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F 000 | INITIAL GOMMENTS F 00
j The preparation and
- AnAbbreviated Survey invesligating ; ; j
‘ o gxecution of this Plan o
KYDO0Z2731 was initiated on 01/26/15 and ) this Plan of ;
; concludad on 01/2/15, with deficient practice Correction does not
" ciled al the highES{ SCODE an Se?ﬁﬂ(}f ofa™D’ cansiitute an admission or
Faq1

F 241 483.15(3) DIGNITY AND RESPECT OF
ss:ﬁj INDIVIDUALITY

' The facilily must promole care for residents in a
mignner and in an environment that maintains or
‘ enhances each resident's dignity and respectin
 full recognition of his or her individuality.

. This REQUIREMENT is nol met as evidenced
by

. Based on interview and record review, it was

“delermined the facilily [ailed 1o promote eare for

Fresidents in a manner to maintain or enhance

- each resident's dignity and respect for ene (1) of

cfour (4) sampled residents (Resident #2).

; Resldent #2 experiznced bowel incontinence on

- OHG8/ME and 01709115 after waiting
approximalaly thirty (30) to forty {40) minutes

after a State Registered Nursing Assistent i

*(SRNA) told him/her they wauld assist afier
! completing rounds.

: The findings include;

“Review of Resident #2's medical secord revealed
_the facilily sdmitted the regident on G2H7t with
" diagnoses which included nsomnia, Alsiaty

* Disorder and Depression. Review of the :
! Quarierly Minimum Data Set (MDS) Assessment
- dated 12/16/14, revealed the facillly assessed
i Resident #2 as being cognitively intact. Further

i review revealed the faciity assessed Regldent #2

agreement by the provider of
the truth of the facts alieéed
or conclusions set forth in
~_ the Statement of Deficiency.
This Plan of Correction is’
- ‘prepared and executed ;
. solely because itis required
" by Federal and State Law:

F 241

Resident #2 was Interviewed
by the Administrator on 2*
14-15 to assure that the
resident’s call light is heing
answeread timely and tha:t
she had no further incident
of being told to wait untfl
rounds were completed
hefore her needs could !:;e
met, No further incident has
aceurred and there was ho
distress expressed by the
resident and no harm was
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alher safeguards provide suficient pratection to the patienis. (See instruclions.) Excspt for aursing homes,
s provided. For cuising homes, the sbove findings and pfans of coreclion sre disciosable 1d

& to the facilily. H defickncies are ciled, an approved plan of correclion Is requiste 1o coninued

following the date of aurvey whelher of nol 2 plas of coneslla
duys fellowing the data thesa documents are made availab)

program ganicipation.

v

Event 10: HTNGT

M e e it +

SET{02-98) Prévious Versions Obsolgle

FORM GMG2

Fagiilty 1Ty 1600431

") denoley a deficiancy wirich Ihe instilution may be excused hgaydorrerting providing it is determined thal

Ihe findings slaled above are disclosable 30 days

—— e

If confinpation sheet Pags 1 of 4




Feb. 18, 2015 11

LR
G 2IAN

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

PRINTED: 0271172014
FORM APPROVED
OME NO, 0938-02301

STATEMENT OF DEFICIENCIES (K1) PROVICERISUPPLIERICLIA
ANEY PLAN OF CORRECTION !DEN”!‘PFECAﬁi}N HUMEBETR:

186277

(X2) MULTIPLE CONSTRUCGTION
A BUHLDING

B WING __,

(X3} DATE RURVEY
COMPLETED

C
a1/28/2018

NARIE OF PROVIBER OR SUPPLIER

HERITAGE HALL HEALTH & REMABILITATION CENTER

STREET ADDRESS, CITY. STATE, ZIF COD
331 SOUTH MAIN STREEY
LAWRENCEBURG, KY 40342

SUMMARY STATEMENT OF DEFIGIENCIES

(a4
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGHULATORY OR L3C IDENTIFYING INFORMATION)

PREF

fix . FROVIDER'S PLAR OF CORRECTION . 18483
{EACH CORRECTIVE ACTION SHOULD AE | GOMPLETON
Tag i CROSE-REFERENCEED TO THE ARPROPRIATE 0aTE

' OEFICIENCY}

F 241 Continued From page 1
- as having an indwalling catheter, and as bs;:mg
occasmnai!,: fncontingnt of bowei and requiring
an assist of two (2) with toileting.

§ntemew with Resident #2 on 01/28/15 at 1:15
i PM, revealed hefshe had to wait thirty {30) 1o f(}riy
(«40} minutes for gtaff fo respond to hisfher call

tinterview, he/she had diarthea "once in a while”,

i had to go to the bathroom wo (2} o three (3}

. limes per nighl, and coudd not “hold” histher

. boweis “that long". Resident #2 staled o lhe

’ “nights of 01/08/15 and 01/09/165, hefshe had been
" experiencing diarthea and rang the call fight to go
o the bathvoom. According to Resident #2, a
. BRNA respanded o the call fight, and told the

. resident she would assist hinvher affier

“completion of her rounds. Resident #2 slated the
" SRNAs had told him/her that “a lot" on night shift. |
: Continued interview revealed whan the SRNA
; finally finished her rounds thirty (30) to forty (40)
_rainutes later, Resident #2 had already had a

" hiefshe just felt "bad” when staff diont get to
. him/her in time and he/she had an accident.
; Further interview revealed Resident #2 felt “ike

to come in herg”.

