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HRYC0023389 was inftiaied on 07/02/15 and
] conciuded on G7/06/15 with deficient praciice showers/hathing are both areas of
i cited af the highest so rity of an "E” ; £ :
i ghest scope and severty of an "E" ¢ 941 3 residents gverall plan of care that
l - -
have the ability to enhance g

F 247 483.15(a)} DIGNITY AND RESPECT OF

ss=F INDIVIDUALITY
resident’s sense of dignity, respect,

The facility @ust prom\o.'e care for residents in g and individuality. Conversaly, thesa
manner and in an environment that maintains or
enhances each resident’s dignity and respecit in
fulf recognition of his or her individuality,

the potential of negatively
impacting a resident’s sense of

two specific areas of a residents

overall pian of care carry with it

This REQUIREMENT 5 not met as evidenced T
dignity, raspect, and individuality.

e e

by,

Based on observation, interview, and raview of

shower records, it was determined the faciity it is our mission that aif residents
of sur facility fesl valued,

respected, and recelve ethical

treatment in fuil recognition of

g fatled to promuote care for residents in a manner
; and in an environmeant that maintained or
§ enhanced each resident's dignity for five (8) of
i thirteen (13} sampiad residents.  Resident #1 did
{ nt recelving showers as scheduled. Resident #3
wanted more showers than were being provided,
and was told staff wasn't abie o accommodaie. Breparation and execution of this
Resident #1, #2, #3, #4, and #5 afl expressed B

thelr individuality.

pian of correction does not

|
i
% concerns with staff response to call lights, with
5 Resident #1 expressing sadness at lack of constitute an admission of or
5 availlabiity of staff fo taik. agreement by the provider of the
i The findings include: trith of the facts alleged or ‘
;5 : conclusions sat forth in the i
s Chservation during initial tour of the 7 AM - 3 PM statement of deficiengy. This Plan
i shiff on 07/02/15 revealed two State Registerad f i
; ; . ‘ f Correction is prepared and
i Nurse Aides {SRNA's) for each unit, one nurse for - . p P
; each unit, and one nurse superviser for every fwo executed solely because Federal
f units in the faciiities six units. and State Law require it
Compliance has bean and will be ;f
PLIER REPREEENTATIVE'S SIGNATURE. THE |
- (%8} GATE

EAEATORY B : 3 PROVIDE
; | N SPIPRE e SR R S(?@’Z
v T iy gt * ‘ i X -
Any deficlency stamdmg with an astensk {*) denotes 4 ceficiency which the Instilution may be excused from i i i / -
s safeguards provide suffrent protection to the patients, (See nstructions,) Except for ﬂursin§ homes. the ﬁﬁ{%ingggsetnagg p;cv;{img; enaaned et
g s . : avove are disclosabie 90 4
Ing hiomes, the above findings and piang of correction are discéosabiaazzs

silowing the date of survey whether or net 3 péar; of cerﬂz;egtien is providad, For m
lays following the date these documents are made availabls to the facility, deficiencies are oilad,
w0, 81 spproved olen of corraction is reauis i /
{ ; equisite 1o continued

