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An abbreviated survey investigating KY#17779
was initiated and concluded on 03/13/12. The 1.) The facility took specific
Division of Health Care unsubstantiated the ialati
incident due to lack of sufficient evidence; measures (o correct the violations
however, a deficiency related to reporting was on March 13, 2012. On March
” cgg{is i 13, 2012 the facility did an
2 o). (0)2) - (4 F225  additional investigation of the
ALLEGATIONS/INDIVIDUALS - missing ring and money for
i . i tigation
The facility must not employ individuals who have resident A. The investiga .1
been found guilty of abusing, neglecting, or was conducted by the Social
mistreating residents by a court of law; or have Service Director (SSD). The
had a finding entered into the State nurse aide . . :
registry concerning abuse, neglect, mistreatment SSP interviewed resident A, the
of residents or misappropriation of their property; family and staff. After the
and report any knowledge it has of actions by a investigation was concluded it
court of law against an employee, which would . .
indicate unfitness for service as a nurse alde or was identified that there was
other facility staff to the State nurse aide registry money missing as stated by the
or licensing authorities. resident and her family member,
The facility must ensure that all alleged violations but the exact amount was not
involving mistreatment, neglect, or abuse, established. In interviews with
including injuries of unknown source and fh
misappropriation of resident property are reported staff, staff was unaware of how
immediately to the administrator of the facility and much money resident A had or
to other officials in accordance with State law
through established procedures (including to the that she had money, only that she
State survey and certification agency). had stated back in December that
as missing. As for the
The facility must have evidence that all alleged :mf)m.ey W. .. £ ! hat
violations are thoroughly investigated, and must ‘missing ring, 1t 1s unciear wha
prevent further potential abuse while the ring is missing. Also it was .
Investigation is in progress. ’ indicated that this ring has been
The results of all investigations must be reported missing for a very long time, and
LABORATORY DIRECTOR'S Off PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE  TITLE (X6) DATE
kﬁﬁm&&l&% Ldmontiats, X 4jylie
y deficiency statement ending witfran asterisk (*) denotes a deficlency which the institution may be excused from carrecting providing it y

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated ak
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and pla

daya following the date these documents are made avallabie to the facility. If deficiencies are cited, an approvad plan of correction is requisite to continued

