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o An Ahlneviatel/Partia) Extended Survay
Investigating IKY#00019138 and KY#G0010228 ;
. was conducted 10/12/12 through 10/26/12,
¢ KY#O0016138 was unsubstantated with no :
 doflcioncies and KY#00016228 was Substarttiatid
with deficiencies cted at Immediaty Jeapardy, :
+ The facitity's Administration fallad to nave an ,
offective system 1o ansure prticy and procedurns
| worg Implementod to protect residants [rom
i abuse; failed 1o ensure staff was Knowledgeabls
" of the faciilty's pollcy and procedures rolated to
abuso; and, fallet (o ensure Infar matlon trada
“avaitable to staff re¢arding abuge was acciirato.
Qn 10/04/12 three staff winegsed State ,
Registored Nursing Assistan (SRNA) %2 verbally |
» and/or physteally abuse five rosldonts (Rasidnnis :
2, W, 14, 15, and #6). Staff faited to renort iy
abuse Immedtately and the alleged perpelrator .. |
- eentinued to provide resident care for
“approxmmately tourteen and a hatf hours aflgr the
first alleged abiisive incldent was winessed.
Staff intarviews reveared threy thought they had !
- wonty-four hour s %o report an alagation of abuse, |

Immediate Jeopardy was Idantfiod on 10/18/12
s and determined to exist on 10/04/12, &l 42 CFR
i 483.13 Resident Bohaviar and Facliity Practice,
- F-224 and F-226 at a Scope and Sover ity {8/8) o ;
a'J" and 42 CFR 483,75 Admnistration, F-4bg
L ata S/8 of 2"y, Substandarg Quallty of Care .

(5QC) was Identifier at 42 CFR 483,13 Rosident i
Beltavior and Facitity Practice, 7
! An acceptable credible Allegation of Compliance
: (ADC) was received om 1 0/23/12 and alleyed the ‘
“immediato Jedpardy was romoved on 10/21712. ;

The statements made in this plan;
of carrection are not sn admission
and do not constiute agreement
with the ulleged deficiencies
herein. T'o remain in compliance
with il state and federa
regulations, Wurtland Nursing

and Rehabilitation Center

(WNRC) has taken or w) N take
the following acticns. :

1223

It is the policy nf Wrtland
Nursing and Rehabilitatinn Center
that all residents wre free fram
verbal, gexval, physical, and
mental abase, corporal
prmishment, and invnl unliry
scelusion s specified in 4-83,13‘!-

SRNA #2 was intmediately
suspended from wark by the
Dircetor of Nursing {registered -
nurse) on 1(/5/12 until her i
cventual lermination by the '
Director of Nursing ( registered
nurse) on 10/18/12, SRNA i3,
4, and 16 were given :
disciplinary actions and uducatkr)n
PircciomelLdlusing '
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- Thi State Sutvey Agency valifiad the Iinmedlats

Jeopardy was removed on 10/21/1 2 as alleged

. prior to axit on 10/26M12. Tha Scapn and Severity

i af the immediate Jeopardy deflclencles at 2 )"
‘was lowered 1© a "D* while the faclity Hevnlnps,

Hmplaments, and moessdtors & Plan of Correction to :

pravant racurrence of the deficien: praclice,

An adrditional doficlncy was cited during ihe
abbrevialod survey af 42 CFR 483.20 Restdent
Assessmont, F-280, al a /5 of g "I,

F 223' 483.13¢b), 483 13 ()1 X1 FREE FROM
SSm.}'r. ABUSE/INVOLUNTARY SECLUSION

" The residunt has the righit to be free trom ver bal,

sexual, phiysical, and mentat abaso, corporal
; punishmenl, and Involuntary secluslon.

The faeillty must not use vorbal, mental, sexual,
or physleal abuse, corporal punishmant, or
involniary seclysion.

Tris REQUIREMENT s not mat gs ovidunced
lay:
!'the faclity's porley It was determloen the factlity
! failed to have an effertive systen (o ensurg

L ragidents wers flee from abuse. The factllly
fallad 1o ensure staf 1aporteg allogations of

abuse imnaiatoly and tatted to ensure resldents |
wera protectad from futther abusce by allowing the !
" alleged perpotrator to continug to provide resident |
- Gare. On 10/04/12, three {3) ayowilnosses (Satg

Registered Nursing Assistants /3, 4, and #6)
observed State Registored Nursing Agslstant
+ (SRNA)Y 42 cursing at five {8) separate 1esidents
: (Residente 72, 13, f1a, 5, and #6) andg belng

-

. Based on Intorview, recind review, and roview of

AL BUILDIRG
8. WING ©
: l-‘ Faniediies e, . o, T b o — ————— e wa
10/26/2012
HIREET ADDHESS, on Y, BTATE, ZIP SO0F
100 WURTLAND AVENUE
WURTLAND, KY 41144
it ! PROVIDEI'S PLAN QF CORMEC TION _ 1453
P TRACI CONRECTIVE ACTICN SMOULD HE e EAR AT
TAG CROSS-REFERENCED T O THE APPROPRIATE [R/L0ES
DIFICIENCY) !
Fooo o .

' (regrstered narse) reganding
reporting reguirements priorto

; refurning to work,

!

" Residents #2, #3. 4, 43, and #6 1
identified s having heen '
allegedly mistreated were not
interviewable, Main assessmen(s -

. and skin assessmenty were '

P23 completed an 10/5/12 by the

MDS Coordinator {regristered
aurse), RN Supervisor (registered
nurse) and Assistant Director of
Nursing (registered nurse e the
5 vesidents whi were identified
with no issues noted. The
Medical Divector was natified
regarding ench of these five
residents nn 10/5/12 with no new
orders received. All responsible:
parties were notificd, with the
exception of one responsible party
who has contited (1 be :
sunaviilable ta onr phone calls. A
letter was sent on 10720712 asking
this responsible party to call the |
facility as we were unable to |
eontict them despite many ’
altempts. "The responsible patties
who were contacted were f

inberviewed-bi- the-Lliseatop-oi
I b LRI N
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F 223" Continued Front page 2 - Fawm ) ‘ .
physically abusive to two (2) of the five (5) . ] Nursing ot 10/5/12. None of the:
resldants (Rasldonts #2 and #3) from ! : farnilies indicated any change in

“approximatety 7:30 AM untl after the evening esident behavior but were
meal on 10/04/12, SRNA #4 witnessed SRNA #2 resident beha or but -WIL ¢
ctirse al Resldant #5 and absarvad har to jerk or , cncouraged to contact the

the 1esident. SRNA #8 winnssad SRNA 1f2 curse - Director of Nu rsmyg with any

2l Resldent #2 and observed her to opar changes or informntion. ."
handedly slap the rosident on the shouldar !

-leaving & rad mark, SRNA #9 witnessod SRNA | A . N :

: #2 curse at Residents #3 #4, ami #6, and ; All residents in the facility !

: observed SRNA #2 smack Resldent #3's hand''a ‘ tderwent skin assessmenls on
faw times", _J-rowe\_fau lhfs threfa (3ayowltnesses ; 10/5/12 by 3 MDS Coor dinators
faller! to noiify & Stpervisor of the abnsive ‘ R

Incidents immetfiatily as pur facllty poticy. This ; (f‘ registered nurses und |
allowed SRNA #2 to continue providing care to i ' licensed practicul nurse), RN
othet regldamsl on 10/04/12 unth her shift ended : : Supervisnr {tegistered mmse)

( AL9I59 PM, which was approxtmately fourtaen Assistant Divector nf Nursing |

vand a half (14 1/2) hours atter the first afleged Asststant Lrrec Or D “'-"”}l:, ;

s abrisive Inciiont, (registered nursc), and Stafy
Tho faciity's £ don . Develapment Coordinator

e facility's fainie to ensure residents were free fOgY T e s ‘ PR

*from abuse placed rashionts at risk for sorlous ('Lg'btuul.m“bt) with nn r"".SLM

“infury, harm, Impalrment or death, Immodiate : noted. All interviewable residents
Jaopardy (1)) was Identlfted on 10/19/12 and was ; o (he unit where (he SRNA Wity
determined (0 exist on 10/04/12. Tha facilly was - : permunently assigned (front hall)

: nollfled of the Immediata Jeopardy on 10/19/1%, - Permunently ass &’b’ d](‘ 1t bally

| Substandard Qualtly of Carg (SQC) was Idarified : were ”"“‘f'“f’""*“_j ytne A)‘“”’m'?l

! al 42 CFR 483.13, Residen Behavior and Facllity Director of Nursing (a registered.

- Pranitive. ' murse) and the Registered

+ The facillty provided an acceptabla credibie 3' Nurge/MDS (:oqnhpulor nn

“Allegation of Compllance [AoC) on 10/23/12 with - i 10/05/12. All interviewnble
the facillly alleging removar of the Iinmedate ‘ : restdents in the rerngining unit
Jacpardy on 1Q/21/12, ‘Ih!e State Survey Agency ; ; (huck hall) were interviewed hy '

. verlfled removar of Immediate Jeopardy as ! : the Director of Nursing ( ;

 allaged In the accepianie AaC on 10/21/12 prior ‘ 1e 2Jirectot of Nursing (a ‘

to exting the Sacility on 10/26/12. Hnwever, f registered nurse) nnd the Assistant

, hon-compliance continded to oxist at 42 CFR Director of Nursi ny {4 registered

: RGO ROA A eronidents

Event Itx CQQ 13 Fality ID; titady ‘ If coMtinuation shasl Page 3 of 49
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483.13 Resittent Bohavior ang Facillty Practlcg,
with a /S of 4 "D", as the facility had nit
comnpletad the developman! ant impemniotion
of the Plan of Correction {PeC) to ensyre the
_facilty established und malntained an alfeclive
. system o ensute residents remain fee trom

! abuse.
The findings includo: :

- Review of the facillty’s nity titled, “Abusn,

- Negtect, and Explottatlon”, dated 07/01/00 ,
revealsd when abuse, niisti saiment, axploltatior;,
or naglert wag suspocted, the persen whe ‘
stispectod abusm wntilkd immadiately notlfy the

- Supervisor, The Suporviser would notify the

CAdminlstrator or Director of Nutsing (DON), who |

; wourd complete an Incident report mmediatety |

»and nftiate an vestigation, ,‘

- Ravlew of the written statement oblained by the
DON on 10/05/12, from SRNA #1 0 reveslad throg
' (8) aldes had conte to ber about SRNAYZ being
“abuslve. She documertad SRNA #a reported ty
Her that SRNA#2 had jerkisd on Resldent #5 ang |
 theesident tad told har {SRNA#2) 1o stnp
vjerling Iavhar, SRMA 2 "cussed” him/horand
" yulled at him/her for not helping them. SRNA #10
- docamented SRNA #2 calted Restdent #5a :
JMfucking dembass”. Continued roview nf (e
_statement revealod SRNA #3 had teld her triat
, While working the evening shiff on 10/04/12,
"8SRNA#2 had cirsed at Resident #14 and wes loo
rough with the resident, Then when they (SRNA
3 and SRNA #2) wen! ty Rashinnt #6's roont ;
. SRNA#2 was screaming and cursing at the '
; rasidant so loudly that SRNA #7/Cortifred
“Medlcatton Technleian (CMT) came in and told

were asked ' they had ever
't experienced any form of ;
mistreatment in this [acility, No
resident reported any [brmnf
mistreatment, During the
interviews, these residents were f
also encouraged ta varice any
concerns now and ongoing with
no concerns noted at this time. A
Bricf Interview for Mental Statusg
(BIMS-Section C on MDS) was ]
complelen for the non- :
: interviewable residents on the tni
where the SRNA was :
permanently assigned (Iront hall)
Ny the MDS Coordinator (a =~ |
| registered nurse) on 10/19/12 and
i showed 1o declines fron: previous
3IMS scores,

All Lacility staff (this ineludces all
disciplines, departments, and .
shilts) received additional
cdneation regarding Abuse,
neglect, exploitation, tesident
rights and nllegation teporfing

1 from 10/5/12.10/1 1112 by Stalr .

: Development Conrdinator ;‘
 (registered nurse). This ecucafion

NTTVINS FRETLRIUNE B T TN :
AR TN LW [ e w4 2 :Jzi\: W] T\.é
4 fion shaet Page 4 of 411
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- her 10 stop, SRNA 10 documanted SRNA #1

“told her Nat whien Residen) #3 was befng
combative, SRNA#2 had "smacked” Resident #3

. onthe arm and "cussed and yelted” at him/her,

. Furthar raviaw of the writton statemert rav e

" SRNA#10 documentet| gt 11:30 PM on 10/04/12,
SRNA #8 had telephoned frer and rold her SHNA

+ #2 had been abusive and e wanted to know
what 1o do about I, SRNA #10 documented
ERNA#6 and SRNA #2 had baen cating for

. Resldent #2 when he/she becama combatlve,

P BRNA #10 documanted SRNA #2 citsad al
Resittent /12 and "seackad® iim/er "so hard It

Hlafta rad mark..'. SRNA Y10 documeniutl she

»had infrrned alf three (3) of the SRNASs who had

witnessed th: abusive Incldents o "come
forward” and tell,

1. Review of Resident #5's medical record

_roveared the facility readmitted the resident on

- 09/20/12 with dlagnoses which included Renal

| Falitrg and right alipve 1 knee Ampritatlon.
Review of the Significant Change Minimum Dara
Sel (MDS), dated 09/28/12, rovoaled the faclllty

» assersed Resident #5 1o have Brief Interview of
Montal Status (BIMS) scote of ning () out of
fifleen (15), which Indicated the restclant wag

- Modorately Impairer! with daily declglon making.

y Furthar rview of the MDS revealed the fartility

- assessad the resiiant as eyl ing extersiv
asslstante with his/her Activities of Raily Living
{ADLS5).

" Rovlow of the writlen statement oblained hy e

PON on 10/06/12 during the abuse Investigation,

- SRNA #4 revealet o1 10/04/12 at appriaximately
730 AM, sne Glisaivat! SRNA 42 jarking
_ Resident #5's brief up, and heard Resident #35 el

!

MMLETED
A BULDING ) Com
BWING e - ¢
- 10/26/2012
STREEY ADDRESS, ClY, 81ATE, 21F CODE
100 WURTLAND AVENUE
WURTLAND, KY 41144
1 PIOVILLRS FLAN OF CORRERTION e
PHEFIX IEACH CORRETTIVE ATTION SHOULD B+ mmbc nipw
TAG ! CROSE-REFENENCEL TO TIHE ARPROPRIATE Davt
OEFICIENGY)
F 2z
]
|

! polictes,

The Administrator, Director of
Nursing (a registered nurse) ang
Regional Continnous Quality
Improvement Dircetor (registered
. nurse) reviewed the Facility _
i Abuse Policy provided to the  ©
surveyor on 10/1/12, It wag !
noted that the palicy provided o -
the surveyar was not the current |
policy regarding Abuse, Neplect
and Exploitation. The eorrent
policy states i part, “When
abuse, mistreatment, exploitation’
; orneglecet ts suspected, the person
T who suspeets the abuse will
immediately (s soon a3 you see it
orsuspect il und resident safuty
has heen seeured) nnti I'y the
supervisor.”” These policies have'
been developed and implemented
i nvder to prohibit mistreatmenty
neglect and abnise of residents and
misuppropriation of resident
property. On 10/19/12, the
Regional Continuous Quality
Improvement Director ¢ registeree
marse) provided additionnl
educntion to the Administrator

' § . i
rolated-to-the-curieni-Rosidenio |

i
Evang ID:CQOteY
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FSRNA #2 10 stop jarking Himher around. SRNA AL!V()Ciif:ylf Tatocols. Special
+ #4 heard SRNA #2 ralse her volce and slale to emphasis inchided the cinrent
Resldent #5 ihal ha/she had 1o "fucking tetp you - Abuse Negleet and Exploitation
. dumbass™. SRNA#4 conlinued 1o observe SRNA ; " Polic (RAP-1V-005), issued Iy
| #2 Jerking on Residant #5, Rasitlent #5 il 7 . MG - /s sl Y
' SRNA #2 she was being rough. When SRNA 42 i 1.2009 by the VI, Quality
and SRNA #4 assistod Resident #5 1nlo the ! Man;lgcmcm and Clinieal ;
-wheelzliair, SRNA #2 was screnming, “fucking | : Y ar i e N s o :
- lelp, (Resident #5) gonlianne, SRNA #d placed ' , 5’?,('1 Vltt?b and ,VP’. Corporate
- Residen! #5's hal or the resident's head and : Compliance & Risk Munngcmcnl_,
SRNA#2 jerked It off histher head and slungit . ‘ which states, in part, that “when
 acrvss the room”, SRNA#2 tord the residen! | . abuse, mistreatment, explottation
1 he/sha needed 1o slar! helping or lhay were golng - ; “neglect is suspected. the persos
' 1o have broken backs and end up In bud like ( o lrneglect 1s suspected, t iC person
hini/har; and they weren't going to get him/hor oul ) ) who suspeets the abuse will
~of bed anymore. SRNA#2 sialer tir tha resident, | : hm]]cdjm‘cfy (a8 500D 2% yau see it
s s furking ridicuitous” and leli the room. ; f ur suspeet it and resident sal“c!y
slerview, 0n 10/17/112 al 11:20 AM, with SRNA #4 i has heen secuved) notify the :
rovealad she confim red Ihe incidents of abuse In - If Snuperviser,” Additional i
 Ler wrllten statemenl. Stie stated she did nol i - edneativn included informatian |
; roporl e abustve Incident 1o the nurses as harg | . , et 13t
"was a "hunch of people” al the narse's slalion | ; related ta the current Resident
and she didr't wanl to say anytbing I fron) of | f Abnse palicy (RAP-IV-001)
: ﬁvo%ﬂggys S?N‘;\ 6‘154 ﬂ?lqd"ff ;:3 vsually worked ' which states, in part, “the :
< Mhe 10:00 1°M 1o 6: 5hifl; however, on . NErVISOr Shall o s ;
- 1004112 had stayed over 1o lielp oul an day shift :‘ S“P“”’“’UI.‘“‘]“‘” cnsure resident |
for a whils, The SRNA staled she told SRNA #10 safety and immediately (as soan !
- aboul the abusive ncident when stu gnt nff work - as it is reporied ar suspected and’
i Ihe nrnbitg of 10/04/12. She siated SRNA #10 , ol 3 ; . NS
L - : esident salety has been secured)
; infornted her shie needed 1o reporl e abuse. i : S,I.L\L” ?d c..l.y ].M.s l):::cnf,cc* ed)
“Accorllag 1n e SRNA, sho was goirg lo call lhe i hotily he Adm“?'s“‘“o' ar
DON about ttie ahastve inctdenls; however. dig ; : Directar of Nursing,”
+ ot have her lelephong nunber. SRNA ji4 slated | :
“when gle went to work st 10:00 PM on 10404712, | ‘ et 1 a1 e T s
~sho reported Ihe abushve incidenls to Licarsgd | ' A;“ 1,‘“‘,””3’ stafl” (this includes a“
Praclical Nurse (LPN) #3 and Rogislered Narse - disciplines, depariments, and !
(RN} #1. The SRNA slated whien she told LPN | ! shifts) received edveation |
‘ N . ' : repakding Jaeili HEE
FORM GMS-0567H5-00) Pravisus Varslons Chuctete Evenl 13 GGoa |1 Facitty 1 ll}atﬁﬂ t caiipation shast Page & of 9
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F 2:;!3;'I Guntinued From page 6

“#3, the LIPN informed har she s ©uld report 1he
ahusive inciden! lo RN #1. SRNA #4 stuted s 10

, fiformed AN #1 and he informed ner she should

repart e sbase as soon as possible lo 1he DON, '
howeaver did nol give hor g nurmber lotfu s0. Sha !
staled st and SANA #10 reported Ihe ahuge pl

. approximalely 9:30 AM ar 10/05/12 1o 1l &

i Assislanl Direciar of Nursing (ADON), In an

“addilional inlerview, on 10/17/12 a1 8-47 P,
SRNA #4 sialod Rasiden! #5 "got raally guior”
when SRNA ¥2 slarled cursing and Jerking al :

him/her. SRNA #4 stated this was "nol lika" ,i

| Resident #5, as ho/she usuatly was lalking any

eutting an' with siaff. The SRNA stuted she
lhought Restdent #5 “felt bad” afler SRNA #2 loid :

-hinvher ihal he/sna was hurting 1he SENA'y

“hacks.

