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F000| INITIAL COMMENTS - F 000
An Abbreviated Survey investigating

|
AROFKYO0D17145 and ARO#KYO00017230 was
initiated on 10/06/11 and conciuded on 16/10/11.
ARO#KYD0017148 was aubstantiated with no

deficlency cited and ARQ¥#KYD0017230 was Regident was taken back to¢o
: substantiated with a deficiency clted. dining rocom by another
F 228| 483.13(c) DEVELOP/IMPLMENT F228| employee after found to be
88xE | ABUSENEGLECT, ETC POLICIES ' in her room. Resident
o ' received one on one attention
{ The faaliity must develop and implement written for the rest of the shift}]

policias and prooedures that prehibR
mistreatment, negiect, and abuse of residents

id
and misappropriation of resident propeny. Although every resident

has the potential to be
affected by the deficient

This REQUIREMENT is not met as evidenced practice, 'backgrou'nd checks
‘hy: - . are performed upon hire :
.Based on inferview, record review, and review of to rule ocut hiring perpetrators,
the faciily's policy i wae determined the faciiity Three inservices have been
talled to Implement it's policies and prooedures conducted since March 201]
m%ﬂ&nzmgwﬁg::nmd to educate every employee

8 : : ,

p nts (Rasident #2), A | , on the types of abuse and|the

seven components of abuse
The findings Include:

13

An inservice regarding the

Review of the faciiity's undated policy on Abuse, _ kinds of abuse and the types
Neglect and Exploitaiion, revealed in order to of abuse was conducted by

| pravent further potantial abuse, while the ' the Director of Nursing for
investigation ia (n progress, the alleged second shift employees on
perpetrator will be immediately suspanded.. 9-26-11. The facility abuse

o 1li i d with

Review of Resident #2's medical record on g:ailfgyw‘zia gggé?:‘; e:phas is
10/07/11 revesled the facilty admitied Resident on isolation identificatign
#2 on 01/18/08 with admitting diagnoses which : 1
inchuded Dementia, Schizophrenia, and Anxdety. and the timeliness of
Review of the Minimum Data Sst (MDS) reporting as scon as idenf{ified.

~ LABORATORY Dmﬂ'ﬂ OR PROVIDER/BUPPLIER E;EENTATNEB SIANATURE : TILE (o8 DATE -

deficleng ahtomlmdfnu- with an asteviak (*) denctae 2 deficlency which the inatftution may be exoused from comeoting providing [ b datermined that
mmgmmsmmm bm(;,paﬂem (Ses Wnaiructions.) Bxcept for numing homes, the tindings sinted ahove are diacioasbie 90 daye
ol the date of aurvey whathar or not a plan of comeotion s provided. benwnghunu.mnbovaim and piana of ooyrsation ate disclasable 14
days following Whe date Ihaes doouments are made avaliable 1o the faciiRy. If deflcisncies are cilsd, an app plan of camaotien le requlsibe to continued
pragran panicipation. .
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Assessment, dated 09/20/11, revealed Resident
#2's Briet Interview for Mental Status (BIMS)
scora was 02 which indicated severe impairment.

interview with Lioonse Pradtical Nurse (LPN) #1,
on 10/07/11 ot 10:47 AM, revaatad on the day of
the Incident{0BV26/11) it wes reported to her at
8:00 PM, by State Reglstered Nursing Asslatant
SANA) #5 that Resident #2 had slapped SRNA
8 In the fate in the dining room. Further
- interview revealsd, SRNA #5 brought Residant #2
back to the dining room and aat with him/er to
caim him/her down, Continusd Interview
revealed LPN #1 further investigated the situation
at 8:30 PM an the day of the inoldent {00/26/11)
and ta her discovary Residant 42 was placad in
bis/her room and the daor had been shul and
wheti she abiained this information ahe called
Administration for direction. Additional interview
revaaled, LPN #1 should havs asked more
questions Initially when it was brought to her
attenilon, but she was busy. LPN #1 stated, the
policy was to immediately suspand anyons ‘when
there was an allegation of abuae and this did not
occur unil} after obtainitig more Information at
'9:30 PM. LPN #1 turther added, *| notified the
Diroator of Nursing (DON) on or about 9:30 PM."

