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An Abbreviated Survey |nvestigating
ARO#KY00017173 and #KY00017141 was
initiated on 08/29/11 and concluded on 08/30/11. DISCLAIMER: THE COMPLETION AND
ARO#KY00017173 was substantiated with SUBMISSION OF THIS PLAN OF
deficiencles cited at 42 CFR 483.10 (F-164) ata CORRECTION DOES NOT CONSTITUTE
scope and severity of a "B°. ARO#KY00017141 |. AN ADMISSION THAT THE FACILITY
was substantiated with no deficlencies cited. AGREES WITH THE CITED _
F 164 | 483.10(e), 483.756(1)(4) PERSONAL F 164 | DEFICIENCIES AS STATED IN THE 2567
88=8 | PRIVACY/CONFIDENTIALITY OF RECORDS INCLUDING ANY DETERMINATIONS OF
SCOPE AND SEVERITY OF THE
The resident has the right to personal privacy and ALLEGED DEFICIENCIES. THE
confidentiality of his or her personal and clinical FACILITY IS COMPLETING THE PLAN
records. _ | OF CORRECTION BECAUSE ITIS
REQUIRED BY STATE AND FEDERAL
Persanal privacy Includes accommodations, LAW. THE FACILITY DISAGREES AND
medical treatment, written and telephone DISPUTES THE DEFICIENCIES STATED
communications, personal care, visits, and IN THE 2567.
meetings of famlly and resident groups, but this
does not require the facllity to provide a private The facility alleges compliance as of
room for each resident. 10/18/11.
Except as provided in paragraph (e)(3) of this
gection, the reskient may approve or refuse the
releass of personal and clinical records to any - _
individual outside the fay. -_,MCEIVE?“\
‘| The resident's right to refuse release of personal o
and ciinical recards does not apply when the H u |
resident is transferred to another health care
institution; or record release Is required by law. an S
The facility must keep confidential all Information '
contained in the resident's records, regardiess of
the form or storage methods, except when
release Is required by transfer to another
healthoare institution; law; third party payment
contract; or the resident.
DE ENTATIVES SIGNATURE ~TME
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1oy pistitent ending wilh an asféfisk (") denctes a dellciancy which the Institution may be exoused from correcting providing Rt is determined that
feauarGe-trovide sulficlent protediion to the patients. (Sea instructions.) Except for nursing homes, the findings stated above are disciosable 80 days
the date of susvey whether or not a plan of cotrection is provided. For nursing homes, the above findings and pians of correction ere disciosable 14
foliowing the date thase documents are made available to the facilty. if deficlencies are cited, an approved pian of oomection is sequisite o continued
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four (4) of four (4) sampled residents, Resident's
#1, 2, 3, and 4. Observation on, 08/28/11 and
08/30/11 at various times, revealed the unit
weight book, which conteined all the weights for
the residents was left unsupervised on the desk
out side of the dinning area.

The findings include:

Record review of the facility’s policy, titled
Resident Rights, revised 10/07/07, revealed
pertinent medical information is maintained for
each apartment resident and is kept in a
oconvenient and secure flie in the facility. All
medical records are held as confidential
documents.

Observation on, 08/20/11 &t 2:00 PM, 4:20 PM,
and 5:00 PM, revealed the unit C weight book
was on the desk out side of the dining area,
unsupervised. Observation on 08/30/11 at 9:20
AM, 11:00 AM, 1:00 PM, and 4:056 PM, revealed
the weight book for unit C was laying on the desk
out side of the dining area, unsupervised.

Review of the weight book revealed Residents
#1's, #2's, #3's, and #4's weights were
documented in the weight book for the entire

that address the resident right to personal
privacy and confidentiality of the
resident’s personal and clinical record.

1. The weight book for “C” household
which contains the residents # 1, 2, 3, and
4 records is kept in the cabinet above the
desk except when weights are being
recorded or need to be reviewed.
2. Any other confidential records for all
other residents that are maintained by
paper and needed on the households are
kept in the cabinet above the desk which
can be locked. Other resident records are
kept at the nurse’s station and/or
maintained in an electronic health record.

