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+ A Standard Survey for Recerlification was ’ Lo
Initiated or: 03/22/13 and concluded on 0:5/24/13, ‘ :
! Deficiencies were olted with the highes! Scope - [ ;
. &nd Sevarity of 8 "E”, - ,% M é{. é '{/
F 2531483,15(h)(2) HOUSEKEEPING & . Fa2sa X i
| ; z
| i

88=F | MAINTENANCE SERVICES

i The facilty must provide housekeeping and
maintenance services necessary to maintain &
i sani.ary, orderly, and comfortable interiar.

I This REQUIREMENT Is no! met as evidenced

| by: .

' Based on ohservation, interviaw and review of

the facility's nolicies ang cleaning forms, tt was

[ setermined the facility fajled to engure

. housekeeping and maintenance services

: mainiained a sanitary, orderly and comfortatie

interior. Observations revealed resident room 113
| bed (B) had paint peeling on the wall aiove the
- bed; room 110, 111, 318, and 216 had ron-ski¢
| strins peeling off the floor: the general bath 112
~had discolored grout; the alr intake vant by room
113 was covered with an accumulation of dust; |
- room 313 bathroom had discoloration aroung the
‘base of the loitel and baseboards: the east dining

room Nad #n ared on the ceiling which was g
| patehed and discolored with evidence of waler
~damage on the celling ang along the wall the
» east dining roem had @ ¢ob web in the corner
near the exit door: the door vy rehab had two (2)
- larae cobwebs; rust stains were present on the
 fivor of the east dining room; a tight fixture over 2

i

i

i
i

|

T S

G AY DIRECTORE PR BROVIIES

?" ER REPRESENTATIVES § GMNATURE

Jth ar eslenisk (*} dennles & defigiency which Ihe |
fegusris provide sufficidpf proteclion to the palignls. (See jnstr
writy I tigte of survey whiher or gt g plan ol correction is proviges. For nyes
following 1he dale Iheae docimmenls are made availaible to the faellily. If gafigie
M paMicization,
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F 253 Continued From page 1
. table in the east dining raom somained debris
"and cobwebs; and resident room 217 hay
| cobwebs over bed (A),

|' The findings include:

, Review of the facility’s policy titted,
“"Malntenance”, undated, revealed maintenance
services would be provided to all areas of the
: building, grounds and environment, Under the
. Procedures section, the maintenance rersonnet
l'were to maintain the building in good repair and
frae from hazards.

Review of the faclity's nolicy titled, "Cleaning

| Schedules”, undated, revesied the faciltty would
develop cteaning schedutes and implemen’

‘ cleaning schedules to ensure the facility is
maintained in a clean and comfortable manner.

Review of the facility form, "Dary Staps to Clean
i Resident's Rooms” dated D2/97, revealed the
“farm did net instruct housekeepers to high dust

. residen! rooms.

- Review of the "Bathroom/Restrooms” cleaning
| form, undated, revealed floors were to be swept
“and mopped. The form did not address arout

i Cleaning.

i Reviaw of the "Corrldors/Hallways" cleaning form, "

“undated, revealed no instructions to clean vents
i or perform hign dusting.
;

' Review of the "Diring Rooms” cleaning form,

i undated, revealed no instrucliars to perferm high
_dusttng or cleaning of the light fixtures.

1

Foes )4_/ m;’/ 4/4/‘?
|

|
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' Review of the "Edgemont O Rounds™ farm, :
s revised 08/24/12, revealed Qu ality !Improvement 3
twice dally after AM care. lterms checked on Lhis
tlist inctuded: bathreom clesnlingss inzludirg

J , () staff members were to comaiete the fasms

» COMMOGe bages, environment
Gleanliness of rooms.

at isgues; and

- 1. Observation of room 113 Guring initia! tour, on
( 08/22/13 at 9:30 AM, revealed PaInt was pested | ;
 off the wall in several areas over peg B ‘ ; (

! Interview with the Environmenta) Services

) Director, on 05/2:3/13 af 2.33 P, revested it 5 ! ‘

appeaared the paint was Lesling due lo removal of ‘

'tage. The Ervironmental Services Director : f
s reported he was unsure how long the paint had

i' been peeling, but he was currerlly trving to paint
Ctwo (2iresiden! rooms her month. The

| Environmentat Services Director stated the

+ condition of the paint had not been reported to

, him.

| Interview with the Administrator and the :

, Corporate Executive Director, on 08/24/13 218,
PM. revesled the facllity was currently in the

' process of pa Inng twa (2) resident rogms a

p month te address the appearance of the roocms,

2. Observation of rooms 111, 110, 313, and 216
i during the environmental tour, an 05/23/13 at

; 2:39 PN, revealed non-skid $trips were paelfing
' off the ftoor,

- Interview with the Environmental Servicey

. Drecter, on 05/23/13 al 2:50 PM, revealed the
" peeling non-skid strigs had nat beer reported | '
- and/or a work order had not beep placed. The

: : H

If zonlinualion shes| Fage 30l 17

[ CMS-?‘&@??D?—QQ} Prévious Veisions Dbralgle Evenl 11038y Eaolily 10: 100156



EDGEMONT HEALTHCARE

av/15/2@13  1a: 36 8552348078

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FA&GE a7

PRINTED: 068/20/2013
FORM APOROVED
QMB NG, 0838-030"

