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SUMMARY STATEIENT OF OEFIGIENGIES 0 : PROVIOER'S PLAN DF CORREGTION H 148}
l‘ﬁi‘:’)}‘]g{ ’ (EACH OEFICIENCY MUST BE PRECEOEOD BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE . ‘ COM:;.:?IDN
TAS REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . CRO$S-RE FEREgé:FElgEE?Qg\}’{}E APPROPRIATE :
f o t Submission of this Plan of E
F 000: INITIAL COMMENTS F 9&0:; ;

- An Abbreviated Standard Survey Investigating

- KY#00021143 was initisted and complsted on agrecment with the Deficient

0110214, KY#00021 1243 WSS gtéb;éanﬂated with Practices noted below, but ;

| a deficlency cltad a142 CFR 483,75, : 37 A - i

| Administration, F512 at a Scope and Severity - pros 1ded‘a‘s required under !

 (SS)of 3 "D, | the Qqndluons of
F 512 483.75(K)2)(il) ASSIST W/TRANSPORT . Fst2) - Patticipation,

55=D . ARRANGEMENTS TO RADIOLOGY _
F5
. The facility must assist the resident in making 12
iransportation arrangemerts 1o and from the
; source of servics, [f the resident needs
. assistance,

1.} R-1 returned to the
facility on 12/20/13
withoul incident.

All residents have the
potential to be
affected.

| This REQUIREMENT Is not met as evidencdd’
i by v
i Based on interview, record review and review of :
; the facity's contract wih a local transport ~ v . iy
; company, It was determined the facllity fafled to 3‘) I«amhly will utilize an -
; ensure the needs of one (1) of three (3) sampled : Escort needed log. :

residents (Res!dent #1) were met when making ; This log is kept at
, ransportation arrangemeants to and from a . both nurses stations

medical appointment, The facility failed to : lio board

provide Resident #1, who had a court appointed on a clip board.

:
‘
i
i
i
i
i

guardian, with an escort to and from a medically ; Social Worker is the
refated testing procedure, per the facitly's : * designee that makes '
e WANSPONANON GOMMACK . e g the transportation

arrangements for the
residents, and

The findings inchsde:
' Review of the facility's contract with a loca) generates the escort

{ transportation company, signed and dated bythe ° ‘ .
| Administrator on 07/01£12, revealed the facility : heeded log, The .
: agreed to provide an escort for the residents to purpose of this log is
~and from the medical faclities and to assure that 1o udvise the licensed
“any mobility device used was in good operation Nurses that the j
LABORATORY CIRECTOR'S GR PROVIOFR/S UPPLIER REFHE SCRTATIVE'S SIBMATORE TITLE £X6I DATE
0. Edudo) - et Odmagddale o:/&nf/}%

other safeguards provide sufficien! protection 1o e batiants. {See Instructions,) Excepl for nursing homes, the findings stated above are disclpsabile 80 days
following Ifie date of survey whether or ot g plan ol corregtion is provided. For nursing homes, Ihe above findings and plans of correction are disclosable 14
days following the date thase documents are maue avajtabls 1o the facility. i deficlenclas are cled, an spproved plan of corraction e raquisite lo continued
orogram particlpation, -