3. CNAs and Nurses were provided an
additional in-service on the facility
requirements and expectations regarding
privacy and medical records by the
Director of Nursing on 10/13-10/17/11,
Director of Nursing, Assistant Director of
Nursing and/or Department Heads are
completing audits for the households
regarding maintaining the confidentiality
of records 3 times a week for the next 4

NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE, 2iP CODE
2344 AMSTERDAM ROAD
MADONSA MasOR VILLAHILLS, KY 41017
ATEMENT OF DEFICIENCIES PROVIDER'S CORRECTION
iy w&mwm pngm mwmwgmumas coMEnoN
e | oty | "D e e | T
F 164 | Continued From page 1 F 164
This REQUIREMENT s not met as evidenced
by:
gased on observation, interview, record review,
and review of the facility's policy it was F164
determined the faciliity failed to ensure » o
confidentlality of personal and clinical records for The facility has policies and procedures | 4, /,9// 7

month of Septamber 2011. Further review - weeks.
revealed all the other residents’ weights on C unit
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were documented in the unsupervised weight
book as well. The information in the weight book
also Included specific means of obtaining weights
for each resident.

Interview with CNA# 7, on 06/28/11 at 11:40 AM,
revealed the weight book for unit C was routinely
kept on the desk in the fitle nook out side of the
dining area. She further stated because the
weight book was kept out on the desk in a
common area, it could easily be looked at by
anyone who walked by the area. Further
interview revealed she folt it should be kept in the
cabinet above the desk which could be locked so
only staff could look at the weights.

interview with LPN #3, on 08/30/11 at 3:00 PM,
revealed she worked on unit A and B most of the
time and the weight books on both those units
were kept in the cabinet above the desk and the
cabinet was kept locked. She further stated that
when she worked unit C, the weight book was
kept out on the desk, not up In the cabinet.
Further interview revealed because the weight
book was kept on the desk, it could be accessed

by anyone.

interview with the Dlet Tech, on 08/30/11 at 3:06
PM, revealed the weight book aon unit C was kept
on the counter top; however, on units A and B, the
weight book was kept in the locked cabinet above
the counter. She further stated, it was suppose to
be secured in the cabinet above the desk.

Interview with CNA #4, on 08/30/11 at 3: 20 PM,
revealed the weight bock on unk C was kept on
the desk out side of the dining area where staff
could chart the weights after they obtained them.
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Routine informal nursing rounds are
conducted on an ongoing basis at least
five times per week by nursing
administration including observations of
the confidentiality of resident
information. If issues are observed,
actions are taken at that time as indicated.

4. If problems are identified during the
formal monitoring process prompt
|  corrective action will be taken, staff
involved will be provided additional one-
on-one education and actions will be
taken as appropriate.
The facility administration’s role in the
monitoring is to track that the monitors
are being completed and any identified
corrective action are implemented.
Review and/or revision of policies will be
indicated by the administrator sign off on
the policy. :
The QA committee is made up of at least
the following members, Administrator,
Director of nursing, Medical Director,
MDS Nurse and Assistant Director of
nursing. Findings of audits will be
reported to QA monthly for review and
recommendations.
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She further stated, it should not be kept there.

interview with the Assistant Ditector of Nursing
(ADON), on 09/30/11 at 4:10 PM, revealed the
weight book on all three (3) units should be kept
in the locked cabinet above the desk outside of
the dining area. She further stated she was
unaware the weight book on unit C was being
kept on the desk, unsupervised.

Interview with the Director of Nursing (DON), on
09/30/11 at 4:40 PM, revealed she was not aware
the weight book on unit C was being kept on the
desk out side the dining area unsupervised. She
stated the weight books should be stored in the
locked cabinet above the desk.
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An Complaint Survey investigating
ARO#KY00017173 and #KY00017141 was
inftiated on 08/29/11 and concluded on 08/30/11.
ARO#KY00017173 was substantiated with
deficiencies cited. ARO#KY00017141 was
substantiated with no deficiencies cited.

NOGGP 802 KAR 20:300-3(5) Section 3. Resident Rights

(5) Privacy and confidentiality of personal and
clinical records. The resident shall have the right
to personal privacy and confidentiality of his

and ciinical records.
This requirement Is not met as evidenced by:
Based on observation, interview, record review,
and review of the facliity's polloy t wes
detsrmined the facllity failed to ensure
confidentiality of personal and clinical records for
four (4) of four (4) sampled residents, Resident's
#1, 2, 3, and 4. Observation on, 09/28/11 and
09/30/11 at various times, revealed the unit

| we!dibookw'ﬂdwcuﬂahodaﬂﬂwowdgmsfor

the residents was left ungupervised on the desk
out side of the dinning area.

The findings Include:

Record review of the facility's policy, titied
Resident Rights, revised 10/07/07, revesled
pertinent medioal information is maintained for
each apartment resident and Is kept in a
convenient and secure file in the facility. All
medical records are held as confidential
doocuments.

