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The following constitutes the
F 000 INITIAL COMMENTS FO0% facility’s response to the findings of
the Depariment for Health Services |
An Abbreviated Survey investigating stitute an admission
KY00020831 was intlisted on 10/22/13 and and does not constitute an admission
conchuded on 10/23/13. KYO0020831 was of the facts alleged or conclusions set
substantiated with deficiencies cited, forth on the summary statement of
F 240 483.15 CARE AND ENVIRONMENT PROMOTES F 240 deficiencies. '
§%=0 QUALITY OF LIFE _
A facility must care for its residents in a manner This.pEan of correction }?{ prepared as
and in an environment thal promoles required by the provisions of the
mainienance or enhancement of egch resident's Health Safety code, 42 CFR and
quality of fife. constitutes  the facility’s  writien
credible allegation of compliance.
 This REQUIREMENT is not met as evidenced “fag
by £ :
The faciiity falled to ensure care was provided for
residents in a manner and in an environment that
promoted mairdenance or enhancement of gach Preseription  eye glasses  were
resident's quality of life for one (1) of three (3] ordered 10/25/13 for resident # 1.
_sampled residents, Resident #1 anjoved reading;
" however, the resident's quality of life was . . .
decreased after histher prescription glasses went Missing ftems log and resident
missing on 10102113, The resident raported council minutes were reviewed for
hefshe could no longer read much as hefshe the past three months, on 10/28/13,
required the use of the glasses in order to read. . .
The facilty was aware Resident #1's glasses by {E?e QA Nurse, DON and $e€:sai
were missing and failed to follow-up with the Services, no  other  residents
resuent o see if he/she wanted fo oblain new identified as having missing glasses
glasses. or'other items that would require an
The findings include: assessment ar follow up
appointments,
Record review of Resident #1's medical fecord
revealad the Tactity admitied the resident on
0171311, with diagneses which included
Non-Alzheimer's Demantia, Chronic Pain, and
LABORATGRY DIRECTORS OR i?vms?p@uﬁg REPFAESENTATIVE'S BIGNATURE THLE %83 GATE
Lbdt gt o1t L fﬁ?}g*%&wisﬁm ?é*f" fledsf T

Aoy daficlency statemant anding with an pelgisk "} denotas 2 daficiency which the instiution may be extused fom sonecting proviting i is determined hat
oiher safequards provide sulficlent prolsd g the patients. {Ses instructions.} Bxcant for mrsing hamaes, the Sndings stated sbove are discinsable 90 duys
fafinwing the date of survey whather o7 nioj a plan of comectlon i provided. For nrsing homes. the above lindings 500 plans of cosection are disciosable 14
days following the dats ihese documents are made avaliable iy the Taciity, ¥ doficiencies are cied, an approved glan of comaction 5 remisite o continuad
progeam partdcipsiion,
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Dala Sel (MDS) dated 0712313, revealed tha
facility had assessed the resident as being
moderately cognitively impaired. Review of the

vision o be adequale with corrective lenses. In
addilion, the MDS noted the facilly assessed

{o understand others.

Review of the Vision Consultant report dated
0B129/13, revealed the resident's vision was
adequate with his/her current prescription
glasses.

Review of the "Praferences for Customary
Routine and Activities" assessment dated
10715113 revesied Residert #1's vision was
adequate with glasses. Further review of the
. assessment revealed the resident responded it
: was very important e have books, newsHaners,
fand magazrines to read.

assessment ravesled Resident #1°s vision wasg
adequate with glasses. Further review of the
annual assessment revesled Resident #1
anjoyed aclivities that included reading groups
and reading books.

Reporl, dated 10/02/13, revenled Residant #1's
giasses went missing on 1O/0313.