Infervisw, on 10/18/12 at 2:51 PM, whin LN #3
ravealed sho worked Ihe 10:00 PM 1o 6:00 AM
L shilt an 10/04/12. The LEN stated on ber shifl on
;' 10/04/12, SRNA #4 had roporiet! SRNA 2 haa |
* been rough and cursed al a residonl eartiar lhat
Uiy, Sie slaled slig believed whatl SRNA #4
-feporled was Ihat SRNA #2 liad lold & resicent to
- "sil lis ags down In tha fucking whootcl alr”. LPN |
' #3 stalad she i nectialely 1okt SRNA #4 510 had
o report Ihe abuse lo RN #1 as ha was thair RN
Supervisor, She slated she lold SRNA 4 g
RN #1 "everylhing sha needed 1o apout 1" .
- (abusive inciderrt), thien RN #1 would decide if he
needed 1o call Ihg DON., !

.’

“Interview, on 10/17/12, with RN #14 revealed ho

worked Ife 10:00 M 1o 6:00 AM shifl. The RN

slalad SRNA #4 d'd report the abusive incidenis,

» 8he had wilnessad garllar in he tiay on 10/04/12,
[ 1o him. He stated SRNA #4 told him that SRNA |

Pratocals by Director of Nursing

(a registered mwse) the Assigtant

. Directar af Nursing (a registered _

© o mrse), and the Stall Develapment
Coordinaior (a registered hurse) |
an 1O/19/12 and 10/20712. This
echiention was all fnclusive of the

‘ Facility Abuse Palices but specia)

£ emphasis was placed on

Definitiony uf Abuse, the

. protection aspeet af the pnlicy

" and the reporting aspect of the

. palicy inchiding the fact of

: reparting any suspected abnse ta

t yowr supervisar immediately (as

_ Sa0n as you see it or snspect it

! and resident safety has been

~ seeured). The edvication Turther ,’

explained that staft are never (o |

use verbal, mental, sexunt ar

physical abuse, carparal

punishment or i hvohmtary

scchision and that any violation af

: this policy would result in !
currective aetian including !
termination. The definition of
immediate was elarilicd as (as

: SUUm as yai see it ar suspeet jt

! and resident saFety has been

secured),

I conmitngtion shas(Pago 7 of 48
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223, Continued Framn page 7 Fa23. .'
#2had used prafantly towards 1 resitent and she | o h“’“'c'i”’gf has engaged the
was concerned. He slated he rafarred ber to he - : services ol an independent
I- E}QN‘fxs hi‘dmll wlafn l‘a;|| lfn ;:re I"?Oﬁw" éj:_*‘lld 5{2{3 : _ cuntructor to provide
Pwasnl making an official fapar) o tint. The . ” et . o
staled even though SRNA #4 reporled Ihe abuse ; (_j““”)"‘”‘{o\n"}e. and re"’of] o
to him, he fell it wourd be boller for her (SRNA - Centered Training t the facility*s
#4) 1 reporl it as she was the person who hag , ‘ direet care staff and factlity
;obsarvod . RN #1 slaled Le thoughl Ihe tirpe ! : . e 1] e e i e oo -
frame for reporling abuse was twenty-four (24) sdministration. The ﬁ'("!'ly,dmb :
hours. . not emplay any agency staff,
i ! i The independent contractor we
| Inlarview, on 10/18/12 a1 7:47 AM, will, SRNA | L have retained e
i - ' : - 1wve retmined is:
' #10 rovoealed on I marnlig of 10/04/12 she had - ! ¢
plcked SRNA #4 up from work afler s Had : ‘ ,
- slayed over 1o halp oul vay shif, SRNA#10 : ‘ i
slaled SRNA #4 was "upsot” when she picked Liar _ i
up and lold SRNA #10 she didn't knaw what 1o ; :
do. The SRNA stated SRNA #4 loid hor il il sl |
had witriessed SRNA 12 "Jerking" Resident #5 up, !
“arloursing and scresiing at him/her, She : Barbara W. Stoll, BSW, |
slated SRNA #4 told her she fell like sho noodod | : MS, ACC ?
lo 1k 1o thie DON or tre ADON as she 1ol ght ! i
j she was supposed 10 repor! "anything” (o 1l om. : Stoll Health Care
- According to SRNA #10, sho lokt SIRNA fagle : . i
; ! ; i $ 08, Ing.
“needed 10 reporl lhe abuse, | pwever she slated | i Consulting Services, tnc
- 8he had always beeir lold they had lwanly-four | i P.O. Box 701934
(24) hoors to reporl it if il wagn'| semething hal | ; oo
: was "going © he karm”, SRNA #10 slithenf ghe ; Saint Cloud, Florida, i
~and SRNA #4 ware togull isr al day on 10/04712 : 34770-1934 !
untt 4:3¢ PM, and 1o her knowledge SRNA#Y ! 1ol s @ac). o ‘
had called the DON e ADON gn 10/04/12 to . stollt ces@aol.com
P ranort the alleged abuse. SRNA 10 stalell sha Office: 407-892-9054
| had told SRNA#4 hat sha weuld Qo with SRNA '
" #4 10 lell 16 DONJADON on 10/05/12. St ' Fax: 407-892-1882
g:l&lelt' Ib‘-'ie "(';nﬁl-*“y" I!lwug;iht SIIENA :M had ; ; The contractor will forward a
| i H r 10 LK i ) . .y .\
, twenly-lour (24) tiours to roport tho atuse, ! [ wrillen repart ta CMS and the
2, Review of Resldent #2's madical record ' Btate providing the content al’thy
. : training, documentitian of :
Gyt D004 1 Facity 1D 100448 i condiuaden stiwe! Puge Bol 4
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F 223! Conlinued Erom page 8 Fazs .. ,
revealed Ine facility readmilled 116 resident on X Dth‘C!I!VES and Nattcpc!ccs !
- Q1/27/12 with diagnoses witich Inclyded P participating, Dwving the caurse ‘
Dementia and Anxiely. Review of the Quarlerty uf'the training the independent
MDS, dated 08/31/12, revealed Ihe fucitily ; ; sontractor ane soverning body
i 15505%ed Rastdu #2 1o have short lerm and ? ; can ‘]_af" or ar "{’(-W““.“”E ody
L tong term memory problems and was HIDGHralely i (the Director pf Nursing, ‘
lmﬂalfccff \le'h hﬁg iy "9'3:'5:0” :ﬂf*k"ﬂgi Furllier g Administratar, Medical Direct or,
. raview of the 3 revealed e faci ily assasse o conny T
lhe restdent as requiring extensive asslstanca !{Lgfurmf é.l(.ﬂli\{h}’!llllslrd!‘(r!‘,
will his/er Activitics of Dally Living (ADL s). . Regianal Continnans Quality
X .‘ tniprovement Nurse, and
! Review of the wrillan statomen| ohiained by lhg Repional Vice Prog: <
: \ ; nal Vice President) shall
DON on 10/05/12, far SRNA #8, rovoaled al i e &f! T s )\ hat !
approxiniailely 10:46 AM un 10/04/12, 1 P nevelop amission statement that !
i Observed and heurt SRNA #2 1ell Regiden #2 , refleets a cannmitment to
: "qu "’!‘x ""I'I' and OPGT ;:ar:derfldy Slﬂfgﬁi ';g Y maintaining and improving F
cfesidartt on e upper left shoulder, § o Foar A e
irnlicalod he stopped assisiing SRNA #2 as 1e , ; q““hEy ,h”, Medicare o ‘
“was spoachless, ; i beneficinries. All tralning will he
: ‘ campleted ot or befare December
i Inlerviaw, on 10716112 al 7:20 PM, with SRNA #6 , 1.2012 :
; revealed samewhera hatween 10:00 AM und i ! ' i
- 12:00 PM, wtiile he and SRNA #2 were asslsling ; o L
‘Resllent #2 with dressing after hishor balh, ; | Fhe independent cantractor will |
: r}:\’;siq?jnl #.'é ztar!ocf‘l"‘filgl Illfi:lg”. fl-c!}e sltaleg ﬁ]f'\’NA .' : cvaluate the skills and :
“#2 eaid "god damn i" 1o 1he resldent an G ‘ ’ . e T Al rent o cof o 1
oper handedly stajprd Resident #2 on his/her LOIl?]?L!}llicy ()f(%!]f)Cl care stalf
ot shoulder. According 1o SRNA #5, the srea and facility administraticon on ;
whera SR!NA #2 sla;épad Rasidun :4;2 SANA their ability to pravide '
“ruuediately” stare firning roql, The . wassional SN Cemtared
. staled he had nevor whnassad arrything like 1hal camj aiy.s:s|0|1n € persan centered !
-and didn't know whiat lo do. He slated he are. The contractor shall subrmi
+ "thought it she did this in fronl of me then whal | ! a written report to CMS and the
wituld she o in a room by Lorsetl”, When asked | " State summarizing the outeames!
what the facility poticy was on reporting, SRNA #6 | : 'f the campetency skill ;
indicaléd he did not remember lhe exac! liming ! ol the campetency skills :
urtreporling”. He stuled | e did lelt SRNA #10 : evalnatian of all staf} reguired fe
that night about It abuse te withessag. ; take this training, OF particular
, : e L BYELD sy 3o gAY | @d'g@wkwﬂ
Event I Caa042 Facillly X3 1004 T eantinuating & e Fage 8ol 49
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FR23 Conlinued From page 9

j Curllier inlerview, ori 10/18/12 at 7:47 AM, will
' SRNA #10 revealed at approximaely 11.30 PM
on 10104712, SRNA #6 1ad telaplionagd hiar und
roported he had wilnessed SRNA #2 belng '
L verbally and physicatly abusive to Residenl #2 |
earlior it at day, SRNA #10 slated SRNA #6 '
informed her that SRNA #2 haq jarkad on
. Rosgidert #2 anil ho/she had stariogd "swalling" i1
" her and SRNA #2 hag opon hendedly slapped the
‘resident. She staled SRNA #6 foll 1hal he
- needod lo report (te abuse, howaver didn'l kriow |
L WLBLIO . SRNA#10 stated she loid SRNA#HG !
- he had 10 report the abuse and she would o wilh
Him 1o report It Ihe next morning. ‘

" 3. Review of Resilant #4's madical rocord

-revealed e facitity recdnrilled ther resiiten on
10/10/09 with diagnoses which inchided

- Depression, Anxtely, and bislory of

| Carebrovascular Acclgen {CVA) willflefi sided

rweakness, Reviow of lhe Quarterly MDS, duterf

| 08/20/12, revaalad lhe facilily assessed Rosiden
ft1 10 have 3 BIMS score af eleven {11) out of
fifleen (18), which indicaled the residen! was
moderalely irpeired with daily docision making,
Furlher raview of I1ie MDS revoalad the factlity
assessed the resident as requiriag limileg 1o

i extensive assislance willi his/her Activities of

: Datty Living (ADLs).

"Review of llie wrillen slalement oblained by the

- DON or1 10/05/12, for SRNA #3 revealod aftar

s dinnar on 10/04/12, SRNA #3 heard SRNA #2

" being verbatly abusive lo Rosidant #4, staling
‘ame qr (Rasiden| H#4), this I3 the same enil.
differont day, hush” and was 't eing excessivaly :

s fougt®, The rasiden) was "screaming” telting her !

F 223

related ta ahuse and negleet. This
evaluatian pracess will he

completed on or befire Decemher
v 12002, '

The independent cantractor will
canchiet training for the guverning
i bady (the Director of Nursing,
! Administratar, Medica Dircetor,’
Regiunal Arca Administrator,
Regional Continuous Quality
Improvement Nurse, and
Regamal Vice President) and all
' facility persannel aw huw 1
create and maintain a proactive
approach far identilying events
and aeeirrences thal may :
. cunstitnte ar contrihute ta abise
; and neglect. 'This training will he
campieted on ar helure December
1,2012. ‘

The training provided by the !
independent contractar shall |
inchide a diseussion af ll types
af abuse inchding but nat limited
i o damestic abuse, institntional :
abuse and neglect, physical abysfs,

‘ scxnal assault, misuse of
' restraints, chemical restraimts,

. ; 4 7
- o Vmﬂﬁ-ﬁwﬁ 7
Facity 10: 10p4th  condnuion 5 Hivet Paxle 10 ot 49

FORM CMS- 286 202-08! Prsviows Versions Obeolare Evgi 10:CLIO !




FHAA OGVO 533 5605 WURTLAND

e R A PR I ER L I - F T

DEFARTMENT OF HEALTH AND HUMAN BERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

NURSING AND REH

PRINTELY:

Zorvr/1z4

Ve 13maz

FORM APPROVEN
OMB NO. 0933-0391

[X3) DATE SURvEY

STATEMENT OF DEFICIENCHE S (X) PROVIDEREGUPEL I HATLIA
AND PLANQF CORNECTION D¢ NTIFCATION NUMBER:

145261

X2 MULYIPLE CONSTRUCTON

A BUICDING

B WING

C

COMPLETED

10/26/20:12

NAME OF IPROVIOER OR 81PPLIER
WURTLAND NURSING AND RERABILITATION CENTER

STRERTALUNRESS, GHY, §14T1E, 210 COOE
106G WURTLAND AVENUE
WURTLAND, KY 41144

PROVICER'S MAN OF CORMEE TN

i SUMMAIY STATEMON T OF RFCIENCES

PREEIX {EALNITEFICIENGY MUSY BE PRECENED BY FlL,
AG REGULATORY OR LSC IDENTIFY ING INFORMATION)

[[M
X
TAQ

(EACH COIIUEC TVE ACTION SHOULD B¢
CHOSS-REFERENCED TO THE ABPROPRIATE
DEFICIENITY

i)
COPEIAE I

LA E:

e

F 223 Conlirued Frorit page 10
o slap being 50 rough, however SRNA W2
: conlinued.

Intorview, on 10112/12 8l 4:45 PM, wilh SRNA #3
, ravealetl on 10/04/12 afler dinner sha was :
. B85isting Resident #4's roanu iate white SRNA 2
“was assisling Raesiden! #4. Shie slated st e heard |
Rosident #4 lell SENA 42 she was hurling i
 hineher, and putling on him/her too hard, SRNA
I #3 statod she asked SRNA #2 if sho noodoed Lol
Land SRNA #2 slated 'no” she could do 1he J
“rosident horselt. SRNA #3 staled she heard
- SRNA /2 1ol Residant #4, "corne on (Rasiconi
L #4), Ws lhe samo st just & differen day”. !
Gonlinued inlerview, on 10/18/12 gt 7.47 AM, willy
i SRNA #10 revealed her daughter, SRNA #3 had
fcone home an 10/04/12 ul approxintalely 10:20
' PM aind tald Ner ihal sha hard worked wilh SRNA
#2 thal day. She staled SRNA #3 loid her SRNA
#2 cyrsed and screamad Resldon| #4, and Ihe
- festdant hatt lold SRNA 43 ihat shy weg horling

- lirrifher,

- Wlerview, on 10/16/12 at 5:20 BM, with ’
i Umsampled Residor A, Rasiden! #14's roommate, -
Fraveated hefshe had obsorved SRNA #9 belng
FUmoan” lo Residern #4. He/Ghe slaled SRNA 12
yells” at Resident #4 and was "rough with

, him/ngr",

4. Review of Residenl #6's madical racord
ravealed Ihe lacilly readmitted he residenl ors
06/ 18/09 wilh diagnoses whiclr inclLided
- Alzhetmor's Dementia, Psychosis, and
Deprassion. Review of e Annual MEXS, dalgu
DB18/12, reveuled Ihe facilily assessed Rogifen!
- #6 10 have short larm and tleng tarm memory ;

F 223

psychological/verbal alnise,
physical noplect, medical nepleet,
abandanmient, and Jinancial or |
material expluitition.

The facility will pravide written
information an how tq repart |
elder abuse Rr all em playces and
Facility administration on ar :
befare December 1, 2012, The
lacility daes not emplay any
agency staff. The independent
cantractar shall alsa provide
infarmation 1o residents during a:
vesident council meeting an nhnsf}
on ar belare December 1, 2012, j
A Tamily council meeting will
also he conducted by the
independent contractor o a i
weekday (Thirsday, Navember
292012 at .00 pmyanda
weekend (Saturday, December I,
012 at 10:00 am.) & discnss :
abuse and reparting with family
members. All information !
regarding how to report abmse
will he veadily available un ,
request, Training shall inchide a
review of the requirements fr
reparting reascnable suspicion of

™ "
u 1,

n '
+ »
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! F 223,

F 223 I’ Conlinuad Frain page 11
- prabloms and was moderalely impairod with

decision making. Furlher review of the MDS
- revealed the facility assessed the resident as

- fequiring axlensive assistance with his/her
_ Aclivities of Dalty Living (ADLs).

- Conlinued review of SRNA #3's wrillon
 oblained on 10/05/12 by the NDON, revealsd

daily I

statement, |

| SRNA #3 arnd SRNA #2 lef) Resident #4's room

fand went to Rasidenl #i'g roorr 1 assist lim/ligr
lo bed. SRNA#3 heard SRNA #2 scroan: al ‘
#2 "rougl iy’ lug :
4ntold son of 2

hileh” and tetling the rasident st e was goirg 1o

. Resident #6 and observed SRNA
i on tis/har shirl, caling him/her

'knock” himMar "Il e fuck ol SRNA #3
intervened arxl assisled SRNA #2 whi Kopl

. screaming and cussing. SRNA #7, Who was also

1 8 Cerliflad Medication Terh (CMT), came in the
“room and heard SRNA #2 gcreaming ang made

the comment she neadad 1o quiet down and
SRNA #2 1afl 1he room. The SRNA #72/GCMT

 statrd lo SRNA 43 Ihat SRNA #2 mus! have been
“rad at her husbung or someihing; Ihal she was |

in & bad mood.