. who werked the third shift an 01/09/15, revealed
“she has lel Resident #2 know before, she has to

- took Ew&nty {20} to thirly (30) minutes depending

stated the nurse was usually busy and could not

"light on third shift. Resident #2 revealed hesshe
“kept track of ime by 3 clock on hisiher wall. Per

“bowel movermnent accident. Resident #2 revegled

the nurses or someone should tell them {SRNAS} '
: inteme‘w‘ on 01/29/15 at 5700 AM, with SRNA #5,

“do her rounds first if she is the only SRNA on the
+ hall and the staff on the other halls are husy also
i doing thelr rounds. Per interview, rounds usually

_on the number of residents and their needs. She

F 241,
F241

Social Service Director will
interview all residents with a
BIM score of greater than'l3
to evaluate if any resident
has concerns regarding their
call light not being answered
timely. Interviews will be;
completed by 2-26-15.
Results of interviews wilf be
shared with the Director of
Nursing, The Social Services
Director will discuss
answering of call lights with
the Residents during the next
Resident Councll Meetizﬁg,
For the next gquarter the
Sacial Service Director will
inciude a guestion regarding
call light response with hér
quarterly MDS Assessment.
Those quastions will include;
Is your call light answered in
a timely manner 7: and Are
your care neads met in a’
timely manner? '
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F 241 Continued From page 2 F 241 g
. assist with rounds, and Resident #2 required the Charge Nurse and Treatment
~use of a lift for transfers, lherefore she had to wail. : in
" unil someone was available (o asslst with the ; Nurse will review afl skin ‘
ransfer. Further intervigw regarding the faciliy's assessments cormpleted
: expeclations on answering call lights, revealed hetween lanuary 1 and
i SRNA#G stated the expectalion was to help ) /
. residents, with the goal to answer the call lights January 30, 2015 to
" @5 soon as possible. SRNA#S staled, however, determine if there were any
it was hard o choose who to go fo first when kin issues noted that mav be
“miliple residents needed help. SKin I55U€s noted that may
; related to residents not
i Interview with Registered Nurse {RNj #2 on : ; ? i
5 ianged in
0112015 at 11:46 AM revealed she worked the being toileted or changed
. night of 01/09/15. RN #2 stated no resident had a timely manner. This review
ever complained to her about ¢all lights not being will take place by 2-20-15.
, “answered. Per inferview, when she was working . . !
if the aides were busy she would respond to call Skin assessmenis will then
Hights. RN#2 staled she was insiructed to continue to be completed on
r answer call liahits as soon as possible, and went . .
. on o reveal she had never heard of an zide a weekly basis by the
 telling a resident they would have to wait unti! Treatment Nurse or the
rounds were compleled. Further interview '
; g o= rge Murse.
“revealed lofleting needs would take priorily over Charge N
P doing rounds, and if she heard of an aide teling a . , N
¢ resident they would have to wal until counds were SRNA #6 was immediately re-
; done, she would ask that aide io explain educated by the Diractor of
. themselves, . . ‘
‘ : Nursing regarding the
" Inferview with Licensed Practical Nurse (LPN) #5 Importance of answering call
Con 01729015 al 2:30 PM, revealed she worked the | i . = .
o ' t i nd meeting the needs
* night of 01/08/15. LPN #5 revealed her ghts and meeting the n
- expectalion if an side was doing rounds and z of the residents timely. An
- cafl light went off, the gide should respond to Lhe In-service will be conducted
. call light. Per interview, she had not heara of any |  the Director of Nursi 5
" situation in which an aide had told & resident they | by the Director of Nursing
P would have to wait uniil rounds were done before and the Assistant Director of
they could answer the call flight, ‘ Nursing on 2-26-15 to re-
Interview with the Director of Nursing (DON) on educate on the importance
Evenl i HTAMOT Facdlly in y00431 1 conliuation shest Pags 3of 4
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F 241" Continued From page 3
126115 al 1037 AM and at 3:16 PM, revealed
i she had never heard of a slaff member telling a
; resident they would have to finish rounds before

lights unless they were in the middle of providing
i care o another resident. Per interview, when

: staff answered call fights they were 1o enaure the
. fresident's needs were mat, and to recoghize
Cresidents’ "urgent needs”. She stated going ta

i as they could "only hold it so long”, Funher

- Interview revealed ensuring a resident who

. needed {0 go {o the bathroom was faken was a

“quality of life, dignity” issue: however, some

‘ restdents “abused” the call bell at imes. The

+ DON stated residents need to maintain as much

s Continence as they could, and it wag not
acceptable for a resident to wall thiry {3

" minutes.

- interview wilh the Administrator on 01/20/15%
;341 PM, revealed her expectalion was for all
_ Stalf to respond to call lights as soon as possible,
“and if they were unable lo #88I5t, 10 gel help. The
- Administralor stated if staff were in the process of |
: doing rounds, she would expect them 1o stop and
- altend to the needs of & resident. Further :
"interview reveated she would think a resident
“would be "angry and disappointed if they were
 told tisy had to walt to have their needs met. Per :
- Interview, if staff were making rounds and a call
light rang they should altend to the resident who
" had an “rnmediate need”

responding lo histher cali light. She revealed her ;
expectation would be for the aides to answer call |

' the bathroom was an "urgent need" for a residant, !

F 241,
: F 241 Continued

of answering call lights
timely. New emplovees will
be educated regarding the
’ o importance of answering :Ca}f
lights timely upon hire. '

Call fight audits will be

conducted by the Unit

- Coordinators and Quality:
Assurance Nurse weekly for
3 weeks. Call bell audits are
a part of the facility Quality
Agsurance program and will
be audited by the Director of
Nursing, Assistant Director of
Nursing and Quality :
Assurance Nurse the first and
third guarter of each year.
Results of the audits withhbe
repoited to the Quality ¢
Assurance Committee each
quarter they ocour by thje
Birector of Nursing. '

i,
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