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. Preparation and executlon of this
AMENDED.SOD 12t Plan of Cotrection does not constitute
‘An abbrevialed survey was ¢onduoted {0/20 - admission or agreement to any alleged
10/27/11 and & pertlal extendod olirvey Was deflclencles clted in this document.
aohduotad 10127 « 10/29111 td Ivesligate This Plan of Correction is prepared and
5“"7'25{‘?- | (zomi)%?g; II‘i('IngiaB anld g\? 7206 axecuted as required under the
wara [nlilaied on and senoludad on . tate laws,
No/ai1. Immediata deopardy (1) Was ldentiad provislons of federal and state S. 1
on 1072441 ane determined to exlst on 10H7/41,
The faollity was notified of Immediate Jeopardy It
42 GFR 483,10 Reeldont Rights, (F187), 42 GFR
A63,13 Resldant Behavior, (F224, F226), 42 CFR
483,20 Resldent Assesstmeln, éms*&, Faga), A2
CFR 483,26 Quellii' of Gare, (7333} and 42 GFR
483,75 Adminlstration, (F490) on 1021711,
The facliily was also nollfled of Substandard
Quality of Gare on 10/24/41 In tha araas of 42
OFR 483,13 Resident Bohavior, { F224, F226)
and 42 CER 488,26 Quallty of Gare, (383),
"The faolllty staff adminlstered iwo dosages of
Motphine (nargollo) to Restdent #1 on 1071711,
Tha tacllily nuess, who adminlslerad the
modloation nacolralely, oeleulated the
prasoribed closage of 2.6mg, and in affeat gave
EOmg,, 20 tmes the presarihad doss, twioo with
Inufoul_’i;i {4} h};:urls.! The fsoflllly“faﬂeﬁ lo iuaoﬂfy the
attending physlolan and famlly when they vy
Identified two medlosllon enorsfoverdoses had .
agolirad. The faclilly took no actlonlo seek F{ E‘ ("’ E: ! VE D
medloal traalment o tevarso the effacts of the NOV 28 204
nateotlo ovardose, The facllity falled to ehalire S : .
alaff assighad to administer medioationa was - (RITGE OF INSPECTOR GENERAL
oomnpotent ellowing three (3) out of soven (7) staff NS 2 kL THCAE FACLINES A2 BERWCED
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10118141, The facllity continuad to allow elalf who
wers not competsnt to admintster medioatlons,

An acoeptabls Atlegation of Compllance (SAOG)
was taceivad on 10128711 and the Immediate
Joopardy was remavad on 10/29/41 whioh
lowered the stope and sevsrilz' fo s "D"at 42
OIR 488,10 Resldent Rlghts, (F167), 42 GFR
483,18 Restdent Bahaviok, (224, F228), 42 CFR
483,20 Resldent Assessment, (281, FasR), 42
CFR 483,26 Quaillr of Care, (F333) and 42 OFR
483,76 Adrnilstration, (F4902 while the faclily's
Quallty Assurancs conlinuies to monitor the
effeollvenass of staff aducation, uilitzatlon of teols
davelopadl and revlsions to pollclas and
procedures. |

'Tha Divislon of Health Gare Unsubstantlated the
allagation for Complalnt KY1718 tue o lack of
sufflolont evidence; howaver, unrstated ragulatory
findings were clted 42 OFR 483,13, F225, aind 42
OFR 48860, F431,

The Divislon of Health Care unsubstantiated the
allogalion for Gomplaint KY17298 dus (o laok of
suffiolent evidenoa, THarefore, ho regulatory
vlolations weta identifled. .
483,10(b)(11) NOTIFY OF CHANGES
(INJURY/DECLINE/ROOM, ETC)

A fewllity must immediately Inform the resident
oonsult With the resldent's physlolan; and If
known, notify the resldent's legal reprasentallve
or an Interested famlly member when there ls an
aooident Involving the resident whioh results In
Injury and has the potential for reciulrlng phys(olan
Intarvention; a slgnliloant change Ih the rasident’s

bhysloal, menlal, or psyohosoolal statue (le., &

Fi67| 1 The LPN who administerad the
wrong dosa of medlcation was unsure
of the amount to be administered and
approached a RN on the unft who gave
her ncorvect nformation. ;2# ) p / /1
Tha resident wags assassed after the ! j

efror was Identifled {8 hours after the
secohd wrong dose) by the LN and RN
and vital slgns were taken and recorced
on a “sllp of papar” by tha CNA but

2 afé?
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treatment); ora dedlslon fo transfor or disoharge

The faclilly rust tesotd and periodically u[)date

deterloration h health, mental, or psyohososlal
atalus in slther life threataning oonditions or
ollnloal compiioations}; & need to alter fraatment
signifioantly (le., & nead o discantintle ai
exlsting form of freatment due lo adverse
conaatyances, of lo gommenoee a new form of

ihe rasldent from the facillty as specifled
§488,12(=),

'The faolllly rust also promplly notify the resldant
and, If knows, the resldent's lagal reprasentative
or Interested famlry raembar wheh therols a
ohanga In toom of roommale asslgiiment as
specified I §483.16{a)(2); or a change I
tesldent ights under Faderal of Stale law or
ragulatlons as spaolffed In paragraph (b)(1) of
this ssotion,

{he addrass and Fhone nirabet of the resident's
lagal represenlative or Interestec! family member.

ghie REQUIREMENT ls not met ag evidencad
T _ :
Basod on Interviow, taactd review, and ieview of
the faolllly's polloy, It waa determined the facllity
falted to consult with a resident's physlolan, and
notlfy the rosldont's fally of two madloallon
arrors whioh requlred physfotan Intetvenflon fora .
slgnifloant change In the resldent's physloal etalits
Inoluiding a fedhreatening conditlon, and the
nead to alter lreatment slanifioantly for one (1{ of
the thirteen (13) sampled residants, The faollity |
falled to follow thelr polloles and prooedures
related to medicatlon etrors and slgnifloant
ohange, The faotlily ldentified on 10/4741 two

The RN placad a call to the attending
. phystelan and asked him to retuen the

{ call, He did not and no subsequent
attempts to reach him wera made.
The RN also calfed the DON and advised
her* of the medication arror, no action
was taken,
No attempt was made inmediately to
notify the family of the medlcation
arror.
2, Any rasident who had an order fara
small dose of Hiquld madlcation could
potentially have been affected,
However, nona weie affectad,
Physlclen orders wera chackad to
Identify gl rasldents who had small
dosage and lquld medlcatlon orders as
any of thosa resldents could have been
affectad by this practics, 180 orders’
wera [dantiflad and 3 of them wera
changed for claslfication that had
Inconsistent tarminology between the
physiclan's order and the madication
fabsl, Specifieally, an order for
Resident #6was wrltten, “loyazepam
AMGE/MIL saln glve 0.5mi sublingual
avary am for anxlaty”, The box tabel
vead, “Give 1/2iml {1mg) po every
marning and every 2 hrs PRN", The box
was cofrected to tead, YGlve 0.5ml
orally evary motning, glve 0.5 ml orally
every 2 hows prn”, The order for
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Qohfiniied Froim pago 8 ' F167| Resldent #5 read, “lorazepam Intensol

F 187
- | medloalion srfors which wete narcoflo overdoses

foi Resident #1, Upen identliloation of the )
madloation srvors, the faclifty fattad to nollfy the
altencling physlolan andfor he Medloal Dlraotor

roplly In order o obtaln emergenoy inedioal
veatment to reverse the overdoss, Additlonaiy,
{he faoliily falled to promplly notlfy Resldent #1's
family of tha medlaatlon erorfoverdose, Facllty
staff found Resldant#1 without resplrations,
pulse and movement, The resident wae
pronounoad dead on 10/18/11 at 8:08 AM. The
faollity's fallure fo nollfy the resldent's attending
physlolan of the overdoso placad resldents
racelving madloallons i a sliuation that Is ltkely to
oatse serlolls Injury, harm, Impaliment or death
{o a rosldent,

The faollity providad an accsptable aradible
allagatlon of compllanca (AQG) on 1026/,
Iinmadiate Jeopardy was verlfled fo be reraved
prior to exit on 10/28/11 with remalning '
hon-compliance al 42 CFR 483,10 Resldont
Rights, with a scope and severfly ata "D", while
the faollity devalops and Implements a plan of
gottaollon ta achlave substantial compilance with
rogulation and the faclllly's Quality Assurance
gohtinues o monlior lhe effeotivaness of stalf
aducation, Ullzation of tools developed and
revislons to pollolss aid procadures,

The findings helude:

Review of the facllity's palloy for Identifylng and
Managlng Madloation Errors and Adverse
Qonsaquansys, witit ho dale, revaaled the facliity

was responsible fo report ofinleal signifioant

advaras madloalion conesquencas and

aMG/ML, Glve 0,25 ml {0.8mg) throtgh
g tuba avery 4 hours as haeded for
anxlety,” Medlcatlon oy label read,
talye 1/4md {05 Mg}’ 1t was changed
oh box to read, “give 0.25ml via g-tube
every 4 hours & heeclad for anklety and
restlassness”, Tha thitd resident’s
order raad, Oxyfast 20mg/mi po/s]
evary ona hour prn for SOA”. The ordet
was changed to match the fabel so that
they hoth read, “Give 0.5l {10meg}po/
8l) avery hour prn for SOAY, (Referto

* attachment”

“The LPN who administeted the
overdose and the LPN from whom she
sought acvisa were both suspendad
pending the investigatiot on 10718114
and 10/20/11 yespectively (he did not
wotl¢from time of incldent until
suspenston), ultimately terminated on
10/24/14 and raported to the Kentucky
soard of Nursing on 10/24/41. The LPN
who administared the wrang dose was
sent for a dyug sereeh, results were
negative {copy attachad)

