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: . ‘ Mountain Manor of Paintsville does not
. X believe and does not admit that any
An abbreviated standard survey (KY16570) was P . . .
condutted on 11/22/11. The complaint was , d“ﬁﬂerc’mtﬁ"s "X‘S“’d’h:“h"tr;;“ﬁ“* d“rt‘,ﬂg
substantiated and deficient praclice was idenfified Or alier the survey. Vo anor o
2t D Jevel. Paintsville Tescrves all nghts ;o cor}test the
F 2051 483 12(b){1)&(2) NOTICE OF BED-HOLD F 205 :‘;“s"ggﬁgf’fﬁf; E‘;‘;ﬂ‘;ﬁ;‘;&“ﬂl dispute
=p i POLICY BEFORE/UPON NSFR .
5? D PONTRA . proeeedings. This plan of correction does
Before a nursing facility transfers a resident to a not constitiie an admission regarding any
hospital or allows a resident to go on therapeutic facts or circumstances surrounding any
'| leave, the nursing facility must provide written alleged deficiencies fo which it responds,
information to the resident and a family member nor is it meant to establish sny standard of
or legal representative that specifies the duration care, contract obligatian or position, and
of the bed-hald poliey under the State plan, if any, Mountain Manor reserves the right {o raise
during-which the resident is permitted to return all possible contentions and defenses in -
and resume residence in the nursing facility, and any type of ¢ivil or criminal claim, action
the nursing facility’s policies regarding bed-hoid or proceeding. Nothing contained in this
periods, which must be consistent with paragraph plan of correction should be considered as
{b)(3) of this section, permitting a resident to a waiver of any potentially applicable peer
retumn, review, quality assurance, or self-critical -
- : examination privileges which Mountain
At the time of transfer of a resident for Manor of Paintsville does not waive, and
hospitalization or therapeutic 1§ave, a nursing . [reserves the right to assert in auny
facilty must provide to the re_s:den’g and a famiiy " |administrative, civil, criminal claim, action -
member or legal represe niafive written notice or proceeding. Momntain Manor of
| which specifies the duration of the bed-hold policy Paintsville offers its responses, credible
describad in paragraph (b}(11) of this secfion. allegation of compliance, and plan of
: ’ correction as part of its ongoing effort to
This REQUIREMENT is not met as ewdenced provide quality care 10 its residents.
. F205
Based on interview and record review it was -
+ delermined the facility falled to ensure a written : .
notice that specified the duration of the bed-hold 483_'120’ )(1)(2) Notice of Bed-Hold
Ppoiicy was provided to one of three sampled - |Policy Before/Upon Transfer
residents {(Resident #1). The facility admilted ’
Resident #1 on 05/05/11 with Madicare as his/her
pnmary pay source, On 06/28/11, Resident #1.
{XE) DATE

JG-jS =4/

Any deficlency statement endlng It
other safeguards provide sufficient p

risk 1% denotes a deficiency which the mstltuilon may be ested from correcling providing it is determined that
fGn 10 the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

foflowing the date: of survey whether or nof a plan of corection i= provided. For nursing homes, the above findings and plans of comection are disclosabls 14
days folipwing the date these documants are made availzbie to the facility, If deficiencies are dted, an approved pian of comrection is requisite to continued
program pamclpaimn . .
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was fransferred and admitted fo the hospital
related fo increased agitation. However, the
facility failed to provide the resident with a

hed-hold notice upon transfer {o the hospital.

The findings include:

An interview with- faciiity Social Worker #1 on

i 11/22/11, at 4:30 PM, reveaied the facility did not

have a bed-hold policy reiated to residents
admitted under Medicare as a paybr source.
Further interview revealed the facility's procedura
related to bed-hold for Medicare residents was o
inform the residents and/or responsible party

_upen admission that Medicare would not pay for

bed-hoid and, at the time of admission, the
resident and or family member would choose
whether their bed would be reserved in the event
of & transfer. '

A review of Resident #1's medical record on
11/22/11 revealed the facility admitted Resident

-| #1 on 05/05/11 with diagnoses of Femur and

Scapula Fracture, faif prior to admission, Anxiety,
and Hypertension. Based on documentation, -
Resident #1 was fransferred to the hospital on

"06/28/11 for evaluation refated 1o an increase in

agitation and was subsequently admitted to the
hospital. However, there was no documentation
provided that the resident had been given a
bed-hcid notice at the time of the transfer to the
hospital. _ . :

An interview with the Director of Nursing on -
11/22/11, at 4:45 PM, revealed she was unaware
of the facility's policy/procedures related to
bed-hold information provided at the time a
resident was transferred out of the facility.

 the bed-hold policy and facility policy

{443 1D D {5
pRE}FD( (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG CROS$S-REFERENCEL TO THE APPROPRIATE DATE
: : DEFICIENCY)
F 205 | Continued From page 1 F 205 I

Tt is the policy of Mountain Manor of
Pamtsville that befors the facility transfers
a resident to 2 hospital or allows a resident
to go on therapeutic leave that written
information will be provided to the
resident and a family member or legal
representative specifying the duration of

regarding bed hold periods.

