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1:30 p.m. and 2:25 pim., with SRNA #3 and L ﬁiﬁbi"“‘”g properly, ﬁAf&E]!‘ﬁ"n{e'"t
SRNA #4 revezled the SRNAs were workifig on - #8) A summary of inspectians
the North Unit on Ociober|10, 2010. Both { . shall be included as an on hin

SRNAg stated there were three staff membars

~ part of the Environmental [Servi
(o nurse and bvo SRNAS) on the North Uit on B i b e R

Ditkctor’s monthly Cﬁuali*

the weekends. The ihterview revealed thei nurse i . ) Y
| and one of the SRN, b took lunch break from il Assuranoe review. (4 ‘mac?%&m
- 10:30-11:00 &.m., and the{other SRNA took lunch T B

from 11:00-11:30 am. The SRNAs stated ane S ; T ‘
staff member was orjthe North Urit when E S ;‘OOMPF‘ETION DATE FOE* F323:
resident #1 exited the facility through the North October 21, 2010 il
Uik side door. The itterview revealed SRNA #4 ol !

was the staff membet on the North Unit when M B
resident #1 exited the bullding. SRNA #4 denied R
hearing the North sid dodr alarm, or seeitg EIRE
resident #1 on the Narth Unit during that tifme. e !
The SRNA stated hefshe Was in and put of | o
| resident rooms and m}as nbt at the nurses' station ’ :

(near the exit door). i

An Interview conducted orf Qctober 18, 2010, at ¥ _‘
1:05 p.m., with SRNA #2 rbvealed the SRNA was 3 3
working on the SouthlUnit lon Sunday, October RN
10, 2070, SRNA#2 stated he/she was walking L
up the North Unit hafiway toward the time ciock at . H
around 10:45 a.m., and helard the North Unit exit A
" door alarm. The SRIJIA reealed when ha/she ' i
reached the exit door|resident #3 was stanging at B | PR
the door with the resident's hand on the dobr ||
handle. The SRNA #2 redirected resident ¥3 i

away from the door, rfset the alarmm panel, and

SRINA #2 stated he/she did | VAR

clocked out for lunch, j S
not perform a visual inspedtion of the exterior L iy ol
area because the SRNA tHought resident £3 had 18 i il

activated the North Unit exit door, According to 1N :
SRNA #2, he/she was unalvare resident #3 had i .
been pushing resident #1 in the wheelchair earlier X
; that morning.
]
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EAn interview conducted o Oémbér 13, 20;!1!03, at alie 1
: 1:35 p.m,, with LPN #2 revealed the LPN Whote a A R LIER
physiciari's order, and placed the wanderguard i 1
bracelet on resident ¥4, on Sunday, Sapt%i{aber 5 ) P 1!
28, 2010, because fije redident was wandsting | L
around the front do:[ s e il

on Qotober 12, 2016, at I o

interviews conducte
3:10 p.m., and on Odtobel 13, 2010, at 3:40 p.m., |
with the DON revealed wHen a side sxit cdar S
alarm sounded, staff was required to checkithe e
alarm reset panei to fetermine which door was L . |
opened, and observe the {pterior and extefior NI 1
area surrounding the dooq o ensure therewere | - [l D
no residents outside the factity prior to resetting cl i
the alarm, The DON statkd the facility thought i : , ;
resident #£3 iet reaidgﬂ: #1 out the Narth Uit side i ! : '
|

door because resident #3 was pushing resident
#1 in a whesichair throughout the facility eatier
that day, The DON rpvesled staff reviewed the SN I
facility's extertor video surveiflance for Octbber 1 I
10, 2010, and verified resident #1 exited the, I
facility out the North Eni’t side door, Accortihgto | T A

the DON, the facility Video indicated that b &taft |

opened the door to perform a visual inspaction of e ; ‘

¢ the exterior after resident &1 exited the facikly. ol \ I
The DON stated wheh a wanderguard braddiet | T

was appiied to a resident i othar interventibms Ml |

were implemented mimomtor the wandering A

resident. The Interview revealed the facility did i
not parform additional momitoring of residents

with wangerguard bracelels, i

An interview conducted O{OCtObef 13, 2016, at i

4:17 p.m., with the Administrator revealed the oy

review of the exteriorvided surveilianse Indléated S

resident #1 exited the facilty on Sumday Oétober - : !
f

10, 2010, at 10:45 a.m,, and was found by SRNA
#¥1at11.20am Th ‘interview reveaied the, |
s !
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facility's front deor s the only door equi;@ﬁed : . ‘ EE
with the wanderguard alafm systemn, which'|’ D tHE
sounded when the door st cpeniad and a | b SRR
resident with a wandrgudrd bracelet was in the B (i
area. The Administrator stated the three side exit ! iR
doors were squipped with|an alar systen: that : Fo
sounded when the doors were opened, . j 1o
According to the Administtator, the wanderirard . T
alarm was Iouder ang more intense than e side b ol
exit door alamms. - l : e A
' . ol A1 ‘
interviews conducted on Qctober 12, 20105,2% e fhi : Il !
2:00 p.m., with SRNA #5, bt 2:10 p.m., with .LPN el g E
#3, at 2:40 p.m., with|SRNA #5, and at 3:00ip.m., oiin
with LPN #4, and on Detober 19, 2010, at 115 i I
p.m., with SRNA #2 revealed when a side et | el A
door alarm sounded, |staffwas required o tHeck | S . i
the alarm reset pane: to detenmina which déor S ; i
was opened, and observe|the interior and exterior S ETR ; |
area surrounding Ehaldoor to ensure there were S ' ; j
no residents outside the facility prier to resgtfing I vl
the alarm. : e L |t
Nl il
** An acceptable Allegation of Compliance! (JAOC} o : Lo
related o the Immediate Jeopardy was subifiitted ) {E
by the facility on Cctdber 19, 2010, which gilaged E El ! i
removal of Immediate Jeopardy efféctive Odicber N A
16, 2010. A partial ektended survey was | | 1
conducied on Octobar 16-18; 2016, which | | Hin
determined the lmmddiatéglec)parﬂy was Nl |
removed on October 16, 2010. Al ; . P
i ix;: . ]
Interviews with the AcﬂminiLtrator and the Director R ik
of Nursing (DON), oblsarvations, and review:of | i ; |
facility records on October 18-18, 2010, revsaled ! 2l i ]
on October 10, 2010 |ah immeadiate head édlint | | !
was psrformed for all facilily residents folloWing P ! i
the discovery of the elopement of resident #7. o §
Two additional head oounts were parformeltion | 1
b ) N il ‘ :
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the same date to en

