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F 000 INITIAL COMMENTS Fooo The following  consti ttes - the
facility's response to the tindings of
An Abbreviated Survey investigating the Department tO}’ Health Services
KY#)0019457 was initiated on 12/05/12 and and does not constitge an admissjon
cogcluded on 12/0(";‘.'11‘2. KY#(30019457 was ) of the facts alleged or conclusjons sut
substantiated and deficient practice was identifiad . i ] .
t st e
al 42 CFR 483 20 (F-282) and 42 CFR 483 25 forth on the summary statement of
(F-323} at a scope and severity (5/S) of a "D deficiencies,
F 282 '483‘20{k}(3)(ii) SERVICES BY QGUALIFIED F 282
56=0 PERSONS/PER CARE PLAN This plan of correction is prepared as

rranged by the facinity
ed personsin
s written plap

The servizes provided ar a
must be provided by qualifi
accordance with each resident'
care.

This REQIIREMENT IS Not met as evidenced

by
Hased on observation, interview and record
review it was determineqd the facility faited 1o
ensure resident care was provided in accordance
with each resigents written plan of care for one
(1) of three (3} sampled residents (Resident #1).
Resident #1 had a known history of grabbing
things white: staff was providing care and had a

“pran of care in place with interventions which

_Included Resident #1 was 1o be bathed and have
incontinence care provided with the assistance of
lwo (2} staff. Howaver, on 11/26/12 the pran of
care was ot followed when State Registered
Nursing Assistant {SRNA) #8 gave Resident #1 4
bath by hersetf and SRNA #7 provided
incontinence care to Resident #1 by herself. In
addition, SRNA #2 provided incontinence care to
Resident #1 during the 11 PM to 7 AM shift on

the provisions of the
code, 42 CFR and
factlity's  writion
of compliance.

“required by

T Ef,quh Safety
-5 Raanstiites  the
%él% allegation

L E282.

s 5 L Cred

The facilities interna| Investigation
was inconclusive as 1o how  the
fracture occurred; residents care plan
was updated with new tnterventions
to minimize risk for further injuries
and for pain management,

- Twenty five nursing emplovees were
mnterviewed abou random residents
care plans to ensure they are being

~followed, 12/10/12 through 12714412
by DON and The QA Nurse, No
other reports of no following the
care plan came oyt of interviews,

11/26:12. On the morning of 11/27/12, Resident
L ABORATOWY INREC TORS OR PRO%)Q RSUPPLIER REPRESENTATIVE S SIGNATIIRE MTLE }:xa; OALE
o 3/, /
g/&atcp\- ,% /‘)a’m.u-s 55,4;« + 7/
inslition may he excused from oo

Ay deficiency slaleman) 2ding with an asleri *1dencles a deficiency whic
olher Safsguards provide shificient prolection {p Palianis. (Ses inshuclions
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F 282 Cortinued From page 1
#1 was noted to have dark purple bruise between
hisiher right shoulder and elbow and a swolen
shoulder Resident #1 was sent to the hospitat for
evaluation and treatment.

The findings include:

nterview with the Director of Nursing (DON), on
12/07/12 at 7.00 PM, revealed atthough the
facitity aid not have a written policy related to
following care ptans the expectalion was that staff
shoud aiways follow the written ptan of care.
Additionat inerview with the DON reveated staff
was instructed during orientation and during
inservices lhat they were 0 follow the written plan

of care,

Review of the clinical recorg reveated the facility
admitted Resident #1. on 09/21110, with
diagnoses which included 4 Closed Dislocation of
Hip, Alzheimer's Disease and Senile Bementia.
Review of a Quarterty Minimur Data Sel (MDS)
assessment, dated 08/29/12, revealed the facility
assessed Resident #1 1o require extensive
assistance of two (2) staff for bed mobility,
rransfers. dressing, toilleting and hathing. Review
of Resident #1's Comprehensive Plan of Care
related lo Activities of Daily Living {ADLs), dated
08/12, revealed Resident #1 was dependent with
a ADLs and was at risk for developing
complications associated with decreased ADL :
self-performance retated to Atzheimer's Dementia
and mood and behaviors problems of pulingor
grabbing objects during care. Further review of

the Comprehensive Plap of Care ang the Nursing
Assistant Mlan of Care revealed interventions
which inchided Resident #1 was to be given a

bath and provided Incontinence care with the

Nursing statf education regarding
following the are plan initiated
F1727:12 and will be completed by
Y13 by Suaff Development
Coordinator and or  nursing
supervisors

