wear
Date
Stgnature or Enifials
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(] Medicare Part B
1 Medicaid
Today’s Date:

CEDARS PATIENT | Time:

OUTPATIENT REQUISITION

Full Legal Name : Social Security # -

Rirthdate / / Physician Name _

Laboratory Services
{1 ABG (Blood Gas)
U ALT (SGFT),
[} AST (SGOT)
i By, and Folate
d Blood Culture
3 Carbamazepine {Tegrercl)
3 Culture Specimen
1 CBC, Diff & Platelet Ct.
(J Basic Metabolic Panels (CHEM 7T}
L} Comprehensive Metabolic Panels
L Depakote
) Digoxin
(] Dilantin (Phenytoin)
() Fermifin
(1 Glucose (Fasting) o
1} Hemoglobin Alc g
3 Hepatic Profile (liver)
O} Lipid Profile
3 Magnesium
O Pheacbarbital
J Protime (PT)
L1 psa
L} P17 (APTT)
1 Quantitative BCG
(1 Sed Rate, Westergren
'O Theophylline
0 w/A (void , oC Cath. }
C&S indicated if positive for nitrites or WBC’s are greater than 5 for males or 10 for females
(3 24 Hr. Urine for
0 Hv
O Thyroid Panel I (T4, T-Uptake, & T7 (FTE) _
O Thyroid Panel T (T4, T-Uptake, & T7 [FTI) & TSH)
(d Other

DX/Complaint;

Bill to; Patient’s Insurance

Fax Results to: (270) 692-9548
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