Inlocview, on 10712012 31 4:45 P, withh SRNA #3 ;’
reveated on 10/04/12, SRNA #2 told Residert] 48
I she was "going lo knotk him/her Ihe fuck oul® i
and called Iho rosident an ofd "son of a bitcl',

She slated SRNA #2 had heen rugh’ witly
Residen! ¥6 telore and aflar cursing at ihe

L resident.

!

s Interview, on 10/16/12 a) 7:04 P, wilh SIRNA i
- #7ICMT revealed on 10/04/12 gt "probably pas i
800 PM" SRNA #2 was in Reasiden! #6's room :

- cussing “bul not &t 1 resident”, Ho siated

- SRNA #2 wenl aut into 1he haltway still cussing

Facility (LT'C) in accardance with
S&C: 11-30-NI, !‘

; CMS and the Stute survey agency
- will be provided a vigned and
nutarized attestation statement
from the lacility administrator
vevilying training has been !
evided to all stalt on ar belore |
December 1, 2012, The facility

daes nat emplay any agency staff,

During sinff interview it was
dentified that the Llder Abuse
federally required pasting in the -
employee break room states that:
immediate reparting is required
butidentifies immediate as 2-24 .
howrs. “This pasting was removed
fram the breakroum and was :
posted t au alternate area, This|
alternate nrea s by the time clock,
Fhe facility contimies to meet
; federally mandated posting
I redquirements as ontlined in the
' Elder Abnse Act, This was :
identitied as a possible root DS
af' timely reparting and a clear
expectation of immediate :
reporting was included in the staff

. T PR L S P T I it
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F 223! Continued From pags 12 i'

L and he statend Le told Ler she neadsd o 4o lake a

break. He staled he did not reporl hig lo anyane
because SRNA #2 was nal cussing direcily al 5

residoni,

- Continued inlerview, on 10/18/12 ul 7:47 AM, witl
SRNA #10 revealad SRNA #3 |old et wt titg they,
SRNA 73 and SRNA #2, were In Res ient #6's
room, she Liad lieard SRNA#2 tell he residen .

. She, SRNA #2, was going lo "knock him te fuck

out”. According 1o SRNA #10, SRNA #3 glatad 1o _

Eher hat she had observed SRNA #2 jerk :

! Residen! #8's clolhos off, SRNA 110 staiad

- SRNA #3 informied her Ifral Ihe CMT het) haard
SRNA #2 as she wag helng so toud and amo

- it the reom and lolg SRNA (2 she neadad 10 go |
liuke & break. She slaled SRNA #3 told her thal -
SRNA #2 Irraw her hards up and slate) fuck i1
can'l degal will 1his old san of 4 hilcly”, ‘

!

5. Review ol Resident i#3's medical racord

+ reveslod the facitily reaumiliod Ihe resident on
10/12/02 wittr dingnoses which included

i Demenita and Sanlle Fsychosls, Review of Ihe

- Quurlarly MDS, Uated 08/28/12, reveried Ihe
facilily assessed Rosident #3 o have shorl lerm
and long lefm memory problems and was

. Severely Impaired with gally decision making.

- Furthor review of 1he MDS revesled he facility

; @5sessed the resident as requiring exlensive

1 888i5ance 1o Iotal dependence with his/her

{ Activities of Datly Liviog (ADLs),

. Furlber review of 1he written stalenent, phigined
by the DON on 10/05/12 for SRNA K3, revealed
A8 slia was assisting SRNA #2 willt Resident #3,

 the restden! became combative as Ihey ware

. chianging | irn/her and slertad gmacking SRNA #2 |

F 223!

{this mehdes all disciplines,
departments, md shifts) on
JO/L9712 and 10720712 in which
immediate was clariticd (as saon ‘
A8 Yaul see it or suspect it and
resident safety has heen secnred) -
as explained in 1he previous :
haragraph. "The facility does nat .’
| employ any ageney stall. This ‘
L information will be pravided to
new hires ar any staff not
. included in the abave edication
dne to being an leave ar
unavailnble hy the Stafy
Development Caardinator (a
t registered mrse) ar the Asy stant ;
Dirvector of Nursing (a registered -
MISE) priarto assuming any
dircet care assigiment and beforg
retrning to wark, All stalT are re-
educated an the nbuse policy at a
MINMm1 twice 4 year by the =
Staff Development Coavdinatar
uttlizing Silver Chair, a
computerized learaing program, :
: created especially Tor health care
' industries. Residents amd/or the
 respunsible party receive a copy i
o the Facility nbuse policy upun '’
admissian, f

‘
i
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F 223 Conlinued From page 14 223, " L . .
 onlhe arms, SRNA #3 observed SRNA #2 smark Ihe Administratar, Divector of
; Residen! #3's trands "a fow lintes” SINA #3 : . Nursing (a registered mirse),
Hinfaimed SRNA #2 she didnt have 16 smack : ] Assistant Directar a)' Ny ysing (a
- Resident #3; 1o just hive ihe rasiden hold onlo : istered nurse) ar the Si; (F
o side rall. SRNA #3 asked Rastdort #3 to hok| - jeslstered nurse) ar the Sta
onto tie: side ralt which the resident dig and i ; Developmen! Chardinatar {a
. Resident #3 was no longer combativo, SRNA #2 f : registered nurse) will condet a
" continued to be reugl ait used peofanity lowargs i . Sl et b s
Reslden! #3. SRNA #3 documenled she knew . m.m uf 13 stafl m'_"w“_‘.vfb pet
she heeded to reporl the abusive incidents she : \yeek far 8 weeks ‘f:g"”d“’kr': the ‘
, had wifnessad SRNA #2 porform. Review of ha - f Lactlity’s abuse pol rey and nspects
wrillarr stalement reveatad SRNA #3 informed har - { fresidant sl e 1T
. e of resident alnse ta ensire
‘mothar (SRNA #10) of ihe abuse and she advisad ntinied and thorougl
SRNA #3 1o go to Ihe BCN. Mowever, SRNA #3 | : comtomieg c?n( { 1\0!00&[] . ;,
documented on 10/05/12 she had to go to class understanding of the policy, Any
!' T]llﬁrg%{[)n’\{l)l;{lﬁfh(ﬁﬁNA #TU) reporlec the aliise . ; I‘nCU]TCCl ANSWCEY W!” he
;0 o . i mmediately addressed via 1]
Intorview, on 10/12/12 at 4:30 PM, with SENA #3 ccucition. These inlerviews will
revealod on 10/G4/12 SRNA #2 was heing "rough*: be candneted an sl shifts and in
: with Ragident #3. Sho staled Resident #3 i : 1ePAr 110 < ;
- exhiblled "behavior problens” ) mes and way } alt c cpariments, i
also rasistant lo care. SRNA #3 staled Restdant ' . . o :
3 "simackel” SRNA #2 o0 1he lands snd SRNA _ ‘ I'he Administrator, Social
#2 "smacked” 1ho resident back o the hang, : r Services Director or the Activity
, Adlitional it derview, on 10/18/12 al 8:00 PM, willr | : e . '
| SRNA #3 revealod Rosiden! #3 woutd cooperate - Directar will conduet Resident
; Coneil meetings on o weekly

i with cara if he/ehe was anproached calmly. St i _
 slaled when the resident it SRNA #2, SRNA #2 ; hasis Tor Tonr weeks 1o detennine

hil Residen! #3 back. SRNA #3 slaled she ! ! a1 reide el vl |

Informad SRNA #2 lo slop, she didrl have to do ' lf ""].l fLMdC.mS feel salt .m the

him/her Inal way. She slalea she, SRNA #3 facility and that the residents are.
permitted and encauraged t

“calmed Ilie resident down and Ihen ha/she wag |
- cooperative with care. SRNA #3 sisled she [ f express and report any concerns |
Ihought she had twenty-four {24) hours lo report cuarding | 1.' fors displaved | :
the shuse hecause of a pasler ghe gl seen in regarding behaviors Isplayec hy
‘ staft, residents, family members.

- the breakroom. She staled she did nal repnritlo .
L abuse lo the DON bs she wasirl in the facllay ag .’ ar visitors, Any cancerny af this

1 »
_ o~ e o T atitre-swv-beforwarded-o-the
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223" Continued From page 14 k223 o ) :
Lhe thne, and st didn't have 4 tetephiona number Administrator or DON. ‘
atwhich lo ptione her, (DON). :
: . : The results of the Resident
Conlinued inlerview, on 10/18/12 a| 7:47 AM, with c il fing 1 stal]
SRNA #10 ravealad SRNA #3 and SRNA #2 wen ; ! ~ounc meetings and st
lo Residen #3's roan and the residaot starlad | ! mterviews will be discussed
If ggm :!QSR:;WZ #;Iz.“ She s!gnold SRdFIM JEB{_"IOM(; IGFI f - weekly in the facility Focus
! yelled al Ihe residen! and lao esiden! st iy . i
*#3's hand and “opon handed stappad il several | , llll'u(.i‘l.suphnnlx Y f L‘fm ‘Mu,lmg.
lintes”, SRNA #10 stalod SRNA #3 did 1ol loll : This Facus In terdisciplinary
. anyone, and when asked why, she said tha . Meeting mects every Thursday
|w o f . - a v
| SRNA#2 and the nurse were friends. Sire sialed ; o and is a sub-cammitiee af the

SIRNA #3 fell she needed o raport thie atiuse lo

tho DON of ADON, but there was na way lo do so

. @8 slre did 'l iave Iheir letophone numbers.
!

[

SFurl er intsrview, on 10/18/12 a1 7:47 AM, with

“SRNA 110 revealed al approxitnalely 3:30 AM on
10/05712, the ADON w;1s nolifiedt of e ahusivia

, Incidenls by SRNA #2 that ware wilnassad by

L 3RNA's #3, #4, and #6. She stated Ihe ADON
#skod all involved (a wrile oul Iheir slatements,
wWhich Ihey dit). SRNA#1C stalad 1e DON told

 them they shoutd have reportad 1he abuge

| s00ner, However SRNA #10 stalad they were sl
" wilhin the Iwenty-laur (24) hour 1w Irare @ (-

lime.

“Raview of Ite written slatemen| oblatned on

- 10/05/12 by 1he DON from SRNA #2 revealed
SIRNA #2 denjad being verhally or physically
abusive o the five (5) residenls nvolved.

- Infarview, on 10/14/12 a1 12:20 FM, wilh SRNA
#2 reveafed she deniod being pliysicaly or
verbally abusive lowards any ragidenl,

¢ Review of Ihe facilty's timn REening recards

C facility's Cantimigng Quality

' Impravement Committee, The
menthers of this ieam include the
Administratar, DON (a regisiered
mirse), ADON (a registered !
rse), MDS Coardinatars (2
registered mirscs and a licensed |
| practical nurse), Sraft ‘
j i Development Caardinator (a
registered mirse), Medical
Recards Divectar, Activity
Dircetar and Social Services ,
Director, The results will alsa be
fallowed monthly in the facility
Continions Quality Impravement
Committee (CQI) meeting whicly
ts held the second Wednesday of
every manth and consists «f the -
abave team members phus
Haoasekeeping/laundry '

Hoaians

.
j
|
i

HRAe
T canttimuabon shaet Fage 15 af 45
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F 223 Conlinued From page 15
ravealed on 10104/12, SRNA #2 clocked in for
wark al 5:59 AM and clocked oul at 9:59 PM.

Htlerviow, on 10/15/12 at 10,20 AM, with {he DON |
reveatad (e posling i 1ha S1aff braak room

indicaled (here wag twenty-faur (24) hours in
 Which lo roport abuse. Howaver, she stated sha !
: had made il clear thal any slgn of abuse was lo ¢
" be reporied immeodiately Lo the Nursa in charge or
“Ine Supervisor, The DON stated she did not '

know why (he posling was In the break room.

Slie staled she could seo whera giaff .
- misuniferstood the nasling; howevar, that wag not,

what thoy were (augh|. é

: Addltional Interview, an 10/159/12 al 6:58 PM, wilh
! the DON revesled the nurses (LPNs and RNs)
s woro Ihe Suparvisors for SRNAs. She indicated
I her interviews with slaff thoy didn'l always 1eel
comfortable reporting to (e nurse, so she had
- poslod her phene number, (he Assislani Direclar i
- ot Nursing's (ADON) phone nurg ber, and the !
“Adminlstralor's phone numbar it (he bresk room,
The DON slated she was first made aware of the
»liwsivo incldent ellagations on 10/06/12 al )
j approximately 0:30 AM @ 10:00 AM, Per
FInterview, she had idenlified g pattern with
; regidents involved in the abuslve incidents, and
that most of rasidtents could not voice concems or
Jissues. She slated she | Mmnediately had the ’
: nurses parform skin assessmants o tho
‘ rasidents and Immedialely suspended SRNA ¥,
She staled sho did not know where the posting .
“relaled to wonly-four (24) hour reporting haq

, coma from,

nlorview, on 10/10/12 al 7:27 PM, with Ihe
- Administrator revealed the posling whizl,

Supervisor, Business Office
Manager. and Dielary Manager. -
The Medical Dirvector and
Pharniacist also itend the CQI
tneeling quarterly, at a minimum,
The members of the Focus _
! Committee and CO! Cominittee ;
will make recommendutions
regurding further monitoring and:
continued compliance, -

226
Itis the policy of Wurilang :
Nursing and Rehabilitation Center
to develop and implement writlcn
policics and procedures that '
: prohihit misiyeutmeny, negleet,
: and abuse of residents and
misappropriation of resident
property as specified in 48313,

_ SRNA 42 was immediately

f suspended from work by the
Director of Nursing (regisiered
nursc)an 10/5/12 yntil her
ceventual lermination by the ;
Director of Narsing (registered |
nurse) on 10/18/12, SRNA #3,
#4, #6 were given disciplinary
actions and cducation by the

b TI DTOTI o, V1 TN I T |
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F 223, Continuad From page 18

! Indicated a lime of twerity-four {24) hiurs to
“report abuse hag come from “Corporate”, and Ifs :
use was Lo walk ataff Ihrough how 1o report abuse
Ibomselves. He slaled the facility's oxpoclation
~was for abuse 1o be raported "as soan ag :
i praclicable, immedlately as doflneg by the federa| :
sregulalions” and skaff should not wail tweily-four

(24} hours.

The facility provided an acceplable credible '
: Allsgation of Compliance (AoC) on 10/23/12 that |
i allagud removal of the lnimediale Jeopardy (1))

Ii on 10/21112, based on 1he following:

1. All residents In (ne faclily underwent skin
assossments, slarling 10/05/12, by Licensed

CNurges,

2, Al inlerviewahto rpsider s wers intarviewad

ragarding if hay had axparencad ary form of !
niistreatrment in e facility by the DON. ADON,
Staff Devolopmen! Nurse and Soclal Sorvicos

, Directar, Responsible parling wora aotiflad of the

* abuso altegalions slarting on 10705712, !

f 3. Al facility staff recelved educaton on the

; facillty Abuse Protocots on 10/19/12 ang

1072012, by the XON, ADON and Staff

‘Davoloprnant Nurse. he education was all

- Inclusive of the facilitys abuse policies, with

. 8parlal ompbasls on reporting ‘mmeodialaly any

. suspecled ahuse, Immediatoty was clarlflod (as

{ S00N @8 you see il or suspect Il and reslden

* safely had been secured),

" 4, Addtnnal education was providad 1o the
i Admbistralor, by the Contluous Giuatily dlrecior
t for Kanturky, relaled 1o the Rusiden) Advoracy

nurse) regarding reporting
requirernents prior o returning tn
work. LPN#3 was cducated
regarding reporting requirements,
by the Director of Nursing
(registered nurse) an 10719412,
RN #! was educared on 10/ 19712
and issued a disciplinary action
| resulting in terminatian on
10/24/12 by the Director of
Nursing (registered nurse).

Restdents #2, 43, 44, #5, and #6
identificd during stalT fnterviews;
as having been allegedly '
misireuted were nol
interviewable, Pain assessments
und skin ussessnicnts were
completed on 1/5/12 by 1he
MIIS Coordinator (registered i
nurse), RN Supervisor (registcred
murse) and Assistant Director of !
Nursing (registered nurse) for the
3 restdents who were identified
wilh no issues noled, The

; Medical Dircclor was notified

’ regarding each of these five ‘
residents on 10/5/12 with no Hew
orders received. All responsible |
parties were natified, with the |

r‘\'cnl}isz‘){} (_;‘I" BHG i-‘uivpenaui ["’J% 1 ca
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223, Conlinued From page 17
i Prolocols wilch includad the corret abiusg policy.

5. During staff Interviews, cordiicled By the DON |

- and ADON, It was Idenlifled (hal the Eldar Abuso !

* fodorally roquired posting in the employee break
room slaled thal jmmediale reporling wag

-required but identified the time frame as (wo (2)

! 1o twanty-four (24) hours. The posling wis

Lremoved from (he employee break room ang

- placed In an allernale area, by the ime clogk an
1019112, This posling was identified as 3

' possible rool cause of Umely reporting. Al saff ;

- was oducaled on 10/19/12 and 1020112 by e
DON. ADON and Siaif Cevelopment Nurse, on
Ihe clear axpeciation of immediate raportg snd

{immadiate was clartied (as so0h a5 you geo 1 or
Buspact it and resigen! safety had baen securar),
New lirag woulll be providet Ihe education by Ihe

- Slaff development Nurse durlng oranlallon, :

| 1

' 6. Tho Activilies Direclor, Adminisirator alig
Soclal Servicos Director hotd a Residant Counell

Maelng on 10/22/12 (0 determing if residents fell

“safe, The Adminlglrator, Social Services Director, -

“or Aclivily Direrlor will COonLct Resldont Coyincil
Meelings on a weekly basls for four (4) weeks Lo

. delermine that residents feel safe and thay

{ resideils are permllled and @ncouraged lo

| OXprass and reporl any corcarys regardlg

! bahaviors tisplaysd by slaff, residents, familly ,

“members or visilors. Any concerns will be

forwarded 1o the Administirator or DON,

' 7. Resulls of the Resldenl Councll Meetings wil
be discussed weekly in the facilly Focys

 Inlordisclplinary feam (10T} meellngs. the IDT

{Nvels every Tharsday and is a sub-commillee of i

Hthe faclity's Gontinuous Quality Impravement g
. ]

whao has continued to he :
unavuilable to our phone calls, Al
letter was sent on 10/20/12 asking
this responsible party to cll the
facilily as we were unable 1o
© conlact them despitc many
attempts. The responsihle partics
who were canlacted were :
inrerviewed by the Dircetor of 4
. Nursing on 10/5/12. None of the
L familics indicated any change in |
resident behavior bul were ‘
eheaumged (o contac! the
Directar of Nursing with any
changes or information,

All residents in the facility ,
underwent skin ussessments on i
H/5/12 by 3 MDS Coordinalors !
(2 registered nurses and | "
licensed practicyl nurse), RN

Supervisor (repistered mIrse)

Assistant Director of Nursing

‘ {regisiered nurse), and Staff
.' Development Coordinalor '
' (regisicred nurse) with no ISsues ;
noled. All interviewable residents
ont the unit where the SRNA was
petmanently assigned (front hall)
were interviewed by the Assistant

] IMreator of At £ eudetorad
sl e S Lo g
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{(CQI) Commilian., Resulls of the 1T tnoetings :
; Wil be forwarded to the CQt meatng the socond !
' Wadnesday of overy month. !