Utilizing the nursing assistant care
plans 1¢ employee interviews wil| by
completed weekly x 4 then monthly
X 3 and then quarterly by QA nurse.
DON  or nurstng - supervisors 1o
ensure re-education is sustained.
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the

istance of two (2} staff. Additional review of

Plan of care reveared siaff was 10 watch the

resident’s hands dunng fransport,

|
! ass
|

Qbservation, on 1207112 at 2:40 PM, revealed

wo

(2} State Registered Nursing Assistan's

(SRNAs} gave Resident #1 a bed bath. Further

0bs

ervation revealed Resident #1 had dark

purple bruising on the resident's upper right arm
and a dark purple bruise with yellow/green edges
on the resident's Aghtinner ejoow area.
Additonat phservation revealed when Resjdent
#1 was turned on his/her nght side and again on

the

left side he/she gravbed the side rai and also

the SRNA's shirt.

Review of Nurse's Notes (NN) and a skin
assessmant, dated 11/27112, revealad Resident
#1 was nuted to have sweling and discoloration
{0 the resident’s right shoulder.

nte

rview with SRNA #8, on 12/07/12 at 3:50 PM,

revealed pn 11/26/12 that although she ang
another SRNA had transferred Resident #1 to the
shower bed she had Given Resident #1 his/her
shower by nerself. She Stated Resident #1 was 3

two

(2} person assist for bathing and staff needed

0 watch his’her arms because Resident #1
"grabs”. She stated she shoutd not have given
Resident #1 his/her shower by herself. She
Indicated Resident #1 dig not grab onto anything
“that she saw” while giving the resident a shower

and

Inte

did not notice any Sweling or bruising.

view with SRNA #7. on 12/07/12 at 1:15 PM,

fevealed on 11/26/12 she changed Resident #1's
brief by herself. She stated Resident #1 was
Care Planned to be 3 wo (2) person assist for
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F 282 Continued From page 3
ncontingnce care and she shoutd have had a

! second staff with her 1o change Resident #1.

! Further interview revealed Resident #1 had g

f history of grabbing anything he/she could get

‘ his/her bands on including a side rail: however,

rememboer if Resident #1 grabbed

was changing

she could not
arything on 11.26/12 white she
Resident #1 Dy herself,

Iriterview with SRNA #2, 0N 12/7/12 at 11:15 AM,
revealed on 11/26/12 during the 11 PM 1o 7 AM
shift sha changed Resident #1 's brief by herself
because Resident #1 was calm and the other
SRNA had gone on break. SRNA #2 indicated if
Resident #1 had a bag Night where he/she :
grabued the side rails or other things then she
wouldn't have changed Resident #1 by herself,
She firther stated Resident #1 was an assist of
two (2} for incontinence care and she should not
have changed Resident #1 alone.

Interview with SRNA #10, on 12/07/12 at 840
PM, reveated she was in the process of changing
Residant #1's shirt after breakfast on 112712
and noted Resident #1's left shouyder was
swohen and a dark purdle brujse was noted
above the resident’s left elbow, Further interview
revealed she informed Licenged Practical Nurse
(LPNy #2,

Interview with L PN #2.0n 12107/12 at 415 PM,
revealed Resident #1 was noted 10 have a dark
Purgle bruise between his/her shoulder and elbow
and a swollen shoulder on the morning of
11627/12. Further interview revealed when he
assessed Resident #1 he/she did not show any
signs of pain. LPN #2 stated Resident #1 was 3
wo (2) person assist, which INcluded

F 282
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incontinence care. Additional interview reveated
he had rever seen staff transfer Resigent #1 by

f themseives.

Review of a portable x-ray, obtained 112712,
revealed Resident #1 sy stained a comminuted
fracture in the proximar humerus with distocation

at the shnulder.