| initiated head countﬂ
i arolnd the clock an

sheet. The head cod
nurging staff utilizing
i do & visual accounta
practice continued un
which time a monitor
at each hurses’ stafic
Nurse left the nurses
duties the Charge Ny

monitored the exit d

form which indicated
designes was on dufy

remain in the fronf ha
auditory monitoring ¢
side exit doors, The
in-serviced staff on th
Qctober 12, 2010, thy

least one staff mem

doors af all imes. TF
! also reviewes and the
manitoring the exit da

| Continued From pagf

accounted for, On COctober 11, 2010, the fasility
bility. | The head counts.

ensure a repiacement staff member visuaily

Charge Nurse was réqu?red to sign & menitoring

the event of an emergen )
Unit Charge Nurse shail assign a person te|

Observations were condlidted on October 18-19,
2010, that verified eat!

|
ure Elfi residents weré

performed every four hours |

doclhmented on the 24-hour | .
communication sheets

antt the resident census
nts were performed by the
the resident census sheet to |

til O¢tober 12, 2010, at
(Charge Nurse) wags placed
n at all times., If tha Charge |
station to perform other
rse was responsible i

rs ir‘!\ his/her absence. The

the (J?harge Nurse or’ :
menitoring the doors. In
situation, the South

fiway whera a visual and

an ba performed of all three
nursihg suparvisor . . ‘;
is nelw practice from . i’
ough! October 15, 2010

h ndrses’ station had &t |
r monitoring the side exit
& mdnitoring forms wigre

: formhs indicated staff was
ors as planned, v

and review of {aciity
2010, revealed on O

sign} which coverad |
were placed over eac

rgeterrent sirips were
i

! o
Interviews with the Administrator, obsarvations,
jecorﬁs on October 12-18,

strips (mesh strips that dishlay a large, red Stop

‘tabet 11, 2010, deterrant

he width of the doorway
h side exit doorway. The

phsetved over the exit
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COMPLETION
DATE

o
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interviews with Charge erses and review of the i ]
facility records on October 18-18, 2010, reveaied Ll ; )
the Charge Nurses»j hl; visually mspeci the PO ] ,

alarm panel four times during each shift (a total of I I il
eight times in 24 hours) and document the slarm b ol
panel status on the communication sheet. Thls A i '
practice continued until Odtober 12, 2010, T ] f

Interviews with the A mmlLtrator and the D@N 3 P b /!
observations, and review of the facility records on Gl : ‘
October 12-19, 201 oJ revsfled the Departrient Ol :
Head supervisors verbally| reviewed the Dpnt el

Alarm Pretocol with %elrr spective staff as each g

employee reported for thelr work duties. The

Protocol was dozum nted(Las a Memo and’ po‘sted |
at each nurses’ stafion and at the timea closk |l
Obsarvations on October 12, 2010, verifiad the 1 {

Memos were posted at the nurses' stations and at
= the time clock.

Interview with the Ad!les rator, obsarvahdﬁs
and review of the facility records on October i
18-18, 2010, revesled a new Pratocol was ... - I
initiated regarding an‘Elcie tfication Record” to be | i

complied of each resident assessad to be g”ﬂ nsk |
of elopement. The "ldentification Record” © ‘ ;
contained a picture rrTage of the resident with |

identifying informatior| for Lse in the event of an

! elopement. A copy of the completed

{ "identification Record’ binder will ba kept rrl the

| Medical Records office, at each nurses’ station,
and in the Business office, land & poster of ihe Do
residents will be placed in the emplayee bréak | El
room for ongoing refefence. Observations: an P
October 18, 2010, vetified the “Identification - S A I
Record" binders and poster were in the ‘ S
designated areas. P

