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WURTLAND NURSING AND REHABILITATION CENTER

DEFICIENCY

{F Q00 INITIAL COMMENTS

An offsite revisit was conducted, and based on
acceptable Plan of Correction (POC), the facility
was desmed 10 be in compliance on 09/19/15 as
aifened.
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iny geficiency statement ending with an asterisk (*) denoles a deficiency which the institution may be axcused rom corecting providing it is determined that
sther safequards provide sufficient protection t the patients. (See instructons.) Except for nursing homes, the findings stated above ars disciosable 50 days
sMowing the date of survey whether or not a plan of correctian is provided. For nursing homaes, the above finclings and plans of correction are disciosable 12
‘ays following the dats these documents are made available 1o the facility. i deficiencies are cited, an appraved plan of correction is requisite fo continued

regrarn participation.
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STATEMENT OF & PROVIDER'S FLAN OF fopat
|
| . ‘ ) g
g - o the best of mv knowlsdos and

AENTS Fo0n To it g |

belief, as an agent of Wurtiand

-3 A Recertification/Abbreviated Survey Mursing & Rehabilitation Center,
nvestiating complaint #<Y00023586 a

,‘ - the foliowing plan of correction
i #RYODO23615 was initiated on 0B/04/15 and - gp ‘ - )
constiutes a written allegation of

conchuded on OBI0B/1S Complaints Sk

#KYOUC23586 and HRYDDOZ3615 ware substantial Qamg‘;;ianc@ with

snsubstantiated with ne deficiencies cted . ; o i

Heficiencies were cited for the Racertification feceral Medicare and Medicaid

Survey at the Mghest Scope and Severity of 2 requiremenis,

. . : Preparation and execution of this

| 57 483.10(B3111) NOTIFY OF CHANGES reparation and execution of f a

L 55ep (INJURY/DECLINE/ROCOM, ETC) plan of correction does not

! . o i
constiute an admission or agresment

: A facifity must immediataly inform the residant; . ot ~
! consult with iwert's physician: ang if Dy the provider of the truth of the
ki esident’s iegal reprasemative facts alleged or conclusions set

forth in the alleged deficiencies.
This plan of correction is prepared

!
W

potential for requiring physician

ntsrveniion. a significan change in the resident’s "y ; v beca ;
R \ ; . . andy : 2ty causes
Prysical. mental, or psychosonial siatus (ie. g and/or @%E{:héeg _g{‘}jp 4 ,@. :
s required by the provisions of !

Iplerioration i haaith, merds, or psyohosaoial

z.’;lﬁ’::gi‘? &%ih§? ség}e threatening condifions or V Federal and State Law i

i near complications); a need o alter reatmers ’

significantly e, a need o discontinue ar
existing form of freatment dus 1o adverse

- COonSequances. or o commence & new form of

i et
treatment) or a decision o ransfer or discharge
i the regiderd from the faciity 23 specified in

i G483 12(a),

i

! The facilty must also prompily notify the residant
ard, ¥ known, the resideni's fegal representiative
or interested family member when thers is g
change in room or rocmmate assignmen? gs
spacified In §483.15(2)2) or a change in

g - reswent rights under Fedaral or State faw or
i reguiations a8 specified in waragraph (b1} of
i L
LASCRATORY (M CTOR'S R PROVIDER SLOF 165 REPRESENTATIVES SiGNATURE SHIDATE
- 4 ; : f o -
Arve deficterey sigtamant eniing with an asterisk 7} denctes & deficisncy which the instiiution may-be excused fom coreciing priveicing it s Cetermined hat
See insiructions } Excspt for Arsing homes, the fndings stated ahove sredisciosgbie 80 Gays

Liver safeyuards provide sufliclen protection o the patisns, {4
foiowing the date of survey whelher or not 2 plan of soraction s proaided. For nursing homes, he ahove fndings and pians of corection are digolosabla 14
days folowing the date these documents are made avaiable o e facility. I <eficiencies are citest, an zpproved plan of comacion i SOusie i cuntinied

Leogram sardicination,
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?; ‘;‘Xif] ;5. TEF&%‘&E}‘\.‘GES Ea) PROVICER'S PLAN GF CORBECTION

I oREF CELED 8Y FULL PREFIY (EACH CORREDTIVE ACTION SHOULD BE

i TAL FYING INFORMATION; TAG CROSS-REFERENCED TO THE APBROPRIATE

! UEFICHENCY

i o g S S B i~ - .. . R ;
79 Cordinuied From page 1 7157 Wurtland Nursing & Rehabilitation g.19.45 |

i

this section,

The facility must recorg and perodically Updats
the address and shore number of the rasident's
isgal representative of interestad family memper,

This REQUIREMENT iz not met! as avidencaed
By

Basad on observation, irterview, racord raview
and the facility's “Care System Guideling”, t was
determined the facility failad to rotify the
Fhysician wher there was 3 significant change in
a regident’s physicsl status for ona (1) of wenty
{20} sampled residents (Resident #7),

Obsarvation of 2 skin assesament, on GA/0EM1 5,
revealed an open wound 1o Residant #7's it
rmedial botiock area. Record review revesied no
reatmend orders for the wound. infarview with
Licensed Praciical Nurse (LPNG #7, revealed she
had cravicusly observed the Stage il Pressure
Uicer wound ares on 08/01/1 5, flve {5} Qays
previoushy fowever, had not cuntacied the
Fhysician regarding the new wound and had not
notified the family,

Continued skin assessment obsgervafion on
BRGNS, reveslad a Kerdix wrap (dressing was

I place 1o Resident #7' right upper arm.

interview with LPN #5 revealed the Kerfix
dressing was covering a newly placed
Arteriovencus (AV) Fishulg {a means by which
Dialysis oucurs) site.  nterviews and record
review revealed the AY Fistulg shunt was placed
or 0772315, thirteen (13} days pravicusly;

however, the Physician had not been contacied

regarding the site for any reiated reatment

Center sirives to ensure that
resident is immediately informed:
and the resident’s physician is
consulted; and if known, the
resident's legal representative or
an interested family member when
there Is an aceident involving the
resident which results in injury, a
significant change in the resident's
physical, mental, or psychosocial
stalus, a need to alter treatment
significantly, or a decision to
transfer or discharge the resident
from the facility.

LPN 45 received new verbal
tetephone orders for Residant #7
from Resident #7's physician on
8-6-15 that included treatment
orders for the Stage H to the left
buttock and orders for monitoring
and treatment of the AV fistula.
LPN #5 notified the resident and

- family of the new orders on 8-8-15.

B
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MENT F DEFIIENCIES e} PROVIDER'S StAN CF CORRECTION
i sEA ? BE SRECEDED 8v Fisy FREFTY {EACH CORRECTIVE ALTION ¢ LD RE
REGULATCRY OR LSS IDENTH Y ING INEORY TIORD TAG CROSS-REFERENCED TO THE AFBRODATE
DEEICIEND Y

FUE7 Coninued From page 2

orgers,
| The findings include:

i Reviow cf the faciity's, "Care Svetern Guideline™
i undaled, revesled when an open area W e skin
was dentifled staff ware 1o notify the Physician
and documani the notification in the rasiclent's
medical record,

Interdew, on 08/06715, with the Admiristrator
reveaied anyime there was g change in a
resident’s siin condition tha family was supposec
o be rotified. '

i Review of Resident #7°s meadical record revealoed
the faciity admitied the resident on OBIOTIE, with
| diagrioses which included End Slage Renal

! Disease, Renal Dislysis. Pressyre Ueer ang

| Diabetes. Raview of the Admission Minimum

| Cata Set (MDS) Assessmend, datec 085/14/15,

} revesled the facility asesssad Resident #7 as

i being cognitively intact,

i

; i Observaiion of 2 skin assessment for
Resident #7 on O6/08/15 at 1146 PM, performpd
j by LPN #5 revealed the residant had 2 Stage
pressure dicer o the lefl madial hurtoek
Observation revealed LPN #5 measured the
wiund a3 3.8 centimeters {em} inlength by {x}
T2 em o width x 0.1 em i depth.

Resident #5 had a Physician's Crder, dated
BTFGITE, for ireatment of excoriation o tha
Bultock with Dermaseptine (a skin pratectant
ointment) each shift. Continusd review of the
Physician's Crder reveaied no documented
evidence of wound order freatmen for Stage )i

1

]

_§ Continuad madicai record reviow rovesiad
i

i

All residents were assessed by
157 8.28-15 by the Director of
Nursing and Assistant Director of
Nursing for changes potentially
requiring physician intervention. No
issues were identified.
LPN #5 and LEN #6 recelved one
on one education by the Director of
Nursing on 8-6-15 on notifying the
resident and/or and the resident's
fegal representative and physician
on changes potentially requiring
physician intervention. All licensed
nurses will receive sducation by
3-18-15 on notilication of the
resident and/or the resident's legal
representative on changes '
potentially requiring
physician intarvention. Thig
education will be provided by the
Staff Development Coordinator,
Director of Nursing Services, or
Assistant Director of Nursing
Services,

i,
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5 ntinued From pags 3 157, ; na. Asaint -5
F7ss Continued From page , 757 The Director of Nursing, Assistant
cressure ulter fo the resident's bultock area, ; . : ; ;
Director of Nursing, or Licensed
interview. on 08/06/15 at 3:21 P, with LPN #5 Nurse will assess and review ten
revesied she had neticed the wound site last : |
S gt o o 3 : |
Saturday, 08/01716, and it locked ke a Stage i residents per week for one {_ﬁeﬂh i
pressure ulcer at that 8me. Per inlerview, ta site and monthly thereafter for six |
had been excoriated previously and had a ; {
_ P SIS : ) s then y thereafter
freaiment order in piace, which was performed by months the quéd@,{l’!
nurses each shift. LPN #5 stated she was going for one vear beginning 9-21-15 i
to notify the Physician to obtain treatment orders to ensurs notification of the }
ior the Stage il pressure uicer ares; however, had . ) : . . :
; not done 3o, Continued interview revealed the resident and/or resident’s legal |
: facllity's process was onoce she ideniified the srea ranrasentative on changes |
she was supposed o rotify the Bhysician and ) ially 7 - hyvsics ]
family fimely. The LPEN reporiad other nurses potentially requiring physician g
? who provided reatment o the site siso had failes intervention. The results of these
o nolify the Physician of the skin chence. : : :
Y ¥ & skin change assessments and reviews will i
ntendew, on 08706118, with the Assisiant Director be forwarded to the monthly QAP !
i of Nursing (ADON] revealed the Physician and PR, ; tevrirye §
! family were supposad (o have been notified of the meeting fo,{ continued monitaring !
i new Stage I pressure vlcer when # was firgt and compliance. Members of the J
el wy Fomilifyy ofodf n 7 sy Y H /
| denified by facility staff. The ADON revealsd it QAP! team members include |
! was imporiant w rotly the Physiclan and obtaim o L e : f
zalment change when a niew wound/open area Administrator, Director of N UrEIng E
was identified, Services (ONS), Social Services i
interview, on O5/06/15 at 8:38 PM, with the Director {SS{D}’DEQQW Supamsor_,
iZrector of Mursing (DON) revesled when the MDS Coordinator, Healih
aurse first Mentified the new wound she was ; ;
supposed to enter the wound into the facility's Infarmation Manag?méﬂ% i
Weound Maragement Sytem which nciuded Coordinator (HIMC), 3;
Physician notification entry and arders. in Assistant Direct PN ; 3
acdition, the DON revealed the family should Ssistant virector of Nursing
have aiso been rotified of the change in Resident Services (ADNS), Activitiss i
#5's gkin condilion, !
| 2. Further observation during the siin !
L assessmerd observation, on 08/08/15 at 1:48 £M, i
i
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| 777 Confirued From page ¢ FI57 Director, Staff Deveiopment
" @t bag L ON Sl | ; Pt o . . . '
i yef{?{mqﬁ *cfg Lf ™ HEE sgved,eg\hs; residlent had o C{,‘,Oi’dmamr, Business Office |
Kerlix wrap in place to his/her nght upper arm. ; ) . ;

interview with LPN #5 at the fime of chservation Manager, Maintenance Director, i
revealed Resé;igmf #5hada rgevﬁ}z pizeed AV Medieal Director, and |
Fistula to the rignt upser arm witich was covared . . ]
- with ihe Kerlix wrap. Consulting Pharmacist, ]
i

I

Continued record review revealed 8 hospiial
Summary of Visit document which noted Hesident
#5 had a surgica procedure (o place an AV
Fistula performed on 0772374 5, with speciip

; dischisirge instructions regarding eare included. |
! Further review of the medica record revesled no i
i documanted eviderce of a Nurse's Mote !
| recarding the Physiciar being notified o of

- reatment orders received for care of the mres.