wogram participalion.
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I e SUMMARY STATEMENT OF DEFICIENCIES 0 PROVICER'S PLAN OF CORSECTION x5t I
! prEFIX MEACH DEFICIENCY MUST SE PRECEDED BY FULL BREF (EACH CORRECTIVE ACTION SHOULD BE commETIon |
! TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPIIATE TATE ]
; DESCIENCY) i
J
f |
- ‘
241 1 i i
| = gammueif Fremdpig: ! ) . . F 241 achieved no later than the last
! evigw of an undated cansus form of B siation, . e
i R - date wiffed in th
; revealed there were nine (8} of twenty-thrae (23} completion date ;m?mm@d nthe
: residents who reguired assist of bavg (2} siaff for POC. Compliance will be [
§ transfers. mainiained as provided in the Plan |
] . ;
i £ 4 His i i
; ; ; . of Correction. Failure to dispute or
| Review of a resident census form completed by - a X (;} ‘
! . : challenge the alleged deficiencias
J staff for the C station, revealed there werg nine nadenge Ine auege
| {9} resident on C Station required two {2) assist below is not an admission that the i
!f out of twenty-three (23}, aileged facts occurred as presented ;
H Lo b af ot
f T. Review of Resident #1's medicai record in the statements. |
; revested Resident #1 was admilled {o the facilily l
on 12/19/13 with diagnoses of Aftercare Healing Please note that the word '
Pathologic Fracture of Vertebrae, Generslized “aromptly” used throughout this i
; Aniety Di _ : i isordar NEC . i
] f_nxi?y‘tfnsora:?er, andfs;?{esgve Qesorusar NEC. POC in regards to call light
] . The facilty assessed Resident 21 ina Cuarterky . o
! Minimum Data Set (MDS) dated 05/31/15 ss 2 response can be defined a5 in 3
15/15 an the Brief interview for Mertal Siatus manner which enabies the resident ?
o |
; i it 1 : FERE tryitis iy I 3 ¥ i It
i 3 Wi 1O Memary G . : s
i physical, mentai and psychosodial
H ; . . . ., . a
| - nterview with Resident #1, on 07/02/15 2t 830 well-peing and & timeframe that
f A_M, refzesied in the past few months the number meets the resident’s individual
i of SRNAs on B Station went from three (3) or four S thar H
i -{4) aides to two (2] aides for twenty-three (23) to need atihat tme.
i twenty-six {26) residents. Residen! # went on i
i reveal he/she used to use the call light for help
] every time he/she had an incontinent episode, but
| naw he/she only asks the aides to change
f him/her a couple of times each shift when thay
£ 1 a . : H . .
! have time o come a‘mdfr,. eck on ?};miher,l When Residerris Affecred
i asxed why hefshe didn't ¢call for halp, Resident #1
revested it ook a whils for staf to arrive ; o
: : ¢ #1 ca 5 het
5 sometimes 1/2 an hour ar longer. Resident #1 Resident #1 call lights are being
| went on to defend the nurse aides, stating the answered pramptly as observed
delay in response to call lights was not their fau, through weekly cali Hght sudis,
as they were always "hurried” when they were ¢ ;
T ‘ ‘ Furthermore, social services |
- available. When asked about other nursing staff, .  orEisenices is
Resident #1 stated most nurses won't heip, following up on assuring resolution
Ewent 10 X2MD 14 Facility 1D 190108 - - 1
i continuation sheey Page 20fg
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i
Faa of resident concerns of call lights

F 241 Continued From page 2

' instead they say they would get in louch with the ,
. . o i W mptly by
5 aides, who would armve as quickly as availabia, not being amwer?é Rromptly oy
i which could be 1/2 an hour or fonger. Rasident interviewing resident weekly on an
f #1 went on lo say it used to make him/her feg! individua! basis and monthiy
i -3 ¢ . i ¥
good when aides would come in and talic for a . e . ,
el b s : " ring resident council meeting,
; few minutes, but now they dor't have the time o during resident ¢ ’ &
i - i Y f ; abt=Tavs]
; o so. Further, Resident #1 revealed he/she had Through interview, any concerns
j started walking a little with the help of restorative mentioned wiil be addrassed and
it restorati i had b | , o
| TUrsing, but res otra_t;ve aldes had been puiled to resolved through the facility’s
] the floer frequently in the past wo {(2) o three {3} ) > ;
j months. Knowing staff was not avaitabie to hain grievance process. Resident #1 i
z‘ was the saddest thing, revealed Resident #1, receiving his/her showers as care
o . . farmed: and as of 7/29/15 shower
Areview of Residant 41 shower records for the pan ,' - '
f sheels are baing completad and

]

i

f months of 05/15 ang 06/15 reveaied no evidence

j of a shower being offerad or refused for g perisd turned into the DON to verify
whether he/she accepted his/her

{ of ten (10) days from 05/03/15 untit 85/13/18, and

[l another period of ten {10} days from 05/17/15 chn t

| 261 05/27/15 with 00 evidence of a shower heing Fhowers or refused them.

| offered or refused.

i Resident #2 cail lights are being

Araview of Residen: #1' Restorative Meuraing answered promptly during botl

Plan of Care for nonth 05/15 3715 . x ;
OF are for the months of G5/15 and 06/ i3 first and second shift (7am-3om