JL‘:"
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| Interview with the Administrator and the i ‘ i !' ' ‘ i K
Maintenance Supervisor, bbservation, and review | i : i
.| of the fachity records|on Gctober 18-19, 2010, b i
| revealed on October|13, 2010, a new "badkiup” BiiE 1l
| door alarm was placed onthe side exit dobrs. o ' ot
! The "back-up" door j:arm sounded, in addition to e a |l
the original door alann, and must be manually ot ; !
disarmed by a key. The Gharge Nurse wais i .
responsible for disarming the second alarm and LR b l
caried the disarminJ key_‘L Observations ot~ | B A
October 18-19, 2010 verified the "back-up”:. SN HE (I [ RE
alarms were in place|on the side exit doors;; The - 1 ;
temporary alarms will be replaced with 1 EIN h ;
permanently mounted alarm units which wete S : ’ {
ordered on Qctober 13, 2010. L LA : ;
Interview with the Adl‘ninierator and the DON and Hi . o
review of the facility records on October 18-4, Pl 4 .
2010, revealed on Odtobal 13, 2014, the fédiiity CAE | I
revised the Door Afaf!m pr&:toool!poli‘cy to include A i ! ; f =
the "back-up" door alarms|applied to the side extt ;. PPl ! i ;
doars. The protocolipalicy aiso included thel staff b h ;
 Instrucion for response to|a iggered door, alarm, | A | F !
All employees were verbally in-serviced onithe N E . f
protocol/policy. on Oclober|13, 2010, Interviews | 1 ‘
with staff on Octobaer 18-18, 2010, confirméd: staff | | : I R i
attended the in-service training and was ;| | Pl !
 knawledgeable of thel infarmation regarding the Dl i
revised door alarm prptocdls. et 1
Interview with the Adminisirator and review of the NIy | it
facility records on Ociober|18-18, 2010, revealed ; ' I iy
the following additions hava been added tolthe | B AT
Orniantation practice. Nursiing staff ghall orietit al Elhe 1
empioyees upon hire and at least arnually B the L g
Elopement Policy and the Door Alarm Poliey, and R o
provide each z copy :fthe‘policies. o I (I i
E - J ’ g ;
. | R S| A
FORM CMS-2567(02-96) Previcus Versions Otlznlere Event 6 Go0H 11 Faril: 1a0700 iflbbntinfltion kheet Page 23 of 32
L B
BliE -
i RIS, el
e ol
IR (2
b .
Received Time Nov. 10.- 2010 1:15PM No. 4127 Nirea. , IS
: L N [ o - , iR




i1/1e/268l8 14:13 168576895005 EDGEWOOD ESTATES _ PAGE 26
STEE.
il ] il
R i :Z v ﬂRl B
DEPARTMENT CF HEALTH AND|HUMAN SERVICES ;‘!! i | %raEr?a Ayxi%géz\gg
CENTERS FOR MEDICARE & MEDICAID'SERVIGES i L OME NO. 09380591
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GIA (xz) Ml FlPlE congTRUCTION k5) 0@ATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; L ! 2 | | GOMPLETED
‘ - Aauﬁ‘mmq- £ }
' His ! C
. WING L. . |
. | 185423 B WING - Ll | 10192010
NAME OF PROVIDER OR SUPPLIER R 31 L‘-‘iﬁmm?ss, oIy, STaTE, 21P e |1
. 1k BERRYIAN ROAD 4]
EDGEWOOD ESTATES B Lok ;
, | i ‘- :ﬂFNCHQ“F‘?Rﬁ,K\' 40322 g \{
x4) ID BUMMARY STATEMENT OF DEFIGIENCIES | HI PROVIDER'S PLAN OF CijRreqlidN
;RE)FIX {EACH DEFICIENGY IEUST PRECEDER BY FULE: PR"E}FIk; ', ! (éﬁg‘c’m CORRECTIVE ACT 'swc E\.‘P BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) Tag| ||l | CROSS-REFSRENCED TO THJ.LkP'F' BRRIATE DATR
. 2 M DEFICIENCY)] =y
F 323 Continued From page 23|~ i Fagalh | 1
| Interview with the Administrator and review bf the M Ee
facility records on Oatober 18-19, 2040, reveaied LE . i
the following additions have been sdded to:the b . iy
Quality Assurance practice. The DON or ABON I IR it
shall review shift reports an a dally basis to ;. L |3E A (EER
ensure the signature of the assigned charge. - L I
purse was documented for the manitoring of the iR LI i
deors and the door afarn banel. Once the':.; : A ; ‘ ' ;
Immediate Jeopardy has been rermoved thél DON gl ! s