Inferview, on DAGEMS &t F30 PM and 417 A,
wWitir LPM # 4 ravesled there ware ne orders
refatad (o the AV Fistula in Resident #8's medical
record. Fer inferview, the furse shoulid nave
icllowed up with the surgery center after Residensi
25 returned fo the facility after having the AV

|
4
i
H
i - . . ) .
‘ CiSiia surgery. L PN #4 stated the nurse sriculd 5
,f
|
f!

! have ochisined any necessary orders/tregtmonis

i and if that had been done there shauld have been
E documentation in the Nurse's Note it was done.

/ Further interview revealed she had changed the
AY Figlula drassing whan gproviding woune cars 1o
] another sile! however, should not have dane seo

f a5 she was not supposad io providge a treafmern

| vAathout 3 Physician's Order

!

i

interview, on 0B/06/15 at 6214 PM. with LPN 26 }
revezled she srovided care for Resident #5 upon
histher return fo the faciity from the pracedure to ' [
place the AV Fistula, Cortinued inderview

revealed however, another nurse took the renort ;
on Resident #5 and LPN #6 was tnawsre of what {

Evenr 1L UKAB11
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CEGTO (S

(EACH CORRE
CROSS-REFERE O THE APPROFIIATE

DEFICIENCY)

F 157 Continved From page 3

i

H

! the report had included. LPN 48 stated the

! Physican should have been notified, when the

i resident returned and treatment orders obtained,
| but the only Physician’s Order was for a pair

] madication,

| Further inferview, on 0B/OGMS at 703 FAE with
| ‘he ADON revealed the primary P%ﬂysscaan shaudd
: have besn nolified when the AY Fisluia WS
placed. Per interview, there was a breakdawn in
e TEoilty's system. The ADON reveaied when
Resident #5 returned, staff wers 1o ha va noiified
‘he Physician ano obtained orders far b e Dare,
reatment, and monitoring of the AV Mbm!a sHe.

Further interview, on 08/06/15 a1 8.35 BM. with
the DON revesled when ?{e?«:;tfeni #7 returned
from the surgical center the AV Fletula site was
i supposed 1o have been 1sws~:ec and tha
Eimary care Physichan netified to obigin orders
! related 1o the care and monitoring of the site.

: Cortinuad nterview, on 08/D6/15 at 740 M with
the Administralor "eymlﬁd she was unsure wh
; e nursing procedures were in regard to the AV
5 Fistula, but she expected the nurses to fallow
thefr training in regards 1o tha proper monitoring
! of the site and Physician notification.
[ FABG 483.20(d){3), 483.10{(x)(2} RIGHT TO

§5=0 PARTICIPATE PLANNING CARE-REVISE Op
I The resident has the right, unfess aﬂ§u{JC&€:
ingampetent or otheraise found 0D
5 incapacitated under the laws of tha Sta*e to
participate in planning care and freatment or
shanges in care and treatmert,

Acomprehensive care piar must be developed

|
|

F 157
? 2;:0 ‘e b i i
=7 Wurtland Nursing & Rehabilitation 9-18-15

Centar strives to ensure that the
comprehensive care plan is
reviewad and revised to reflect
each resident's individual needs
and plan of care.
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CIENCIES i PROVGER'S SLAN OF & ORRECTION

m’"xi: EDER BY FULL FREMX {EACH CORRECTIVE AQTHON SHDULD B2
! G INFORIMATION: TAG CROSS-REFLR ‘qs’"E‘! YO THE APPROGPRIATS
! SERICIENGY “:
§
' F 280

F 280 Conlinued From page 8

within 7 days after the completion of the
| comprehensive assessment preparad by an
nterdisciptinary tegm, that inciudes the attending
physician, & reglstered nurse with responsibility
for the rasident, and other appropriate staff in
disciplines a8 determined by the resident's needs,
and, to the exient practicanie, the participation of
the resident, ihe resident’s family or the resident's
iegal representative; and periodicaily reviewed
; and revised oy & team of qualified persons after
i sach assessment,

This REQUIREMENT is not met as evidencee
; u_y. _ .
Based on abservation, interview, record revie
; and the faciiity's "Care System Guideiine”. 1 was

defermined tha faciiity faied 0 ensure the
Cm‘*preher&‘zixe arg Plan was revised for ane
i1} of wenty (207 residents {Residenrt 47},

Chsarvation reveales Resident #7 had & 1 ey
dentified Stage 1 Pressure Ulcar identifien and
an Arteriovenous {AV) Fistula (3 dialysis ACTESS)

i ! :Gwever review of Resident #7's Qc;mpmmm;vw
are Flan revealed it was not revised refated ip

i {He new identficaden of @ Stage 1l Pressure Ulcer
! to the Left Madial Buttock Area. apd e new
placemeait of an AV Fistuia site.

The findings include:

Raview of the faciity's, "Care System Guideline"
undated, ravesled is purpose was o provide a
system for evaluation of skin at risk, iden iy

] Individual interventions to address the risk and

Hesident #7's plan of care was
updated by the MDS Coordinater
on 8-6-2015 to include the Stage ||
pressure ulcer and the AV Fistula
All resident’'s comprehensive cars
ptans will be reviewed by the
Interdisciplinary Care Plan Team
(IDCPT) by 9-18-15 1o ensure they
are reflective on the residents
current nesds.

LPN &5 recelved one on one
education by the Director of
Mursing on 8-8-15 ragarding the
taciities' process in place that are
designed to promote scommuni-
cation with the IDCPT to ensure
the residernt's comprehensive plan
of care is reflsctive of each
resident's individual neads,

TR0 SME-ET0T{0E-99) Pravicess Versinns Gheolele Evant i UK3ET

Eaaiity 37 100448
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F 280 Continued From page 7
- refpted care processes whan changesidisruption

in & resident’s skin integrily was identified.
Review of the Guideiing reveales tha cars pian
addrassad probisms, goals and interveniions
direcied loward Pressure Ulser prevention and
any skin integrity concerns identified, Further
review revealed when an open area was
Identified staff were 1o inltiate 2 care pian ang
place indididual interventions for sach problem,
reassess, re-avaluste and revise interventions.

Review of Resident #7's medical recard revesied
{re resident was admitted by the facility on
CHIQT/135, with dlagnoses which noiuded
Fressure Ulcer, Renal Dialysis, Disbeiss and End
Stage Renst Diseasa. Review of the Admission
Mirdmum Data Sel (MDS) Assessment, dalad
05714415, revealad the resident was zssogsed By
the facility as Deing cognitively intact, @0 have
Pressure Ulcers and to he # risk for Pressure
Ulcers. Raview of the Cara Area Assessment
Summary (CAAS), dated 05/14/15 ravesled the
Pressure Ulcer arez had Iriggered and the fnciliy

Fad care plannad the areg,

£

fe

Review of Resicdent #7's Comprehensive Care
Plan reveaied the faciity had care plaaned the
residenton 05/27/18, for & Stage Il on Left Heel
and risk fur further Pressure Ulcers with 2 goal for
him/her not to "experience” any further sressure
areas. Lonunied review of the care plan for the
Stage i on Left Hee! and risk for further
Pressure Ulcers reveaiad intervertions which
mciaded daily chservatior of skin with routine
care and fulf skin evalustion weekly.

Chservation on 08/06/13 al 1:46 PM. of a skin
assessment for Resident #7 performed by
Licensed Practiva! Nurse (LPN) #8, revealed the

All licensed nursing staff will be
re-educated on facility processes
for communicating

resident changes 1o ensure

the resident's comprehensive
plan of care is reflective of the
residents needs. The licensed
nursing staff will be re-educated
by the Staff Development Coor-
dinator, Director of Nursing
Services, Assistant

Director of Nursing Services or
Licensed Nurse by 8-18-15.
The MDS Coordinator, Admini-
strator, Director of Nursing
Services, Assistant Director of
Nursing Services, or Licensed
Nurse will audit ten resident's
comprehensive plan of care fo
ensure they are reflective of the
residents current needs. These
audits will ccour weekly for four
weaks, then monthly for six
months, and guarterly thereafter
for one year beginning 8-21-15.
Results of the audits will be

=
T
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F 280 Contlnued From page 8
regident fiad & Stage H Prassure Ulcar to the laft
medial butlock area.

interview, on DB/DBHAS at 3:21 PM, with LPN #5
reveaied she had first obsarved the Stage |
Pressure Ulcer on 08/01/15, bui had not
conlzcted e Fhysiclan to oblain orders. Per
i interview MDS il reviewsd Physician's Crders
and updated residents’ cara plans; however, ne
rcers were oblained for traatment of the Stage il
_ ?f’rafésuse tleer area. She reponed Resident #7's
Comprehensive Care P!aﬂ should have been
updated whern the Slage ! Prassure was firs:
identified.

inferview, on 0B/OB/15 a1 5:42 P, with
Registered Nursa (RN) ¥¢1f 25 Nurse reveaiad
residente’ care plans were developed to meet
their carg needs. RN #1/MDS Nurse revealsd
es,det teare plans were updafed when
Physician's Urders were reviewed at the facility's
i morming meeling. Per infarview, when Rasiden:
#7's Stage ! Pressure Uicer was first identfled
! the Physician should have been notified and 2
ireatment order obiained. She siated if a
reatment order had been ootained that wolld
bave aleded MDS staff (o revise the resident's
care plan with the newly icentified wound {o
clude rafated goals and interventions,

oy

2. Continued review of Resident #7's medical
record ravesied g hospital Summary of Visit
dogumen!, dated %?:”33/'5 &, which nofed the
rasident nad a surgical procedure (o place an AY
Fistula performed on that date. Review of the
mm;:z;tal Discharge Insfructions for the AV Fistula
ravegted e instructions inciuded: to keep the
surgical wound clean; call i drainage or
excessive swelling was observed, o if the

-
1

8% forwarded 1o the monthly QAP!

meeting for continuad monitoring

for compliance,

FORM CMS-2857102-99) Pravious Verzions Obsolate Buvand i0r UKBB Y
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F 280 Continued From page g

resident reported numbness, coldness or pein in
hisiher hana, or of fever or chifls wers roted: dant
take a bieod pressure or draw Slavd from the
arm.

Cortinued raview of Resident #7's
Ceomorehensive Cara Plan ravesled on CH27/M8,
the facility care planred the resident for requiring
Dizlvais with intervantions which inciuded
‘resident has a Ves cath” (z catheter ingertad into
the iguizr veir it the neck for 5 lemporary
means of accessing bioed for Hemadialysis)
observe for any problems. Hewever, further
review of the care plan roveslad no dosumentad
evidence f wasg revisediundated when Resident
#7 had the placement of the AV Fisiuia with any
necessary interventions regarding the AV Fiskuia
or ihe hospital Discharge insiructions.

Chservation on 08/0615 at 148 M. of 2 skin
assessmeni for Resident #7 perfermed by
Licensed Practical Nurse (LENY #3 revesled the

resident had an AY Fisilg locatad in the jefi
upper arm.

intarview, on U8/08/15 ai 330 PM, with LPN #4
revealed there were no ordars writern when the
AV Fistula was placed, Per interview, fnerefore,
MDE was not notified in order o update Resident
#7's Comprenensive Care Plan and develop
intervenfions (o monitor the AV Flstula site.

