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F 000 | INITIAL COMMENTS F 000
- The statements made in this plan
A Recoritication Survey and an Abbreviated £ correctic __5‘ .‘1 “,] 1}]}1\ .p, "
Survoy_mvosugaung AHO"KYOOO—IGSQO, : o carrectiom dlbll]()l. an admisgsion
AROHKY00016393, AROH#KYQ0016304, and do not constitutc ﬂgrc‘cnwnt
AROHKYOD018281, ARO#KYO0016331, with the alleged deficiencies
.| AROHIKY00016225, ARO#KY00016391, harein.
ARO#KY00016392, ARO#KY00016224,
AROHKY00016389, AROHIKY00016442, and o , ‘
ARO#KKY00018223 was Initlated on 06/10/11 and T'o remain in compliance with all
concluded on 05/17/11, Deficlencles weto clted state and Tedern) regulations, the
at the highosat Scape & Sevorily of an "F", center has taken or will take the
AROQHIKY00016390, AROHKY00016394, aetions set forth in this Plar of
AROHKYN0016225, and AROH#KY00016223 were HULONS & SR TN L
1 substantiatad with no daficiancies. (‘,orrcctlon. In addition, the
AROHKY 00016393, ARO#KY00016281, \ _ following plan constitutes the
ﬁggﬂgggg: gg?l' 2';‘00;‘;(;22%%%%44 eﬁg kf:; e B3¢ Emgnter’s allegation of compliance.

. = | :-._._. re [ e I S T T T £ : 2 {
unsubslantialed with no deflclencloy. J”N 24 o ! f““('!%bd df«»‘-I.luiu.'lblth‘l"‘LlV‘? h_‘:u"
ARO#KY00016392 was substantiated with fug  ~ [+ & 1 2H11 pawill be correeted by the dates
unrelnted deflclency cited. ARO#KY000163f ? dicated :
was unsubstantiated with an unielaled dellleiey-—-——._ |
oited. A Llfo 8afoly Code Survey was conducted o
05/11/11 with deflclenclas clled. 164 - .

F 164 | 483.10(0), 483.76())(4) PERSONAL F1e4) 07 e /
88=D | PRIVACY/CONFIDENTIALITY OF RECORDS [tis the policy of Wurtland (;[ZZ {

-Excopt a5 provided In paragraph (8)(3) of this

The resident hae the right to personat privacy and
confidentiality of his or her personal and clinical
records,

Poraonal privacy includes accommeodationg,
madical treatmant, wrilten and talephone
communications, personal care, visits, and
meslings of family and resldent groups, but thts
does nol roquire the facllily 10 provida & private
raom for each resident.

‘Nursing and Rehabilitation Center
that each resident has the right (o
personal privacy and
confidentiality of his or her
personal and clinical records.

The Social Services Dircctor
imterviewesd unsampled resident B
regarding remdent rights and
dignity on 6/9/11, Unsampled

TITLE '

LABORATORY umlao}oqii(?w.awm REPRESENTATIVE'S SIONATURE B oRTE
‘/K (i : Ao 1Sy b/ “////

Any dallolenay stalemant ending with an agteriok (“} denotee o deflclenoy whioh the inotitution may ba excused (rom correuling providing It 8 determinad that
ether safeguards provide suificlant protaclion to the pallants. (See elructions.) Excepl for nurging homes, he findings slated above are disclosablo B0 days
Tollowing the dwie O ¢urvby whiainer or not a plan of corréotion ia provided.  For nureing homes, the above findings and plang of comecilon are dizolopable 14
days (ollowing tho date thess doouments aro mada avallable 10 tha fuctilly. If daticlencles ars clled, an approvad plan of oarrsallon to raqulsie to continuad

program padisipatlon,
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(X3) 0ATE SURVEY

saction, the resident may approve or retuse the
release of personal and clinical recoris to any
individual outside the tacility,

The resldent's right to refuse release of personal
and clinical records does not apply when the
ragldent {8 transferred o another health care
Instltutlon: or regord releaso ls roqulred by law.

The faclity must keep confidential all information
contained In the resident's racords, regardloss of
the form or storuge methods, except when
rolaage is reguired by transter to another
hoalthcara institution; law; third paity payment
contract, or the resldent.

This REQUIREMENT Is not met as evidenced
by
Byased on obsarvation and Intarview it was
determined tho (acility failed to protect tha
rosldent's rights to personal privacy durlng the
provision of caro for one (1) unsampled resldent
(Resident B). Unsampled Resldent B's bed was
localed next 10 an outslde window, -Observation
revealod the window curtalng were left open whlle
Unsampled Residaent B was utilizing a hedpan.

The findings includa:

Obsarvation on 658/10/11 at 11:05 AM revesled
the eurlaing 1o an outslde window next to
Resident B's bad wure opan while the resident
was unclothed and on the bedpan.

Interviow.on 05/10/11 at 11:06 AM with State
Registered Nurgo Alde (SRNA) #2 revealed It was
4 "privacy Issue” 1o leave Resldent B "exposed”.

resident personal privacy and

- on all three shifts at fcast three
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TAG "ARGUILATOAY OR LAG IDENTIFYING INFORMATION) TAQ CROSS-HEFERENCED TO THE APPROPRIATE AT
DEFICIENGY)
F 184 Continued From page 1 F 164

Resident B voiced no issues or
concerns. '

A resident council meeting was
conducted by the Aclivilics
Director on 6/7/11 {0 engure that
rosidents were infonmed of these
rights and detexmine if any other
regident was affected by this
practice. There were no issties
which resulted from this meeting.
SRNA #2 received one-on-one
cducation by the Staff
Development Coordinator (SDC)
on 5/16/1 ) regarding the
importance of ensuring that
resident personal prvacy and
confidentiality of clinical records
15 observed.

All stalf recejved education by the
SDC by 6/22/11 repgarding the
importance of maintaining

confidentiality of personal and
¢linteal records.

Random visual audits will be
conducted by the DON/designee

timos por week for four weeks to
engure that privacy and
confidentiality is maintained.
Additionally, the Activity

POFRM CME-2587{02-60) Pravious Varslons Qbiolule

Evonl I: 2QRJ11

Fuolily 1D2 100448
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[ 164 | Continued From page 2 _ F 164
Further intervlow rovealed she had placed tho . ‘ e :
resldent on the bedpan and pulled the window Pireotor will address privacy and
curtalns shut to protact the rasidant's privacy and confidentiality in resident counwil
did not |<ﬂ0W why or hOW they got openod. meetings for the next three
55=0 INVEST[GATE/HEPO The results of the audits and
Al-Li:GATIONS/INDIVIDUALS Aults o the audits anc
couneal meetings will be
The facllity must niot employ individuals who have forwarded to the monthly CQI
balen fo‘:“d QUl]"Y of aguslrlg. "r‘?g'fe!"“”g: Or’. Meeting for threc months for
-misireating residents by a court of law; ot have ey raring and eantinuec
had a finding entered Into the State nurse aide R [hu_ mo'.m,,(_f’ mg\ and ‘wm"l?l"‘“d
regisiry concerning abusa, neglact, mistreatment compliance. | }}G CQl C(?n]'nnlztec
of rogldents or mrfiapproprhtlon of thelr property, ig composed of the Administrator,
and reporl any knowledge It has of actions by a DON, ADON, RN Supcrvisor,
court of law against an employee, which would Tl @ e 3 '
indicate unfitnesa for service ag A nurge alde or :?.Ouf‘].m'l”wf'%’ MD'S o
other facliity staff to the State nurse atde reglstry Coordinators, Medical Records,
or licensing authoritles. Activity Director, Rehob
The fasill l het all altocod violal Manager, Dietary Manager, SDC,
o facillty musl ensure that all allegod violations Housekeeping/Laundry Director
Involving mistrentmient, negloct, or abuse, A © e }P‘%/{ l:/;;“ £y Il)lll o1,
Including Injurles-of unlnown source and ceounts Fayaole/Fayro
misappropiiation of resident properly are reported Muanager, AR Manager,
Immadiately to the admInistrator of the facillly and | Maintenance Director and HR
io other officlals in accordanco with State law Manager.
through established procedures {including to the '
State survey and certlfication agency). 226 »
The faclity must have evidence that all allegod Tt is the policy of Wurtland O/t?z/”
violations are thoroughly Investigated, and must Nursing and Rehabilitation Conter
pravent further potential abuse while the 0 not employ individuals who
investigation Is In progress. . .
have been found guilty of
The rosulta of alt Invastigations must be reported abusing, neglecting, or
lo the Eldl;‘!it?lstratgrtor TIE\S de?flﬁ?é}wld g mistreating residents by a court of
reprasentative and to other officlals In accordance e ot [l '
wilh State law (including 1o the State survey and low; or have bad a linding entered
into the State nurse aide registry

FORM CMS-2607{02.00) Provioun Voislong Qlaoloto

Evant ID: 2QPJ11

Faolllty 10: 100440
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- 225 | Continued From page 3 F 225
certlfication agency) wiihin 5 working days of the . -
incident, and if the aileged violatlon ls vorlfiod ) c,u‘m.u.nm[.; tl,]J‘Lih_C, ]'J.CQ,]C(.‘L,
appropriate corractive actlon muet be taken, mistreatment of residents or:
misappropriation of thelr
‘ properly.
This REQUIREMENT is not met as evidencod The missing State Nurse Aide
by; Repistry chocks for the employoees
Basod on ntarview and record review, It was were obtained on 5/13/11 and
deteymined tho facllity fallad to ensure employees provided to the state surveyors.
wore not gulity of abusing, negleciing, mistreating Thers wire 1o issues noled I
residents or misapproprlating resident propery ele WUIL TIO 1SSLCS ROLEC O the
for four (4) of fourtaan (14) amployea flias State Nurse Aide Registry Cheele
_revlaw:ad. regarding the employces.
An audit of all employee files was
The findings Include: ’
0 v conducted by the Human
Review of fourteen (14) employee flies tevealed Resources Director (HR) will be
lour (4) of the employes files talled to have completed by 6/22/11 1o ensure
dloculmemad @V"L@”C@ State NUISG Alde Hth.gls[(ray) that all current employees had g
choclks were made prior to employmant, Two rtmyinal Tyacl or Tesnl oo
empioyees had State Nurse Aide Roeglsiry checks ¢l ?\I])1f11.f"l b\‘“"]fb? O.Lf“‘d "h“d\(‘\ f“" .
completed thrao (3) daya after hire, one (1 WL-”‘ as & current State Nurse Aide
employee had State Nurse Alde Reglstry check Repistry check on filc.
completed twenty (20) days after hire, and ong (1) One on onc cducation was -
employes file showed a hire dato of 11/45/10 and ovided to the I- \ A e
. . . ; ided he TTuman Regources
did not have a State Nurse Aide Registry chack PI.O . 10 t,! Fuman Resoure
on filo. A Dircetar by 6/22/11 by the
’ Adminigirator 1o ensure that she
Interview with the Humen Resources Director understands the importance of
(HRD} on 05/13/11 at 10:25 AM revealed she was obtaining/retaining the criminal
a new employee (employed approximately six (6) backiaround check as well as the
 months) wha did not know to keep documentation naciground eheelk as well o8 ihe
from backpround checks done prlor to Stute Nurse Aide Repistry checls,
amploymant, or to keap background checks from even aftor chiploymont coases,
£ o4q fE;Bmfjpl‘log(e(;SD?gc;\ﬁ";%rzil\r:SmﬂcéSPECT OF E 241 The Adminigtrator/desipnee will
=241 183.16(a L o o
andit at least five employee fHles
58=D | INDIVIDUALITY it at least five employee Hles
‘ per weele tor fowr weeles Lo ensure

FONM CME-2667(0R-00) Provious Varelons Obsototn

Evaat 10: 20P011

Hallligy ! 100440

I oonilnualion sheet Poge 4 of 40



06/24/2011 PRI 10:15

FAX 606 833 5605 WURTLAND

NURGEING AND REH

Q0137097

PRINTED: 08/01/2011

DEPARTMENT OF HMEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOBRMEDICARE & MEDICAID SERVICES QOMB NO. 0039.0201
BTATEMENT QOF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTHUCTION (x3) DATE SURVEY
AND PLAN QF CORARCTION IDENTIFICATION NUMBER: COMPLETED
) A, BUILDING c
109201 . WING 05/17/2011

NAME OF FROVIDERA ON SUPPLIEA

WURTLAND NURSING AND REHABILITATION CENTER

STRELT ADDRESS, CITY, 8TATR, 2IP CODE
100 WURTLAND A\!ENUE
WURTLAND, KY 41144

BUMMARY STATEMENT OF DEFICIENCIES

PROVIDER'S PLAN OF GORKECTION

| The Tacility must promole care for regldents in a

| Interview with the Director of Nursing on 05/139/11

manner and ln an envirenment that maintaing or
onhoncas each resident's dignity and respect In
full recognltion of hla or her indlviduallly.

This REQUIREMENT is nol met as avidenced
hy:

Based on observation and Intarview, il was
determined the tacility falied fo promote care for
reeldenls in & manner and environment thal
maintaing each resldants dignity and reapect In -
full- recognition of his/her Incividuality for one (1)
Unsampled resident, (Rasidant A),

Tha findings include:

Ovservation ol the hreakfast meal on 05/10/11
revoalod State Hegistered Nurse Alge {SHRNA)
13 wae foodlng Unsamplad Resident A without
trying to engage Resldent A In any soclallzation
activity during the meal. SANA #13 was
observed lalking to 4 Rosioralive Alde and the
Speech Language Patholegist about personal Iife
while leeding Resident A.

at 2:30 PM revealed training was provided upon
hire and staff was apacifially Instructed to talk to
the residents during meal times. Furher
Interview revealted If stafl members were
observed riof soclalizing with Ihe resident, they
would ba re-sducated. Interview with Staff
Developmont Direclor on 05A3/11 a1 2:45 PM
roaveated spacifio tralning reparding staff to
res|dent gocialization was covered during
orlentatlon. Further interview rovoalod SANA #13

- Committee meeting for the next

Xd) I 5 ¥e)
!gﬂE)le (FACH DEFIOIGNOY MUST BE PAECEDED BY FULL PAEFIX (EAGH CORRECTIVE ACTION SHOULD BE combLErION
TAG HEGULATORY OR LAG IDENTIFYING INFORMATION) TAG OHOB8-REREAENCED Y0 'THE APPROPRAIATE DATE
' DEFICIENCY)
241} Continued From page 4 F 241

that the State Nurse Aide Regisuy
checks are on file,

The results of these audits will bc
forwarded 1o the monthly CQ)1

three¢ months for further
monioring and oontmuud
compliance. . '
F241 Al
It is the policy of Wurtland
Nursing and Rehabilitation Center
o promote care for residents in a
manner and in an environment
that maintaing or enhances cach
regident’s dignity and respect in
full recognition of his or her
inchviduality.