will surnmarize the daily reviews on a montity . i
basis as part of the QI review, 2 i e
nterview with the Ad 'ninlerator ang tevievﬁ #Hf the r , ,
facility records on October 18-18, 2010, revéaled | NIl ; i
staff was in-serviced bn October 11-15, 2018, H o b
thatin the event of a lriggered door alarm ndirsing ol ;
staff was 10 inspect the exterior and interior area ol L N RN
for amy residents and initiata an Immediate Head VARE ]
count of aif facility redidents. Interviews wih staff ol e
on October 19, 2010, confirmed staff attendid the SliE O
In-service training and wag knowledgeable:df the e Tk
infarmation. regarding the door laim prototils. -fllE i
Pl £ [ |
Based on the above ndian, it was datermined E ' 5 - "
on October 18, 2010, /the Immediate Jeopardly el 5 | i K
was removed effective October 16, 2010, | & U . bl
- I Noneompliance continued |with the:scope and L % § & I |
: severity jowared to "B" based on e facility’s’ NI | |
need to svaluate the jmple?nentaﬁan of systémic Pl ‘ !
changes and quality df aesurance activities, | e 5
F 490 | 483,75 EFFECTIVE oy F 420/ {F490 EFFECTIVE | -
55=J | ADMINISTRATION/RESIDENT WELL-BEING RN ISTRATION‘J I
A facility must be administered in & manner at I . ESIDENT WELL-H i
enal:‘bies itio use Its resoyrbgs effeéfively amdf' ; o gﬁl e facility has ensur :
efficiently fo attain or maintain the highest ! [ 0 y? Howi ” :
practicabie physical, mental, and peychosocial || |[Jollowing corrective |
well-being of each residen P L ‘%The mé‘l. vidual care plan l{'!dnts
& % 'ﬁ?E;'idehFﬁed as being ’
. L : R B K D 1 !
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DEPARTMENT OF HEALTH AND|HUMAN SERVIGES Hity i A R APPROVED
CENTERS FOR MEDICARE & MEDICAIDISERVICES [N ME NO. 0938-0391
STATEMENT OF DEFICIENCIES x1) PROVIDERISIIPPLIER/CEIA {2 wiuw BLE ZONSTRUCTION 1| ¢<) baTE suRVEY
AND PLAN OF CORRECTION IDENTIFIGATWN NUMBER; Ub : dLL i ] : GOMPLETED
. ‘ ABU)II“J. -
‘ I I é “\‘. } : ,
185623 ;)| & Wi T ]| 10/8/2010
NAME OF PROVIDER OR SUPFLIER 1 é'-fﬁzz‘r ADDP!%BS. CITY, STATE. 71 GoDE ||
] ; |198 BERRYIMAN ROAD 11
EDGEWOOD s ! % -
ESTATE : | |FBENCHBURG, KY 40322 N
(%4) 1D SUMMARY STATEMENT OF DEFIGIENGIED | ! ol ! | . PROVIDER'S PLAN OF CIORRESHIDN ol
BREPIX (EACK DEFICIENCY MUST BE PRECEDED BY FL}I u- paerl | [T (BADH CORRECTIVE ACTHIN SHI M]E BE COMPLETION
TAG REQULATORY OR LSC IDENTIFYING INFORMATICN; qagl 8 | CROBS-RERERENCED TO THE|AP RIATE BATE
L [ 3 “! ! DEFICIENCY, i
F 480/ Continued From page 24 \ | Fdapiit, et fisk for wanderinkl/ eljdment
Ll avior, was revis on H0y18/10.
This REQUIREMENT iz not met &s ewdeﬂlaed i i ' The care plan revisi hi flbdes
by: T dering / elopement righi asia
Based on observation, interview, and rec r‘éfu |1 problem ares, and o tlink
review, it was deter| :ned the Adrainietrati n of I entions for staFf u 1
the faciity failed to ::-'Esu the facility's raaidmrces ik E b
were utifized sffectively ard efficigntly to provids bl mples of intervehtiond inciude,
the requirad care and serlrrces o the resndémzs || butare not limited th! noffffcation
The facility Admini | falled to ensural ! fbhysnc!an the pld Lam i ofla
resident #1 had in entr ns in plsce to pr Ven’t - der guard devic %f dbved hy
elopsment, and felied to ensure staf |+ NE ysician; offerin £ altiihhie
limplermented the door ala pohcy. (RefeH‘D - & .
F280 and F323)) i e
Resident #1, who was assessed by the fBCI{ﬁ'y to
be at risk for wande ng/elopement, exibeq the :
faciity without staff knowledge cn Octobar 10, :
2010. The resident was ibcated irt the employee 13
parking Iot, zt the side of the fac:hﬁy 35 minutes ‘
later, | [_ i ,
. I were placed on eachidoo | ‘
The facility Admintstration|s failure to ensuré o nu" e sta‘clon charge ‘ i
B ]