Continued inferview with BN F1RDS Nurge on
08/068/15 at 8:42 M, reveslad she was unaware
Resident #7 had & newly placed AV Fistulg
because nursing staff had not oblained tregiment
orders, and therefore MDS staff wers ot alerted
iheough revisw of a Physlcian's Order. She
stated if ar order had been obtained MESS stafrf

iy FROVIDER'S PLAN QF CORRECTION
PREFK (EACH CORRECTIVE ACTION SHCURD RE
TAG CROSS-REFERENCED 7O THE AFPROPRIATE
OEFIGHNCY
F 280

H
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REGULATORY DR LEC IDENTIF VNG M SORMATION

Mols

BROVIDERS PLAN OfF
{EACH CORRECTIVE ACT
CROSE-HEFERENCED TO

&

Confinued From page
would have reviewed the order and regvised
! Fesident #7's Comprahensive Care Plan o
| nclude the AV Fistuia with any NECessary

I imarventions,

Interview, on D8/06/15 at 8:35 By with the
Director of Nursing {DON) revesied crders 1o

Fistula should have been obizined from the

Physician o ensure the care plans were ravised
g #é

i

| and care neads communicated o staff. The
DON revealed there was a breakdewn in the
faciiity's system because he orimary Physician
was not notified of the Stage |f Pressure Ulcer
area of of the AV Fisiulz sile.

interview, on GB/UBATS at 7:48 FM, with e

! revised 1o inciude the newly identified Stage I
Fressure Ulser wound and the AY Fisivia,
483 20(k)(8Y) SERVICES PROVIDED MEET
PROFESSIONAL STANDARDS

! must meet orofessionsl standards of Guatity,

Fhis REGQUIREMENT s niot met as avidenced
By

Based on observation, interview and resord

: review, it was determined the faciitty failed to

g SNBUrE services were provided aeoording o

|

accested standards of practice for ore {1youl of

tventy (204 sampled residents (Resident #12).

H

treat bolh the Stage 1l Prassure Ulcer and the AY

Adrrinisiraior revealed any change i a resident's
skin condiion wes supposed (o be antered in the
facility's wound assessment manzgar and MOS
! notitied tmely. Per interview. if MDS was notified
imely Resident #7's care plan wouid have heen

The services provided or arranged by the facility

= 2an

8 Wurlland Nursing & Rehabiliiation 9-19-15
Center strives to ensure that the
sarvices provided or arranged by
the facility meets professional
standards of quality.
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D arn SUMMARY STATEMENT OF DEFICIENTIES D PROUVIGERTS BIAN OF SORBECTION
[ prEm FICIENCY MUST BE PREGEDED 8Y FULL RREFIX (EACH CORRECTIVE ACTION SHOLLDS AF
b vac TORY OR LSC ENTIFYING MNFORMATION) TAG CRO25-REFERENCED TC THE AFPROPRIATE
; GEFICENSY
§
i . i
L F 287 Contirued From nage 11 Fzat g
! i
: . . . ; : " : i ]
] Revew of the faciity's nursing refsrence revasled The Director of MNursing assessed |
when farmine iraeks Iy (iran e th - . . -
: when g-ter?c}‘mmg, Ihiac.eees.om.; pr.amj carg the 7 Rasident #12 on 8-7-15 for advarae i
i nurse should apoly a pulse oximeter sensor, and i f
! kesp the dominant hand used sterlle throughout effects related to the tracheostomy ;
fg procedura. Hfswa;ven ol;servaf&an revaaiad the care on 8-5-15.No adverse effects i
! nerse Gl not apply a puise oximeter LONSOr ar . o !
! <eep the dominant hand used sterile when were noted. No other residents in i
f providing rach care for Residant #12. the facility have & t;’&ghe@gtgmy ;
i v |
§ The findings irclude: thus no other residents had the i
: potential to be affected. i
i Raview of the faciiity's nurging referanca, "Clinical : !
; - o N L oo It & S an on
i Nursing Skills & Tachniguas” 8th Edition, LPN #4 ecelved GT‘ ° e |
j copyright 2074, Chapter 25 which was jted education by the Director of |
| | Airvay Management”, sevealed the Nursing Services on 8-7-15 on ;
Impementaton of rachesstomy care included in ) . |
apply a putse oximeter sensor and keep the proper tracheostomy care in addi- ;
j cominant hand sterite throughout the procadre, tion to providing all care according §
H

Record review reveaied the faeility admitied to accepted professional standards. 5
§ Resident #12 on 0331/15, with dizgnosis which Al icensed nurses wil recoive ?
wciuted Cersbrai Vascular Accident, Pain and . e i

. i . ' , vl e e (o] !
i Tracheotomy  Review of the Gilariarly Minmum re-egusation on proviging proper
| Data Sel (MOS) Assessment dated 06/26/15, _}
evealed the facility assessed Resident #12 1o I
i have a Brief Irnterview for Mental Status (BIMS) J
; seore of five {5} which indicated tha resigent was !
i severely cognitively impaired. Review of tha Juty }
_; 2018 monthly Physician's Orders reveated orders !
i for Resident #12 (o have frach care svery shift E
! and as neadsd by removing the nner canmula 1
i and dlearnising it with a seroxide and sterie water j
| mixkire and to change the trach collar weaikly I
’ Ubservation, on 8/5/15 at 9:30 AM, of Resident !
, #12's trach care performed by Licensed Practica! !
‘ Nurse (LFN) #4 revealed the purse spened a j
| sterlle tracheostomy kit, donned the sterile gioves i
Faclity ix 100440 ¥ sontinuation siest Pags 17 of 43
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DEFICIENDY)
F 281 Continued From page 17 F 281

and placed the sieriie drape over the resident's tracheostomy care and education
chest. Continued observation revealed whie the . o .
nurse was preparing the remainder of the rach retated to providing care according
kit, Resident #12 moved the sterfe drape to the ic professional standards.

side of the bed. When finishad with the i - _— ,
preparation of the remainder of the rach ki, LPN Ly 8-18-15. The education will be

#4 was observed (o move the sterile drape, which completed by the Staif Develop-
ent #12 had moved to the side of ¢ 3 . .
Hasident #12 had moved to the side of the bad, merit Coordinator, Director of

with her sterile gloved hand and then to place ihe 5 ) _
drape back on the resident's chest under the Nursing Services, or Assistant
§ " rpy % . . -
trach aroa. C‘igger‘gat;on : \,e‘&lzid LEN 24, Director of Nursing Services.
withoul removing the contaminated gloves ane .
washing her hands, proceeded fo provide trach The Staff Deveiooment Coordi-
cara using the contaminated glove. Furiber nator Director of Nursimg Sarvices
shaervation revealed LPN ¥4 did not apply & . . )
pulse oximeter seneor to Resident #12 pricr 1o of Assistant Direclor of Nursing
iniating the trach cars. : Services, Licensed Nurse will
Irderview with LEN 24 on 08/0545 at 048 A observe tracheostomy care thres
mmethaialy afler tr‘aa provigion of the frach oare, thmes per week for fou weaks,
revesled she was not aware she had .

L T =
contaiminated her sterile gioves when she placed then mQ?"fh;y for six mam}?& f"mﬁ
the drape back on the resident's cnest. ?a- quarterly for one year beginning
friorview, she ad been trained on irach care, 5-21-15. The resufts will be
ang infection conrod, and she was aware of tha ) e
faciities trach care policy and infection control foraarded to the monthly QAP
oolicy, howsver, did not know whers the nolicies meeting for monitoring for
wers ipcated, ' . .
continued compliance.

Interview with the Assistant Direclor of Nursing
(ADHON on GB/0S/15 at 818 PM, revealed she
was not aware the faclliy's nursing reference
book noted the use of a pulse cximeter during
frach cara. Continued imerview reyealed she
expectad the licensed nursing staff to follow the
facility's protocol for frach care which wag e
nursing reference book, when providing trach
cara.

FORM CMS-2557H02.883 Pravisus Yersions Obsalate Event D UKE
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SUMMARY 8TAT
HEACH DEFIENGY !

Interview with the Director of Nursing (DON) on

P i . -
I Fast Continued From page 13

!

!

J8/C8M5 a1 §:25 PM, revealed she expected

i aursing staff to follow the facility's trach care
| crotocols and infection conirol policy. Per
i ‘ntendew, ihe facility performed augits or a

“given” tepic monthiy and when neaded, but there
! were no competencies in place for trach care.

i The Surveyor presented the DON with coples of

i "Certificate of Achieverments” for a sampte of
nurses cotined diring the survey. Afier
reviewing the copies, the DON statad tha faciiiy
had no process for return demonsiration o
ENSUIG d NUFSE's competansy in provision of rach

care.
i
: Interview with the Administrater on 0B/0B/15 at
! 7.50 PM, revesled she expected she axpeciad af

s

staff to adhere to the facility's poiicies ragarding

H

f resiients’ care needs.

PooF 282 48320003 SERVICES BY OUALINED
| 3= PERBONSIPER CARE PLAN

t

The services nrovided or arranged by the faciity
must ba provided by qualified parsors in
aocordance with sach resicent's written |
Lare.

tan of

- This REQUIREMENT fs not mer as evidennad
by
Basad on ohservation, interview, record roview
anc review of the facifity's nursing reference.
"Clinies! Nursing Skills & Technigues", it was
determined the facility falled to ensure residents’
Comprehensive Care Plan intervertions were
implemented for three (3) of weny (201 sampled
residents {Residents #7, #10 anc 1 2

Wurtland Nursing & Rehabilitation §-19-15
Canter strives 1o ensure that

services provided or arranged by

the facility are provided by

qualified persons in accordance

with each resident's written plan

of care.

i
[ BTRELZT ADDRERS, oY f
100 WURTLAND AVENUE f
| CWLRTLAND, KY 41944 |
o SROVIDERS PLAN OF CORRECTION i
EREFIX (EACH CORPECTIVE ACTIO o
TAZ SROBE-REFERENCED 70 T
DEFWZIENCY
F 287
F a2
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SUMMARY STATERENT

OF DESCENCIES

CEFEIENCY

i

(i

PRESD y EFICIENCY T BE P&
Tag ULATORY O LEC IDENTIFYING |
F 282 Contnued Erom page 14

Raview of Resident #7's Comprehensive Cara
Flan revesled the resident was rars slanned for
Rena Dialysis three (3} times 2 week with 2n
intervention to corraspond with e Dialysis
Cenler as needed. However, further recory
review revesled, even though Resident #7 went
lo Bialysis thiree {3} imes o wask, thére was no
documenied avidence the faciity communicated
with the Dialysis Canier for all three /3) waekly
vigits from May 2015 through August 1, 2015,

Record review revealed Residen! #19 had an
arder for oxygen {02) at two (2] flers per minute
(LPM) via a nasal cannula (N/C) Residant #10°s

s

Comprehensive Care Plan intervertions inclute

e mrovide 02 as ordered. Howaver, chaervations

- 0n B/041 5 and OR/0SIT5, revealed Resident
#10°s care pign inlarvention. for 02 n be
provided as ordared, was not implemented as
evidenced by no OF i plase or the 02
soncentrator being wraad off,

Resident #12's Comprahensive Care Plan
rierventions inciuded: showers per schedule and
az needed and o offer 3 bath on olher days, oral
care daity and as needed, 3 urinal at bedside
withir reseh; call Hght within reach and 1o
ancolrage o Use communication hoard providad
by refab. However, chservations reveaied the
interventions were not implemented by facility
s,

.

The findings inciuce:

Interview with the Director of Nursing ( DOMon
B8AE/E at 8:25 PM, revealed the facility dig not
have a palicy for following residents’ care pians:
Rowever, her expectation was for all nlrsing staff
{0 follow residents' cars plans at sl times.