3, -Mandatory Inservices were
conducted on 10/18/14 at 2:30 and
ssa0pm for alf nurstng staff, Tha CNAs
attending only tha HIPAA portion.
Toples covered were Five Rlghts of
Medlcation Adminstration with
emphasls on dosage calculation by our
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rnedication srrots with adverse olinloal
sohseduehces ta the resldent’s Allending
Physlolan lmimedlately,

Revlew of the faollity's polloy for Ghange Iha
Restdent's Conditlon o Stafus, dated 06/2009,
tevealed the faollly was responstble o not!fr the
Attending Physlolan and the Resldent's famgr
wheht tha restdent was Involvad [ any agoldent
ol noldent, a signifioent change M the resldenl's
gondition df_aveloped, anaod {o alter the resident's
modical trealment slgnifloantly was ldendifled, or
the need to lransfer the realdent to a hospltal was
detetimined,

[nterview, on 10/2111 at 9:20 AM with Unlt
Manager #1 revealed per faclily polloy, slaff was
responsible te contast the Madloal Director when
the Attending Physlolan oould not be' reached,

Raootd review for Resldent #1 revealad an
admnlaslon dals of 0411241 with dlagnoses:
Alterad Menlal Stalus and Right Femoral Neok
Fraoture (Wp faclure), Resldent #1 fell al the
faollity on 1011415 and was fransfotysd fo a local
hospltal and diagnosad with a right hip fraoture,
The fao!llt?' readmitted the resfdent ont 1018114,
and Hosploe vare was (hlitated on 10/44/11, On
16114144 & physlolan order was written for Oxyfast
fMorphihe solution) 20 milligrams par imlliiter
imgftl), give 2.6 mg avery four (Jhours touling, .
and holtly as headad for paln of shorlness of afe,
Review of tha faclllly narcotlo record for Resldent
¥4, revealed LPN #3 gave Oxyfast 2,8 ml, rather
{han 2.6 g at 4:00 PM aind 8100 Phd on 104171,
Eaoh dosa of 2.5 ml of Oxyfast elixir was the
agulvalent of 60 tmg of morphine. .

. presepted as mandatory insarvics for

- ware glven a post test with all achleving

WESTH 3

THINSTER TRRRACE LOUISVILLE, KY 40248
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187 | Continued From page 4 1 467] consultant pharmacist from D&R

Pharmacare; ldentlfylng and Managing
Medlcatlon Errors and Adverse
Consequences by the DON; Med dosage
caloulation test and dissusslon by MDS
coordinator frotn the home offtea and
HIPAA and the privacy rule by the
Adminlstrator (refar to attachmentsh
#iiara of the Hosparus Resldants “and
"iadication Adminfstration” were

all staff on 30/24/11 at $100pm,
10/22/1.4 at 2t00, 3;00 and 7:30pm and
40724711 at 12:1008m and 1:00pr,
Thesa wate presented by educatlon
staff from Hospatus, Nurses and CMTs

100%, Cara of the Hosparus resldent
will also ba covered In new etployea
otlentation and annually for all nurslhg
Staffl

Mandatary insetvica to adtlress poilclos
ravised by the administrator, DON and
ADON, “Cherting and Documentation”
“Daath of a Resldent”, “Identifying and
Managing Medleatlon Errors and
Advarse Consequences”, and “Change
of Resldent’s Conditlon” were
presentad by the administrator
10/28/11 at GO0, 10/24/41, ot
8:00am, 2:30 and 3130pm and by the
staff development coordinator on
10/25/1.4 at 11:00am, 1040 and 2:30pm,
These same policles will racelve
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'+ Rewvlew of the Deparimantal Notes, dated
1 revaaled Resldent #{ was resiing In hed with

10M7/11 at 9:68 PM, dooumented by LPN #3

resplrations even ang unlabored, Interview, on
1022111 af 14,35 AM, with LPN #3 revealed the
madioadion artorfovsrdosa of Resident i1 was
dlsooverad during the hatootlo vount at the end of
tha 800 PM-114:00 PM shift on 10/47/11, LPN#3
sald she did nat inlilate the madloatton error
veport, notify the Aftanding Physlalan or the family
ahd did net doatiment Tn the medioal records

Interview, on 19/20M14 af $4:30 AM, With LPN #2
ravealed the madloation erroreverdose was
disaoverad dugig the naroollo count al shift
ghangs hetwesn 11:00 PM and 12:00 AM, LPN
#2 sald It was determined that LPN#3 madsa fhe
atror on the 3:00 PM-11:00 PM shift, and LPN #3
sald she would complele the medication error
tholdant rapart the next day ahd left the facliity,
She fold RN #2 who wae the Charge Nurse,
abott the medloatlon error/overdoss, and sald
RN #2 mada & oall lo the Altending Physlelan and
tha DON to report the medicaflon errotfoverdose,
Howover, racord review of the nurses noles
tevealed the atlending physlolan wae conlaotad
o 101741 at 9:65 PM with ne nellos of the
fredioation errotfovardose, Thare was no furlher
deatmentallon of physiolan noliffoation unlil the
hotlos of desth,

Interview, on 10120111 at 11:40 AM, with RN #2
tavealed she was lold hy LPN 42 of a rhadleation
artorfovordose whish Involved RealdentsH, and
sha made & oall to the Altendlng Physlolan and
left & voloamall message to taquest & oall baok,
$he called the BON and reportad the medioation

 phtise and Neglects Medlcal Director”
{coplas attached) mandatory Insarvice
was conducted for all nurses.and CMTs
on Friday 10/28/14 at 10 and 2L00am,
2 and 3pm. Those staff members who.
wera not plesent wara contacted by
telaphone and recelved the same
Information, (100% “attendance was
achleved®), These were cohductad by
the atiministrator/soclal sarvica
professtonal with ermphasls on what
constitutes neglect and how to prevent
ity who serves as the facllity Medlcal
Ritector and the nead to notify Mimn
sich clreumstances by notifylng tha
nukse manager on call, The
adminlstrator has full tnderstanding of
her ervol In hot vacognizing this neglect
and fully understands the varlous
aspacts of neglect and the nead for
reporting same i the future,

All allegations of restdent abuse/neglact
will ba raported to tha approptlate -
state agencles ih a timely manner,

Mad Pass observations and madication
dosage calculation have been addad to
new employea orlantatien and annually
at tha time of avaluation for all nurses
and CMTs,

A mandatory 2 hour basle managerant
sesslon {agenda attachad) witl be
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aitorlaverdose, She understacd that Resldent#1 |
had recelved a polantially lethal dose of Morphine
and she also knew Resldent#H nesded
amatgenay freafmant, and was awera of
{reafment {ha Atlending Physlolan could use to’
raverse the medivation overdose. The Attanding
Physlatan did not oall baok, and she did not male
any further altsmpls fo notlfy him of the
madloation erotfovardose bacause it was the
responsibllity of Lt 42 lo nollf{ the Altending
Physlalan and famlly, beoause LPN #2 Was
asslgned to the oare of Resldent #1, RN.#2 wag
hot able fo explaln why the family of Resident #1
was not nformed of the medioation
aicotfaverdose when it ocotirred,

Contintied interview with LPN #2 on 10/2001%
ravealed sha was awars the Attending Physlolan
did not oall bask, and RN #2 asked a couple of
Umes duing the shiit if the Altendlng Physldan
had oalled. Sha did not oonsidet oalling the
Allshding Physlolan agaln, haoause Resldent ##
was teating and she dld not assess foi' any
changa In the conditioh of Resldent #4, LPN #2
slatod the ovatdose oraated ail sisrgency
glfuation for Resldent #1, and thought the
rasident should heve racelved lreatinent. When
she vslurnad home that morning, she realized,
"fhare were things | dotld have dofte.things |
should heve done* Fuilher Interview, on
10/26/11 et 8:20 AM, revealed LPN#2 sald she
oollel have oalled the Attending Physfolan or DON
agaln, and sald she collld have aoniaoted the
Medloal Dlraotor to raport lhe medioation
eitorfoverdoss, .