‘8. The Administrator, DON, ADON, ¢r Staff |

Dovelopment Coordinalor will conduct a lotal of
fiftaen (18) slalf Intorviows par wank for alght (8)
i weeks regarding I abuse polcy. The inlerviews !
 are lo be conductad on all shifts and i all :
depanmants.

:

8. Additional educalion was provided 19 the
Administrator and DON regarding thelr dulios mw

cresponsitliiles for affaclve admltstering of 1

factlity's Abuse Policles on 10/18/12 by the

+ Continuous Qualily Director for Kentucky.

10. Call phona numbers of the Administratar,
- DON, and ADON wore pugled al each nirsp's
| station on 10/06/12 and al Ihe time clock an

! 10/07/12, ,

FON 10726712, 1he Sale Agency verified Ihe ;

immediacy uf the 4 was removed and tha faciiity
Implemented corractive aclions as allogad In the

 AoC, affective 10/21/12, based on tha followlng:

Interview, on 10/26/12 al 3:15 PM. with the DON

_revaaled all facillty residents lad roeivad 2 skin
assessmen! after the abuse allegalions werg
made, Record review of four (4) reslgen('s

, records (Resldents #9, /10, #11, and #12)

| revealed skin assessments had been perfornmel.

f Inlerview, on 10/26/12 al 3:16 PM, with (he

* Director of Nursing (DON) revesled alt

“Interviewable resldents In tho faclity had bean
inlerviewed on 10/20/12 ralalag 10 how slaff

; nurse) and the Registered
Nurse/MIDS Ceordinator on
10/05/12, All inlerviewable
residents in the remaining unil
(back hall) were interviewed by |
the Directar of Nursing (a _
regislered nurse) and the Assistint
Direetar of Nursing (a regislered:
murse) b 10/20/12, All residents
were asked if they had cver !
experienced uny form of ‘
misireaiment in this facility. No :
resident reparied any form of
mistreatment. During (he ‘
mterviews, these residents were ,
also encouraged to voice any
coneerns now and cigoing with
no coneerns noted at this lime., A
Bricf Interview for Mental Status
(BIMS-Section C on M13S) was
completed for the non-
inletviewable residents on the unit
where the SRNA was )
permanently assigned (front hall)
by ihe MIDS Coordinutor (a '
registered nurse) on 10/19/12 and
showed no declines from previous

fl

BIMS scores. ;
; The Administrator and the :
' Retionah-Comtous-Oummbiy—

Il conlinination éﬂc\el Page 100l 43
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¥ 223 Conlinued From page 19 <223 ,
, lreatedt theni, If they fell safe, and if thay foll . : Improvement Nurse (registered
- comforlable reporting issuas. lterview, on : nurse) conducted d review of
10/25/12 al 2:40 PM wilh Roesldent #8, al 2:45 . i TONTIVIE cn Poliinie
- PM, with Unsamplad Rasklant A al 2.38 PM. and ; f“‘“"('ty ,/,\h,‘,’:"‘“ ! .0"'.‘“,"5 O”I. -
with Rizsidant #7 al 3:08 PM, revoalod Iney had - . 10/19/12. The ffb"“““)’ polictes
:been inlorviewed by faclity staff recently related inclucle the required com ponents
. l,g how lheyow:afrsg:llrg?uad. I llljey_fe;L sa:fe. and if ; : of 226, Listed below are ¢ he
; (n@y were comforiable reporling issues. ; N .
j oy were comfortable raporting Luetlity inlerpretalion and
Wilorvisw, on 10/18/12 al 11,25 AM, with an : K implementation guidelines lor
' Unsampled resident, and on 10/19/12 a varylng : 11224,
limes withy elgh (8} unsamptad residents revaalod
| no complaints of abuse or mislrealinent by facilhy ; ; - . . -
staff. Inlerviow, on 10/18/12 al 6:28 PM, wilh j - * Sercening - Herpretation
- Rusident #6's rosponslble parly reviatad she Nad ; o The fucility hus in
been informed of the abuse allegatlong, : ' e el eyt
( R . . bhuce g system Jo
L Intarviaw, on 10/16/12 al 6:40 PM, wilh Residont : plf‘lc,(:a‘by em I .
'S responsible party revesled sho ligd boen : prevend -
Anformed nf e abuge allegations. Interview, on , employnient of i
! 10’13’1?b?' Gfﬁ? PM. “;}”‘{JR?S"‘?@';‘; :;’3: " | individuals who
rasponsible party ravealad she had bse : s :
Cinforined of the abise attegstlinng, ; : hu‘w, hu:n Iou‘nd
: gutlty of abusing,
i Revlew of 1he Insarvice records, dated 10/19/12 negleeting, or !
L And 10/20/12 ravealud all lavels of tacilly slaff mistreating
Cincluding Dielary, Mousekanping, and Laundry : o g
staff, recolvad addltional education on the : ; residents by a
, faclity's abuso policies wilh Immadiate” being : court of law
t clarified. Inlarviaw, on 10/26112 af 4:33 PM with | 5 o The facility has i
! : 1¢ facilily has in
- Housekeeper #1; al 4:33 PM wiih $RNA #ial ; . )t/ [ }
450 PM with LIPN #6; at 4:56 PM with LEN #2: gt ‘ place a system to
- 614 FM with SRNA #12. who all worked the 2:00 ! prevent '
‘,::‘M o 10:00 I:M s;lhifl; %ncf a; 8:22 PM willy SRL\IA ; ; employment of |
110 (who worked (he 10:00 PM 1o G:00 AM shift), ‘ TR ;
; revealod they had all received addilional - ' nuhvudqals E’Vh(,' ,
; edlcalion on abuse which Includact Clarifiati f ; have had a finding
immediale , \ entered mio the
= ; ‘ State nurse aide |
] ! . |
Bvanl I3 G004 | Fagilky 1% 100441 ™ "égftlfiﬁuau'c;n shioat Pags 200l 49
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 Inlecview, on 1072612 at 9:10 AM with X
i Housokeaper #3; at ¢-20 A with LPN #5; a1 900
| AM with Housekeaper 27 al gip7 AM wilth Dlotary
"Aldo #1; a1 9:30 AM with Iousekeapar #4; al 9:34
AM witls Distary Acta 1#2: al 9:40 AM wilh LIPN 27
cat $:45 AM wilh Mousukeepar #5; al 9:52 AM wll) :
TSRNA3, a1 10:00 AM with Laundry Parsonpel
#1, al 10:06 AM wiin Cook #10 al 1010 AM witl .
SRNA#14; a1 10:25 AM wilh SRNA#18; a1 10:50 |
- AM with SRNA#16; al 11:03 AM wills Valet #1; a |
11:08 AM with SRNA#17 {who usually worket ‘
i the 2:00 PM 10 10;00 i shifty, at 1110 AM wilh
i’ SRNA 23, a1 1120 AM with SRNA #18, al 11:25
AM wilh BRNA 15 anq H24, 20 11:33 AM willy ;
- SRNA#20; al 11:35 AM with SRNA H22 a1 1145 !
L AM with SRNA #21; al 12:85 PM wilh RN #1 (whey |
worked the 10.00 M (o 6:00 AM shifty angd at
2:20 PM wilh SRNA #25 {who worked e 10:00
i PM 10 6:00 AM 51ift), nvaalod thoy had all ,
| recelved addillonat edusatlon on abuse which ;
Cinctuded clarification of Immegate”
- Observallon, on 10/26/12 ay 2116 IPM, of (he area
- surrounding the tme clock rovealod the fedarally
réquired posling related |o 15|der Abuse was
; Prosaril, Addillonally, 1he Admlnistralor's, DON's,
and ADON's plioja Nimbers were also present |n |

' thig area, :
Intarview, on 10/26/12 a1 3:56 PM, wilh the !
" Admilnistralor revealed he had racelved educallon |
related to the correct abuse policy, and on i
- adimiristering 1l1e facility as per (he Ao, The
- Adminisirator slaled a Residen Cotinctl Meeting
“had been held that week, and would be held ;
valy waek for four (4) wesks as per lhe AoC. Mo
. Slalel] resuls of the Resident Coync) Meoliigs !
would e discissadd waekly in ne facillty Focys

concerning abuse,
neglecl, '
misireatment of
residents or :
nisappropriation |
of their properly,
The facility’s .
‘ System is o assure
f that the facility
: docs whatever i
E within ils coptral
' la prevent residen
? abuse, "
: Fniplementation .
o The facility wil] 1
: ubtain a request !
for eriminal
backgraund
history on cuach
employee at the
time nf hire. '
The Facilily will *
check the State
Nurse Aide
Registry far |
confirmalion thal
Ihe potential ;
enmployee is ol
listed on the !
registry and the i
faeHityonil]

It conli kiagon sheol Pugy 21 of 49
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Interdlsciplinary Team (IDT) meealngs, Resylls of |

Ihe IDT maclings would e farwarded 1o the CQl !
- meeling the second Wadnesday of every moalh,
"In addilion, he slated staff inlerviews were baing

tonducted lo ensure slaff ware knowledgeable of !
- the Abuse polly. The Administrator staled a tolal ;
i of fiflaan (15} s1aff Interviews per week lor olghl
! (8) weeks regarding the abuse policy would ba
Trondunted.

Raview of he Saff Abuse Questiennalre forms
i daned, 10/24/12, ravealed the Administralor had
“Londucled sevan (7) staff Inlerviews, Roview of
the Sinff Abuse Quusininsire forms, daled 1
- 10/25/12, reveated the Admilistralor had ;
' conducted lwo (2} s1aff Interviews.

CInlerview, nn 10/20/12 at 316 PM, wilh tho
Dirpetor of Nursing {IYON) revealad stis bad b ‘
re-educaled on the facllty abuse policy ard the

,adiministering of 1he facility by the Continuous
Quality Improvemant Director far Karlucky, She
slated the Abusea policy glven 10 surveyars
previgusly hadt beon the Incorrecl ona, She !
slalod oducallon was provided for al tacllly staff; |

- ANl seme staff Interviews rilated to Ui weocatton '

. had been performed already thal week ‘

“According Lo the DON, the staff interviews were

o take place for eight (8) wooks, and If siaff cid

; not answar correclly thoy would roceive a one on

! one education 1o ensure they were

 knowledgeable, 1n addition, sho staled a
Resklent Council Meetlng had been hald earllar In-
the week, and if (here were ursing issues she or

. ha Asslstant Director of Nurelng (ADON) woutd
be nitified so thay could decide what neader Lo

Lo dune.
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confirm proper
licensing with
; licensing f
’ authorities.
o The facility will
check references
of polential '
: employees
¢ Traming — miterpretation:
o The facility has i
l place a system (o,
: train both new
' employees und
ongoing training
for all emplayees
in relation o the
i abuse, negleet,
and explottation
and
nsapproprintion
policy. ‘
The facility traing
employees upon
bire regarding the
ahuse, neglect,
and explottation |
and :
misapproprialion
policy, i
o The fucility trains

- ] .
L BRI LI w1t i iJI¥® -
_lrlcmm‘?\uf&lon aligot Page 22 f 49
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F 226 1 483.13(c) DEVELOPIMPLMENT ,
8=l ABUSENEGLECT, ETC POLICIES ‘

The facilily must develop an wiplzment writlen
policles and procedures (hal prohibt

- mislreatiment, neglict, and abuse of residerils
and migappropriallon of resldent property,

This REQUIREMENT s nol el as aviderced
by
Egased on idtrviaw, racord raview and review of
the facillty's policy, It was delermined the facilly

failad to have an effeclive system i place to
“@nsure policy and procedures ware Implementad
1o pralec! resldonts from abuse for five (6) of
- twalve (12) sampled rpsidonls (Resldents #2, 13,
4, 45, and #6). Three {3) different Slale
Ragistered Nursing Asslstants {SRNAs)
wltnessed SRNA #2 be physically and verbally
abusive (o five (5} rasidents on 10/04/12 slarling
. al approximalely 7:30 AM and conlliuing yitit :
. after Ine evering meal. Two licensed s1aff,
; Licensed (Praclical Nurse {LPN) #3 and 3
: Reglstered Nurse (RN) #1 wore also aware of the

WURTLAND, KY 41144
X1 SUMMARY STATEMENT OF DEFICIENCIES no PROVIDER'S £LAN OF CORRECTION JRut
BREFIX [EATH DEFICIENCY MUST BE PRECENEN HY FLLL PREEIX [FAGH CORRECTIVE ACTION SHOULD BF P SOMRLETON
TAG | REGULATORY ORLSC INENTIEYING INFORMATION] AG CROBE-REFERENCEI) TO THE APRROPRIATE DATE
i DEFICIENGY |
AL
223 Conlnued From page 22 i k223 L
Interview, on 10/26/12 at 4:20 PM, with Ihe ! i anhually regarding
. Conltnuous Quallly Improvement Director for ‘ : the abuse, neylect,
; Kenlucky raveated she had re-aducate the and exploitation
I Adminlsirator and DON on Iha corroct faciity and
' Abusa policy. A C
: , misappropriation |
‘ ;hea factity ;«mmin&rl ;‘)ul of oo r:pli.';]mce &l a lbwer policy. '
cope and Severily of a "U", an isolaley The Fret i ol
e : . o The facility als
deficiency with potential for more than ninintal ] (’ acility s
- harms in ordor for tha faclilly 1o devetop and f utilizes Ihe
Cimplement the Plan of Corrastlon {PoC). | : electranic :
h o H A |
I 226, cducational

system called
Silverchair
Leartting Systems
a8 neans of
furiher educating
the staff on the
abuse, neglec, ,
i exploitorim and |
‘ nmisappropriation -
nolicy. ;
o The facility ulso |
trains stall on an
as needed basiy
regarding the
nbuse, neglect, .
: exploitalion and |
misappraprialion;
palicy. :

|
. sadaian podadican
FREFR QT

! *  Prevention -
1' .
Il cominualinn sbes Page 23 of 49
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F228 Cominued From prage 23 .
alleged abuse, Mowever, (o sla#f failad lo notify
& Supervisor of the wiltnessed abliso hnenodlalely
;&8 par faciity policy. This fallure allowed SRNA
;#2210 continue provigiig care to clber residents
~Undll her shift ended ot 9:59 PM on 10/04/12. The
"alleged abuse was not raporled to Administralive
“slaff unlil approximately 9:30 AM on 10/06/12,
(Rafer (o [.223) i
The facilily's fallure 13 ifaplamen policy and |
procedures to prolect resldents from abuse
~placed rasldents al risk for serlous Injtiry, harm,
“tnpaininenl, or death. immediata Joopardy was
; ldenlified on 10/16/12 and was Ueitermingd 1o
~exislon 10/04/12. The facility was nollfiod of the
immediale Jeapardy on *0/10/12. Substai idard
Quallly of Care (8QC) was Idenlifled al 42 CFR
48313, Rasictnl Buhavior and Facility Practine.

| The facility provided an acceftable crodible :

| Allegation of Compllance (A0C) on 10/23/12 wilh )

! the faclilly allsging removal of (he Imrnediate '
Jaopardy on 10/21/12. The Siate Sy rvey Agancy
verlfled removal of Immediale Joopardy as ;
dlagad in Ibe accaptable Ao on 10/21/12 prior
to axiting the factlity o0 10/28/12, However, '

- hon-compliance contlnued 1o axist al 42 CFR

. 183,13 Resigent Behavior angd Facility Praclice,

“With a scope and eaverily of 4 "0, as lha faclity

i hed not complotod the dovelopinen! and

- implamertation of the Plan of Correction (PoC) lo

-onsure Ihe faclllly established and malntalned an ;
offoclive system (o enstre policy and procedlures
were inplesaentad o prilac residents from i

abuse,

- The findings Inghirte:

' Review of the faclily's polley led, “Abuse,

have approprialc ¢
orientation ang
training progroms
within its control;
cducate stalT o
nrevent resident
abuse,

: Implementation

o

The facililies
otientulion
program [or al)
hew etnplayces
shall pravide
instruction af’
“Residents .
Rights” and the !
factlity’s policies
regarding abuse. -
The facilitics
orientation und
training program.
shall include how
lo approprialely |
intervene in
siluations where |
the resident has
become ‘
aggressive or is
exhibiling i

Lataid i T s
CORTRTUI N

FOMM CMS-286702-00) fravigus Vorslong Obsolzle Evend I Qo8

Foaclliy 1D 100440
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| behavior, i

F 228 Continued From page 24

. Nogleet, and Exploliztion”, dated 07/01/09
ravealed wivan abuse, mistreatnent, exploitalion, ,
or neglect Is suspecled, (he person who SUBPOCIS ¢
abuse will immediately nolify Ine Supervigyr, The

- Supervisor was (o nolify 1he Administralor or

“ Director of Nursing (DON), who wauld CIrn Pty
an incident rgport Immeciately and Initizate an

. Investigalon,

j

! nterview, on 10/17/12 4l 11:20 AM, with SRNA #
- and raviow of har wrillen Slatoman( revaealed on
10/04/12 al approximately 7:30 AM, she obsearvad
SRNA#2 jerking Rosldent #5's brief Ue and hearg
 SRNA #2 raise ber voice and laY Resident 48 10
“fucking belp you dumbass”, SRNA #2 cunlinué
lo jerk on Rasidant #5 and (he resides! (olg SRNA.
#2 she was bolng rough. Whon SRNA #2
. asgisted Resldent 45 o his/hear wheatchair, !
VSRNA#2 screamed, "fucking halp, (Rosldent #5)
-goddamn®, SRNA #4 placed Resldent #5's hal on
hlsfher head| and SRNA #2 jarked Il off his/her
hiad and “slung it across 1he roem”™. SRNA i
+ Slaled to the rosident, "..ihls Is flicking ridiculons” |
cand leftthe room.  Per inlerview, SRNA 4 dly
Shotimmegiately report the abuse. She reported
Ihe witnessed abuse o LIPN #3 and RN #1 when ;
she relurned to work on 10/04/12 at 10:00 P, |
| However, SRNA #4 failad o Immudiataty report
j he alleged abuse mmedialely o a Suparvisor as -

e the facilily policy.