Any defidlancy statement dnding with an asterlsk ’g;anotes a daficisncy which thb Institufion fay be excused fron corecting providing it Is detesmined that
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s : SUMMARY STATEMENT OF DEFICIENCIES : 10 ’ PROVIOER'S PLAN OF GORRECTION : x5
6;@;3( ; {EACHOEFICIENCY MUST BE PRECEOED BY ELLL | PREAIX {EACH CORREGTIVE AC TION SHOULO BE ; CoMPLIION
TAG 1 REGULATORY OR .50 OENTIFYING INFORMATION) f TAG CROS$S-REFERENCEOD TO THE APPROPRIATE ATE
; : OEEICIENCY)
i i
F 512 . ; resident has an
5 Conur}uad From page 1 F 512; appointment, how -
- condltion. § they are being
 Record review revealed, Resident #1 was transporied and is an
{ admitted by the facllity on 08/24/13 with escort is needed. If
Dementa, Reviowrof o Soychosts and this is the case the
‘ Dementia. Review o ignifica ange . :
Minimum Data Set {(MDS) Assessment, datad name of the escort is !
- 12113113, revealed the facility assessed Resident - placed on the form. ;
. #1 to have a Brief Interview of Mantal Status In addition, the i
; (BIMS)_score of flltgen {18), indicating the ‘ appointments i
: resident was cognitively intact.  Further review tendar i . d }
; revealed Resldent #1 had an Emergency Court calendar Is reviewe
+ Appainted Guardlian placed on 09/24/13 declaring | i at the morning ;
: Resident #1 incapablefincompetent to make : ! meeting and the need
" decislons. Review of the Physician's orders dated i ! for th LT
- 421113, revealed an order for Resident #1 to i (‘;r € eseor t ls_
have a Computed Tomography Scan {CT Scan) discussed, this is done
of thekaé)don’éen. Revle\g oflige Nur;lngdwo!s;j E on Friday for the next
revealsd no documented evidence Resident ! :
‘was transporied with an escort for the CT Sean. i week as well as daily
; g for any last minute
i Review of the "Medical Appointments® form, additions or :
; ;Jr:ni%edngg redfacli’llitggs ISch:;a} ?:frv?:% rfevealed appointinent changes,
- the facllity had scheduled Reslden or & .
" diagnostic radiologlcal procadure for 12/20/13. Escorts are selected
Further review revealed the facllity had indicated per-ADON or
an ascorl was required for transpori; however, the designee. All
: factity failed to provide an escort, i licensed Nurses have
" interview with The Social Service Director (§8Dy, 1 Y been in-serviced on
1on 01/02/14 a1 11:31 AM, revealed Resident #1 | this topic per
1 shoutd have had a facllity provided escort for the : Education Training
, @ppointment and transportation on 12/20/13, ? Registered Nutse on
* Further interview, on 01/02/14 at 12:29 PM, Oﬁ’%ﬁ,’ifl 17
revealed on 12/17/13, she sent an e-mall to the | - 1E-7shill
bus service requasting fransport for 12/20/13 for Nurses are
g!fsid?rr:t :‘:1; Il;;om;geve;r, she did not place Resident responsible to gather
onthe taciity list for an escort 10 accompany .
Resident #1 1o the appointment. : : pap er‘wmk for the :
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(X410 SUMRMARY STATEMENT OF OEFICIENCIES 0 PROVIOERS PLAN OF GORREGTION oo Xl
PREFIX | {EACH OEFICIENGY MUST BE PRECEOEQRY FULL PREFR {EACH CORRECTIVE ACTION SHOULO RE i COMPLETION
TAG REGULATORY OR LSC IOENTIFYING INFORMAT IDN) TAG CROSS-REFERENCED TO THE APPROPRIATE  © DAtz
7 ; OEFICIENGY] :
i i next day’s
F 512E Continued From page 2 g F 512! appointments. :
| ! P PP :
‘ 4 The Tisco ;
! interview with Registered Nurse (RN) #1, on ) il b o needzdfl ve %
 01/02/14 at 3:01 PM, who worked for the CT : will be monitored five
: Scan facillty, revealed she was the RN working in t ; days per week per
~the C;T Scan de;p;rtg?ent on 1?]!2(?!13}1 F;gg?;)er . Administrator or !
: interview revealed she was called to the yio . A i
i find Resident #1 sitiing In the lobby In a viheel designee. The . i
. chalr by his/herself with no escort. Further g ; Manager on Duty will :
‘. Interview revealed Residant #1 did not have an monitor on the
I ovsaod Footom it wis oo | eckonds. Thelogis
: slden as uniable o i - .
: unwliting to provide the CT Scan Depantment 3 E res l?WEd for the day
_histher Information. Continued interview revealed | and if escorts are
F;l N #1 calted the facllity to confirm the Identity of needed, ensures that
the resident and requesisd informatlion to be an escort has been
. faxed to the CT Scan Department for the testing .siened li
. procedure. : : Zssigne - Quality
i ssurance team to
Interv!ie;.f \Mhlh RN Ez ?(? mr&m 4 ?; 1162 AM, . : meel weekly times
1 revealed she was Resldent #1's primary nurse at | ! by i
i the facility on 12/20/113. Further Interview f}(:ur weeks starting
: revealed she was not aware Resident #1 was ' the week of January -
* scheduled to leave the facility for an appointment | 5 12, 2014, then
on 12720112 until the bus service arrived 1o pick monthly PRN,
Resldent #1 up. Continued interview revealed .
Resident #1 was transportsd for diagnostics ; ! !heredfter. Any .
. testing by the bus service without an sscort. ; i issues noted regarding
¢ Further Interview revealed the factlity process was | the appointments will
53 o0 1ot vins wer g e BN, be discussed and
! and aware o s ; d
' the situation, he/she could go alone, Further afldm'“d at time of
i Interview revealed she did not send any dlscovery and the
- Physician's orders or “paperwork” with the “nlan 1
resident because she had faxed Nt to the facility P l? revised. Team
when she scheduled the tast. Wi {?OPS'SI of
Administrator, DON,
Interview with the Assistant Director of Nursing ADON, Medical
(ADON), on 01/02/14 at 4:10 PM, revealed the Director SW
facility did not have a policy for transporling : )
FORM CMS-2587402-89) Privious Vaisions Obsolete Evanf10:YQET 1t Faciby 10; 100412 I continuation sheet Page 3 of4
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PROVIQER'S PLAN OF CORREGTION

* residents to outside appointments. Further :
. interview revealed the faclllty's process was ;
" nursing would make the decislon o send a faeility ©
: escort based on the cogniltive status of the '
i rasident. She stated she was not aware the
,i contract whh the transportation company
; stipulated that the facility would send an escort to
: and from medical appointments. Further
| intérview revealed Resident #1 should have had a
famllry provided escort,

lnte{vlew with the Admilnistrator, on 01/02H4 at
T12:45 PM, revealed the faciilty did not have a
wiiltan poticy for transportation of residents with
facilty provided escorts. He stated he did nol
know what the facllity's process was and did net
{know what the contract with the transportation

i sompany stipulated as he had only baen the
Adm:mstralor for a short time.

|
H
f
g

i

e

i

01/24/14.

XHI0 SUMMARY STATEMENT OF OEFICIENCIES Is} (¥
éne)p;x f (EACH OEFICIENCY MUST BE PRECEOEO BY FULL PREFIX (EACKH CORRECTIVE AGCTION SHOLLO BE : ceugfém
TAG REGULATORY OR LSC |OENTIFYING INFORKMATION} TAG CROSS-REFERENCEG 10 THE APPROPRIATE
OEFICIENCY) .
F 512 , Continued From page 3 F 512 3.) Completion Date
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