Observation on, 09/26/11 at 2:00 PM, 4:20 PM,
and 5:00 PM, revealed the unit C weight book
was on the desk out side of the dining area,
unsupervised. Observation on 08/30/11 at 8:20

“DISCLAIMER: THE COMPLETION AND
SUBMISSION OF THIS PLAN OF
ICORRECTION DOES NOT CONSTITUTE
AN ADMISSION THAT THE FACILITY
No038 |AGREES WITH THE CITED c
DEFICIENCIES AS STATED IN THE 2567
INCLUDING ANY DETERMINATIONS OF
SCOPE AND SEVERITY OF THE

LLEGED DEFICIENCIES. THE
FACILITY IS COMPLETING THE PLAN
OF CORRECTION BECAUSE IT IS
REQUIRED BY STATE AND FEDERAL
LAW. THE FACILITY DISAGREES AND
DISPUTES THE DEFICIENCIES STATED
IN THE 2567.

The facility aileges compliance as of
10/18/11.
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AM, 11:00 AM, 1:00 PM, and 4:05 PM, revealed
the weight book for unit C was laying on the desk
out side of the dining area, unsupervised.
Review of the weight book revealed Residents
#1's, #2's, #3's, and #4's weights were -
T [
m . d The facility has policies and procedures
fevealed all the other residents’ weights an C unit that addre‘ts{; the pr:side‘nt righf to personal /gy /
were doournented In the unsupervised weight . e 4
book as well. The information In the weight book privacy and confidentiality of the
also Included spedific means of obtaining weights resident’s personal and clinical record.
for each resident,
1. The weight book for “C™ household
Interview with CNA# 7, on 08/20/11 at 11:40 AM, which contains the residents # 1, 2, 3, and
revealed the weight book for unit C was routinely 4 records is kept in the cabinet above the
kept on the desk in the littie nook out side of the desk except when weights are being
dining area. She further stated because the recorded or need to be reviewed.
weight book was kept out on the desk in a 2. Any other confidential records for all
common area, it could easily be looked at by other residents that are maintained by
anyone who walked by the area. Further paper and needed on the households are
interview revealed she fell It should be kept in the kept in the cabinet above the desk which
cabinet above the desk which could be locked 8o can be locked. Other resident records are
only staff could look at the weights. kept at the nurse's station and/or
maintained in an electronic health record.
Interview with LPN #3, on 08/30/11 at 3:00 PM,
m :‘h: worked on “"g:% B mmmoés‘m 3. CNAs and Nurses were provided an
weight books those additional in-service on the facility
were kept in the cabinet above the desk and the requirements and expectations regarding
cabinet was kept locked. She further stated that privacy and medical records by the
when she worked unk C, the weight book Was Director of Nursing on 10/13-10/17/11
the desk, not up in the cabinet. . . ; A ;
kept out an Director of Nursing, Assistant Director of
Futther interview revealed because the weight .
book was kept on the desk, it could be accessed Nursing and/or Department Heads aro
by anyone completing audits for the households
: ) regarding maintaining the confidentiality
lnw wlih the Diet Tw... on W1 at 3:.05 . of records 3 times a week for the next 4
PM, revealed the weight book on unit C was kept weeks.
on the counter top; however, on units Aand B, the
welght book was kept In the locked cabinet above
STATE FORM RBTRI11 If continuafion shest 2 ol 3
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the counter. She further stated, it was suppose to
be secured in the cabinet above the desk.
Interview with CNA #4, on 08/30/11 at 3: 20 PM, Routine informal nursing rounds are
revealed the welght book on unit C was kept on conducted on an ongoing basis at least
the desk out side of the dining area where staff . five times per week by nursing
could chart the weights after they obtained them. : administration including observations of
 She further stated, it should not be kept there. the confidentiality of resident
. information. If issues are observed,
Interview with the Assistant Director of Nursing actions are taken at that time as indicated.
(ADON), on 09/30/11 at 4:10 PM, revealsd the.
;v‘eg:t book m tor;reo (3)-:?0“ should be "%‘f" 4. If problems are identified during the
locked above the desk outside formal monitoring process prompt
the dining area. She further staled she was corrective action will be taken, staff
unaware the weight book on unit C was being involved will be provided additional one-
kept on the desk, unsupervised. on-one éducation and actions will be
taken as appropriate.

08/30/11 at 4:40 PM, revealed she was not aware
e ot side 10 ding area umscpervosd. She are being completed and any identifed
stated the weight books should be stored in the corrective action are implemented.

locked above Review and/or revision of policies will be
—— Sre Ko indicated by the administrator sign off on

the policy.

The QA committee is made up of at least
the following members, Administrator,
Director of nursing, Medical Director,
MDS Nurse and Assistant Director of
nursing. Findings of audits will be
reported to QA monthly for review and
recommendations.

monitoring is to track that the monitors
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