2010, revealed resi

adequate supervision was provided placed |
residents in the facli
larm, impairmeant, on dea ! i

The findings inchide:
Review of nurse's notes d ted Septemberiz8,

| facility. and had & wahderguard bracelet ptaﬁed at|
| that ime. Observation onLOctobeF 12, EO'MJH '
revealed onhly the facity's

equipped with the wanderguard system. Further
observation revesled the
goors were equipned with anly an Slarm thb!ﬁ
sounded when the dgor was openéed. M

.{ Review of the facility | oor|Alarm policy daﬁe&i

at risk for sénous quun-y

o
K

'|

]

mt.

nt#1 attempted to akifthe

ront dodr was || \

ree additional dlda

E————— = — o

; i 1\ - dcs mented thai the| WS
i EIace: on the datly ort
11 shé 'rts provided to th orof
‘Nm* sing. Staff were 1 iced on
| the revised Door Aldn and

| additional alarms on
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; L PRINTED: 14/08/2010
DEPARTMENT OF HEALTH AND HUMAN SERW@ES bl | FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID! SERV&QES Ll o s 1B NO,-0938-0381
STATEMENT OF DEEICIENCIES X1} PROVIDERISUPPLI - i
moria e | e [ [l ey [ e s
e whdl ¢ 1: c
tesazs |l ) i | sosroto
NAME OF PROVIDER O SURPLIER ok S8, OITY, STATE, 217 ooz | I
EDGEWOOD ESTATES Bt L AN ROAD H
. : Ll : JURG, KY 40322 Wi
(%4) 1D SUMMARY STArEMFnrr OF DEF|GIENDIES ] JFF 1| PROVIDER'S PLAN-OF dORREGHON )
PREFIX (EACH DEFICISNCY|MUST|BE PRECEDED BY FULL e| |1, 7 ; 5
G A o sw”e“%w LIRS
| | H‘ . . DEFICIENC ‘
F 480 | Continued From page 25 ; i' ’ ility has takes th
January 24, 2004, riveag_ed when & door #a!'éarm Ny nlto ing action to preve (fzis
sounded staff should observe both the mt‘gthar of [|}. praciice from affecting o
| the facillty and the exterior of the Sacility, |- i p f A
Review of the facility's imvestigation into réérdent ' facility entrance|dodil has in
#1's elopement dated October 10,2010, révaaled i ce a wander guafd sysh m that
the facility's exterior vided surveillance showed i s staff by alarmijto ¢
E?:t'dbenﬁ fg 923’8:5‘0&1 th 1’{‘)'0 ’;h Unit ?—fe door: ji?‘n entia] elopementjof a fikkident
che at am. The N} i i . .
investigation stated SRNA #1 found resldérlllt #1in Vo 4 0 are X’ﬁaﬂag 2 .?T &Lu ard
the employee parkinh lot 431 11:3012m. The, e A ice. All other e Ik i
investigation reveaiell SRNA #2 heard the Rorth {11 designated as fire edjts, Titve Been
Unit side door alarm| observed resident #3 With i etjpkupped with a perliiane
the resident's hand dn the door handie. re&;#ected B I L sadondary alarm thai souits al
the resident away fr mthé doaor, reset the, d—bcr AR il manoag
e ’ U3 decibels unti 10ay
akarn, and clocked utfoz{ lunich, Atcording to | E! L1 dikbneaced by a ke Htaﬁ‘
i the Invesﬂgatlon the exterior vided revealed , e ® L gaged by i '
staff member observed the exterior of the ‘Fr:kt:mty S L W‘r in-serviced on the oo
prior to resetting the afarm. The investigativh |4} |, Alarm Policy revisions oty |
.| conciuded that SRNA #2 c!ln:! niot per‘ﬁ)r'm art| ST ]&f‘h?-/] 0, with the sy Scif Jidn of
axterior inspection of the f‘acmty, a;ger do&i‘l Gl tli Charge nurse pet glbm- 1 J,,s the
alarm protocol, assupning resident #3 pushsd on i : N
the door handie, sou%dmg tha side door al‘aﬁn i designated staff pe l:t ol ﬂnf set
k (11| ahy door alarm and fhe mildate
(Refor o F323.) ; 1. }
, : : ; A féf_he tnitiation ofw ol lete
An interview conducted on October 18, 20‘!'@ at i hegid count of residefls a fhtime a |
8:80 &m. and 10:40 a.m., with the| Dlrector ¢;5‘ i 1 door alarm is activatid, |
Nursing (DON) revealed the wandérguard | [: AT _ &
bracelets were an intervantion addsd to a | 1 { Tte ﬁ ility has initia
residant's care plan when tha bracalet was | K ﬁ;ﬂoﬁ*" o Systemic ch
applied to the resident, In’laddftlon, the DON PHELL
stated a resident's wandering behavior was' noa g .:meevﬁghup ractice
identified as a care plan problem: tereforg, si0 3| jreeer g
: other interventions were impiemented othefr than i Jr placement of se

: An inferview conducted on
. 4:17 p.m. and on Octivber

the wanderguand bracelet.| (Refer ta F280.) [

October 13, 201 d at

18, 2010, 4t 128 L, -
with the Admimstratoj reVﬁaled the facility' s I1‘!"¢:on’t

L

. ms at each exit ff
1 ' provide the staff with twi
{independent alark
tems, each requirih,