program participation,
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. 225 Continued F ] . 225‘ had been reported on several
ontinued From page . . .
to the administrator or his designated occas'l ons that it was missing.
representative and to other officials in accordance The ring has been searched for
with State law (including to the State survey and many times throughout the years
certification agency) within 5 working days of the . :
incident, and if the alleged violation Is verified -  that resident A has lived at the
appropriate corrective action must be taken. facility. Resident A does have a
| lot of costume jewelry in her
! room that she enjoys taking out,
This REQUIREMENT Is not met as evidenced | spreading out all over her bed.
by; .. .
Based on interview, record review and review of | This 1nfc?nnat101’1 was .revc?aled by
the facility's policy it was determined the facility ' staff during the investigation.
failed to investigate and report an alleged L Also during the investigation
misappropriation of funds for one resident of taff stated that resid Ad
three (3) sampled residents and one (1) stall stated that resident A does |
unsampled resident. Resident A reported not allow the staff to “look
missing $100 and a ring on 01/07/12. The PR
allegation was not formally investigated or thro.ugh, or touch her things”.
reported to any outside agency. : Resident A does have a lock box
The findigs include: that was supplied by her family
© fincings include: and has been encourage to use it
Review of facility policy, Investigating Incidents of to store her valuable things.
Theft and/or Misappropriation of Resident ;
Property, revealed the investigation should Resident A does have a care plan
consist of the following: interview with the person dated November 9, 2010 and
mrﬁng the ttvgfwsing \iﬁtﬂethmgi an iqgerviteeu with any updated every quarter (2/9/2011,
ess; an interview e resident (as 3
medically appropriate); interviews with staff | 5/7/2011, 8/1/2011, 10/17/2011,
members (on all shifts) having contact with the 17712012, 3/22/2012) that states
resident during the last 48 hours; interview with | “I al 1 i
the resident's roommate, family members, and ,SO CXperience excessive
visitors; a search of the laundry room and a anxiety or worry and accuse staff
search of the resident's room for the missing of stealing.” On January 9, 2012
item. Should an alleged or suspected case of : >
misappropriation of resident property be reported, resident A s“care had the added
the facility administrator, or his/her designee, wil problem of “T have altered
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F 225 | Continued From page 2 ‘ : F225 thoug.ht processes re.lated o
notify the following persons or agencies of such | accusing staff of taking my
gcggntﬁas %xmpriact)e: IS)@;: Licen;ingmand | personal belongings and items.”
ertification Agency; Ombudsman; Resident . , .
Representative, Adult Protective Services and The resident’s family member
Law Enforcement Officials. was contacted to reveal the
Record review, of Resident A's clinical record, outcome of the investigation.
revealed on 01/07/12 LPN #1 charted Resident A 2.) On March 14, 2012 the Social
Si?mf s°"n\§ t?'nf l:islher' Persona;:elzbn%rfggs were Service Director reviewed
missing and that people were stealing from C o o
him/her. Resident A stated to LPN #1 that no one missing item forms that indicated
would do anything about it. LPN #1 charted that misappropriation of resident’s
he filled out a paper with the descriptions of the funds/; rty to identi
items in question and placed the paper under the nas pr?pe y to identify any
social service's door. On 01/09/12 the Social other residents that could be
Services Director (SSD) charted Resident A affected by this deficient
reported someone took the purse out of his/her .
| pocket while sleeping. The SSD charted , practice. There were no
' Resident A would not allow the resident's room to additional residents identified.
be searched. An entry in the resident's care plan, | I 3.) On March 15, 2012 the Social
on 01/08/12, revealed an initiated problem Servi . . .
conceming accusing staff of taking personal ervice Director was inserviced
belongings. The next entry in Resident A's |5 by the Administrator on what
clinical record by the SSD, on 01/23/12, revealed : ‘s :
the missing items could not be found. The SSD Misapprop “a“‘?“ of resident
charted that she had spoken to the Power of funds/property is, how to handle
Aftorney's wife and informed her the facility is not a case of misappropriation of
responsible for lost jewelry or money and money ident funds/ h
should be kept in lock box or business office fesident funds/property, how to
account. investigate a situation of
misappropriation of resident
Review of facility's Missing Article Report, dated fu dli;P P d wcen
01/22/12, revealed the son of Resident A was nds/property, and when to
asking about the follow up of a previous report of report the incident to the
missing items. There was a note by the SSD | s ‘s
which stated she had spoken to Resident A's son adr%nmstrator. The adm1.n.1strator
and explained the resident would not allow staff to | reviewed the current facility
search the room and explained to the son the | | abuse policy on March 15, 2012
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F 225 | Continued F 3 to ensure the proper steps to
ontinued From page . F225 follow in reporting incidents of
importance of keeping cash in a personal ] C ) ,
account. : misappropriation of resident’s
Interview with Resident A, on 03/13/12 at 5:15 funds/property. On March 30,
nterview esident A, on ats: . .
PM, revealed he/she had about $100 from 2012 the Admmlstrat‘or reviewed
Christmas gifts in a change purse and shortly the current abuse policy
after Christmas someone took the money. : : ot
Resident A stated it was reported but nothing was | reg‘ardm,g misappropriation of
done about it and the staff did not act very resident’s funds/property and an
concerned al?c,:ttfit Achzofﬂ]ng to R?Sig.z;lg Athe updated policy was developed on
money was kept in a change purse in his/her . . .
pocket and one moming the change purse was April 2, 2012. The policy will be
gone. ' reviewed by the Director of
Interview with Resident A's son, on 03/13/12 at Nursing and Medical Director for
5:32 PM, revealed his parent had somewhere approval by April 10, 2012.
between $100 and $150 from Christmas gifts in a Once the revised policy is
change purse that was always kept in a pocket of . . .
a robe that was always worn. He reported that . approved the administrator will
money was taken in January. There was also . in-service the Social Service
some jewelry missing at the same time. He ; i1
stated most of the jewelry was inexpensive Duect?r on April 10, ,2012
costume jewelry, but one ring belonged to his regarding the new policy. On
grandmother, and had much sentimental value. April 20, 2012 by the
He stated he spoke with the SSD about the . :
missing items and she said the facility was Afirmmstrator and EdL}catlonal
investigating but he never heard the end result of Director the facility will be
that investigation. He had to contact the facility inserviced on the revised policy.
about the outcome of the investigation and again ) j
he never heard any resolution. He stated he 4.) Daily (Monday thru Friday)
brought in a lock box for Resident A. starting April 2, 2012 the Social
Interview with the Social Services Director, on S‘?W fce plrector will bring
03/13/12 at 4:15 PM, revealed she stated the missing item reports to the
event was not reported because the resident department manager’s morning
would not aliow them to search the room. The . A :me the Social
SSD further stated she did not believe the meeting. At that time the Soci
resident had any money. She stated no other Service Director will go over the
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Continued From page 4
staff was interviewed concerning the incident

F 225

any money.

because they could not prove the resident had

i

F 225

items that have been reported
missing, and indicated the status
of the item for example; found,
not found, still looking. Any
missing item report that indicates
misappropriation of o

| funds/property the Social Service
Director will report it to the
Administrator immediately.
Once the Administrator reviews
the report and if the report
indicated the need for further
action the Administrator will
immediately contact Local Law
Enforcement, State Licensing

. and Certification Agency,

Ombudsman, and Adult
Protective Services.

Monthly starting April 26, 2012
the Social Service Director will
provide the Quality Assurance
team a report of the number of
missing items reported for the
prior month. The monthly
missing item QA report will
Jinclude, but is not limited to; the
type of items reported missing,
the number of items located, the
number of items still being
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searched for, and the number of
closed reports. Monthly starting
April 26, 2012 the Administrator
will report to the Quality
Assurance team a report of any
incidents of misappropriation of
resident funds/property that was
reported to outside agencies. The
report will include but is not
limited to what the missing item
was, the outcome of the
investigation, and the outcome of
the outside agencies
investigation.