The Director of Nursing Services
called the Dialysis Center on
8-26-15 where Resident #7 i
treated to siress the importance of
retuming the communication sheets
after each visit. Resident #10 was
agsessed by the Director of Nursing
Services on 8-7-15 and noted no
adverse effects related to oxygen not
being administered as ordered,

The Director of Nursing Services
assessed Resident #12 on 8-7-15
and found no adverse effects reiated
o SRMA bathing technigue.

Al dialysis centers utilized by the
faciiity were contacted by the
Director of Nursing Services on
8-26-15 1o stress the importance of
returning the communication sheets
after each visit. All residents with
orders for oxygen will be reviewsd
on 8-28-15 by the Director of Nursing
Services and the Assistant Director
of Nursing Sarvices to ensure that

PORN CHS-I88702-99} Previous Versions Obsoiets

Evant ix UKRB

Facikty #2: 100449

if continuatian sheet Pags 15 of 42
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! SUMMARY STATERMENT OF DEFICIENCIER 7

CHDEFICIENCY MUST 8B PRECEDED BY FULL FREFX
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| 7282 Continued From page 15 LY §
5
| 1. Review of Resident #7's medicsl record the oxygen was provided as i
3 revealed the facility admited nim/her on , U ;
! CHC7/1 5. with disgnoses which inciuded Rena ardered: no issues were identified. |
I Fressure Ulcer, Review of the 05/14/15, , , \DeP $
: Admission Minimum Data Set (MDS) viewed by the 1DCPT fo ensure ]
j Assessment, revealed the resident was assessad interventions are implemented per [
by the facility as being cognitively intact and 1o - |
i e L ~ = : [ -15

! feceive Dislysis. Review of the August 2018 the pian of care by 9-18-15. SF“:{NA i
monthly Physician's Orders revealed Residen #2 received one on one education |
: arders v e Dislysis w tonday , . . ; ‘ ;
i hat orders 1o receive Diziysis weekly on Monday, by the Director of Nursing Services :

Wednesday and Friday. Review of Resident #7's

Comprahensive Care Plan, dated 0572771 g,

revegled the faclity care planned the resident for

requiring Bialysis with inlerventions which

included to correspond with the Dialysis Center

as needed,

friarview, an 080515 at 11:30 AM. with Licensad

Practical Murse (LPN) #1 reveaied when 2
fesicent went out of the facility for Dislysis, a

Cialysis Commurication Record was sent i 1
Dialvsls Center; however, tha Communication
Recards were rot always ssrt back o the Fagiliny
from the Diafysis Cender. LPN #7% stated  was
mportant io get communicalion back from he

Dialysis Center after a residert's Dialysis
ireatmesnt though,

Continuead review of Resident #7°s medical recor
revenled fhe faclity's Dialvsis Communication
Racords only Included commlnication for the
followdng visits: 05/08/15; 08/2041 5, 06i27/13;
CO3/15. 08/05/15; 06/17/15; DB/28/15: O7/06/15.

0713415, 07127145, Q7/29115; and 07/31/15.

Heowaver, further review revesied no documentsd
evidence of Dialysis Communication Records for

the dates of: 05/11/15; 05/13/15: 05/15/45:

on 8-7-15 the proper technigue on
bathing a patient,

The Director of Nursing Services,
Assistant Director of Nursing
services, or the Staif Develop-
ment Coordinator will provide
education to all licensed nursing
staff by 9-18-15 on ensuring that
communication is documented for
each resident receiving Dialysis
services, oxygen is

administered per the

physician orders, proper bathing
technique and that interventions
are implemanted per the

plan of care,

The Director of Nursing Services,
Assistant Director of Nursing

FORM UMS-2567002-89 Pravices Versions Dbsslela

Lvent DT UKEBT

Faciity [T 100449
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L
7282 Continued From pege 16 F 282 Services, Administrator, or
Licensed Nurse will audit

* 05/18/15; 08/22/15; 05725/15:
] OBIGBME, CBAO/S 0812745, 1 T )
somimunicalion documentation

CEI22ME: BBI24/15; OB/Z9ME: 0T/01/4
: 07708716, 07116418, 0741813, ¢ with dialysis services, all residents

2 2215, and 07724175 with orders for oxygen by to ensure

5 Interview, on 08/06/15 at 4:17 BM, with LPNs 24 that it is provided per the physician
and #5 revesied when residents were sent out far ; resprh

5 Dialysis they inciuded a Dizlysis Communication order, that sz“item@nﬂons on the

! Recard (o be taken with the resident which comprehensive care pian are

nclused an area for the Dialysis Canter to implemented, and will observe

documern! the resident's vital signs taken while & . .

! the Center. LPN #4 sizted the Dizlysis Certer staff bathing technique.

| wes sipposed o send Ihe Dialysis These audits will be conducted

Communication Record back with the residant ) T

5 after eacn visit with information regarding the weekly for four weeks beginning

resident’s Diatysis reatment. Per LPN a4 d the 8-21-15, then monthly for six

Distysis Communication Record was not recelved . "

i wh&}:} a resident returned from Diaiysis, the nurse months, and quarterly thersafter,

i Was SUPDOSed to Tollow up with the Dialysis for one year. Results will be

i Crenter. LEM #4 reported for Resident #7 there forwarded to the monthly QAP
were only twelve {12) Dialvsis Communication ) ) o

] Records present n the resident's record meeting for continued mMoniorng

5 however, there sholid have sesn ane 1y for tor compliance.

2aGh visit. LPN #5 stated most of the tme thers

Wwas wo {(d) nursas at the nurse's siation and they

might not always know the Dialysis

Communication Record had not returned with the

resigent,

interviaw, on O8/0E/15 st 703 PM with the
- Agsistant Director of Mursing (ADON) reveaied
staff were supposed to make surs lhey had

! sommunication back from the Dialysis Center.

i

;
|
_!
;‘
|
i
|
|
§

_j The ADCN revealed the Pialysis Canter was

- Supposat to communicate impertant information

! @ the facility afier freatment which inciuded: vital

i signs after the Dialysis procedure: how the

resident loleraled the reatment: weights for

FURM CMS-3587102-59) Pravious Yersiops Ohsclete Fvery {1 UKaB M Fagllity 10 100448 H zontruation shest Fage 17 af43
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282 Continued From page 17
gre-irsatment and post-ireatment; and what had
oecures with the resident during the Dialysis

deatment. According to the ADON, i the Diaf bysis
| Communication Refora raport was nol received
when a resident returned from Dialysis, the floor

Purse was supposed to follow-up and call the

Dialysis Center. Further interview reveaied the

faciiily probably needed to menitor the Cialy

Communication Records more and rﬂxpasﬁﬁ

; Resident #7's care plan should have baen

| foliowed.

Cordinued inferview, or 08/0BMS &t 835 P, with
! the DON revesled the nurses should have
followed Resident #7's care piar and Dlowed 4o
regarting communication with the Dlaiysis
Centar.

;
|
|

2. Review of Resident #10°s medical recors
evealed the facility admitied he residert on
01722013, and re-admitted tha resident on
£7/21715, with diagnoses which inciuded
Obstructive Chrenic Broncehitis, Sal; tary
Pulmorary Nodule, Disbetss, Dementia and
Obesity. Roview of the Qﬁarte{f% MD&
Assessment dated 04/27/13, revealed the facilit Ty
( assessed Resident #10 ag mﬁnmu aly 'ma tand
| © have required oxygen (02}, Review of the
‘ Physician's Order reveaisd Resident #10 had an
orde daled G7/21715, for 02 &t o (2} lers per
ninute (LPM} via 2 nasal cannulg ¢ (NI,

—

| Raview of Hesident #4103 s Comprahensive Care
Plan dated 02/06/15, ravealed the fagll ity carg

g planned the resident for diagneses of Chronic
Obstructive Pulmonary Disease (C COPDY,

Prneumonia and Pulmonary Nodule with a goal }
the resident would not experfence ary ;
unicentified compiications relaisd respirstory ]

Fage of 43
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DEPARTMENT GF HMEALTH AND HUMAN SERVICES
CEMTERS FOR MEDICARE & MEDICAD SERVILES

57 N OF DEFICIERNCIES | (081 PROVIDER/SUSPLERACLIA
| AND PLAN OF CORRECTION [ OENTIFCATION NUKBER | COMPLETED
. i i
! ! ; i !
H e ’ o tharmies ‘ F] e = E
135261 | BOWING - oanezes
STREETADORESS, CITY STAYTE, i
¥
H

()

CRESCTIVE ACTH

FICIENCIES i
BE PRECEDED FLLL f

24 AT

REGULATORY OR LEC IDENTIEYING NPGRMATIONS

SEACH DEFICIEMCY ML

BERCIENCY

FROVIBER'S PLAK OF CORBECTION

EFERENCED TO THE APPROSHIATE

s

R 282 Contrnuad From pags 18 Fa8z
diagnoses. Continued review revesied he

i
ntgrventions inciuded "D2 as orderad”,

Cheervation, on 08/04/15 at 5:00 ©M, of Residen
#1Qin the dining room revesisd the resident was
sitling in & wheelchalr with no N/C anand no 02
tank or Q2 concentralor present for the resident,
Ohservation on C&/NE/S at 1030 AM, revesled
Resident #10 was returning 1o his/her room from
the shower room with ne 02 on, and the State
Registerad Nursing Assistent (SRNA) did not giva
he residen( histher N/C and 02 whbing to pul on
onoe i the oo Uhsarvaiion revealed Resident
; #10 did not put the U2 on while he/she was i the
| rocm. Ohservation at 7130 AM, revesled
Hesident 210 wheeled into the dining room with
! no 2 on and no 02 svailable near the resident's
| wheslchair, Resident #10 was chearved i return
@ hisfher room after the lunch meal with ro 07
a0, Ohservations af 2:30 PR and 3:.30 B,
reveated Rasident #10 was ving on the bed on
histher back with the 02 N/C on, howevar,
chaervation of the 02 concenirator ravealad it
wrned off. Observation at 415 P, when 3
retuest io compleis z skin assessment was
made of Resident #10 by LFN #4 and LPN #5,
‘revealed the resident gave permission for the
skin assessment and at that time the 02
concenirator was ohserved by the Survevor to stilf
e turned off. Obsarvation at 430 P, after '
Surveyor intervention revaaied LPN 4 stated o
Rasident #10 "well you can’t get anyining with
turned off” and the LPN fumea the 02
concentrator on af that time. Chservation on
Q8/06/15 at 845 AM, revealed Resident 10 had
the OZ on per NIC at 2 LEM as ordered.
However, observation af 8:30 AM, revealed
Resident #10 was in the dining room during a
aroun achivily and had no G2 on or available onor

E
3

FERM CMEB-2587(02-68! Pravivys Versions Cbsalete Eveni D UKEE 1 Facility I 100448
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- 12T A NG AND REHABILITATION CENTER [ 100 WURTLAND AVENUE 5.
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.g WURTLAND NURSING A REH ITATION TE! ; WURTLAND, KY 44144

" SUMMARY STATEMENT OF DEFICIENGIES e Gt
! EACH DEFCIENGY MUST 25 o BY FiLd FREFIX UL BE i
i HEGULATORY OR {80 BENTIFYING @ FOIRRATION) TAG THE APPROPRIATE i
!

