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F 000 INITIAL COMMENTS

A annual survoy and an abbreviated survey (KY #
14865) were conducted 08/25-27/10 lo determine
the facility's compliance with Federal
requirements. The Facility failed to meet
minimurm requirements for recertification wilh the
highest S/S of "D". KY # 14865 was [ound to be
unsubstantiated.

483.60(b), (d), (¢) DRUG RECORDS,
LABEL/STORE DRUGS & BIOLOGICALS

of deficiencics. This plan of comection is
submitted beeause it is required by faw,

F 431 F 431

§5=D

The facility must employ or obtain lhe services of
4 licensed pharmacist who establishes a system
of records of receipt and disposition of all
controlled drugs in sufficient detail to enable an
accurale reconciliation; and determines hat drug
records are in order and that an account of all
controlled drugs 1s maintained and periodically
reconciled.

Drugs and biologicals used in the facility must be
labeled in accordance with currently accepted
professional principles, and include the
appropriate accessory and caulionary
instruclions. and the expiration date when
applicable.

In accordance with State and Foderal laws, the
facility must slore all drugs and biologicals in
locked compartments under proper temperalure
controls, and permit only authorized personnel to
have access 10 the keys.

The facility must provide separately locked,
permanently affixed compartments for storage of
confrolled drugs listed in Schedule 1l of the
Comprehensive Drug Abuse Prevention and
Control Act of 1876 and othér drugs subject to
abuse, except when the facility uses single unit

F000. -y submission of this plan of comection doey
not constitute wn admission by the pravider of
any part or conclusion sel forth in the statcment

being
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Any deficicncy statemont ending with an asterisk (*) denofs a deficiency which the institution may be ex¢used Irem ¢orecting providing it is dotormined that
olhor safeguards provide sufficient prolestlon 10 the pationts. (Ses instructions.) Excepl for nursing homes, the findings staled above aro disclosablo 90 days
following the datc of survey whether or nol a plan of correction is provided. For nursing hemes, the above findings and plans of correction are disclosable 14
days following the date these documenls are madc available to the facilly ) deficiencies are ciled. an approved plan of comection is requisite lo continued
program participation. B .
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package drug dislribulion systems in which the
quantity stored is minimal and a missing dose can
be readily detacted

This REQUIREMENT iz nat met as gvidenced
by:

Based on abservation, interviews, and record
review, 1t was determined the facility failed to
ensure safe storage of drugs and/or biologicals
related to a medication cart left unlocked and
unattended on the hallway. Findings include:

An observation on Hall 1. conducted on 08/27/10
at 12:30 PM. revealed a medication cart on the
hall, which was unlocked and unattended by staff.
The medication carn was located between
resident rooms #18 and #20 and directly across
from room #19,

An interview with Licensed Practical Nurse (LPN)
#1, on 08/27/10 al 12:35 PM, revealed she was
responsible for the rmedication cart located on
Hall 1, She stated the medication cart should
always be locked whenever staff was not at the
cart. LPN #1 revealed she had used the cart a
short time earlier and must have forgotten to lock
the cart when she returned to the nurse's station.

An interview with the Director of Nursing (DON}),
conducted on 08/27/10 at 12:45 PM. revealed she
expected the staff {o keep the medication cart
locked and secured whenever they were not
directly with tha cart. The DON also stated she
had checked the medication cart at the surveyor's
request at 12:30 PM and found the cart unlocked
and unattended on Hall 1.

(X4)ID SUMMARY STAIEMENT OF DET ICIENCIES o PROVITILIES 11 AN OF CORRECTION
PRETIX (FACH UEHCIENCY MUS| BE 'RECEDED BY FULL PRCFIX (LACTLCORIZ G LY AL TION SHOULD B
1AG RFGULATORY OR LSC IDENTIFYING INFOHMAIION) 1AG CHOSS-HEL LI NCLD T THE AVPROPIRIATL
PLLIGIENEY)
F 431 Conlinued From page 1 F 431

1. The identified
Licensed Practical
Nursc was
recducated by the
Education Training
Direclor on
ensuring medication
cart is locked when
not in use on
8/31/10,

2. On 8/31/10 the
Director of Nursing
completed and audil
of all medication
carts to cnsure they
werce locked and
sccurc. None were
identified.

3. All hicensed staff
will be reeducated
by the Education
Training Director
and Dircctor of
Nursing on policy
and procedure for
ensuring medication

> carls are locked
when not in use by
9/15/10.

(%5)
CONMPLETION
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F431 Continued From puge 2 F 431
A review of the facility policy entitied Madication
Adminisiration, dated January 2001 with revision 4, LEducation Traiuing

dales of October 2008 and July 2010, revealed
under the procedure scction of the policy, the
following: The medicalion cart was to be locked
bafore entering resident rooms to prevent
accidental ingestion of medication and diversion
of medication This procedure guideline was
ioliowed with a notation that the medication cart
was 10 nover be left open and unattended.

Director, Assistant
Dircetor of Nursing,
Ditcetor of Nursing
will monitor
medication car(s 3 x
week x 12 weeks 1o
assurc medication
carts remain tocked
wiicn not in usc.

The Quality Assurance
Committee will review
monthly to ensure
compliance.