5
i
H
?
H
i
i

revealed Resident #1 was to be assizted with - Fivmiu
- ambulation six (6) to seven (7) days a week for anc Spm-1lpm; respectively).

fitteers (15) minutes each day. and the Sedial services s following up on
assuring resolution of resident

Restorative MNursing Plan of care was mitialed by

staff each day. - .
: concerns of cali lights not being

H

|

|

i

i

i

{

{

:

{

|

! Interview with State Registered Nursing Assistant answered promptly. Through
] interview, any concerns mentioned
H

H

]

;

4

i

:

b A

{SRNAY#1, on 07/02/15 at 11 20 AM, reveated
he/she always worked on B unit, and with just twe wi

| NUrsE aides they were unabie to give rasidents will be ad{d resse?c'f and f§sc£ved ?

. the attention they needed. SRNA #1 revealed through the facility's grievance }
several residents required two staff assistance, process,

. which took up a lot of bme. SRNA #1 went on o

. Feveal he/she was unable to keep up with Resident #3 was asked whether |

. resident trning and repositioning every twa he/she would ke e e
hours, but residents would be turned even if a e would fike to have careplan

Event 13 X201
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revised 1o add more thar two {23 éi

F 241 Continued From page 3
e late. SRNA #1 revealed sometimes hefshe

came out of resident rooms o hear call lights

goirg off, with nurses silling at the nursing station

ignoring them.

1

!

i

i

!

? o ,

i 2 Review of Resident #2's medical record

revealed he/she was admitted fo the faciiity on

! O1/08/05 with diagneses which included Acute

? But H-Defined Cerebrovascular Disease,

; Congeslive Heart Fallure Unspecified, and ‘

! Unspecified Psychosis. The facility assessed

i Rasident 2. in an Annual MDS dated 05/13/1 A,

I as 08/15 on BIMS, moderate cognitive
pngairment with some memory impairmeant, but

intarvigwabls

interview with Resident #2 3 resident of Station

C.on 07/02/15 a2 10000 AM revealed he/she had
to wait 1722 an hour most of the time when hefshe

. was at no specific ime. just during first shift (7
AN . 3 PM} and second shift (3 PM - 13 PrY as
the nurse aides wers busy and needed more

f heis.

;

:

|

]

|

| .

§ used the call fight for help. He/she revealed this
i

; 3. Review of Resident £3's meaical record
revealed he/she was admitted o the faciity on
}f U4/36/15 with dizgnoses 1o include Sepsis, UTI
]
]
i
:
i
H
i

- Site Not Specified, and Congestive Heart Failure.

The facility assessed Resident #3, in an
Admission MDS dated 05/1 OME, a8 11415 on

BiMs, indicating moderate cognitive impairmants.

some memory Impairment, but fterviewabie.

Inilerview with Resident #3 of B Station, on

??5’62,:’?5 at 10:40 AM, reveaied it ook anywhere
rom fen {1 3} minutes o half an hour for zides to
respond to his/her call light. Resident #3 shared

he felt staff needad mere help, as although they

shawers a week, The resident
requested to add one {1) more
shower 3 week making a totai of !
three (3) showers each week Since
the carapian was revised, Resident
R3 has refused the third shower
each week. Residant #3's calf
lights are being answearad pramptly
as observed through weekly call
light audits. Furthermore, social
services is following up on assuring |
resoiution of resident conserns of
call lights not heing answered
promptly by interviewing resident
wegkly on an individual basis and
monthly during resident counci
meeting. Through interview, any
concerns mentioned will be
addressed and resolved through
the facility’'s grievance process.