! i
| ross Continued From page 15 Fo2as j
!

beside the wheelehair, _
!

fA

3 ?’:\;s:

Interview with LPN #4 on 08/06/ 15 a8t 2:258
revealsd Resident #10% azre plER was ool
followed when the 02 was not provides at gl
Bres as ardered.

|

!

|

5

interview with the ADCN on 08/06/45 al 240 P, ‘
| reveated when 2 resident was raceiving continuos f
(32 thera shouid slways be an 02 tark on the !
Sack of the resident's wheeichair avaiable for use !
when heishe was aut of their room. The ADON 5
Slalec any nurse could get 2 nortanie 02 anik i
and mitiale the use of an O2 tank, Per intarvigw, [
Resident #10°s care plan was no! being foflowad !
when the resident's 02 was not provided at ai !
i

f
Tmes, as ordered and as per the care plarn, i
f interview with the DON on 0810645 at 825 P ?
; revealed she expectad all her Nursing s1aff o !
Tollow résidents’ cars ans at all times, Per !
nterview, Resident #10's care pian was not j
followed when staff did aot 2nsursg ihe regident's g
! G2 was provided as ordered, ag oor the core g
! i
i 3. Review of the facility's nursing reference {itfed, f
’ "Ciinical Nursing Skiils & Techniques”, 8th Edition, i
| Sopyright 2014, revealed under the section for {
| Skill 17-1 "Bathing a Patient”,  was noted #9 f
g wash face; #10 wash upper exiremilies: #11 wash ;
i hards and nails; #172 check temperature of hats i

water and change water # necessary: #13 wash |
andomen; #14 wash lower extremities: #15 while i
patient is supine provide perineal care, #16 wash |
back, butlogks and anus. ],
|

[

|

Review of Resident #127% medical record
] reveaied the facllity sdmitted him/her Gh
Evant I GKeA 1 Eziilty 10: 160440 if comtinuation sheet Page 20 of 43
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! H
WURTL SURSIMNG AND REHABHITATION © NTER | TO0WURTLAND AVENUE i
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: SUMMARY STATEMENT GF DEFIIENGIES ;

(EACH DEFICIENGY MUST BE PRECEDRED 5y SULL oLE? i

REGULATCRY OR LET IBENTIF¥ING INFORMATICN) O THE APPROPRIATE DATE

oA
L F 282 Centinued From page 20 F2s2
S/, with CrEgnoss whiich inefuded Pain,

i
i

Digbetes, Cerebral Vascular Accidens and
Tracheosiomy. Review of the 06/26415 Quartedy
M Assesement reveslad the facility sssessed
Resident #12 as seversiy cognilively impaired, o
require extensive assist of wo {2} staff for most
Activities of Daily Living (ADLs) and as totaily
dependent on siaff for hathing. Review of
Resident #12's Comprebensive Care Plan
revealed the facility had care planned the residesnt
for AL maintenance with nterveniions which
inchided: showers per schedule and gs needed
and to offer a balh on oiher days, oral care dally
and as needed, a urinal 2t bedsida within raach,
call lighi within reach; and o ENCOUEGS 10 yse

communication board provided by rehab,

Chservalion, on 08/04/15 a1 440 PM, reveaisdg
Residert #12's cail light was on the floor unier
the head of the bed, no urinal was af the bedside,
anc NG communication board was o the rocm: on

i
GEOES & 815 AM the calt fighi was on the faor
under the hesd of the bed, no urinal wag at
bedside, and no communication board wag I the

room; on GR/OBH S at 930 AM the ool light was

onge sgain on the loor under the head of the

Bed, no urinaf was at the hedside and no
sommunticsion board was in the room,

imerview, on 08/04/15 at 508 BM, with Lisensed
Practical Nurse (LPN) #1 and State Registerad
Nurse Aide {SRNA} #2 revealed that both staff
members ware awars that the call fight was on
the ficor. Both stated that the resident gets mad
and throws the call fight on the floor, When askad
how the resident calls for assistance to Jo to the
hathroom, beth stated the resident will sit up on
the side of the bed causing the afarm on hg hed
o sound and they know to come and check on

FORM CMB-Z067(02-85) Pravious Yessiong Ohszlate

Evert I UKEB1: Faaility 10 100445
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B st b o i e



AND HUMAN SERVICES
2 MEDICAID SERVICES

(1) PROVIDER

e ) r"n .”L

5 WURTLAND NURSING AND REHABILITATION CENTER
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i H SURIMARY STATEMENT OF DESKCIENT
(EACH SEFIIENGY MUST BE PREQED
FEGULATORY OR L3C IDENTF 3

PROVIBERS FLAR OF
C}-: Cwﬁh& ] N SHOULD BE

E ARPROCRIATE
ML”IL:EEW\:‘{:

Continuad From page 21

fimdher, When askeg if the resident would use
the caitlight and a urinal f they were placed
within reach, noth the SRMNA and the LPN stated

hefsha wadd

nierview on GB/04/15 at 5:30 PM with SRNA #3
revealed she was not aware the rasident bad
communication soard for use whan
communicating needs {o assigred staff. When
interviewerd how SENA would know the resident's
neads, SRMNA #3 siated whan she fad diffic z;riy
mder&iaad.’ng the resident, she would ask

help from anather siaff memaér vhe u@tt@f RIEW
the: resident because she had onfy begn at the

i facility for & week,

rvation, on 00515 at 1o
#2 eriered Resident #12's room to inform
sident hedshe .’v&:s y&ﬁif‘ a bath, BRNA #7

nered her needed aquipment, washed ner

r: . donnad gioves, SRNA #2 proceded with

b&m :}at‘“ and L,k nc;ed the bad inens and

e wash hasnin ardl

& dirty inens, SRNA 2 did not

é" a8 he sofed oillow case nor did sha wash
i’é)S»SE‘{‘in face which was unshaven and

&uled #ith thick nasal secrations nor did the

SRNA provide oral care after Aisiher bath,

Inferview, on D8/05/15 at 10:30 AN with SRNA
| #2 revesied she was aware she had not shaved
the resident #nd had not orovided oral care. She
siated she simply forgot.

o
iy
{f,}

0 AM revaszied

F 00
@ 217’“
=
J:a

i
&
w

1

Zf:

P
~_}
o

Irterview with the DON. op 08/06/15 at 8¢ 25 B,
reveaiad she expected the siaff to oliow the
rasident’s plan of care.

i interview with the Administrater, on 98/06/15 at

]

|
|
{
i
|
i
ij
|
|
|
|
;

H
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WURTLAND NURSING AND REMABILITATION CENTER i 190 WURTLAND AVENUE

| WURTLAND, KY 41144 §

PARE OF PROVIDES SR SUPPLES |
i
3

5 SULMARY STATELENT OF BEFICENCES o ERCVIDERS PLAN OF GOARECT IO c
: H ERICIENTY MUST BE PRECEDED Bv PREFIX (EACH TION SHOLLE BE
| LA‘"‘F 7 OR LST IENTHFYING BFGRIMATION] TAD R0 “iE AFREROPRIATE H
i O*—FCWNG ; |
| §
L F 222 Cootinued From page 22 Foaag
! 7.50 PM, revegied she expectsd the care plan i !
i be foliowed by ali staff for each resident, . . ]
| F309 48335 PROVIDE CARESERVICES FOR Face  Wurlland Nursing & Rekabilitation i
I 88=p HIGHEST WELL BEING Center strives 1o ensure that each g 1g.q5 |
| resident receives the necessary |

| Each resident must receive and e facilily must
orovide the necaessary care and services o siain

i care and sarvices 1o atiain or
: or maintair: the Righest practiostyle ohyeica!, maintain the highest praclicable

, } e o §
| mental, and psychosocial weil-being, in i i
accordance with ine comprehersive assessmant physical, mental, and psycho- ;
i P i~ £ . . - 5
| i pla of care. soclal well-being, in accordance |
i ¥ i
with the comprehensive i
assessment and plan of care. !
Fhés REQUIREMENT s not met as evidenced The Dirsctor of Nursing Services ;
by: L
Based on observation, interview, record review, catied the Dialysis Center on f
e faciity guideling review, it was dslarmines 8-26-15 where Resident #7 is
the faciity fafled to ensure each resident was B T ) i .
provided with the necessary care and services o “@&If}d to stress the importance of i
aitain or maintain the bighest practicable physical stuming the communication sheats |
wail being for two {2} of twenly {20! rasidents i
_%pemei‘ and #10), T aft@r each visit. Resident #10 was
. assessed by the Director of Nursing
Resident #7 had Dialysis visits three (3) Bmes 2 - e
; e (3) N Services on 8-7-15 and noted no

week however, the facility failed o obtain

communication frorm the Dialysis Ciinic after each adverse effects from the oxygen

vfsn assess the resident’s condition upon return s . ;
fram the Dialysis C.m[c and fafied fo complete an net being administered.
accurate assessment, abiain treatment orders, or LPN #5 received new i
Update the care ;}!cr‘ refated o 5 newly placed - - i {
Arteriovenous Fistula verbal telephone grti@r:: for Fes!
dent #7 from Resident #7's |
idant #1 = ! /) ; “E # I . -

Re_&d&m#;f} hadraruefrs"care ;:Ifar o ensure the physgsxan on 8-6-15 which included
resicent was provided with continuoys oxygen; L '
nowever, chservations revealed the residernt was orders for monitoring and treatment
Aot recaiving oxygen continuously. of the AV fistula and the Stage [l 1o 1

|

FURM OMS-2267i02 24 Prewicus Versiors Ohsoleta Evenl i UKEE 11 Fagiiy [£n 150408 ¥ continestion sheel Page 23 of 43
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b nARE R i

R ~ |

e 1

1952 i 8 wing o
185281 [5G 00062018 |
STREETALDRESS. L7V & ?

Y STATEMENT OF DEFICIENGES
NUY MUST BE PRECEDED 8Y ELLL
BY OR L5 DENTIFYING INFORMATION

PLAN OF CORRECTION
VE ACTION SHOULD 28
NGED TO THE ARPROSRIATE
CERICENCT

The findings include:

3 Inferview with the Administrator, on O8/06/15 a:

! 7148 PM, revesled they had no policy regarding
; Diaiysis, but expectad nurses o maeniior anvihing
they were trained 10 do and the Artaricvenccs
i Fistuia should have been care slanned.
i Raview of the faciity's policy fited, “Care System
Guidafine, undated, revealed the pUrpose was o
’ provide a system for evaluation of skin at rigk,

g

iertfy indvidual intervertions to zddrass th

£ risk, and related care processes when

! changes/discuplion in the resident's skin rEegrily
were dentified.

Review of Resident #7's medingl record revealad
the resident was admiite by the faciity o
05077115 with disgnoses which inciuded Snd
Hlage Renal Disease, Renal Dialysis, Prassure
Ulcer, and Digbates. Raview of the maonthly
Physiciar, Orders, dated Agust 2015, revealng

} the rasident had Dialysis weekly on Monday,
Wedresday, znd Friday, Review of the

! Compretensive Care revealed the resider: WES
care plarned for renal diafysis with an

| mitervention of a Vasoutar Catheter device {a
device inserted into your blood vessel wiich
allows biood 1o flow to and fram the dialvzer
machine during Dialysis),

Ubservation of a skin assessment by Licensad
Fractical Nurse {LPNY 5, on 08/0671 5 at 1Aas
P, revesled Resident #7'5 ieft upper arm had 3
Keriix dressing. Interview with LEN #5 reveaied

" the resident had a recently olaced Arlerovencus
Fistula which was riot in usa.

the left buttock,

All dialysis centers where residents
of the facility are treated were
contacted by the Director of Nursing
Services on 8-26-15 {o stress the
importance of returning the
coemmunication sheets affer each
vislt. Al residents with orders for
oxygen were reviewed on 8-7-15
by the Director of Nursing Services
and the Assistant Director of
Nursing Services to ensure that

the oxygen was provided as
ordered: no issues wers identified.

All residents were assessed by

8-28-15 by the Director of

Nursing and Assistant Director of

Nursing to ensure appropriaie
nursing services were in place

in accordance with each residents
plan of care. No additional issues
where noted.