The Social Services Director
interviewed unsampled resident A
on 6/9/11 to cnsure that she feels
as though her dignity, respect and
bxdividuality 1s upheld by the
facility staff. Unsampled Resident
A voiced no concerns during the
intcrview,

A redident couneil meeting was
conducted by the Activitics
Dirvector on 6/7/71 1o determine it
any other resident had been

FORM OMB-2007(02-09) Provipus Vorslons Obeolote

Evam 1ID: 200011

Fralilty 10: 400440

Il conlnuation aheat Page & of 49




06/264/2011 FRI 10:15 FAX 606 833 5605 WURTLAND NURSING AND REH . @oLra/ 097

. PRINTED: 06/01/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES ‘ . FORM APPROVED
CENTERS FOR MEDIGARE & MEDICAID SERVICES : - OMB NO. 08238-0201
STATEMENT OF DEFICiENCIE_S (X1}, PROVIDERGUP PLIERVOLIA {X2) MULTIPLE CONBTRAUGTION ()(3) DATE BURVEY
AND PLAN OF CORAEOTION IDENTIFICAYICON NUMBLER: COMPLETED
A BUILDING o o
. 165201 B. WING 05/17/2011
NAME QF PROVIDER DR SUPPLIER STABET ADDAESS, CITY, 9TATE, ZiP CODE

100 WURTLAND AVENUE

WURTLAND NURSING AND HEHABILITATION CENTER WURTLAND, KY 41144

{24) 12 : ALIMMATY £ TATEMENT O DI:.-H(..I&NCIEB D ) PROVIDEA'S PLAN OF CORKECTION (ll.(l)
BREFX {EACH DEFIGIENGY MUBT BE PRECEDED OY FULY, PREFIX {EAGH CORRECTIVE AGTION §MOULD BE COMPLETION
TAQ AEQULATORY O 1LBOC ICENTIFYING INFORMATION) TAG ‘CROBONEFEAENCED TO THE APPROPAIATE DAYE
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= 241 | Gontinued From page & F 241
had recoeivéd specllic tralning rnvolvlnq . ) \ :
sociafizatlon during SRNA ciagsea provided by affected by this practice. No
tho fasility. issues were noted .

F 263 | 4683.15(h)(2) HOUSL—.KEEPING & F 253 SRNA #13 received one on one
8=k | MAINTENANCE SERVICES education by the DON on 5/16/11
The facilly must provide housekesping and "03*“"5“‘}3 the importance of
maintenanoo eorvices neosdeary to maintaln a promoting care for residents in a
ganltary, orderly, and comfortabis Inletlor. manner and in an environment .

that maintaing or enhance each
resident’s dignity and respect in
full recognition of his or her

This REQUIREMENT [s not met as ewdenced ' mdividuality.
bgused on observation and Interview It was All stall received additional
- . e N he Q1Y oY
dotormined the facility falled to provide a (,dUCfIIIIOII. b}’ 1‘.1]0 'SD( by 6/f’“/1 .
comfortable and home-llke environmant as regardi ng the Importance of
.| evidonoed by the heavily stained and discolored promoling care for residents in a
carpet In the cormon eroa near lhe entrance into manner and in an environment

the Lighthouse Unit. that maintains or enhance each

resident’s dignily and respect in
full recognition of his or her
Obsgervation on 06/10/11 a1 9:.36 AM revealed the individuality.

carpat localed In the common aroa near the © Random visual audits will be

antrange Into the Lighthouse Unlt had multipis \
areas of discoloration of rod ahd dark stains. conducted by the DON/ designee
on all three ghifts a1 Jeast three

Interview on 06/11/11 at 2:00 PM with the times per week for four weeks 10
Housekeaeping Supervisor revealed several © ensure that staff provides care for
diferent cleaning agents had besn trled 1o
romova the staing from the carpet, Further

The findings Include:

residents in a manncr and

Interview revoaled that someone had again tried environment that maintaing
on 05/09/11 to see it rapeated use of the agents dignity and respoect.
could minimize the staing and had been The rosults of these audits will bo

unsuccessiul and adminlstration was aware of

the damagoad carpol. forwarded to the CQI Comimittee

Tor three months for further .
FORM CMB3-2667{02-00) Pravious Voralans Obaolota Evont 1D: 2QPJ11 Foallity 10: 100440 it oontinuadlen sheet Paga 8 of 40
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- paychosroclal well-being as required undar

. by.

Ataciily muat uas the reeuits of the assosamaenl
to develop, review and revise the resident’s
comprehensive plan of care.

The faclily must develop a comprehensive carg
plan for aach rasldent thal Includes measurabla
objectlves and timatables to most a resident's
madleal, nurging, and menlat and pasychosoclal
needs that are dentiflod In the comprehensive’
asgossmont,

Thoe carae plﬁn must describe the sorvices that are
to bo furnishad to allaln or maintain the resident's
highuat practlcable physical, mental, and

§483.25; and any sarvices thal would otherwise
he required under §483.25 but are not provided -
due 10 the resident’s exerclsa of rights under
£483.10, Including the right to refuse treaiment
undor §483.10(b){(4). :

This REQUIREMENT is not met as evidanced

Basod on interview and record review It was
delgrmined the facllity talled 10 develop a
comprohansive care plan to mest medieal,
nursing, and menlat and psychosoclal nsods for
two (2) of twenty-aevoen (27) sampled residants,
(Restdons #17 and #7). Resident #17 exhiblted

- conducting

DEPARTMENT OF HEALTH AND HUMAN SEAVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO. 0938-031
STATEMENT OF DEFICIENCIES {X1) PROVIDER/BUPPLIER/CLIA (X2) MULTIPLE CONBTRUCTION (M3) DATE BUAVEY
-} ANDY PLAN OF CORREGTION : IDENTIFICATION NUMBER: ; COMPLETED
A, BUILDING
8. WING C
g . ] 183241 05/17/2011
NAME OF PROVIDLER OR SUPPLIER ' _ STAEET ADDRESS, CITY, STATE, ZIP CODE
100 WUATLAND AVENUE.
WURTLAND NQRSING AND REHABILITATION CENTEH . WURTLAND, KY 41144 .
(%A 1D SUMMANY BTATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION x)
PRERIX (FACH DEFICIENGY MUST BIZ PRAECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REQULATORY ON 1.BC IDENTIFYING INFORMATION) . TAG OAOBS-HEFEAENOED TO THE APPROPRAIATE BATH
DEFICIENCY)
F 253 | Continued From page 6 F 253
Interview on 05/13/11 at 1:45 PM with Licensed monitoring and coniinued
 Practical Nutse (LPN) #4 revealod the stained compliance.
. carpel had baan thal way for a while. _ :
FF 2709 | 463.20(d), 483.20(k)(1) DEVELOP F 279 F2573 0/;1/{”
850 | COMPREMENSIVIEE CARE PLANS

It is the policy of Wurtland
Nuizing and Rehabilitation Centen
to provide housekeeping and
maltenance gervices necessary to
maintain a sanitary, orderly, and
comfortable interior.

New flooring for the Lighthouse
Unit was ordered on 6/9/11 and
will be installed when the [ooring
arrives from the distributor,
The Administrator, Housekeeping
Supervisor, and the Maintenance
Director conducted a
Housekeeping audit on 5/13/11 to
ensure that all arcas of the Facility
is. maintained in a sanitary,
orderly, and comfortable manner.
Any identified issues were
comrecied or placed on a plan of
correction. ,

The Housckeeping Supervisor
and Maintenance Director
receivod additional education by
the Administrator by 6/22/11
regarding the importance of
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.| Roview of the facility's policy tled

-residant In the hallway In their wheelohalr and

behavlors which were not Identifled on the Care
Flan. Restdent #7 had a permanent pacemaker
for which no care plan was developed,

The ilndihga includo:

Comprahenaiva Plan of Care, datad 12/01/10,
reveated the Care Plan "must doséribe the
services that are 1o be furnished to altain or
malntat the resident's highost practicable
physical, mental, and psychosoclal woll-being”,

1. Record roview revealed the facllity admilted
Hexldent #117 on 08/11/09 with diagnoses which
inciutled Alzhelmer's Disease, Dopressive
Diaorder, Psychosls, Vascular Domentls with
behaviors and Diabstas Mollitus.

Review of the Nursing Notes lor Hesldent #17
ravealod on 04/20/11 tho resldent came up
behind another resldent who was talking on the
phone and stapped him/er In the bacl of the
head.

Further review of Nursa's Notes revealed on
04/28/11 tho resident was exlting the dinlng room
using hls/her wallcor and there waa another

Resldant #17 stopped behind him/her and yelled
move. Tho Nursea Notas ¢ontinued to say the-
resident was redlrecled to go around the resident
who was In thelr wheelchalr and Roesident #17
oursed as he/she want around the reaident.

Revlew of the Comprohensive Plan of Care
revealad the problem/need of Rosldent #17
oxhlbiting socially Inappropriate behavlors: he/she

{Xa) 1D GONMARY 8 TATEMENT OF DEFICIENGIES . 0 PROVIDER'S PLAN OF GORBEGTION i)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDRD BY FULL PREFIX (EACH CORNECTIVE ACTION SHOULD BE | COMPLETION
fAG FEQULATORY OR LBG IDENTIFYING INFORMATION) TTAG OHOAB-MEFEAENGED TO THE APPHOPRIATE DATR
* DEFICIENGY)
F 279 | Continued From page 7 F279

Housckeoping audits as per
facility protocols.

The Housckeeping Supervisor
and Maintenance Supervisor will
conduct 2 audits weekly for four
weeokes to cnsvre that the Tacility 1s
maintained in a sanitary, orderly,
and comforiable manner.

The results of these audits will be
forwarded to the nionthly CQl
Committec mecting Tor further
monitoring and continued
compliance,

279

1t is the policy of Wurlland
Nursing and Rehabilitation Center
fo use the results of the
assessmont to develop, review
and revise the resident’s
compreliensive plan of care §o
that scrvices are provided to attain
or maintain the resident’s highest
practicable physical, mental, and
psychasocial well-being. The
IDCPT is composcd of the
MDSC, Social Services, Dictary
Manager, Activities Director and
a Nursing Designee,

Liral
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‘he/she becomes angry. The Care Plan continued

1 Comprahantlva Plan of Care.

wandoers/pacas, Is obsessed with drinking soda
and throws whatever I8 In his/her hands when

to state the rasident Is verbally abuslve with staff
at times and beoomos easlly agitated, The
problem onset date was noted to be 05/07/11 and
the goal was to decrease eplsodes of disruptive
behaviors by fifty (50} percent by the target date
of 06/10/11. There was no avidence the facllity
had addressed the resident's behavior lowards
others or Interactions with other resgldents,

Interview with the Minimum Dats Sol (MDS8)
Coordinator on 05/13/11 at 3:40 PM revealed the
Soclal Services Dlractor was responsible for
deveoloping the behavlar portfon of the

Interview with the Social Services Direclor on
OB/13/17 at 4:00 PM yavealed she did not Include
the incldent on the resldenta Comprehenelve Plan
of Care socondary to It was an lsolated incident.
Sho further Indicaled the resldent was combatlve
with stall at times, howaver, had nevar hit or bean
combative with enother ragidents.

2. Rovlew of the Clinical Racord revealad the
facillty admitted Resldent #7 on 02/06/04 with
diagnoses which included a Permanent
Pacemaker, placed in 2002. Continued review
rovoaled the resldent had several hogpllalizations
with the most regant readimission belng 11/20/10.

Interviow wilth Licenaed Practical Nurge (LPN) #8
on O6/12/11 at 6:45 PM revealed she had naver
hoen involved with a pacemaker check. She
stated she did not know what the polioy was and
had recalved no tralning relamed 10 pacemaksrs,

(X4) ID SUMMARY 8TATEMENT OF DEFICIENCIER Ity PROVIDEH'S PLAN OF CORRECTION )
PREFIX (EACH DEFICHENGY MUST D PRECEDEO BY FULL PREFIX {EAGH CORRECTIVE ACTION,8HOULD BE COMPLETION
TAG REQRULATOHY OA LOC IDENTIRYING INFOAMATION) TAQ OROBEB-AEFERENOED 1O THIZ APPROPAIATE DATE
‘ : . DERICIENCY)
278 Contihued From page 8

F 279

The IDCPT updated the care
plans on 6/9/11 for resident #17
and #7.

The IDCPT roviewed the plan of
care for each resident in the
facility by 6/22/11 to determine
that the agsessment was utilized to
develop, review and revise the
comprehensive plan of care so
that services can be provided o
attain or maintain the resident’s
highest practicable physical.
mental, and psychosocial well
being. Any care plan identilicd to
need revision was corvected at the
time of the audit, :

The DON/designee provided
additional education to the IDCPT
by 6/22/11 reparding the
importance of using the
assesgment 1o develop, review
and revise the plan of care so that
services are provided (o attain or
maintain the resident’s highest
practicable well being, The
DON/designece provided
education (o vursing stalf
rogarding their roles in
developing, reviewing and
reviging oave plans by 6/22/1).
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-first pacemaker check. She atated the -

| pacemakar, including no Inatructions for pertodie

Sheo turther stated she would expoct 10 see
Interventions for a pacemalor on the Care Plan,

Interview with the Staff Development Coordinator
on 06/12/11 al 6:48 PM revealed the phyalclan
should be nolified on admisslon to scheduls the

appointmant should be noled on the Medicalion
Administration Racord. Conilnued Interview
rovealad sho did not know how olten the chacks
should he done.

Imarview with Reglatared Nurse #2 on 05/12/11 at
6:62 PM rovealed the pacemaker checks wero
usually scheduled by the ocardlologisl. She stated
the doctor would call the facliily 1o scheduie the
chaoks. Contlnued Intarview reveaiod the nuree,
on admisslon, should Infliate the first contact with
tho cardlologlst. And devolop a csre plen for the
pacemalker.

intarvigw with LPN #3 on 08/12/11 at 8:166 PM
roavoaled she did not know anything aboul
pacemakers, Sho stated she did not know of any
resldonts on the back hall, where Resldont #7
reslded, who had a pacemaker.

Raviow of tha Gomprehensive Care Plan
revealod no ovidence the facility addressed the
pacomaker and no ntervenilons relatad (o the

chocks of tha functlon of the devlca.

interview with 1he Minimum Data Set (MDS)
Coordinator (Interviewee #13} on 08/13/11 at
11:45 AM revoaled the nurse was responsible for
devoeloping the Inlttal Care Pian upon the
resident’s admission. From that polnt, the MDS

{X4) 1 SUMMARY BTATEMENT OF DEFICIENCIED 1R PROVIDER'S IFLAN OF GORRECTION o 6]
PREFIX {RAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {(GACH CORRECTIVE ACTION SHOULD DE COMPLETION
TAQ MEGULATORY QR LIC IDENTIFYING INFCHRMATION) TAG CAROYS-AEFERENGED TO THE APPROPRIATE oATe -
_ PEFICIENCY]
F 279 | Conlinuad From page 9 F 279

The DON/desipnee will audit ftve
care plans per week for four
weeks to determinge that the
IDCPT js utilizing the assegsment
W develop, review and revise the
plan of care and that interventions
are eurrent and meet the
individual needs of each resident.
The results will be forwarded to
the monthly CQI Commillee
meeting for further monitoring
and continued compliance.
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-| The resident has the right, untess adjudged

A comprehensive care plan must be developed

Ingompotont or otherwlae found to be
incapacitaled under the laws of the Stata, lo
participate In planning care and treatment of
changes in care and treatment.

within 7 -days after the completion of the
comprohensive assossmant; prepared by an
interdisciplinary taam, that Includes the altending
physician, a regletered nurse with reaponsibiiity
far the resident, and othar appropriate staff In
disciplines as determined by tho ragident's nsads,

and, 10 the extant practicable, he participation of

(%2} ID BUMMARY 8TATEMENT OF DEFIGIENCIED n ' PROVIDEA'S PLAN OF CORAEQTION Lmz
PREFIX (IEACH (L ICIENCY MUST DR PRIECHDED BY FULL PREFIX {EACH CORRECTIVE ACTION 8HOULD B& COMPLETION
TAG AREGULATORY DA LAG IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THIE AP FINOPINIATE GATE
: DERCIENCY)
F 279 | Contlnuad From page 10 Fa79
Coordinator reviewed he chart and revised the
plan agindicated. -
interview with the MDS Coordinater (Intetviewese
#0), for the back hall and the Lighthouse (locked) .
Unlt, on 56/13/11 at 2:15 PM revealed she updated
the Care Plans dally, baged on Physlclan's
Ordera. &he atated, lor lasues, of diaghoses that -
wel'e 1ol reflecled by an arder, she depended on 280 (/ /ZZ!H
the nurses or aldes to tell her so she could 1t is the policy of Wurlland
update It as needed. She furiher stated the Nursing and Rebabilitation Centor
nurses don't maka any revistons on the Nursmg and Kehabilitation Cente:
Comprehenelve Care Plan. Continued Interview - to develop a plan of care within 7
revealed the purpose of the Care Plan was lo days afier the completion of the
ensure care was appropslate, what the residents comprehensive assessment;
wanladt and needed, She staled the nurses wera onared 1 interdiseh ].' X
supposad 10 look at tham. prepared by an interdisciphinary
' team; and (o the extent possible,
Intorviow with LPN #6 on 05/13/11 at 4:16-PM the parficipation of the resident
{e\;(ealed |';’1-‘0:1900 stall 3h°“'dﬂg‘iﬁ the QgretPlan and/or the responsible party. The
0 know what was going on w 6 resident. Ll e : . v ;
1 MANE W R ge) W |
F 200 | 403.20{d)(a), 408.10(k)(2) RIGHT TO F 280 I?)d%l"(}llf’t“’"‘\”\’%l"‘fl viewed and
88:D | PARTICIPATE PLANNING CARE-REVISE CP tevised as heeessaty.