interviow with SRNA #6, on 10/07/11 at 10:57 AM,
revaaled she was returning from lunoh on .
06/26/11 whaen the Invident coccurred. She stated
ahe saw SRANA #8 walking briskly down the
haliway pushing Reeident #2 and placed him/her
in hisher room and cloeed the door. she then
went immed ately and opened the door and took
Reoaident #2 baok to the dining room and set with
tha residant (o caln him/Mer, She stated the
inoldent was at about 8:00 PM. SRNA #5 further

F 226

- conducted on 9-16-11 for

- séminar on “Caring for

A mandatory inservice was

all employees. Administrator
attendeéd a Train the traither

dementia residents" held in
Lexington in October 2011

- by the Alzheimers Association

Administrator will be
conducting small group
training for employees on
how to deal with difficult
residents beginning November
11, 2071,

The alleged perpe¢trator
was sent home and removed
from the schedule per policy
until investigation was
complete.

The Quality Assurance Comj.
will conduct Mandatory
Abuse inservices on a '
guarterly basis for oné yeéar.
The employee was terminated
after the investigation was
completed. Abuse pop guizes
will be conducted .on staf
during weekly walk throug
conducted by management staff.

m

10~-26-
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SUMMARY STATEMENT OF DEFIOIENOIES
DEFICIENCY MUST BE PREGEDED BY FULL -
U\.A'IWOH LBG IDENTIFYING INFORMATION)

jin] . PROVIDER'S PLAN OF OORPROTION ocnﬁ‘ma
PREFIY (BADH CORRECTVE ACTION BHOULD BE
©TAQ OROBS-AEFERENCED TO THE APPROPRIATE OATE

CEFIGIENOY)

F 228

! agitated and kept taking hisher pillow out of

*". | Interview with Soolel Services Director (SSD), on

| approximately 8:30-8:45 PM 1o start the

_| incident regarding Residdent #2 and SRNA #8 at

Continued From page 2 ,

stated when she got Resident #2 calmed down,
ghe told the nurse (LPN #1) who said she would
take cars of the situation.

interview with SRNA #8, on 10/10/11 at 12:08 PM,
revealed shortly after tha start of the shift on
06/26/11 the stafl had been infarmed by LPN #1
that Resident #2 wae goingto be a 1:1
obaservation because of bahaviors of aggravating
other resldants earfler in the day. Further
interview ravealsd when Realdent #2 was 1;1a
ataff mémber wes taken lrom the flaor to provide
this type of care. SANA #8 stated, Resident ¥8
was “out of sorts® that day and he/she was very

hismher wheelohair and one time when SRNA #8
rasched to gat the pillow, Resident #2 slapped
her on the tace and when this oocourred SRNA #8
taok Resident #2 to hisMer room. She etated she
just took Rasident #2 to the room, shut the door,
and left himmér, Further intarview with SRNA #8
revealed ahs was aent home at about 10:00 PM.

10/07/11 at 2:20 PM, revealad she was notified
late in the evening {she could not recsll sxact
time) of the incident on 08/2811 and she and the
Director of Nursing (DON) went to the facility at

investigation. Further interview revealed, the
Incident should have bsen investigated when it
was firet reported and SANA #8 should have
been suspended immediately. The SSD further
indiceted SRINA #8 was suspended at 10:00 PM.

ntarview with the Administrator, on 1041041 at
12:36 PM, roveated she wes notifled of the