Interview with Resident #1's Power of Attorpey
(POA}, on 12/06/12 at 5:00 PM, revealed he had
observed staff change Resident #1 by
themselves, He further Stated he would help the
staff if they attempted 1o change Resident #1 by
thenselves because due to the resident's
contracted left leg and because he/she would
grap onto the side rait or would atternpt to grab
onto the staffs clothing during care, he felt it was
extremely difficult for one {1) person to provide
care for Resident #1. He further stated he dig not
feel it was safe for one {1} person to provide care
‘0 Resident #1. During the interview the POA
slated he kpew they didn't mean 1o hurt Resident
#1 but they did wrong or he/she wouldn't haye
had a broken or dislocated arm,

Interview with the Director of Nursing {DON}, on
12107112 a4t 7.00 PM, révealed that during her
investigation of the Inury she even got on the
shower bed herseif to see how the fracture courd
have oicurred. She stated staff had toid her
Resident #1 grabbed "stuff" during care ang
Resident #1 could have reached out and grabbeq
hold of sormething and whan staff moved
Resident #1 he/she could have hit a bar on the
shower bed causing the fracture. She stated
Rasident #1 had been atwo (2) person assist

- since he/she was admitted to the facility for bed

F 282
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mobility, incontirence care, and personaj
hygiere, and at no time should staff have The facilitivs int¢rnal Investigation
provided those care needs by themseives per the Was  inconclieis,
‘ ) . neonclusive W a
plan of care. Acditional interview revealed that 2o nelusive 45 10 how the
during the investigation the facitty determined racture oceurred residents care plan
SRNAS #8, #7 and #2 had provided care to was updated with new interventions
Resident #1 by themseives and had not followed to reduce the risk for further injurjcs
the written plan of care. She stated staff invojved and for pain manavem, d
‘eceived a "write up” and al staff were p atlagement.
re-educated between 11/27:17 through 11/30/12 )
relaied o Resident Safety and fotowing the plan The known emplovees thay were
of care. identified for nog following :
owing the carge
F 323 483.25(h} FREE OF ACCIDENT P32 blan received droci linare o ¢
§5=0 HAZARDS/SUPERVISION/DEVICES o e -plnary action,
Twenty five nursing employegs Wi re

The facilily must ensyure that the resigent
envimenment remains as free of accident hazards
4515 possihle, and each resident receives
adequate supervision and assistance devices 1o
prevent accidents.

This REQUIREMENT 1S not met as evidenced
by:
Based on observation, Interview, record review
and facility policy review itwas determined the
facility failed to epsure one (1} of three (3)
sampled residents (Resident #1 ) received
adequate supervision and assistive devices 1o

prevent acridents.

Resident #1 had a known history of grabbing
things while staff were providing care and had a
pran of care in place with interventions which
Included Resident #1 was 1o be bathed and have

interviewed about  2¢ random
residents care plans to enspre they
are betng tollowed, 12/10/12 through
[2714/12 by the DON and the QA

Nurse, no other reports  of  nyy
following the care plan came ouwt of
interviews,

Resident and environmental rounds
conducted 12/10:12 through
12014712 by the QA Nurse. No
~ hazards identified.

ﬁgr\/-'nucof gn

pPage 7ol
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F 323 nuad F . . .
COH[IFTULG’ rom pageﬁ | _ F 323. Residents care equipmen/devices
Incontinence care provided with the assistance of {wheel chairs. w. Ike f or hods
two (2) staff. However, on 11/26/12 Siate S » AIRers, shower s,
Registered Nursing Assistant (SRNA) #8 gave bedside  commodes, hover  lifs,
Resident #1 a bath by herself and SRNA #7 century tubs and scales werc checked
prevndeamcoqpnence care lo Resvndenz #1 by 12/10712 zhrough 12/14/12 by the
herself In addition, SRNA #2 provided A se. DON . -
ncontinence care to Resident #1 during the 11 Qs “Ufb?- : EH'ld unit managers
PM to 7 AM shift on 11/27112. On the morning of and devices were in good Working
11127112 Resident #1 was noted to have dark arder.
PUrple bruise between his/her right shourder and
etbow and a swollen shoulder and was sent to the Safery .
emergency room for evatuation and treatment. ~alety rounds  and enVIro nMmental
rounds are conducted monthly by the
Yhe findings inctude: QA nurse or Supervisors.
Review of the facitty's policy tited "Abuse B N . .
Prevention”, dated 05/2011. reveate the facility Nursing  staff education re garding
was commited to maintaining a safe environment following  the care  plan injtjated
for an res;dents. Further review of the policy 11727/12 and will he completed by
‘evealed resident ang environmental rounds were : 11713 by st ff dev | N o
conducted to ensure that resident needs were > Uy sttt development and / or
being met n accordance with the plan of care, MUISINg supervisors
that residents were being supervised and that the
environment was free of hazards. Aqq;zlonal Uzilizing the nUrsing assistan care
review of the policy revealed the faciity would lans 10 o lovee ; R
conduct analysis for trends and patterns related plans 10 employee mterviews will by
to incidents, such as injuries of unknown origin. conducted weekly x 4, then monthly
. L . X 3 and the rly by the
- Review of the dlinical record revealed the facility N d then quarterly by the _QA
admitted Resident #1 an 09/21/10, with ~urse. DON or weckend supervisor
diagnoses which included a Closed Disjocation of 10 ¢nsure education js sustained.
Hip, Alzheimer's Disease and Senile Dementia
Review of a Cuarterty Minimum Data Set (MDS} Fnvi
o “Nviron t ; .
Assessment, dated 08/29/12, reveajed the facitity " mental *and safety  rounds
assessed Resident #1 1o require extensive Wil “be completed monthly by the
assistance of two (2} staff for bed mobitity, QA Nurse Of supervisors
toileting and bathing. Review 1/3, //3
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related 1o Activities of Daily Living {ADL s}, dated
U812 revealed Resident #1 was dependent with -
al ADUs and was at risk for developing
womplicalions associated with decreased ADL
self-performance related 1o Alzheirmer's Dementia
and maod and behaviors problems of pulling or
grabting objects duning care. Further review of
ithe Comprehensive Plan of Care and the Nursing -
Assistant Plan of Care revealed interventions
whizh iniluded Resident #1 was 0 be given a