The plan of care Tor resident #2
and #27 were revised as needed
by the MDSC. Resident #2 had
been discharged on 5/27/1).
Reésident #27°s care’plan was
updated on 6/9/11 1o reflect
toileting behaviors. The 1IDCPT s
composcd of the MIDSC, Social
Scrvices, Dictary Manager,
Activitics Director and o Nursing
Degignee. The IDCPT reviewed
and revised the plan of care for
eaeh active resident in the facHity
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the resldent, the resident's family or the rosldent's
lagel representative; and poerlodically roviewed
and revised by a team of qualitied parsons alisr
aach assasemaent,

Thls REQUIREMENT is not met-as evidenced
by: ' :
"Hased on ohservatlon, Intorview, and record
roeview i was determined the faclilty falled to
ensura the Care Plan was ravised for two (2) of
twonty-soven (27) sampled resldents, (Residents
#2 and #27). Residenl #2's care plan was not
revised to rellact the recent downward trend of
his/her medical condltion. Resldent #27 exhiblled
hahaviors which were not addressed on the Care
Plan. :

Tho findings Include: '

Haview ol the facility's policy tilled
Comprehensive Plan of Care, dated 12/01/10,
rovoaled it was the responslblitty of all '
Imerdlaciplinary team membere Involved in a
rasident’s care o provide nput into the Care
Plan. Contlnued reviow revealed the
inlordisciplinary team Included tho nurag
reaponalble for the realdent'a nuralng care,

1. Observalion of Resident #2 on 06/10/11
rovealod Tubs Feadlng (TF) Infusing via pump,
oyes closod, and a Foley catheter (FC), (a urinary
dralnige dovica) was present and patani.

Review of the Clinlcal Record revealed tho faclﬂly

Admitted Resident-#2 on 01/25/11 wilh diagnoses

A, BULOING
- B, WING C
185261 ' 06/17/2011
NAME OF PROVIDER OR BUPPIIER BTREET ADDAEES, CITY, 8TATE, ZIF CODE
: ) 100 WURTLAND AVENUE
WURTLAND NURSING AND REHABILITATION CENTER
N WURTLAND, K¥Y 41144
(X4} 10 SUMMARY STATEMENT OF DEFIGIENQIES ) PROVIDEM'E PLAN OFF CORREOTION )
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DEFICIENCY)
- 260 | Continued From page 11 F 280

—current individvalized necds of

“ocowred a3 neceasary. Any care

needs of each resident,

" revised ag changes oceur and that

no latey than 6/22/11 to ensure
that cach care plan reflecied the

the resident and that revisions had

plans identified to need revisions
were corrected at that time. The
DON/dosignee providad
echueation to nursing stalf
regarding their roles in
developing, reviewing and
revising care plansby 6/22/11.
The DON/desipnee provided
additional education t the 1DCPT:
by 6/22/11 reparding the
importance of revising the plan of
carc for cach resident as changes
oceur $o that the care plan
addresses the current individual

The DON/designee will review at
least five plans ol carc per weel
for four weeks to ensure that the
care plan has been reviewed and

the individual needs of the
resident are addresscd.

The results of these andits wil) be
forwarded to the monthly CQJ
Committee meoting for further

IFOPM CMB.A607{(02-00) P ravious Varslons Obgalate

Gvant {DIROPJIA

Fachity 10: 100140
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| and provide verbal cues for memory |ssuaes.

whlch included Chronic Renai Faliure, Acute
Respiratory Falluro, Alzheimer's and Translent
lschemic Attack {inlnl stroke).

Roview of the Significant Chango Minimum Data
Sot (MDS) Asgsessment dated 05/10/11 revealed
Rasldanl #2's cognillve glatus had decrensed
from 3 (three) to 2 (two) ainoe the Admiasion
MDS Assoeasment of January 2011, Care Plan
approaches included ask about dally preferences

Raview of the Clinlcal Record ravealed a overall
decling In Resident #2's maedical condition aince
admlisslon. He/she was to recelve hothing by
mouth (NPOY and, oh continuous tube feading
infuglon for total nutrition. However, in the woelght
loss geotlon of the Compreheansive Care Plan
dated 12/01/10, Interventions for Resgldant #2
Included; tood lIke/dislikes are 1o be listad,
belwoeen meal anacks are to be provided, and
varbal sncouragement and cueing ls to be
providad.

Interview with the House Supervisar (2 PM-10
PM) on 06/13/11 at 4:10 PM revealed Care Plans
are used to gulde stalf In providing care and
sarvices to residents and she expeoted stafl to
make uge of them. She further stated the Care
Plan should have been ravieed. Interview with
LPN #5 on (5/13/11 at ;15 PM.revealad licensaed
glalf are 1o use the Care Plans 1o know what's
going on with the residents and the SRNA's also
have a regident care plan 1o assist In carlng for
1ha residents.

2. Roview of the Clinlcal Record ravealed the
faciiity agmitiod Resldant #27 on 08/02/02 with

(X4 10 SUMMARY 9TATEMENT OF DRFICIENCIES in PROVIDEN'S PLAN OF CORRECTION xo)
PREFIX {HACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORMECTIVE ACTION SHOULD BE COMBLETION
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: DEFIGIENCY) -
F 280 [ Conlinued From page 12 F 260

monitoring and continued
compliance, -
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Conlinued From page 13

dlagnosaes which included Demaentla, Peychosts,
and Anxlety. '

Revlew of the Nursos Noles revealed fragquant,
a'imost delly, raferences to Resident #27's
tandency 1o sslf-lollet In Inappropriate places,
Including trasn cans, closets, and common areas

of the the unit. In addltion, the reaident was noted |

to have occaslonal Incontinence. Revlew of the -
noto daled (02/06/11 revealed the resldent volded
on the carpet in the TV room. Contihved review
of the note dated 04/10/11, revealed Rosldent
#27 had a bowael movarnent In tha floor and down
the wall of the dinlng room.

Roview ol the Comprenensive Care P1an
revesled the resldant had behavioral
disturbances. However, intervenlions wero
general, not Indlvidualized for the rasident. There
wis no relerence 1o the resident's Inappropriate
tolleting or ingontinenc¢e. Continued roview
revealad no Intarvantions related to managling tha
spegific bahavlore as documented In the Nurses
Notes.

Interview with thé MD8 Coordinator #13 on
05/13/11 at 11:46 AM revealed Care Plans wore
uptiated daily based on physician orders or
anything she knew that was golng on with the
ragldents. Sheo slated the nurse wouid
occaslonally add something to the Care Plan, but
usually brougnt It 10 the MDS coordinator to
update, She furlher stated Il was not common
practice {or nurses to update the Care Pian.

Interview with Llcensed Practicﬁl Nurge #4 on
05/13/11 at 12:20 PM reveated the Minimum Data
3ol (MD3) Coordinatora updated the Cara Plans

-

280
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"1 rasusgcitation aquipment was not readily avallable.

Tha services provided or arranged by the facllity
musi mesl profasmonal standards of quality.

This REQUIREMENT Is not met as evidencad
by: .

Basad on gbsoervallon, interview, and record
roview It was determined the facilily fallod to
ensure professional standards of qualily were met
for all rasidents when emergency suciloning and

Obsorvalions roveaied both facllity crash carts
were soilted and disorganized, and gssentini
aquipment was migsing. In addition, physician
ordars wore not followed for two (2) of
twenty-geven (27) sampled rosldents (Reslaenis
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daily, based on any new Physiclan's Ordora. Far
any concerns thal were nol reflectad by an order,
the nurae told the MD8 Coordinator and sho
would update tha Core Plan accordingly. She
stated she had naver updated the Care Plan
herself, and did not really evor look at It.
interview with the MDS Coordinator {or tho hack : g
halt and the Lighthouse {locked) Unit on 05/13/11 2871 }fj*, it
al 2:15 PM revealed she L'Jpclated the Care Plans It is the policy of Wurtland U
dally, based on Physician's Orders. 3he stated, Nursing and Rehabilitation Center
for lsguee that were not roflected by an ordor, sho ursing and Kehalrtation Center
depended on the nurses or aldes to tell her. 8he that the factlity provide or arange
(ufther stated the nuraes don't do anylhing on the services i a manner that meets
Comprehenslve Care Plan. (:Jontmued [nterview professional standards of guality.
rovealed the purpose of the Gare Plan was (o Fach emerpency carl was cleanad
ehgure care was apprepriate, what the resldents -ach emetgency carl was cleane
wanted and needed, She staled the nurses were and rp-assmnh!m‘l by the
supposed o look at them, Admmistrator, DON, and Central
F 281 | 483.20(k)(3)()) SERVICES PROVIDED MEET F201) _ Supply Clerk on $12/11.
83zF | PROFESBIONAL BTANDAHDS

As evidenced by the Statament of
Defliciencies, cmergency supplics
were available for use on the unit.
Asnoted in the SOD, the
surveyor brought both carts 1o the
conferencs room for inspection
“afier ensuring cmergency
supplies were available for use on
the unifs.” Though the carts were
disorganized, the lacility had
alternate emergency supplics
available for use on the units at all
times. No resident was negative)y
affected by this practice.
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#11 and #9). Resident #11 did not have a sensor
alarm 1o the bed, as orderad by the physiclan.
Hesldent {19 did hot have a soft hand roll, as
ordered by the phyelctan.

The findings Include:

i. Obaervation of the crash cart on the front hall,
on OG/12/11 at 11:15 AM, revealed it was heavily
soltad and disorganized. Observation of the
crash cart on the back hall, on 06/12/11 at 11:25
AM rovenlad |l to be heavily solied and
disorganized. After ensuring emergency supplies
wore available for use on the unita, both cars
were brought to the conference raom for
ingpaction. The foitowing obaervations were
made: expired IV oalheters, some since 2009,
woro stored on {he uniocked carts; one cart held
an Ambu bag (for administering artificlai
resplrations) In an‘opened plastic bag contalning
biack debrls and cobwaebsg, non-sterile gloves in a
ditapidatad box, dated 2004, wore discolorad and
sluck together; and a used nasal cannula with a
drled yelow-green substance on the Inside of the
ube oh top of ong cart, Both ¢ans held a
portable suclion machine. However, nolther cart
had suctlon tubing available, rehdering the
machines uselesy In an emergency. Addilonally,
oxygoen tanks on both carts were empty and olean
supplies (tubing and masks) {or admin(atering
oxygon were nol avallable,

Aaview of the Crash Cart Checklist for the back
hall rovealed the 1ollowing (lems should be "on
the cart and oporable": oxygen lank with gauge,
oxygon inask, nasal oxygen tubing, sharps
contalngr, suction machine wih lubing, gloves,
Micro-shield mouth barrlor, and Ambu bag (for
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The DON/desipgnee reviewed
Resident #11 care plan and ,
physician order for the sensor pad
on 6/10/11. The review revealed
that the sengor alumm can be
diseontinued al this tune, The
facility obtained a tolophone order
on 6/10/11 to digcontinue the
alarm. The pbysician order is
impleménted at this time for the
removal of the sensor pad alarm.
The DON/designee reviewed
Resident #9 care plan and
physician order for the soft roll
with no changes noted on 6/10/11.
The physician order is
implemented at this time.

Al] physician orders were
reviewed by the Medical Records
Nurse no later than 6/22/11 o
ensure that physician orders have
been noted and received as
writien by the M1 for the past 60
days.

The Administrator and DON
created a policy for the
Emergency Carts on 5/13/11. See
Attachment A for Facility Policy.
All nursing staff received
education regarding the
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-ovening shift wae lasgl Inttaled on 04/00/11. The

supplies, an-Ambu bag, a cardlac board, and

adminlstering artificial resplrations}. Continued
review revealod the checklist for the. day shift wes
fagt Inl{laled on 02/24/11, . The checklist for the

chacklist fer tho night shift was signed as recenlly
as.tha night before the carta woere dlacovered as
ihey were.

Review of the Crash Carl Checks form for tha
front hall revealed the followlng ftems wore
"prasant and functlonal” when the form wag
Inllinled: oxygen, a key for opoeratlng the oxygen
gauge, & suclion machine with neceseary

gloves. Continuoad raview revealed the checklist
had beon Initialpd on every shift from the
beginning of January through May 8, 2011.
Interview with Licensad Practical Nurge {LPN) #9
on 05/12/11 at 11:45 AM revealed she was
unable to agsemble oxygon for administration or
suctlon apparatus with the avallable equipmont.
She stated thore was no oxygen, and ho suction
or oxygon tubing. Sho further stated the carts
worg to ho checked sach shift and Initials on the
chealdiot Indleating the tame listed were present
and roady for use, Conlinuad Interview revealed
if she had a code sltuation and found the cart in
thls condltion she would call for the othor cart.
When LPN #8inspocted the second carnt, she
conflrmed It was not in usable condition elthar,
When asked what she would do next, she stated
shs would have to pull equipmont from the supply
raom,

intorviow with LPN #10 on 05/12/11 at 4:30 PM
revealed the oragh carts should bo chockod every
ghift but "It wasnt happening”. Sho statod there

Emergency Cart Policy by the
8DC no later than 5/16/11.

All nursing staff received
ndditional educution regarding the
imporlanoe of providing or
AVFANEING services 11 a Mmanner
that meets professional standards
of quality by the SDC no later
than 6/22/11.

The DON/designee will vigually
audit the Bmergency Carts at least
three times per week for four
weeks to ensure that the carts are
maintained in a prolessional
manner and that essential
cquipment is available and ready
for immediale use. .

The DON/designee will review al
least ten physician orders per
week for four weeks to ensure
(hat the order hag been received,
noted and implemented as
divceted by the physician.

The results of these audits will be
forwarded to the monthly CQl
Commillee mectng for further
monttoring and continued
compliance.
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.on [Ho craeh cart. She stated ahoe did not know

Continued From page 17

should ba a full oxygen tank, a sealed Ambu hag,
suction machine and tubing, and oxygoen tubing
on coch can. Continued IMerview revealed If an
oxygen tank was uged, lt should nover boe pul
béck on the cart, but replaced with a new, full
tank.