:; i“
y rate

=3
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| i AE
I i HE , | :
DEPARTMENT OF HEALTH AND HUMAN SERVIGES N i R R ORM APPRGIED
. —CENTERS FOR MEDICARE & MEDICAID SERVICES l T OME 08380391
STATEMENT OF DEFICIENCIES (1) PROVIDERSUPPLIERIGLIA LieLE consTRuUG : =
AND PLAN OF CORRECTION ) IDENTIFICATION Nmﬁ: /ngimmm s | TN | ‘ m{?{;‘;‘:ﬁ%ﬁ_\?
. g R \ c
TEe428 e { o 1| 101872010
NAME OF PROVIDER OR SUPPLIER X :\fg‘ri@rmﬁsﬁss. CITY, STATE, ZIP oo |
c ; ERRYMAN ROAD |
EDGEWOOD ESTATES 3 |5 BERRYX '
i | [HRENCHEURG, KY 40322
(%4} 1D SUMMARY STATEMENT OF DEFIGIENGIES : | R OVIDER'E PLAN OF Clhriredh (X5
PREFX (BACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFD: |||} | (BAGH CORRECTIVE ACTIGN SH GOMPLETION
TAG REGULATCRY OR LSG IDENTIFYING IRFORMATION) TAG /| |i | OROYS-REFERENCED TO THE|APPR TE DATE
‘ T | ; | ] ' DEFICIENG r ' i {
F 490 ! Continued From pagf 26J ' i L OF 440 E ; a:éi:;ion to disengagj i
door was the only dopr equipped with the || 1Y The fucitite will s
wanderguard alarm systemn, which only soutided : L:}f )‘ cility wi " ) "St} oy
when the door was opened and a resident with a A e'-'f mance i trofgis
wanderguard braceldt was in the area. Thel; || | foloweng monitoring prag
Administrator stated e three side exit doots 11 ¢ All activated door ajdrmykial) be
were equipped with 2n alarm system that 1. 11 redorded by the chat rée on
sounded when the doors Were opened. || 1} the Elopement Atter 5
According to the Administiator, the wanderduard AfL ot and submi dlb
alarm was louder and moie infense than théiside ‘] Shestand submittedt
exit door afarms. Thé intarview revesled the e Dt_ ector of Nursing |as thy cur.
Administrator was ursware thers was only ghe b ” :  For all activated dodr; alag 18, the
i intervention (wande uardb implemented for; i i/} | Charge Nurse shall i itiafe
residents identified td exhibit wandaring : DB infinediate resident Hiad. thnd to
behavioral symptoms, even though the | ) determine if an elonk i
wandarguard system|was presentonly on e . e iy ik R
front door. ) |kt i ocqurred. Ifan elopement i
Sl ‘|i§ | oceurred, the Chargd Nut el shill
**An acceptable Allegation of Comipliance {AOC) ki proceed with the factfity 1!
related to the Immezrate Jeopardy wag subiitted T} investigative reporti i i '
by the facilty on Octabar 19, 2010, which gdiieged ME T orbesed: : facility ne
ramovai of Immediate Jeopardy effective Ociober : | p;]:f:c[:l mgstiir ffllii‘]g[ i " ﬁ:ﬂyht
16, 2010. A partial extendd survey was ! ¢! | ("}d‘ chment #4) AlYElo i,f
conducted on October 18-6; 2010, which | " | Attempt Reports wil§ be ;ﬂ-w ed,
i determined the Imme iateLJeapardy was ol P ccurrence, by the fac : EJ i
I removed on Qctober 116, 2010. i [ inistrator, Dired or e
' L i 1" Nutsing, and other dbsigridels as
Interviews with the A miniltrator and the Didictor U gk mtgéd by the Add \ni o
of Nursing (DON) and review of the facility | /| | Y N
records on October 13-19,[2010, revesled e e ing Staff were ii-seryjiced on
facility reassessed alljresidents in the faciiity an | lopement Atteript RE brtion
Octeber 12, 2010, Ltilzing & Elopement Risk. 1L 1620710, (Attachment i [
Assessmant, Ot‘i‘rertrz;;en the 12 residents i 1 -!E‘E  Aslpart of the ongoi mf W
previously assessed {0 be at risk for elopemiént T el sttt ] ]
who were wandergliaid brdcelets, no other | : T ! Q:ifltty As;su.r;r:ciri Wil i
residents were idenfifiad ag an elopement nisk. g neteators for the nu Jt‘:g ik i
The facility implemented néw Elopement cars |1 department, the Direqtor of |
plans for each of the 12 residents assessed it be i |1 | Nurging shalt review nd feport a
' at risk for elopement with multiple interventions to Iy soramary of the # of ¢ ctivh id
,‘be implemented to inglude ‘Ltisuar checks evely | -alabms, elopement atth npthl jand
L . ; N T
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DEPARTMENT OF HEALTH AND HUMAN SERV!GES B ﬁkgggﬁ:A}:ﬂPf%%ﬂ\/ﬂég
CENTERS FOR MEDICARE & MEDICAID SERVIGES LA 1 OMB NO. 09380391
STATEMENT QF DEFICIENGIES 1) PROVI ER/SUPPLIER/CL) Liffie = L
AND PLAN OF CORRECTION ) ID’ENTIIEICATION NUMBERA o) Ml F%Iwi: E\é GONEJ'TRUDTION xs;gg;gis;%vosv
A BUE bive: | it R A
1 B | '
o B. mrécé b ‘
185423 | s 1, | 10119/2010
NANE OF PROVIDER OR SUPPLIER : ! _ & MEET ADDRESS, OITY, STATE, 2P AdDE
ERGEWOOD ESTATES i ;ﬁ;’ Hgl ;;R:::Dw:{zz
3 : Al L)
4D | SUMMARY ETATEMENT OF DEFIGIENCIES 1:-' IR g H OVIDER'S PLAN OF CIRRECHIbN )
PREFIX | (EACH DEFIDIENCY lgusr BE PRECEDED BY FLILL PREFIK | |1 | (E.du H CORRECTIVE ACTICN SHAID B COMPLETION
TAG | REGULATORY OR L3C IDENTIFYING INFORMATIDR) TAGL |fli- 1 EROSB-REFERENCED 7O THIEIAPS 'rdeE DATE
f it L | DEFIC!ENCY] | 1 ‘
I ' ™ ~ ; [N
F 490 | Contirued From pag 27 i  Fdgg| i t‘i the Administraton, |
two hours. Observations revealed the residents' . # f
care ptans were foliowed and all interventiofs A ‘ facility Medicall Dirdgi
related to wanderingielopement for rasidents 1} rediew all monthly dualidy
iwere implemented, . aii: e iljlﬂ“cator reports, in ]r.- it
Review of the facilitys in-service records amd it r i ' @ nursing and rd ] i
interviews with the Administrator and DONBE s ddﬁfrtments during :
October 18-18, 2010| ravelaled staff was - L1} | Quinlity Assurance Mo
re-educated on the facility’s new Elopement; Risk et ]JL |
Assesement, the new 2.0 MDS assessment | I A e
| forms, and the new Eiopehent care plan to.!: ZSOM FLETION DATE
include visual checkd every two haurs, Inteiviews /|1 FOctober 21, 2010
with staff on October|18, 2|010 confirmed staf | L
altended the in-servide trajning andwas ||| BN .
knowledgeable of the information regarding the B | i
new Elopement resident assessment and ¢dre Al |
pian information. o i ’
| Interviews with the Administrator aid the Dlirector | Al
of Nursing (DON), observations, and reviewof | S
facility records on October|18-18, 2010, revealed SR
on October 10, 2010, |an immediaté head dolint I