(X3} DATE SUBVE Y

STATEMENT {IF DEFICIENCIES (X1} PROVIDER/SUPPLIER/BL 14 [ 1X3) MULTIPLE ©0 ' ; }
! K } X F L Ry LE CONSTRUCTION |
AND PLAN OF CORRSCTION PN -
| SCTION IORNTIFIZATION NUMBE R A BUILDING COMPLETEL g‘
i
i 185389 B wWine
S— 38 | N'. 05/24/2013 |
f NAME OF PROVIDER OR SURRLIER STREET ADDRESS, CITY, STATE, ZIP CODE -
EDGEMONT HEALTHCARE 323 WEBSTER AVENUE ;
l _ | CYNTHIANA, KY 41031 ;
[ rxaim SUMMARY STATEMENT OF DEF ICIENGIES Io ‘ FROVIDER'S PLAN (F SORRES 110N [
PREFIX (FACH DEEICIENGY MUST Bz PRECEDED B Fu: L PREF|X IEACH CORRECTIVE ACTION Sa-m;a"& 8E CoMm fmian
TAG AEGLLATORY OR (ST IDENTIEVING IMFD RMATIDR) ' TAG CROSS RESERENCED TO THE APRROPRIATE OATL

|
F 253" Continued From page 3 : F 263 '.Z,

t . Environmentat Services Director stated the slrips
; wera hard (o remove and required a work order
to put down. So, the Environmental Services
 Director stated he woulc talk with the nurses and
" se@ which residen!s need the nen-sxid string and

- TeplEcelrepairremove sccordingty.

tnterview with the Administrator and the:
- Corporate Executive Director, on 05/24/13 al2:1s.
_ PM, revealed non-skid strips were t¢ be reptaced
| i presented as a safety hazard. They reparted '
staff conducting QI rounds should have reported

| these concerns,

3. Observation of the generaj bath 112 during the _
s eavironmental tour, on 05/23/13 at 2:46 P, !
revealed the groul was discolored throughout the

i bathroom,

- Interview with Housekeeper #1, on 05/24/13 a!
1 1:50 PM, reveated bathroom floors were cleanec
_daily with a mop. Housekeaper £1 stated she had
I'not noticed the discelored grout in general bath

i
C172 ;

! Interview with the Environmental Servises
Lirector, ¢n 05/23/13 at 2:48 PM. reveated he

I agread the grout was discolored. The

' Environmental Services Director stated the !

. discolored grout had not been reported to hirm. He

 stated the housekeepers mopped the bathrooms
dally, but grout ¢leaning was not part of their

; Cleaning schedule. Instead, the Environmenta!
Services Director regorted the grout was clesteg
On an as needed basis,

" tnterview with the Administraior and the
- Corporate Executive Direclor, on 05/24/13 gt 2415

el 4/4//{5

|
|
!
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F 283, Continuad From page 4
P, revealed the facil ty had purchased grout
© Gleaner and wag working 1o &ddress the
discolored grow! in the generat bath. They stated
it was important for the facility to be clean ard
1 homellke because it waa the residents’ home.

. 4. Observation of the hallway air intake vent by
_room 113, on 08/23/13 gl 240 PM, reveated the
" vent was covered with an accumulation af dus!
triterview with Housekeeper #1, an 05/24713 at
['1:50 PM, revealed air Intake vents were cleaned

i as negdad,

i Interview with the Environmental Services
~Director, on 08/23/13 a{ 2:d9 FM, revealed the

| vENt was & cold gir return, The Environmenia!
~Services Director stated cleaning of these vents

I'were not on a cteaning schedule, bul was cleaned |

. DN an as nseded basis by himgelf or the

" housekeepers. The Environmental Services

, Wirentor stated tha accumulation of dust on the
vent had not been reparted te kim,

. 5. Dbservation of the bathroom attashed to room

1313, on D5/23/13 at 2:50 PM, reveslad the bace
of the toilet was discotored with a white

! appearance. In addition, the floor was discotored

j (dark brown) along the edges of the baseboard,

i

; Interview with the Environmentat Services

t Director, on 05/23113 at 2:80 PM, revealed ke
-while disooloration araund the base of the toile!
- was most likely due to bleach cleaners used by
i the housakeepers, The Environmental Services
Director stated the discoloration atong the

! baseboards was an accumulation of wax thal

, Needed (o be stripped. The Enviranmantsa!

©Fass )é/ Wéd é/</

i' | z; |
= ]
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F 253 Continued From page &
Services Director stated {hese concerns had not

! been reported ts him.

i 6. Observation of the agst dining room, on

CUB/E3013 at 2:52 PM, revester evldence of water

damage on the ceiling and along the watl by the
. wirdow. The cetling had & concave ares with
" patchwark in ptace. The patched area op the
; ceiling had not been painted and was orange
~along edges. The wall by the window {under the

' patched area} had dark aress of digscooration. A

. large bucke! was on the floor under the patched
* t celling area. The fioer by this area of the dining
room was rust colored ang had a metal welght
' with rust build-up sitting on the floor.

' Interview with Housekeeper #1, 0n 05/24/13 at

i 1:50 PM, revealed the east dirting room celling
leak had been present for 2 lorg time,

| Housekeeper #1 reparted the roof had been

patched, but the ceiling continued te leak when it

| rainec hard. Housekeeper #1 slated the rust
I'sizins on the floor of the east dining roemr were
i from a metal weigh! stored by the scales.

* Housekeaper #1 stated she gi¢! nat believe the
- Stains would come up, but stated ghe had mot
tried to remove them.

! Interview with the Rehab Manager, on 056/24/13 ati

i €30 AM, revealed the leak in the east dining
~room ceiling had been present for several
i manths.