Interview with LPN #8 on 05/13/11 at 2:20 PM
revenled the crash carts musl be chacked every
shift. She stated the caits "looked a wreck”, and
noted there waae no sucllon tublng and the oxygen
tanks wore empty,

Interview with LPN #6 on 06/13/11 at 4:14 PM
reveaind she would hava to cali for help If she
noeeded suction squipment and 1here wag nong

where exira equipment was located.

Interview with Registerad Nurse (RN) #3 on
05/158/11 al 4:20 PM revoaled she knew how to
sol up and use suction equipment but did not
know whore it was logated. She stated she would
have o call a supervisor for help.

Interviow with LPN #3 on 05/13/111 at 4:36 PM
tevealed she was able to logats suction fubing In
iho jocked unlt and was able to assemble the
equipment for ugse. However, she stated, only
long tubing was avallable and shott tublng would
have baan praterablae for connecting the suation
machine fo the collection chamber.

Interview with the Cirecior of Nursing (OON) on
06/13/11 at 4,46 PM revealed i supplies ware not
avallable on the carts In an emergengcy sltuatlon,
sornapne would have to obtaln them from the
locked supply foom In side the locked unit at the

F 281
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| further stated the crash carts should be chock by

| woutd send someona for anolhar tank, locatad In

| the back hall nurae had the only key-lo the room

Contihuad From page 18

end ol the back hall. She stated only the nurses
knew the coda lo gnter tha supply ropm. She

nursing slafl overy ghift,

interview with LPN #5 on 05/13/11 at 5:10 PM
revealad It she had & "code” (cardiopulmonary
arresl) énd there was no oxygen on the cai, she

the madication room -on the back hall. She alated

on the night shift. 8he further stated she did not
know whaero extra Ambu bags woere logatad but
agsumed thoy would be in the storage room on
ho back hall. She stated it she had no Ambu bag
of mouth shigld, she would have to do
mouth-to-mouth breathing for the resldent,

Interview with the Agslstant Diractor of Nurging on
08/13/11 at 5:16 PM revealed the nurse
suporvisors should he ensuring that all nursing
dutlos ware complatad, including the crash caft
chacks avery shifl, She stated upon seeing the
condition of the cans, it was clear chacks woroe
not baing done, :

Interview with the Administrator on 05/13/11 at
6:00 PM rovealed he had not considered the
condition of the crash oarls prior to the survey.
He staled nursing had ultimate reaponsilility lor
crash cart intagrity and he would expect somo
sort of monitoring was oceurring, He further
stated, basod on his ehsorvatlon of tha carls
durlng survey, someons shoutd have identilied
the problem.

2. Raview o! Ihe Clinical Record revealed the

F 281
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‘Physioian'a Ordars for May 2011 revealed an

| Resident #9 was discharged from Ocsupstional

faclily admilted Resident #11 on 11/02/07 with
dlaghosaes which included Dementia and
Depression. Review of the Physiclan's Ordar
dated 08/20/10 rovoalaed the resldent was to havo
a bed alarm. Revigw of the current
Comprohensive Care Plan revealed Resident #11
was al rlsk tor 1alis due 1o debllity, corttuston, and
poor balance. Interventlons inchuted & sensor
alarm to the bed, to be observed every shift and
chockad for funcllon every waek,

CObsaervation of Resident #1711 on 06/11/11 at 9:20
AM, 10:30 AM, 1'1:30 AM, and 1:40 PM revealed
the residerd was lying In bed with no bed alarm In
place. On 05/11/11 at 2:00 PM, LPN#9
confirmad thore was no bod alarm, as orderod.
Interviow with LPN #9 af that time revealed sho
did not know the realdant wall sand did not know
why thore wag no alarm on the bad,

3. Reviow of the Clinical Record roveataed the
facility admitted Resgldent #0 an 10/10/00 with
dlagnoses which Included Chronle Alrway
Obstruetion, Hypertanslon, Diabetes, Depression,
Anxlaty, Debility, Oysphagla. Roeview of the

ongoing ordar dated 08/19/10 for tha resldent to
have & left resting hand splint. Review of a vorbal
order dated 07/24/110 at 4:30 PM revealed

Therapy on' 07/23/10 dus 1o maximum
rehablilation patential had been reached. At that
timo, an order had beon recelved for the reslden
10 utllize a soft roll, tn place of the splint, to tho lef]
hand as tolerated. The soft roll waa to be
removed for bathing and hyglene. Revlew of the
Comprehanglve Care Plan and the Residenl Care
Flow Sheot (both undated) revealed entrias for
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The sarvices provided or arrangad by the taclity
must be provided by qualifled persona In
accordance with aach resldeni » written plan ol
care,

This REQUIREMENT s not met as avidenced
by ’

Beaad on obaervalion, Interview, and record
review It was determined the facliity talled to
ensure the comprehansive care plan was
followod for two (2) of twenty-soven (27) sampled
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Resldenl #9 to ullllize & solt roll to leit hand end lo
remove for bathing and hyglene.
Otuservation of Realdent #0 on 06/10/11 at 11:16
AM-and 12:00 PM and on 06/11/11 at 10:30 AM
and 12:30 PM revealed Resldent #9 was nol
utllizing & solt roll hand splint.
intarviow an 05/11/11 al 12:00 PM with Stata
Hegistered Nurse Alde (SRNA) #18 revealed she | e )'¥) (} 7}'[[
racelvad rasident report Irom off going SRNAs - Ttis ¢ : - .
[t is the policy of Wurlland .
and oncoming nurses. Further Intorview revealed . A
the usod a oare plan to know apaolal areas of NU"S”?Q and Rﬂl'l-ilblmﬂtlop Cc}ltCl'
concern, Review of tho SRNA care plan revealed to provide Or arrange services in
instructions for the soft hand roll was Included. accordance with each resident’sy
However, the SANA stated she was unaware of e : S '
the order for the soft roll tor left hand. \]?}ljit]()'z)l‘;\ili}illc?,i;:“t vi |
: ) BYIENEE TEVIEWEC
Interviow with LPN #1 on 06/11/11 at 12:20 PM Resident #11 care plan and
rovealed she was unaware of the order for the physician order for the sensor pad
hand spiint. She further stated she did not use 6/10/11. The review wagranted
the care plans and was unaware she could make I‘llé 1'01‘)1(.‘}\!"11 of the 5‘01]‘;01"'1 l'irm
roviglons 1o the care plans Ak AT D ablaOL diab .
F 282 | 483.20()(3)(l) SERVICES BY QUALIFIED Fegz| The facility obtained a telephone
85=D | PERSONS/PER CARE PLAN order for the discontinuation of

the sensor pad alarm. The
Physician oxder is implemented at
this ume for the removal of(hc
sensor pad, :
The DON/designee reviewed
Resident #9 care plan and
physician order for the soft roll
with no changes noted on 6/10/11.
The physician order is
implemented at this e,
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| sonflirmed no senser alarm was In place:

| tacliily admilled Resident #9 on 10/10/09 with

residonts (Resldents #11 and #9). Rosident #11
did nat have a sensor alarm to the bed, as
Indictied on the care plan and Resldent #8 did
nof have a soft hand roll as per the car plan,

The findings Include:

1. Review of the Clinical Record revealed the
faclity atimilied Roesldant #11 on 11/02/07 with
diagnoses which Included Dementia and
Dapression, Review of the Physician's Order
datod 08/20/10 revealed the resident was to have
a bad nlarm. Review of the eurrant
Comprehensive Care Plan revealed Resldent #92
was al risk Tor falis duo to debliity, contusion, and
poor balance. Interventions included a sensof
alarm to the bed, to be obeerved vvery shilt and
checkad for funclion avery week,

Observallon of Rasldent #11 on 05/11/11 at 9:20
AM, 10:30 AM, 11:30 AM, and 1:40 PM revealed
tha rezident was lying In bed with no bed canaor
alarm In place. Qbservallon, with Licensed
Practical Nurge (LPN) #9 on 05/11/11 a1 2:00 PM,

Interviow with LPN #8 on 05/11/11 at 2:00 PM
revoaled she did not know why there wag no
atarm on the bod.

2. Neviaw of the Clinlcal Record revealed the

dlaghoses which Included Chronic Alrway
Obstruction, Hypettenglon, Diabetes, Depression,
Anxlety, Debllity, Dysphagla. Review of the
Physiclan's Orders for May 2011 revealed an
ongoing order dated 08/19/10 for the residein 10

CThe IDCPT reviewed e plan of

- accompany the HXCPT on

care for cach resident no later
than 6/22/11 and visually enswred
that interventions were
implemented via walking oare
plan rounds. Any care plans
identified to need rovisions were
corrected at that time.

The NDON/designee provided
additional education to the IDCPT
by 6/22/11 regarding the
importance of ensuring that each
individual intervention s
implemented as watten and the
importance of utilizing walking
care plan rounds.

The DON/MDesignee provided
cducation fo nursing staff
regarding their role in developing,
reviewing and revising care plang
by 6/22/11,

The DON/designee will

wallking care plan rounds weekly
for four weeks 10 ensure thal
interveniions arc implemented as
writien.

The results of these audits will be
forwarded to the monthly CQJ
Committoe meeting Lor further
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have a left tegting hand splint. Revlew ol a verbal b e .
order dated 07/24/10 at 4:30 PM revealed that monitoring and conunuing
Roesident i was discharged from Occupational compliance.
Tharapy on 07/23/10 due to maximum
réhabliitation potential had been reachad. At that
time, an order had been received for the resldent
to Ytlize & soN roll, In place of the splint, 1o the feft
hand as tolerated. The eoft roll was lo be
removaed for bathing and hyglene. '
Review of Ihe Comprehensive Care Plan and the F83 ,
Aealdent Care Flow Bhoee! (both undated) - B , . C,/zf./{([
revealed ontrles for Reaident #8 1o ulillze a soft 1t is the policy of Wurtland
roll 1o left hand and 10 remova for bathing and Nursing and Rehabilitation Center
hygteno. : that when a discharge i3
Observation of Rosidont #6 on 06/10/11 at 11:16 anticipated, a resideont x\qlll have ¢
AM and 12:00 PM and on 08/11/11 at 10:30 AM discharge summary that includes
and 12:30 PM revealed Resident #9 was nol a recapitulation of the resident’s
uthizing & goft roil hand gplint. slay.
Intorviow on 06/11/11 at 12:00 PM with State Resident #24 had 4 discharge
Roglstared Nurse Alde (SANA) #18 revealed she summary completed by the
recolved rosldent report trom off golng SRNAs Medical Records Nurse on
and oncoming nurses. Further Interview revealed 522711 which included the
she usad & cara plan to know gpacial areas of g L e (s {116
) information sent to the
concern, Review of the SANA cata plan revealed e ,_\t . 3 ;i l] .l,
ingtructions for the soft hand roll was Included. Uansferring faclity.
Howaevar, the SANA stated she was unaware of I'he Medical Records Director
ithe ordor for the soft roll for left hand. reviewed the dischar ges for the
' last 60 days by 6/24/17 (o ensure
Interview with LPN #1 on 05/11/11 at 12:20 PM 4 bt i c); " Y had
révealed she was unawara of the order for the at i SChargo Sumimary hac
hand splint. Bhe further stated she did net use been completed.
tha eare plans and was unaware ehe could make The Medical Records Director
- f%‘g“g’n 5to ﬂzg)(‘ ;\’;\?T?(';rlli\ TE BISCHARGE: _— received education by the
283 1 483.20(1)(1 2 Administrator by 6/22/1
$5<0 | RECAP STAY/E INAL STATUS pistrater by 6/22/11
regardmy the importance of
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| This REQUIREMENT I8 not met 69 evidonced
by! ,

-Racord review revealed the facllly admitted

When the Tacility antlolpales discharge a resident
must have a dlacharge summary that includes n
rocapilutation af tha resident's stay: and a final
summary of the rosldent's atatus to hclude items
In paragraph (b)(2) of thie section, at the timo of
tha dlecharge that s avallable for release to
autharized persene and agencles, with the
consant of the resldont or legal representative.

Based on inlarview and record review it was
determined the facllily falled to ensure a
dlscharge summary was completed for one (1) of
iweniy-soven (27) samplod residents (Roesldent
#24). '

The findings Inctude;

Rosidont #24 on 02/23/10 with dlagnoses which
included Alzheimer's dlsease, Diabotes Mallltus,
and Glaucoma. l

Record review rovasled Regident #24 was
transforrod 1o another facllity per the restdent’s
family's request on 04/16/11.

Review of ihe medical record revealed no
evidenos a dischargo summary had baen
comploted, :

Interviow on 0G/12/17 at 6:39 PM with Licenanad.
Praclical Nurse (LPN) #7 revenlad she llkes to

wait until all of the Physliclen's orders are signed
belorg wriing the discharge summary, which the

(X310 SUMMARY STATEMENT OF DRFICIENCIES 1D PROVIDEA'D PLAN OF CORAECTION {48}
PAEFIX {EACH DEFICIENCY MUST BE PRAEGEDED AY FULL PAGFIX {EACH CORMEOTIVE ACTION SHOULD B COMPLETION
TAQ REGULATORY OR LBC IDENTIFYING INFORMATICN) TAQ CROBB-REFERENOED TO THE APPROPRIATE DATE
DEFICIENCY)
f 283 | Continued From page 23

263

maintaining discharged
summaries as dictated by facility
protocols.

The DON/designes will andit a)l
anticipated discharges for the next
four wooks to ensure that
discharge summaries are
completed as directed by facility
protocols. _
The results of these audits will be
forwarded 10 the monthly CQI
Committee meeting for further
monitoring and continued
compliance.
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doctor reads and then slgns. '
I- 309 403.25 PROVIDE CARE/SERVICES FOR ' 309
58«0 | HIGHEST WEILL BEING '
Each resident must receive and the lacllity must
| provide the necessary care and services to attaln
or malrtain the highest practicable physical,
mental, and psychoaocial weall-belng, in
accordance with the comprehenalve asseaament 300 : _7 \l ‘
and plan of care. : 1t i3 the policy of Wurtland (/’7 -

Nursing and Rehabilitalion Center
to provide each resident the eare
This BEQUIREMENT is not met as gvidenced and services needed to attain or

bg{-')p@d on Interview and facord review it Was mantain the highest practicable
daterminad the facllily fallad to ensurs the highest physical, mental, and

practicable physlcal, mental, and psychosoclal psychosocial yvell~lac:mg, in
woll-being was malintained In accordance with the accordance with the
comprehensive agsessmont and plan of care, for _ comprehensive assessment and

one (1) of twonly-seven (27) sampled residonts
(Rosldont #10). Resldsnt #10's pain was not
avalusied and dosumontad per facllity policy and

plan of care.
Resident #10 was discharged o

curront practice standards. the hospital on 5/10/11.
, All medical records were

The findings Inolude; , © reviewed by Medical Records

‘ ' T Ay o A lel
Roecord review revealed the facllily admitted - Nurse/designee by 6/22/1] Lo
Roesident 410 on 12/14/10 with dlagnoses which ¢nsure that Pain Medicaiion
included Solzure Disorder, Cerebral Palay, : Records were present in each
Deprassion and Anxlety. Raviow.of the Annual chart as direeted by facility

Minlmum Dala Set (MDS) Assessment dated

12/31/10, and the Quarterly MDS Assessment of practice in ovder that pain

03/28/11 ravealed the resident was coded @ "3", indicators, dosayes,
indlcating the resident had indlcatlong of pain or ' adminiatration and cffcctiveness
possible pain occurring dally. Review of the can be documented and mowitored

Physigian Orders dated 01/26/1t rovealed the

following medications were to bo glven tor paln: for each resident if indicated. Any

Pain Medication Rocords noted to

FORM OMB-2667{02-00) I*ravioun Voralons Otootate ' Evant 1D: 2P Faalllty 10; 100449 If continuatlon shast Pagoe 86 of 40
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Tyienol, 500 milligrams (mg.) every six (6) hours
as needod; or Perooget, 5 mg. every six (G) hours
as needed, Review of the Comprehenasive Caro
Plan, active ihrough 08/30/11, rovealed the
Intervention to avaluate ocomplaints of other
Indicatlona of pain.