was performed for all facilly residents following
the discovary of the eloperhent of resident #4,
 Two additional haad ¢ounts were performed on
| the same date to enslire al residents were! |, | o
accounted for. On Ottober 11, 2010, the fhailty = |11]¢
initiated head counts barfolmed eve-ry four Hours hi
around the clock and Hocumented on the 24+hour S I 1
communication sheets and the resident cexhéus ; |
sheaf The head counts w re performed by the !
nursing staff utilizing the resident census slhéet to S
t do a visual accountability, The head counts:’ E s
| practice continued until Oclobar 12, 2010, s}.t:‘; ‘ :
which time a monitor {Charge Nurse) was placed
at each nurses' station at ak[ times, If the Chdrge
Nurse left the nurses'Tsta’ncn to perfbrm othar .
duties, the Charge Nurse was rasponsible Ecb; e
ensure a replacement staff member vrsualiy

I s | t
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DEPARTMENT OF HEALTH AN HUMAN SERW@ES S 1 ¢ gggﬁ:Ay;%%aég
CENTERS FOR MEDICARE & ME._DICAFD SERVI JES SR E ! | DME NO. 0838-0381
STATEMENT OF DEFICIENGIES OVIDER/SUPPLIERIGTIA {xz) M L% CoRgRRLCTION Hlbks)imate survey |

R i , l COMPLETED
i

r

(X1}
AND PLAN OF CORRECTION ERNTIFICATFON NumﬁE#a
C

101182010

NAME OF PROVIDER OR SUPPLIER -

i POE
EDGEWOOD ESTATES $ ‘;i

4D SUMMARY STATEMENT OF DEFIGIENCIES i
FPREFIX (EACH DEFICISNCY FUST HE PRECREUED BY Fth

| MROVIDER'S PLAN OF CliBRREHD
\LH CORRECTIVE ACTIGHE RHOD B
~REFERENCED TO THE apPRiDPRA

(X3)
COMPLETIDN

TAG REGULATORY QR L3C IDENTIFYING INPORMATMM; DATE

E’["

Y
&

it

) 1l il pEFICENCY] | [§
F 480 | Continued From pa 228 11 . F dsgli 1l |
monitored the exit d ors in his/het absend’ The | A1 E P "
Charge Nurse was réauired to sigh a moritoring et i | i
form which indicated the ¢harge Nurse or{| |
designee was on dufy moh |torrng tfre doors, In
the event of an emergency situatish, the S&:Juth s Tl I
Unit Charge Nurse shail smgn a person tu“ A /
remain in the front hallway where & visua afid gl :
auditory monltcrfng n b perfon'ned of sl threa | 11 i
side exit doors. ‘F‘ha nursin g supervisor %;11 : '
in-serviced staff on }fs new pracfice from i’/

October 12, 2010, thtough October 15, 2040, Hliae
Observations were chndutted on éJctober 18.19 18, G|
2010, that verified each nirses’ station had;at A i
least one staff memier mbmtonng the sidebexit e g
doors at all imes. “The menitoringiforms weve I AN {
also reviewed and th forrhs indicated staffires i i i
.| monitoring the exit dgors s plannéd. ;.;[ )
inferviews with the Administrator, abservaﬁ&is Ml ‘ |
and review of facility fecortis on Oclober 12419 34 ifh ‘ !
2019, revealed on 0ctoba+‘l‘i 2010, detertsht T

strips (mesh strips th dls blay a large, red Stop ViR L j
sign) which covered ﬁth of the doorway/ BT ]
| were placed over ea hs:d exit doorway. The T '

| deterrent strips were pbselved over the exit - HiIE
doorways on October 18, 2010, . ;sf: Hiian

interviews with Charg NuLes and review bﬁthe
facility records on Ocfober|18-18, 2614, reveaied
thé Charge Nurses were td visually inspect the |
alarm panel four times during each shift (a fital of ,
eight times In 24 hours) and documaent the éiarm It
pane! status on the communication sheet. “i‘hus : MR |
practice confinued umil Oclober 12, 2010, E ' T :

Interviews with the Administrator and the Dé’a‘\l
observations, and review of the facility recarﬂé on
Dcfober 12-13, 2010, revasied the Dapartmisnt
Head supervisors verbally Faviewed the Dou:

J{L
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1 Hi Ekjli A !W
!' ?:\ 31 C i
: Sik N Iy .
DEPARTMENT OF HEALTH AND HUMAN SERVIEES I . ! i FORM APPRCAES
CENTERS FOR MEDICARE| & MEDICAID SERVIEES Wl Il o NO 0£38-0391
STATEMENT OF REFICIENGIRS (X1) FROMDER/SUPPLIER) Sk o - 1T . |
AND PLAN OF CORRRCTION ? Iy ENTIFICAﬂON b{'izmﬁ%h& b “ﬁﬁ\: ﬂ?ﬁi;of 1 iRUGmN : / !&3) gg;ﬁf&’rﬁe\?
, 1}3“-‘423 ] ; 1 il | 10M92010
NAME OF PROVIDER OR SUPPLIER 3 ! - DRESS, SITY, STATE, ZIP GODE
A ol
EDGEWOOD ESTATES o b | RZ“;\‘;"MSZZ |
%4) 1D SUMMARY STATEMENT DF DEFrE!EumEs : o T HROVIDER'S PLA RREH I:.b i
PREFIX EACH DERCIENGY Moo b bRt e B prest] |17 | | (JAR CORRECTVE ACTAN SHUMA o | comero
TAG REGUEATORY OR LSF IDENTIFYING JNFORM)\TIGN) ; ‘gw $3-REFERENCED TO THE APAHEFRIATE DATL
‘ ﬁ {{ DEFICIENCY, il
- F 480 | Continued me pade 29 ‘ % i

| Alarm Protocal to their respactive’ Staﬂ‘ as @éch

empioyee reported for their work dities. TS

Protocol was documented as a Memno and Bosted

at each hurses' station and at the tine clo&

| Observations on October (12, 2010, verified¥he
Memas were posted st the nurses’ $tations Fénd at

the tirme clock, :