Interview with the Environmental Services
: Direclor, on 05/23/13 at 2:52 PM. revested! the
patched area in the east dining room leaked

oecasionally when It rained hard, He reported the :

leak hag been present for severat months. The

VY%

Fass gﬁ, //‘753‘/’@/
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. Envirenmentat Services Director reported the rogf
was reptaced 2-3 years age. He stated there was

. @ fire wall on the slge of the wall which ke had
" applied waterproofing over tne concrete, but he 4 :
. reparted those efforts werre unsuccessiut The :
- Environmental Services Director statert he was j
currenily trying to keep (he ceiling patched and ‘
clean. The Environmentat Services Lirector : : }
. Stated he needed to get on the roof and check the '
! fire wall to make sure there were no caps
missing. The Environmental Services Director
I reported the rust stains on the floor were caused :
by water coming in from the ceiling and making '
{ contact with the metal weigh! used to calibrate [ :
the scales. The Environmenlal Services Director : 5 ;
| agreed the floor neaded to be cleaned to remove

“the rust stains, _

; Interview with the Administrator and the 5
i Corporate Executive Direcior, on 05/24/13 at 215
- PM, reveated they were aware the area in the

¢ gast dining roorm celling need to be addressed,

' They reported the roaf had heen replaced &

. couple of years ago, but the ceiling continued to :
" have problems, They atso reporied contractors ‘ :
~had visited the fasifity in the nast trying to ; i
| determine the cause of the leak, but no

conclusion was reached. They stated the rust 1

; Stains on the floor of the east dining raom hag i

“been noted on the &)l rounds before. The '
: Administrater and the Corporate Executive :
‘ Director reported the metal weight needed tc be ! )
. moved ¢ff the floor 1o prevent Ihe floor frem :

"rusting,
| Continued interview with the Corporate Exacutive .

Director, cn 05/24/13 at 3:45 PN, revealed the | |
| Issues with the rooficeiling in the east dining room. '

tN CHS-258 701283 Pravious Varsions Obsolele Event 1D L3814 Fawiliy 1D 100165 If orlinualion sheel Fage 7ol 47
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! were longstanding and the (ast Lortractor visited

1in 0914 The Corporate Exacutive Director

reported additional repairs nad boen completeg

- ¢ince the contractor Visited; which ingluded !
replacing the sheet rock ang sealing the wall, byt

- both were unsuceessfy) '

r F 253 if Continued From page 7 F 253 ;& mféé{ é’w

' 7. Observatton of the east dtning room, on
0823113 at 2758 PM, revealad 5 large cobweb in

- the ceiling corner of the room by the exit woor, ' ;

. Additionally, the black doors off of the east gining '

' room by rehab had W0 {2} large cobwebs from ;

, the door frame acrogs frenttor of the doors. j .
Lastly, a light fixture in the gast dining room i !
~ contained debris inside the glags, and cobwehs

"hanging dowhwarg.

A Observation, on 05/23/13 at 3:03 P, revesled ;
- the fight fixture at the end of the east haltway hag ¢ .

- Cobwebs hanging from the sides, [

" Interview with Housekeeper #1, on 06/24/2 5t 4
| 1:50 PM revealeg high dusting was to pe :
‘conducted daty, but "z lot of imes this was not
- tone." Housekeeper #1 reponed she rled (o

ensure high dusting was done 2 (tw0)-3 (three)
times per week, Housekeeper #1 reperted gy

fixtures were cleanes approximately twice yearly.
; Housekeeper #1 statoq she had not noticed any | :

cobwebs or dust in the corners of the roomsg or

i

i light fixturas.

s Interview with the Environmentar Services
Director, on 05/2313 at 3:03 PM, revealed the

. dining rooms were cleared after every meal, byl !

“high dusting the room was not included as part of _

- the cleaning list for the dining rooms, He alse : :

reported the halls were cteaned gally, hyt nigh : J

If continuston ghesi Pagse 8eaf 17
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r |
, F 253, Continved From page 8

i

, dusting was conducted on as needed has's,

Furthermore, the Envirehmenta! Services Director

‘reported cleaning of the ight fixtures ang high

to be done.

J dusting was performed when he noticed i reedey

- 8. Qbservation, on 05/23/13 a1 3:09 PM, revealed .
cobwebs were atong the celling edges over bed A :

“In roomt 217,

:‘ Interview with Housekeeper #1, on 05/24/13 at
1:50 PM. revealed resident rooms were cleaned
: daily, but were not deep cleaned urless the

i resident was discharged. Housekeener #1 stated !

, deep cteaning was also done if the resident Vad

Cived in g
i noted that deep Cteaning need to be performed.

! Interview with the Environmentat Services

. Director, on 05/23/1 3 at 3:09 P, revealed

resitent rooms were cleaned daily. The
Envitonmental Servicas Dirgctor reported higkh

; dusting in resident rooms was not conducted

Gailly, buton an as needed basis. He alsg

reported thege housekeeping concerns had net

; been previpusly reported te him durlng CH rounds.
" The Envirsnmental Services Director reported he |

- would perform gudits by geing behind staf from
, lime to time and checking the dleanliness of the

rooms.,

Interview with e Adminis trator and the

 Corporate Executive Director, on 05/24/13 at 215 .'
'R, revealed the housekeepers were responsible

for high dusting and light fixtyre cleaning. They
“stated depariment heads conducting QI rounds
t should have reported these SONGcerns hecause
- cleanliness is covered pn the Q Rounds form.

room for a long period of time, and sta .

cos0 Ly, /7752%%

| N
&/4///,4,’
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[ 185389 [ B WING 05/24/2013 |
1