Review ol the Nurses Notea for the month of
March 2011 revealod Mesldent #10 experlenced
paln on the 4lh, 5th, 6th, 16th, 211, 23rd, 241h,
28ih, and 27th of the month. Continued review
revealod the resident was given unspocifiod pain
madicina on those dates. There was no
indlcation of the severity of the pain and no
consislent description of the locallon of the paln.
‘| For example, on March 4th, 6th, 6th, 25th, and
27th, no pain lgoation was noted. Onno
occasion was the severity of paln documanted.

Review of the Madicatlon AdmInistration Record
(MAR) for-March 2011 rovealed Peroocel waa
glven for paln on the 18th, 21at and 23rd of the
month, Tylenol was not qIVGn por
doocumantation, In the month of March.
Continued review of the MAR revealed no
indioation of the location or severlty of the pain, ar
ihe resldont's responsge 10 the medication.

Raviow of the policy titied Pain Management and
Asasssment revealad monloring and
documantation of paln lavel and svalugtion of
Itervantions was to be documented on the Pain
Management Record (PMR). "Continued review
of 1the Clinlcal Record for Resldent #10 revealed
‘no PMR had been Inltlated.

Raview of Ihe Clinical Record with Licensed
Pracucat Nurse (L.PN) #3 contirmed Resident #10

need revision/correction wege
updated at that time. '
All nursing staff received
additional cducation by the SDC
no later than 6/22/11 regarding
the importance of ensuring the

Pain Modication Records were
enclosed in each resident chart if
indicated and the importance of
utilization of the PMR. They were
also educated reparding the
Tfacility process to document
medication admimslration
requirements on the MAR no later
than 6/22/11.
The DON will audit five charts
por weel for four weeks Lo ensure
that Pain Medication Records are
present il indicated and wiilized -
per facility protocols.

 The results of these audits will be
forwarded to the monthly CQI
Comimitice meeting for further
monitoring and continued
compliance.
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| Tha laclity must ensure that the rosfdent

anvironment rémalna ag free of accldent hazards
as Is possible; and each resident recelves
adequate suporvision and agsisiance devices 1o
prevent accldents. :

(X4) 10 ‘BUMMAKY BTATEMENT OF DEFICHENCINE D PROVIDGA'S PLAN OF CORRGCTION {6}
PAEHIX {EACH DEFICIENCY MUBT OE PRECEDED BY FULL PREF {EACH CORRECTIVE ACTION BHOULD BE COMPLETION
TAG NEQULATORY OR LBC IDENTIFYING INFORMATION) CTAQ CAQIZ-HEFERENGED TO THE APPRQPRIATE DATH
DEFICIENCY)
F 309 | Continued From page 26 - 309
did not have a PMR on the chart. Intarview wlih
[.LPN #9 on 05/12/11 at 1:30 "M rovealed the
PMRA would have included an evaldeation of the
rosldant's paln by use of a paln gcale, either by a
numbar on & soalo of one to ten, or a nonverbal
facial expression tool. She further stated the
adminlstration ot any PAN (as needed) paln
madication ahould be doeoumented on the MAR.
| The nurse should also document the dose, tho
locatlon of the paln, and the reaults of the :
madication administration in the appropriate area 1323
on the back of the MAR. b . . . (} [Zﬂ{ﬂ
Tt is the polbicy of Wurtland -
Interview with the Director of Nursing on 05/13/11 Nursing amd Rehabilitation Center
adgministration should be documented on the - . o o B o p
back o the MAR. She nlatod documentation envlu_onmcm. remains as lltfb of
-shoultl Include the locatlon of the paln and aceident hazards as is possible;
‘whether or not the madication was effectlve. She and that cach resident receives
f urthlgrhstmerd tl!wedPgnR. had irt begn pre:se):t.tl adequate supervision and
wou ave Ingluged an arga 1o documentation o] ol s 1 e s e - :
of paln severlty, based on a faclal exprasslon or th{Sldﬂbe d‘“"?"““ to prevent
numbor 6al6. _ accidents.
_ The Maintenance Director
Resldent #10 was out 1o the hospltal and nol adjugted the mixing valves on
avallable for obaarvation or Interview, 10/11 - * wumdar
F 323 | 403.26(h) FREE OF ACCIDENT F 323 :é,]]?” .]'“T'?.Ll the water dned

an acceptable level within
repulatory guidebines.

The head rest for Resident C was
replaced on $/11/11 by the
therapy department. 1t had
previously been identified Lo need
replacement by the facility and
ovdered prior to the survey,
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Thls REQUIREMENT s nol met &8 evidenced
hy:

Based on obzervation, Intervliew, and record
roview It wae determinod the facllity talled to
onsura the resldent environmant was froo from
hazards as evidenced by the water temperature
Intha showear room gink was above the maximum
safo walor tomperature recommendatlon . in
additlon, the facility falled to engure assistive
devices were malntained In good repalr and/or
replaced as necessary tor one (1) unsampled
residonl {Resldent C).

Observallon on 05/10/11 at 10:45 AM revealed
tho water temperature from the shower room alnk
on the front hall was one-hundred and slgnteen
(110) degrees Farenhalt, Observation on.
06/11/11 at 2,10 PM revealed the cushloned
hoaduont on Restdent C's high back wheelchalr

as spit and worn with exposod threads and
oushmnlng vislbte.

The findings includuw:

Aroview of the facllity policy, undated, titled,
Nurslng Home Diviglon Poaltlon Dasoriptlon for
Cerlified Nuraing Technlclans stated that job
rgquirements Include utilization of equipment that
I8 3af0 10 minimize risk of accidents.

Araviow of the facllity policy, dated 01/01/95.
tllled Rapalr Requisitions revealed repalr needs
are reporiod to the Charge Nurse or other
supervisory person who fllls out the requisition so
that repaire can be evaluated, priorltized and
scheduled,

1. Obsorvation on 05/10/11 a1 10:45 AM revoaled

“conducted an

) (H4) ID SUMMARY ETATEMENT OF DEKIGIENCIES s} PROVIDER'E PFLAN OF GOANECTION oy
PREFIX {GACH DEFICIENGY MUST B PRECEDED BY FULL PAEFTX {EACH CORRECTIVE AGTION SHOULD B COMPLETION
TAG REGILATORY OR LBG IDENTIFYING INFORMATION) TAGR CROG3-AEMENENCED TO THE APPROPRIATE oATE
DEFCIENCY)
- 323 | Continued From page 27 F 323

The Adminisuaor/destynee

Environmental/Accidem Hazards
audit on 6/13/11 to identify any’
further areas of concern. All
identified issues were correoted or
placed on a comective action plan.
The Maintenance Direclor
received additional education by
6/22/11 by the Admimstrator
regarding the importance of
maintaining the hot water
temperatures within the
acceptable range.

All staff received additional
education by the SDC rcg'n'ding,
the importance of mdmte.lnmg an
environiment that remaing ag free
of accident hazards as is possible
and the importance of each
resident receiving adequate
supervision and assislive devices
to prevent accidents by 6/22/11.
Staff were also re-cducated by the
SDC regarding the procedure Tor
complcting the Maintenance
Repair Requisition forms by
6/22/11.

The Maintenance Director will
audit hot water temps at least
three times per week for four
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and elghteen (118) dogreaes Farenhell,

‘Obgorvatlon on 06/10/11 at 11:16 AM rovealed

the water temperature from the sink located In the
shower room on the front hall across from
rogident room twenty-one (21) was one-hundred

Interview with the Malntenance Supervisor on
05/10/11 al 10:55 AM rovealad he was unaware
of tho lemperature being above tho safo waler
temperature recommendation and knew thae
watar should be betweer one-hundrad (100) and
one-hyndred and ten (110} dagraes Farenhalt,
Furlher interview revealed the plpe had bean
replaced in the shower room and random _
larmperaturg checks and monitoring had revealed
no coOhGerns, '

the waler temperature consistently remained
abave one-hundred and sevenleen (117) degroes
and mochanical plumbling adjusiments wers
made, -

2. Observation in the dining room on 06/11/11 al
2:10 PM revealed lho cushionad haadrest on
Unsamplad Mesident C's high back whoelchair
waa splll and worn with exposed lhreads and
cushioning visible.

Infarviow.with Resident C on 05/11/11 at 2,16 PM
Indloated the he/she would ilke to have the
paddad hoadrost cushlon replaced,

interview on 06/12/11 at 9:00 AM with the Director
of Nursihg and Administrator revealed nursing
aldes were rosponsible for checking resldents’
oquipment dolly and communicato any repalr
noods to charge personnel, Further Interview
rovealed resldants wore assigned a membaer of

(XD BUMMARY STATEMENT OF OSFRIGIENGIES [ [o B PASVIDER'S PLAN OF COHREBEGCTION oy
PEIERIX {EACH DEFICIENGY MUST BE PRECEDED AY FULL " PAREFIX {(EACH GORRECTIVE ACTION AHOULD Bk GOMPLETION
TAG AEAULATORNY O LEG IDENTIMYING INFORMATION) TAQ GROSE-AEFERENCED TO THE APPROP RIATE OATE
. . OEFICIENCY)
F 323 | Continued Fram page 28 - 323

weeky at different times of the
day.

The Admimistrator/designes wil)
complete an
Environmental/Accident Hazards
audit weeldy Tor Tour weeks to
identify any areas noted to neod
imaprovement.

The results of these audits will be
forwarded to the monthly CQI
Commitiee meeting for further
review and continued compliance.
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managoment stafl that sorved as a "Quardlan
Angols" whose duties would alao include
reporting equipmeont that needed rapalrod.
Intarview on 05/13/11 al 10:45 AM with State
Reglstered Nurse Alde (SRNA) #3 revealed she
thought.Physical Therapy routinely examined
whuelchalr equipment and replacod and repaired
pquipment If neaded. Further Inlerview ravesled:
she was unaware Resldent C's headrest was in
: such bad shape, - ,
" s oy R » 1364 72, 1
364 | 163.35(A)(1)-{2) NUTRITIVE VALUE/APFPEAR, F 364 , _ _ {, S
88uF | PALATABLE/PREFER TEMP It is the policy of Wurttand

| Alost Iray was ordersd in the dining room

Each rasldant recelves and the facilly provides
food prepared by methods that conserve nuiritive
value, (luvor, and appoaranco,; and food that Is
palatabla, allractive, and ot the proper
{fomperalurs,

This REQUIREMENT ls not met as evidencoad
by:

Based on obaervation, interview, and policy
reviow il was determined the Taclily talled to
enaure loog was aerved al the proper
tomperatura. The aggs and sausage ware.
gorved at the lmproper temperalure.

The findings include:

Roviow of the facllity'’s poficy titted "Minimum
Tamperature at Point of Service 1o Resident”, not
galed, revealed meat, portionad for servige
should boe at least botweon 115-126 dagrees
Fahrenholt.

" stalff received education from the

Nursing and Rehabilitation Center
that cdch resident receaves and the
facility provides food prepared by
methods that conserve nutritive
value, flavor, and appcarance; and
food that s palatable, attractive,
and al the proper temperature. _
The Dietary Manager changed the | °
distribution pattern of trays on
5111711,

The Dictary Manager reduced the
number of trays placed on {he
dining room carly at each time
interval on 6/6/11 in order to
ensure appropriate WHIPeIatures
are maintained at point of service.
All staff received education by the
SHC régarding the now system:
for the delivery of the dining
room carls by 6/22/11. All dietary
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The facilily mug! -

(1) Procure food from sources approved or
considerad selislactory by Federal, State or lacal
authortios, and

(2) Store, prepare, distribute and sarve food
under sanitary condilions

This REQUIREMENT is not mat as evidenced
by: ‘
Based on ohsgervation, Intetview, and record
raviow it was detarmined tha facilily falled to slore
and serve food under sanllary conditions as
ovidenced by outdated food items stored In the
rofrlgerator, pans stored wet and improper hand
washing and glove changing pracuces. Also
ouldaled lood lteins were noted to ba atorad In
the resldents' enack refrigerator on the unils.

The tindings Include:

(1) 10 SUMMAHY BTATEMENT OF DEFICIENCIES D " PROVIDER'S PLAN OF GOANRECTION g«é
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! ‘ DEFICIENCY)
- 364 | Continued From page 30 F 364
bacause it was the lest area residents would . -
(ecaive food on 06/10/11. The test tray Regional Dietary Manager and/or
(\emperaturas were tested by the Dielary Manager the Dietary Manager rogarding
at 8:40 AM and revealed the eggs had a point of the appropriate food temperatures
‘| service temparaturg of one-hundred and elghteen that must be maintained at point
{110} degrees Fahrenhelt and sausage olghty-two . . ‘
(62) dogroes T of service no later than 6/22/11.
The Dietary Manager will audit
Intorviow with the Dlatary Manager 06/10/11 at food temps af least five times por
8:40,AM revegled hot food should Do served al & week (during various meals) for
tomporature of 120 degrees Fahrenhelt and cold . . e
foud fifty (50) dogreos Fahrenhelt four weeks Lo ensure that Tood
F 971 | 408.95() FOOD PROCURE, F a71 temperatures are matntained st an
35=E | STORIF/PREPARE/SERVE - SANITARY acceptable level.

The audits wil) be forwarded to
the weekly Focus Commitice
meceting (a sub-committee of the
CQY Commiee) for further
monitoring and continued
complianee. The commitiec is
composed of the Administrator,
DON, ADON, Nursing Designee,
Dietary, Social Services, MDSC,
Medical Records, Activities and
Rehab.

F371 L [7%/ i
It i3 the policy of Wurthand
Nursing and Rehabilitation Center
to proecure food from approved
BOVYOCS; and Lo slovo, propive,
distribute and serve fpod under
sanitary conditions.
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During \he Inllial tour on 05/10/11 at 6:50 AM
observation fovealed mashed potatoes (powdor
miix) in & 6.81 pound contalner covared with
aluminurm foil which was not dated.

Furthor observatlon on 05/10/11 at 5:50 AM
revoaiod iwo (2) quarior slze hotol pana atored
wol and a daap holal pan stored wel.,

Interview.on 06/10/11 with Cook #22 should nol
be stored wet bacauee bacterla can grow.

.Ob‘se-rvalion on 05/10/11 at 6:00 AM In the dry

storage revoaled one (1) 115 ounco can of
kaetchup, whioch was dented on ihe top seam,
slored with the other canned ltema. Further
observation revealed one (1) 111 ounce can of
kidney beans, which was donted on the top
seam, was stored with the other cahnad items,

Obsarvalion In the walk-in rofrlgerator on
05/10/11 at 6:10 AM révealed a pitcher of tomato
Julce which was dated 04/28/11. Further
ohgervatlion in the walk-In roefrigerator revealed
ona (1) five (B) pound sontalner of sottage
choese with an expiration date of 06/00/11 and .
four {4) five (8) pound containers of sour cream
with an expiration date of 05/07/11.

Obagarvation on 05/10/11 at 8:20 AM revealed a
plastic Zlploo bag with a twenty-four (24) ounce
bag of biscult mix which had been cpened and a
founeen {14) ounce bag of chicken gravy mix.
The chicken gravy mix wae dated 04/11 and the
blscuil mix was daled 05/11, howevar, there was
no date on the Ziploc bag to indicate when items
woro opaned and stored In the bag.

