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The results of all investigations must be reported
to the administrator or his designated
representative and to other officials in accordance
with State law {including to the State survey and
certification agency) within 5 working days of the
incident, and if the alleged viclation is verified
appropriate corrective action must be taken.

This REQUIREMENT is not mel as evidenced
by:

Based on interview and review of the facility's
policy/pracedure, it was determined the faciity
falled to thoroughly investigate an alleged
violation and prevent further potential abuse
during the Investigation. During the investigation
of an allegation of physical abuse of three
residents, the Administrator received an
allegation of neglect involving State Regislered
Nurse Aide, (SRNA} #1, related to not providing N
incontinent care to the residents she was
assigned during a timeframe of four hours. The
Administrator failed to report the allegation to the
appropriate agéncies and failed {o investigate the
allegation,

Findings include:

A review of the facility's policy/procedure, "Abuse
Policy," revlsed 08/08/11, revealed they were to
ensure that all reports of verbal, physical, mentat,
sexual abuse, unreasonable confinement,
neglect, injuries of unknown source,
misappropriation of funds, intimidatlon, corporal
punishment and exploitation are promptly and
thorcughly investigated. Reporting incldents of
real and suspecled resident abuse, negiect, or

atory reports to the appropriate
agencies substantiating the negleet
allegation against SRNA #1.

How the facility will identify other
areas having the potential lo be
affected by the same alleged
deficient practice:

On 7/9/2012, CCD in-serviced
NHA. on reporting abuse, neglect,
misappropriation of property im-
mediately, to include additional
allegations received on a suspended
employce currently being invest-
igated for abuse, neglect, or mis-
appropriation  and  thoroughly
investigate an alleged violation and
prevent further potential  abuse
during the Jovestigation

What  measures or  sysiemic
changes were made to ensure that
the alleged deficient practice will
Hot recur:

On 7/9/2012, NHA fin-serviced
Dcpartment Managers and  Key
staff on reporting abuse, neglect,
misappropriation of property im-
mediately, to include additional

allegations received on a suspended

employee currently being invest-
igated for abuse, ncglect, or mis-
appropriation  and  thoroughly
investigate an alleged violation and
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infury of an unknown source is every staff prevent further potential abuse
member, visitor, family member's responsibility, during the investigation.
The individuai conducting the investigation will, at
minimum determine: (Whao, What, When, Why), On 7/9/2012, CCD reviewed and
revised Continuing Quality Impro-
A phone interview with SRNA #3, on 06/13/12 at vement (CQI) tool A-9 “Corporate
12:33 PM, revealed she reported an allegation of Review of Abuse Investigations” to
neglect involving SRNA #1 to the Director of include rteperting  allegations of
Nursing (DONY) during the time the abuse abuse, neglect and  misap-
allegation was invastigated. She could not recall propriation and additional alle-
the date of the incldent; howaver, SRNA #1 gations  reported  during an
worked for four hours and did not provide investigation are reported to the
incontinent care to the residents she was appropriate agencies.
assigned. She assisted with Incontinent care .
after SRNA #1 {eft and the residents were noted How the facility plans to monifor
to be wel. fts plans to monitor ifs performance
to ensure that solwions jfor the
An interview with SRNA #1, on 08/13/12 at 5:37 alleged deficient practice  are
PM, revealed she was not aware of any incident sustained:
where she did not charige her assigned residents
for four hours. She reported anytime there was Beginning  7/9/2012, CCD  will
an issue with the residents, it was a write-up. complete CQI tool A-9 monthly for
Sha revealed no one informed her of an three months and then quarterly
allegation of neglect against her. thereafter to determine that the
facility thoroughly investigaic an
An interview with the DON, on 06/13/12 at 1:12 alleged  violation and prevent
PM, revealed he followed the Administrator's further potential abuse during the
Instructions during an investigation. He revealed investigation.
the Administrator was the "lead person” and he
did whatever was asked of him. He revealed he Completion Date: 7114112
was not aware of an allegation of neglect
regarding SRNA#1,
An interview with the Administrator, on 06/13/12
at 12:56 PM | revealed she was responsible for
conducting the investigations within the facflity.
She was investigating the allegation of abuse
against SRNA #1 and became aware of the
Event ID; EPUT 4 Feaility ID: 100398 1 continuation sheel Page 307
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allegation of neglect. The Administrator revealed 483.13(c)
she had not reported the allegation of negiect to DEVELOP/IMPLEMENT
the appropriate agencies and she had not ABUSE/NEGLECT, ETC
investigated the complaint as well. She was POLICIES
awara 1o report the allegation of negledl to the ) ) )
appropriate agencies when she received it; The corrective action accomphsfied
however, she did not do so. Additionally, she was to correct the alleged deficient
to conduct an investigation, then submit the praclice:
resulils to the Stale Agency in five days,
F 226 On  6/13/2012, Nwsing Home