Resident #4 call lights are being
answered promptly as observed
through weeldy call light audits.
Furthermore, social services is
foliowing up on assuring reselution
of resident concerns of call lights

not being answered promptly by
interviewing resident weakly on an
Individual basis and monthiy

R
ORM CMSGEE?!(}Z-QQ} Previous Yarsions Obsolete Evant iy xo0ts
vand D XA
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WD PLAN OF CORRECTION

185144

NEME OF FROVIDER OR SUPPLIER
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i
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i
f

]

SUMMARY STATEMENT OF DEFICIENCIES

|

%4y 0

PREFLX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INEGRMATION,
F 241 Continued From page 4

were goetting things done, # wasn't as quick as he
would ke, Further interview reveaied Resident
#3 received two {2} showers a week, and
although he/she warnited more, aides told him/iher
they didn't have time o give any more showers,

Interview with SENA#8, on §7/02/15 at 300 PM,
revealed there wasn't enough staff, and lots of
residents had been complaining to himvher about
cait ights. SRNA#8 revesled, before the new
catripany bought the facility, hedshe would have
placed his/her mother at the facility, but since
had gone downhill,

4. Review of Resident #4's medical resord
raveaied Residant #4 was admitted 1o the facility
o 09/30/14 with diagnosis {0 include Urinary
Tract infection Site Not Specified, Parsonal

History of Fall, and Anxiety State Unspecified,

" The facility assessed Resident #4 in Quartarly

no cognitive impairment and no memaory
irmrpairment.

interview with Residsnt #4 of O Station, on

o wait fifteen (15) minutes on siaff o assisi

MUS dated 06/20/15 as 5 15/15 BIMS, mdicating

07/62/15 at 12:40 PM, revesied hefshe offen had

I %z MULTIPLE CONSTRUCTION j K A
| A BUILDING i .
é | ¢C
La win | o7720i5
3 TREET ADDRESS, CITY. §TATE, 2P COUE
| 1808 VERSAILLES ROAD
% LEXINGTON, KY 40504
o PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH CORRECTIVE ACTION $HOULD BE CoMPLETICH
TAG CROSS-REFERENCED TO THE APPROPRIATE CATE
DEFICIENEY)
Faas during resident council meeting.

Through interview, any Concerms
mentioned will be addressed and

resotved through the faciity’s

ErieVance process.

Resident 85 did not eizboraie

ength of time it takes 3RNAs 1
answer call lights. Resident #5 was
asiced about quality of care in
facility and call ight response
times, Resident #5 stated he/she
was pieasad with the averall care

provided by statf,
Hentification uof Other Residents

itis well understood by all
members of cur facility that cali
light response times and consistant
shawers/hathing are both areas of
a residents overall plan of carg that

have the ability to enhance a

him/her fo the bathroom, which could sesr ke &
j long time  you have o go. Resident #4 went on
i o say hefshe had something called "White Coat
f Syndrome,” which hefshe described as act being
| able to urinate on command, or in hisiher brief.
i yel it caused pain 1o hold i in, Residant %4
{ - revegled i seemed like helshe always had to go
f EH ihe wrong time, such as during meals.
f Ressdgn{ #4 stated he/she had spoken with staff
i about the delay, and staff agreed with him/her
f
!

they needed more help.

resident’s sense of dignity, respect,
and individuality. Conversaly, these
two specific areas of a residenis
overall plan of care carry with it
the polential of negatively
impacting a resident’s sense of
dignity, respect, and individualiy.
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F 241

Cortinued From page 5
interview with SRNA #5, on 07/02/15 af 3:45 PM,
reveated around dinner time residents frequently
warted 10 go to the bathroom and then o bed,
and heishe had to teff them 1o wait, and
somelimes there were so many residenis that
wanted 1o go to the bethroom and bed that some
were forgotten. SRNA#5 went on 1o reveal the
facility was “very understafed,” and shared
nurses that didn't assist the aides n responding
to cail lights or assisting residents,

5. Review of Resident #5's medical record
revealed Resident #8 was admitted to the facility
on 07/15/13 with diagnoses o include Acuie
Kidney Feilure, Urinary Tract Infection Site Not
Specified, and Depressive Disordsr Mot
Elsewhere Classified. Tha faciity assessed
Resident #8, in a Quarterly MDY sssassment
dated J8/19/15, as 14/15 on BIMS. no cognifive
impairment or memory impairment,

Interview with Resident #5 of © Station o
07/02/15 at 1:00 PM and again at 5:45 PM
revaaied he/she was depressed as there wers
pever enough aides to help him/her. Rasiden: #5
revaaled he/she nesded two {2) sides for
assistance, and it often took a long time for
himiher 1o recelve the reeded assistance.
Resident #5 did not elsborate regarding length of
time,

