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55=D | PERSONS/PER CARE PLAN

The seryit:es provided or armanged by the facility
- must be provided by qualified persons in
[ L accordance with each resident's writien plan of
' gcare,

This REQUIREMENT s not met as evidericed
| byr

Based on interview, record review, and review of
the facillty investigalion it was determined facility
staff failed to provide services in accordance with
each resident’s wiitlen plan of care for three of
three sampled residents (Residents #1, #2, and
#3). A review of care plans revealed Residents
#1,#2, and #3 required the use of a smoking
apron during smoke breaks. However, based on
docurnentation,.on 02/22/12, facility staff failed to
provide smoking aprons to the residents during.a2
smoke break and the clothing, of one cof the
residents was bumed.

The ﬂndingé include:

A review of the facility investigation revealed on
02/22112; the Activities Director found Resident
#1 In the hallway outside the smoke braak room.
“The Activities Director observed ashes on the
resident's clothes and noted the ashes had
burned through the resident's pants and onto a
brief worn by the resident. The investigation
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' Submission of this plan of correction
An abbreviated standard survey (KY 17528} was does not indicate that a deficiency
conducted on 03/08/12. The complaint was existed or that a deficiency was cited
substantizled. Deficient practice was identified correctly. This Pian of Correction is
with the highest scope and severity at "D" level, . s -
: - being submitted to ensure continuin
. F 282 | 483.20(k)(3)(i) SERVICES BY QUALIFIED Fagz| oG SUdMY fe cominuing

compliance with State and Federal
Regulations. :

1} Resident #1 was immediately
assessed and found to be fres.of
injury. Resident's #2 and 3 were
alsg assessed and found to be
free of any injury.or negative affects .
from this incident. The nurse side
involved was immeadiately removed
from duty at the time of incident and
employment ultimately terminated.
Resident #1's MD and RP were
notified. The medical director was
alsa notified of this incident,

2) All cther residents present for .
this smoke break were assessed |
and found to be free of injury.

3} All staff were re-educated on the
use of srmoking aprons and resident
safety while smoking. Staff and
residents were interviewed. All
staff verbalized their understanding
of protocol for use of aprons white
smoking and confirmead they had
been consistently using. Residents
confirmed that smoking aprons
were being used. Resident care
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furthar revesled nine residents, whu:h included

room smoking during the 4:30 PM smoke break

_on 02/22/12, and Stale Registerad Nurse Aide

{SRNA) #1 failed to put a smoking apran on any
of these residents. A skin assessment of
Resident #1 was performed by the Administrator

and the Director of Nursing (DON) on 02/22/12, at

5:00 PM, and the resident was assessed lo have

‘neo evidenca of burns and/or blisters on tha skin.
.| 'n addifion, according to the investigation report,

although the ashes had burned through Resident
#1's pants the ashes had nat burned through the
resuden’:s brief.

A review of Resident #1's Comprehensive Care
Plan (CCP) dated 01/17/11, Resident #2's CCP
daled 11/17/11, 2and Resident #3's CCP dated
(02/06/12, revealad the resident had the "potential
for safety hazard, injury” related to smoking.

| Continued review of the care plans revealed staf?

was to provide the residents with a flame-proof

_| smoking apron when they smoked,

| Observaticn of Resident #1 on 03/06/12, at 2:08

AM, and Resident #3 at 1:20 PM, in the smoking
area revealed the residernts were smoking and
were wearing smoking aprons.

Interview with SRNA #1 on G3/06/12, at"10:35
AM, revealed she had worked on (2/22/12, and
was in charge of stipervising the residents’ 4;30
PM smoke break. The SRNA stated she was
aware smokmg aprons were available in the
smoka roorm, however; was not aware Rasidents
%1, ¥2, and #3 were to De provided with smeking
aprons during smoke braaks and had failed to
provide the residents with smoking aprons.

‘Residenfs #1, #2 and #2, had heen in the smoke .