' Interview with the Administrator, abServamlL ki
and review of the fadllity records ot Octobist]
18-18, 2010, revealed a nbw Protdtol was! "|
initiated regarding an "identification Record™!
compiled of each resfdent assessed o bea{'nsk HHE
of alopement. The "Identification Record” | || Ml
contained a picture imags|of the résident Wi{h L
identifying information for Use ir: thia event u‘l‘i an i ‘| .~
slopement. A copy df the [sompleted | Gl I
“|dentification Record" binder will bé kept i ’Hhe s

Medical Records office, atjeach ndrses' stétitn, ¥l ;
and in the Business dffice] and & cioster of e Gl ' !
residents will be placed in the employee bradk N H

room for ongoing reférence. Observations dh
October 18, 2010, verified the "Idehtrﬂcat}on' |
! Record” binders and ostar were ifithe
designated areas,

|
Imterview with the Administrator anu the rl
Maintenance Supervisor, observation, and | Lzlew |
of the facility records pn Ontober 18»19 20'1‘ !
revizaled on Octobar 13, 2010, a néw "back-{ip”
door alarm was placed on the sidejexit doorsi
The "back-up" door alarm soundes ih additidh to
the onginal door alar, and must nhanualiy!ﬂé
disarmed by a key. The Charge Nirse wa rn?
responsible for disarming the secohd ala Qnd
carried the disaming key. |Observations or’ ||
October 18-19, 2010, \verifiad the "back-up"
alarms were in place pn the side et doors “I'

ternporary alarms willjbe repiaced With !
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FORM AP
CENTERS FOR MEDICARE & MEDICAID SERV QES cbk OME NO. 09;?—00%%2
STATEMENT OF DEFICIENCIES X1 =ROVIDEH}$UPPLJERI¢LEA b cokls : i
ANG PLAN OF CORRECTION D IJENnFchﬂmN NUMBER {; : r!mucm” i < 53&?5%’%‘6“
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permanently mowunted afarm units which wez‘re ShE
ordared on October 13, 2010. | ;.1“ :;:“: - :
Interview with the A minitrtor 2hd the DON and i | |
review of the facllity records on Obtobsr 18L49, i
2010, revealad on c’tcbeLr 13, 2010, the Fé&linty “ 1
revised the Door Alarm phtocoll;iohcy to intlude i
the "back-up” door alarmé appiied o the siftk: exit ¥
doors. The protocolipolicl also inluded théi staff F
instruction for response i a trlggé:‘éd dact darm. A
All employees were yerbally in-sefviced of: *ha A LA
protacol/pelicy on October 13, 2010, Intedibws SN I

with staff on October 18-19, 2010, confirmieh staff A

,iattended the in-service training andwas | i It
: knowledgeable of thé infohmation rEgardlngﬁhe ; i i

rev:sed door alarm protocbis. i ; | My

Intervtew with the Ad lnlejf:rator and review ﬁzf the o E

facility records on October 18-18, 2610, reviialed S .

the following additions have been hdded 16 'the S iiE I

Orientation practice. Nursing staff shall orietit all i i

i empioyees upon hire and at iesst ahnuallydn the Iy

Elopement Poiicy and the Door Alamm Polrrw .and

pravide each & copy of the policies.

!

interview with the Ad inisirator amd review c.s”l’ the Y
facility records on QOclober 18-19, 2010 revisalad e
the following additions have baen étided to the :

Quality Assurance prictice. The DEN or ALON iile :
shall review shift reparts on a daily basis td | A1:
ensuyre the signature pf the assigned Ghargé i
Nurse was documentad fo the manttoring bf't‘ne ) [

doors and the door afam panel. Once the |:
Immadiate Jeopardy has bleen removed thé ‘E)ON
will summarize the dafiy rebiews on & monthi)v b
pasis as parf of the Qf review. The Admmlﬁﬁawr 1
oversees the Q| meatings. .. : AR

interview with the Administrator anﬁ rewew d% the

a
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facility records on October 4819, 2010, revialed T
: staff was in-serviced on October 11-15, 2010, A
| that in the event of a| triggkred door alarm;firsing A iR
i’staff was fo ingpsgt the e)iherior and inferiakarea S b i
for any residents and initizte an immediaté!head g |
count of all facility rebidenits. Interviews withi staff ; |
on October 19, 2010} confimed staf? attended the HE) E
in-service training d wak knowledgeable 6f the Ll ; it l
i information regarding the door alarm protocils. il ‘
i ' i i i
Based on the above findings, it was detertined E B
on Ccteber 19, 2010 the Immediate Jeopstdy I i
was removed effective on|/October 16, 2010}; | i
Noneompliancs continued with the scope énd | . :
severity lowered fo "I)" based on the facility’s |
need to evaluate thelimplexmentaﬁbm of i ! |
systetmatic changes and quality of assuranici i
aclivities, ; 10
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