I NAME OF BROVIDER R SUPPL RE

STREE T AQODRESS, CITY, STATE, ZIF CODE
323 WEBSTER AVENUE

EDGEMONT HEALTHCARE
CYNTHIANA, KY 41034
XAy BURMARY STATEMENT OF DEFICIENOIES i8] ’ PROVIOER'S PLAN OF CORRECTION o
( PRER {TACH DEFISIENCY siLgT BE PRECEDEQ BY FULL, PREFIX (EACH CORRELTIVE ACTION SHOULD BE ! cou&émw
LSC IDENTIFYING NEO RMATION: TALG CROB5-REFERENCED TO THE APPR OPRIATE DATE

TAG REGULATORY OR

DEFICIENCY)

|
|

i' i
g

F 253 Continued From page 9
The Administrator and the Corporate ExecLtive
i Director reported Q! rognds wera conducted twice
' daily during weekdays ang hy mangers on duty
during weekends,
F 441 483.65 INFECQTION CONTROL, PREVENT
88=D SPREAD, LINENS

" The facility must establish and maintain an

_Infection Control Program designed to provide a

- safe, sanitary and comfartable anvironment and
to help prevent the development and transmission

; of disease and infection,

- (a} Infection Control Program

' The facility must establish an Infection Contrel
Program under whigh if -

- {1) Investigates, controls, and prevents infestiors

'in the facilty;

. (2) Decides what procedures, such as isolation,

| snould be applied to an Individugl resident; and

'+ (3) Maintaing a record of incidents and corrective

. actions related to infeatioms,

]

(B} Preventing Spread of Infection
(1) When the Infection Centrol Program
' determines that & resident needs isalation to
. Prevent the spread of infection, the facility must
i Isolate the resident.

(2} The facility must prohibit emplovees with a
, Communicable disease or infected skin lesions
" from direct contact with residents or their food, i#
- direct contact will transmit the disease,

{3) The facllty must require staff to wash thair

. hands after each direct resident contas! for which

'hand washing is Indicated by accepted
- professianal practice.

(c} Linens

o & Mot
F 441’ '% M %ﬁé

f

|
3
h

e
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! (Xay iy SUMMARY STATEMENT OF DEFICIE NCIZ & o : PROVIDER'S PLAN OF CORRECTION R |
PREF ¥ (EACH BEFICIENCY MUS T BE PREZEORO AY FuLL FREFI [EACH CORRECT IVE AGTIDN 8HGULT BE | COMPLETION |

TAG RFGULATORY QR LSC IDENTIFYING INF2RMATION, TAG CROZS5-REFERENCEI: TO THE APPROPRIATE DATE
I DEFIGENS Y
: .

J F 441 ; Continved From page 10
Personnel must handle, store, process and
: fransport linens so &s to prevent the spread of
infection,

i
i

i This REQUIREMENT is not met a5 evidenced

by
. Based on observation, irterview, and review of

j. F444,;44, W;{

 facility's policy, it was determined the factlty failad |

i “to estahlish and maintain an Infection Contro

 Program designed to provide a safe, sanitary ang |
comfortable environment and o help prevent the |

' development and transmissioh of disesse and
; infection for four (4) Unsampled Residents
{(Unsaempled Resident A, B, ¢, and D},

Cbservation during medication pass revesleds !

| Kentucky Medication Aide (KMA] failed to wash or:

- sanitize her hands prior to or after adminlstration
- of medication for Unsampled Residen® A, B C,
Langd [,

[ The findings include:

| Raview of the facilty “Mandwashing Policy”, dated

| 05:23/08, revealed 2l personnel was to follow the |

' established handwashing prosedure to prevent
the spread of infections and disease to other

personnel, residents, and visitors, Further review

i revealed personnel was to wash hands for
approximately ten (10} to fifteen (15) seconds
 before preparing or hangling medications.

' Ohservation of medication pags, on B5/23/13 at

4015 PM. revealed Kentucky Medication Aide
{KMA) #1 administered medications to

i Unsampled Resident A and exited the room

é/ %

I CME-2567(02-02} Previvus Varsions Dpsglals

Evenl 10: LO3A7
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| 185389 B WiNG / /
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(Xa)io SUMMARY STATEMENT o PEFICIENCIES ' . PROVIDER'S P AN OF CORRFOT oy 5
PR JFACK DERICIENCY MUST BE maretapnor FuLL © eReFl (EACH CORRECTIVE ACTION ShignL o g coubiEron |
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‘ DEFICIENG Y }

s withoui washirg or sanitizing her hands. Further |

- chsetvation revealed KA #1 set up and : ' ! |

- administered medications to Unsampled Resigant ! 1 1

. B and washed her hands before exiting the room, :

Continged observation revesled KA g1 |
administered medications te Unsampled Resigent | - }

¢ by spogn feeding the plils whola in applesauce,

- KA #1 then axited the room without washing or

. sanitizing her hards and pushed the medication

“cart up the hall and enterad Urisampled Resident

D' room.

! :
[ F 441 ; Continued From page 11 | F 441 % /j; fé// é?l‘-’//xj[[

f Interview, on 0523113 at 4:30 FM, with KMA #1 : )
revealed she was to wash her hands avery third ; !
resident while passing medications and was to - i
2anitize her hands after administration of

medications In hetween. Bhe stated she realizad ! !
she did not wash or sanitize her hands after | i
administration of medications for each residen;: : !
however, she did nat have the hand sanitizerpn i
the cart during this medication pass, '

: Interview with tha Dirgctor of Nursing {DON), on ;

(05123113 at 4:45 PW, revesiod she expected staff : ;
to wash their hands before and after S

| administration of medications ang between each " /
resident, ) 7’ % é /
F 465 )4/ Z ﬁ/é : 7
i !
' f

F 465! 483.70!h)
SAFE/FUNCTIONALISANITARYICOMEORTABL _l

$8=E ;
E ENVIRON ;