iteiview, on 10/17/12, with RN #1 ravealed lie
worked the 10:00 P 10 6:00 AM shifl, The RN
 Slated SRNA 74 did raport the abusive Incldonts,
© 8ha had wilnessad oatlier In (he day on 10/04/12,
1o him, towoaver, SRNA #4 was nol maklng an
officlal raport iz htin, so he referred her (o the
DON, 'The N staled even though SRNA #4

? o The facility will
provide additivnad
edueationa| 5
training as ,‘
* determined by the
| dadministrator or |
the CQI
comnitlee ar as |
outlined in ather
palicics relaiing (o
orientation and
(raining,

« Idenlificalion -
iterprelation
: o The feility will
i use the resident
MDS process,
: medical records
l and family i
; history, if
4 available, 1o
determine any
restdents with
: predispasing
! {actors to abuse ar
neglect, f
Implementation
o The ussessment

ahnngrf Sletuo o
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F 226 Cominued From page 25 F 226 X
reportad he abuse 1o him, he feh it would be determine the
i betler for ber (SRNA #4) 1o rapor M as she was . identification of
{ tha person who had chserved 1, RN #1 stated hy - residents whose
i tholght the tims frame for reporting abuse was s T
Iwenty-four (24) hours, According fo the RN, he personal histories
. had had no extensive teaching i the factity's : render them at rigk
: abuse policy stnce batng hired in November, ! for abusing other!
2011, Thera was no documented avidence RN : esidents of
#!1 notifled the Administrator or BON as par resic Cm,s Or tor ,
facility potey so an fitden report could be Qggressive ;
completed and an twestigatlon infliatad. behavior with
| Inforviow. on 10716712 at 7:20 PM, with SRNA #6 stait .
revealed somawtu e bistwison 10.00 AM and ’ o Development of -
12:00 PM on 10/04/12, during Resldent #2's bath, i appropriate
- Ihe residant starled "flghling”. SRNA U6 siated : ; intervention
{ SRNA #2 satg "god danw it” to he resident and | ‘ o teses e
! lhen opell hanrledly slapprr Rostdent £2 on strategies to
“Iazhor left st trlar, Actording to SRNA #6, thi prevent
Tea wl;ereISR!;iA #2 slappod Reslétgnlﬂ#ga : OCCUFICIC S
“Immediataly” started turining red. NA i : s .
silaled ho (It(slln‘l Know what to do as he had never ! m”mflg ‘lh‘f
“Wiinessed arylhing tike that. The SENA staled j i linerdisei plinary -
“ha "thengh if she did Mis iy front of me then what ,i ! Clare Plan, :
would she do In a room by herself'. Fer < ’ ' TPRTIN '
. intarview, SRNA #6 indicated ha il np! 1 “ Tj\ff?mu)m‘}g Of'h?
j remomber “thu oxact ming on reporting”, Ho resident for any |
! stated e did 160 SRNA #10 hat night about the changes that
: gbuse heluzlne%:ed\ P;onb?m;étthera u\;t:asls I:O would trigger
. documeed evidence Meadiiely , U N I
"nolifted a Supervisor gs per facily pollcy after abusive bthd\ﬂ()l; .
_Wnessing e abuse by SRNA #2, : and assessment of
: : the strategics on a
s Interview, on 10/12/12 at 4:30 PM, witly SRNA 13 regular busis ‘
“revealed on 10/04/12 SRNA #2 was helng "rough: o o
Vi I'he assessments

with Resident #3. She statad Resident #3 ‘
. exhibitod “"behaviar problams” at times andwag |
! also resistant 1o care. SRINA #3 statisd Rusidain !

H
i

should strive to
determine the

B

K et ipitor sheul Page 26 0l 49
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F 226 Conltvwed From page 28 ;

#3 "smacked" SRNA /12 o the hands #1'd SRNA _‘

: #2 "smucked” the restdent back on the hand, In

Taninterview, on 10/12/12 at 4:45 PM, wilh SRNA ,

[ #3 sho statod on 10/04/12 she was asslsting ‘
Rasidant #4's rooininate and SIINA #2 was

~asststing Regldertt #4 sho haard Resident #4 1ot

. SRNA#2 she wasg harting himyher, ang patting on

“him/her too hard. SRNA #3 staled she asked :
SRNA#2 ff she needed help and SIRNA #2 staled
1" 510 coutd do 1he restdent herseil. SIINA "y
slated she heard SRNA #2 1ell Residen "4, I

- “tome on (Resident #4), it's the same sht Justa !

Fdifleront day”. Continuad inlarview with SIINA #3 ;
ravaated on 10/04/12, SRNA #2 1old Rosidant #G

-she was "going to khook* hiin/har “he furk gut”

; and calted the resident an old "son of a blich”.
She stuter] SRNA #2 had been “rnugh” with

' Rosident #6 before and corsed af ihe residai,

- Addiiional inlerview, on 10/18/12 a1 5:00 PM, with

- SRNA 43 reveuled she thought she had ;

Ctwenty-four (24) tinurg 1o raport the abuge )
Bacause of a poster sha had seei in the -
breakrooin. She slated she did not report the

. Abuse 1o the DON as she wasn't 11 1ha facitity af

i tho time, and she uitin' have a tetephona nuinbar ;

1 atwhich le phone ner, (DON). There wiss m

“documented svidence SIRNA #3 irminedtatety

notified a Sugervisnr of the abiuske incidents she
witaessed SRNA #2 do on 10/04/12 aftor the :

- pvening meal,

Ivterview, on 10/18/12 a1 7:47 AM, wilh SRNA

#10 revealed on the murning of 10/04/12 SRNA
- #4 was "upset” and told SRNA £10 stie had .
'witnessed SIRNA #2 "ierking” Restdont #5 up, and
; Gursig and screaining at himer, Acenrding lo
BRNA#10, she totd SRNA #4 she needad 1o i

F 225, .
! residents who are,

at risk for being
abused/neplected .
and the i
development ol
appropriate
intervention
strategies to
? prevent i
. ocenrrences i
: tilizing the :
Interdisciplinary

Cace Plan,

e Jovestigation -

; interpretation i

' o The facility will |
promptly (as soon

; a8 the incident or,

: suspicion is |

: reported) ;
investigate all |
reparted or '
suspected
allepations of
abuse, :

Implementation — Tije

: person(s) ahserving |

g' an incident of resident

ibuse or suspecting |

d H PO
i\ﬁ)l“bl}}i LA auunf . N .
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! . immediately (as soon

. repor! the abuse, however she slated she had

: always been tofd they haif twenly-lour (24) nrs

"o report it if i wasit! something that was "going
la be harm”. She stated she “honestly” thought
SENA ##4 had twanty-four (24) hours 1o raport

“abusa, '

; Continued interview, on 10/18/12 al 7:47 AM, wth ;

. SRNA#10 reveated on 1/04/12 at approxirmatety |
10:20 PM, SIRNA #3 1ol hor SRNA #2 cuised :

and screamed al Residen! #4; jerked Restdent

L HB's clothes off; and, yelted at Resident #3 and
Inak the residant’s hand ang "open handari ;

 slEpped it saverat tines”. She slated SIRNA #45 ;

felt she needed 10 report the abuse 1o e DON or

ADCN, bul there was no way 1o do 5o as she

diir't have ihelir 1eloohone numbers.

turther inferview, o1 10/18/12 at 7:47 AM, with
- SRNA ¥10 revealed a: approxiinately 11:30 PM - |
“ont 10/04/12, SRNA #6 telophonad her and
raported ha had witrarser! $1RNA #2 baing
verbally and physically abissive 10 Rosident #2
oarfter that day. She stated SRNA #6 felt that ho
heeded to report the abuse, however didn't know
Swhat o do. SRNA#10 sinted she told SRNA #6
he had to repoit the abuse and she whold a6 with
hir 1 report it the next inorning.  SINA #10 ‘
Stated at approximately 9:30 AM miy 10/05/12, the
» Assistant Director nf Nursing (ADON) was :
‘nefified of he abusive incldets by SRNA £2 that -
s were witnessed by SRNA's #3, /4, and 116, She -
stated the ADON asked all ivelved 1o write out
their statements, which they Uid, SRNA #10
stated the DON told thern they should have
“raportod the abuse sooner, howover SIINA #10
Statud thay wara stitt whin the twsnty-friue (24)
Chwour time frame at that tine.

!

4s yan see i or
suspeet it and resident
safety has been
secured) report such -
incidents 1o their
supervisor, The '
following information
should be reported o
theiy supervisor, _‘
1. The nume of the
resident involved.
2. The date and timg
the incident "
occurred
3. Wherethe
incident ook
place :
4. The name(s) of
the person (s) !
committing the
meident, it known
3. The nume ol any
witnesses 1o the i
incident
6. The type of abuse
that wils :
comnitted (l.e.
verbal, physical,
sexual, cte,) i

ie
) Ay acdeditioinng
7 [4 "‘"‘J MMRTLVTEIVIIINL
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226 Continued From page 28

' Review of the faciily's final *Resldent Abuse &
Neglacl invastigatlon Report Form”, compleled by
the Director of Nursing (DON) ravesled Ie

i Inctdent dato as 10/04/12, and the dale the

i Inciden! was raparted a3 10/05/12. Review

' revaatod SRNA 10 roported the hcideis and

“Mhere were three (3) wilhessas lislad In 1he
Incidents (State Regtstered Nirsing Assistants

M3, #4, and #8). Under the suninary of the

+ wilness interviews i was docurmeited all three (3)

‘winesses reported wilhessing Sated Registored :
Nursing Asststa (SRNA) #2 curse al resldes, |
and SRNA #3 and //6 reporled witnessiing SRNA !

; #2 "open handedly smacking” two residonts.

"Unider the surnmary of investigator's findings

“seoton of he Form the DON dorumantod
"Restdonts unable 10 vonfirng pr ioly pvants,
Assessments revoalod-no marks, bratses, pain or

. avitenco that physicat abuse oerurred. Al

- evonts wilnossad by one olhe! slaff meinbor

only.” The DON decunantod under the "did thie
findtngs indlcate that abuse oceurred”, “no”, She

sdoruneanted “unabile 10 subgtantiale doe 1o lack

s of evidence”. Furiber raviaw nf the Form

: reveated the DON signed and ¢ated the Form on |

10/08/12,

Interview, on 10/10/12 at 6:58 PM, with 1ig DON
. revaated LPNs and sorsftmes RNs were the
direct Supervisor for SRNAs. The DON slaled
- slve did nut know where the pasting related 10
twenly-four (24) hoiir reporting had come from,
The DON stuted she was first made aware of ihe .
abusive hictdent atlegations on 10/05/12 al H
, approxinutaty 8:30 AM 1o 10:00 AM. She stated |
i she Immedtalely had he nurses perform skin :
" assessmaerts on the regidents and immadiately

4

P
‘.

information that -
: may be requested
! by the supervisor’
or known by the
person reporting
the abuse,

* Pratection - interpretation
o The facility has a
system to proteet |
all residents lrom
abuse during the
investigation, -
Implementation
o EBmployees of the.
facility that have
‘ been accused ol |
! resicdent abuse will
! be suspended Ivom
work immediately
, (08 5001 18 you see
! it or suspect it and
resident safety hag
been secured)
i pending an internal
investigation.
‘r rn While the
nvestigation ig
being conducted, -
accused i

RS HIH OO DT )
LS Ll R Ve ¥ T v o

FORM CMS-2307(00 5110 Provicus Vertlone Dleolaty Evpl 10: SO0
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stspended SRNA#2, Por iverview, she had ‘ c:mploy Cd_ by the ;
unsubstanliated the abuse atlogattons on bor finat i facility will be

- Investigation raport, because ihere was no ; ; denied f

' cvidence of abuse, no tnark on 1he residents ! i upervised F
SRNASZ Liad attegedly strunk, amid mo costd , unsupervise
could say they were verbally abused. Muwever, ' aceess 1o the

“ 'sna 'hag id:ar;ttiﬁad a pe;ntu?r'r;1 with ihot rosiidenfr-. : resident. Visits

: Mvolvad, slallng "rnost of them can't voice : ; T

i concerns ar iSS?Iﬁié", : wili l)\c .f?u‘puws&d

| : by a facility staf¥ |
Further interview, on 10/26/12 al 3:16 PM, with ' member selected
tha DON reveated she was unaware SRNA #4 : by the }

. had leported the abiuse stic had witpssad I RN ; . pe

£#1 on the 10:00 PM 1o 6:00 AM on 10/04/12, unf : : Administrator or
10/24/12 when the State Survey Agency reported : Director of :

“their tindings 1o the tacitity. Nursing (a i

i Interview, on 10/19/132 alt 7:27 PM, with the registered hursce)

* Adrninistrator revealed Ihe posting which and may only be .

: tndicateld atime ;af tweu:fy—fourc(zm hours lo ‘ made in public

-reportabuse hit coine from "Corporate”, and i's ; afeme ey no fha
use was to watk staf! throagh how 1o report abusa - X d! as, such as the

themselves. Per inlarview, the Adininistrater i hv”m lobby, where

- Statad staff should report as soon as practicable, | ; high volumes of

- "the sonner the batter”, He staled the DON or 1 eople are present
ADON usually 1ok the tead In thvestigations and ! : peor ¢ ore: ]l
Tie had only briefly reviewed the finat hwestigatlon : : ‘ ‘ ;
report of the alieged abuse due 1o baing oul 1bf ’ e Reporting - |!1lel‘j)!‘ctf1tl<1q‘1

. fown. Ho further statad thres (3) eyawiinessos to | ‘ o Any alleged :

r abuse would e enough evidence 1o substainte ! alalians

the allegation. : : vialations

The tacilily provided sy srceptablo credibla
; Ategallon of Compliance (AeC) on 10/23/12 that
i allsged 1einoval of the inmodiute Joopardy (1J)
Lo 10/21/112, baged on tho following:

1. All residents In the facitity underwent skin

' involving

| mistreatment,
negleet, or abuse,!
including injuries;
ofan unlnown |
sauree and ;

" vt i

:nf.:sng{'i;u .;.:'}(ﬁ';wfl
I eMinudsen sheel Page 30 of 40
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F 226, Continued From page 30 Y oFaos L
: of resident

fsassessments, starthg 10/05/12, by Licensed
Nurses,

12, Altinleiviewsiblg rusidents were Merviewed
regarding If they had oxperienced any lorm of
vistreatimerd In he factlity by the DON, ADON,
! Slaft Development Niren and Soclal Servces

Direclor. Responsible parlies wara nolified of the |

- abuse atlegattons starting on 10/05/12.

3. Att facttity staff raceivad oducation on he
faritity Abuse Protocols on 10/19/12 and

£ 10/20/12, by the DON, ADON and Staff
Developinent Nurse, The educatlon was ait

; Clusive of the facllity's abuse prtiies, wilhy

| sperial ernphiasis on reporting Irnrneciatety any

“suspected abuso. Imnediatoly was darifiod (as

. SO0 &8 you see I or susper it and residert

» safely had been secured),

4. Addiflonal education was provided 1o the
§ Aduiintstrator, by the Continuous Quatity direclor
Hor Kentuclty, retated ta the Resident Advocacy

and ADON, it was identiflad that the Eldor Abnse
i feduratly reyutrod DOBING in the emiployes break
rroom stated thal birnegiale reporting was
“requirer] but enttfied the time frame as wo (2)
1o twenty-folir (24) hours, The postng was
feinoved froim the employes broak roem and
*placed in an allernate oren, by the time clock on
10/19/12, This posting was identifled as a
. Possible reot causa of ety reparting, Al staff
- was educated on 10M19/12 and 10/20/12, by ihe
DON, ADON and Staff Devolopinen! Nursa, ¢n
i the claar expaciation of mmediate raporting and

Protocals which incluged the corract abuse policy

!
i

- 5. During staff interviews, conducled by the DON

property nust he

reported to the

Admipistratar by |

; the supervisor 1

: immediately (as
soon as if is
reported or

* suspected and

; resident safuty has
been secuved) vin
thone cull orin

: person. I the

’ Administrator is
unavailahle, the
DON or ADON
will be notilied in
persnn or vig
phape, Cell phong
numbers of these
individunls are
posted at cach
nurses station and

at the time clock.

: I an allegation nf’
abuse is directed g1
the Administrator,
the employee is 1o
call the Employce

. Compliance Linej

i at=B88.508.0775

l
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F 226 Continued From page 31
inunediate was darified (a5 suon as you sen it or
- 8Uspect It and restdent safely had been secured),
- New hires would be provided 1he educaion by the
Staff dovetopmoent Nurse during orlentation.

[ 226°

.i

' 6. The Activiites Director, Administrator and

| Bocial Services Dlrector hetd a Resldent Councyt

F Meeting on 10/22/42 to delorniine If residets folt

“gafe. The Adininistralor, Sortal Servines Director, |

. Or Activity Director wil conguct Restdent Councll

" Mestings ot a weekly basts for four (4) woeks to
detorming that resideints fzel safe and thal :
restidents aro ponnitted and ancouraged 10 i t
eXpress and report any concerns ragarding

! behaviors displayed by staff, residents, famity

“mombels or visilors. Any concorns wil be
forwardod 1o the Aldininistratar ot DON.

'7. Resulls of the Resigent Counctl Meetings will |
| be discussed wookly In the facitity Fosug ; :
CInterdisetplinary Tomn (1DT) meetings, The 1T

maals evary Thursday g is a sub-cornmilic: of |

the faciity's Continuous Quistity Iinproveinent : ;
ACQY Committen. Resolls of the 1DT meslings | ‘
- will be forwarded 1o 1he O meating the sanod

Wadnesday of avery inonth.

8. Tl Administrator, DON, ADON, or Staff
{ Devalopmant Coordinator will riondurt a total of

Hifteon (18) staff tnlerviews per week for ¢loht (8) :
s weeks regarding 1he abirse policy. The nterviews ; :
. arelo be gonducted on all shifls and in atl ! :
. deparirnants,

! H

B Additional aducation was provided 1o the :

" Administrator and DON regarding thetr dilles and |

; responstbilties for effective administering of the :
! acility's Abuse Policies on 10/19/12 by the : i

All reports will be
thoroughly :
ivestipated.