AN outdated and undated foods

were discarded by the dictary stafl],

and/or Dictary Manager on
510711, All dented cans were
discarded by the Dietary Manages
on 5/11/11. All wet dishes were
rewashed by the dietary stall on
SA10/1 1 and aNowed to air dry.
The resident refrigerators in the
medication rooms were cleaned

“and ewpanized by the dictary staff

on 5/13/11. Any unlabeled or
outdated item was discarded.

The infection control log for the
past six months was reviewed by
the RN Supervisor on 5/16/1 1 and
6/9/11 10 ensurce that no fooed
borne illnesses had been recorded.
All dictary staff received
additional education on 5/20/11
by the Dietary Manafier regarding
the appropriate storage,
preparation, distribution, and
serving of food items utilizing
sanjlary conditions. This
ncluded appropriate hand
washing protocols.

The dietary staff received
education by the Dietary Manager
regarding the appropriate mothods
Jor storing and rotating stocl in

HORM GMB-2002{0:L00) Proviewe Varslang Obediote

Bvonl iR 2GPJ11
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| Obsaervation on 06/10/11 at 7:34 AM revealed

Obaervation on 05/10/11 at 6:20 AM revealed a
five (5) pound bag of taco seasoning mix in a
Ziplob bay whieh was not dated.

Observation on 05/10/11 a1 6:25 AM revealed &
wen (10) vuned container of paraley flakes which
wag not daled when opened. Furihor obeervation
ravealad a iwenty-four (24) ounce contalner of
00 seadoning which was not dated.

Obaervatlon on 05/10/11 at 7:20 AM revealed
Couk #22 opened a drawar to obtain A spatula
and did not wash hands or change gloves.

Onservation on 05/10/11 at 7:25 AM roveated
Dielary Alde #23 used the telephone 16 announce
trays were ready to be passed o resldents on the
vnlts, Further ohsarvation ravealed sho did not
wash har hands or change her gloves and
goninueg lo place drinka on trays handling lhe
rim of tho glasees and placing lids on them. .

Obsarvalion on 05M0/41 Al 7:26 AM revealed

Digtary Alde #24.pushed @ cart out ot the kitchen, |

shoe changed her gloves but did not wash her
handg prior to returning to tray line to plaoe llds
on plales and check trays for accuracy.

Digtary Aide #23 adlusted her glasases with her
lofl hand and dld not ehange her gloves gnd wash
har hands. Furlhor obsaervallons revealed Dletary
Aido #23 adjusted her glasses without changing
her gloves and washing har hands at 7:35 AM
and again at 7:37 AM. '

Observaton on 05/10/11 at 7:85 AM revealed

undated by 6/22/11.

~items ag appropriate and notifying

(%4) 1D BUMMARY RTATEMGNT OF OGFICIGNGIRS D PROVIDER'G PLAN OF CORREOTION (%9}
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the vesident vefrigerators and
discarding itemy outdated o

The faeility began using stickers
in order to identify the
appropriate open/uged by dates
for all opened food items on
S0/, ' .

The Hovgeleeping Supervisor
received cducation by the
Administrator by 6/22/11
regarding the facility protocols for
cleaning the resident refrigeralors.
Licensed nurse staff received
additional educaton by the SDC
no later than 6/22/11 regarding
the importance of monitoring the
resident refvigeralors, discarding

(he appropriate departments if any
issues are noted.

The Dictary Manager will
conduct sanitation audits at least
five tmes per weel for 8 weeks
These audits will occur randomly
and wall cover all three meals
served in the facility.
Additionally, the Registered
Dictician will conduot a monthly
sanitation audit during one of her
routinely scheduled visits.

EORM CMELBAT{OX-00 Proviows Voratono Gbootolo
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-relurning to restdent tray line.

Diatary Alde #23 took a glags containing & food
thiclkoning agent from an alde In the dining room
and did not change her gloves and wagh her
handg prior to returning to tray lIne.

Observation on 05/10/11 al 8:10 AM revenled
Dietary Aide #23 used the telophone ta ahnouiice
truys wore ready tor a unlt and did not ¢change her
gloves and wash har hands prlor lo reluring o
residont Irdy line.

Ohservation on O5/10/11 at 8:18 AM revealed
Dlotary Alde #23 answered the 1elephone and did
not change har gloves and washes her hands
prior Lo returning 1o resident tray line,

Obaoervation on 05/10/11 al 8:22 AM rovealed
Dialary Aida #23 usad the lelephons to announce
traya woro roady, changed the glove on her right
hand howaevar did not wash hands prlor lo

Interviow with the Dietary Manager on 06/10/11 at
9:05 AM revealad she dld not know how long
sploes could be stored, atated tha Hoealth
Department sald there was no epoecltio amount ot
ttme. She further indicated all food items should
be dated when opened. She stated the chicken
mix, bisouit end taco mix should be dated when
opened. Furlhor Intorview revealed the collage
chanse snd sour oream should be dlecarded and
the donted cans should be stored separately.

She furlher stated the tomato juice should only be
kepl for hreo (3) days alter being removed Trom
Ita orlginal container. :

Interviow with Dletary Alde #24 on 05/10/11 at
9:10 AM revoalod hands should be washed and
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The DON/designec will audit the
resident refrigerators three times
per weelk for four weeks to ensure
that the refrigerators are clean and
organized and that food items are
dated when opened. Any undated
or outdated items will be’
discarded. '

The results of these audits will be
forwarded to thé weekly Focus
Committee meeting for urther
monitonng and continued
complhiance.

UM CMA 2007 {0200) Provious Varelong Qbadlete ' Evant ID: 20QPJ41
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gloves changed prior to returning 1o tray lino after
performing lasks away from 1he tray line such has
handling the carls used 1o delivar trays 10
rosidente on the unltg,

Interview with Dietary Alde #23 on 05/10/11 at
9:12 AM rovealed hands should be washed after
porlorming taeks away from tray line. Bhe furlher
Indicated It was not praclical lo wash har hands
oach timo afler using the phone hefore returning
10 tray lina,

Intarview with Cook #22 on 06/10/11 at 9114 AM
rovaaled hands should be washed and gloves
changod aiter performing other tasks, before
roturning to residont tray line,

Obsaervallon on 05/12/11 at 10:30 AM revealed
procedurs signage posled on the faclilty
depignated rasldonta’ retrigerator freezers
located in the medlcation rooms which staled the
rofrigerator is or restdent tema only and all itema
must be dated and labelted with resldent namae.
Haview of the facllity policy and procedure,
undated, revealed Dally, MougoKeaping
Department will clean tha rafrigerator and throw
away all lloms unsealed, undated, and more than'
3 days old. Dally, Dlotary Dopartment will stock
and rotale items, The procedure also stated
nuraing witl monitor eand report problomas to the
supeTvisor.

Obsarvallon on 05/12/11 at 10:30 AM revealad
apilled liquids of varlous colors Inside and outside
ot tha residents’ rafrigerators. Obsaervallon aleo
revealod scallored sollds with the appearance of
"qoldfish crackers/crumbs” in the freezer. Tho
slde storage pockols/shelves and saals to the

FOAM CMS-2507(02-10) Prpvlaun Vi alane Obsolalo Event 1D: 2QPJ11 Faolilty 10 100440 if conlinuailon ehoal Pnge a6 of 48
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rofrigarator freazers wore coated with dark
colored crustailons.

Obgarvation on 06/12/11 at 10:46 AM of the
rosident rafrigorators rovealad crumpled
aluminum foil and dried erumbs on the shelves.
Observation also rovealed two (2) partially
thawod individual frozen dinner entrees and a
hollled soft drink that ware not idantified as
belonging to residents.- The refrigerator contalned
a sixly-four (64) ounce bottle of julce noted to be
about halt tull, dated 04/02/11 and &a contalner ot
chip dlp labotod with & resldent's namo with the
axplfation date of 11/24/10. Observations of the
rofrigerator's contant also revealed Individual
singte-serving size mllK cartons which wets hol
stocked by dates and two (2) carlons were noted
{ to have a "salo by date" of Q5/08/11.

Obsorvatlon on 06/12/11 a1 8:45 PM of the
rogident storago refrigerator freezoer rovealed a
threa {3) gallon container of orange sherbaet,
dated 12/10/10 with a lId that was not completely
closed. Furthor obaorvation révoaled Ico like
crystals covering the remalning contents, In
addition (he treszer contalned two (R) packages
of glycorln swabsticks (medical supplles) with one
{1) package torn open with na date or resident
Idantifier notad, : :

Intorvlew with the Housekesplng Suparvisar an
05112111 uk 10:80 AM revealod sho was unaware
It was Mouselkeeping's responsblilly to ¢loan the
rofrigeralor reezers.

Obaervation and Interview with Licensed Practical
Nurse (LPN) #13 on 05/12/11 at 1:30 PM
revealod the milk with a sale by date of 06/08/11

FORM CME.ab B {02.00) #ravieus Vorelons Obaolete Evonl 101 20PHY . Enolliy 10: 1001490 . I eantinuation sheal Page 36 of 40
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polley after an assassmant for contraindlcations.

e
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would bae considored ouldaled and nol served to
a ragldent and she discarded thie milk. Further
Interview rovealod thet it was Dietary
Depariments responsibilily to rotale sfock and
discard outdated [tems.

Interview on 05/12/11 at 4:30 PM wlith tha Dlatary
Manager revenlod the dietary aldes should have
romovad the outdeted mitk and rotated the atock.

Inlerviow on 05/13/11 at 11:00 AM with Dietary
Aide #17 revealed it would be the Dietary Alde's
responsiblily to checle and remove ouldates and
rotute nourishmenls dally when stocking the
facillly dosignated resident refrigerators,
403.40(b) PHYSICIAN VISITS - REVIEW
CARE/NOTES/ORDERS

The physlcian must review the resldent's total
program of care, including madications and
treatments, at each visil roquired by paragraph ()
of thiz aoollon; write, sign, and date progrees
notes at ench visit: and slgn and date all ordera
with the exceptlon of Influenza and pneumococcal
polysaccharide vacaines, which may he
adminlaiered per physiclan-approved facility

This AEQUIREMENT is not met ug avidenced
by:

Raged on interview and racord raview il was
dotormined the faciity falled to anaure the
maonthly Phyaician' Orders were signed and dated
for one (1) of lwenty-soven (27) anmpled
rosidents (Hesidont #24).

The lIndings Include:

F 371

I~ 386

FARG _

It i the policy of Wurtland
Nursing and Rehabilitation Center
thot the physician review the
resident’s total program of carc,
inclucing medications and
treatments, ot cach vigit; and sign
and date progress notes al each
visit; and sipgn and date orders at
each visit.

Resident #24 had the physician
order signed on S/18/11 by lhc
attending physician.

The Medical Records
Nurge/desipnee reviewed the
record for cach active resident for
the Jast 90 days to ensure that the
physician had signed and dated all
orders by 6/22/11. Any omission
was nddreased by the physician.
All licensed nurging staff and the
Medical Reoords Director
recetved education no later than

IFCANM CMS.L607(04-20) Provious Varelonn Qbzolote

vany 101 2QRJY1

Fuolilty 101 100448
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The facility must provide routine and emergency
druge and blologlcals to it resldents, or obtain
them under an agreement desorlbad in
§483,76(h) of this parl. Tho facllity may permit
urilcensed personnet to adminlster drugs It State
law pormite, but only undor the general
supervision of a llcensed nuraa.

Adaclity must provide pharmaceutical servloas
| {ingluding provedures thut assure (ha scourate

acquiring, recelving, dispensing, and
adminlstoring of all drugs and bicloglcals) lo mast
the newds of each reﬂldenl

FORM APFROVED
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(Xa) I YUMMARY BTATCMENT OF DEFIGIENGIEY [o] . PAGCVIDEN'B PLAN O CORAEOTION X0}
PREFIX (EAGH DEFICIGNGY MUST B FRIECEDED BY FULL PREFIX S‘EAOH CORRECTIVE ACTION 8HOULD GE GOMPLETION
TAG AEGLLATORY OR L8G IDENTIFYING INFORMATION) TAQ CROBS-MEFERENGED TO THE APPROPRIATE aaTe
_ DEFICHENCY)
F 386 | Continuad From page 37 F 388 _
Roviow of tho facllity's pollcy tiled "Physlclan 6/22/11 by the DON regarding the
| Orders-Monthly", dated 12/01/10, revealed "... .. importance of obtaiming
inoluding all ordere for medication, treatmenta, signatures i a ymely manner on
gr':d solvices geedﬁld d‘m d'ﬁ'ﬁteg bryl "/"‘13 Attending verbal and monthly renowal
big}'\f;ﬁ';l;. and vorifiad montnly by his/hor ordery during each physician visit.
The DON/designee will audit ten
The facillty admitted Resident #24 on 02/23/10 char(s per week for four weeks to
w}th dlagnoses which included Alzhelmer's censure that physician signatures
v G o » . ' )
D qousc, Dlabotes Moliitus, and Glaucoma. are obtained in a timely manner
Roview of the reeldents monthiy Physlolan's during physician visits. ‘ .
Ordars revoaled the Physlclan's Orders for the The results of these audits will be
month of 03/11 had not been signed. forwarded to the monthly CQlL
Interviow wlith Licensed Practical Nurse (LPN) #7 ("Om.n.“.l."('f' {n(,_bl‘lf'lgr.ff)l f.m then
on OG/12/11 gt 6:30 PM rovoaled she leaves the monitoring and continucd
charts on the floor after résldents have been comphance.
digcharged for the Physician to slgn when he ,
enterg.ihe facility. 8he notaed the orders nad not - ' : (} /77/ i
s : F425 o
boon signod for the month of Maroh 2011, , It is the policy of Wurtland
F 426 | 483.60(a).(b) PHARMACEUTICAL SVG - Fazp| L3 the policy of Wurliand
s8=0 | ACCURATE PHOCEDURES, RPH Nursing and Rehabilitation Center

to provide pharmaceutical
services to meet the needs of each
resident and implement
procedures 1w assure the accurate
acquiring, receiving, dispensing,
and administering of all drugs and
biological.

All outdated medications werc
removed from the refrigerator on
5/12/11 by the Nursing
Supervisor. The saline was
discarded on 5/12/11 by the

FOMM GMB-BE07{00-00) Pravigue Vorelons Obuolete

Bvont ID; RAPJY

Facillty 10: 100449 if sontlnuation sheot Page 30 of 40



DEPARTMENT OF HEALTH AND HUMAN SERVIGES

@047/097

PRINTED: 08/01/2011

FORM APPRDVED
CENTERS FOI Mlﬁ'."._DlC-ANE & MEDRICAID SERVICE_SW . QOMBE NO, 0938-0391
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WURTLAND NURSING AND REHABILITATION CENTER

STRAEET ADDALESS, GITY, STATE, ZIP GODE
100 WURTLAND AVENUE
WURTLAND, KY 41144

06/17/2011

| cabinel, not properly labeted or identilled.

The facillly must employ or obtaln the sorvices of
a licenuad pharmaclsl who provides gonsultation
on all aspects of the provielon of pharmaoy
sarvigag in the facllity. .