FORM CMIS-2887I02-9%) Previcus Vergions Choalate Lvent 1 Uigs 1

A
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¢ WURTLAND NURSING AND REHABILE ICN C EF ; WURTLAND, KY 41144

SUMMARY STATEMENT OF DEFICIEMIIES
FECIEMCY MUST B3E PRECEDED By FuUlL
FORY OR LS INENTIFYING NFORMATIGN]

F 308 Cantinued From page 24 _‘ | F3U% The Director of Nursing Services,
Revisw of Fesident #7's medical record revesiad Assistant Direct £ Nupsi
a Hospital discharge Summary which noted the ssistant Lirector Of Nursing
eesident had 2 surgical pracedure o piace an Services, or the Staff Develop-
Artetiovencus Fistula done o 072315 and s X .
Arteriovenous Fistula done on 07/23/15 an ment Coordinator will provide

included specific discharge instructions: 1, Keen ’ i _
the wound clean. 2. Call if drainage or excessive educalion to all kcensed nursing

swelling was observed or the residen: reparted staff by 9-18-15 on ensurin g that

numbress, coldness or pain in hisfher hand. 2. _ T .
Call i fever or ohills wers noted, 4 Don't take commumcation is documentad for

; ic;i-sf,\-_cj pressure in the‘arm or draw f;-log{i. » each resident receiving Dialvsis
: Lontinued record review reveaied Regidend #7's ) . :
; sarvices, thal oxygen is

| care plan was not revised o inolude the Fistula,
administered par the physician

Review of the Wound Assessmeni Reports . . )
; revealed Resident W7's surgical wound sie was orders, that appropriate treatment
! not entered into the systam © assess/monitor, orders are in place, and on ensuring
Heview ol Priysician arders revegled Resident 27 ) : . ; .
had no Physician arders relaled o the agpm?rsate nursing Seymceg’ dre in
3 trealment/rmonitoring of the Arteriovencus Fisiuia place in accordance with sach
pirekt DIRAERITE ke iclomb Fard ey N OV . i H
i ng{;grj..,. wihen identfied DY SN Wi reSideﬂtS i‘:}gaﬂ Qf care. ;

. Review of the nursing noles, dated 07/23/15, The Director of Nursing Services,
i revealed documentation, at 5:47 BM, the residant Assistant Director of Nursing

retumed (@ He faciity wilh new ordars (pain y o
medication), and at 7:38 EM the resident had 3 Seivices, Adminisirator, or

procedurs today- revision to right arm. However, icensed nurse will audit

the notes had no site assessment or vital signs N ication doc H

laken. Anote, on (7/24/15 5 12:04 PM, revesied Lommurication aocurnentation |
a nurse reporied being caled (o the residenis with dialysis services, |
SOG! d th $3inG o the iy s HHAT: H H

oom and the dressing o the fistula site of the all residerts with orders for ;

right arm was Intast with a moderate amount of
hioed noted lo the dressing and the area crygen o ensure that it

surrounding thg ber":djaga waS d:—:«r?( purpie wfih . is provided per the physician order,
mgderate swelling noted and 2 caii was mads © ; ) - .

the Diaiysis Cenler ‘o infarm them of ihe and that services are appropriate
asseszment anc the Center's nurse reporied they | AUrsing services are in
would chack the surgicai wound when the 5
) resident arrived for diabysis,

' ;

L
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PROVIDERS PLAN QF CORRECTION
(EACH CORRECTIVE ACTION SHOWAD :’:‘*’
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DERIGG »3‘4\.,‘% H i

185267

| WURTLAND MNUREBING AND REHABILITATION CENTER

o
=2

ARY STAYEMENT OF DESICIENCIE
£ PRECEDED BY ¢
LSC TENTIYING INEORLATIONS

o]
ot
=2

i i
F 308 Continued From page 25 F 209 place In accordance with each i’
; Interview, on GBAS/1S 2t 5:11 PM, with LN # residents’ plan of care i
revealad she was working with e resident when T L i
nefshe came back after having the Arteriovencus These audits will be conducted 4
Fistuiz placed, but only documented the pain weekly for four weeks beginning ;
medics %Jz:;ﬂ order. The LPN revesled another IR o
nurse ook the report from Dialysis when the 8-21-15, then monthiy for six |
resident came back and she was unaware of months, and quarterly thereafier, §
P T} : r :
- what the report had said. The nurse reported she f()?‘ one year. Results will be g

was supposed o perdorm an agegssment of the

sila, such as check for any bleading, snd check

for Brudt (an sbrormal sound or murm 1w} ang b f . o :

oS dinue gor

Thedl {an sbnormal vibration or tramor! and mesting F)r continued monitoring }
document the ssssssment, tn addition, she for compliance.

revesled someons was aiso supposad to do & i

bedy audit and ﬂrﬁers oblained regarding site !

]

i

i

i

forwarded to the monthly QAP

sl

carg/monioring. The LPN reported thers was 2
- preakdown in the syslem because none of it was
done.

; Irterview, on 08706715 5t 530 P, with LPN #5 ;
revesled she had worked part of the evening on é
Fi 23; 5 aré the next moming on 0772 whian
j the resident had returned afif:r the Arterioverous
?usml facnrrem but did not recall getiing report
! an the rebzheﬂi wien nefshe came back, but
? heard the dressing was to stay in placs for t.wc 12 !
days. The LPN revealed she had assessed the ’
sile on G7/24/15 and reported o the Dial fysis g
| Lenter an her findings. However, she reporied |
other mirses should have assessed and i
documented on the site each shift and shacked i
the wolnd assessment 1o sae if tha surgical f
!
|
|

p

Cf}

o

wound had besn entered. She furiher reporiad
the moniforing was supposed to be an argaing
Brocess,

interview, on 08/06/15 &t 3:30 BM and 417 PM,

with LPN #4 raveaied when Resident #7 came

back from the surgery center, if they had not
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308 Continued From page 26
called ‘o provide orders the NDUTEE was supposed
taf follaw up with the ¢ r ; am ;

treatment orders, which Na ot done becauss
thera ware not orders or aéecumema@ on in the
aurse note, PN #4 reveaied the wourtd shouid
“@we been messured and put n the waund

system and staff wers supposed to assess and
cocument ragarding the siie especially when the
resident carme back, howaver, the wound was not
i the sysigm. The nurse reporied they were nol
suppused o change the dressing without grdsrs,
but she took # for granied there were orders and
repfaed the dressing 1o the site. In addition, he

irterndaw reveaied the siie should have been cars

slanned.

interview, on O&B/115 a1 815 P witk Medical
FHecords/LPN nurse revealed there was no
documentation in the wound sysiam regarding

the Artericvenous Fistuls site prlor o GRIOR/1S

derview, on 08/06/15 3t 642 PM. with RNAMOS
Nurse #1 revealed she was unaware the resident ;
had a newly piac’: ¢ Arteriovenous Fistula i
secause mursing siaff had not colained treatment
arders for the s vri:e o be reviewad by MOS. Ste
reperted after reviewing the orders for the Fistule
MDE would have then revised Resident #7s
Comgrehensive Care Plan with care interventions
related o the Arteriovenous Fistulg site.

interview, on 08706/15 at 7:02 FM, with the
Assistant i}smrtcr of Nursing (ADON] revealed
arders o care and freat the fﬁirter.cvenous Fiswia
sile should have been done sooner {orders were
written 08/06/15 after surveyor id en?nfled issue)
and mortitoring interventions should have been in
place. The ADON ravesled staff was supposad
o enter the surgicsl siie into the wound manager
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F 309 Continved From page 2
system when the resident returned after P‘e
surgery ane the Primary Physician aotified. She
reporied the poiental concerns with not

| manioring the site included bleading, infection.

and heing assessahle,

Intenview, on 08/06015 o 8:35 PM with the
Diractar of Nursing {DON) revesled when the
resident returmed from the surgicat procadurs to
place the Areriovenous Sistulz the aurse was
supnused o assess the site, checkeda the shuri,
and checkad for YMeeding. She revealed the
Frimary Physician was supposad 1o be notified
ant the care plan updated, She further revesied
the risk of '10{ mortoring the sie ncludad ihe
potantial of Meeding, infection . and concern ghou
a ¢eday in heating,

Further raview of the {?Qf*}mfeh&nsiveé Cars Plan
{ t&zctamrai alysiz i

cord review revealed the resident had orders
r Dislysls restment on ?yior*a"-zg Wednesday,
1 Friday. Hw'wm of nursing notes {(from
123115 forward’ reveaied the residert was not
ssassad umz1 refur irom Dlalysis and review of
w facility's Dialysis Cammunication Records
revesierd h@ meﬂ e record only had records with
communication from the Dinlysis Center on the
ol C‘i\"ﬂg vigils: 0A {]8?’13} DE/2041 B OB P4
OBGM 5 06/05/15; OB/ TAS, 0B/28/1E: Q7615
| GIIT3ME 072715 0712915, and 07/31/15.

d

|57 w5
Tl I3

i

interview, an GB;OW 5 at 11:30 AM. with LIPN #1
revealed when & resident went out {o Digf ¥sis the
facility provided 3 ?‘r Alysis Commurication
Record and included vitals: how ‘ever, ey were
niot always sent back from the {}zanfa;s Center.

!
|
|
|
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I F309 Contrued From rage
The LPN revealad # was imporiant (o gat the
information ack from Dialysis.

Further infgrviews, on D8/068/15 at 417 R withy
LPN #4 and #5 revesied when residents ware
sent to Dialysis they sert a Dislysis ;
Compmunication Record and included tha j
resident's vilal signs on the record. LPN #4
reveated the Diaiysis Center was @uhposer:* ic

send the record back from each vish which
srovided information from the Dislysis episods
ard the murse was supposed o foliow g and get
the report, f it was not received, LEN #4
reported the resident was at Dialysis every
Monday, Wednesday, and Friday since Admission
{05/07115), but they oniy had twelve §12)
Lommunication Records in the chant, LPN #5
repuriad most of the thme they had two {2} rurses

! at the nurse station and they may not always

kaow the record had not retumesd with the i

resicent. !

Nierview, on DRGNS at at 53:06 PM, with Medical
Records/LPN nurse revesied they wers sunnoesad
to obtain the Dialveis Conmunication Records,

| but they were nol always retumed. She reveaiad
Chatysis was supposad to provide information on
the visit. She further revealed unon rafum sia
was 10 get the residents’ vitals, check the port,
and obfain g dry waight.

interview, on 08/06/15 at 7:03 PM and 825 M,
with the ADON revesisad ﬁlarf was supposed fo
maie sure they had communication hack rom
the Dialysis Centar. The ADON ravealad the

Dialysis center was supposed to communicate |
“ital signs after the procedure, how the residant |
f toierated the trealment, pre/post weight and what -

| wenit on during the Diaivsis. She reparied if the _ ' l
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F 308 Continued From page 29

; report was not received he floor furse was
supposed o follow-up and call, byt ey probably
reeded to monitor e records mora,

Continued interview with the ADGN, or DROB/M A
st 8:30 P, revealed upon refan from Lizlysis
staff was supposed to assess ihe resident o
make sure there were no compiicalions, which
included assessmant of the site and vital signs.
Fowever, she ravealed staff had no training on
ihe process of what was expecied by staff in
terms of documentalion when a resicent retyrned
from Dizlysis,

interview, on 08/06/1 5 at B35 P, with the DON
revealed when a resident raturned from the
Diglysis Center the faciity was supnosed 1o

e

recelve communication back regarding the visit
such as the pra/post weight, labs, and
commuricalion of any concems identifled. The
O0OM reported the nurses ware supposed ©
follow v regarding communication. in addition,
he BON revesled they had no procedures
regarding assessmentis upon return from Dialysis,
but may miss changes ¥ not assessed.

ksl

H

e

nterview, on DBOB/15 at 7:49 PM, with the
Adminislrator revesled she was not comfortable
in tiscussing Dialysis communication nesds.

2. Record review of Resident #10's clinicat rocord
reveaisd the facility admiited the resident on
CUZ22715 and ra-admitted the rasident an
07721715 with muitiple disgnosis which inciuded
Chstructive Chronic Rronghitis, Solitary
Pulmorary Noduie, Dizbetes, Dementia, and
Cbesity.