Implementation

n The supervisin wili
promptly (as soon,
as it ig reported or
suspected and
resident safety has
been secured)
notily the i
Administrator or |
DON (a registered
nurse) and start the
irvestipation,

n The facility :
Administrator or
DON (a registered
nurse) shall notiry
their State Adult
Protective Services
Agency und their-
stote licensing
ageney of the
suspected
oceurrence and
others as rcquircdf
by regulution,

o Report the results
of the Investigation

I* ronttaualion shpol Page 32 of 49
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F 226 Conlinued Frem page 32 - F 226" } " i
i Centinuous Quatity Director for Kentucky. : : apenctes as well
: a8, the resident, the
10, Celt phone torabars of the Admitnistratnr, ! resident’s sponsor
t DON, and ADON wero posted at oach hurse's ‘ ar legal
station an 10/06/12 and a1 he thre tlock on ; : ' . !
10/07/12, . : representative and’
: : to other officials
On 10/26/12, the Stale Agency vortfied tha o _ within lve
i imrrediacy of ihe IJ was remeved and the faciity : king davs
H mptemented corroctive acttons as alleged in the | ' workmg days.
AoC, affactiva 10/21/12, based on 1he fottowing: | ' !
| : ‘ !
Iterview, on 10/26/12 al 3:15 PM, witt 1he DON ‘ ‘ g N TP TR
 ravoalod all laclltty residets had recetved a skin - : * Response - Interpretation:
Fassessinent after the ahuse allegations were ; ‘ and implementation
: t o The facility will

Mmade. Record roview of four (4) resldont's
rocords (Residents ), /10, #11, and #12) _ eview the Fiets
- revonled skin assegsments had been performed, ‘ H’V“’W,”“' ets ;
determined by the

- Intrrviow, on 10/26/12 a1 3:15 PM. with the investipation and
determine what

! Diroctor of Nursing (DON) revealod s

interviewable residents in the facilily had been : e Lo

interviowed on 10/20/12 retajed 1o how staff ; ; corrective m“on.;‘

“traatod thern, if thay fall safe, and i ey fel : ! should be made, if
“confortable reporting ssues. Inlerview, on : . any, to prevent i
1026112 &t 2:40 PM with Rosldent #B, at 2:45 r j NPT

: PM, with Unsainpied Rasident A #l 255 PM, ang :~.1‘mrl.u c)(,(,um,ncfe.
“wilh Resident #7 at 3:08 PM. revealod they had ; oo 1 system changes
~heen interviewed by facitity staff recently rolated ! are needed, i wilj
|10 how thay were treated, If they fell safe, and if . ‘ be the f
they were comfortabile reporting tssues. ; , ) S .
responsibility of

Iferview, on 10/18/12 w1 11:25 AM, with an the Administrator

“unsampled restdent, and an 10/19/12 a varying ; to direct i
limes with aight () unsamplad rasidents revaatag . ‘ d i s g sy o
1 110 complaints of albuse or mistreatimant by fagitity | ! ‘dwc,lop m('m. and .

‘ tmplementation of

staff. Interview, on 10/18/12 at 6:25 M, with

_Resldent #8's responsiblo party roveated she had : these system

Fil h-n-nntu
o vy

|
¥ eoliinuatipn sbowl Page 33 of 49
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F 226 . . !
f o The CQI

F 226 i Gonlinved From page 33
“boon Informed of the abuse allegutions.
Interview, on 10/18/12 at 6:40 PM, wilh Reside
#4's responsitie party reveated shie had bosn
inforined of the abuse atlegations, Inlerview, on ‘
| 10118/12 a1 6:58 PM, wilh Rusident #3's ‘
‘resgonsible parly reveated she had baen '
inforined of the abuse Allegations,
“Review of the Inservice records, dated 10/1 a1z
cand 10720012 revesled alt levels of factity staff,
inchiding Digtary, Houselteeping, an Laundry
. 8laff, rocaivad additionat education on the
facility's abuse policies wilh “Immaediate” baing
clarified. Intorview, ¢n 10/25/12 al 4:33 BM with
Mnusekeaprr 417 1 4:33 PM with SIRNA 1, a
4:50 PM with LPN #8; at 4:56 PM with LPN M2, ot
£ 6:14 PM with SRNA #12, who all worked the 2-00 |
*PM e 10:00 PM shift; and al 6:22 PM with SRNA
. #10 {(who wolked the 10:00 1°M 10 6:00 AM shiiy), |
' feveatad they bad all received adcitional
- education on abuse which included atartfication of i

“immediate”.

Intarview, ot 10/26/12 at 9:10 AM with ;
[ Housekeeper #3; al 9:20 AM with LPN #5, a1 9:20
“AM wihih Housekeeper 2: at 0:27 AM with Dietary !
CAlde #1; at 8:30 AM willy Housekoaper #1; a1 G:34
- AM witl) Distary Aide #2; al 9:40 AM with LPN #7,
, a1 9:45 AM wilh Housekaeper #5; at 9:52 AM with
| SRNAKTE; a1 10:00 AM with Laundry Parsohinel

L 10106 AM with Cook #1: al 10:10 AM willy :
 SRNA#14; a1 10:25 AM with SRNA #15; at 10:50 -
- AM with SRNA #16; a1 11:03 AM with Valat #;at
- 11:08 AM with SRNA #17 {who usually worked |
i ihe 2:00 M 1o 10:00 oM stift); al 11:10 AM with
P SRNA 523, al 11:20 AM with SRNA #15; at 14.25 |
; AM with SRNA#19 and #24: a1 11:33 AM with
" SRNA H20; 211 11:35 AM withy SENA 22 31 11:45 I

Committee ip the
facility shall be
responsible for
monitoring the
effectiveness of
these new system
changes, :

All facility stalT (this includes z]ll_;I
disciplines, departments, and
shilts) received additionnl
education regarding Abuse,
neglect, exploitation, resident
rights and allegation reporting
from 10/5/12-10/11/12 by Staff ,
Development Coordinator '
(registered myse). This cdueation
was derived from the correct
policies,

i
'
‘

The Administrator, Director of }
Nursing (a registered nurse) and
Regional Continuous Quality
Improvement Directot (registered
nurse} reviewed the Facility
Abuse Policy provided 1o the
surveyoron 1O/19/12, Tt was |
noted that the policy provided to
the surveyor was not the current’
policy reparding Abuse, Negleet

FORM CMB-Z567 (02-09) Pravious Varsions Obnolele fovanl B GO

Fadilly 10; 100440
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F 226 : Conlinued From page 34
AM with 8RNA#21; a1 12:55 M with RN #1 (who |
worked the 10:00 PM to 6.00 AM shif); and ot ;
2:20 PM with SRNA #25 (who worked the 10.00 |
- PM 1o 6:00 AM shift), revester they had all
 recelved addiffonat education on aliuse whish
vincluded clarfication of "immediate”,

;{ Cbservation, on 10/26/12 al 214 PM, of the arpa
s surrounding ihe time clork reveated tha federaly
required posting related to Elder Abiise was :
fresent. Additionatly, the Administrator's, DONs,
“and ALXON's phone nambers were also present in ;

this ares. ‘

snterview, o 10026712 at 3:55 PM, with the
Adininistriator reveatad he had received odiestion
“retatod 1o e corredt abuse poticy, and on
administering the facitity as per the AoG. Thn
Admnlstrator stated a Reslder: Colingit Maolliy
had haen held that week, and would be held
; evory weok for four (4) wanks as per the AoC. Me
stted resdts of the Residont Councit Maetings
s would be discussed weekly in lhe facitity I"orus
Vinterdisciplinary Teain (10T) moetings. Resuits of |
i the 10T meetings would bo furwardad 1o the COI
f rmsethtg ihe second Wednesday of every month,
- In addMtion, he staled staff interviews were being
Londuted 1 ensure staff were kinowledgeale of ‘
_the Abuise policy. The Admitnistrator statad = ol -
of fifleen {(15) staff Interviews per week for eight
- {8) weeks regarding the abuse policy would be
conducied,

I

!
'
4

'

: Review of 1he Siaff Abuse Questionnmire forms

| dated, 10424/12, ravested the Adminlsirator had

gonducted sever (7) staff iMerviaws, Review of
the Staff Abnse Quaestionnaire forms, dated :
10/25/12, revealed the Adminlstraior had

o
PRIFIX (FACH CORRECTIVE ACYION SHOWILO BE 1
A3 CROSS-REFERENCEQ TO THE APRIQARIAYE ! JIATE
LRFIGIINGY? !
226

I and Exploitation, The current

~ policy states in part, “When
abuse, niistreatment, exploitation
ar negleet is suspeeted, the petson
who suspects the abuse will '
immediately (as soon as you see it
or suspect it and resident safety
has been secured) notily the
supervisor,™ These policies huve
been developed and implemented
in order ta prahibit mistreatment,
neglect and abuse of residents anid
misappropriation of resident
property. On 10/19/12, the
Regtonal Comtinuons Quality
Improvement Director (registered
nurse} provided additional :
education to the Administrator
related to the curremt Resident
Advocacy Protncals. $Specinl
emphasis included the current
Abuse Negleet and Exploitation
Policy (RAP-IV-003), issued Iuly
L2009 by the VP, Quality ?
Management and Clinical

Services and VP, Corporgte ;
Campliance & Risk Management,

which stutes, in part, that “when !

J ahuse, mistreatment, exploitation

: or neglect iy suspected, the persnfn l

H LI G O AE . . .
wWho suspect-tho-ahoss-wil

)
1
)

'
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F 226 Continued fram page 36 F 226 , _
fc,ondumoﬁ two (2} staff intorviews, i ; mln-lcdu-nc!y (as soqn as yuu‘ see 1:1
: ‘ or suspeet it and resident salety
Interview, on 10/26/12 at 3:15 PM, with the : + has been secured) nenify the
: Direclor of Nursing (DON) revenled she had been | Supervisor.” Additi 4
ra-adicaled on the Jaciity abise poticy and the - : Supe v ""mf' R H )
adintnistering ol the facility by the Continuons ‘ ) eduention inehuled information
: Quallty Improvement Diractor for Kentucky. She : related to the anrent Resident
1 Statad the Abuse policy given to the SUrveyors ‘ , A Tyyrcors fev (RAP-IV. :
“previously had boon tho incorroct one. She i i Abflb" p (JIIL‘)' .(RAI. I‘Y ool /
statod education was provided tor al facillty st ; i Which states, in part, “the :
. And some staff Intorviows rolated 10 the sducatior - : Supervisor shall ensire resident ;
“had been performed alrendy that wesk. ; salety mel o] ne @ .
: | weal L : salety and inmediately (as soon
According Jo the DON, the staff injerviews werg ! ' R y eported or < ,y’(‘ ol d;
to take jHlace for eight (8) weeks, and if staff di ; HERLRE reported or suspected and |
 not answer corroctly they wauld receive a ono an ; ; resident safety has heen secured )
" one educathm lo enstire 1hay were ! : notify the Administrntor or '
_knowledgoeable. In addition, she stated a : S p e
; Rusldont Coune:il Meaiing had been held oulier in’ : Director of Nursing, .
“1he waek, and it thore wero nursing isstios sho or : :
the Assictunt Director of Nursing (ADON) would | ‘ All facility stalf (this incIndes alf
D8 notiied 5o they could decide what nesded to | - disciplines, depurtments, wnd
+ be donie, e . .
: : shifls) received education
Interview, on 10/26/12 a1 4:20 PM, with the regarding Pacility Abuse
- Contintious Qualily Improvement Director lor ' ; Prawieals by Director of Nursing
- Kontucky rovealed she had re-ecucated ihe ‘ ' a registered mirse) ¢ Assist !
- Administrato: and DON arr the sorrac tacility ' : ({', cgistere "”’?L) ¢/ 5’,‘“'\ ant
AbuBO policy. ; : Director of Nirrsing (a registered;
- ‘ ( : : murse), and the Staft Development
: E’he lucility rerained out“of"cornplrrzm..q at o lower ; Coordinatar (a registeved nmrse)
¢ Scope and Severlty of # "D, an isolatad : ; 5, /1 Plhie
deficiency with patentlat for inore than mining) on 10/19/12 and 10/20/ 12 This .
; harm i ardar tor e tacillty to develop ang : : cdneation was all inchisive of the
¢ implement the Plan of Corraelion (P0G}, _ : l":-tcilit:y Abuse Polices but .\‘pecieﬁl
F 280! 483.20(d)(3), A83.1G(k )2y RIGHT TO ! F 280, . : . :
58-D PARTICIPATE PLANNING CARE-REVISE Cp . emphasis was placed on
: - . : Definitions of Abuse, the
- The residant has tha right, unfess adjticigod pratection aspect of the policy
Evenl 10000 Faelhty I 10044y ] 1x;n1=nualla>nﬁhum Pugp 36 of 19
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incompatant or otherwise found to be
; Incapacitated under the | aws of the State, to .
participate in planning care and treotment or ‘
: changes in cara and treatment.
1
A coinprehensive care plan must he developed
» Within 7 days after 1he completion of Ihe
" comprehensiva assessment; proparod by an
interglsciplinary team, thal inclides the altanding -
- physician, a registered riurse with responsibility
for the resident, and other appropriate staf i
. disciplines as determined by the resident's needs, |
+and, t tho extent practicable, the parbicipatioa of
- the resident, the resident’s fa mily or the resident’s .
“logal representative; and perindially reviewety
, g revised by a team of uallfled persens afler
. CACh assossment, :

This REQUIREMENT 8 not met as evidenced
by
" Based on observatior, iterview, and record
_review it whs determinad the facilly failed tn
“ensure the Comprehensive Care Plan wag
ravised for ane (1) of twelve (1 2) saamplad
sresidants, (Residents #12). Resident #12's care
" plan was not revised o reflect ho/she did nel
- require oxygen use.

The findings inclode:
" Roview of the facllity's policy tled, |
- "Cornprehensive Plar of Care” dated 2101110,
s reveilod ft was the rasponsthility of all .

l

N

policy including the fact of

reparting any suspeeted abuse o |

your supervisor inunedigtely (as

800N as you see it or snspect it

¢« and resident safety has been

- secured). The education further

explained that staff arc never to
nse verbal, mental, sexaal or

t physical abuse, corporal

: punislhment or involuntary :

seclusion and that any vinluton gf

this policy would result in ‘

corrective actinm jpchuling

termination, The definition of

mmediate was clarificd as (as

SG(M 4§ you sce it or suspect 1t

and restdent safety has been

[ sceured),

The facility bas engaged the
services uf an independent

E cuntractor ta provide
Compassionate and Person
Centered I'taining ta the tacility's
direct care staff and facility
administration. The facility does
hot employ any agency stall, |
The independent contractor we
have retained is:

1

1
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interdisciplinary teant members involved In a
: resident’s care 1o provide input Into the Care
: Plan. Cordicltad revigw rovealed the
+Interdistiplinary team includad the rurse
- responslble for the resident’s nursing cxre.

Qbservation, of Resident #12 on 10/26/12 at

11115 AM, roveplad the resident did not have
oxygen In use and there was no evidence of
I oxygen equipment in the room.

|
I Review of 1he medical record revealed the facility :

- admitted Residect #12 on 08/18/12 with
diagnoses which included Asthrma, Chronir
Onstructive Pulmoriary Disease (COPL), and a
history of smoking tobacco. Review of the :
Physlcian's Orders revoalod ro doctimentad f

+ evidence of #n order for nxygen theray with

" humidification,

' Review of the Admission Minimum Data Sat :

(MDS) Assassment, dated 08/27/12, revealed the :
facily assessod Residet #12 10 have a Briof :
Interviow for Mertal Statns (BIMS) acoro of fifloer
(15} out of fifleen (15}, which hdicatod no

i cognitive impairment. Further review rovealed

! the facility assessed Resldent #12 10 have

! received oxyizen therapy whike beiny o residant,

! Review of the Comprehensive Care Plan, dator

L 05/03/12, revealed a care plan that stated

' Rosldent #12 reqguired oxygen therapy, and

" approaches included to administer oxynen as
ordered, ensura that the oxygan supply was
avadable w afl lintes, change the tublng per K

~ protocal, and provide humidification as ardered.

:' tnlerview, an 10/26/12 at 4:20 PM, with State

Barbara W. Stoll, BSw,
MS. ACC
Stoll Health Care
Cansulting Services, Inc,
P.O. Box 701934
; Saint Cloud, Florida, !
i 34770-1934 |
: stolthecs@aol.com

Office: 407-892-9054

Fax: 407-892-1882 .
The contractor will forward a
written report o CMS and the
State providing the content of thé
: training, documentation of
objectives and attendees j
participating. Dnring the course’
of the training the independent
contractor arl governing body
(the Director of Nursing, :
Admivistrator, Medical Director,
. Regional Area Administrator,
i Regional Continnous Quality
' Improvement Nurse, and
Regional Vice Prestdent) shall
develap a mission statement that;
reflects a commitment to ?
taintaining and improving
quality for Medicare

. A.13 : H 113
e e TRT TGS 2N W Wt
' 1t conlinuatin shast Page 35 48
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: Ragistered Nursing Assistant (SRNA} 13 and : campleted on or before December
: SRNA #26 (who hoth worked the 2:00 PM t; | - L2012, \
- 10:00 PM shift) revealed they had never observed - ; f
Resudent £12 using oxygen. : I Lo
: gona - he independent comractor will ‘
Interview, on 10/26/12 a14:30 "M, with Licensad evahiate the skills and
: ::f ZC“CM ?grsrﬁ (LPN) #‘3{ hra;f:afeg ﬁieg_lgeml#u ! o competency of direct care staff
a rder fiyr oxygon the . and did no : } .. .
; FE;(.‘%IIT?N?E resldzem e)\/.r%r being gx axygen. : : and factlhty administration on
; ) ) : their ability to provide
i gtarviaw. on 10/25/3J 2at 3:1j 0 PM, wilh U‘:je MES , : compassionate, person centered
cordinator rovealad care plans were update . : e Te ooy resdee ol 'y
>0 . care. 'The conractor shall sibmit
ctaily based on Physician's Qrders. $he staled the . . . ) o ] ._‘ . > h .F“ m t,
nurse would occaslonally update the care plar, j .‘ 1 written report to CMS and the |
bt usually tho MDS Coordinater wauld perform ! State summartzing the omepmes -
the update. : of the co mpetency skills ‘
evaluation of nll stf¥ required to.