F 220
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TAG AEGULATORY OR LBC IDENTIFYING INFORMATION TAG moaemsﬂg.egzg' TO THE APFROPRIATE DATE
F 228 | Continued From page 3 : F 226
spproximately 10:00 PM that evening by the
DON. Further interview revealnd, she foit the
facllity followed thalr policy when Administration _
" | was notliled. The Administrator furiher indicated -
{ the indident occuered during the evening meal, ‘
but ghe could not recall the axact time when
SRNA #8 was sent home. '
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."'%EE"‘ aam.ﬁ%‘w%’%% IDEF?TEF\’WG INFORMATION) me Wm%ma APPROPAWTE DAYE
N 000| INITIAL COMMENTS . | weoo
A Complaint Survey Investigating. . .
ARO#KYDDNH%WAHO#KYODMHSOW&B Resident was taken back tb
conducted on 10/08M1, and conciuded on : o
10/10/11. AROHKYO0017 145 was substantlated dining room by anotber = |
'with no deflciencies cited and ARO#KY00017230 employee after found to bp
was substantiated with a deficlency cited. in her room. Re_sident
) received one on one attention -
N 108 902 KAR 20:300-5(3) Section 5. Resident N 108 for the :est of the shift}
"BGWWQF”' Practioe . f  Although every resident |
(3) Staff treaiment of rasidents. The faciity shall | has the potential to be
davelop and Implement writien poficies and affected by the deficient
procedures that prohibit mistreatment, neglect or practice, background checks
abuse of reskiants. : are performed upon hire
This mu?&“&°££’*ﬁg‘:ﬁ?¢ bV”d to rule out hiring perpettrators.|
Based on in , feo: ’ review Three inservices have beel :
':hmv:fd'wnr;f”dmmmfﬁ:g conducted since March 201
r:med'to "?‘;::&m ,::I;ponding allaged to educate every employee
| perpetrator for one (1) of three (3) sampled on the types of abuse and|the
residents (Reskient #2), - seven components of abuse
Theﬂndlrmlncluds: Az:x.inservice regarding th
. : ‘ kinds of abuse and the types
Review ot the facliity's undated polioy on Abuge, of abuse was conducted by
Noglect and Exploitation, reveated in ordsr to the Director of Nursing for
%mt?tmz’:\mwwﬁ?;:ﬂlgﬁe second shift employees on
'%mrw,mmm; suspended 9-26-11. The facility abise
perpai ately ' policy was reviewed with
Review of Resident #2's medioal record on staff with special emphasis
10/07/11 revealad the tadilty admiited Resident on isolation identificatign
#2 on 01/18/08 with admiting dlagnoses which and the timeliness of
ingluded Damentia, Schizophrenia, and Anxety. ' | xreporting as soon as identified.
e e e R
Assseament, ca 11, roves
#2'a Brlef interview tor Mental Status (BIMS)
saare was 02 which Indioated govere impamment.
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Interview with Liosnse Practioal Nurse (LPN) #1,
?r:‘e‘%;:\:(oam 1&80:?1 ?')Ai:# 1.mr:vsa"p_leudmond mg’&m A mandatory inservice was
£:00 PM, by State Regisiered Nursing Assistant conducted on 9-16-11 for L
(BRNA) #5 that Fesident #2 had slapped SRNA all employees. Administrgtor
#8 In the fade In the dining room. Further attendéd a Train the traiper

interview revealed, SANA #5 brought Roaident #2
back to the dining room and sal with him/her to
oalm him/her down, Continued Interview
reveaied LPN #1 further investigeted the shuation
al 8:50 PM on tha day of the inoident (0ov26/11)

1 and to har disocovery Reaident ¥2 was placed In
- his/her room and the door had besn ahut and

when she obtainad this Infornation she calied

| Administration for direction. Addillanal interview

revealed, LPN #1 ashouki have asked more
questions initially when it was brought to her
attention, but she was busy. LPN #1 atated, the
policy was to immediately suspsnd enyona when
theve was an atlon of abuge and thia did not
ocour untll atter ining more information at

1 8:30 PM. LPN #1 furthsr added, ™l notified the -

Diractor of Nursing (DON) on or about B:30 PM."