bath and provided Incontinence care with the
dssistance of two (2) staff, Additional review of

the plan of care revealed statf were to walch the
residents hands during transport.

Observation on 12007112 at 2:40 PM. revealed
wo (2} Slate Registered Nursing Assistants
(SRNAs] gave Resident #1 a bed bath. Further
Observation revealed Resider #1 had dark
purple bruising on the resident's upper right arm
and a dark purpie bruise with yellow/green edges
on the resident's rightinner elbow area.
Additional observation revealed when Resident
#1 was lurned on his/her right side and again on
the ieft side he/she grabbed the side rail ang also

the SRNA's shirt.

Interviews conducted with SRNA %6, on 12/06/12
at 7.00 PM, SRNA #3 on 12/07/12 at 4:00 PM ang .
" SRNA #4 at 3.40 PM revealed Resident #1 was 5
WO person assist because it was difficult to
" provide Incontinence care by yoursel due tg
Resident #1 grabbing anything he/she could get
his‘her hands ontp because Resident #1 had a

strong grip.

Review of Nurse's Notes (NN} and a skin
assessiment dated 11/27/12, revealed Resident

FORN CMS-25671020.343 Previcns Ve sigeg Ot solers Evert 1D 700014
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#1 was noted to have swelling and discoloration
1o the resident's right shonlder.

Interview with SRNA # 8. on 12/07/12 at 3:56 PM,
revealed on 11/26/12 that although she ang
another SRNA had ransferred Resident #1 to the
shower bed she had given Resident #1 his/her _
shower by herself. She stateq Resident #1 was a
wo (2) person assist for bathing and staff needed
tr watch histher arms becase Resident #1
graps". She stated she should not have given
Residen! #1 hisiher shower by herself. She
witicated Resident #1 did not grab onto anything
“that she saw” while giving the resident a shower
and did ot notice any swelling or bruising.

Interview with SRNA #7 on 12/Q7/12 at 1:15 pM,
revealed on 11/26/1 2 she changed Resident #1's
brief by herself. She stated Resident #1 was
Care Pianned 10 be a two (2) person assist for
ncorlinence care and she should have had a
second staff with her 1o change Resident #1.
Further interview revealed Resident #1 had a
history of grabibing anything he/she could get
his/her hands on iNcluding a side rail, however
she couid not rememnber if Resident #1 grabbed
anything on 11/26/12 while she was changing
Resident #1 by herself

nterview with SRNA 2, on 121712 at 1115 AM,
revealed ort 11/26/12 during the 11 PM to 7 AM
shift she changed Resident #1's brief by herself
because Resident #1 was calm and the gther
SRNA had gone on treak, SRNA #2 indicated if
Resident #1 had a bad night where he/she
grabbed the side rails or other things then she
wouldn't have changed Resident #1 by herself.
She further stated Resident #1 was an assist of
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two {2) for incontinence Gare and she should not
) have changed Resident #1 alone.
If nlerview with SRNA #1 0.0n 12007112 a1 540 _
PM, revealed she was in the process of changing
Resident #1's shirt after breakfast on 11/27/17
and noted Resident #1's Jeft shoulder was
swollen and a dark PuUrple bruise was noted
above fre resident's left elbow. F urther interview
Teveaied she informed Licensed Practical Nurse
‘LPNy #2,

Interview with L PN H2, 0n 12/07112 at 4:15 PM,
revealed Resident #1 was noted to have adark
PUrple bruise between his/her shoulder and elbow
and a swollen shoulder on the rrorning of
11727112 Further nterview revealed when he
assessed Resident #1 he/she did not show any
signs of pain. LPN #2 stated Resident #1 was a
WO (2) person assist which included
incontinerce care., Additional interview revealed
he had never seen staff transfer Resident #1 by
ihemselves while conducting rounds.