Ovservation ard interview of Resident #1, on
1012313 a1 3:56 PM, revealed the residernt did
nol have on prescription glasses. Continued
obsarvation revealed ihe resident had been
reading books in hisfher room. Interview with

Hyperlension. Review of the Quarterly Minimum

MDS reveaied the facility assessed Resident #1's

Rasidant #1 10 be undersiood and had the ability

: Raview of the "Life Envichment/activities” annual

Review of the Facility's Missing/Damaged ltems

g A QA subcommittee was developed
on 10/28/13, consisting of the A
Nurse, DON, Social  Servige

Director, unit managers, Activity
Director and the Administrator as
available. The team will review the
missing items list and any grievances
and determine need for assessment
and follow up.

Resident council minutes  will
continue to be reviewed monthly by
DNS, QA Nurse and Social Services
. Director and issues addressed with
follow up.

Missing items list will be reviewed
. daily, Monday thru Friday by the QA
Nurse, DNS, ADON, Unit Managers,
Activity Director, Social Services
and  Administrator  as  available
uiilizing the missing items forms and

log sheet. JEL WL
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Resident #1 revealed the rasident enjoyad
reading greatly, however, had not baen able to
read much since histher glasses had beean
missing. Resident #1 indicated i bothered
histher eves to read without glasses. Resident 1
stated hefshe had just tried 10 read in the sun
room al the end of the hall, but was unable io
read without the glasses. Continued interview
with the resident revealad helshe felt not having
glasses had effectad the tuality of histher ife,
Resident #1 reported no one in the faciity had
talked to him/her aboyt replacing the glusses.

Further inlerview of Resident 1, on 10/23/13 at
6220 PM, with the Assistant Dirgcior of Nursing
{ADON] present, revesled the resident couldn't

read as much withoul glasses. Resident #1

stated he/she would lay in bed and read for about

three (3} hours with the glasses, bui now i hur

isther ayes 1o try to read, Residant #1 further

siated ha/she dafinilely wanted an aye

appoiniment (o get new glasses, but didd not

speak o the facily because they should have
- known hefshe needed the glasses,

Interview, on 16/23H3 at 412 PM, with Nursing
Assistant Stale Registered (NASE) #1 revealed
she took care of Resident #1 foutinaly and, the
resident wore glasses most of the time, including
when he/she read. Tha NASR siated she thought
Resident #1 had read ahout bwo {2) 1o three &3]
tknes 3 week and appeared 1o enjoy reading,
NASR #1 sisted she thought the loss of Resident
#1's glasses had an impact on the resident
because since the glasses went missing hefshe
thought the resident read only one {1} fime.

interview, on 10/2313 a1 4:08 Py and 5:38 PM,
with Licensed Praclical Nurse {(LPN} $#1/Uni

FORM CHE-256702.99) Pravicys Vessions Chsoiele Evant B3 UPGGE Facfiy ity Wiga6a if continuation shant Page 3ol 8




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

PRINTED: tvosintn
FORM APPROVED
CMEB NO. 0938-0a01

STATEMENT OF DEFICIENDES 1) PROVIGERSUPPLIERICLIA
AND PLAM OF CORFECTION IDENTIFICATION NUMBES:

185242

(53] MULTIPLE CONSTRUCTION
A BUILDING

[%3) DATE SURVEY
COMPLETED

e
1012312018

8 WiNG

MAME OF PROVIDER O SUPPLIER

WINDBOR CARE CENTER

SYREET ADDRESS. 1TV, STATE, 21P CODE
125 STEALING Way
MOUNT STERLING. KY 40353

SUMMARY 5 TATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FUie
REGUEATORY DR USC IDENTIEYING NEORMATION;

(%4310
PREFIX
TAG

0 PROVIDER'S FLAN OF CORREC FI0N o
CPREFIC | (EACHCORRECTIVE ACTIONSHOWDBE cotmeton
I 7V CROSS-REFERENCED 10 THE ABBROPRIATE DATE
BEFICIENGY)