[FORM CMS-2567(02.99) Previgus Versions Obsolata

Event J0:LXAT11

Facikly 1D 100175

It cantinuation sheet Page 3 o 3



09/16/2010 THU 12:34 FAX

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTCRS FOR MENCARE & MEDICAID SERVICES

PRINTED O9/UYI2Z010
FORM' ARPROVED
OMR NOy - *)J"!B 0361

f STATFMENT OF DEFICIENCIES {X1) MIGVIDERISUPPLICR/CLIA,

{X2) MUl TiP) E CONGTRUCTION fom . L% DATE bURUEY‘

AND PLAN Of CORRECTION [HENTIFICATION NUMBER [ COMPl ETFR {2
A nuERING 09 - MAIN BUILDING 01 o]
(£33 o
. WING P i
185402 A 03125{;__71‘4
NAME OF PROVIDER OR SUPPIIFR STREET ADORESS, £1TY STATE. Z'f‘ covs :U /
MEDCG CENTER OF HENDERSON 2569 NORTH ELM ST. ' .
HENDERSON, KY 42420 -1 OED
(x4 In SUMMAITY STATEMENT OF DETIGIFNGIES ) PROVIDER'S FLAN OF COHRI:CI 10N o
PRCFIX {EACH DEFICIENCY MUS 1 BL: PREGEDED BY UL PRFFIX (EACH CORRECTIVE ACTION SHOULD BE COWTETION
1AG REGULATORY O LSC IUEN HEYING INFORMATION) TAG CROSS.RFFFRENCED T0 THE APPROPRIATS phze
BCTICINGY) = _
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ROl constitute an admisien by the provider uf
. e L forthy ay the statcoent
A Life Safety Code Survey was conducted on mt“d D{j G u: ‘1‘::1(:':';]1‘:"1;:11 1:1 currection is beimg
0825/10 to determing Fedaral compliance with "] b N ':‘!:llgu:'m\c it l: l:tllllt’ui by law,
Title 42, Code of Federal Regulations, 482.41 (b) Submiptictt il B b v
{Life Safety from Fire) and found the facifily nolin
comphance with NFPA 101 Life Safely Coda
2000 Edition. Deficiencies were ciled wilh lhe
highest deficiency af an E.
K066 NFPA 101 LIFE SAFETY COLE STANDARD K 066
SS8=E
Smoking regulations are adopled and include ne
less than the following provisions:
{1) Smoking is prohibited in any room, ward, or
compartment where flammable liquids,
;o combustible gasag, or oxygen is used or stored
L and i1 any other hazardous logation, and such
area iz posted with signs that read NO SMOKING
or with the intemnational symbot for no smoking.
{2) Smoking by patients classified as not
responsibie is prohibited, excapt when under
direct supervision,
{3} Ashtrays of noncombustible material and safe
design are provided in alf areas where smoking is
permitted.
{4} Mela} containers with seif-closing cov_er 1. Cigarelle bulls were
devices into which ashtrays ¢an be emptied are
. seadily available to all areas whera smeking is obscrved on the
pemitted.  19.7.4 ground in the
designated break
area. Cigaretie butts
were cleaned up at
) that time.
This STANDARD is not met as evidenced by:
Based on observation and staff interview, the
TifLe ) DAL
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Any deficioncy slatement anding with gn asterisk {*) dlno:es a doficioncy which thae institution may be exsusad from corecting providing it is detarmined that

.. other safeguards prowde sufficiend protection to tho pationis. (Soe Instructions.) Except for nuraing homes, the indinga stated above are dlaclosabie 90 days

( \allowmg the date of survey whether or not a plan of comection is provided. For nursing homesz, the abaove findings ana plans of correclian are disciozable 14
T, -Jay foltewing Use dale these documenis are mada avaifable 1o the Facility. I] denmenc:e'. are ciled. ap approved plan of comecdion is requisile 1o conlinued

pragrum parficipation,
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K86 Continued From page 1 K068 2. The other desipnated
facility failed to onsure comphance with )
requirenicnts for safe hendiing and disposal of t:mployec break area
Hammable matenal {cigaretite bults} near (he was evaluated and
building axits. cigarctte butts

were found on the

Findings include: .
ground. The cigarette

During the Life Safety Code Inspection. butts were eleaned up
conducted on 08/25/10, the area around the back at that time.

door leading to the lauadry, and the area 3 Emblovees o sducated
designated as the Staff Break Area (outside the 2. EMPIoYees we%e = UC(lt?(
building) was observed to bs tillered with cigarette on the proper ‘»113[)0531 of
butts. (Actua) count exceeded 100 cigaretie cl garelle hudls.

butts). 4. Employee break areas
Interviews with the Administrator and Corporate will be monitored

Nurse Gonsultant at 11:00 AM. on 08/25/10, 5 umes a week for

ravealed (hat the facility had provided approved 12 weeks by NIA

metal, seli-closing containers {ash trays) at both ]

of these focalions, but stalf continued to throw the [‘f crsure proper

cigarelle bults on the ground. disposal of cigarette

butts.

NFPA 101, Chapter 19 slales. Proper education
“and taining of staff and altendants in the ordinary Compliance Date August 26, 2010
fire hazards and their abatemearnt is

unquestionably essential, .- The Quality Assurance

Commiltee will review
monlhly to ensure
compliance.

Thes condition affects one smoke compartment,
te include 16 residents and four slaff,
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