This REQUIREMENT ie not met as evidenced
by:

Baacd on obaorvatlion, interview, and record
review Il wis delarminad the facllity talled to
provide pharmaceutical services Inctuding
procedures that assure the accurate aaquiring,
racetving, dispensing, and adminlgtering of drugs
ghd blologlenls, Qbasrvations revealed explired
pharmaceuticals that weroe stored in the
madication refrigerator/room and not removed
from stock; medications storad for residents that
wara 1o longet in the faocility; and
phiarmaceuticala. from rasidents' personal supply
and oulslde pharmaecy in a medicallon room

The tindings include:

Review of the lacliity policy, Medication
Storagoe/Disposal When Measldent 18 Transferred,
dated 12/01/10, stated when & rosident ie
rangferrod to another facility/homo or explros, al
madications are transterrad or destroyed
accordiriy lo eych slaleflacility
regulations/guidelines,

Raviaw of the facliily pallcy, ID1:Storage of
Medicadions, undated, stated outdatad
maedicalione are removed immediatoly from

(%4 D BUMMARY STATEMENT OF DEFIQIENQIED ) PHOVIDER'S BLAN OF CORRECTIOM {H6)
PREFIX {(EACH DEFICIENCY MUST BE FRECEDED DY PULL PREEIX (EACIH CORABOMVE ACTION SHOULD BE COMPLETION
TAG ALEGLILATORY OM LBO IDENTIFYING INFORMATION) TAG CAOBA-RAGEFEAENGCED TO THE APPROPIIATE DATE
. DEFICIENGY)
F 425 | Conllnucd From page 38 F 425

Nursing Supervisor. The
medications for discharged
rasidents were retwmed (o the
pharmacy by the Nursing
Supervisor on 5/12/11. The home
medications were sent home with
the resident’s family by the
Nursing Supervisor on §/13/11.
All licensed nursing staff veceived
additional educalion by the SDC
no later than 6/22/11 regarding
tacility policies related to
providing pharmaceutical services
to meet the needs of each resident
The appropriate storage of
medications and medication
return policy were included.
Additionally, the pharmacy was
reminded to check refrigerator for
expired medications and
medications that should he
returned to pharmacy afler
resident discharge on 6/3/11.

The DON/designee will audit the
medication room al least four
times per week for four wecks to
ongure thal expired nwclioationsl
are discarded, discharged yegident
medications arc returned and that
home medications are not stored

FORM CM-2667(07-081) riovious Varglone Qbsolale

Evanl 10 200 H

Foolllty i 1004040
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stocle, disposed of according to procadures for
madication diaposal, and reordored from the
pharmacy, It a current order exigts. 1t further
atated medloation storage condilions are
monilored on a monthly basls and corraciive
actlon lalen If problems are identifled.

1. Observation op 05/11/11 at 2:30 PM of the
madication retrigerators revenied madloalions
that lhe facility had falled to Identify as explred.
The medication expiration dates included, Elght
(8) Phenergan Suppositones, datad 4/2011; three
(8) Phonorgan Supposlories, dated 08/26/10;
Acetaminophen Suppository, dated 01/2011; and
three (3) Blsaccdyt Suppositorles, dated 01/11.

Obsorvation on OG/12/11 at 4:80 PM of the
intravenous slorage bin in the maedication room
revoatad # 1000 milliftar bag of §% Dextrose,
undated, that no fonger had Lhe outaide
packaging Intact. Qbservatlon turiher rovealed &
mullibdose vial of Dexlrose, explration dale
January 2011,

Interviow on 05/12/11 at 4:30 PM with the Direclor
of Nursing (DON) rovealsd although pharmeoy
checked ior ouldated phatmaceuticals, nursing
was wlzo responsible for checking tor oxpired
modicalions.

Inlerview on 06/13/11 rt 11:40 AM wilh the facilily
phannaclst revealed the pharmacy Is responsible
tor checking for outdated medications monthiy.
Further Inlerview rovaealed the pharmacy had
failed {0 Idontlfy outdated medloations because
{thalr procadure probably included only chocking
the daigs on the "bagyy” the suppositories are
sant to the faclity in and not sach indlvidual

STATEMENT OF DIERICIENCIGES (1) PROVIDEA/SUPPLIGRICLIA (M2} MULTIPLE CONGTRUCTION (X%9) DATE QURVEY
AND PLAN QP CORPECTION IDENTIFICATION NUMBER: GOMPLETED
A GLILOING
B, WING C
186260 [T e J 05/17/2011
NAME OF PROVIDIEN GRLSURILIER STREET ADDRESS, OITY, OTATE, ZIF GODE
100 WURTLAND AVENUE
WURTLAND NURSING AND REHABILITATION CENTER
® WURTLAND, KY 41144
(X)) BUMMARY 3TATEMENT OF OEFICIENGIES 0 : FAOVIDEA'S PLAN OF GORRECTION (%8)
PREFIX {EACH DIZFICHENGY MUST BE PRECEDED DY FULL, PREFIX AEACH CORAECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR LBC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE oAYE
' : DEFICIENGY)
F 425 | Continuod I-rom page 39 - F 425

comphance.

in the medication room, but are
returncd to family membors.

© The results of thege andita will be,
forwarded (o the monthlty CQ!
Commitiee meeting lor lurther
monitoring and continved

ECORM OMB-Z607(03-01) Mravinuk Vilslonr Obsotels Evont ID; 2QrY {1

Faolllty iy 100440,
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(X4) ID
PREFIX
TAG

SUMMARY BTATEMENT OF DEFICIGNCIED
{IEACH DEFICIENCY MUGT BE FRECEDED BY FULL
FIEQUEATORY OR L3C IDENTIFYING INFOAMATION)

0 PRAOVIDER'E PLAN OF CONAGCTION . {6}
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TAG CHOBS-AEFERAENCED TO THE APPROPRIATE oATe
DEFICIENCY)

| F 426

| 2. Observation on 06/12/11 at 3:30 PM of the

1 Phonergan Suppositories and elaven (11)

resldent ipaves the facilily hursing |s responaible

.| medicing bollles wers brought in by family and

Continued Ifrorn'page 40 _
suppository for expiration date.

medicatlon refrigerators revealad medications
thal were designated for five (5) residents that no
lohgor rasided at the facllity. Those medlcatlons
inoludéd Pneumovax Injectable, aix (6)
Acelaminophen Supposliories, four (4)
Prochlorparazine Suppositories, five (5)

Acelominophen Supposllorles.

IMerview on 05/12/11 al 4:30 PM with the DON
rovealod nursing talled to properly disposs of the
medications when the rosldents left the faclilty.

Inferview oh 06/13/11 at 11:40 AM with the
Pharmaaoy Diractor teveatod the faclllly was
regponaibie lor enguring moedications wore
roturnod or dlgpoaed of when residonts left the
facillly, Interview further raveaied whan &

for dlsposition of medicatlons and supplles
chargad 1q that rosldent.

3. Ohgorvation on 06/12/11 at 10:00 AM revealed
savaral brown colorad non-faclilty retail pharmacy
contalners of pharmaceuticals from 1hfee (3)
realdonte’ porsonal supply tn a medlcation room
cabinet not properly Identified/iabeled.

Interviow on 06/12/11 at 10:00 AM with the DON
revaalod the medicallorns looked llke the

should nover have beean kept at the faailily.

Inlcivicw on 05/12/11 at 2:30 PM with Registerod

FORM CME-26 07024080 Pravious Varalony Obeolilo Evant IN: 2QPJ1 -
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MNurse (RN} 42 revealod that she thought the
brown nollles were from resldonts personal
modicailons from home and did know why those
bollles would be In tha cabinet In the medlcation
room. :
Interviow on 05/13/11 at 2;:40 PM with Licensed
Praotioal Nuree (LPN) #13 revealed any , ’
medicatlons a resident or family member brings F465 bli‘jr H
Into the facility should be propoerly identitied, It is the policy of Wurtland
lahaled and slored If intended Lo ho used or Nursing ind Rehabilitation Conter
returned 10 the responsibla party for removal trom ursing and Kehabtitabion Lanter
-~ | the facllity. to provide a safe, functional,
F 485 | 403.70(h) F 465 sanitary, and comfortable
- 88=E | SAFEAUNCTIONAL/SANITARY/COMFORTABL ¢nvironment for residents, staff

E ENVIRON

The facilily muslt provida a safe, functional,
sanltary, abd comfortable environment tor
realdents, slaff and the public.

This REQUIAEMENT 18 nol mel as evidenced
by, .
Based on observation, Interview, and racord
review it was determined the faolliy falled to
provido & sanitary environmant for restdents.
Observations revealed the medication rooms
ware not organlzed In a sanltary manner.
Examplos Include loe bulkdup in the front hall
medlcation freezer and pooled water In a tray
contalning maedication vials. In addition food Hems
were i drawers with medical supplies, equipment
glored with ¢lsaning supplies and laboratory
{uboa with expired dates In the "blood draw tray’.

The findings Include:

and the public.

The refrigerators in the
medication rooms were cleaned
and organized by the
Houseleeping Supervisor on
5/12/11. Any ouldated or undated
items were discarded at that time.
All medication room cabinets and
drawers - were cleared of clutter
and orpantzed appropriately with
items stored separately ag
indicated by facility policy.

All Ticensed nursing statl received
additional cducation vegarding
[acility protocols velated to
maintaining the madication rooms
in a safe, functional, and sanitury
environment by the SDC no later
than 6/22/11,

FORM CMS.2607{0% 40) Praviaus Varalons Obyotla

Eugnl ID; 20PJ1
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Revlew of the tacllity policy, 1D1: Storage ot N o .
Madicallons, undated, stated medicatlon storage Fhe DXON/designee will monitor
araas are kept olean, well lit and froe of clutter. the medication rooms at Jeast four
gg'{?i\“i’f' Conlc:jr?:nﬁw{i- or d?tf’"ora‘tﬁdt ' times per week for four weelks to
raicutiong and thoge in gcontainers that are s (1 N e .
cracked, sollad, or withou! secure closures are cnsure that the medication room
immedialely removed (rom stock. Medicallon in clean, sanitary and orderly.
storaga conditions are monltored on s monthly Thig will include a review of the
:.)dasisl r{,\ncj corrective actlon taken if problems are medication refrigerators, drawers,
ontified. cabinets, counter areas and floors.
Obgorvation on 06/12/11 &t 10:30 AM revoaled The results of these audits will be
procedure signage posted on the facility forwarded (o the monthly CQJ
detsign'el‘ted realdents’ refrigeralor freezers Committee meeting for funther
localod in the maodleation rooms which stated the monitoring and continucd
rolrlgorator ia for resldont ltema only and all ltema ompliance -
must be datad and laheled with resldent name. comphance.
Furiher review of the factiity policy and procedure,
undatod, rovealod Dally, Housekeeping
Dapaciment will clean the refrigerator and Lhrow
away all ilems ungesled, undated, and more than
3 daye old, Dally, Dietary Department wlil stock
and rolats llema. Tha procedure also stated
f1ursing will monitor and raport probieims to the
| BUpGrvigor, ‘
Obsarvation on 06/12/11 at 10:30 AM roverled
spilled liquids of varlous colors Inslde and outslde
of the resident slorage refrigerators, Observation
nlgo rovonled seattored solids with the
appoearance of “goldiish crackers /orumbs" In the
froezer, The side storagae pockets/shelves and
seuls W 1he rofrigerator freezers wore coated with
darls colorad cruslations.
Interview with the Housekeeping Supervisor on
O6/12/11 at 10:50 AM revealed she was uhaware
that It wiag Mouackeeping's responsibility to clean
FORM CMB-2607{02-99) Pravitn Vamlons Obsolole {tvont ID; RAPJ1Y Fuchiy 10:.100440 it canlinurllon shoet Rage 43 of 40
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“suction cannistors, Wwbing and a pill crushér wetre

the retrigerator froezers used for resldent
nourlshmenls.

Obuservation on 05/12/11 at 3:46 PM of the
reatdant nourlshment refrigaerator fregzer
contained two (2) packages of glycerin
swabslicks (medlcat supplles) with ohe (1)
packago lorn opon with no date or resident
idaentifior noled,

Observalion on 05/12/11 at 4:30 PM of the
medlcation reom revealed food
tema/eondiments including salt, pepper and
katchup paclets in drawers with medical supplles
such g syringes and tape. Equipment Including

storad wilh cleaning supplles, Laboratory ubes
wiih oxplred dates were absarved In the "hlood
draw Wray" located on the counter In the
maodicalion rocm. The counter lop was hoted to
have gloaks of drled stivky substance in various
loealions. There was also a bulld-up of dust iike
particlos noted In the medical supply drawers and
cabinels and Intravenous (IV) storago bins.

Qbservation on 06/13/11 at 1018 AM rovesled
ico build-up thal imited complete door closure of
the froczer of the medlcation relrlgerator located
in the ront hall medication room. Further
ohsarvation revealed pooled water tn the
container holding tho vials of residant madication
such a3 Insulin,

Imerview on 05/12/11 at 1:30 PM with Licensed
Praclical Murse (LPN) 1 rovealed she waa
ynoerlain who wag responsible for cleaning the
modication refrigerator, counter, and ghalf area In
the medicalion room but Central Supply cleaned

FORM CME-2607(02-01) 1rravioua Voralans Obeolole Evant ID:20PJ44
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LI

Tho faclity must maintain clinical racords on each
vasident in necordance with acoepted professlonal
standards and practicos thal are oomplete;
accurately documented; readily accessible; and
gyslomaligily organlzed. -

Tha clinical record must contain sufficlant
information 1o ldentlly the resident; a record of the
rogldent's assessmaents; the plan of care and
sorvicos provided; the resulls of any :
proadmicsion seregning conducted by the State;
and progross noles.

This REQUIREMENT i3 not met ag evidenced
by: '

Bagsed on interviow and record raview Il was
dolorminod he-facility falled to ensure the Clinical
Hecord was complete and accuratiely
dosumaniad for ona (1) of twenly-geven (27)
sampled realdents, (Resldent #10). Resldent
#10 received paln modleations thatl were not

STATEMENT O DER IGNENCIEYS (X1} PAOVIDEFSUPPLIEIVGLIA (X&) MULTIPLE CONBTRUCTION {X3) DATE QURAVEY
AND PLAN OF CORIELTION INENTIFICATION NUMBER: COMPLETED
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C
_ 106261 B wine 08/17/2011
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PREFIX (EACH DEFICIENCY MUST DE PRECEDED OY FULL PREFIX EACH CORRECTIVE ACTION SMOULD BE OOMMLETION
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and stocked the drawars and cabinets,
Interview with Central Supply Superviaor on
08/12/%1 it 2:20 PM revealed she only
roplanishaed the etock In the cablnets and drawere
of the medication rooms but did not routinely
claan, rolats sock or check for ouldates.
Intorviow with the DON on 06/13/11 at 10:18 AM
rovealed the nursing depariment 16 responsible to
ensure the madicatlon room 18 clean including
cheeking the medication refrigerator and freszer. 514 (; /7_, Z, I
F 614 403, 75001 NES F&514 o . ‘ _
88=D | RECORANS.COMPLETE/ACCURATE/ACCESSIB 1t is the policy of Wurtland

“The Medical Records Nurse will

Nursing and Rehabilitation Center
o maintain clinical records on
each resident in accordance with
accepied professions) standavds
and practice that are complete;
accurately documenled; readily
accessible; and systematically
organized.

Resident #10 was discharged

from the facility on 5/10/11.

review the clinical record for cach
active resident for the last 90 days
by 6/22/11 to ensure that records
are maintained in aceordence with
accepted professional standards
and practices. Any area identified
ag a concern will be corrected i
appropoate, '

FOAM GMIS-R007(0R-01) Praviowe Verolono Obooloto

Event 10; 2GR
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The flndings Inelude:

documanted on the Medicatlon Administration
Racord (MAR). .

Review of he facllity's policy dated 12/01/10,
o AN Managemaent and Agsesament,
ravealad monktoring and dosumentatien of paln
level and gviluation of Interventions i3 1o be
documoentod on the Paln Management Record.