F 240 Continued From page 3

Manager Lakaview Unit revealed Resident #1
wora glasses “a lot" and liked o read vary rmuch,
rmosily at night. The LENfUR Manager slated
Resident #1 had not compigined about having
any problems with histher eves to staff or fo har
Continued interview with the LPN/Urit Manager
revealed she would have expecled staff lo have
assessed or asked the resident ¥ helshe wag

should have been addressed wilh the rasidant,

interview, on /23513 st 5:11 PM, with Social

- Services Worker {SSW) #1 revealed Resident
#1's glasses went missing on 10/02/13; and, the
resident was his/her own Power of Altorney
{POA} and could make decisions regarding

the resident like [o read and had not asked the
rasident if not having glasses had an impact on

. have talked 1o Resident #1 about what the
resident wanled her o do about gelling on aye
sppointment,

Intarviaw, on 10/23M3 at 7:04 P, with the
Activities Director revealed the resident was
assessed o enjoy reading very much and also
wenl o reading activities. She stated Resident
#1 "pretly much® always had hisiher glasses or:

for awhile. She further stated il would impact
Resident #1's quality of life if he/she was unable
lo read. Conlinued mterview with the Activities
Direcior revealed from an aclivity point of view,
the facility should have assisted the residant in
irying lo get the assistive davices {hasses) that
woild help improve Resideni #4's guably of ke

having any problems with vision, She stated thig

his/her cara. The S5W sisled she was not aware

nisiher quality of ife. The SSW further stated she
assumed the missing glzsses were not o problem
for Resident #1. She siated she should probably

however, the resident's glasses had bean missing

F 240
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Interview, on 10/23/13 2l 6:00 PM and 638 P,
with ihe Assistant Diracior of Nursing (ADON)
ravesled faclity stalf should have assessad
Resident #1's vision after hefshe had fost the
glasses to see if haishe wanied a vision
appointment. The ADON further siated not
having glasses effecied the resident's guality of
life because the resident siated he/she could fof
read and enjoyed reading,

483 15{cHBILISTEN/ACT ON GROUR
GRIEVANCE/RECOMMENDATION

F 244
SG=0

When a resident or family group exists, the facilily
must fisten 1o the views and act upon the
griavances and recommendations of residents
and families concering proposed policy ang
operational decisions affecting resident care and
life in the faility,

This REQUIREMENT is not met as evidenced
by
The facility falled o act upon the grisvance and
recommendation of residents affecting resident
are and life in the facility for one (1) of threa {5
sampled rasidents {Resident #1). Resident #1
- had glasses missing on 10/02/13 which the
 facility investigated, however, the facilily failed to
listen 10 the resident's grievance or corununicate
it's decisions 1o the resident.

The findings include:

Review of the facility's poticy, "Complaint
Handling Policy”, review date of (403, revealed i
was the policy of the facility io handie complaints
by residents in a professional, unbiased, and