1 to ensure that they reflected resident
| safety while smoking. No problems
were noted.- Employees will continue
to be educated on smoking policy
and resident safety during orientation
and anpually thereafter and sign a
statement that they have been
educated on this, . _
4} Facility supervisory staff/charges
nurseé monitored alt smoke breaks
for compliance for the first 48 hours
following this incident. Monitoring
was then initiated to be done daily
for two wegks at random fimas/
different breaks, and then continued
to be' monitored weekly for one
month and on an a3 needed basis
thereafter.
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SRNA #1 further stated during interview that she ‘
was not aware Resident #1. had dropped ashes
on him/harself T
Interview with the Adminisirator and the DON on .
03/08/12, at 4:00 PM, revealed it was a
requirermnent for all residents to have smoking
aprons placed on themn by facility staff to prevent
the residents from burning themselves during
smoke breaks. Interview further revealed all staff
racelved in-service training related o the use of
the smoke aprons and firs pravention at the time ,
they ware hired and on an annual basis. '
F 3231 483.25(h} FREE OF ACCIDENT F 323
.55=D | HAZARDS/SUPERVISION/DEVICES F323 ’
The facility must ensure that the resident Submission of this plan of correction
environment remains as free of accident hazards does not indicate that a deficiency
23 I possible; and sach resident receives existed or that a deficiency was cited .
adzquate supetvision and essistance devicesto cofrectly. This Plan of Correétion is
prevent accidents. being submitted to ensure continuing
campliance with State and Federal
Regulations.
_ : .1} Resident's #1, #2, and #3 were
This REQUIREMENT is not met as evidenced assessed and found to be free of
by | : injury or negative effects from this
Based on interview, record review, a review of incident. SRNA #1 was removed
the facility's investigation, staff fraining, and from duty directly following this
policy, it was determined the faciity failed to -incident and ultimately terminated.
| ensure each resident received adequate L
supervision.and assistance to prevent accidents Smokg aprons were avallable for
for three of three sampled residents (Residents all residents, however, SRNA #1
#1, #2, and #3). Facility staff failed fo ensure failed to use them per facility
smoking aprons, made of fire-retardant material, policy.
were utilized for Residents #1, 2, and #3 on
02/22/12, during the designated smoking time In
FORM CMS-2567 (DZ-88) Fraviows Versions Obzolete Everyt 2316441 Facility 1D, 100425 It continuation gheat Page 3of 8
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accordance with facilit policy and Remderft #1 i '
dropped ashes on hrsf}r(aer clothes. Although the t2|_?iA” Dthf ' Les‘df nes pre;_e n fo:j
ashes bumed through the residents pants, . S Smoke break were assesse
documentation revaaled Resident #1 did not and found to be free of injury.
suffer any burns to the body as a result of the 3} Al staff were re-educated on the
ashes. use of smoking aprons and resident -
safety while smoking. Staff and
The findings include: residents were interviewed. All
A review of the facility smoking policy, revised staff verbalized their understanding
01/28/11, revealed gr)lnokrng agrgns ‘yvere to be of protocol for use of aprons while
provided o all residents during smeke break smoking and confirmed they had
fimas, been consistently using. Residants
_ _ confinmed that smoking aprong
A review of facllity training reveaied staff was - were being used. Resident care
trained at e time of their employment related to plans and kardexes were reviewed
:::tff':s"_l‘gef‘tzr“w%ﬁggepﬂ;gea:;éi;r;eg:;g er::em to ensure that they refiected resident
while smoking. Interview with the Admmistr;;itor safefy while smoking. No Prob_ler.ns
and the Director of Nursing (DON) ori 03/06/12, at were noted, L,Ernploye_es‘vwll continue
4:00 FM, confirmed that as part of all employees’ 'to be educated on smoking policy
orientation upon hire they are trained on the. and resident safety during orientation
. smoking policy. and annually thereafter and sign a
A review of the fadilty's investigat ed statement that they have been
acility's investigation revealed on " aducated on his.
02722112, during the 4:3C PM simoke break, State L) o S
Registered Nurge Aide (SRmA} #1 failed toluﬁlize.‘ 4) Facﬂﬂy s.uDeMsow staffjcharge
smoking aprons for pine residents. The nurse monilored afl smoka breeks .
investigalion revealed the Activiies Director found for compliance for the first 48 hours
Resident #1 in the hallway cutside of the smoke following this incident. Monitoring
room with ashes on hisfher panis which had was then initiated to be done daily -
melted through the pants onto the brief, The for two weeks at random times/
Cirector poured wat on 1 rosidonts pants and different breake, and yon continues
the resident was taken to his/her room, i to be monitored weekly for one
Continued review of the-Investigation reveaied the month and on an as needed basis
Administrator and the DON performed a skin thereafter.
assessment of Resident #1 and there were na &) Completion Date: 3/7/12
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'F 323 ConBinued From page 4

burne or blisters observed on the resident's skin
as a result of the ashes,
An interview was attemptad with Resident #1 oa
03/08/12, at 9:05 AM, however, the resldent was
non-interviewable per the roster matrix. Fac%tlfy
staff was requested to perform a skin
assessment of Resident #1 at 2:30 PM on
03/06/12. Observation during the skin
assassment revealed no evidenoe of burns
and/or blisters to the resident's skin.

Interview with Resident #2 on 03/06/12, at 8,53
AM, revealed the resident was in the smoke raom
on 02/22/12, the day the incident with Resident
#1 coccurred. Resident #2 stated no one was
weerlng smoking aprons that day during the
smeke break. The resident further stated the
smoke break was really "rushed” that day and
she/he guessed SRNA #1 forgot ta put the
aprons on ihe residents. Resident #2 further
stated facility staff usually prov:das them with the
BProns prior to smoeking.

interview with Resident #3 on 03/06/12, at 9:37
AR, reveaied the resident was not aware any
resident had bumed themselves'and/or their
clothing whiie smoking, Resident #3 stated
smoklng aprons were always proviged and
he/she did not remember that smoking aprons
had pot been provided cn 02/22/12.

An intewiéw with SRNA#1 on 03/08/12, at 1038
AM, revealed she did not remeimber the facility
in-sarvicing or training her on the faclity smoking
policy. The SRNA stated on 02/22/12, af tha 4 30
PM smoke break time she was in 8 hurry
because that was not her regular time to

F 323
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supervise the smoke break and she had oy

‘been asked to supervise the break a few minutes

priorT to the break time. SRNA#1 stated she was
aware the smoking aprons wers on the back of

| the door; however, she was in a "hurry” on

02/22M2. Interview further revealed the SRNA
was not aware Resident #1 dropped ashes on
him/harself on 02/22/12, during the 4;30 PM
smoke break.

A raviaw of SRN/\ #1's employee record revealed
she had been trained at the time of her
employment on 11/12/11 (approximately three
months prior to the inciderit), on the facility's
smoking regutations.

Interview with the Administrator and the DON on
03/06/12, at 4.00 PM, revealed ali facifty staff -

‘was required to place smoking aprans on each

resident prior to the resident smoking. Interview
lurther revealed they conducted observations of
staff at randomn and had never observed
residents in the designaled smoke area without
smoking aprons on. Further interview confirmed

‘the DON and the Administrator performed = skin

assessment on Resident #1 on 02/22/12, and
revealed although the ashes had burned through
Resident #1's pants, there wera no burn marks
on the resident

1
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