F 226
§5=D

483.13(c) DEVELOP/IMPLMENT
ABUSE/NEGLECT, ETC POLICIES

The facility must develop and implement wrilien
policies and procedures that prohibit
mistreatment, meglect, and abuse of residents
and misappropriation of resident property.

This REQUIREMENT is not met as evidencad
by:

Based on inferview, personnet record review,
and review of the faciiity's policy/procedure, It was
determined the facility falled to implement written
policies and procedures that prohibit
mistreatment, negleet, and abuse of residents
and misappropriation of resident property.
Review of persornel racords revealed the facility
failed to conduct a Kentucky Nurse Aide Abuse
Registry (KNAAR) check for one employee, State
Registered Nurge Aide (SRNA) #1, prior to hire.
Additionally, a Criminal Record Check (CRC) was
not compieted prior {o hire for three employees
(SRNA#1, SRNA#T7 and SRNA #8), in the review
of nine personnef records.

Findings include:

A review of the facility's policy and procedure,

Administrator (NHA) conducted an
audit of SRNA f#fI, SNRA #7,
SRNA #8 and CMA #] employec
files. Tt was determincd that files
included Kentucky Nurse Aide
Abuse Registry (KNAAR) check
and Criminal Record Check (CRC).
It further revealed employces were
not listed on the on KNAAR and
weore not convicied of a felony
offense related to theft, sale of
illegal drugs, abuse, noglect,
oxploitation of an adult or sexual
crime or an offense classified as a
misdemcanor related 1o abuse,
negiect or explojtation of an adult.

How the facility will identify other
areas having the potential to be
affected by the same alleged
deficient practice:

On 6/16/2012, NHA conducted a
cotnscling and cducational session
with the Staffing Coordinater to
ensure her knowledge of State and
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"Abuse Polloy,” revised 08/08/11, revealed "the protocal to ensure employee is not
facitity will énsure that this facllity does not : listed on KNARR and were not
employee anyone convicted of a felony offense convicted of a felony offense
related to theft, sale of iltegal drugs, abuse, related to theft, sale of illegal
neglect, exploitation of an adult or a sexual ¢rime drugs, abuse, neglect, exploitation
or an offense classified as a misdemeanor of an adult or sexual crime or an
related to abuse, neglect or exploltation of an offense classified as a misdemeanor
adult. ‘Kentucky State Abuse Registry checks will related to  abuse, neglect or
be conducted on each new employee and with exploitation of an adult prior to or
any other state registry board known to have upi)n hire,
employed applicant prior to or upon hire, Attempt
to obtain personal reference chacks on all hires On 6/16/2012, thiring managers
prior to employment. Criminal background (Ditector of Nursing [DON],
checks obtained on all employees prior to or upon : Director of Environmental Services
date of hire. Public Sex Offender Registry Check [DES], Dietaty Manager [CDM]
will be conducted prior {o employment.” and Business Officc Manager
[BOM]) were in-serviced on
1. Areview of SRNA#1's personnel record chsuring employce is not listed on
revesled a hire date of 08/04/11, The facility KMNARR and were noi convicted of
conducted a KNAAR check on SRNA #1 on a felony offense related to theft,
08718111, which was 14 days after the hire date, sale of illcgal drugs, abuse, neglect,
Additionally, there was no evidence of a CRC exploitation of an adult or sexual
completed for SRNA #1 prior to employment at ¢rime or an offense classified as a
the facitity. misdemeanor related to  abuse,
néglect or explpitation of an adult
2, Aroview of SRNA#7's personnel record prior to or upon hire.
reveaied a hire date of 05/22/12. The facilily
conducied a CRC on 06/05/12, which was 14 What  measures or  systemic
days after hire and employment began at the changes were made. to ensure that
facitity. the alleged defioient practice will
Hol recur:
- 3. Areview of SRNA #8's personnel record
revealed a hire date of 06/05/12. The fasility By 6/23/2012, NHA, DES, CDM
conducted a CRC on 06/12/12, which was 7 days and Stafﬂhg Coordinator conducted
after hire and employment began at the faciiity. au audit of employee files to ensure
employes is not listed on KNARR
An interview with the Corporate Nurse
Consultani, on 06/12/12 at 6:38 PM, revealed she
'ORM CM8-2567{02-98) Provieous Veralona Obaolata Event ID:EPUT 14 Faclilty I0: 109325 If conUnuatlen sheol Page 5 of 7