Aesidont #1410 was admitted on 12/14/10 with
diagnases which ihcluded Selzura Disorder,
Corobral Palsy, Dopresslon and Anxlety, Review
of the Physiclan Qrdara dated 01/26/11 rovealed
1ho Tollowing modications were to be given for
pain: ylanol 500 miligrams {mg.) avery six (6)
hours as nveded; or Percocel 5 mg. every six (6)
hours a4 neaded. -

Review of lhe Nursos Notoa far tha month of
Mareh 2011 rovealed Fosident i110 sxparienced
pain on (he Ah, Bth, 6th, 16th, 21st, 23rd, 24th,
26, and 271h of the month.” Continued review
ravealed 1w resident was glven unspecified pain
medicing on those dates, Thors was no
Ihdleation of tho soverlty of the paln and no
oonsisient description of the location of the pain.

Review of lhe Medieation Adminisiration Record
{MAR) for March 2011 revealed Parcocoet was
glvon for paln on the 19th, 21st and 23rd of the
monlh, Tylenol was not glven, por
documoantalion, in the month of March,

Continuad roview of the MAR revealad no
ndicalion of the location or sevarlly of the pain, or
the rasident's response to the madication,

practice.

All licensed nursing staff and the
Medical Recovds Director
received additional education by
STC no Jater thon 6/22/11
regarding the importance of
manntaining resident records in
accordance with accepted
professional standards and
practice that are complete,
aceurately documented, readily
accessible and systematically
orpanized.

The DON/designee will audit five
charts per week for four weeks 1o
ensure that records are mamtained
in accordance with accepted
professional standards and

The results of these audits will be
forwarded to the monthly CQT"
Committee mecting for further
monitoring and continued
compliance.

i"'S 18
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Revlew of the Clinfeal Fecord with Licensed It is the policy of Wurtland
Practical Nurse (LPN) 10 confirmed Roesldent #10 t s the policy of Wurlland
did not hiwve a Pain Managemont Rocord (PMR) Nurging and Rehabilitation Center ‘
on "'10)C|'1m'|. Duting Interview on 05/12/11 at 1:30 to treap al) mnp[()y@@;j in [’/7_2)”
PM, LPN 49 rovealed the PMR Included an emergency procedures when they -
evaluation of the rosident's pain by use of a paln boain & Corl in the facility:
sole, elthir by & number on & 50816 of one 1o “egIn 1o work an the Tacality;
tan, or a nonverba! faclal expreasion tool, She periodically review the
furthor staled the administration of any PRN (as procedures with existing stalf;
n(l-;edml) ;.Jqln medlcation should be documented and carry out unannounced staff
J on lhe MAF. The nurse should also document, drills using these procedures
tho douse, Ihe location of the paln, and the resulls _"' § usme 30‘*’0 o _Oc _(’ o3, _
of the medication administration In tha SRNA #15, SRNA #16 and the
approprinle area on the back of tha MAR. Pietary Manager received one on
, ‘ one education by the SDC b
Interviow with the Direclor of Nursing an 05/13/11 113/ ding their delepated
al 3:30 M rovealod pein medicatlon 5/13/11 regarding their delegatec
adminislration should bo documented.on the roles during a tornado warning
MAR, Sha stated documentation should include and a tornado watch. ,
‘“9(;90*1[:',““ of 1he{ [Pﬂ'l'l‘ HN(’S\;’“‘:‘U?}: or ':0‘1 lgf:h The facility disaster manual was
moaaiGnlion wae etlaclive, & turther stale 4] t Peat
\ - reviewed he Admimstrator
PMR, It used. Included an area for documeontation Jw ow .d b‘y t “_f:qdfl?ilj]_\’[_l tor
of pain severity, basod on faclal expresslon or and Maintenance Divector on
number scalo. _ 5/18/11. No changes were made
F 516 | 103.75(m)(2) TRAIN ALL STAFF-EMERGENCY F518 10 the manuval.
s8=F | PROCEDURES/DRILLS Al facility staff veceived
The fiacility must trin all employeoes in emergency "ld,‘dl_!’m“a,l cducation byAtho‘,
proceduros when they bagin to wark In the facility; SDC/designee no later than
periodioully review the procedures with oxiating 6/22/1) regarding individual
slafl; :,m.d garry oul unannounced staff drills ysing rcsp'ohsibilitias/rolc during
those procedures. omergency situations.
: The Administrator/designee will
This REQUIREMENT ig not mat as evidenced verbally quiz staff members on
by: o _ various shifls at least four times
Based on ‘mlerwew ahd record review It was per week for four weeles (o ensure
determingd the taciity falled to ensure all R St
: that all staff are aware of thertr
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‘emorgoncy preparedness procedures. Stalf did

Review of the 1aciiy's polley “Tornado Warning®,

gmployeos were trained In disaster and

not know Wnair rofe in the event of a weather
relaled disaster or tornado warning. Interview
ravealed Stale Raeglstored Nurse Alde (SRNA)
#1585, SRNA#16, and the Dietary Mahager did not
know iheir role in the event of a a tornado
warning.

The findings Include:

Reviow of the facllly's policy "Tornado
Proceduras®, undaled, revealad Ut I Imperatlve
thal residents are located In the North Hallway.

undalod, revealod televisions shouid be
disconnceted. Further roview reveated all _
residonts, Including bedtact resldents, should be
moved inly the hallway, against the walls,
Reuldents should o govered with a blanket and
the aver ihe bad tabla placed over thelr heads.

HReview of the facility's pollcy "Tornado Watch®,
undaled, ravealad dietary will gathor up
conlairnars to be filled with waler immediately if
ihe wateh urns to a waming.

interview on 05/10/11 ol 8:10 AM with SRNA #15
rovented she could not vorbalize stalf procedures
i 1he evont of a tornado warning at the facliily.

IMterview on 05/10/11 &l 8:40 AM with SRNA #16
revesiac she could not verballze hear role In the
ovanl ot A tornado warning at the faciiity.

interview with the Slatf Dovelopment Coordinator
on Q5N 011 & 2.00 AM revedlsd simergency

-rolc and responsibilitics during
facility emergency situations.
The results of these verbal
guizzos will be forwarded (o the
monthly C.QI Committee meeting
for further monitoring and

-~ continued complisnce.
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Continved From page 48
disastor procadures were covered during
orientallon for all new employoss.

Interview on 06/13/11 at 10:00 AM with the
Dietary Manager rovealsd the faclity had drllls
rogarding stafl roles In the event of weather
disnslers, However, furlhor interview revealed
the Diotary Manager was unable to verbalize
spocific dictary dutles oullined In the palicy and
procedures for dietary such as "gathering and
flling walgr contalners”.

F 518
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-To the best of my knowledge and belief, as
K 090 INITIAL GOMMENTS K000 an agent of Wurt);and Nursi%lg &
- . Rehabilitation Center, the following plan of
Allfe Safety Code survey was inltiated and correction constitutes a written allegation of
concluded on 05,11/2011- The fac"ily was found substantial cornpliance with Federal
not to meet the minimal requirements with 42 Medicare and Medicaid Requirements.
Code of the Federal Regulations, Part 483.70. ]
The highest Scope ?nd severity deficiency - Preparation and execution of this plan of
Identlfied was a . correction does not constitiite an admission
K 029 NFPA 101 LlFE SAFETY CODE STANDAHD K 029 or agreclnent by the provider of the u-uth Of‘
8Gu=D | | the facts alleged or conclusions set forth in
One hour fire rated construotion (with 34 hour : the alleged deficiencies. This plan of
fire-rated doors) or an approved automatic fire correction is prepared and/or executed solely
extinguishing system In accordance with 8.4.1 because it is required by the provisions of
and/or 19.3.5.4 protects hazardous argas, When Federal and State Law.

the approved automatic fire extinguishing system

option is used, the areas are separated from ) e
other spaces by smoke resisting partitions and Wurtland Nursing & Rehabilitation Center [06/22/11

doors. Doors are self-closing and non-rated or ensures that hazardous areas are maintained
field-applied protective plates that do not exceed according to NFPA standards pertaining to
48 inches from the bottom of the door are smoke compartments.

permitted. 19.3.2.1 _ .
The Director of Maintenance installed rock

wool in the gap along the top of the wall in
the dry storage room on 6/2/11.

The Director of Maihtenance will be

This STANDARD Is not met as evidencad by: " | educated by 6/22/11 by the Administrator in
Based on observaticn and interview, it was regards to smoke compartments,

‘determined the facllity failed to ensure hazardous

areas were maintalined according to Nationat Fire ' The Diirector of Maintenance will audit
Proteotion Assoclation (NFFPA} standards. The smoke barriers to ensure compliance by
deficlency affected one (1) smoke compartment, 6/10/11.

thirty (30) residents, staff, and visitors.
The Director of Maintenance will audit

The findings include: _ simoke barriers weekly for 4 weeks, The
. ' results of the audits will be discussed during
Obsewatton on 05!11/2011 at 12:30 PM. W|!h the Inon‘hly CQ] and Safety lnee[ings_ .

Administrator and the Director of Maintenance,
revealed the Dry Storage Room had a gap along

MBWTOH‘S O VIDER/S LIER HEPRESENTATIVE'S SIGNATURE TITLE . (X6} DATE
C@Z / Administrator Q//{)/// .

o o 12
Any deflglency slalement ending with &n astorlsk {*} danoles a deflolengy which 1he instilution may be excused (rom carrecting providing it 1s determined that
other safeguarde provide sulliclent proteotion to the palients. (See instrustions.} Excepl for nuraing homes, the tindings stated above are digclogable 80 days
{oltowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of corcaction are disclosable 14
days following tha date these doguments are made avallable to the taclity. If deflclencles are ¢lted, an approved plen of corrsction s requisite to continuad

program particlpation.

FORM CMS-2867(02:0D) Provioua Varslons Obsolete Event [D: 2QPJ21 [ continualion shoot Page 1 of 6




PRINTED: 06/01/2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES : FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO., 0938-0391
STATEMENT OF DEFICIENCIES (%) PHOVIDERISUPPLIEHI%L!A’ {X2) MULTIPLE CONSTRUCTION (%3) 8311% Eél_rng'f?
AND PLAN OF CORRECTION IOENTIFICATION NUMBER: ABUIDNG 01+ MAIN BUILOING 01
185261 B. WG 05/11/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP CODE
100 WURTLAND AVENUE
WQBTLAND NURSING AND REHABILITATION CENTER WURTLAND, KY 41144
4y 1D SUMMARY STATEMENT OF DEFICIENCIES 10 _ PROVIDER'S PLAN OF CORRECTION 6
PREFIX (EAGH DEFICIENOY MUST BE PRECEDED BY FULL PREFIX {(EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CHOSSREFERENCED TO THE APPROPRIATE DATE
OEFIGIENCY)
K 029 | Continued From page 1 K029

the top of the wall, where the block met with the
"corrugated roof. The gap was apprdximately one
(1) Inch In height, This must be sealed to prevent
smoke from entering the corridor.

Interview on 06/11/2011 at 12:30 PM, with the

- | Director of Malntenance, revealed the corporate
office was discussing fixing the area during a

future rencvation. .

Reference: NFFA 101 (2000 edition)

19.3.2.1 Hazardous Areas. Any hazardous areas
shall be saleguarded

by a tire barrier having a 1-hour fire resistance
rating
or shall be provided with an automatic
extinguishing system in

accordance with 8.4,1, The automatic
extinguishing shall be

permitted to be In accordance with 18.3.6.4.
Where the sprinkler

option is used, the areas shall he separated from
other
spaces by smoke-resisting partitions and doors,
The doors

shall be self-closing or automatic-closing.
Hezardous areas
shall include, but shall not be restricted to, the
following: -~
'| (1) Boiler and fusl-fired heater rooms

(2) Central/bulk laundries larger than 100 ft2 (9.3
m2)

(3) Paint shops

(4) Repair shops

(5) Solled linen rooms

(6) Trash oollection rooms

(7) Rooms or spaces larger than 80 12 (4.6 m2),

FORM CMS-2807(02-80) Previous Verslons Obsolete Evant ID: 2QPJ21 Facillly (D: 100449 -l continuatlon ehest Page 2 of 6
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K 029 | Continued From page 2 K 029
including
repair shops, used for storage of combustible
. supplies
and equipment in quantities deemed hazardous
by the
authority having jurisdiction
(8) Lahoratories employing tlammable or
combustible materials
in quantlties less than those that would be
considered
a severe hazard,
Exception: Doors in rated enclosures shall be
parmifted to have nonrated,
factory- or fleld-applied protective plates
extending not more
than 48 in. (122 cm) ahove the hottom of the
door,
K 104 | NFPA 101 LIFE SAFETY CODE STANDARD K 104| Wurtland Nursing & Rehabilitation Center 06/22/11
§8=D ensures that the fire walls/smoke barriers are
Penetrations of smoke barrlers by ducts are maintained according to NFPA standards.

protected in accordance with 8.3.6.

The Director of Maintenance’s designee
repaired the smoke/fire barrier by filling the
hole with a material that is capable of
maintaining the smoke resistance of the

This STANDARD s not met as evidenced by: smoke barrier on S/1/11

Based on observation and interview, it was
determined the facillly falled to ensure fire

walls/smoke barriers were maintained according The Rirector of Maintenance will be
to National Fire Proteotion Association (NFPA) educated by 6/22/11 by the Administrator in
standards. The defiolency affected two (2) smoke regards to ensuring penefrations in the
\?iilé{:)errss, twenty eight (28} residents, staff and smoke/fire barrier are filled with a suitable

' material,

The findings Include:
The Director of Maintenance will audit

Observation on 056/11/2011 at 9:30 AM, with the - smoke/fire barriers to ensure compliance by

FORM CMB-2607(02-00) Previous Varslons Obsolete Evont ID:2QPJ214 Fecility 10: 100440 if continuation sheet Page 3 of &
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K 104 | Continued From page 3 ' K104 6110711
Diractor of Maintenance, revealed the fire : . ’
barrier/smoke barrier located néxt to the dining . . i .
room was penetrated by HVAC duot work. The The Director of: Maintenance will audit
area around the HVAC duct work was filled with smoke/fire barriers weekly for 4 weeks. The
polyurethane foam Insulation, Polyurethane foam results of the audits will be discussed during
cannot be usad to seal holes located in monthly CQI and Safety meetings.

fira/smoke barriers due to its flammability.

Interview on 05/11/2011 at 9:30 AM, with the
Direclor of Maintenance, revealed the facllity
perlodically chacks the flire/smoke barriers and
had not noliced the polyurethane toam being
used as g seal.

Reference: NFPA 101 (2000 edition)

8.3.6.1 Pipes, condults, bus ducts, cables, wires,
alr duots, _

pneumatic tubes and ducts, and similar building
service equipment

that pass through floors and smoke barriers shall
be protected -

aa follows;

(1) The space between the penstrating ltem and
the smoke

barriar shall meet one of the following conditions;
a, It shall be filled with a material that Is capable
of malntaining :

the smoke resistance of the smoke barrier,

b. It shall be protected by an approved device that
is

designed for the specitic purpose.

(2) Where the penetrating Hom uses a sleeve to
penetrate the

smoke bartiet, the sleeve shall be solidiy set in
the smoke

FORM CMS-26687{02-69) Previous Versiona Obsolete Evant ID; 2QPJ21 Fadcllity ID: 100440 If continuation sheet Page 4 of 6
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sloave

of maintaining

is

barrier, and the space belween the item and the

shall meet one of the following conditlons:
a. [t shall be filled with & material that is capable

the smoke resistance of the smoke bartier..
b. It shall be pfotected by an apptoved davice thal

deslgned for the speclilc purpose.
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