Review of the Quarterly MDS Assessment dated

'y
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F 308 Cortinued From page 30
G&/27115, revesied the facility assessed Ragident
#10 as cognitively intact and 1o have raquirsd
~oxygen (O2). Review of the Physician's Order
revealad Resident #10 had an order dated
07721415, for 02 at fwe (2} liters per minute (LPAD
via a nasal cannula (NG,

Review of Resklent #10's Comprahensive Cars
Flan cated 02/08/15, reveaied the facility care
planned the resident for diagnoses of Chronia
-Qistructive Pumonary Diseass ({COPD),
Preumonia and Puimanary Nodule with a goal
_ the resident would not experience any
i unidentified complications related resprratery
diagnoses. Cenfinvad review ravesied the
interventions included “DZ as ordersd”;

Observation of Residert #10, on 080415 at 500
P revealed the resident 1o be in the dining
oaom walting on ditmer o arrive. The resident had
no G2 tank on the wheelchair and ng 02
concentrator had been brought (o the dining
room. Again on 08/05/18 ot 10:30 AM, the
regident was observed relurning from the shower
Jreom with no G2 on, the State Registered MNurss
Awle (BRNA} did not give the 02 wubing to the
rasident (o put on and the resident did not put the
0Z on when hefshe returned to the room. Al 1139
AM, the resident wheeied themsaives 1o the
diring roem, nc 02 was on the resident or
available on the resident's whaeelchair. Tha
-resident whesled themseives back ‘o the room
afier ealing, AL 2:30 PM, ohsarvation revesled the
“resident was fying In the bed, on hisiher hack with
U2 N/C n place. However, the 32 conceniraior
was obsarved o be off. Again, obsarvation ot
3:30 PM revealed the 02 concantator ramained
off, the resident was in the bed on the right side,
with eves closed. At 415 PM, Licensad Praciical
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F 308 . Cortinued From oage 31 F30s
Murss (LEN)#4 and LP*\J #5 apdered Ragident
#10'z room with this survevor, permission was
received from the 'eetdem to complete 2 skin
gssessmert. The 02 concentrator was off,
Ohsarvation, at 430 PM, reveaied the 02
concentrator was stilt off and after surveyor
intervention LPN #4 said "wall vou can't get
arviting with it furned off”. LPN #4 then turned
the 02 concentrator on. Further ahservation on
G&’GS 5 at 8:45 AM ravesied the resident was
i¥ing in the bed, 02 at 2L via NC in place. AT 830
AM, the resident was observed i the dining reomr
with an aclivity group with no 02 on and none
available on the whesichair. At 1100 AM, the
resident was once "‘t}aiﬁ abserved in the dining
! room, an (2 tenk had been piaced on the back o
! the whaelchair and the resident was receiving {}é
at 2, via NAD

P

isrview with LPN #4, on G8/C8/15 af 205 DM,
revealed thal she fell the resident should have an
02 tank on the back of the wheelchair gt ad tmes.
She continuad to state the Directar of Nursing
(ON; or Assistant Director of Nursing {ADON)
decides when a resident should have a0 92 tlank,
She further stated | dor't kiow wie put the 62
@nk on the back of the chair woday.

Interview with the ADON, on 08/08/15 at 2:40 PM,
avealed thal a resident who receives continuos

52 should always have ar 02 tank on the back o
the wheelchalr, avaiiable 1o use when they sre out
of thelr room. The ADON saig any nurse could
gat a portabls 02 lank and they can aiso initiats

i the use of an 62 tank. She further siated the
rasident should have had a porabls 02 tank on

- the back of the whesichair

Inferview with the DON, on 0806715 ar 575 Py
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Continuad From page 32
revesled that she expecied the nursing staff lo
assure 02 was avanable when it wes ordered

certinuous 02 arder. Thal is why we havae
: portable 02 lanks,

AB 2500 TREATMENT/SVCE TO
PREVENT/HEAL PRESSURE SORES

Sased on the comprehensive sssessment of a
i residen
who anters the facility without pressure sores
3 ﬂc@s ot develop pressure sores unless the
individuat's clinical condition demonsirates it
thay were unavoidable: and 2 resident | Raving

PrEsEUre SOrSS r8csives Necasssry

prevent rew sores from developing

This REQUIREMENT Is not met as evidencad
by

and facility guideline revisw, it was determined
the fzodity falled lo ensure & resident having

i 23?“{}' sarvices i promote healing and prevant
j infection for one {1) of rwenty V:O} sampled
residents {Resident #7).
During a skin assessiment, on 08/06/15. with
Licensed Practical Nurse (LPN) #5, 5 Stage H
Pressure Uoer was sbserved 1o Res*dﬂnt #s

| Left Medial Buttock Area. Interview with LPN #5
s

continously, and Resident #10 should have had
a portadle 02 tank on the back of the wheeichair,

Inferview with the Administrator, on 08/06/15 gt

780 PM, revesied that she expecis the m_usnrm
siaff to assure 02 s available for o resident with a

i, the facility must ensure that 2 resident

Frsatment and
services o promote haaling, prevc_{et irfeclion ang

Baszed on sbseme&éaﬁ, interview, record reviow,

pressure sores recetved the necessary restment

PG
| STREETADDRESS, CITY, STATE. 2P CODE
{100 WURTLANG AVENUE
§ WE&LAN& KY 41144 ?
0 A CF CORRELTION
SREE ¥ CORRECTIVE ACTION SHOULD BE
TAG TROSS-REFERENCED 10} THE APPACPRIATE i
DEFICIENCY) ]
= i
§
|
-
~ 81 '

Wurtland Nursing & Rehabiltation  9-19-15
Certer strives 1o ensure that each
resident who enters the facility
without pressure sores does not
develop pressure sores uniess the
individual's clinical conditio
demonstrates that they were
unavoidable; and a resident having
pressure sores recaives necessary
treaiment and services to promote
healing, prevent infection and

- prevent new sores from
developing.

LPN #8 received new verbal
telephone orders from

Resident #7's ghysician on 8-8-15
which included treatment orders
for the Stage Il to the left buttock,
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Continued From page 33
revesled she had previcusly observed e
pressure uloer whern providing cars on 08/01/15,

bt had fafled o notify the Physician and obtain
freaiment orders,

Tre findings holude:

Review of the faciliiv's: "Cars Sysiem Guidsline
undated, revealed the purpose was o provide a
sysien: for evaluation of skin at risk, identify
ingdivigual interventions o address the risk, and
related care processes when changesidisrupiion
in the resident’s skin imegrity were identified.
e guideline process section rov %!ed when an
oren area was identifisd the Physiclan was
naiified, a new risk assessment, Braden Scals,
wis completad 0 assess what risk factors ha
changed, a plan of care was initiated, the site was
assessed and sntered Nt the slectronic systam

Heview of Residen: #7's medical record revesiag
the resident was cdﬂ‘ﬂlﬁ{-}g by the faciiity on

OOIGTI 5 with dlagnoses whish included End
Qtar:e Renal Disease, Rerst D*“iws Pressyre
U'CE!‘, and Diabstes. Heview of the Admission
Minimium Data Set IMDS). datad 0571415,
reveeled the resident was assessed by the facility
i be at visk for pressure ulcers and had a Stage

Ui Prassure Ulcer {feft Heel) and 2 Suspected

Deep Tissue Injury {pad of left foot). Review of
the Comprehensive Care Plan roveaied Care
Hlans, onsel 05/27/15, on Excoriation on the
qaf‘rumS age i an mi’i Heel and at Fisk for

Further Pressure Uleers and Risk for Skin
Teary/Bruising.

Coinued medical record review reveales
Resident #7's most recent Wound Assassment
Feporis, dated 07/28/15 revealed a Stage ||

LPN #5 received one on one
education by the Director of Nursing
on 8-8-15 on having necessary
treatment and services to promate
healing, prevent infection and pre-
vent new sores from developing.
All residents were visually assessed
by the Director of Nursing Services
or Assistant Director of Nursing
Services by 8-28-15 fo
ensura any pressure sores had
appropriate treatments/services to
promote healing, prevent infection
and prevent new sores from
developing. No new issues were
noted.
All licensed nurses will receive
sducation on ensuring that each
resident receives the necessary
treatment and services fo promote
healing, prevent infection and
prevent new sores from developing
by the Staff Development
Coordinator by 9-18-15.
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Continued From page 34
Fressure Ulcer io the Lefi Mes! and 2 reporied,
dated 072815, slso iemified
iritation/Excoriation to the Sacrum araa. Review
vf Physiciar Orders revealed troaiments o the
Left Heel Stage [ Pressure Ulcer {Orderad
070315 Cleanse with wound cleaner, pEck with
Dakin's 0.125% solution wet ¢ dry dressing
change twice a dav) and reatment to the
axcoriation en the butfocks {Order 970/ 5:
Dermaseptin Qintment apply each STty

Dbservation of a skin assessment, on 08/06/ a,
revealed a Stage |l Pressure Uleer wound to
Resident #7's lell medial buitock area which
measured 3.6 Centimeters {omi by 1.7 cm by
<0.1 om in depth with 2 pink wound hed

Further medical record review reves ed o
decumeniad evidence of Physician orders o freat
P

fres Blage i Pressurs Ulesr wound and no revised

g i1
care plan related o he wolnd,
interview, on 08/06/15 2t 3:02 PM, with State
Ragistered Nursing Assistant (SRNA) #7 reveaied
she had giving Resitent £7 a bath and har
dressed the resident that morming and hag not
observed any new areas. The SRNA, when
asked about the lefl butiock wound, reported #
was the same as she had sean before.

Inferview, on CBOG/1E at 3.2 PM. wilh Licernsead
Praclical Murse (LPN) #5 revealed the area was
previously excoriated but shie observad the StEge
Il Pressure Ulcer wound area on GBANTE,

“had not identified i 85 3 new wound and
cuntacted the Physician te obtain reatment
orders or entered the wound assessment inio the
Wound Assessment Repoert at that fime, but

- shculd have, She further revesied other nurees

" 914 The Director of Nursing, Assistant

Director of Nursing, or Licensed

Nurse will assess and review ten residents

per week for one month and
monrthly thereafter for six months
then quarterly thereafter for one
year peginning 89-21-15 to

to ensure that any residents having
pressure sores receives necessary

treatment and services fo promote
healing, prevent infection and
trevent new sores from develaping.
The resulis of these

a5sessments and reviews will

e forwarded 1o the monthly QAP
meeting for continved monitoring
ard compliance.
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F 314 Continued Eram page
5 who had applied treatment 1o the area should
have dentifiled the new wound alsp, She

reported Resident #7°s Comprebensive Care Plan
was supposed to be updated whan the Stage il
Pressure was ideniified,

] intervigw, or DB/OS/5 at 7:03 PM. with the

§i Assistant Direcior of Nursing (ADON) reveaisd

; when the Stage il Pressure Ulcer was first

i identified & wound assessment should have bes;
compieted, the Phyaician nolified. and the
traatment cnaﬁged The ADON reveaied it was
mporiant o ensure the approoriate reatment
wag in plase and ihe wound monilorad fo preveni !
the risk of the wound warsening or infection.

interview, or 08/06/15 at 8:35 PM. with the
Ulrzctor of Nursing [DON) revealed when the
Stage il Pressure Wcer wound was first identified
5 saff should heve assessed e wound
documented in the facility's Woung A Manageme
System and netified the Pp wsician o abtain
orders. in addition, the DON reveaied Resident |
#7's care plan was supposed to be updated with ;
the new wound and interventicns. She reporied |
|

ant

thare was a breakdown in their system and thers
j was a risk potential of the wound WOrsening,
| wound infection, and increased pain.

i Interview, on O8/06/15 at 7,40 PM, with the |
Admirusirator revealed when there was a change j
! in Resident #7's skin condifion, the Py sician [
should be notified and the new wound entarad ;
f inte the wound assessment manzger. The |
; Administraior revealed nurses were frairned in this f

process and anyone who had seen the wound |
! Vas supposed to follow thelr process. ! addition, E
the Administrator reporiad the MDS nurse WS i
5 supposad to be nofified of any siin changes ang !