WHESTMINATER TERRACH LOUISVILLE, KY 40248
WA | SUMMARY STATHMENT OF PEFIGIENOIES ) PROVIDERIS PLAN.O} GORRECTION )
rgas)fgix (BAGH DEFIDIEN0Y MUST BH PREGEDED BY FULL PREFM |, (AQH CORREOYIVEAQTION SHOULD 95 GOMPLETION
TAG REGULATORY OR LSO MENTIFYING INFORMATION) TAG 0 OSQ‘REFE“EQ‘SSE,E& g%EAPPROPmATﬁ DATE
F 167 | Gonlintted From page @ r4e7| provided for all nurses and CMTs by the

Comtufitee for thalr teview and
recommetidations,

Enployae Orlentatlon, will be

raported to the QA Coramlttea
monthly. :

DON/ADON/Adminfstrator on 11/29/11
and 12/1/11 ak 7:80 ~ 9:30am, 1:00 -
3:00prm and 3:30-5:50pm each day,

A, Anaudlt developad by the home
offlca MDS Coordlnator {copy attached)
wiil ba completed by the soclal service
reprasentative for all allogations of
abuse, neglaat of mlsapproprlation of
funds. Fladings will be reported
monthly to the Quallty Assurance

Mead Pass obsatvations and dosaga
ealoulations have baen added to New

cohductad annhually with each nurse
ahid CMT at the time of thelr evaluation,
In additlon, six randomly selectad
nurses or CMTs will also ba obsetved
during madlcatlon adminlstration and
testac for dosage calculations each
guatter by the consultant pharmadlst

. and the ADON/SDC . Flndlngs will be

Matlleatlon errors will be monltored
Monday through Friday by the ADON
using the attached form, tha Medical
Diractor will raview the findings weekly
duting rounds for 8 months and then as

Further Interviow with RN #2, on 10/26/11 at 6:46

AM, revealad she called the Attending Physlolah

determined by the OA Commities, The
QA Conmittas will review the findings
monthly and rmake recommendations.
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R 487§ Conlinued From page 7 F 87| ‘Tha audit, “Physlelan Calt Log” (copy

and DON to rapoit the medloation srrorfoverdose
and did not-know what elee she cotld do at that
time, The nextentry In the Deparlmental Noles,
dlated 40718141 at 4141 A, delalled that Resldent
#1 was absent of resplrations, ptilses, and
movernent, slated the {ime of death at 3:06 AM,
and holuded notiffoatlon of death to the Attending
Physlolan, DON, Ghaplaln, Family, and Hosplos,

Intervlaw with lhe Mecleal Direotor, on 10/24/11 et
0:16 AM, revealad If o had heen nofiffed, he
would hatts sought treatinent for the restdent, and
the olverdose Was polentlally reversable with a
dug called Naraan,

[terviaw with the Altahding Phﬁemlan. oh
10124141 at 9128 AM, revealed he dld ot tecelve
a call o a voles mall mpsaaga from the faclllly
staff, When he was notifled of tha daath of the
residaitt, lia was hot fold of the overdose then,

Interview with the POA, on 10/24/11 at 3118 PM,
ravesled she was not nollflad of the overdose.
Bhe recolvad a call on 10/18/M1 at 3:16 AM that
the resident had passad away; howaver, there
was no menlion of the overdoss, The POAWas
hot hotltied of the overdose when they arrlved at
the faolllty that morning.

[nterview, on 10/26/4 at 8:60 AM, wilh the
Adralnlsteator ard Bxaoutive Ditelor ravealed
LPN 92 and RN #2 were responsible lo ensure
the Attending Physlolan and family was nofiffed of
the medloation strorfoverdoese, The Adininistrator
sald KN 72 should have continuted offorts lo
reach the Altending Phystolan and should have-
enootiraged LPN #2 to conlinue siforts for
physlolan nolifloation, The Admintstrator sald

o 67

attachad), will be used 24 hours dally by
staff when placing a call to a physiclan,
These will be checked weakly by the
ADON and a summary submltted
manthly to the QA Comralttee for thalr
review and racommendatlons,

AMENDED POC /;V%
) . &
1. The family and the attending |-
physician wera not notifled of
the medication error at the
time of discovery. Staff did talk
wlth the physlclan at
approximately 4140 am to
advlse him of the death of
restdent #1 but did not tell him
about the medication error, He
was advised of the error when
he rade rounds on Qctober 18,
2011 at approximately 9:15
am,
The unit manager attempted to
teach the resldent’s daughter
{POA} oh October 48 at 42 hooh
1o advise her of the medicatlon
error, Sha left a message
raquesting the daughtet to call
hel; she did not, The DON
agaln trled to reach tha POA at
5;00pm, agatn without succass.
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nolifloation of the Allending Physlolan. process of contacting the =
' " catoner and did speak with him
Interview, on 10/2014 at 10128 AM, with the at 2:30pm advising him of both
Adminlstrator revaalad Rosldent #{ racelvad two the medicatlon arror and the

2).overdosas of Morphine (paln madioation) on . :
SIGM?H’I an & testll of two (2) medloallon errors, resident’s death. He was on :
"The Adrmlalsliator said Reeldent #1 axpiradon | site at 3:00pm and as part of his
40/18/11 at 3:08 AM, and the faallily did not notlfy work contacted the funeral

the Attending Phyalelan and famlly when the horme directer and also spoke

macioallon etrorfovordose vaolired, The , ith the resident’s daughter
Adnilsirator seld the Allending Physloan wes e o eaganca o the
acivised of the tadieatlon error/overdose While drlnistrator. Atthat time h
making rounds i the faollty at 9:60 AM on administrator. Atthattime ho
10/8/41, The Admnlstiator sald the faclity loft advised her of the medicatlion
voleemall messages for the famlly on 10M8/1 to errar,
?o!iﬂ/ oc}‘!éfha Teallioall‘?]n arrﬁlgo§erdrosﬁilbu$ﬁa The medical director was
amily dld not relurn {he oall fo the faciily. The , n
Adimintslrator sald the Jeffatsch Gnunl?r Ootohot adgjiigfﬁﬁztg etaht; ':feﬂga fon
was at the faollity on 10/19/11 to nvestigate lhe : .l
daath of Resldent #1, and notifled the famlly of resident on October 18, 2011 at
the medioation eftorfoverdose on that day. 9:00am hy the admlnistrator.
Review of the allegation of compllance daled 2 Al Incldent/accldént
10/2644, and Intorviow with the Adminlstrator o reparts, medication error
10/264 at 9:00 AM, and the Dlrector of Nursing teports, lah reporis and nurses
notes for the time perlod of

o 10719711 at 2:30 PM, tevealed the facllily took

the followlng inmadiale aclions: October 17 through Cetoher 29

were reviewed to ldentlfy

1. Slaff recelvad mandatory Abtise and Neglaot
Tralnlng o 10228044, and the faollity provided 5],:“:' Eions In which the
dooumentation of 100% staff compilanoa. physlclan or family should have
. _been called, If they were called,

2, 'The faollly Implemanted change lo (he facllity and was physlclan response
Ealioy forédﬁe:gtlry ng émd Managing rtweéil!caiimz " thmely,

rrote and Adverse Consequelioes fo dirsot sla : X
to raport madloatlon etrors with potentlal adverse Ejobotz?fr rﬁsgzmsh‘?’e'e found
olinfoal conhsequences 1o the Allending Physfokin pra;,ce ected by this deficlent

. W "'1 .
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1 prior to extt on 16729411 with remalning

Immediately (revislon dats, 10/2094), The faollii{
provided docdmentalion of 100% oomplianae with
staff aduoation o the polloy change; staff tratning
hagan on 40/22/41 and oonoluded on 10/26f1,

4, The faollfly tmplotanted ohanye o the faclity
.poliey for Ghenga In a Resldent's Condiiton or
Status to direot-staff to nollfy the DON |If the
Attandlng Pliyslolen soufd not be reachad In thlrly
(30? minutes {revision date, 10/2011). ‘The polioy
stated the DON waa rasponstble for notifioation of
the Modloal Dlraclor o requiest guldence. The
faollty providad dootimentation of 100%
compllanoe with staff aducationt {o the bolloy
ghange: staff rahlng began ot 102211 and
aoholtdad an 1612671,

4. ‘Tha faclllty cleveloped a progess to monltor
slaff oalls fo the Allending Physlcan, and time of
reluitn oalfrecsivad which would ha monllored by
1112)6;23 % r1u and Adiminlstrator, Inplemented on

B, Reoord review revealad & doguentation tool

responsa {ma for oall

8, Interviow of thee (3) LPNs, one §1) RN, and
two (2) CMTs working o 40/20/41, detonstrated
verlffoation of staif knowledge of cﬁanges lo
'wlioles for Notlfteation of Physlelen and Ghange
h & Resldenls Concition,

Imimediata Jeopard was vetlilad to be removed

non-eom[)!lanoe at 42 CFR 465,10 Rosidant
Rights, at a stope and severily ata “D', while the

faalllty develops and implernants a plai of

for staff to lag oalls to the Altencting Physiclan and

W
NBTHINSTER TRRRACE LOUISVILLE, KY 40218
,!x’g ] SUMMARY STATEMENT OF DEFIOIENOIES [} PROVIDER'S FLAN OF DORREOTION Q{s)
REFR {BAGH DEMOJENOY MUST BE PREQEDED BY FULL PREFM rAGH GORREOTIVE AOTION SHOULD Big GOMPLATION
Tha REGULATORY OR 190 IDENTIFYING INFORMATION) TAG . OROSS-REFHRENCED TOTHE APPROPRIATE AT
o DEFIGIENGY) - ) "
3, The pofley, “Change Ina

F 167 | Gontlnued From page 9 F187|  Resldent's Condition or Status”

{coptes attached of hoth the old
and naw, changes highlighted In
the naw) was reviewed and
revised. Mandatory in-setvice ;
to address thesa changes was
presented by the administrator
on 10/23/11 at 6;00pm,
10/24/1.1 at 8:00atn, 2:30 and
3:30pm and by the staff
development coordinator (SDC)
oh 10/25/11 at 11:00am, 140
and 2:30pm. Teléphone
Inservices were conducted for
those employees who
absolutely could not be present
due to other Jobs, schoel,
FMLA, ete. A presonter and
withess were present Inthe
facility during the entlre
process. The staff members
name was wrltten on the
attendance roster and hoth
presentet and witness signed to
verlfy the Inservice. Atthis
time those persons have sighed
the roster In person further
verlfying thelr patticipation.
This policy was agaln revised

. {coples of this revislon are also
attached) with approval by the
medical dlrector, These
changes wilf be addressed In a
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manhdatory in-service for all
nurses to be held December 7
and & at 7:30am, 2:30pm and
3:80pm.  This In-service will ba
taped and any hurse who
cannot attend wiil be required
to watch the video and take a
post test before working, This
will ba monitored by the SOC,
DON and ADON for compllance
by all hurses., This same polley