87/86/2312 a7:24 12782653526

DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEARTHSTONE LACE

PAGE ®@8/14

PRINTED: Q6/28/2012

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENY OF DEFICIENGIES (X1} PROVIDER/SUPPLIER/CLIA
AND PLAN QF CORRECTION IDENT{FICATION NUMBER:
185400

FORM AFPPROVED
OMB NO, 0938-0381
(X2 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING COMPLETED
B. WING C
0611412012

NAPME OF PROVIDER OR SUPPRLIER

HEARTHSTONE PLACE

GTREET ADDRESS, CITY, STATE, ZIP CODE
506 ALLENSVILLE ROAD, P.O. BOX 427

ELKTON, KY 42220

{(%4}D SUMMARY STATEMENT OF DEFICIENCIES
PREFIX {EACH DEFICIENCY MUST RE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

[} PROVIDER'S PLAN OF CORRECTION
PREFEX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY?}

5
COMPLETION
DATE

F 226 | Continued From page 5

had functioned as the Director of Nursing (DON)
for two months after the former DON left, and
prior to hiring the new DON, During that time,
she also functioned as the Staffing Coordinator
for a shori period of ime, She audited the
personhel records at the end of April and found
some of the new hires did not have abuae checks
and criminal record checks completed. She
missed completing some of the checks or
gomething else happenad and the information
was missing from the personnel files, She
revealed the checks were being completed, but
whan they checked the personnel records, it was
miselng. They searched for documentation of the
checks being completed, but could not find the
information. Those records identified with misaing
checks were being completed agdin to have in
their employee file,

An interview with the Staffing Coordinator, on
06/13M2 at 5:55 PM, revealed she starled as the
Staffing Coordinator on 04/05/12. She received
two days of fraining from the Corporate Nurse
Consultant before she took over the position,
She revealed abuse registry checks and criminal
records check were to be completed before staff
ever went to work on the floor. She revealed if an
abuse registry check and/or criminal record check
was miasing from the employee personnel file,
then-the file was not complete.

An interview with the facillty's Administrator, on
08/13/12 at 12:56 PM, revealsd the Staffing
Coordinstor was responsible for conducting the
abuse and criminal record checks in the facility.
The abuse and criminal records checks on
parspective new hires were to be completed on or

prier {o hire,

F 226
and werc not convicted of a felony
offense related to thell, sale of
illegal drugs, abuse, neglect,
exploitation of an adult or sexual
crime or an offense classified as a
misdemeanor related to abuse,
ncglect ot exploitation of an adult
prior to or upot hire. Department
"‘-‘ Managers, Housekesping/Laundry,
and Dietary employee files were
found in compliance with Federal
and State regulations as well as
facility protocel for KWARR
checks and CRCs.

How the facilily plans to monitor
its plans to monitor its performance
to ensiwre that solutions for the
alleged deficient praciice are
sustained:

Begiuning 7/9/2012, Corporate
Compliance Director (CCD) will
complete an audit of nuwsing
employees hired in Jast 30 days to
determine  IKKNAAR  checks and
CRC are in employee files ptior to
or upon hire for threc consecutive
months and  then  quarterly
thercafier.

Completion Date:

714012
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