Interview, on 10/2512 at 3:20 PM, with LIPN #8, ; 7 :
- who was responsiblo for Resldent #12's care i tuke this training, Of particelar
' plan, ravealod she l)el:]e\:'ed the re?l‘rdent wis on ' mpartance s stafl knowl edge
FOxygeo therapy when he/she was flrst admitted to , _ varlomy et
' lhew?;acﬂtty. Slh)(,‘l flatod there shuuld have baan related .tO abuse and [?Lgl"u' Fhis
an order for oxygen therapy. The LIPN statad sha evahuation process will he ‘
would check ard ratum with the Information, : cotupleted on or before December
“Addittonal interview at 3:55 PM with PN #8 : : 2012, -
revealed sha was nnable to locate a Physilan's : :
Ordlor for uxygen therapy In Restdent #12's

“medical roenrd. She stated the Comprahensive ;
“ Care Plan should have been revised hecausa the :

The independent contractor will
conduet tmining for the governi ng

“resident did nat have a Pliysician's Order antd f ; body (the Dircotor of Na fising
| wag not using oxygen, ‘ AR e SR,
I’ " Administrator, Medical Director,!
i Interview, on 10/26/12 at 5:00 PM, with the : Regional Area Administrator,
j Director of Nursing (DON) revoalod she ird ‘ Regional Continnous Quality !
: never observed Resident #12 16 use oxygon. : ; Lnprovement Nirse, and F
i 8he stated tho Comprohensive Care Plan should i ' npi cniet “-Vf.‘ ar ;
- have bean revised relsted to the resldet not ; ! Regional Vice President) mul all -
; ! facility personnel on how 1o : }

: having oxygen in uge.

i b M “e i
WA IR - oroaets ¥
lfl mﬁwﬁuaﬁoﬁ srmat Fage 39 ot 48

* y - oo g
FQIME CMB-2B67112-59) Provivas Visicws [lpmslets Evenl 10,0004 1 Facatty 1O 100428




LAvAYY4QLd TUR 13:17

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEQICAID SERVICES

FAX 606 933 5605 WURTLAND

NURSING

AND REH

PRINTED:

Qodss124

1/ 12012

FURM AFPROVED
OMB NQ. 0938-0391

XA OATE $1RVEY

STATEMIENT OF OEFICKE NOHES {X1) PROVIOEIZSUPPUERYCLIA
ANC PLAN OF CORRECTION RIENTIFICATION NI (RUSER:

165261

XL} MICTIPCE CONSTRIIC N

A THHLOING

BOWING

C

COMPLETER

18/26/2012

NAME CHF PROVIOER DR 311001
L WURTLAND NURSING AND REHABILITATION CENTER

WIREET AQEHESE, CITY. STATE, #10 OO
100 WURTLAND AVENUE
WURTLAND, KY 41144
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35, ADMINISTRATION/RESIDENT WELL-BEING : approach for identifying events
: - and oceurrences that may
Afacility mist bo administerod In a manner that constinite or contribute to abuse |
* 6nablgs 110 use its resciirces effectively pri 1neglect, This trevning will he
efficlontly to attaln or malntaln the highost and neglect, This rmomng will be
 Practicable physical, nieral, and psychosacial completed on or before December
;wou-sbemg of each residen;, ' 1, 2012, '
: This REQUIREMENT s not met as evidenced . - Fhe training provided by the
by r : . independent contractor shall ;
Based on Intervisw, record roview, and acility : ' I ‘ ‘ .
. : ) . melnde a discussion of 7
pollcy review, it was determined the faclity’s : - 'll ¢ ‘ .b OI Fﬂ”. !?’p?b |
+ Administralion failed to arsnire the facitity was ; of abuse 'f'Cl“de ot ‘nm.hmncd
“administered In a manner which enabled it 1o 11se ; : to domestic abuse, institutional
3 ragourcas gf!ocnvely:md efflcnenlly to attairror '. : abnse and neglect, physical abuse,
+malntain the highest practicable physical, menta), sexual assult. isnse af ‘
D and psychological woll-being of each resident. sexiatassiult, misuse a ) :
restrnnts, chemical restraints, |
Thu faciity's Administration falted In have an i ] pbysical restraints, emational,
. effactive system to ensyre pollcy and procedurss | o . .
! ; wychalogical/verbal ahuse
“were implemonted to protect residents from ; P P ] (el Ve _’,'l IS¢, _
- &buse; falled to ensure staff wag krowledgaable ‘ physical neglect, medical neplect,
; of the facility's policy and procedures related k ; abandonment, and financial or
: @buse; and, failed to ensure information made materinl exploitation, ;
: avaitahle 1o staff regarding abse was accuralg. i
On 10/04/12 throe stalf witnossad State : ‘ . . i . ‘
- Registarad Nursing Assistact (SRNA) #2 verhally | . Lhe facility will provide written -
~and/or physically abuse five resldents (Residents information on how te report '
#2, U3, 14, 15, and 118}, Staff failed toreport the f - , . .
A3, 1A, i, . ! dAder abase for all employvees a
i @buse immedlntely and the aleged perpetratnr i ; "ML [, abuse ,“‘ ,rd.” %mph yees m(?
 Cortinuod to provide resident care for { k faetlity administratien on or
rapproximately fourteen and a half fours after tha ' before December |, 2012, The
first allagead abtisive incidan! was witnessed. ' ety does : . :
; " g tethity does not employ an '
(Refer to F-223 and F-226) cerity does nol employ any
; : , ageney stafl. The independent
The facilty's failure 1o bo administorod In a contractor shall alsq provide
mannar which enabled it to uss its resources ! informuation to resicents duripg i
‘J siasiclend.counet] n-u\g!hﬂg I3 ';f:\us.l!p
If confnueilou shost Page 40 of 48
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+ effectively and efficiently to #ttain or maitain the

. highest practicable physlcal, mental, and

- psychological well-being of waclr resident plecud

» residents at risk for serlous Injury, harm,

“impairment, of daath. Immedtala Jeopardy was
mentifiod on 10/19/12 and was determinad to
exist on 10/04/12, The facity was notifiad nf tha !

 lmmediate Jeopardy nrt 10/19/12. Substandare

> Quallty of Care (SQC) was identified at 42 CFR
48313, Resident Behavior and Facillty Practice.

i The facility provided an acceptable cratible

| Allogation of Compliarice {ADC} on 10/23/12 with

Ihe faciity aleging romoval of the Immediate :

“deapardy un 1Y21/12, The Slate Survey Agercy !

, verified the removal of Innmadiate Jeopardy as

salleged it the acceptanle AoC ot 10/21/12 prier
1o exiting the facilty on 10426112, Howsver,
non-compliance continued 1o oxist at 42 CFIR
483.13 Residont Behavior and Faclity tracticg,

| with & scope and severty of a "D”, as the faciny

- had not complated the davalopment and

fimplementalion of the Plan of Correction (PoC)lo

-erisure the facllity established and maintained an

- offective system to ensure rosidants remaln free

“from abuse,
The findings !nclude:

- Raview of the facility's pnlicy "Abuss, Naglect,
{und Exploftation”, dated 07/01/08 revealod whort

: abuse, mistreatment, exploftation, or neglact is

- suspected, the person who suspects abuse wil |
“immadialety natify the Supervisar.

'On 10/04/12, from approximately 7:30 AM 10 alter :
“the svering meal, thrae (3) gyewitnessaes, !
SRNAs #3, #4, and ##6 obsorved SRNA ¥

IX#110 SHMMARY STATEMENT OQFF OEFICIENCIES 12 SROVIQEIER PLAN OF COMBFC IIDN ) %]
PIRELEIX 1 (EACR QEFICIENCY MUST IE PRECEQED BY FHLL PREFIX (EACH CORRECTIVE ASTION SHOLILD BE C(;M_Pl.t"(xf)n
TAG 1 HEGHLATORY OR LEC I0ENT 1Y el INFORMAT [ON] G DRUSE-HEFFRENGELD 1O THF APFRUPRIATE Hate
. ‘ CEFICIENGY]
Fag’ . :
; un or before December 1, 2012,

LA family council meeting will
also be condicted by the
independent contractor on a
weekday (Thursday, November
29,2012 nt 7:00 pm.) and a i
weekend (Sutirday, December | N
2012 at 10:00 am.) 1o discuss
abusc and reporting with family
members, All inform;ition

. regurding how to repart abnse

: will be readily available on

' requiest. Training shall include ﬂ;
review of the requirements for
repurting reasonable suspicion of'
acrimeina Loug Tern Care
Pacility (L'T'C) int accordance wit]

S&C: 1 1-30-NH. ,

v

; CMS and the State survey agency
© will be provided a signed and
notarized attestation statement
from the facility administrator
verilying training has heen :
provided to all staff o1 or before
December 1, 2012, The facility |
does not employ any agency staff.

v

During stafTinterview jt was |
identified that the Elder Abuse :
ﬁ»dm*nlfy reauined posting.in i
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F 490,

F 490 | Continued From page 41
cursing at five (5) residerts (Resijunts #2, #3, 14, .
#5, and #8) and belng physically abusive to two
(2} of thege ragidents (Resiklents 42 ann #3).
: SRNA #2 was observed by SRNA #4 to Jerk on
Regidant #5 ard |0 curse at the residont. SRNA
. #2 was obsaived by SRNA #6 to opert handwdly
. slap Residont #2 an the shoulger lpaving arod
mark and to carae at tho rosiden), SRNA 42 was r'
observed by SRNA #3 to smack Resident #3%s :
hand “a faw Umes” and 1o curse at Residents' 43,
A, and . Howevar, SRNA #3, #4, and #6 falled
: 10 Immediatety notify a Supervisor of the ablisive
[ rictdents s per Ihe facitity policy. Interviews with
i stafl revealod thoy wore under the improssicn .
« Ihay had 24 hours to report an abise allegation,
This allowed SRNA #2 to contirue providing care
lo other resldents il har SN erded a) 9:59 P

Con 10/04/12,

. Review of the facitity's final *Resldent Ablse & ‘
" Neglect Investigation Repont Form®, completed by -
“the Director of Nursing {DON) revealed :
“Residents wnable w confirm or deny events, :
Assessmonts revealed-rio marks, briises, pam or ;
- evidence that plysical ahuse occurred. Al
" ovonts witn@ssed by one ather staff mem ber ,
Ponly.™ Perthy invastigation, the DON was 1inabio
1o substaniate the abase oceurrad dire 1o ek of :

avidance.

iterview, on 10/19/12 at 6:58 PM, with the DON
revailed she had unsubstantialed the abise

- allegations on her final investigation report,

: because there was no evidence the abuse hed

- occurrad. Per the DON, there was no mark on

Ftho residents SRNASS had struck, and no

,' resident could say they were verbally ahused, ;

. Howgver, the DON stated the residents who woro ;

L.

employee break room states that
immediate reporting is required |
but identifics inmuediate as 2-24 :
howrs. This posting was removed
¢ fom the breakronm and was
posted in av alternate arca, This :
alternate arey is by the time clock,
The facility cantimies to meet
federally mandated posting
requircments as ontlined in the
Elder Abuse Act. This wasg
identified as a passible root causd
af timely reporting nnd a clear
expectation of immediate :
reporting was included in the stal?
cchreation provided to all stall’
(this inchides all disciplines,

P departments, and shifts) on 4
H/19/ 12 and 10720712 in which
immediate was clarified (as saon’
as you sce it or suspeet it i
resident safety has heen seeured)
as explained in the previous |
patagraph. The facility does not |
employ any agency staff, “This
information will be provided to
new hires or any stalf not ,
included in the above education
f o dueto being on leave or 7
" unavailable by the Staff :

Hovelopment- o T Lo £ -
W continualion sheot Page 42 ol 49
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F 490 Candintted Fram page 42 I 480 . . ‘
allegedly abused were not able 10 "voicy registered nurse) or the Assistant |

- concerns or issues”.  The DON stated she was i Director of Nursing (a registered |

runawarg SKNA #4 hid ruportod the abuse she i nurse) ptior tn assuming any ;

| had whtnessad to RN #1 until 10/24/12 whan the : ; direct care assignment and be fure
- State Survey Agency reported their findings to tre | : trect care assignment and belure
“faclity. She stated she was very disturbed when returnmg, to work, All staff arc re-
she laarnad of his informalion and KN #1 had echieated o the abuse PO”CY at a.

3 + 9 e ' §
been terminaled, . mimimum twice a year by the
Interview, on 10/15/12 at 10:20 AM, with the DON | : Staff Development Coardinator ;
rovouled there was & pusting In the stall break , ; ntilizing Stlver Chair, a :

room that indicited thore wirs twenty-four (24 ; computerized lcm‘ning program, |

- hours In which to report abnse. Howovor, sho g : weated especially for health eare.

; stated she had made |l clear that any sign of ; : created espectally for health carc

. ADI1Se was 10 De reported immediately 1o tha mdustrics. Restdents and/or the

‘ Nt'urs§ ir; CIE::JQO c;:rkthn Su?erﬁlsor» ?{'he LON responsible party receive a copy -
statud she did 1ot know why the posting was in e Bt [ b ol
the break room. She stated she could sy where | 0! 1!1}, fflum}' abuse policy upon _:

- staff misundarstood the posiing, however that admission. !

. was nol what thoy wara taught. .

: : The Admimstrator, Director of
Interview, ort 10/19/12 at 7:27 1A, with tho Til L.f\“ '”'5!_ .dklﬁ‘ N ) uj‘lm ¢
Adminldtredor revealed the posting which SUIsIg (i1 I'UBNUU(! nuse), i

S Indicated a time of twenty-four (24) hours o . : Assistant Director of Nursing (a -

; report abuse h,;'d_f‘;?‘tﬁ fro”r; 'E*" "l""”@"' ‘;’”f its i registered murse) or the Staff

» Use was 10 walk staff throngh how 1o reporl abuse ; ‘ : Y .

hemsalvag, He statad stalf was thld to report as ; : b C\:fclopmuﬂ {”’Omfi”mm' (a

. S00n a5 it (abuso) occurs and there was never | : registered nurse) will conduet o _

total of 15 stalf interviews per

"anytime tha facility wnuld want them to g olay
Sreporting i,

" The facllity providad an accoplable credible

“ Allsgation of Comptiance (AoC) o 10/23/12 that
" alleged removal of the Immediate Jeopardy (14)

L on BRI/, basest on the follnwing:

1. All residents in the faclity underwent skln
S assessments, starting 10/05/12, by Licensed

: week for 8 weeks regarding the |
facility's abnse policy and aspects
of tesident ubuse to ensure i
contined and thoreugh :
understanding of the policy. Any
. incorreet answers will be ‘
' immedintely addressed via | -1
oducation. Lhesedntervie
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F 490 Conlinied From page 43 . F 490 I i
- Nurses, : : be conducted on all shifis and in .
: : - all departments.
2. All Interviewabloe residonts ware interviewad |
' regarding f they had experlenced any form of ‘ ‘ Pl L e g et
mistreatment ict the: facility by the DON, ADON, | ' l‘h" fﬂ‘dm,m,ls“ ntor, Sacial L.
; Staff Development Nurse and Social Services : Services Iirector or the Activity |
" Director. Responsible parties were notified of the : ' Director will conchrer Resident
| ahiisa allegations starting on 10/05/12. : Conncil meetings on a weekly
3. Allfacility staff recelved edrication on the ' : basis lnlr four weeks to determine
 faclity Abuse Protocols o 10/19/12 ar : ; that residents feel sale in the .
102012, by the DON, ADON and Staff ? - ductlity and that the residents arc
Development Nurse, The education was al( _ ‘ oroitted 1 epcour ved ¢ :
Hinclusive ol the facllity's abuse policles. with i : permitted nnd encouraged to
spectal emphasis an reporting inirtediately arry : express and report any coneerns |
| Srspected abuse. Immeodiately wads Clﬁgﬁﬁd (as ! : regarding behaviors displayed by
K00N 38 you see L ar suspect it ard rasidarn ! 3 [F e oo 1 1 p1eetea e e
safety had bern spo tread}, ‘ : ‘L’m”“‘ A[u"ld"m‘g-‘ Iamtl} nu,ml')u:s
: or visttors. Any concerns of this.
t4. Addhlonal education was provided 1o the : 5 nature will be furwarded ta the
Administratar, by the Continuous Gnallty director : Administator or DON.
for Kenlucky, related 10 tho Reslagnt Advocacy -
Protocols which included the correct 2briso policy. : o . .
‘ _' Fhe results of the Resident
&, During staff Intorvlaws, conducturg hy the NON . Caunail nl@e{ings and staff
and ADON, 1t was identiflod that the Elder Abuyse ; TV e we will e o crtneen
 federally required posting in the employee break : miet "“«?Vthl”? bg vdL%Eh,M',d
 room stated that immediate reporting wes : ; weekly in the facility Fuens
required but ldentified the time freme as twiy (7 : Interdisci plinary T'eam Mectin i
10 twenty-four (24) hours. The posting was ; This Focus Interdisciplinary
removed from the employee break room and ; Mocti sets evers Thursday -
Placed in an allernate area, by 1he Ume clock on : cettug meets cvery ursday.
- 10/19/12. This pesting was ideriified HY 4 : : and 1s a sub-commitee of the
possible root cause of thnely reporting, Al staff ) j“‘uc”i[}-‘ﬁ Cuntinnons (,}Uﬂ-“t}'
was educated on 10/19/12 and 16/20/12, by the - : v s £ e s
DON, ADON and Statt Development Ntrsn, nn— - Impravement Commiteee. “The
. the claar pxpoctation of immediate reporting and | members of this team inchide the
: mmedlate was clarified (as soan as you see it or - ; Administrator, DON (a registered
: : ! !‘]{H'QC}, ALYIN {-!1 Loistorod :
Eve 10:CO04 11 Eoeitly 10; 1oAY N Gortlirvalion sheel Fags 44 of 46
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SHMMARY STATEMEN | OF DFFICIENCIES h6] FROVIOER'S PLAN OF CORRECTHIN %3)
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F 490 e .
; nurse), MDS Coordinators (2

Fsuspect it and resident safety had been secured), |
New hires would be provided the edrication by the :
, Staff developmant Nurse during arientation. :

6. The Activities Director, Admirdstrator angd
- Soclal Sorvices Director held a Resident Corncit
.'Maming on 10/2212 to dotermine if rosidents felt j
safe. The Admiristrinor, Social Services Director,
. or Activity Dirgctor will conduct Resident Councit
Moetings en & weekly basis for four (4) wosks to
delarmina thut residents feel safe and that
cresidents are permitied and gncouraged to
- express and report any concerns regarding
: behaviors displayed by staff, resstdents, farmily ‘
s members or visitors, Aty concerns will be i
forwarded ta the Administratrc or DON, 1'

" 7. Restilts of the Resident Councll Maetings will

. be discussed weakly Inthe facility Focys .

- Interdisciplioary Team (I0T) maglings, The IBT

{ meels evary Thursday and is o sub-comynites of |
the facility's Contintous Quality tmprovesent

(CQ) Commitiee. Results of the 1DT meelings

- will be forwarded to the QI meeting the second

. Wadnegday of gvery month,

|

8. The Administrator, DON, ADON. or Stafl
Development Coordinator will corduct a totgl of

- ffteen (15) sioff interviews por week for eight (8)

“weeks regarding the abuse pelicy, Tho inlerviows
are lo be conducted on all shifts and in all :

; departmonts.

9. Addittoral education was provided 1o the :
| Adnunigirator and DON regarding their dutles and |
s responsibitities for effective adm irifstaring of the

facitity's Abuse Pollcles on 10/19/12 by the
- Continuonis Quality Girectar for Kentucky.