. will recelve increased emphasts

during new employee
otfentation for all nurses, A
checkllst tool {copy attached)
has been developed for nurses
ta use to ensure they have
accomplished necessary tasks
related to each change In
resfdent’s conditlon,

A mandatory 2 hour basle
management tralning (flyer and
agenda attached)

was conducted by the DON for
all nurses ahd CMTs on
November 29 and December 1,
2011 at 7:30 atm, £:00 and
3130pm each day,

4, Anaudit tool, “Physlelan Call
Log” {copy attached) was
developad with npuk of the
medical director and the QAZA
Commitiee, This was Inftlsted
on October 26, 2011 and
determines timelinass of
placement of calls to the
physiclan and thelr respohise
time as well as directlons to the
nurse If tha call is not returned
in a timaly manner. This Log
was agaln revised (copy
attached) and approved by the

'%&/57.
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medical diractor. An audit toel,
“Slgniflcant Change of
Condltlon Notiflcation” {copy
attached} has heen developed:
for the DON to usa to monitor
talls weekly made-to the famlly
members when there Is a
slgniflcant change. [t will be
submitted to the QAZA
Comimittea mohthly for thelr
review and acommendations.
The QA&A Commitiea reviewed -
tha data for the remaining days
of O¢tober ra: the Physiclan Cail
log at thelr November 17, 2011
méeting, Data for tha entlra
month of November will be
reviewed at the December 14,
2014, The DON will review this
each morhing Monday through
Friday; It will alsa ba reviewed -
at the monthly QAZA meetings.
Non-compliance by the
physlclan will be reported
Immedlately to tha medical
dlrector, If thera Is non-
compliancs by a hurse
corrective actlon will begin with
as the first step,

The signiflcant change -
notlfieation dats wlil flrst be
reviewed at the January 2042
QAZA Commlttee. This
contmlites will make
fecomimendations te; findings
from the data as well as
declstons to detarmine the
length of tima, the audlt Is
eonductad,

The adminlstrator chairs the
DQARA Committea and reviews
all data colfected prior to each
mesting and participates In the
detarmination of the actlon to
ba taken as a result of the
findlngs submittad.
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AMENDED POC (2)

F157 3. The policy, “Change in a Resident’s

Conditlon/Notification of Change” has
been revised twice by the
adminlstrator, DON and ADON with
input and final approval by the medical
director on 12.5.11. The first revision
was completed in October 2011 with
the purpose of providing direction for
staff of action they are to take if there Is
no response or untimely response from
the attending physician. The policy
directs them to contact the nurse on
call who, in turn, will contact the
medical director, He advised thatifitls
necessary to call him, he will resolve the
issue at hand and also contact the
attending physliclan re; his/her
noncompliance and the need to correct
it. The second revision was made by the
administrator, discussed with the DON
and ADON and final approval by the
medical director, This was completed
on 12.5.11 and the purpose of this
revision was to clarify the difference
hetween the need for “immediate”
versus “within 24 hour contact” with
the physician and responsible party.
The first revision was addressed at
mandatory inservices provided by the
administrator and staff development
coordinator for nurses on 10/23 and
10/24/11. Those who were unable to
be present recelved the same
information via telephone with the
presenter and a witness in the office,
Those persons have since signed the
attendance rosters to further document
their attendance. All nurses received
Inservice re: the second policy revisions
at mandatory programs conducted by
the DON on December 7 and 8,
Attendance of 100% was achieved for
both Inservice programs, The revised
policy was initiated on December 9.
These policles will receive increased

757

Fp - prra

emphasls during new employee
orientation for all nurses.

4, Anaudit tool, “Physician Call Log”
was developed as a result of discussion
at the October 24, 2011 Quality
Assessment and Assurance Commlitee
(QA&ZA), This will be used by the nurses
each time they place a call to the
physician to determine the timeliness of
their return call. The ADON and DON
Instructed the nurses re: use of this tool
and its’ purpose. This audit was
initiated on October 26, 2011, There
was 100% compliance for the balance
of October. The tool was revised at the
suggestion of the nurses to include a
column for the nurse who initiated the
call to sign making it easler for follow
up when necessary. The November data
was discussed at the December 12
QARA meeting with 84% overall
compliance, nursing 77% (falled to
document return call times) and 96%
physician compliance. Failure to
conduct the audit properly has been
discussed with the ADON by the
administrator and staff by the ADON.
The ADON will be monitoring the
completion of this audit daily on each of
the two hursing units until such time as
compliance with completion by nursing
Is achieved. The adminisirator will
randomly review the active audit twice
weekly ongoing. Following discussion
of this audit at the QA&A meeting on
December 12 it was decided that nurses
will batch certain types of calls (normal
lab resuits unless physician glves
instructions to be called, non injury falls
and skin tears. The DON will contact
each physiclan re: the best time of day
to call them with this Information. The
results of this audit will be submitted
monthly to QA&A for thelr review and
recommendations,

The audit, “Notification of Change” was
developed by the administrator and
discussed with the DON who was




/57

advised to monitor calls made to
physicians and responsible parties re:
changes in resident situations to
determine that thls was done ina
timely manner, She will randomly
select 5 residents where notification
was required per unit weekly to
determine If staff has made appropriate

notifications. This was implemented on

December 12. Weekly findings will be
shared with the administrator by the
DON and monthly findings will be
submitted to QA&A beginning January
2012 for their review and
recommendations,
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policles ael frocedures that pronihit
mistraatment, negleot, and abuse of residents
ahd mlsappropriation of restdent property,

This REQUIREMENT fe not met as evidenced

Vi .

Basad oh interview, racord reviaw, and review of
faollity polley, the faol%ll{ fellad lo develop
Interventioh slrategies o pravent ocourrences of
potentlal realdent naglect, The faclity
adiminlsterad iwo {2) overdoses of Oxyfast
(Morphina salutlon) at 4:00 PM and 8:00 PM to
Resldent i1 for whioh they Identified the
stgnifioant medicatlon errors during the nataotio
oolnt balween 14:00 PM and 12:00 AM on
10147141, "The faclilty falled to notify the phystolan
of the slgnlfloant medloation errars and prevented
{ha resldant frorn recelving emergency fiedloal
treatmant to roverse the effects of the narollo
overdoses, Resldenti# explred on 10/18/11. On
10/18#11, (he faollily [dentifled saven (7) staff -
responstble for adminlstetihg medloations out of
alghtean (18) statt who aould not acourately
oalotilate medioatlon dosages to prepare .
rnedicatfons for adminlstralion to tesidents, The
faolllty oontintsd to utlize three (8) of the seven

o) 1D SUMMARY STATEMENT OF CHFIOIENOE ) PROVIDER'S PIAN OF CORRECTION gL
FREFIX AOH DEFIOIENGY MUST BlE FREGEGED RY FULL PRENK AEAOH QORREGTIVE AGTION 8HOULD 0 QONPLETION
TAG HAULATORY OR LSO IDENTIRYING INFORMATION) TAG o OSS‘REFEREgggig}‘Eﬁg%HAPPROPRIATE DATE _
F 1871 contlnued From page 10 F 167
sortaction to aohleve substantial compilanee and
{he facllity's Quallty Adsutanse coniinues to
monltor the effeoliveness of staff educallon,
uthlzation of toola developed and revisions to
polloles and progedures, :
T 224 | 488,18(c) PROHIBIT : 204
g8 NN OLECTAISAPPROPRIATN . The RN on duty placed a call to the
|. attending physlclan at approxlinately
The faolllty must develop and lmﬁlemam wellten 12:00am to notlfy hlm of the med error ey

and requesting him to call her. He dld
hot and she made 1o subsequent calls
attempting to reach him.

The RN also called the DON, notlfted
her of the medicatlon arror, no action
was taken. -

No attempt was made Inimadiately to
notify the famlly of the medicatlon
errot,

‘The resident was assessed afler the
atror was [dentified (8 hours after the |
second wrong dosa) by the LPN and RN
and vital slans ware taken and recoided
an a “sllivof paper” by the CNA but
none of them doctmented thaly
findings In the medleal racord,

2. Any resldent who had an order for a
small dose of iquid madicatlon could
patantlally have been affected,
Howavet, none were affactad,
Physlclan orders were checked to
[dentify all rasidents who had small
dosage and llquid medication orders as
ahy of thosa residents could have boen
affacted by this practice, 180 orders
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-\ oootirrenags of abuse ahd neglest,

(7} staff to adininlster redloations to resldants,
The facllly falled o ensiva these slaffwas -
aompstent i medloation administration pylot to
allowing them fo administer madloations, The
aollity's fallure to ldsnllfy nagleot placed resldente
I a stivation that Is likely {o oatiss Injury, harm
Iimpalrment or death {o & rasldant.