" The facility must provide & safe, functional, !
i sanitary, and comfortable en vironmerit for {
residents, staff and the public. ;

It contissiier sheel Rage 124l 17
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: Sl = § H T N ! (FTE
AND PLAK (5 CORMECTION DENTIFIGATION NUMBFR. A, BUILDING COMPLETED |
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(3N ) SLIMMARY STATEMENT QF [HEFICIE NGIES 12 | PROVIDER'S P_ARN OF CORRECTION fE0) i
RIREFIX [EACH DEFICIENSY MUST B PRECRDEL BY ELj L . PREFI¥ (FACK CORRRCTIVE ALTION SHAULD BE COMPLEYI N
TAG REGULATORY R (SC IOENTIFYING INE ORMATION) : A ( GROSS-REFERKMNCES TO THE APPROSRTE OKTE
DEFICIFNG Y}

F 465 Continued From page 12 i F 4658 )@ W &/ 7

' This REQUIREMENT is not me| ag eviderced

; by

© Based on shservation, interview and réview of

i the facility's policies, it wasg determined the facility
failed to provide = sanitary and comforiable

L environmant for resigents, staff and the public,

. Obsarvations revealed the outside garbage

Freceptacies were overflowing ane uncovered with |
liter present around the bhase. ;

_The findings include: i

Review of the facility's pollay titled, “Grounds”,

undated, revealad the grounds of the facility i
; would be maintained In & safe and attractive 1
~manner, Lnder precedures, the pelicy stated
i Environmiental Services would be respongible for
“keeping the grounds free of [14er,
' Review of the fauility's pelicy titled, "Pest Contragl",
' undatted, revealed garbage and trash were no

permitted te accumulate in order to maintain ary
¢ effective pest control oregram.

[ Qbservation upor arrival to the faclity for initial

tour, on Q5/22/13 at 9:02 AM, revaaled a large

! trash dumpster was uncovered and averflawing

- with frash. One bag of trash was on the ground by i .
the dumpster. Litter was present around the : I

j dumpster and parking lot area. i '

i An gdditional observation, on 05/23,% 3 at 2:30

FM, revealed 2 bedpan, soiled tloves, fone :
 wrappers and Zigarette butts were scattared on '
“the ground around the base of the dumpstars angd =
: parxing lovhandicap accessible ramp adjacent to -
the dumpster. ;

]
4 CM3-2567(02.80) Frevioys Verglois Ohsols (e

Evan: 10: L0327 1 Faclity 1D: 104186 If gontinuation sheat Page 136f 17
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I AND PLAN OF CORREC TIQ IDENTIEISATICN NUMI;EE‘;J‘ '! f a) UTL,:;LE FONSTRUCTIC! mé’é’&lﬂ%f EU?F;E_ ’ ‘
1 N !
. | 185389 f B WING _ ! 05/24/2013 |
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U vemin SUMMARY STATEMEN T OF DEFICIENGIFS I : i |

x4, : . . o o | PROVIOER'S P) AN OF CORRECTIO (%51
PREFIX | {EACH DEFICIENGY MUS T BE PREGEDED Ry FULL FRERIY {EACH CORRECTHIE ACTION SHO ULI;}NBE CovPLE Fian J

TAL REGILATORY ORLSG IDENTIFYING INFORMAT (O; 1 TAG CROBS-REFERENCED TO THF APPROPRIATE . wATk
= DEFICIENGYS J
4

F465§ Continued From page 13 ‘ F 465, ,L W/ ’ é

; Interview with Housekeaper #1, on Q824113 & i
P50 PM, revealed the lids to the dumpsters were
. to remain closed, The Mousekeeper reported siaff ? ' ' j
- would pile trash on one side of the recaptacle
which weuld cause the container to run over, The
' Housekeeper reported she had noticed litter '
, @round the dumpsters. However, she stated
i cleaning of the grounds was not on a cleaning :
~schedule, and it was done as needed. ; 5

Interview with the Environments! Services |

. Director, on 05/23/13 at 2:33 PM, revealed

Nuusekeepers were responsible to come oulside |

+ during lunch and pick up debris. The . :

" Environmental Services Director stated cleaning | :

. of the grounds around the dumnsters was noten

- & scnaedule and had not beer dore in & couple of |

 weeks. The Environmental Services Director :

i reported dumpsters were to be closed at all : :

times. The Environmental Services Director I

! stated staff members sometimes stacked the I
tragh on one slde of the dumpster which would

| Prevent the lid from ¢losing. The Envirg nmental
Services Dlrector stated the dumpsters were

- émptied three (3) fimes per week, and the facility

- was [ooking into adding another dumpster to help
with the overfilling probiem. The Environmental |

| Services Director stated the uncovered trash ‘ _

“receplacles and litter could be 5 concern re!sted -

: . ]

i 0 rodent/pest control.

i

Interview with the Corporate Executive Director
'and the Administrator, on 05/24/13 at 215 P,
revealed the facifity was currently trying to obtain
i 8 second dumpster to help prevent overflowing. -
The Admiristrator and the Corporate Exaeutive |
: Director reported their expactation was for staff to

s CME-2567(02-99) Pravigys Varslons Obsoizig Evarl 10; LA3s 11 Faclliy 12 100186 If contiftuation shagt Page 140l 17
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(X2) MULTIPLE C:ONSTRUGTION (%3} OATE SURVEY !

