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‘ - Without admitting or denying ihe
F 0001 INITIAL COMMENTS Foge e o deming th
_ validity or existence of the alleged
: X . o deficiencies, Villaspring Heallh Ce
© An Abbreviated Survey investigating e o ’fr I %, m ) !.re and
KY00019827 was initiated on 03/95/13 and Rehabiliation (“Villaspring) provides
concluded on 03/07/13, KYOUD10827 was ihe following plan of correction,
“unsubstanlialed with deficiencies cited, However, the law requires us to prepare
F164 483.10(e), A83.75(1)(4) PERSONAL F 640 aplan of comnection for the citation
§8=0" PRIVACY/ICONFIDENTIALITY OF RECORDS " revardless of whether we agree with i1,

i The resident has the right to personal privacy and |
; confidentiality of his or her persenat and clinical
" records.

Personal privacy inciudes accom moedations,
- medical treatment, written and elaphone
: Communications, personal care, visiis, and
. meetings of family and resident groups, bul this
"does not require the facilily to provide & private
‘room for each rasident,

: Except as provided in paragraph (a)(3) of this

. saction, the resident may approve or refusea the

' release of personal and clinics| records 1o any

¢ ndividual outside the facility.

: . . Fl164
: The resident's right to refuse release of personal

“and clinical records does nof apply whan the

“resident is fransferred to another health care

Hinstitutlon; or record release is redquired by law,

. The facility must keep confidential alt information ;

- contained in the resident's records, regardless of

i the form or storage methods, except when :

| relesse is required by transfer 1o another
healthcars institution: law: third party payment
canlract; or the residen,

L THSQEQUIREMENT s not et as evidenced
i I 7

This plan of carrection is vot wean o
BHER gty standard of care, ennfract,
position and Villaspriy
riglts to raise all possible
“and defenses in any civil or
criminai #laim aciion or proceeding.

abligatio

yes

THIS PLAN OF CORRECTION
SERVES AS VILLASPRING'S
CREDIBLE ALLEGATION OF
SUBSTATIAL COMPLIANCE AS OF
AIRIL 12, 2¢113,

F164 5/8=pD

leliS facility shall easure the resident has the f
right to persenal privacy.

'Resident #4 receives cozllilufe(i fcaﬁowj—‘up

" aud support from Social ~SGWICC‘S tno.cusulra

| there were no negative effecis‘m;aied la he

- invasion of privacy. The resideut has gnd
coiifnues o express she has no asgalive
effect frew the occurrence.

ms’onmm\iiis:m I;é-_s’ OR PAC) l?ﬁ&?
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f{’f é{;ﬁﬂ‘mr’?} -

Aary rjafir_‘lenysl;iémenl ending with an asieisk (1 ¢

alher saloms
folowlng t!{\,ék
Hays l'ﬂllﬂggi
nogram anicipaon.
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X3 DMTE SURVEY
COMPLETER

X4} D SUMMARY STATEMENT OF PEFICIENCES It PROVIDER'S PLAN OF CORRECTIOM s
PREFIX | {EACH UEFICIENCY IS T BE PRECELED a7 FULL PREFIX (EACH CORRECTIVE ACTION SHO ULD BB ©COMMETON
aG REGULATORY ORLSC IDENTIFYING IMEDRIATION] TAG CROSS-REFERENCED TO I'NE APPROPRIALE 2ATE
DEFICIENCY)
: . The Nursing Management feam reviewed
F ’84; Conlinued From page 1 S04 ihe MDS of each resicdent in order 1o identify

by
* Based on interview and record review il was

Hdefermired Ibe facilily failed fo ensure privacy for

cone (1hresident in the selacted saimple of four {4)
i residents (Resident #1), Residen! #4 was
. observed by an oulside vandor using the shower

room bathraom, allowing full visualization of the

resident as he/she siood np 1o preform hygiera
- after using the Lathroom.

. The findings include:

- Review of he clinical record for Resident #4
revealed the facility admittad the resident, on
(09730711, with dizgroses which inctuded Vilamin
. B Deficiency, Depression and History of

: Conslipation.