The faollity provided an acceptable oradible
ellagation of compliancs (AGGY on 10/28/14,
immediate Jeopardy was verlfled (o be removed
pilor to exit on 10720111 with temalning
non-oompllaics at 42 GFR 483,18 Resldent
Behaviors, soope and severlly at a"D", while the
faallty develops and raplements a pian of
aattootlon to achleve stbstantlal compliance with
ragulation and while the faclilty's Guallly
Assufance contlnuos to monltor the effaailvanesa
of staft acucation, utlikzatlon of lools developed -
and revisions to pollolos and prooedures,

The flndings Inoluds:

Review of the faclity pol[oy for the Abusge
Prevehtion Pogram dotalled the faclllty was
rasponieible to [dentily oocUrrangoes and pallems
of abusa and hegleal, to ensure realdenta remeln
frao from abuse and neglect, The polloy stated
the facllity would devalop investigative protosols
and linplament ohatges to preyvent fulre

Raéview of the faclily's polloy for [déntitving ahd
Managing Medloallon Ettors and Adverse

Gonsequences, with no dats, toveated the faolllly
was rasponaible fo report elitioal signifloant

adverse madloation oonseguenoes and

WESTMINSTER TERRAGE LOUIBVILLE, KY 40248
~BUNMARY STATEMENT OF DEFIOIENOIES D PROVIDER'® PLAN OF CORRECTION %5}
;ﬁd o éaAoH OO UST BE FRECENED BY FULL , pﬁ'ﬁﬂg #AGH GORREOTIVE AGTION SHOULD BE oo
TAG BEULATORY OF: LG IDENITFYING INFORMATION) TAG 9 oas&gwuaggﬁg l'gﬂ g%gappﬁopamm pAvd
: wete Identlfled and 3 of them wete
F 9941 Gontinued From page a2
peg 41 changed for dlarlfication that had -

Incohslstenttarminology hetween the
physiclah's order and the medleatlon
labsal, Sweclfleally, an ordar for
Rasldent #Bwas wrltten, “Lorazeparn
MG/ soln glve 0.5ml sublihgual
avery am for anxlety”, The box fabel
tead, “Glve 1/2ml {Img) po avary
morhing and every 2 hrs PRNY, The box
was corractad to read, “Glve 0.5ml

- orally avery morning, glve 0.5 mi orally

every 2 hours prn?, The order for
Rasident 115 raad, "Lotazepam Mtensol
2MG/ML, Glva 0.25 m} (05mg) thioligh
& tube avary 4 hours as haeded for
anglsty” Madication box labet read,
*glva 1/4ml {0.5ma.)" 1t was changed
on hox to read, "give 0.25m] via g-tube
evary 4 hours as needad for anxlety andl

rastlessness”, The third resldent’s
order read, Oxyfast 20mg/ml po/sl
every one hour pm for SOA”, Tha ordor
was changed to match the label so that
they both read, “Glva 0.5ml {10tg) po/
sl) evary hour pin for SOA”, {Refer to
attachment)

~ Any of the residents who were

siibjeotad to abuse or neglect had the
potantlal to ba affected by this defllent
practice, Howaver, no other residents
wera affected.

The LPN who adminfstered the
overdose and the LPN from whem she
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F 224} Oontinued From page 12 Fa24;  sought advicd were hoth suspanded
medioation arvors with adverse olinloal pending the investigation on. 10/18/11
conaeditances lo the resident's Auemilng and 10/20/11 respectively (he did not
Physlolan Immediately, work from tlme of ncldent untl
Reviow of the facllily's poliey for Ghangs In 4 . suspension), ulthnately terminated on
Reeldant's Oondll[og o Slalo, dated 08/2009. 10/24/1:1 and raportad to the Kentucky
revoalad the facllily was responsible to nofify the Board of Nursing on $0/24/11, 'The
Attending Physloleh and lhe Resldant's famfl LPN who adminlstered the wiong dose
when! the resldent was hvolved In any agoldent was sent for a drig serean, restits were
af [naldent, 8 slgnifioant change i the resldant's negative (copy attachod)
conditlon developed, a need fo affer the resldent's 3, "Care of the M nesid
medloat trealment slgnlifoantly was Identifled, or B, “Cate of the Hospars Resldents
{ha need lo lransfer the resldent to 4 hospltal was and “Medlcation Adminlstration” were
detarnlnad, prosented as mandatory Insetvice for
all staff on 10/24/14 et 3:00pm
Interview, on 1021111 at %20 AM, with Unlt 10/22/44 at 2{00/3;00 and 7‘3;36};“1 and
Managat i ravealad per faolllly polloy, staff was 10/24/1% ot 11.0'% v and 1100 ‘
responaibla to contact the Medloal Direotor when obam ana Lopm.
the Atlehding Physlolan could hot e reachec zge:??rwer; presentedbe Gduca;[?:ia .
’ ! om Fosparus, NUrses an 3 '
1, Reoord reviow revealad the facflity readmitied were glveh a post test with alt achleving
ﬁ:;ﬁiggéﬂ !tg lr?gehiaisl[g% ;cl’?t Jloaf’; ?{d L kg}sig[ 100%, Cate of thie Hosparus resident
[o1:]
oato was Inlaled on 10714114, On 104A/H 4 wll elso b covered Inhel anloren
phf/srclan otilor was wriften for Oxyfast (Morphine flentation and anintally for all nUrsii
soltilon) 20 m lllgrams per millfer (mafm), glve staff.
2,81y evary four {4 &houra roulllne, and hourly as Mandatory Inserviee fo address policles
fisadled for pain of shoriitess of alr, . revised by the adminlstrater, DON and
D " t i
Revlew of the nareotle record for Hestdent M, fbg?{, 0??{‘;2%223; Dﬁg{é;ﬂ;ft\}ﬁth;n’:d
| revealad LPN #3 gave Oxylast 2.6 m rather than hg
2,5 mg at 4:00 PM and 8:00 PM on 101744, Managlng Medicatlon Errors and
Eaoh dose of 2,6 ml of Oxyfast elixh was the Advarse Consequances’, and “Change
sauivalent of 50 mg of motphine, of Restdent’s Conditlon” were
presented by the administrator
Raylew of the Departmental Notes, dated 10/23/14, at Gi00pm , 10/24/11, 4t
10MTH1 ol 9555 PM, dooumented by PN #6 , . BRapin
tevealed Rasident #4 was resting in e with 8:00am, 2:30 and 3r30pm and by the |
e ] ot
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£ 9241 Contintied From page 18 piop4|  steff developmant coordinator oh”
resplrations even and unlaborsd, interview, on 10/25/41 at 11:00am, 1:40 and 2:80pm,
J0r2011 2t 1435 AM, With LPN 43 revesled the Thesa same poileles.will recelve
medioatlon etroroverdose of Resldent 1 was Increasad emphasts durlng hew
dlsaoverad durlng the harcetlo count at the end of atnployas orjentatlon,
!he 3:00 EM"'“:OU FM Sh]ﬂ on 10”7“1| LPN #3 m mader tO pravent futura aceurrencas
ravaalact she dld not Iniilate the medieatlon erro of ahuse ar hoglect a mandato
report, nollfy the Altending Physlolan o the farilly " NoG Y
and did not dooument In the medioal racord, LPN insarvice, “Abusa and Neglect; Medlcal
9 Interviow, on 102041 at 11:30 AWM, revealed Divactot” {coplas attached) for all
‘idhe'me&loauon tentrlroricr\retrd?5«,?l l‘?{ai dlscméerled nurses and CMTs was held ot Friday
wrltig the nareatle cotint af shiit enange pe waah 10/28/14, at 10 and 14:00am, 2 and
+1:00 PM and 12:00 AM, 1PN #2 sald twas Ep{n o ambors who werd
delerinad that LPN#3 mads {he eiror on the . ' tactod b
8:00 PMH:00 P ehiff, 2nd LPN IS sald she not prasent wera contacted by
. | would complste the tedloation-eror Ineldent - telephone and recslvad the same
report the hexl clar and Jeft tho faolity, She told Information, {100% "attendance was
RN %2, who was the Gharge Nurse, abotit the achleyad?). These were condlictad by
a call 1o the Allanding Physlotan and the DON to rofesslonal with emphasts on what
rapart the medlostion ertorfoverclose. However, b Pt
ravord review of the nurses holas tevealad the constitites neglect atid how o prevent
atiending. physiolan was contacted on 10/7/11 at ft; wha serves as the faclllty Medical
0155 PM with ho nollce of the medicatlon Director and tha nead to notify bim In
atrotfoverdoss, Thera was o further such clrcumstances by notifylng the
dacurnentation of physlolan ollfloatlon untl the autse manager on cal,
hotios Of ﬁeathf The adminlstrator has full
RN %2 Intervlew, o 40/20/44 at 1440 AM, understanding of het arror in not
revealad she was told by LPN #2 of & madloation recognizing this neglect and fully
arotfoverdoss nvolving Resident##1. 8he stated | understands the vatlous aspects of
She made & Ga“ to lhe Attendil’lg Phyﬁlolah ai’ld neg!ect and the need fml raportmg
Isaét 4 vc{:lioc?rt\%all S*[Oaﬁsagc? to ra{?u&a?&a ealhl{:rau&c. same In the futurs
B 0gtied iho and reporiad the meédioation !
strotfoverdoge, She oratood tat Residant#1 | The facllity pollcles, “Preventing
had recaived a potentially lsthel dose of Resldant Abuse, Racognizing Signs and
Morphine, sha knew Resldent #1 heeded Symptorns of Abuse/Noglect, Rapotting
smergenay trealment, and was aware of Residant Abuse {hcludes types of
treatment the Altending Physlolan could use to ebuse) and Reporting Ablise to Facll]ty'
Bvenl I OLLUH Faciity I 400242 Ifcentinuatlon sheel Page 44 56_1"
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F 224 Gohlinued Frem page 14
raveras the medleallon overdoss; however, she
dld not make ani/ further attampts fo tollly the
aftanding physlolan sven though'he had not
oplled baoﬁ. She stated 1t was the responsibllity
of LPN #2 ta hotlly the Atiending Physiclan and
famnlly ag LPN#2 Was assignead to the cate-of
Residelitdi, RN #2 was not able to explaln why |
{he famlly of Resident#1 was not Ihformed of the
medloation enorloverdose whett It agourred.