Review of a portable x-rdy, obtained 11/27/12,
revealed Resident #1 sy stained a comminuted
fracture in the proximat hurmerus with dislocation
at the shoulder.

s Interview with Resident #1' Power of Attorpey
{POA} or 12/06/12 at 5.00 PM, revealed he had
bbserved staff change Resident #1 by
themselves. e further Stated he would heip the
staff if they attempted to change Resident #1 by
themselves becaisse due to the resident's
rontracted left leg and because he/she would
grao onto the side rail or woutd attempt to grab
onto the staffs clothing during care, he felt it was

FORM UMS-256H 0299 Praviees Versors Obsciele Evenl ID. 250011

COMPIETE
A BUILDING
R
B. WING ¢
) T e 12/07/2012
STREET ADORESS, CITY, STArE ZIP CoE
125 STERLING WAY
MOUNT STERLING, KY 40353
0 PROVIDER'S PLAN OF CORRE G T ION T
PREFIX {EAGH CORRECTIVE AC TION SHO ULE: RE LR N
TAG CROSS-REFERENCED 1O M4 APPROPRIA VE pire
UEFICIENCY
F 323
Facily 10: 100458 " conlinualion shae) Page 10of 11



PRINTED: :2:ome04 2

DEPARTMENT 1F HEALTH AND HUMAN SERVICES FORM ABPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES —__OMBNO 0938.0351
S.'.’UE_MENrOF OE_.L.'C"ENEFES X PROWDER’SI,H‘F’UER:C[M XU L e CONS FRUC TrON XAt LATE SURVEY
ANL P AN OF EDRREN) 1ON WENIIFICA NON NUAR ER . COMPLE TED
A Bl OING e
B ING C
NAME OF HROVIER DR SIHPLER STREE FALDRESS. Ciry, SrArL, ~E SOUE
125 STERLING WAY
WINDSOR CARE CENTER
§ MOUNT STERLING, Ky 40353
I (XA SURMARY g TAFEMENT OF OEFICIENCIES 4] PROVIDER'S PLAN OF CORRECTHON !
{ FREF X Earh DEFICHENCY AMUST RE PRECEQED BY FULL PREFIX (EACH CORRECQ FIVE ACTION SHOLLO Re
; TAd REGLL ATORY ORLSC HOENTIFYING INFORMATEON} FAG CRUSSRE_FER’ENCEO Qe APPROPRIATE
f UEHC'ENCY,‘
-Mn%
f F 323 Coniped From page 10 Faz23

; exiremely difficult for one {1} person to provide
care for Resident #1. He further stated he did not

/ feel 1t was safe for one (1) person to provide care
o Resident #1. During the interview the POA
stated he knew they didnt mean to hurt Resident
#1 bt they did wrong or he/she wouldn't have
had a oroken nr dislocated arm.

interview with the Director of Nursing {(DON}, on
1207112 a1 7:00 PM revealed that during her
investigation of the injury she even got on the
shower bed herself 1o see how the fracture could
have occrrred. She stated staff had iold her
Resident #1 grabbed sy during care ang
Resident #1 coutd have reached out ang Grabbed
hord of something and when staff rnoved
Resdent #1 he/she coutd have hit a bar on the
shower bed causing the fracture. She stated
Resident #1 had been a two (2) person assist
since he/she was adrmitted to the facility for ped
‘nobiity wxcontinence care and personal
hygene. and at no tme should staff have
provided those care needs by themselves per the
plan of zare. Addltional interview revealed that
during the investigation the facility determineq
SRNAs #8, #7 and #o had provided care to
Resident #1 by themselves and hag not followed
the writter plan of care. She stated staff involved
received a "write up” and all staff were
re-educated between 11/27/12 through 11/30/12
related to Resident Safety and following the plan

of care,
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