Review of the Minimum Data Set (MOS) annual
Fassessment, daled 12/19/12, revaaled the facility

P The

residents who were independent in {oiter Tl
and  have potential o use comnmual
shower/oilel, Nursing to provide education
md waming o ulilize DUIVACY 1easures
provided in these roomy to residents with
BIMS = g Fach vesident who  wag
mdependent i ioileting was educated on the
personal privacy weasures Villaspring Tiad
i place at e lime of the  oecurrence,
spectiically if @ resident chooses 1o nse a
sonnnunal bathromu to uiilize the priviacy
curain and the ‘in yse’ Sigin .

persatmel enployed by VEI_!aspring

* have received in-service education by {le

CLNHA&, DON o RN Uit

Management

CTenm by April 13" 2013 on the tesident’s

right o privacy and specificalty knuuking

| assessed Resident #4 with a Brief (nterview for poandannouncing  self  befure enlering
Menial Status (BIMS) score of fiflaen (15) aut nf %}alh‘hreoms, Me Maintenance Direcor
boauddor Housekeeping Supervisor  have

fifleen (15), meaning Resident #4 wig alert and

“oriented. The facifity also assessed Regiden| #4
| as always being conlinent of bowel and bladder,

frequiring supervision and sal-up help only for

Iransfers, toifet use and persopal hygiena,

Interview, wilh Resident #4 on 03/G7/13 at 10:35 |
AM, revealed on 03/06/13 a| sy oper time, whilg in
“the shower room using the loitet & man came in
 the shower room white he/she was standing wilh
: higrher pants down finishing his/her personaj
hygiene. Resident #4 stated he/she wag very

embarrassed, Rasident #4 stated the man i
nol knock on the shower room door,

s Intgrview with Licensed Praclical Nirse (LPN) #2

educated each outside vendor who warks iy
patient care areas on the resident's riglt 1o
privacy and spectiically  knocking  and
anuonncing self before entering barlroomy
by April t1™ 2013, Any fulure cilside
vendors will be edicated via in-sesvice
educarion savd priar 1 beiny able to work in
&Ny patient carc area,
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i

SUMMARY STATERIEN OF DEFICIENCIES

e PROVIDER'S PLAK OF CORRECTION s 1
PREEIY (EACH BEFICIENCY IWIIST BE PRECEDED Gv FuLL PREFIX (EACH CORRECTIVE AC1LION BHOULD pe ; COMPUETION
TAG REGULATORY QR LSC IDENTIEYING BEQRIAATION) TG CROSS-REFERENCED TO THE APPROPRISTE DATE
i DEFICIENCY)
F 164 Continued From ngeiﬂ _ F 164 Observarinn audits of the staff and oulside -
; ON G3/07/13 at 10:45 AM, revealed the facitity wag | vendors  hourring  and cusing  the -
 having probles with Ihe call bell systom and an  resident’s right to privacy shall be ennducted.
: f;‘fj’df’ V@d”?hm hatd come ”:jéo work on i, Tﬂ: by the DON or designee daily for 2 weeks,
- 53[¢ : fmis’ ﬁvan ”:‘?Eftonﬁe?ed * (Exhibic A} and mouthly thereafier. Me
2?5%!?}23;; EU'DS; t&"g’aﬁ’ dolhere \i;e nao - Tindings ol the andits shall be reported io e,
: :shawers scheduled She S!atéd.she loked in the 5 {\}u;a[ity :‘-\.SSM!‘&I.ICG Committes as part of [.E.IC
'shawer rorarﬁ and there ware no residents in the ? f’a{.‘l‘lﬂy'S Quality Assurance Program tor,
shower room. The LPN then siated she wen | rivl,??f' addu?ugllal rﬁCOllﬁlleﬂ‘dHﬂ'OnS and g
back to her duties. She staled she was nol aware | teertior angeing forl thomtering,
“that Ihe outside vendor was going o be in and out | ; . o
0f the shower room. She slaled Residenl #4 ang | - Completion Date: Aprif 12% 3013 412413
another residen! frequently use the shower rooms i
10 go to the bathroom, due to the shower raom
being closer thar thelr room.
. Interview wilh the oniside vendor on 030713 at |
- 12:30 PM revealed he had walked in on Residenl
~#4. he stated he did nol knock on the door ?
because he was told by the nurse no one would
i bg in there. ;
F 514 483 75(1)(1) RES bOF51 FSl48s =D
58=0: RECORDS-COM PLETEIACCURATE/ACE ESSHI Ly . - -
(E } Villaspring mainiins clinical records for
‘ : - cach resident within e accepled
‘The fecility must maintzin clinical records an eaph | f professional slanckards and the recerds e
Fresident inaccordance with accepted professional  complere, acourately docnnented, readify
s slandards and practices that are conplele; L acessible and cucqo i e
. 8CCurately documaried: teadily accessible; angd ; fonessible and systematically organized.
. 8ys icafl N . . .
i syslematically organized ! Resident #1 ig ne longer i the tacility,
! The cfinical racord must contain sufficient :
tinformation to identify the resigent; a record of the |
 resicent’s assessmenls; the plan of care and ‘
services provided: the resufts of any !
preadimission sereening corducted by the Siate;
and progress notes,
; - i
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F 51 43 Each resident’s curren trealinesnt order fapyy |