Gontinutad Interview on 10/24/41 with LPN #2
rovealad she was aware the Attending Physlolan
did ot call baok, and RN #2 askad a gouple of
tines during the shift If the Atlending Physlaten
had aslied. She did ot conslder oalling the
Altending Physlolan agaln haoause Resident it
wag resing. Ghe stated she did not asacss for
any ohanga In the condllion of Restdent #4, LPN
42 stated the overdoss crealed an smergency
sliuation for Resldent#1, and thought the
rasldent should have recelved traalment:

Furthor Infarview with RN #2, on 10/28/11 af 646
Al revealed sho callad the Altending Physlclan
and DON to raport lhe redication arratfoverdose
and did not know what else she aould do at that
Hrne. "The next antry In the Deparimental Notes,
datad 1011674 at 441 AM, detallad that Resldent
3 was absent of resplrafions, pulses, and
tovetnent, slatad the lime of death at 3:00 AM,
and Inoludad nolfloation of death fo the Attanding
Physlatan, DON, Chaplaln, Faimlly, and Hosploe.

Interview with the Attendlng Fhyslolan, on .
1081711 at-0:26 AM, revealed he did fiot recalve
g aall or avoles mall' message from the fallly
staff, When he waa notiflod of the death of the
rasidont the faallity did not Inforin him of the

‘ Mahagemant” are reviewed and

F 2241 dlscussac during naw amployae
orfehtation and anntaliv, .

All abuse and neglect allegations will
be reported to the Soclal Setvice
representative Ih a timely tanner who
will report them to APS and thoroughly
invastigate them accarding to facliity
polley (copy attached),

4. An alilit developed by the home
office MDS Coordinator (copy attached)
will ba completed by the soclal servica
representativa for all allegations of
abuse, neglect or misappropriatlon of

adminlstrator and reported monthly to

* the Quallty Assurance Committea for

| thelr review and recommendations,
Mad Pass observations and dosage

" calewlations have been added to New
Employee Orlentation, will he
conducted annually with each nursa -

Sl rand omiy sefestad nurses or CMTs
will also ba ohserved during medleation
administration and tasted for dosaga.
calculations each quarter by the
consuitat pharmacdist and the
ADON/SDC (form attached), Findings
will ba reported to tha QA Comimittes
mehthiy,

Madication errors will he monitorad
Monday through Friday by the ADON
using the attached fortn, the Madical

funds, Flndings will be reviawed by the

and CMT at the tima of thelr evaluation,
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Director will review the findings weekly
f 824 .
Conlfiued From page 15 2241 durlng rounds for 8 months and then as

overdoss, The Altending Physiolan detalled that
the amount of harsolle Resldent #4 recelved
oolild lead to the death of the resldsiit, On
1042841 at 2:40 PM, the altendlng Physlolan
statad the nurse who did nof teport the
madleation artorfeverdase In an atlempt o sook
traatment foi Resldenti# wers rasponsibla for
negloot of tha resident,

Iiterview with the Medloal Dlreclor, on 1024441 af
0:16 AM, revelad If he had haen notifled, he
wotild have sought irealment for the restdent, and
{he overdosa was potentially revarsable with &
drug called Naroan, He furlhor ravealed that the
overdosa aould have lead to the resident's death,

Intorviow, on 10/28/11 at 8:50 AM, with the
Adrinlstrator and Bxaoutiva Direotor revealed
LPN 2 and RN #2 wats respohsiblo to exsuire
the Attending Physlolan and famlli/ wag nolifled of
the medloallon etror/everdose, The Adminlstrator
sald RN#2 should have continued efforts lo
toach the Attending Physlolan and should have
anoolraged LPN #2 fo continue efforts for
Ehyslolan‘ noflfoation, The Administrator sald

PN #2 was "lllmately responsible’ for
notifioation of the Attending Physlolan.

Intarview, oh 10/20/41 at 10:26 AM, with the
Administrator rovealed Resldont#4 recalved two
sz) avardosas of Metphine (pain medioation) on
017114 as a reslt of two (2) medloatlon arors,
The Adminfsirator seld Resldent #4 explred on
10/18/11 at 2:08 AM, and the faclllty dict not notlfy
the Altending Ph}/e!nlan and famlly when the
modloation etroifoverdosa cooutred, The
Adminlstrator sald the Altending Physlolan was
advisad of the madioallon srror/overdose whils

1349

detarmined by the QA Commlttee, The
QA Commlttes wifl revlew the findings
monthly and make recommendatlons.
The audit, “Physician Call Log” {copy
attached), will be usad 24 hours dally by
staff when placing a call to a physlclan,
Thesa will be checked waekly by the
ADON and a summaty submltted
tonthly to the QA Commitae for thalr
review and racommendations.

AMENDED POC

1. It was not possible to correct this
Issuia for restdent #1 as he explred 7
houys followlng the administration of

the second Incorrect dosage of
medication before corractive action

was talan,

2, The neglect component of the abuse
policy was violatad due to the
administratlon of two Incotrect doses
of medication, Thera were no reports
of abuse to any other resident at that
tima {Octobet 17 through Octobar 29,
2044), All Incldent/accident

reports, medlcatlen error

reports, lab roports and nurses

notes for the time perlod of

Octoher 17 through October 29

wete reviewed to identify situatlons in

%,
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WRETHINSTER TERRACH LOUISVILLE, KY 40218
AID 1. SUMMARY STATEMIENT OF DEFIOIENGIES i PROVIDER'S PLAN OF GORREOTION g(bg
1 QEDRD 8Y FULL [fiEh 2AGH CORREOTIVE AOTICN SHOULD Rt GOMPLETION
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' which the physiclan ot family should .
F 2241 Continlisd From page 18 F224) have heen called, if they wera called,

.| 2. Racord revlaw of the faclllly stafiing forme and

making rounds In the faolily at 9:60 AM on
10748111, s

modloatlon records revealad three (3) of seven
(7) staff metnbars that could not acourately
perforin & madioation dose oalowlation wete
assighed and performed the duly of medioation
adminlstration for residents on subsedquent shifis
after lhe Madleation Admintstrafion [n-sarvica
provided on 1011811, OMT #2 worked 10/19M1
oh the 3:00 PM4:00 PM shift and was
tasponsible for edioation adminlslration, CMT
#2 adminlstered a dose of Oxyfast solutlon lo
Resldent #6 on 1011911 at 8:00 PM, LPN#8
worked on 10419111, 10120111, and 10/24141 on
the 7100 AM-3:00 PM shift and wWas responsible
for medloation adminlstration, LPN {7 worked on
10149114, 10/20M1, and 10/24/11 and was
rasponslble for medioation adminlstration.

Intarview, on 10/24/11 at 4110 PM, ¥ith the
Adrmintstrator rovealad she gonsiderad he
medication arrar to be slgniffeant and sald that ls
whr aha diractad the DON (Dlrector of Nursing} o
oall 01 (Offflos of the Inspeoter Gensral). The
Adminlstrator ¢lated she dld not recognlze the
madloation eiretfoverdoss as a case of negisot it
tegard to Realdsnt ¥,

Infsrviow, oh 40724/ at 4120 PM, with the
Exaotitive Diraclor reveslad the Adminlstrator was
tralned to Identlly and raport abuse and nagleot
and stated, "Wo recognlzed the potential for.
neglaot with this medioatton errot.

Interview, of 1022111 4l 8130 AV, With the

* and was physlclan response timely,

| Neglect; Medical Director” {coples
*attached) for all nurses and CMTS was

. achleved on 10/28/11), Agaln, the

* slgned to verlfy thelr “attendance”. At

No othet residents wera found to be
affectad by this deficlent practice,

3, ln ordar to prevent further
occuriences of abuse or neglect a
mandatoty Inservice, “Abuse and

held o Friday, October 28, 2011 at
10:00 and 11:09 am and 2:00 and
3:00ptn. Those staff members who
waore not present were contacted by
telephone and recelved tha same
information (100% “attendance” was

presentar and telephone witness wrote
the name of the staff member and both

this time those persons have slgned the
attendance roster further verifylng thelr
participation in the Insarvice, These
were conducted by the adminlstrator/
soclal service professional with
emphasls on what constitutes neglect
and how to pravent it, who serves as
tha facility medical director and the
nead to notify him In such
circumstahcas by notifying the nurse’
managet o call,

The adminlstrator has full
understanding of het arrer In not
recognizing this neglact and fully

|
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STATEMENT Ot BEFICISHOLES () PROVIDER/SURRLIERIOLIA {4) ULTIPLE CONSTRUGTION (%8} DATH SURVEY
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HAMEH OFf PROVIDER OR SUPPLIER
WESTMINSTER TERRACE

2140 BURCHEL BANK ROAD
LOUISVILLE, KY 40218

Adralnlstrator reveatad the medicallon
arrotfoverdase given to Resldent #4, "could he

.| coneldered neglect? ‘The Adminlstrator statad,
Inagleat was a failure to do something for
someona.! The Administrator sald, "l did hot take
the next stap to Identlfy this as negieot.“ Theg
failuras fo Kantlfy this as neglect pravented the
faollity from mplemeniing corractive Woasuras te
pravent further feolirrance, Thus e facilily
aonlintiad o allow nursing staff who ware
Idenitfied as oompetant In madloation
adrminlstration io admister medloalions lo he
rasidents of the faofilly.