STATEMENT OF DEFICIENGIES X7} PROVIDER/SUBPLIE®RIC) 14

COMPLETED

AND PLAN QF CORRECTION IDENTIFICATIQN MEUNERER i A BULDING
[ 185389 | B Wines 05/24/2013 ]

NAME OF PROVIDER OR SUFPLIZR TREEY ADURESS. CITY, STAYE, XIF COOE

]
EDGEMONT HEALTHCARE 323 WEBSTER AVENUE
CYNTHIANA, KY 41037
(D SUMMARY STATEMENT OF OEFICIENGIES [+ PROVIDER'S PLAN OF CORRECTION s
{  PREFIx (EACH DEFICIENCY MUST BE PRECECFQ BY FlILL BREFIX FEACH CORRECTIVE ACTION SHDILD BE . COMRLENION
) TAG REGULATORY QR L82 IDENTIFYING INFORMATION) TAG CROSE-REFERENCED T0 THE ARPRODRIATE DATE
DEFICIENSY:

F 465 | Continued From page 14
i use all compartments of the dumpster gnd to
- keep lids closed due to infection control In
- addition, they reported it was the responsibility of
i the housekeeping s taff to keep the grounds
. arcund the dumpsters malntained apd free of
litter.

F 314 483 75(1) RES

§8=0 RECORDS-COMPLETEIACCURAT

LE

E/ACCESSIB

The facllity must maintain clinical records on sach .
i resident in accorgdance with accepted professional |
" standards and practices that are complete; ‘
; accurately documented: readiy accessible; and
- systematically organized.

' The clinical record must contain sufficient :
- information to identify the resident; a record of the
| resident's assessments: the olan of care and
services provided: the results of any

| breadmission screening conducted by the State;
“and progress notes.,

; This REQUIREMENT is not met as evidenced

“hy

. Based on interview and record review it was

| determined the facility failec to ensure ciinical
records were maintained on each resident in ;

; ccordance with accepted professional sandards ¢

‘and practices that are complete; acourately

- documented; readily acressible: and

'systematically organized.

- Resident #6 sustained a fall on 03/03/13;
however, there was no documented evidence the

i fall occurred and ne documented evidence the
resident was assessed for injuries after the fall in ‘

3 |
F 465 MZM b/ ?‘ﬁ

o Lo T
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SUMMAKY STATEMENT OF DEFICENSIES

(XN
PREFIY (BACH DEFICIE NG Y MIIST BE PRECROSD BY FuL
TA( REGULATORY O LEC IDENTIEYING INFORMAT 1O N}

PROVIDZR'S RLAN OF CORRECTION
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CROSS-REFEREMCED T THR APEROPRIATE
DEFICIENCY)

X5}
ta MALET 0
B

0
PREFX
TAG

F 514; Lontined From page 15
the Nurse's Notes.

! The findings include:

- Review of the facility "Nurse's Noteg" Policy,

s undated, revealed Nurse's Motes were
rmaintaines for gach resident and ware usar to

| record observations, assessmeris, and

" approptiste Iterventions that may be of
importance to the attending physician or to

{ nursing personnel. Such notes were to be made

Lin writing and recorded. They were to be signag
and dated by the person entering such data ang

Linclude the person's job title.

| Review of Resldent #8's medical record revealed

| diagnoses which included Cerebral Vasaular
Disease (CVA) with Left Hemiparesis, gt

; Cognitive Disease.

I

Review of the Incident/Accident Report revealer
on 03/03713 at £:45 PM Resident #5 had to be
lowered to the floor and the resident stated
her/his legs gave cut. Further review revealad
 Range of Maotion (ROM) was within nesrmal lim its
Fand the resident did not complaint of pain.

[ Review of the Twenty-Four Hour Report revested |

-on 03/03/13 on the day shifi the resident was
lowered to the floor by two (2} State Registared

- Nursing Assistants (SRNA's), Further review

'revealed ROM was within normal limits and the
Fower of Attomey (POA) and the Physician were

- Notified,

Review of the Vital Signs Flow Sheet for 03/03143 |
- 8! 5:45 PM ravealed the resident's vital 3ighs ;
- were obtained; Temperature-98 4, Pulse- B7,

szs: ,@, %fé%

Riv CMS-2567/02-08 | Presious Varsions Dhsniete Event 152 L0348 11
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F 514 Continued From page 16
Respirations-22 and Blood Fressure-134/77.

However, review of the Nurse's Notes for
Q303113 revesled there was no documented
evidence of the fall which occurred at 548 PM as
' per the IncidenAccident Report 2nd no
; docimented evidence th
. for injuries or that the Fhysicizn and the
“Responsible Party was notified.

; Interview on 05/24/13 at 10:00 AM with the
Directar of Nursing (DON), revealed the nurees

I should definitely docurment in the Nurse's Noteg

| after & fall and the documentation shoul inclugde

vital signs, assessment, and maonitoring for each

' shift for seventy-two {72} hours.

. Interview on 05/25/13 at 6:40 AM with Licensed
Practizal Nurse (LPN) #1, revealed she was

‘assigned to Resident #6 on on 03/03/13 and was ,

| walking by her/hig room when she noted two (2)

. SRNA's were lowering the resident to the floor.

