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i An Abbraviated Survay investigating

: KY00021831 was inltisted on 06/26/14 and

oonciuded o 06/27/14. KYO0021831 was :

i unsubstantiated with an unrelatad daficiency cited !

at a Scope ant Severity of an "E*, i

F 323 481.25(h} FREE OF ACCIDENT
85=E | HAZARDS/SUPERVISION/DEVICES

The facility must ensure that the resident

| environmant remains ag free of aacldent hazards

; a5 is possible; and aach resides! receives
~adeguats suparvision and assistance devices to

| pravent accldents,

f
i

]

!
' This REQUIREMENT is not met ag avitdgnced
by
Basad on observation gnd Interview, i was
F dotsrmined tha faciity failed to snsure the
| regidant environment ramained 25 frea of
accident hazards as wes.poseible. Observation

3

! during initial tour of the facillty, and throughout the

; survey revealed toiletrins, Germ X hand sanitizer |

and Sanicioth Bleach Wipes wers unattendad
Fand accessible to wandering residents,

Ths findings include:

Intarvlew with the Administrator on a8/27/14 at

i ralated to the storags of bitetries,

' Qbservation on 06/26/14 at 5:30 Py during the
¢ initiat lour of the facility, of the genersl bathroom
; on the A Unit, revealed the bathroom door was

Ta the best of my knowledge and bellef,
as an agent of Diversicare of
Nicholasville, the following plan of
correction constitutes a written

- allegation of substantlal compilance

' with Federal Medicare and Medicald

' {requirements.

+ Preparation and execution of this plan
of correction does not constitute an

- admission or agreement by the provider
 of the truth of the facts alleged or

' conclusions set forth In the alleged

! deficiencies. This plan of correctian is

" prepared and/or executed solely
because It is required by the provisions
of Federal and State law.

i

/ 1 4:00 PM, revealed thera was no facility potiey
LA

Erds provide sufficlent prote

ditys foikuang tha data thace documents ars "
program parlicipaion.

FORM CMS-2007(02-08) Fraviolis Verakons Oksofaln o

wighisd () dencids 3 daficlency which
E Oft 10 tiig patems. (See instructions.) Except for nurg

# date of survey whether or otd piarn of somection fe providad. For Nureing hamee,
acle avelinble ta e fecllity. i deficencles are cheg,

Evan: ID:H?R?-H

/xe; 07
2. 217/
Insiition may be excused fram varreciing providing 1t 15 detsrmingd g
Ing homas, the ndings stated above ars dleciosable tiyg

tha abavg findings and plans of carrsction are disclosable 14
&n anprovad plan of coraction is requisile to continuad
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F 323, Continued Fram page 1

of Secura Protective Ointment {skin protsctant)

. on tha back of the loilet, and two (2) boities of

* “Apricot Shampoo and Body Wash™ with a labsl

. which stated, ‘caution-external Lse only” on tha

' shower hand raill. Continued observation during

* the Initied tour revealsd an unlocked catinet on
the wall in the general bathroom on A Unit which

I'contained: a bottle of Moisture Skin Care Lotion

'{2) cans of McKesson Shave Cream with = jabe)
i which staled "keep out of reach of chiidren”. a
bollla of Bady Lotion which statad "keep oyt of

. Olntrnent (skin protactant), and a box of

i @ labal which stated “kasp aut of reach of
_ children”,

 Obssrvation on 08/26/14 at 5:50 PM on the A
Unit, revealud an unattended medication cart

| stated, "If swallowed call poison control right
away",

Nursa for he A Linit, revesiad thers Ware no
; wandaring residents an the A Unit; howsver,
" aecasionstly the B Unlt sice wandaring residents
{ came to the A Unlt. She stated the toilelries, as

' should not have baen ieft ut accessibie to any

- residents.
f

. Observation on 08/26/14 at 7:07 PM, of the
ganeral bathroom for the B Unlt revesiad the

! bathraom door ta be uniecked. Confinued

I . observation reveaied a gallon jug of “Apricot

, with 2 label which atated "extornal use onfy”®; two

; with a bottle of "Germ-X" hand sanitizer on top of
the cart, The label on the "Germ X" hand sanitizer '

Imarview an 06/26/14 at 8:10 PM with the Charge ;

“wall as, the 'Germ X" and Sanicioth Bleach Wépasf

i

“Unlocked. Observation ravealed there wes a tubsg !

i

freach of children”, a Wwbe of Aloe Vesta Prolective i

!individually wrappad Sanicloth Bleach Wipes with |

F 323_i accomplished for those resldents

' What corrective action wiil be

' found ta have been affected by the
: deflclent practice? No residents were
. found to have been negatively
E impacted by the deficlant practice,
however; when Issue was identified on.
© 6/26/14, all unattended hazardous
- itemns located in the A Unit and B Unit
 general bathroom/shower room were
! isecured in locked cabinet by the
Director of Nursing Services. Sanitizer
was remaoved from top of medication
. cart and secured In lockad drawer on
‘this date by the Director of Nursing
services, On 6/27/14, identified
‘potentlally hazardous items were _
removed from sink counters in Rooms |
© 1108, 107, 221 and 215 by the Director
' of Nursing Services. In additlon, an all- |
| house sweep of 100% resident rooms i
was Inspected for similar findings, with
any potentially hazardous tolletries '
being Immediately secured. The items
were secured either by placing in plastic
bin and stored in top of closet far bed- A
ridden or immehbile residents, and
placed tn z1p lock plastic gallon bags,
labeled for resident, and placed in bed
slde drawer for mobile residents. This