Ravisw of the allagation of ompllance, dated
: 40/28/11, and Interview with the Administralor on

' 40/20/11 at ©:00 AM, and the Direstor of Nursing

on 10/20/11 al 2:80 P, revealed (he facllly took
the following Imtnadiate aottons: b

4, Staff recelved mandatory Abuise and Naglsot
Training on 102844, and the faollly providad
doournentatlon of the content whioh holuded
etphasls on ldentifloation and praventlon of
nagloot, and staff rasponsibilily ta report neglaot,

1 ’Fho faclity provided dooumentation of 100% staff
aftendance on 10/28/11,

2, Interview wilh six (8) staff meimbers
demnonstralad etaff understandig of Abuee and
' ﬁglgztgﬁitq oeucalion providad by the faclity on

himediate Jaopardy was vatifla to he retoved
priot to exit on 10/29/11 with remaliing
hon-compllance at 42 OFR 483.13 Resldent
Rehaviors, scape and eeverlly at a "D’ white lhe

,!"‘Q ) SUMMARY STATEMENT Oif PEFIGHENGES ) PROVIDER'S PLAN OF D0RREQTION gt?
REFIK (AGH DEFIGIENGY MUST Bl PREOEDED BY FULL PREFIX {EAOH CORRECTIVE ACTION SHOULD B QOMPLETION
FAG REQULATORY OR 1,50 IDENTIFYING INFORMATION) TAG 0R0$$-RBFERH§E iglg‘*gﬁ J%F APPROPRIATE BATE

- , “understands the varlous aspects of
- F2241 Continved From paga 17 ¥ 224|" neglect and the need for reporting

faolllty develops'and inpleients & plah of

same [n the future.
The facllity policles, “Preventing
Residlent Abuse, Recognizing Slghs and
Symptoms of Abuse/Neglect, Reporting
Resident Abusa {Includes types of
abuse) and Reporting Abuse to Facllity
Management” are reviewed and
discussed during new employae
orlentation and annually.
Al abuse allegations will be reported to
the social service representative In a
timely manner who will in turn report
them to the administrator and APS and
thoroughly Investigate them per factiity
polley {copy attached).-
All abuse policles have been revised and
approved by the medica! director, a
mandatory Inservice for ALL staff to
prasent and discuss the new pollcles,
“Abuse Prevention and Screening
Program, Abuse Identificatlon and
Reporting and Abuse Investlgation” will
be glven by the soclal service
profasslonal or the adminlstrator on
December 7 and 8 at 7130, 2:30 and
3:30pm bath days, This inservice witibe
This th-service will be taped and any
nurse wha cannat attend will be
required to watch the video and takea
post test before working. This will be
mohitorad by the SDC, DON and ADON
for compllance by all staff, The medical
: }
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B AT O LN PR S UEIE FLN OF CORRESTION | aonfidon
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‘ ] nderstands the varlous aspect’ of
F 224 Conlinuad From page 17 F o4 neglect and tha nead for reporting

110120111 et 8:00 AN, and e Director of Nufsing

| The fasilily provided dootimantatlon of 100% elaif

- | Nagleot edusalton provided by the faclifty on
A0r28M1,

faoliity dovelops'and lmplatnents a plan of

Admivlstrator ravartad the medioation
ervorfovardoas glven fo Resldent 41, feould be
considerad neglectt The Adminlstrator sleded,
Megleot was & failure to do something for
someone.” The Adminlstrator safd, " did tol take
the next step o [dentify thls as neglect! These
failuiras to ldentify this as nagleot pravented the
Taollily fror Implamenting corractive measlires 16
prevent further recurrencs. Thus the faollly
gonlinted to sllow nurelng staff who were
Idenifled as Incotmpatant I madicalion
adminlstration 1o adrinlster madioutlone lo the
rasidents of tha faolllly.

Raview of the alfagallon of compllancs, dated
10/2844, and lnfarviaw with the Adminlstrefor on

on 10/2811 a1 2230 BM, revestad the facllily toolt
the follawlng immediata actlons; -

1, Staff racolved mandatory Abuse and Nagioot
Tralning on 10/28/11, and lhe facllty provided
dooUmentation of the content whish Ihofudad
ainpliasts ol [denllfloation and praventon of
naglast, and staff reaponalhmq{ to report naglaat,

altandanoe on 10281,

2, Intervisw wilth six {8) staff members
demonelrated staff understanding of Abuss and

immediats Jeopardy was verlflad o bs ramoved
prlor fo exlt on 10/28/11 With remalning
hon-compllance at 42 CFR 483,18 Resldant
Behaviors, scape and severlly atq 'L, whiie the

sama in the future. ' '

The facliity pollcies, “Praventing
Rasitlent Abuse, Recognlzing Signs and
Symptoms of Abuse/Naglect, Reporting
Resident Abusa (includes types of
abuse) and Reporting Abuse to Facility
Management” are reviewed and
discussed during haw employea
orfentation and annually,
All abuse allegntions will ba repartad to
the soclal setvice representativeina
timely manner who will in turn report
them to the adminlstrator and APS and
thoroughly Investigate them per facillty
polloy (copy attachad).
All abuse policles have baen revised and
approved by the medlesl director,
mandatory Insetvice for ALL staff to
present and discuss the new policies,
“Abuse Prevenhtion and Screening
Program, Abuse ldentlflcation and
Reporting and Abtise Investigation™ will
ke glven y the soclal service
profasslonal or the administrator on
December 7 and 8 at 7:30, 2;30 and
3:30pm both days, This Inservice will be
This In-servica will be taped and any
nurse who cannhot attend will ba
requilred to watch the video and take 2
post test hefore working, This will be
monitorad by the 50C, DON and ADON

for complianca by all staff. The medica:.
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Faay

" director was Informed and also

F224

_appraved this insarvics program and
“method of presentation,

4. Aneudit developed by the home "
offlce MDS coordinater {copy attached)
wilt be completed by the soclal service
represantative for all allagations of

ahusa at the tme of the occurrenca,

The allegation will be discussed with the
administrator thraughott tha
Investipative procass as well as the final
outcoms, The report will ba submitted

to the QA&A Commilttee monthly

* beglnning Pecember 14, 2044 for thelr

revlew and recammendations. This
audtt form has been revised {copy
attached}o include notificetion of the
medical ditector. Any non compliance
during the total process will he
addressed Immediately by the DON
with tha person(s} involved.

3. In order to prevent further
occurrences of abuse or neglect a'
tandatory inservice, “Abuse and
Neglect; Madical Director” {capies
attached) for all nurses and CMTs was
held on Friday, October 28, 2011 at
10:00 and 11;00 am and 2:00 and
3:00pm. Those staff members who
were not present. ware contacted by
telephone and recsived the same
information (100% “attendance” was
achieved on 10/28/14), Again, the
prasenter and telephone withess wrote
the name of the staff member and both
signad to verify thalr "attendance”. At
this time those persons have signed the
attendance raster further verifying their
part:mpat:on in the inservice. These
were conductad by the administrator/

Fr

PRESEYTERIAN HOMES O

PAGE

Prce 124

social service professional with
emphasis on what constitutes neglect

- and how 1o pravent it, who serves gs

the facility medical director and the

“need to notify him in such

circumstances by notifying the nurse
managar on ¢all,
The administrator has full

_understanding of her error in not

recognizitg this neglact and fully
understands the various aspects of
heglect and the need for reporting
sama in the future,

The facility policies, “Preventing
Resldent Abuse, Recognizing Sighs and
Symptoms of Abuse/Neglect, Reporting
Resldent Abuse (includes types of
abuse) and Reporting Abuse to Facitity
Management” are reviewed and
discussad during new employee
orientation and annually,

All abuse allegations will be reported to
the soclal service representativein a
timely manner who will in turn report
them to the administrator and APS and
thoroughly investigate them par facility
policy {copy attached).

All ahuse policies have been revisad and
approved by the medical director, a

mandatory inservice far ALL staff to
present and discuss the new policies,
“Abuse Pravention and Sc¢reening
Program, Abuse Identification and
Reporting and Abuse Investigation” will
be glven by the social service
professional or tha zd n’%t 'ip rCm o
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December7 and g at 7:30, 2:30 ang
3:30pm both days. This inservice will be
This in-service will be ta ped and any
Alrse who cannot attend wil be
required to watch the video and take a
pOst test before working. This will be
manitarad by the SDC, DON and ADON

+ for compliance by all'stafr The medical
director was informed and alsp
8pproved this inservice program and
method of presentation.

4. An audit developed by the home
office MDS eoordinator (copy attached)

will be completed by the socia| service

represantative for all allegations of

abuse at the time of the occurrance,

The allegation will be discussed with the

administrator throughout the

favestigative process as well as the final

outcome, The report will be submitted

to the QAZA Committea monthly

baginning December 14, 2011 for their

taview and recommendations, This

audit form has been revised {copy

attached)to includa notification of the

medical director, Any non compliance

during the total procass will ba o

addressed immediately by the DON y2v7,
./,l- Jod =181 /W/
9’/1/}1 ,

, a? ;74 with the person(s) involved. / ;-}‘7‘_7/
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‘ lara\fent Ryrther ioolemla abutso While the

ALLEGATIONSINDIVIDUALS

The faolly et hot smploy Indvidusls who have
hees found gillly of abusing, negleciing, or
milslteating residents by & courl of law, of have
had & finding sntered Into the Stals nrae alde
yaglatry concerilng abuse, haglent, mistresiment
of resldents ar misapproptiation of thel prapery;
and raport sny knowladga [t has of aclions by &
colirt of 1aw egainat an employae, whish would
Indloate Unflinsas for sorviae as A hurse alde of
olisar faollly siaff to the Btate nurss alde reglalry
or llosrsing authositios,

The facliily must onsure thet all allsgad violafions
Involving tistreatineht, neglect, of abuse,
{noluding Injurles of unknowi souree and

raleaparoprialion of restdent proparly ate reported ‘

Ivmediataly (o the adminlsirator of the faclly antl
o ofher offlotals fn accordance with State law
through estebfished proosdises (Inoluging ta the
8late strvey and oerlilcallon agenay).