' She stated she obtained vital signs. checked for
ROM, assessed the resident for pain and visible

| 8igns of [njury, and notified the Physician ang

POA. Continued interview revealed she

'completed the Fall Investigation Report ang

. completed the Twenty-Hour Report, and the
Nurses Report Form and ensures the vitzl signs
“were o the Flow Sheet, However, she failed to

e s Worger” b/, %
|

|

& resident was assessed

i document the incident and the assessment in the

Nurse's Notes, She stated it must have sligped
'her mind because it was supper time and she
i heeded to help on the floor,

4 CMB-2661{00.99) Previsus Verelans Obsalsle Evenl 3 L03A1

Facility [5: 13166 If continualion sheet Page 17 of 17
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Plan of Correction/Allegation of Compliance for F253 Housekeeping and Maintenance Services

#1- All areas in the 2567 have been correcred 85 01 5:/25/13 for:

113B peeling paint above bed on wall removed/repainted, rooms [11,110,210,513 skid strips
removed/replaced, room 112 discolored grout cicaned, air intake vent by room 113 dust cleaned, 313
bathroom discotoration on fisoribase of toilet, and around baseboards removed, east hall dining room water
damage repaired, east hall dining room cobwebs removed from back doors as weil as the debris and
cobwebs inside and hanging from the light fixture, cobwebs along the ceiling edges over bed A in roor
217, rust stains around scale and under weight cleancd/removed,

Adminisirator inserviced/reinserviced Maintenancell—!ous«%keeping Supervisor on 5/24/13 to ensure the
facility provides a safe, sanftary, and comfortable environtnent for residents, staff, and the community.

Maintenance/Housckeeping Supervisor inserviced/reinserviced Housckeeping staff on 5/24/13 regarding
maintaining a safe, sanitary, and comfortable environment for residents, staff, and the community,
ncluding high dusting, bathroom floors, pecling paint, skid strips, rust stains, and grout cleaning as well as
other environmental issues. Staff voiced understand ing of pelicy and procedures and voiced no concerns

regarding these fssues,

#2 All residents have the potential to be affected by sald practice. O audits have been conducted by
deslgnated department manager's assigned aress of building/rooms as of 5/25/13 by making rounds and
noting on checldist for any additional areas as noted in 2567 needing repalrs. Any audits that noted issues
found have been identified and have been corrected as of 5/25/13 by Maintenance/Housekeeping
Supervisor, No adverse affects have been noted by said practice.

#3/4 In addition to Maintenance/Housekeeping Supervisar making rounds daily of building, Qf members
are designated speeific rooms 2nd common areas to inspect for issues an a weekly basis and will
document any concerns needing repaired, tems will be corrected/repaired based on findings ongoing
accordingly to Ql rounds perfermed {painting, cleaning, skid strips, discolored grout, any environmentai
coticerns, etc). Qf members shall turn in QI rounds audit farms for Admin/designee review at least 2 times
weekly times 60 days to assure compliance/corrections are done far QA. QI rounds form has been
thanged as of 5/25/13 to include items not already listed for department managers to monitor on weekly
basis in addition to staff being in-serviced to report and complete work order request, Admin/designes
shall review work orders as well weekly times 6C days to assure being completed.

Administrator in-serviced Maintenance/ Housekeeping Supervisor, Department Managers/Qf members on
5/24/13 to identify issues/procurement refatad to maintenance/upkeep of the facility, and to ensure
compliance with identifled issues/procedures and timeliness of work orders being performed.

In-sarvice given by Administrator/DON to general all staff (Nursing, Dietary, Housekeeping, etc.) on
5/29/13 regarding maintaining a safe, sanftary, environment for residents, staff, and the comrnunity, and
the importance of notifying managemant of needed work repairs and to complete work orders.

QA meeting scheduled for 6/12/13 te discuss survey results with Medical Director as well as
intervention/cotrections and issues/concerns. Q) members responsikle for additional oversight to
perform Inspections/monitoring of resident environment. Audits and concerns with CU rounds shall be
discussed as listed above and address any ongoing issues in avdition 10 the weekly OF audits,

Date of Compliance: 5/04/13
Responsible: Maintan arice/Housekereping Supervisor/designee



a7/15/20813 18:36 3552348874

EDGEMONT HEAL THCARE PAGE

Ptan of Correction/Allegation of Compliance for F441 Infaction Control

#l-Unsampled restdents A, B, and ¢ continue to reside at the facility and there are ne adverse effects
from sald practice. Mo other issues/concerns noted by monitoring Infections/common bacterls reports

from labs, stc,

KMA #1 In-serviced by DON on 5/24/13 regarding policies and procedures of infection prevention and
importance of Infection prevertion during medlcation administration. Staff voiced understanding of
palicy and voiced no concerns tegarding these issyes,

Director of Nursing insarviced/reinserviced nursing staff {CNA's, KMA's, and nurses) on polivies and
procedures of infection prevention including the importance of hand-washing, maintain 2 safe, sanitary
and comfortable environment and prevent the spread of disease and infection on 5/24/13. 5taff voicad
understanding of palicy and voiced no concerns regarding these issues.

#2-All residents have the potentlal to be affected by said practice but ne residents have been affected as
of compliance date by monltoring infactions/common bacterla reports from labs, etc,

#3/4- In-service given by Administrator/Director of Nursing to general all staff {Nursing, Dietary,
Housekeaping, etc.) on 5/26/13 regarding infection control/prevention policy and procadures including
hand washing, maintaining a safe sanitary, and comfortable envirenment which prevents the spread of
disease and infectlon. Staff voiced understanding of the policy and voiced no concerns regarding this issue,

Adminlstrator inserviced/reinserviced Departmant Managers/Qf on policy and procedures of infection
prevention, including hand washing to ensure compliance with identified issues.

DON/designee are also randomly monitoring infection control/prevention, medicaticn administratian,
and proper hand washing as of 5/25/13 an at least 2 weakly basis times 60 days and ongoing. Any issues
shall be documented on QA audit report form to he discussed for additional monitoring at that time and

aleng with naxt QA meeting.

QA meeting scheduled for 6/12/13 to discuss survey results with Medical Director as well as
intervention/corrections and issugs/concearns. QI members responsible for additional oversight to
perform Inspections/monitoring of resident enviranment Including proper hand washing on at least a
weekly basis and document on audit repert form/checklist and note concerns for Adrainlstrator/Director
of Nursing times 60 days for quallty assurance. Q members shall turn in Ol rounds sudit forms for
Admin/designes reviaw at least 2 times weekly times 60 days to assure compliance/corrections are vone,
Audits and concerns with Qf rounds shall be discussed at next scheduled meeting to review cutcomes
as listed above and address any ongofng issues In addition to the weekly QI aurilts.

