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An sbbreviated standard survey (Y 17501) wap ﬁ:llow U te I‘ no |0ndgu rosides in the cenler, but
congucted on 0207-08M2, Th sloyation was “ o d ples Inﬂ to defing (!I’Hg tHer reve, r”C‘d
substantlated, Deficipn practioe was identified al 15 drug was positive and was piven per order.
T level, ) Resident #2 remaring in (he center and fraciire iy
F 226 | AB3.13{e)(TH(1)- (1), (cH2) - {4} i 225 "350'_"”‘&
58=0 | NVESTIGATEMREFORT Medical Director was made awaro of both issuos

ALLEGATIONSANDMODUALS

Tho facility inust nol ompiay individuats whi have
been found guily of abusing, aegteating, or
rilstroating residants by & courl of Taw; or have
hnd o finding antered inla the Slate nirao mide
reglstry concerning rhuse, neglact, mistrosment
of residents or misapp:oprintion of thalr property:
aad raport any knowledgo 1 hae of aclions by o
courl of inw agalns! an employes, which wolld
indicate willness for sorvice Bs B nuise aide or
other faclfly slaff (o the Stale neme slde megistry
or llcansing muthortiss.

The facility must ansure ihat ol allegad viokations
involving miatreatment. neplect, or abuss,
inctuding injurios of unknown godrea nnd
misapproprlalion of residant proparly aro reperfed
nmmudiately 1o,.the administrator of the facllity and
Lo ofhar officials in moeordance with Stale faw
thrarign petubllshad procodirng (Inchrding 1o the
Sate survey and certification agency), -

The facllity must have evitfanes that all lteged
vielillons ere thoroughly investigaled, and musl
msvanl further polential abuee whiky the
invastigation is In progress,

Tha resulis of all thwostipations niwal be repoiaed
L the adminksirator or his desigostod
reyaasenlabvie and 10 othar olliclule in accordance
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on 2/8/2012 by the Direclor of Nursing with no
“orders noted. |

2.Dhrector of Nursing (10.0.N} and Repgional
Director of Clinical Operations(RI2CO) to
review all accident and incident reports fivm
171/2012-2/29/201 7 1o identify any accident and
ingident report that did not have a known causs
fmmedistely noted. This will be compleied by
3/612012. A0y A/l report that did not have an
imnicdiate cavse noted will be immadiately
investipated and the conter Administrator will
immuodintely notify the appropriate siale agenciox
per EHSI policy.

DON/UM and /or RIDCO (o review Nurses notes
in alt reoords from the time period «f 1/1/2012 -
2729720012 by 3/6/2012 (o Identify apy injury
nofed i the record. Any issues identified will he
immedintely reported 10 the appropriate state
apencies and bvestigated per BHSI policy.
DON/Unijt Managers(ULM.} to review narcotic
coun! boek from the period of 17172012
2/20/2012 to identify if any narcotic has nol
becn counted per EHSI poticy, This will be
completed by 36200 2.Any issue found will be
immediately reporied to the Medical Divector
und the appropriale state agencles.
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with Siale 1aw (Including Lo the Siate survey and
cartificailon agency) wilviv § wodking days of the
‘Incldany, and Il the allagad-vinladion i vortfie
approprinie correclive netian must e taken,

This REQUIREMENT o not mat ns evitan tud
by
Bozed an interview, rocord revisw, and review of
1ho facility's policies/proceduros, it wac
detaminad he fuedily {ailad e ansure that
aliepations of allened violations involving
migtrealmant, naglect, or abuse, inchcing njurios
of unknown souree, and nmisappropriation of
frosldent propery, werg roported immodistely o
the staty survey and certification agency for two
of thraa sampled residents (Rosidens 44 and
#2}. W was alleged faclily s{all mlsapproprinted
 Resident #1's modivalion.and, ss @ resull, falled
to admintster the mediniion 1o Realdent #1.
Additionally, ihe fadlity srsessed Rasidon #2 ©
- fitvo suslained an infiy 10 the (ol fool 2nd anide
of unknown origin, Howaver, the faclity failed to
repon the allegations {0 the appropriate slale
agencies as fequlred.

The findings inchude;
A revig of the Tacilty's Procaduro for Provenlion

Abuce, Ineloding Injuries o Unknown Source,
and Misnpprepriation of Resident Propary
revealed (he Jaciity would immedintaly repord all
allogalions of abuse, neghecl, injury of unknown
soures, or misappropriation of sesidenl property
1o alf alate spencies as required. The fachity

| dafinrd negleel ns faluio o provide goods snd

and Reporting: Resident Mistreatmand, Neplaal,
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- DON/UM/ETD 1o review purses nafes in 10

JRDCO (o re educate DON/

Administrutor/UM and Ydueation Training
Dirocior regarding HST abuse and nepject
policy thnt includes misupproprlation and
repoerting to the appropriate sinte ngencies by
3512012,

E'TT to re educate nursing stafl rejarding BHS)
p/p for abuse and neplect that inclides
misuppropriation and veporting to the appropriate
Slutc agencics by 3/4/2012,

BON/UM to moniter marcotc count boek to
ensure all nareotics nve accounted for and given
per physiciun orders 2 x weekly x 4 wegks
beginning 3/8/2012.