F 514 " Continuad From page 3

EThis REQUIREMENT s not mel as evideinced
“hy:
‘ Byas@cf on interview, record review and tha
+facility's policy it was determined the facility failed _'
1o maintain clinical record in accordance with
‘accepted professional standard and practices for
one (1) of four (4) sampled residen| (Resident
#1). Resident #1 had a vealment added 10 the
realment sheal with no order for the treatment,

The findings include:
Review of the facility's policy, Physician

¢ Nolification/Communication. ravised 09407,
cfeveated, ‘when the physician call, repeat axaclly E

what the Physician gave as new orders, write as

‘8 tefephone order. Document in the nursing
Doles/immediate neecds care plan, regarding Ihe :
T new order”.

; Revlew of Resident #1's clinical record ravealed
the facillty adimifted the resident, on 04/02/13,
“with disgnoses which indluded Right Foal

¢ Infection, Hypoglycemia, and Chronic Venous

, Stasis with Dermatitis, Hypertension,
“Noncomptiance and Co westive Hearl Failyre.

: Review of Residert #1's Ireatment sheet, for

s January 2013, revealed an order for Remady

_Anlifungal cream to bitateral butlock, open

Yexcorialion, two (2} imes a day untit reselved:;

and, an antiungat powder to bilateral groin lower

: abdominar fold and imer thighs two {2} times a

' day far prevention. The new freaiment oreler

‘slarled on 01/16/13, Review of the Physicians'
orders and the Nurses Noles revealsd no ‘

i documentation that the order hag besn wrillen or

' An additional -service wilf i
- licensed Nurses by the BON and RN
;o Nursing Management Tean by April (1%

- Completion Date: Apr| 12" 2013

has been reviewed by the RN Uiy Mmmagers!

- and MNursing Management Team for
. accuracy by April 11'* 203, April 113
. Physician treaiment erders are

correct ad

| acewrately reflect the current physicign
. arders and weaanents of each resigene,
. Lorrectionsirevisions were

made
inmediately whep/if naccuracies/errorms

[ owere soted.

e provided 1o

2013w reinforce the process for accuzately |

. adding treatinens o 1he treatment sheel anfy;
{upon a phvsician's oyder. i

The DON or Nursing Manageinen, tean
; shalf complete a P audig (Exhibit B
. to the acetracy of Physician Orders

) redaed

including, but nat Mntited 10, weaiment

arders. These andirs are beiug conducted

- weeklv For 4 weeks ey wenhly and the

© resuits vall be reported 1o the QA

¢ Comumirtee for 3 deteriuination of the need
| for further ongeing forual

auditing,

- The BON will monitor,

4/12/13
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F 514 ¢ Continued From page 4
: the family was notified.

: Buring an inlerview with the Administrator, 1he

- Director of Nursing anid the Regislared Nurse :
. Floor Marager on 03/07/13 at 3:00 PM, the Floor |
Manager revealed she had taken the felephons
“order from the Physician., She stated sha
remambered catling the Physician for the order

L and netifying the family, but after locking in the

: clinicz! record she could nof find the order or any
: documentzlion thal the Fhysician and family had |

; been notifigd.

Jeaminualion shew Page Saf §
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