Interview with SRNA #3, on 07/0201% at 2:30 PM,
revealed heishe worked on C Sistion, SRNA#3
révealed it was often hectic due to the number of
two {2) person assist residents. SRNA #3
revealed both nursing and activities helpy with
residents, although it stilt took time ta assist all
residents, particufarly two {2} assist residents,
SRNA #3 revealed Resident #5 had complzined

H
; I
PoA BURDING i H
E C |
H H
185144 P | orw7iz01s f
‘ I STREET ACORESS. TITY. STATE, ZiF COCE |
I
§ 1508 VERSAILLES ROAD i
| LEXINGTON, KY 40504 ]
i BROVIDER'S PLAN OF SORRECTION ;
PREFIX EACH CORRECTIVE ACTION SHOLLD ESE I
TAG CREOES.REFERENCED TO THE ADBRDSRATE ]
DEFUHENCY i
F 241 it is our mission that all residents f

of our facility feel valued, g
respecied, and receive ethical i
treatment in full recognition of /
their individuality.
lecause all residents have the
potential to be affected, as of

7729715 shower sheets are baing

g

completed and turned into the
DON 1o match the shower
schedule to verify that all showers
are being given as schedulad, The
nursing degartment; including RAs,
LPMs, KMAS, and SRNAS have been
in-serviced Initiated on 7/29/15 by
the DON and Nursing Supervisors.
The in-services included the
impartance of following sach
rasident’s care plan including
turning and regositioning,
toileting, assisting with meals,
showers and baths, and agromptly

answerlng call lights,

i an effort to ensure call fight
times improve; beginning 8-24-15,
all staff will be inserviced on the
importance of answering call lights
promptiy. it will be taught that
promptly is defined as in a manner
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G;ntm;;ed Mrom page 6 241 which snables the resident to i
about having to wait too fong for someore io fr icabl
L L . ' ach their highest practicable
answer his/her calt light, but didn't say how long. r?“Ch heir hig T hosocial i
SRNA#3 revealed he/she often had 1o look for & physical, mental and psychosociar |
Aft, then find someons to assist before he/she welk-being and a timeframe that |
; — ; : - - o I
coufo pmmdg cara o two (2] assist fes:den&i meats the resident’s individual ;
SUCh as Resident #5. SENA #3 revealed with 2 o 2t that £ !
third aide, he/she wouldn't have 1o spend time on need at that ime. !
other units fooking for someone to hels him/her o f
out Beginning 8-24-15, agency staff /
utiized wiil be educated on the |
H i A & T4 & . . cis
Interview with SRNA #4 ¢n 47 02715 at {2‘.4‘:‘ P, inservice information provided by {
revealed he/she worked on C Station. He/she ‘ e .
reveaied he/she wasn't able lo get averything the DON and Nursing Supervisors i
done, and sometimes heishe skipped lunch or to ensure calf light response times
break to assist with residents. SRNA #4 aiso improve

reveated, with four (43 units competing for one (1)
shower room it was difficult to complete showers
an any type of schedule. SRMNA #4 revealad 4

second shower had beer out of order for & wihile,
SRNA#4 revealed sometimes Resident #5 would Systemic Changes
use Misther call light as hefshe ust wantad

Because a large majority of

someone (o talk to, which SRNA #4 reveslad Was

hard {0 do without more help and more time. showers on are day shift, the

SRMA #4 also stated hedshe didn't think anyone e - : ;
coutd turn and reposition their residents sVEry two facility has aaded 2 backup shower
{2} hours with just two aides on the halt team as support to the SRNAs
L th SRNA 48 waorking on the stations; effective
Irterview wi 8. on Q7106718 1100 Al - i
revesaled hefshe warked on O Station. Helshe 7/29/15. This backup Shm.ver eam
reveated, with two (2} aides, it was dificuit to consists of 3 SRNAS o assist the
SRNAs on each station perform ali

property care for alfl the residents on O Siation as

many had sundewners and raquired added showers as care planned for each

attention. SRNA#8 revealed scme residents had
complained about the length of time it tock o resident. In the event the SRNAs
re;;;ﬁnd to call lights, and residents got frusirated providing direct care to the
WIEN yOu got to them too lzte and ¢ ; e m ;
already usgd the bathroom on {hemzee?v:zfj r&s:del"’ii s on the floor fall behind
SRNA#T aiso revesled Irying to find a lift was fike an their shower scheduls, the