DON /UM to count 3 medicalions on eash
medication cart 1x weekly x 4 weeks beginning
/82012 1o cnsure medications are given per
physicians order, . |

random records weekiy beginning on 3/8/2012

X 4 woeks,

RIPCO /UM to review all accident /incident

reports X 4 waecks boginning 3/8/2012 (o ensure

cause is iminediately establisbed and i Tariher

investipation needed.
4.Quulity Assurance Team
(Administrator DON UMETD,Life Bnrichment
Pirector and Socinl Services Dircotor) 1o review
all audif Findings and make recommendation
monthly beginning 372012 and this wili be
onpoing until all issues resolved,

5.Date of Complinnes 3/10/5201 7

FORM CMEIBATIZANG P Vasions Cbsalpin

1:19PM No, 5825

ot boKCEDT

Faciy I MR

I continuubun shovi Pagoe 2 af 6




03/02/2012 FRI 13:19% Fax dooca/oLy

e ) PRINTED: Gaziiz1p
BEPARTMIENT QFF HEALTH AND HUMAN SERVICES : EoRm I\PPROV[:'-;S
CENTERS FOR MERICARE & MEDIGAD SERVICES OMB.ND. 09380351

STAILMENY OF BLEIHRENCIER (X1} PROVIDETVSUNPUETVCLIA (XY MULTIPLE GORSITRUGTIN (X3) DATE SURVREY
AR MLAN QI BORECCTION IRENTIFICATION HUMDER! A, BLILDIE . COMMN FYED
. l L .

G
186221 b witla ‘ . ' 0208/2012
HAME OF PROVIOHR OR MUFPLIRR STREET ADURESS, GITY, BYATE, 710 o0t . J
£ 5 PARKWAY [avis :
SALYERSVILLE, iKY 41465
Ay Wi ' HLKMATY BTATIEMANT O DETIAENOIEYS I PROVIGEIR'S PLAN OF GORRESTION w5
PIREFTX {EAGH DEPIGIENGY MUST BE PIGECEDED 14y 1. PREFIX (EASH CORKEGTIVE ACTION BHOUL D Gl GOMILETION

TAG REGULATORY OR LEG BIRNTIFYING INFORMATION) YAG CROBE-NEFERENGED 10 THEE APPROPRIATE | satm
- . T LEMIGIENGY}

SALYERSVILLE HEAL TH CARE CENTER

225 | Conlimued From page 2 225
services NHGALRAry o avold physical ham, '
maontal anguigh, o mental Hlnass;
misagpropriation of resiiant proparly ns
dollberale misptacemant, exploltation, or wronpiul
ke of a rordont's helongings wiheit the
resldani's consent; s Injirios of unknown T i
souree py any fajury el wies nol-chearved by any : ' i
peIsen of tha msidenl could net expiain the ’ .

source of the Injury.

1. The factilly admilied Resident #1 on 11/25/11,
and the residont was dingnosed with Deprossion
and Anxloly. A review of Resident ¥1's Minimuny
fdata Bel pesansment compleled on 12/006/11,
roventod the facilify hod assessad tha regident 1o
have no cognitive Impalmont or bahayiaral
symploms, A review of Resident #/1%
Camprabensive Cue Plan dated 1201141,
reveated he facility bad inllialed nterventiorns -
retaled Lo Restdend #7¢ use of Klonopln for the
treatment of Anxiety, Puring tho Investigation
Rezldem #1 was out of the [atilly and lwd haen
adniited 1o an seule care hospilal,

| Baned on interview and record review, o slale
agency for adull protedtion nfonmed the facilly on
026052, that wn wllegation hod bean made that
the fetllity falled to administe Rosident #1'
Kienopin {u controlles benzodiazeping madicalion
st 1o gl Anxioty) which wiss ordered by the
phyelcian and as o rasull the residant retgulred
hospilalization, Fodity mirses had sico sllegdly
sloieh Residant #1' Klanopih for el parsonal
uge. A roview of docuientation revaaled iy
facitily initiated wn) investigation of the mllagntinn
on 0203/12, and wis unabie fo substentialo he
allsgation, Mowover, upon meelp! of the
aliegstion the facility (ale to rapor, tha allsgation

J
FOLIL GHE 2RO (U2-35] Peavinug Varkings Qs Lvonl I:KQRR Fathiy 11: AlKe4 M comimoiion shesl Puge X ol b !

