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F 000! The submission of this plan of correction
£ oog | INITIAL COMMENTS does not constitute an admission by the
facility of the cited deficiencies or any

An abbreviated survey was initiated on 09/27/11 violation of a regulation or standard of care.
and concluded on 09/29/11 to investigate Also, we reserve the right to take further
KY16962. The Division of Health Care action, including any and all legal means
unsubstantiated the allegation due to a lack of necessary (o resolve any disputes about
sufficient evidence: however, unrelated the accuracy of this information.
deficiencies were cited at F226. F 226
F 2261 483.13(c) DEVELOPAMPLMENT w
5= ABUSE/NEGLECT, ETC POLICIES F226 483.13 (0)

1. Resident #1 incident has been
investigated by the local Protection
and Permanency Office through
the Department of Community
Based Services, the Facility
internal investigation, and the

his REQUIREMENT § 16t as evidenced Office of Inspector General on
This EMENT is not met as svidence 912812011 and 9/20/2011.

The facility must develop and implement writter
policies and pracedures that prohibit
mistreatment, neglect, and abuse of residents
and misappropriation of resident propeny,

by: ) .
Based on interview, record review, and review of 2. All residents have the potential for
the Resident Abuse, Neglect, and unidentified allegations of abuse,

therefore all reported incidents of
afleged abuse will begin with the
censed nurse when filling out
incident report. The incident report

Misappropriation Prevention Policy and
Procadure, it was determined the facility failsd to
report an incident of alleged abuse to the Slate
Agency for one (1) of three (3) sampled

residents.  Resident #1. will be immediatel y routed to the
DON who then will notify the
The findings include: administrator. The administrator

will investigate the incident and
report findings fo the appropriate
agencies. A Resideni Abuse
investigation Report Form will be
completed by the Administrator to
ensure all state and fedaral
regulations have been followed

Review of the Resident Abuse, Neglect, and
Misappropriation Prevention Policy and
Procedure for the facility revealed abuse
allegations would be initiated and investigated by
the Administrater and reported to the iocal and

state offices along with the Facility Resident
Record review of a complaint, by Resident #1, , Abuse, Neglect and

revealed it was initiated on 05/03/11 by the Misappropriation PreventioOn
Administrator. Resident #1 alleged CNA #1 Policy and Procedure.
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L any oiher agenhaies.

| Review of the chinical record for
I re\fmalea a radiology rapot daam (5/038/77

Contnusd From pags ¢ F e
movat her in the bed mptcaeféy and broke har

lag. The Retord of Complaint ingluded

statemenis provided by staff present whean the

repor of the alisgation occurred on 05/03/11

| The Record of Complaint did not indicate the

allegation was reporied 1o he State Agency of

RN

Remident #1,

dicated 2 right femgoral neck fracture (leg

f r, awturw, and an operative rapor! dated Qb 04/

stating surgery with fixation of the leg fracture h d

oonurred,

inwrviaw, on 08/28/11 8 215 P with the

Director of Nursing {DON) revealed she was 10t

of the allegation of abuse reporied by Resident #1
on 05/03/11. Tne DON fold ON& #1 shie would

be suspended frorm work immadiataly, pending

an investigation. She callad the Agministrator ai
home and reporied the allegation and suspsnsion
of CNA#1. The Administrator was rasponsibie

for svaiuating incidents and for determining the
naed o rapor o the Siate Agency.

interview, on 09/26/11 at 2:00 PM, with the
Administrator revealad the investigation of
alleged abuse regarding Rasm nt#t was
somplated on 05/04/11, and included statements
obtained by all staff ihvolved in *he altegad
incident. The Admini SI ator sald # was concluded
that Resident #1 could noe pas ivaly identify the
aieged perpetraior. no staff interviswe were
consistant with afleged abuse, and therefors e
allegation of ahuse f:ouic not be substantiatad.
The Administrator said it was har understanding
that If the facility investigation did nof substantiale
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On AW22/2047, Sherrl Likens-Siaf
Davejopment performad an all
employes staff in-service regarding
the Facility Policy and Procedure
for Reswent Abuse, Negiest, and
Misappropriation Prevention ang
Resident Abuse investigation Form.
On 10/27/2011, the quality
assurance committes will review the
Folicy and Procadure for Residant
Abuse, Neglest and
Misapprapriation Prevaniion ang
reviaw any incidents reporied
involving & Resident Abuse
tnvestigation Report Form QA
finthngs will be noted in the QA
minutes and the system will
coriinue o be monitored monthiy
far one year, ‘
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the claim, the facility was not required to report.
the aliegation of abuse o the State Agency.
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