C was completed by all nursing staff
- currently on-shift under the direction of

the Director of Nursing Services,

FORM CM3-2807(02-99) Previcus Varsions Obscisis
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F 3231 Continued From page 2

1

, Shower and Bady Wash™ with no Jid on it, and a
"label which stated for "axterna! use orly", sitting ;

. o a shower shair,

' Observation on 068/27/14 al 11.00 AM, revealed a

- botila of "Xploslon Mouth Wash” with a Jatel E
which statad, "if Ingested call polson cantrol

simmadiately” in room 108 on the counier at the

| sink,

i Obaarvation an 0B/27/14 at 11.20 AM, revesied &

| otlle of "Apricot Shampoo and Body Wash” with
a [abei which stated "external use only”, and &

i bollle of Aloa Vesta Cleansing Fosm with a iahel
which stated "axternal use only” in room 107 an i

Fthe counter at the sink. .

!

Intarview with State Registerad Nursiag Assistari ¢

| (SRNA) on 0B/27/14 at 1:40 PM, revealed thera

. were two {2) wanderers In the building, and ona
{1) of the two (2) wanderad into nther residems’ -

| tOOmS.

' Cbservation an 08/27/14 at 415 PM, revealed: a i
. bottle of Baby Qif with a label which slaled “avold
- drinking, avoid inhaling”, and *if inhated and 4 !
| breathing probiem cocurs call physlelan®, four (4) i
. botiles of Aloe Vesta 3 olntment (skin protectanty; :
“zid @ can of McKesson Shave Cream with 3 :
i label which stated “keep out of reach of chiidren”
“on the counter at the sink in room 221, j

. Observation on 08/27/14 at 4:20 PM, revealod a |
bottie of MeKesson Deodorant Spray with & fabel
. which stated “if inhaied, get medical attention and i
call polson control® on the counter at the sink in i

i room 215, ,

Interview, on 06/27/14 at 2:00 PM, with the g

F323) How will the facillty Identify other
- residents having the potantlal to be
* affected by the same deflclent
. practice? All residents have the
. potential to be affected by the deficlent

‘practice.

What measures wiil be put into place
or systemic changes made to ensure

- the deficlent practice wiil not recur?

i Al nursing staff has been in-serviced In
i regards to appropriate storage of
resident toiletry items, both in resident
. rooms and shower rooms, by the

" Director of Nursing Services and

| Nursing Supervisers. This education
began on /27714 with all staff
currently on-shift by the Director of

- Nursing Services, and continued with all
' -additicnal on-coming nursing staff by
.the Director of Nursing Services and/or
‘Nursing Supervisors, achieving 100%
nursing staff by 7/2/14.

|
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F 3231 Continued From page 3 - 7323 How will the facility monitor
i Efreeto}a'- of I\éutrsr‘ng (DC;N) ia;a{a!ed rei;.ldents had ' ' performance to ensure solutions are
osn allowsd 1o koep ihelr tolletries autonthe ; i ucation
aink counters: howavar, she coudd see how this  sustained? In addftkan to the :: d h
- could ba a risk for wandering residents. She : . provided and detailed In (3}, the Charge
Vindicated Sanicloth Blesch Wipes and tolletries Hurses have been educated by the
- should not be isft out In the general bathroomy ! Director of Nursing that they are
" and "Garm X" should not be left unatiended ag i i
; i . n of shower
; thay could be polentially dangerous for residents, | . respansible for review of sho I of
She stated there wers two {2) wandering ,: . Tooms/general bathroor?s oh each o
i residents in the facility and one (1) of tha two (2) © their assigned shifts. This education
_ fesidents did wander Into other residents' roama. i ! was completed on 7/2/14 for all
|
i 7 ' J . it ! .
Interview, on 08/27/14 al 2:25 PM, with the . llcensed staff. In addition, weekly audits
' Administrator reveated he was naw to the facilly | ; of ali resident rooms and shower )
. 8nd wasg unawars rasidents' ollattles and ather rooms/general bathrooms for potential
! hi?zﬁfdﬂu& iiambs. such as "Germ X" was being " hazardous items shall be completed by
i left out accessible o residents. Ha statad the : "
' tolletries should b labeled with residenta’ names, | ‘ the_ Directar of Nursing Services and/or .
' bagged and put in their dresser drawer, The , . assigned Nurse Manager or Charge
Administrator stated staff should take the bag of | Nurse oh a weekly basis times 12
: ,Eoiiegfﬁi t? ?n;:if frc?‘a ttz:e shcwer‘ Leo;tn and nat i weeks, with any identified Issue heing
. laav citetrtes in the genersl bathrooms. : ;
* Further Interview revealed the facility would be : - addressed Immedsatel\{. Results of
; completing an inservice with all staff refated {0 . these audits wlil be reviewed at the
these items Being left out and accessible (o ! ~ monthly Quaiity Assurance Meeting
s ;?;‘;ggﬂégr?ggggﬂw to ensure the itams were ; i times 3 months ta determine if i
‘ “ - additlonal actions are warranted.
H 1
! 3=
i
i
| g
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