Interview with SRNA #5, on 1007/11 &l 10:57 AM. |’

revealed she wea relurning from lunchan
00/28/11 when the incident ocourred. She stated
she saw SRNA #8 walking briskly down the

hallwey pushing Real;i_em #2 and placed him/her

in hls/her room and closed the door. she then
went Immedielely and opened the door and fook
Resident #2 back to the dining roam and sal with
the resident to calm himMer, She stated the
Incident waa et about 8:00 PM. SRNA #5 further
atated when she got Resident #2 calmed down,
she toid the nurse (LPN #1) who sald she woukl
teke care of the sttuation,

Interview with SANA #8, on 10/10/11 al 12:08 PM,
revasiod shorlly after the giart of the shift on

.Lexington in October 2011

conducting small group

-until investigation was
_cdmplete. '

 will be conducted .on staf

séminar on 'Caring for .
dementia residents" held iIn

by the Alzheimers association
Administrator will be

training for employees on
how to deal with difficulg
residents beginning November
11, 20t1.

The alleded perpetrator
was sent home and removed
from the schedule per pollcy

The Quality Assurance Comt .
will conduct Mandatory
Abuse inservices on a
guarterly basis for oneé y

ar.

'The employee was terminated
after the investigation was

completed. Abuse pop gquizes

during weekly walk throughs
conducted by management staff.
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Continuad From page 2

08/28/11 the statf had besn informed by LPN #1
that Reskdent 22 was going to be & 1:1
observation because of behaviors of aggravating
other residents earlier in the day. Further
interview revealed when Resident #2 was 1:1 a
staff member was taken trom.the ficor to provide
this type of care. SRNA #8 stated, Resident #8
was "out of sorts” that day and he/she was very
agitated and kept taking his/her pitiow out ot
hisg/er wheelohalr and one time when SRNA #8
regched to get the piiow, Resident #2 siapped
her on the face and when this aoourrad SRNA #8
ook Resident #2 to his/her room. She stated she
just took Reslident #2 to the room, shut the door,
and laft him/Mer. Further interview with SRNA#8
revoaled she waa sent home at about 10:00 PM,

interview with- Social Services Director (86D), on
10/07/11 at 2:20 PM, revealed she was notified
late. In the evening (she oouid not recall axadt
time) of the Incident on 06/26/11 and she and the
Diractor of Nursing (DON) went to the taaiiity at
approximately 9:90-9:45 PM to start the '
investigation. Further Intervisw revaaled; the
incideni should have besn Investigated whan I
was first rapofted and SRNA &8 should have
basn suspended Immadiately, The S8D further
Indicated SRNA #8 was suspanded at 10:00 PM.

interview with the Administrator, on 10/10/1% at
$2:35 PM, revealad she was natitied of the
incident regarding Reaident #2 and SANA #8 at
approximately 10:00 PM that evening by the
DON. Further interview revealed, she feit the

taoiitty followed thelr policy when Administration

was nolifled. The Administrator further indicated
the Incident cocurred during the evening meal,
but she could not recali the exact ime when
SRNA #8 was gent home.

N 108
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Steven L. Beshear

CABINET FOR HEALTH AND FAMILY SERVICES
OFFICE OF INSPECTOR GENERAL

Connie Payne, Director

Division of Health Care Janie M'"er.

Governor _ P.O. Box 12250 Secretary
’ Lexington, Kentucky 40582-2250

(859) 246-2301 Mary Reinle Begley

Fax: (859) 246-2307 !n_spector General

hitp:/fehfs ky.gov/os/oig

October 31, 2011

Ms. Angela Forsythe

Bourbon Heights Nursing Home
2000 South Main Street

Paris, KY 40361-1166

Re: Complaint #KY00017230 and KY00017145
Dear Ms. Forsythe:

Thank you for submitting your proposed plan of correction regarding the deficiencies
identified during the abbreviated standard survey completed on October 10, 2011,

“We are accepting your allegation of compliahce and presume that substantial
compliance was achieved by October 26, 2011, as alleged in your pian of correction.
Therefore, we are not recommending the remedies referred to in the initial notice dated
October 21, 2011, to the Centers for Medicare and Medicaid Services Regional Office
at this time.

If you should have questions regarding this information, please contact our office.
Sincerely,

it stk £V

Andrea Willhite, RN
Regional Program Manager

AW/scm
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