Received Time Mar. 2. 2012 1:19PM No. 5825



03/02/2012 FRI 13:1% Fax

Rece

DEPARTMENT OF HEALTH AND HUMAN EERVICES

Q005/011

PIRINYIED: /2172012
FORM ARPROVED
OMB NO, 0B5B-0391

CENTERS FOR MEDICAIUE & MEDICAIL SERVICES
STATEMENY O DEFISIEN(IGY (R4 PROVIDEVGUMNLIEIVCLIA (A7) MULYILE CONSTEQIGTION () AT BTV Y |
AN PLAN OF COIESYIGN IDENHFICATEGN NUMHLER: X . GOMELETED ’ H
. A BURIDING i
C .
0. VNG
e 02/0812012
NAME OF IMIOVIDEER (318 SLIBPIER BYREET ADNRERY, GITY, BTATE. AP GOl
" _ W £71 PARKYWAY DRIVE
. SALYERSVRLC HTALTH GAIRE CENTER . .
: SALYERSVILLE, KY 41468
(Xa) I BUMMAITY BTATEMENT OF DREF GIERCIE 1] 1IROINTH'S AN OF GORIESYTION W)
PREFEX (EAGH DIEAGTENGY MURT IDE FREGRRDED BY FULL, RGEK {BEACH CORBEGCTVE ACTION SHOVLR DE UMM BT
TAG REQULATDIRY 01 LSC IDENTIFYING INFORMATION} TAG CROTBREFERENELD YO THE APFOFRIATE f2ATE
PIEICH: NLY)
F 226 | Confinued Fram page 3 F 226

of reeldent nagled Bnd elsappropriation of
propeity {o the stele survey and cerificalion
agaency sk raqulied.

The Adntinirtrator stated it inarviow on 020712,
of 500 PM, that she was responsible (o ensure
all nliegutions were reporad o the ctate agencier
bul stated, "Usually we have slroady roponied
anylhing they (slale prolection agancy) coma in
on, &0 | Just didn't think."

2. The facility admillod Rozsldent #2 on 07/24/66,
and the resident was dingnosoed wilh Himiplagin
and o hlstory of o Carebrovascalar Accident. A
Fuviow o Rousidon #2's Miviraum Dala Sad
aszessmant camplotad on 11/24/11, and
Gomprehensive Gare Pan updated 01/25/12,
rovasiad 1h facility acsossod the resident (0 have
revare cognlfive impalrmard, and (o roquiro
exiensive assistanca of two staff pensons mnd &
mochiaieat i for bed mobily and anstors,
Additionally, the facility had ussessed Resident
#7110 b nenambelalory and bedfast, Reeident
#1 was oheorved on 0R/0DI1Z, af 11,45 AM, Lo bo
In bed, alert, and ablo (o answer sholl diract
questions upproprisiely.

A rovisw of an incident report datad 01/22/12, at
10;00 PM, reveated stall discovered Resident
#2'e laft fool and ankla ewollon and discotored
and the restdont complained of pain, The facliity
contacted Rosidont #2's :hysiciun who insliucled
{he faciity to oblain an x-ray of the rosidonl's left
foot and ankla. Aseview of an X-ray rapan far
Rasidunt #2 deted 01/23M12, reveslx! Rasidenl
#2 had suffered a non-displacod irmnavarsa o
or subucute fracture of the tef distal dhla, Facity
slalf was unpware of how e injury oceurred and
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inftited an Injury of unknown srigin nvestigation
bl e {acillly folled o notify tha state survey and
cadlfication agoncy (o regdined,

The Administrator statod In an interview on
OZI0B/12, o 1:20 PM, “l know ) was a
roporakle," ofordng 10 the infury of unknown
orlgin) "aut afier the Invesiigalion wak compieled,
wo ¢idivi think anyane had done i an purpese,”
and tharofors faliod 1o repor tha iury of
unknown origin ao requirad, The Administralor
wne Unable (o give an axac! dale of tha
compleion of thal investigation.
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Salyersville Health Care Center
571 Parkway Drive
i Salyersville, Ky 41465

Amendment to POC survey 2/7/12 and 2/8/12
* Addition to F225

#3. RDCO to re-educate Director of Nursing, Administrator, Unit Managers, and Director
of Education and Training regarding EHSI abuse and neglect policy which includes
misapproptiation and reporting injuries of unkngWii origin to the appropriate state
agencies immediately. This was completed on 3/5/12.

RDCO/DON/UM to review all A/ reports x 4 weeks to identify if the cause was
immediately established beginning 3/8/12, if fhecamse not identified immediately, the
injury of unknown origin will be immediately reported to the Administrator and DON
and will be reported immediately. '

s
.aye Wilson co 7 ,.,..;,_

1-502-558-9679
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