Pate of compliance 6/04/13
Responsibile: Director of Nursing/designee
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Plan of Correction/Allegation of Compllance for F465 Safa/Functlonal/Sanitary/Comfortable
anvironmant

#1-The garbage was removed from around the dum pster on 5/23/13. The bedpan, solled gloves, food
wrappers and cigarette butts were removed from around the dumpster and parking lot/handicap
accesslble ramp on 5/23/13.

Maintenance/Houseieeping Supervisor inserviced/reinserviced general all staff (Nursing, Housekeeping,
Dietary etc.) on 5/23/13 regarding a safe, fu nctional, sanitary and cornfortable environment for residents,
staff, and the public, Including storage of trash/dumpster use. Staff voiced understanding of policy and
vuiced no concerns regarding these Issues.

Administrator inserviced/reinserviced Maintenance/Housekeeping Supervisor on 5/24/13 to ensure the
facility provides a safe, sanitary, and comfortabie environment for residents, staf, and the community,
Including the facility grounds and around the du mpster,

#2- All residents have the potentisl to be affected by said practice. QI audits have been conducted by
Maintenance/Housekeeping Supervisor as of 5/23/13 by making rounds and nating on checklist for any
additional areas as noted in 2567, Any audits that noted issues found have been identlfiad and have beean
corrected as of 5/23/13 by Maintena hee/Housekeeping Supervisor. No adverse effects have been noted
by said practice,

#3/4- Inservice/reinservice given by Administrator/Director of Nursing to general all staff {Nursing, Dietary,
Housekeeping, ete.) on 5/29/13 regarding a safe, functional, sanitary, and comfortable environment for
residents, staff, and the public including storage of trash/dumpster use. $taff voiced understa nding of
policies and procedures snd voiced no concerns regarding these issues,

In addition to Maintenance/Housekeeping Supervisor making rounds dally of graunds/dumpster,
Carporate Executive Director /designee designated to inspect/manitor for issues on a weelkly basis times
60 days and ongoing. Issues/concerns documented on audit report form/checklist, Concerns/issues will
be corrected based on findings ongolng accordingly to Q) rounds performed (garbage around dumpster
and parking lot handicap ramp ete.). Q rounds audit forms/checklist shall be reviewed by
Administrator/designee at least two times weekly times &0 days to assure compliance/corrections are

dong for QA.

QA meeting scheduled for 6/12/13 to discuss survey results with Medical Director as well as corrections
and issues/concerns. QI rmembers responsible for additional oversight to perform inspection/monitoring
of resident environment, Audits and concerns with Qf rounds shall be discussed as llsted above and
address any ongolng issues in addition to the weekly Qf audits.

Date of Compliance: 6/04/13
Responsihle: Maintenance/Housekeeping Supervisor/designee
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Plan of Correction/Allegation of Compliance for F514 Administration/Clinical Records

#1-Resident #6 continues to reside ar the facility and there have been no adverse effects for said practice.
No other issues/concerns noted hy monitoring nursing documentation/nurses notes/assessments as of

compliance date.

LPN #1 in-serviced/reinserviced by the Director of Nursing on 5/24/13 reparding proper
documentation/asseszment, including nursing notes, in accordance with sccepted professional standards
of practice and that they should be complete, accurately documented, readily aceessable, and
systematically organized.

Director of Nursing inserviced/reinsarviced nurses on 5/24/13 regarding proper
documentation/assessment, including nursing notes, in accordance with accepted professional standards
of practice and that they should be complete, accurately documented, readily accessible, and
systematically organized. Staff voiced understanding of policy and voiced no concerns regarding thess

issues,

#2-Resident #6 continues to reside at the facility and there are no adverse effects from said practice no
other issues or concerns noted by menitoring clinical records/documentation/assessment as of
compliznce date.

¥2/4-Administrator/DON inserviced/reinserviced nursing staff {CNA's, KVA's, nurses) on 5/29/13
regarding documentation/assessment including nurse nutes, in accordance with accepted professional
standards of practice and that they should be complete, accurately documentad, readily accessible, and
systematically organized. Staff voiced understanding of poficy and procedures and voiced na concerns
regarding these issues,

Administrator inserviced/reinserviced Department Managers/)l members on 5/24/13 regarding proper
documentation/assessment, including nursing notes/assessment to ensure compllance with identifled

issuas.

DON/designee randomly monitoring clinfeal records/documentation/assessments to ensure compliance
with identified Issues as of 5/25/13 on at least weekly basis times 60 days and ongoing. Any issuzs shall ba
Hocumented on audit report form for additional monitoring/in-service at that time and at next QA

meeting.

QA meeting scheduled for June 12, 3013 to address issues with Medical Directar as well as
corrections/concerns. QI members/Nurse Managers responsible for additional oversight by monitoring
clinical recerd/documentation/assessment noting concerns for Administrator/DON on at least a weekly
basls times 60 days far quality sssurance.

Administrator/designee review clinjeal records/dncumentation/assessment as well as QI audits at feast 2
times weekiy thnas 60 days to ensure/compliance/corrections/reinservices are done to maintsin
compliance,

Audits and concerns with Q} monitoring shall be discussed at next scheduied Qf meeting to review
outcomes as listed above and address any ohgoing issues in addition to the weekly O audits.

Date of Compliance: 6/04/13
Responsible: Director of Mursing/designee
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