N
i

registered nurses and a licensed
practical nurse), Staft
Development Coordinator (a
registered nurse), Medical
Records Director, Activity
Director and Social Scrvices
Divcaror. The results will also ber
followed manthly in the facility :
Continuaus Quality Improvement
Committee (CQL) mecting which
is held the sccond Wednesday of”
every month and consists of the
above weamn members plus
Housckeeping/Lanndry
Supervisor, and Maintenance
Supervisor, Business Office
Manager, and Dietary Manmger.,
‘The Medical Director and
Pharmacist also attend the CQl
meeting quarterly, at a minimun
The members of the Focus i
Committee and CQ! Committee ;
will make recommendatjons
regarding furthey monitoring and
continued compliance,

280
it is the policy of Wurtland .
Nursibg and Rehabilitation Center

£y :fe‘w‘fn'n acomprehensive nlag
i nositnuakoe shent #age 45 o 4G
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F 490 Conined From page 45 Faypp. . . .
' of carc within 7 days after the
10. Cek phone numbers of the Administrator, comtpletion of the contprehensive
- DON. and ADON were posted at each nursa's ! : assesstrent; prepared by an
i siati and at the time clock on f :
,;;}g‘;;;gﬂ 10/06/12 and at the timo ctock o ! i mterdisciplinary team, and to the:
f f : extent practicable, the '
On 10/26/12, the State Agaricy voriflad the N parlicipation of the resident
mmediacy of the Ll wass ramived an na facility and/or the responsible party.
*Implemented corrective wiitinrs #s alleged it the
| AoC, effectiva 10/21/12, based on the following: ) N
. O 10725712, the MDS :
’”“-*"V"'@;\’- on ’%f—ﬁ”?;’l 3]f1ﬁ 'Zf"i with tgelDS:" : . Coordinator, (a licensed practical
 revedled all facllly rasiderts had receivied o skin N 1o g P v
| assessiment after the abuse allegations wors | ! rurse) updated the care plan far
s made. Record review of four (4) residant's ‘ Restdent # 12 indicating that |
records (Rosidonts #9, #10, #11, and 112) Oxygen is not in use. The MDS !
rovoalot skib assussinonts had baen parformed, Coordinator (at licensed practical’
rtlerview, on 10/26/12 a1 3:15 M, with the nrse) re-opencd Resident #12%
Oirector of Nursing (IXON) ravealng al MDS on 10/26/12 and made the
irtorviewanle residents in the facilily had bean | correction indicating oxveen was
interviawed on 10/20/12 related to how stuff : {in tse. The A {H)EE (. y {'{ ling ]5_
- reated them. if thoy feh safo, and If they felt ot i use. The 1125 Lnordinator
. comfortabla reporting issues. Interview, nn : (a licensed pructical nrse)
| 10/25/12 at 2:40 PM with Residint #8, at 2:45 : resubmitted this MDS on
| PM, with Unsampled Resldent A at 2:55 PM, and : ; 10730712
with Resident #7 at 3:08 PM, revealod they had J : ' :
- beon interviawer! by factity staff recently related ! = i
to how they were treated, if thay felt safe, and if . : All aetive resident care plans weie
, they were comfortable reporting lssues. ' reviewed and revised as necded to
“Interview, on 111812 8t 11:25 AM. with an cnsure “"‘f“ they accurately reflect
unsampled resident, antf on 10/19/12 at varylng | the individnalized needs of cach,
“times with oight (8) unsamplod residents revealed ' : resicent by 1179712 by an MDSC
- no complairtts of abuse or mistreatmen by facilty vty o apa I f
" staf, Intorviaw, on 101812 at .25 PH, wit : ;’ (2 repistered Hurses ‘tfld ! [.PN):?
- Resldent #6's responstble party revoalod sho had | All care plans, melnding those 1'(?"
“bnen Informed of the abuso aliegations. ; new ndmissions, will be npdated:
' : ——daily (Monday-Jiday)-in :
Eveol ID.GAOH I Eaciily 167 00418” 7 il cnnrfr')usnan theal Page 46 ol 49
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F 490 Continuert From page 46 © o Fagos e
, . - rming Meeting by n IS0 (2
: Interviow, on 10/18/12 at 6:40 PM. with Resident : M( :mng Me )mg by m_t N_ﬂ_ SC( :
#4s responsiblo party revealed st had besry - BNs and 1 LPN) ta reflect any |
Informed of thiz abuse allegations. Intorvlow. on . ¢ uew or revised doctor arders, :

C10M18/12 a1 6:58 PM, with Resitonl #3s
" responsible party ruvealed she had beon . P W rprrs ol
| informad of the abuse allogations, : ; ! hc. l.{cgl()lldl Ml?h(, pmwdgﬂd
' { . additionn! education to all MDS

* Review of the Inservice records, dated 10/19/12 Coordinators (ZRN’sand 1 [,PN)'

and 10/20/12 reveated alt lavals of faciity starf, 1671 peacrmnds o
including Dietary, Housekeepiig, and Laundry ~onm H6/12 l‘cgtudmg the (.':m' pldfl
, Staff, raceived additional educatlon on the _ ; process, the unportatec ol ;
fantly’s abuse policlos with “immedialg® balng ; ensnring acewvacy of care plans,
clartfled. nterview, on 10/25/M12 at 4:33 BM with ' - < e g

y : 1Y dre plias are ¢current
i Housekeepgr #1: a1 4:33 PM witht SRNA #1: at ‘ : Lr?smmg (',dl(. [)l ns :.ll curren
' " with special emphasis on the

" 480 PM with 1PN #E; a1 456 PM with LPN #2 at |

8:14 PM with SRNA #12, whe all worked the 200 . neenrey of appliances ordered

FM 10 10:00 PM shift; and «at 6:22 1M with BRNA - ; For eaclt resident as well as the
. #10 (who workad the 10:00 PM 10 8:00 AM shift), | . . idelines and facilit

revealed they had all receivad anditlinal ‘ j RA‘I BHdeines aud facihty
» eduratinn on abuse which included clarification of . policics regarding the process,
tirimodlate™. :

Interview, on 10/26/12 a 9:10 AM with | © Mhe DON will audit 5 resident ]

Hbusokoopor #3; at 8:20 AM with LPN T at 920 ; care plans per week for 4 weeks
. AM witt Housekeaper 2; ot 9:27 AM with Dletary ‘ to ensure that the correct

Aide 1. a1 9:30 AM with Housekenpwr #4, at 0:34 1 : dividializod neede g
| AM with Dletary Aids #2, at 9:40 AM with LPN #7. {':‘_"‘f"""""f“?{ heeds are on
A19:45 AM with Housekeeper 45, a1 9:57 AM with - “—L(“d-_ Any‘rwmmrs arre-

SRNA#13; at 10:00 AM with Laundry Pergonriel : education will be made at that :

41, at 10:05 AM with Cank #1: at 1010 AM with : thne. !
+ SRNA M4 9t 10:25 AM with SRNA #135; at 10:50 , :

AM witll SRNA #16; a1 11:03 AM with Valet #1; at ¢ 4 . . \ . .
+11:08 AM with SRNA #17 {who usuatly worked ' e results of the audits will he ,
- 1ha 2:60 PM 10 10:00 PM shift); ot 11:10 AM with ) ‘ discussed weeldy i the facility .

SRNA #23, at 11:20 AM with SRNA #18, a( 11:26 ? Facus lterdisei by ‘o ;
 AM with SRNA#19 and #24: a1 1133 AM ot ; ! acus lm.u(il..suplnmry Tean
' : Meeting, This Focns

hiterdisciplinary Meeting mects!
every Thursday and is asub-
i contintatten shem Bage 47 gt 48

SRNA #20; a1 11:35 AM with SRNA #22: al 1145
CAMWIlD SRNA#21. at 12155 PM with RN #1 (wivo ;

FORM ChS- 2156 1102441 ivinens Viovslong Oboolale Evonl 10: Srom1 Facllity t 160040
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400 - Continuer! From page 47 F 490 i ‘e facility® ;
- worked the 10:00 PM to 8:00 AM shilt): and at : L".()ml.lllllt;c cﬂ t lC‘del ty's :
2120 PM with SRNA #26 (who worked the 10:00 ¢ Contituous Quality Im provenent
PM th 501 AM s1ifl), ravaaler! they had al i Conmnittee, The wembers of this
s' ;ﬁ‘iﬁg’gg (‘;"'gfifr[i'r?;?;ﬁ‘g?fﬁ'mgﬁ;‘3‘.’.“39' which - team include the Administrator,
o ) ‘ . DON (a registered mrse), ADON
- Observation, on 10/26/12 al 2:15 PM. f the armn (a registered nurse), MDS
Sumounding tha limo clock rovealed the fodorally | . Coordinatars (2 registered murses
. required posting related to Ekler Abuse was : ; d 4t licensed practical nurse
;: prosent. Addlitionally, tha Adiminlstrator's, DON's, |' ¢ and a heensed prac feal nurse),
- MTADRONS pitints nuinbars were alyc prosent in | : Stalt Development Coordinator (n
this area, registered nurse), Medical
Interview, on 10/26/12 21 3:56 PM. with the - Records Director, Activity
Administrator revealed he had receivesd aducation f Director and Social Serviees 1
relatad to tho correct ablise policy, and on : ‘ Director, The results will also be
administoring e faclity ay por the AnC. Thi ' ' Followe i the Bacility
. , . allowed manthly in the Facilit
- Administrator stated a Resldent Councy Meeting . ‘ o ”( l)'/ Ininrove y
! had boen held that week, and wiuld be hald ' : (-:0”' Hons Quality ntproventent
evary week for four (4) weeks as per the AoG, He H Commrittee (CQI) meeting whicly;
statld results of 1he Resident Council Meetlngs ! : is held the second Wednesday of
Fwould tie discussoed woekly In tho facillty Focus : N = vyt o :
iterdisclptinzry Tearn (D7) mootings, Rosults of cvery month and consists of the |
¢ tha 1T meetings would be forwarded 1o the CQI | above teatn members plns :
: mesting the second Wodnasday of every month, [-IU]_wckccpi]]g/Lauudry :
. In adtﬂtlgn. hq statogf sta!f interviows ware belng : Supervisor, and Maintenancee
Curniuctad t ansare staff ware kinwledguatle of ; e ot arne Poasce o o
“the Abuse poliey, The Administrator stated a total : : Supervisor, ”US{“@-‘-" Office
of fiftgen (15) stafl brerviews per weak for aight ' Mmmgcr, and chla-n‘y M.aua’tgcr. .‘
t (8) weoks regarding the abuse policy would ba © The Medical Director and ‘
: bondicied. ! ' Pharmacist alsn attend the cqQl
. Roview of the Staff Abuse Questionnalre forms i mecting quarterly, at a minimum!
" dated, 10/24/12, revealed the Administrator had : : The members ol the Focus
condudled seven (7) stoff iterviews, Review of ' YA o "
. 4 . R .-)1 ."":A § _.{ e cC
tho Staff Abuse Questionnalre forms, dtg : Connnittee ‘mni col {|oltlmmlrcc_
10125012, revealad 1he Administrator 1ad , will make reconnnendations ‘
Ctonduetad two (2) staff interviews, _ . regarcding finther monitoring and
: 37 continged pnmpliqm-n :
Evant 10004 1 racilly 1 100445 i enboutivn sl Page 48 ol 40
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F 490, Cuntinned Fram page 48

Interdew, on 10/26/12 at 3:15 PM, with 1he

F 490

Dlrecior of Nursing (LON) rovealed she fad bent

ra~aducatad an the facility abuse palicy ahd the
administering of the faclity by the Conllnuous

- Quatity inprivemsi Dirvrdar for Knhlitcky, She
stated the Abuse pulicy given to the s VRYors

. previously had bean the incorract one. Sho

{ slaled education was provided for atl facillty staff;
and some staff interviews related 10 the aducation |

- had been performed already that woek,

According to the DON, the staff inlervitwe wiire
to take placa for eight (8) weeks, and if staff did

¢ D01 answer correctty thoy would receive g one an ;

LA aditcatlon 1o antstrs thay wers
Krtowledyeatile. 10 additivn, 3be stated a

. Rasident Councll Meeting had been held carller n |
“ the week, and ¥ thara wars nurslng 1ssues she or

the Assistant Director of Nursing (ADON) woutd
;e nntifled s they cuuld declde whal needsyd tn

! ve done.

Interview, on 10/26/12 at 4:20 PM, with the
: Continunus Quatity tmprovement Director far
- Kentiucky revealed she had re-educated the
Administrator and DON on the carract facility

« Abuse policy.

The facility romalnod out of compllance at a lower *

Scope and Sovarlty of 5 *0*, an Isaliled

i defleigney with potential for more than minimat
“harm tn order far the facility 1o devalop and

Implemantthe Plan of Correction (FoC),

]
4
.

I'490

Wurtland Nursing and
Rehabilitation Center is
administered in a manner that i

enables i1 Lo use its resourees

effectively and effictently to
#itain or nmintain the highest

The Regional Continuous Quality

' hmprovement Nurse (a Fegisteced
: mirse) provided education (o the !
b Administentor and Director of

Nursing (p registered nurse}
regarding duties und
responsibilities for effective

‘ administering of the facility

' Abuse Policies on 10/19/12,

' Administrator dutics include;
*  Organizes the Rimetions of

5 practicable physical, mental, iyl
' psychosocial well-being of cacly ¢
restdent as specilied in 483,75,

the facility throngh
appropriate ;
departinentalization and |
delegation.

Implements the control

¢

Logh

it sad st
Bieaiag s

It coditrriciton haot Page 49 0f 45
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the physical and financial
resonrces of the facility,
Development and
implementation of
palicies/procedures to
ensure n sale, eflicient,
high guality service is
provided,

Reviews and acts upon the
reporls ol anthorized
mspecting agencies.
Employs a system of
respansible accommting,
Provides an ¢lYective
public relatinns progrant,
Recruits, selects and
retains department
NEAECTS,

Manages and directs day
to day operations of’
Facility

Conducts daily stand-up
meeting,

Attends nursing report
Reviews and signs
meident reports
Canducts departinent
nanager meetings,

Facility rounds daily

Atlends weekly focus

idoses1ze
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meetings.

Chatrs monthly CO!

meeting

e Mecets with pliysician,
Fainily, residents as
neeged

o Condncts monthly family
meetings

o Complete abuse
investigations and ensures
appropridte reporting

e [insures elfective
communication within
facility

The Administrator mitiated,
inplemented and continues to
review, on a duily basis (Monday
through Friday), the monitoring
and implerentation of the nhove
listed plan for abatainent of the
munediate jeopardy. 'This is
accomplished by heing a
participating memnber al the
Administrative T'eam, daily
review ol nursing supervisor
reporls, daily physical rounds in
fuctlity, daily review of 24 hour
nirsing commumication sheet,
daily review of incident reporting,

Q0571/12¢
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and daily interaction with
employees and stafT.

In the abscence ol the
Administmtor, the Director of
Nursing (a registered nurse) will
ussume the responsibility in their
plice until the Administrator is
able to return.

Any alleped violations involviag
mistrentinent, neglect, or ihuse,
including injuries of an unknown
sanree and misappropriation of
resident property must be reported
to the Adismistrator innnediately
(as soon as it is reported or
suspected) via phone call or in
parson. ' the Administrator is
umirvirilable, the DON (registered
nurse) or ADON (a registered
murse} will be notilied in person
or via phone. Cell phone
numbers of these individuals are
posted at eacl nurses station and
at the time clock. If an allegation
of abuse is directed at the
Administrator, the cimployec is to
call the Employee Compliance
Line at |-888-508-9774. Al
reports will be thoroaghly
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ivestigated,

Weekly, cach Wednesday, the
Lacility Medical Director will
review any nllegntions of resident
abuse, He will provide input and
reconuncendations to ensure the
continued safety of onr residents.

The monitoring ol the above
noted process will be conducted
by the Regional Area
Admtinistrator mounthly for 3
months, The Regional Area
Adnrinistrator will also condnet §
stafl interviews twice weekly for
8 weeks to ensure contiimed
nnderstanding of the ncaning of
innnediate as (as soon ag YO see
itor suspeet it and rosidemt satety
has been secured) and continued
vnderstanding ol the facility's
ubuse policy. Any incorreet
auswers will be innnediately
addressed via 1:1 edueation,

The Tacility has epgaged the
services ol an independent
contractor to pravide
Compassionate and Person
Centered Training to the Lacility s

@o59/124
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direct care stalt ond facility
administration. The lacility does
not cinplay any ageney stafl,
The independent contractor we
have retained is:

Barbara W. Stoll, BSW,
MS, ACC
Stoll Health Care
Consulting Services, Inc.
P.0. Box 7001934
Saint Cloud, Florida,
34770-1934
stellhces@aol.com
Office: 407-892-9054
Fax: 407-892-1882
The contractor widl Forward 4
written report to CMS und the
State providing the content of the
training, doctmentatinn of
objectives and attendees
participating. During the conrse
of the training the independent
contractor and governing body
(the Director of Nursing,
Adpinistrator, Medical Director,
Regional Arex Administrator,
Regional Continuons Quality
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Linprovement Nuorse, and
Regional Vice President) shall
develop a vission statement that
rellects a commitment to
taintaining and inpraving
quality for Medicare
beneliciarics, All training will be
comnpleted on or before Decenber
20102,

The independent cantractor will
evaluate the skills an
conpetency of direct care staft
and fucility achninistration oy
their ability to provide
compasstonate, person centered
care. The contractor shall submnit
a written report to CMS and the
State sunmiarizing the onteomes
ofthe competencey skills
evaluation of all stalf required to
take this training. OFf particular
inportnee is stfT knowledge
related ta abuse and neglect, This
cvaluation process will he
completed on or before Decenher
120102

The independent contractor will
coruct training for the governing
body (the Dircetor of Nursing,

Qos1/124
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Administrator, Medical MHrector,
Regional Area Administrator,
Regional Continuous Quality
Improvement Nurse, md
Regional Vice President) and all
tacility personnel on how to
create and maintain a proactive
approach for identifying eventy
and occurrences that may
constitite or contribute to abuse
anct neglect. This training will he
completed on or before December
1, 2012,

The training provided by the
independent contractor shall
include a discussion of all types
of abuse ineluding but not limited
to domestic abuse, institutjonal
abuse and neglect, physical abuse,
sexul assault, misuse of
restraints, chemical restramts,
physical restraints, emotional,
psychologicaliverbal abuse,
physical neglect, medical negleet,
abandonment, and financial or
material exploitation.

The facility will provide written
information on how to report
clder abuse for all employees and

go6z/12a
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facility achministration on or
belore December 1, 2012, The
facility does not employ any
agency staff. The independent
contractor shall also provide
information 1o residents duri ng a
resident council meeting on abuse
on or before December 1, 2012,
A family council meeting will
also be conducted by the
independent contractor on a
weekday (Thursday, Novernber
29,2012 a1 7:00 p.m.) and a
weekend (Saturday, December I
2012 at 10:00 am.) to discuss
abuse and reporting with family
members. All information
regarding how to report abuse
will be readily available on
request. Iraining shall include g
review of the requirements for
reporting reasonable suspicion of
acrime ina Long Term Care
Facility (1/1C) in accordance with
S&C: 11-30-NH,

CMS and the State survey agency
will be provided a signed and
notarized attestation statement
from the facility administrator
verifying training has been

Z1063/12¢
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provided to all stafi on or before
December 1, 2012, The facility
does not employ any agency staff.

goeas1z2a