F 240

244

F244

Prescription  eye glasses  were
ordered 10/25/13 for resident # 1,

Missing items log and resident
council minutes were reviewed for.
the past three months, on 10/28/13,
by the QA Nurse, DON and Social
Services, no  other  residents
identified as having missing glasses
or other items that would require an
assessment or follow up -
appointments.
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F 244 Continued From nage 5 Fogg A QA subcommx@e}was developed
- understanding manner. Further review of the on 10728/13, consisting of the QA
policy revealsd it was the responsibility of the Nurse, DON, Social Bervice .
Department Manager to determine what action{s) . : -
were needed and igﬁ&n see the action{s} were E}frectar, unit manage‘rsz Activity
followed through. Director and the Administralor as
available. The team will review the
Revé&;w of the facé!i;y'g "Selﬁﬁzﬁgded imé?gn;i missing items list and any grievances
Form" daled 10003/ 3, reveals esidernt ad . .
reporied histher eye glasses ware missing on and determine need for Assessment
10/02113. Review of the facility's "Seif-Raported and follow up.
Incident Form" five (5) day followupfinat report
dated 10/09/13, revealed the glasses had not Resident council minutes  will
been found. continue to be reviewed monthly by
Recard review of Resident #1's madical racord DNS, QA Nurse and Social Services
: revesled the facilily admitted the resident on Director and issues addressed with
0171311, with diagnoses which inciuded follow up.
Norn-Alzheimer's Dementia. Review of the
- Quarlerly Minimum Dala Set {MIXS), dated R, . . .
- O7/23/13, revealed the facifity had assessed the Missing itemns list will be reviewed -
 resident as being moderately cognitively impaired daily, Monday thry Friday by the QA
and ;{b?e o ugd&rszand and be undersivod N Nurse, DNS, ADON, Unit Managerg,
- Conlinued review of the MDS revealed the facility o ; . t
assessed Resident #1's vision as adequate with Activity _ Director, Social Services
the use of corraciive lenses. Further review of and  Administralor  as  available
Resident #1's medical record reveated HO mg;izgﬁg the missing iems forms and -
. documented avidence the facility had sssessed log sheet
the resident's vision problems or had followad-up : ’
. with the resident regarding the missing glasses. ‘ {62513
Qbsenvation of Rasident #1, on 102313 at 143
and 3:.56 P, revealad the resident didd not have
On glasses. Intarview, 3t the imaes of the
observations, with Resident #1 revagied helshe
wore his/her glasses all the time. Resident 41
stated hefshe noticed histher glasses ware
. missing one (1) morning and, had reporied the
missing glasses 1o the facil ly right away., The
resident indicaled the facilily searched for ihe
FORM CMS-2567(02-09) Prevines Versions Obsolele Evend 10 3R6G 1 Facily 0 londes H contireation sheel Page 63t 8
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glasses; howaver, no one had cone Dack to
him/her and talked atout the missing glasses.
Resident #1 further staled "they” (facilty) had not
talked to himer about Gelting histher eyes
checked or aboul getti ng the glasses replaced,

< Further inlerview of Resident 81, on 1023443 at
6:20 PM, with the Assistant rracior of Mursing
{ADON) present, revealed the resident definitely
wanled an eve appointmant io get new glasses,
Resident #1 staled hefshe did not speak 1o the

 facility regarding the missing glasses becayse
they should have known he/she neaded them,

Interview, on 10/23/13 at 4:06 PM and 5:38 PM,
with Licensed Praclical Nurse {LBN) #1Unit
Manager (UM} Lakeview Unil revegled afler the
resident's glasses went Missing, her expaciations
were that staif would have assassed or asked
Resident #1 if he/she was having any vision
problems. According to the LPN/UM, this shoutd
hava been addressed and the resident asked if
he/she warded an sye appuiniment 1o have
hisfer eves checked since hefshe wore glasses

@ ot

Interview, on 1042313 at 5:14 P, with Social
" Services Warker {S5W) #1 revealed Resident
#1's glasses went missing on 10/02M13. She
 Stated Resideni #1 was histher own Power of
- Attorney (POA} and could make dacisions
regarding hisiher care. The SSW slated she
assumed ihe missing glasses were nol a
roblem, however, she probably should have
lalked io Resident #1 about what the resident
- wanted her (o do in regards 1o the missing
glasses. The SSW further stated she should
have talked to Residant #1 or the resident's famiiy
about making an eve appointment and getting
new glasses. The SSW stated something like
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that sheuld have been done since the resident
can make hisfher own decisions.

telerview, on 10/23/13 at 8:00 M and 538 P,
with the Agsistant Diractor of Nursing (ADON)
revealed Resident #1's glasses were misging
since 10/02/113. The ADDN stated the resigdent
usually lef them know if hefshe was having any
probiems and she was not aware of any
complaints by the resitdent. However, she further
. slated facility staff should have assessad
Resident #1's vision after hefshe had lost histher
glasses to see if the resident was having
problems or wanted a visign appoiniment.
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