The faollily muel have evidence thal al allaged
violations are %horoughfir invaatigatad, and must

hveellgalionfs

Tha reoulta of alf Ivestigations must be reported
ta the adminlirator ar his daslghated

n prograse,

repteseniative and to.other offictale In acoordance

NAME 0K PROVIDER OR BUPPLIER
W * 2414 BUECHEL AANK ROAD
| WEETMINGTER TERRACE LOUISVILLE, KY 40218 |
: g y =] : :
] e, | | R, | <l
™a EQULATORY OR 150 DENTIRYING RFFORMATICN) TAG ¢ °“9'“555Rﬁ§35312ﬁ J%EAPPRGPRM\TE DA
F 224 Contlisved From page 19 ‘ " Fo24
eorraction 6o achlava eubatantial comfilanca with '
fegulation and whila the faclly's Qualily
Assuranas sontintes to menflor the effactivanass
of staff eduoation, utlizatlan of 1ools devalopad
208 and yiavlaions fo pollolea and pragedures,
22651 488,13()( I, (8)(2) - () F228| 1, The RN on dusy placed a call ta the
8= INVEGTIGATE’RE%RT attending physiclan ot appiBiimately

was taken,

errorn

12:00am to notify him of the med errot
and raquesting hirm to call her, He: did
notand she made o subsequent calls
attempting to teach him.

Tha RN also called the DON, notified
har of the medivation errot, no action

No aitemp? was mada Immadiately to
hotify the farily of the medication

The residant was assessed after the
arror was Identifiad (8 hours after the
sacond wrong dose) by the LPN and RN
and vital slgns were takan and recorded
oh a “slip of paper” by.the CNA but
nane of them documented thel
findings in the medical racord,

The adrainlstratot and executive
director ware notified of the neldent at
upproxlately 8:00am on October 18,
2044 and an Internal Investigation was
Inittated Immedlately

The CNA was tetminated 10/26/41 asa
vosult of hor negligence inrestdent care. !
2. Any of the rasidants who were -
subjested to abuse or neglect had tha

el
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with Slate law (noludng to the Stales survey ahd

| perllfontlar agenoy) within 5 worklng deys of fhe

incldott and It the alieged Viofation fa varlllad
appropriate ecrractive atlon must ba teken,

rhis REQUIREMENT (o ol histas evidenced

by -

Based on Intervisw, facilty polioy raview, Inafdent
report tollew and faclity Invesligation reviow, it
was detertninad the facillty fallad lo Ivastidate an
holdent of nagteot, and falled lo report the rasulls
of the feollly'a Investigallon of the allegation
withln five (B) worklag days of the Incldent for .
thiaa (3) of thiraon (18) sampled resldants, The
faalllty faled to follow thely reporting abuae polioy:
Tha faolly fallad to toport Inoldents of steff
1oglaat fo th slate ageney and hvenfigate the
po?éni!a! negloet of Realdont #1, when slaff did
hot immedtately notify the Altending Phyalclan
and farally of two potenlially [e-threatening
medloatlon errors -norsou?ht ornorysncy mediosl
iraaliment efter the faofity [dentifled sy had
administered & narcolio ovetdose to Resldant #t,
Raaldent#1 ax[ilred ot 10/18/41, The faolllty
failed o report thras (3) allsgafions of restdent
negleot, all of whish livolved GNAY, fo the slate
aganoy shd flied to lvestigate tho raports of
heylaot where mulifple resldents were found
wilhe soakad driafs and sollad Hnens, The fadliity

| falisd ta roport an alleciatlon of neglect regarding

Resldent #7 to the slate agency that ccourted on

09/08/11, and fallad to i
vilthin five 5&5) working daye of the Ineladnt. The
facllify's failure to rapart incldonts of staff negleet
placed tasldents tn a eltuation that s llkely to
oause Infury, harm, Impalrment or dealh toa ™

raport the faoilfy findings -

- ware affectad.

i WESTMINBTER TERRACH LOUISVILLE, KY 40218
sy SUMMARY TAT EMENT OF DEFIOIEHOIES I PROVICERE PLAN OF CORREGTION oot Bicn
0 ST BE PRECEDED 5Y FULL PREFIK (EACH GORRBGIVEACTISN BItOULD ER . | 0!
P%‘x -é%ﬁ%pgv'%%%wngmﬁﬂa INFORRATION) TAG ORO S-REFEREEJ&%&E%J@)EAF‘PROFR!ATB g DALE
226 | Contintiad From pago 19 F 226 potentlal to be affected by this daficlent |
k practies, Howaver, no other resldents

Phystctan orders were checked to
Identify #ll residentswho had small
dosage and lquid medleation otdets as
any of thosa residents collid heva heen
affoctad by this practice, 180 arders
were identifidd and 8 of tham were
ohanged for clarifloation that had
Inconsistent tarminclogy batwesn the
phystolan's order and the medicatlon
lahel, Spacifically, an order for
Rasiclent Rewas writlen, “Lorazepain
AME/ML soln glve 0.5m] sublingtal
avery am for anxfety”, The box label
read, "Give 1/2ml (2me} pa avary
morning and every 2 hys PRN" The hox
was cortacted to read, “Glve 0.6m
orally every morning, glva 0,5 ml orally
avary 2 holltg prn”, The crder for
Resldent #5 raad, “Lorazapam Intensol
MEML, Glva 0.25 ml {0.5mg) through
g tuba ovary 4 hours as needed for
anlety” Medlcatlon box label vead, -
“alve 1/4ml (05ing)” % was chahged
on box to read, “glve 0.25mi via g-tuba
evaty 4 hours as heeded for anxlaty ahd
yestiessnass”, Tha third resident's
" otder rond, Oxyfast 20mg/m! po/s!
every ohe hour prv far SOAY The ordar
was changed to match the label so that
they both read, “@lve 0.8ml (10rmg) po/
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The findings

liness,

Invelvad the

The aclity provided an acosplable oredlble
allagation of compliange (AOG} o 1072841,
Innatlate Jeopardy was verltad to bo removed
prlot to exjt an 102811 with ramelning
nan-complianoe &t 42 OFR 483,13 Resldent
Behaviors, soopa aid severily ate
faollly develops and implements a plan of
* | corredlion lo ashfevs stibstantial comfﬂance with
raglation and while the faclilty's Qun

Asstiranos conllnes to
of ataff sdueallon, ullization of tacls devaloped
and reviatons lo polloles and prosedures,

Revisw of he faclllya polloy for Reperiing
Resldant Abuso delalied the Soaial Servioos
Dapariment waa responalble fo conducl ah
ihvastigation of the allsgad abuse and o tiolify
Adult Protective Serviess and the etale agenay
within twenty-fotr (24) hours of Ihe reportad
allogaflon, The faclity pollay definad neglect asi
Feliwra to provide goods abd servlces necessaty
to evold physleal hami, mental angulsh, of mental

Inlarview, on 10f22171 at 8160 AM, with the
Adminlslralor ravoalad the slate agency was

netified by the facllily
stioviavardose that acourred on 10/ 7/ whish

| Adminlstrator sald she tnada the daolsfort to nollfy
the elato aganoy hosauss, "this was a hugje

"D“, Wh"a “\9
fy

monifor the effeolivanass

holude

t

on 10/18/4% of a medicatlon -
oara of Resldent#. The
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Neglect: Medical Dlractor” {coples

' members who Wara not present ware
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GENTERS FOR MEDICARE & MEDICAIR SERVICES QMB NO, 0888-0801
STATEMENT OF DEF|OIENGIES 1) PROVIDERIGUPPLIERIOLA HULTIFLE GONETRUDTION ¥5) DATE SURVEY
[AND LA P ooRREOTIoN " )t';%ﬁnmomon NUMBER) f;mmme : A ceilted
. G
108187  Wia S 1012012014
NAME OF PROVIDER OR SUPPLIER " ATREET ADDRREE, OITY, BIATH, 2P CODE :
o 2416 HUECHEL BANK ROAD
¢ o BUIMARY STATEMENT OF DEFIOIENOIES I PROVIDER'S PLAN OF DORRHOTION g
EAGH DEFICIENG OEDED BY FULL HF AcH CORREQTIVEAOTION SHOULD BH ooNFLEioH
| ot | e | S, |
) s/} every hou pm for SOA”, (Raferto
F225 | Gobtinued From page 20 F228] attachment)
reeldont. " The LPN who administered the

overdose and the LAN from whom she
sought adviea were both stispanded
pending the lnvestigation on 10/18/11
and 10720714 respectively (he did not
wark from time of Incident untll
suspension), ultimately tarminatad on
10/24/44 and reportad ta tha Kentucky
Board of Nursing on 10/24/11,) Tha
LEN who adminlstared the wrong doss
was sant for a drug screat, results Wera
negative (copy attached)

Rasdents who ara incontlnent of urlhe
have the potentlai to be affected by this
practica. Howsvar, ho other residents

were affacted,
3. A tnandatory Insarvies, “Abuse and

atlached) for all nurses ahd CMTs was
held en Friday 10/28/4% at 10 and
14:00am, 2 sind 3pm. Those staff

contacted by tolaphona apd recelved

“ttandance was achlavad”). Thesa
wera conductad by the
atdministratot/soclal sarvica
profazalonal with erphagls on what
constitutes neglest and how to prevent
fts who serves as the facllity Medleal
Diractar and the need to notlfy hmin
such clreumnstances by notlfylng the
nirsa manager oh eall, Thetacllty L
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