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{F 000} INITIAL COMMENTS {F 000}
An offsite revisit survey was conducted and
based on the facility's acceptable pian of
correction, the facility was deemed to be in
compliance as alleged on 01/23/16.
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X681 DATE

Any daficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection fo the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
foliowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are discicsable 14
days following the date these documents are made available o the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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225 Conz‘_’jnueﬁ‘ From pags 2

Qe nit #1 told her the night shiff aide was
h s0 rough, he was just rgugﬁﬂ Per LP'\I
i

TOU
#3's siatement, Resident #1 was "grimacing™

%

2. Review of Unsampled Resident C's medica!
record reveated the facilty admitted the resident
~on 10111118 with diagneses including
Atheresclerolic Heart Disease. Review of
- Unsampled Resident C's Brief interview for
Mertal Status (BIMS) conducted on 10725/18
revealed a score of fffesn {15) out of fifteen (

ot

indicating no cognitive impairmernt.

»‘;—‘

Review of Licensed Practical Nursa (LPN} #3's
typewritien statement, dated 1/31/15, revealed
Unsampled Resident © reporied, SRNAET " want
cdown my leg and scrapped | aff the way” and ™l
d & funny feeling about this man, ke hs
was not right, and he was not nght with me_ o
- seared me”

Creslly ha

2L T

Interview with LPN #2 on T1/12/15 5t 345 P,
-revesled while passing madications on 102115
a#t approximately 530 AM. Unsempled Resident
C: complained SRNA#1T “ran his fingers down my
g LPN &3 further stated she next went to
Res;dent #1's roorn and asked the resident
sverything was ckay last nighf. She stated,
Resident #1 toid her the night shift aide was
“rough, so rough, he was just rough”. LPN #3
siated Resident #1 was "grimacing”. Further
inferview with LPN #3. revealed she cailed the
House Supervisor and was fold to wrife 2
. statement. LPN #3 stated SRNA #1 was not
escorted out because the night shift was over and
 he bad already lefl. :

On 11/02/15, two (2) days after the initial
_allsgations of abuse, further facility investigation

The Five Day Report was filed in a timely
manner on 11/4/2015 to the OIG. The
report summarized the investigation &
requested that the GIG place the
cantractor on the state’s abuse registry i
consistent with instruction from the
KBN. Follow up with the agency i
indicated no other contact by outside |
agencies occurred; however, the
agancy confirmed knowledge of

the allegation and report to them.

Al required background checks &
sducation are established for each
employee or contractor working
with residents. The Abuse poficy
applies to sach resident in the
faciity, in addition to the preface
in the policy book providing latituds
to the Administrator or designes,
the Abuse Policy was amended to
better reflect the management
structure at Cardinal Hifl,

Further, the policy was

amended to reflact the
Administrator/Designae

functions. All nursing,

therapy, and case marnagers on

the unit recaived educazion on the
poiicy clarification. The completion
date was January 22,7016.

All residents identified as having I
contact or potential contact with

an alleged abuser will be interviewed |
at the time the allegation is made
known 1o the facility
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CARDINAL HILL REHABILITATION HOSPITAL
A = > g LEXINGTON, KY 40504

SUMMARY &

PLE0 D

- Continued From page B
documented evidence of an initial investigation
conduciad o include immediately examining the
residents for potential injuries as per policy. In
gadition, there wag no documented evidense of
interviewing other residents on the floor to find

_out If there was further alflegations of abuse untl
TIE2M5, wo (2) days later. On 1102715, the

- facility interviewed other residents including
Unsampied Resident A who alleged SRNA#1
was fondling himsell on the culside of his scrubs

- and the resident was concemad the SRNA would
do something to herfhim sexeally, and
Unsampied Resident B who alleged SRNA #1
made the resident feel "creeped out”. In addition,

there was no doclmenied evidence the facility

- had the Social Service's denartiment monitor the
resigents who were affecled as per policy,

. The findings includs:

Review of the facility policy, tled Abuss
Pravention and Reporting, effective D5/01/15,
reveasled reports of alieged abuse to patients fom

other patients, volunteers, stafl or other agencies

senving the individuals, family members. legal

s guargians, frends, other individuals, or identified

. Injuries of unknown origin would be immediaiely

“reportsd o the facility Administrator/designee.

Per the policy, the Administrator/designee would
immediately and thorcughly investigate the
- elleged violations or inpiries. Continued review

ravealed, ypon receaiving reports of physicat or

sexual abuse, the supervising nurse shal!

- immediately examine the patient with the findings
of the examination recorded in the patient's
medical record and on abuse investigation forms.

. An immediate investigation wouid be made and g

“copy of the findings would be provided to the

: Administrator within wenty-four (24) hours of the

The Abuse Prevention and Reporting
Policy will reflect reporting

to the Administrator or covering
administration to include the DON and A
CNO at the time the allegation is made known |
to the facility. The policy applies to all admitted |
residents. The policy includes all five ]
criteria noted in the regulations. Revisions /
were completed by January 22, 2016, F

The Abuse Prevention and Reporting
Policy wiil reflect the investigative
timeline consistent with the regulations.
Reports to the Administrator will be
made within the regulatory time

frames with full recognition of the
management structure/ Administrator
designee roverags plan noted in the
polcy.

Upon assessment of alf affected
restdents, if such assessments reveasl,
hased on the clinician’s judgment,
that psychological services are needed, i
the provider will be notified. The provider
will order any foliow up services deemed
necessary which may include social
worker assessment, psychology intern
assessmant, and referval for emergency
services.

All residents identified as having i
contact or potential contact with i
an alleged abuser will be interviewed }
at the time the allegation is made ‘
known to the faciiity.
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