1. The alleged deficient practice cannot be
corrected ag it relates to Resident #1 dueto
the resident being discharged from the
fagility,

2. QnNovember 23, 2011, Emily Jones-
Gray, Assistant Administrator reviewed
midnight census for residents who were -
transferred out of the facitity with the
anticipation of return. One resident was
identified. Emily notified the hospital/s
with a faxed capy of the bed-hold policy
for this resident. A copy was also mailed
to the family member/responsible party.

3. Al residents will be given written
information regarding Mountain Manor of
Paintsville’s bed-hold policy before they
are transferred to a hospital.or before they
£0 on therapeutic leave,

A 3-part form has been developed by
Deborah Fitzpatrick, Administrator and
Emily Jongs-Gray, Assistant Administrator
regarding Mountain Manor of Paintsville’s
bed-kold policy. This form will be filled
out (by the nurse completing the transfer)
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Further interview revealed the faciiity Social upon a resident’s transfer to a hospital or
-1 Worker was responsible to provide rasidents with therapentic leave,
information needed related to bed-hold pD{IC!es The busitiess office will mail 2 copy of the
and procedures. | bed -hold form to family
i : member/responsible party,
i Confinued interview with facility Soma! Worker #1 Staff began ntilizing this form on
; confirmed she had the responsibility to provide November 23, 2011.
information fo the residents and/or responsible
sgmf related to bed-hokd information. Social All nurses will be inserviced ahout bed-
orker #1 stated in accardance with the Tacility's ; '
policy she had not provided Resident #1 with _Eﬁgi‘gﬁﬁ:%“ﬂ;ﬂﬁ g‘b;rt:ﬂ’-séd
written bed_410fd policy information upon transfer on November 28, 26 11, and will be :
to the hospital on 06/28/11. completed by January 06, 2012 by Mary
Arms, DON.
: 4. Social Service stafl Katliy Meadows
! and Misty Pennington will andit charts’
each time a resident is transferred to a
hospital or when they go out on
therapettic leave to ensure the written bed-
hold form has been filled out and
distributed appropriately. This audit will
be ongoing. Results of the chart audits
will be reported monthly thiough CQI and
quarterly to the QA Committee Kathy
Meadows, LSW and Misty Penningion,
BSW. ‘
The Medical Director reviewed and
approved the facility bed-held form.
The plan of correction for the alleged
deficiency has been sent to the Medicat
Director for review, ' .
As part of the QA process, the Medical
Director will review the resulis of the chart
sudit quarterly.
01-06-20

5. Date of correction is 01-06-2012.
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Wountain Manaw of Paintsuille

Us 40 .
1025 Euclid Avenue

Paintsville, Kentucky 41240

(606) 759-5808
Fax (606) 789-6412

NOTIFICATION OF BED HOLD / BED RESERVATION POLICY

In Kentucky, Medicaid reserves a Medicaid eligible resident’s bed for a maximum of 14 bed hald days for
hospitalization and 10 bed hold days for the therapeutic leaves of absence per year.

If a resident’s hospitalization or therapeutic leave is not covered by Medicaid or exceeds the number of bed
hold days allowed by Medicaid, the resident has two choices. The resident may chease to pay privately to
hold a bed for those days that are not covered or to voluntarily discharge from the facility by choosing not -
to pay privately to hold the bed for any days not covered under the Medicaid bed hold policy. If the resident
voluntarily discharges the resident will be immediately readmitted upon the first availability of a bed in a
semi-private room.

When a resident or responsible party is notified of the exhaustion of the bed hold days; they must specify at
the time of their notification whether or not they wish to continue reserving the bed.

Medicare does not pay bed hold during a resident’s leave of absence from the facifity.

For Medicare and private pay residents, if a bed hold is not paid for by the resident or on the res;dent’
behalf, the resident voluntarity discharges from the facility.

Facility Representative : ~ Resident Name .

Date of Discharge or Transfer Resident / Responsible Party Signature

White, Resident Copy; Yellow, Businass Ofiice Copy; Pink, Residen: Chart Capy



Resident Name - Date of Transfer Was form sent with resident Y/N if no, correction action taken if
: needed
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TO: Nurse’s
RE: Bed Hold
- Date: 11/28/11

if a resident is on medicare, they do not have bed hold
days. if they want to go for a home visit, they must be
back into the facility before midnight.

If a person is on medicare, they will have a green dot on
their chart.

{f you have any questions concerning this, you may call