' backup shower team will be

i ying tofind "a needlein g i?ﬁ?’S?&Ck", and half
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241 uailable Monday-Friday each

F 241 Continued From page 7
the time when found the 1% would be dead,
SRMA #8 went on to elaborate it took ten (10 1o
fiftean {15) minutes to locate a I, then ancther
ten (10 or fifleen {15} minutes o find someone 1o
hardp out. Answering call lights during meal times
was noted as being particularty difficult, with ona
of the two aides going to the dining room and the
second ramaining on the floor {0 assist wilh
feeding of total care residents.

interview with SRNA #7 on O7/05/15 revealed
he/she had never worked for a facility so large
with so few stalf. Aithough resiorative, SRNA #7
revealed he/she got pulled to the floor quite a bit,
SRNA #7 went on o revest hefshe and other
frustrated aides had shared ther concerns with
the Administrator, as they weren't atile to orovids
residents the cars they deserved, and with so few
staff residents were more af risk of accidents,
SRNA #7 stated he/she frequently had to walf
wenty (20) minutes on ifts, searching the faciity
for an appropriate it that was charged, then
locating a second staff member to assist whes
caring for two assist residents,

interview with the Director of Nursing (DON), on
O7/02115 at 2:48 PM, revealed ro resident had
compizined 1o her about stafiing, although with
ageneoy stafl working some residants had
complained abowt not having their regudar aids.
The DOM revealed staff had compiained at times,
and that staffing was based on the patients they
had and the kind of care they neaded. )

interview with the Administrator, on 07/06/15 at
3:30 PM, revealed staffing was based on acuity of
patients, with adjustments made where maore glaff
was needed. The Administrator revealed the
facility went through a period where there were 3

weelk to assist in the compietion of
scheduied showers. The backup
shower team will also allow the
SRNAs on the stations more time
to answer call Hights. The backup
team consists of the Staffing
Coordinator (SRNA) and two (2]
restorative sids (SRNAs)

Showers given on all three shifls
will be monitored as of 7/29/15,
through the use of shower sheets
that will be completed and turned
into the DON to match the shower
schedule to verify that all showers
are being given as scheduled. i @
shower i5 missing from the shower
list, the DON will look for a refusal
shaet. If no refusal shest s foung,
the SRNAS responsiblg to provide
the shower will be guestioned and

inserviced as nesded.

Call light audits were initiated on
7/28/15 and performed by Nursing
Supervisers on each hall and on
sach shift; including weekends
Maonday through Sunday. The
audits include the room numbers,
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g . , 9 _ " 24 the time cafl lights go off and the
couple of grievances on B Station, and they put 2 . f e ;
g third staff rmamber there until one of the time the call ight is answered,
: grievances resolved.  The Administrator went on
! to reveal they were currently looking for full-time The audits will be performed by
; siaff, ir‘za puiie{é from three (3) agencies to make Mursing Supervisors’ 7am-3pm,
i sure they were fully staffed. The Administrator
: ‘ S Charge Nurses 3pm-1ipm and
gi taled day shifl on weekdays was well-covered. Charge Nurses Spm-2 f o
: The Administrator revealed showers may be 1Tipm-7am. The call light qudits will
i o d co - . . .
! de:ay_fed as one shower room s in the process of be reviewed daily Menday through
i fepairs, but shouid stilf be grven an the day fistad Eriday by the DON and
i on residents’ care plans. o .
; Administrator for compfiance.
f

i addition to the call ight audits,
each department manager has
been assigned a group of residents
to check-in with each day, first
thing in the morming. Each
manager will be responsible for the
aversi satisfaction of 710 12
resigents. This assignment
promotes an exira touch of service
and care on ton of our direct-care
giver associates. Daliy visits and
é guality assurance rounds will
provide an individual for each
resident to promaote dignity and
individualized care. Areas of focus
during these rounds will include
call light response times, shower
schedules, and other resident care
concerns. The resuits of these daily
QA rounds will e brought to the
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