Fuent i UKER Y
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FROVIDER'S PLAN OF CORRECTION !

bdbiw‘ﬂiﬁ’r‘ Q”"’“’"w":\:x {lz— DESIENCIES
L -:k‘? F&;L..

GH CORRECTIVE AGTICN SHOLA D BE

ED TG THE APPROERIATE

3 Ty

! EFIGIENGY) |

! i

i |

r 314 Condnued From page 36 F 314 §

the care plan revised, ?
Fo28 483.25(x) TREATMENT/CARE FOR SPECIAL FE28 Wurtland Nursing & Rehabilitation §-19-15 |
35=0 NEEDS

b Center strivas to ensure that each

The facility must ensure thal resigents receive ~ resident receives proper treatment

proper treatmeant and care for the foilowing ~ : -

S perial services gr‘;ci .gre tor specfai serviges

Injections; including but not limited to: :

| Parenteral and enteral fluids, Infections; parenteral and enteral

i Colostomy. ureterastomy. or lleostomy care; ) )

; Tracheostomy care; fluids; colostomy, ureterastomy, i
Tracheal suctioning; llecstomy care; tracheostomy care:
Fespiratory care, . . . :
Eoot care; and racheal suctioning; respiratory ;
Frostheses. care; foot care; and prostheses. §:

Residant #12 was provided with ;
Tris REGLIREMENT is not met as evidenced the necessary sugplies by the
Sy Aasi 1 i ;
Based on chservation, interview, recor review A"S'giaﬁi {?ire tor of Nursing 5
and review of the facility's policy, it was on 8-6-15 in the svent
determines e facility faled to ensure sropes: the rasident reguired emergency ;
Yeatment nd care for ore (1) of twenty (20} L - ”. '
samplet resicents (Resident #123 with & suctioning. A red emergency ouilst
tracheosiomy. The suction machine was not wWas pja{:eg in the rogident's SO
immediately accessibie o o sourse of emergency ] . ,
pawer, and suctioning supplies were not avaiiabie by the Maintenance Director
at the bedside. on B-28-15 to ensurs the

: The findings include: functzamr‘zg of the suctioning

; machine in the event of a powser

; Ne policy related to emergency power outlets was failure
— f e Fmeilib . : :
aroviced by the facility The Direcior of Nursing Services,

Review of the medicat record reveaied the faciity Assistant Director of Nursing

admiited Resident #12 on 93731015 with Semicegﬁ and Administrator eon-

clagnosis which included Disbetes, Carebral . . ]

Vascular Acoident (Stroke) and Status Post ducted an audit of each resident's i

L
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- an putlatf, and

Cantinued From page 37
Trachectomy {¢ surgical procedure in which an
apnrmg,»a racheostomy-is made into the
windpipe, or irachea, to allow the patient I
breathe when there i3 a problam with normal
respiration). Review 0f the Quarterly Minimum
Data Set (MD3) Assessmen daled 0B/28/15
revezied the facilty assessad the resident as
having a Brief intervisw for Mentai Slatus (BIMS)
score of 5 whinh indicaied the resident was
severgly cognitively impaired. Review of tha
Physician's Ud@rw ravegled Raesidend #1712 was o
fave trachaal suctioning performed as needed.

Observation on D8/06/13 at 5:60 PM revesied
HResident #12 had a stolion machine at lhe
hedside which was not plugged i in addition, the
saching was not placed within <
proper red electrical oulled, dasignated for crili
eqiHpmant i ansure e ability to use # in oas
a sower oulege. In addilon, no normal saline
wag available at the badside in the event the

resident recuired emergency suchoning.

C{i{’}

Imarview with Licensed Practioal Nurse (LPN #5,
on DBIGEME at §:00 PM, revealad she was not
aware the suction machine was not phugged ivlo
did not know the equipment

readed o be plugged Inte & red emergency outlet
instead ot a: egz;lar outlel, 50 the machine wouid
continued to be functional In the case of a power
outage. She sisted she was not aware I there
was & policy or grofoce! in place regarding
smergency equipment use nthe everd of 2
power failure,

Interview with the Assistant Director of Nursing
LADONS, on 0B/08/15 a1 6115 PM, revealed she
was not aware the suction machine was not
plugged in, nor did she know adequate

medical equipment by 8-28-15
to ensure ail necessary medical
equipment was acceasible (o a
source of emargency powet, and
that suppties are availabie at the
Dedside. No issues wers noted.

All licensed nursing staff will be
re~educated by 8-18-15 by the
Staff Development Coordinator,
Director of Nursing Services, or
Assistant Director of Nursing
Services on ensuring that all
suctioning machines are
accessible o g source of
emergency power, and that
supplies are available at the
badside

An audit will be conducted
weekly for four weeks, maonthly
for six months, then guarterly
thereafter, for one year o ensurs
that all necessary medical equip-
ment s accessible to a source

of emergency power, and that
supplies are available at the bed-
side. These audits will be
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i BUMMARY STATEMEN PROVIDER'S FLAN OF CORRECTION E
! (EACH DEFICIENCY MUST 3 IEACK CORRECTIVE ACTION SHOGULD Ba 3
} REGIAATORY DR LSO DENTHFY ORRAATH N CROSE-REFERENCED TO THE APPROPRIATE i
; DEFICIENCY) ;
F }
; !
I F 328 Cortinued Erom cage 38 FoRoR , , |
E amergency suction supplies were not availabie af conducted {}3{ the Dwegic&r of
j Resident #12's bedside. Continued intarview Nursing Services, Assistant i
1 revealad the ADCN was aware the suction Diractor of Nursing Services |
! equipment needed 1o be siugged into & red o ; o~ |
i emergency qutist, but was not aware the outle! Administrator, or licensed nurse |
i was ¢n the other side of the reom and out of and will begin 9-21-15. i
reach of the equiprment, The ADON siated 2 ) !
fallure o have readilvavailzbie suction Results will be forwarded to the I
equipment and suppfies could pose a risk 1o the monthly QAP mesting for
resident in the event of a respiratory BmMargency. L ) }
monitoring for continuad i
Inferview with the Dirsctor of Mursing ( DONY, an compliance.
080615 at 8:28 PN, revegled sro expecied
suction equipment to be slugged nio a red
“emargency cullet at ail tmes. Continued
interview revealed { was her expectation that al
necessary treChetsiomy supplies were readily
g acceszible 2t the bedside for uss it the ever the
resident needed o be suctioned,
interview with: the Administralor | on 0&8/06/15 at
2250 PM, revealed she could no? arswer specific
questions regarding tracheosiomy issues as she
cid not have a clinical backgrouna; however, sha §
slated she expecied siaff 1o foflow acceptad I
praciices refated fo racheosiomy care. ;
F 441 48385 INFECTION NTROL PREVENT P44 \ . R . {
55D SiREAg,, L;NQN% CONTROL =N T wurdand Nursing & Rehabilitation g-1g-15 g
.: Center strives to maintairy an |
The facility mus? estabiish arnd maintsin an P 1
Infection Contrat Program designed o provide z Infection Controf Frogram |
safe. sanitary and comforiable environment and designed fo provide a safe, ?
ff; 2}?532?2?@? gﬁzégtsiﬁpme:ﬁt and [ransimission sanitary and comfartable environ-
ment and o help pravent the
1@} Infection Control Program , development and transmission of
The facifity must establish an Infaction Control . . ,
! Frogram under which i - disease and infection.
[ .
Evant iEn UKEBT Facaity 12 100448 i7 continuation shest Page 35 of 43
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| 100'WURTLAND AVENUE

WURT , G AND REHABILITATION CENTE ! ] .
HURTLAND NURSING AND REHABILITATION CENTER | WURTLAND, KY 41144 i
SUARARY STATEMENT OF OEFICIENUIES i :
(EAGH DEFERENCY MU £ BRECED PREFIX
REGULATORY OR LEC IDENTHYING INFOCRMATION! TAG
F ontinued From page 3% F441 The Director of Nursing assessed

Fadt ¢
(1) Investigates, cordrols, snd prevents infections

in the faciity;

{2} Decides what procedures, such a3 isolation,

shouid be appfied to an individual resident, and

{3; Maintaing 2 record of incidanis and correchive

actions refated fo indactions.

ib) Preventing Spread of Infaction

{1} When the Infeclion: Control Program
deiermines that s resident neads solatin
prevent the sproad of infaciion, the faoilty must
isolate the resident.

(2} The facility must prohibit empioyees with a
communicacie disease or infecisd skin lesions
from direct contact with residents or their food, if
diract centact will Iranamit the diseasa.

{3} The facility must require stafl 1o wash their
rands afler each dirset resident contact for which
hand washing is Indicated by aocepted

orofessionst practice.

1 i

RS

§ o
ie

iy Linens

Fersonnel must handle, siore, nrocess and
fransport linens so as o provent ha spread of
infection,

i1

This REQUIREMENT is not me! as evidencsd

oy

Based on observation, interview and record
revigw, and review of the facility's policies, if was
determined the facility falled 1o maintain an
infection Controd Program o help prevent the
deveiopment and fransmission of infection reiated
o the sterlle Feld nol being maintained during
tracheosiomy care for one (1) of twenly (20)

Resident #12 on 8-7-15 for adverse
effects related to improper bathing
technigue and fallure 10 keep the
dominant hand sterile while
providing tracheostomy care.

Mo adverse effscis were noted.

No other residents in the facility
have a tracheostomy thus do not
require fracheostomy care. Thers
fore no other resicents had the
potential to be affected by the
same practice. SHNA #2

received one on one education by
the Direclor of Nursing Services on
§-7-15 on the proper techrigue

on bathing a patient. LPN #4

received one on one |
education by the Director of

Mursing Services on 8-7-15 on
proper fracheostomy care

and the importance of observing
aseptic practices with any pro-
cedure which requires sterife
technigue.
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Continued From page 40 F 441

sampled resivents (Resident #1720 In addition,
staff oidd not follow proper procedure during the
provisicn of a bedbath © oromors infaction
contral practices,

The findings inciude:

%Qm:iﬁw of the facility's Infection Contral Policy,
ated August 2014, revesied the intent of the
faciiity's policies and nractices was o facilitate a
safe, sanitary and comioriable environment and
@ help prevent and manage the ransmission of

gisease and fections.

Raview of the clinical record roveajad e
faciity admitted Resident #12 on 05/31/15 with
diagnoses which ircluded Diabetes, Cerebrai
vascular Accident {Stroke), Pain, and Status Posi
Tracneotomy {a surgics ;Jrc:scecﬁure i which an
apening-a tracheastomyeis made into the
wirddpipe, or rachza, to silow the patlent in
breathe when there is 2 prodler with normal
sus;;érat'af*). Review of the quarterly Miniraup
Uata Set (MOS) Assessmean! datad 06/26/15
revesisd fi*e fFacillity assessed the resident tn have
a Brief interview for Mental Staius (BIMS) score
of five (53, which indicated the resident was
severely cognitively impaired, Review of the
Fhysician’s orcers revealed Rasident 212 was 1o
have fracheostomy care performed avary shiff,

and 43 neadead,

Review of the Clinical Nursing Skils and
Technigues 2014, 8 th Edition, the faciity's
referance for Standards of Practice related to
perionming tracheostomy care, reveaied tha
nerson performing the care was {o maintain 2
sterite dominard hand throughout the procedire,

All licensed nurses will receive
re~education by the Staff
Uevelopment Coordinator,
Director of Nursing Services,
Assistant Director of Mursing
Services by 9-18-15 on providing
proper tracheostomy care and
the importance of observing
asaptic practices with any
procedure which requires sterils
techniques and proper bathing
technigues and ensuring that
appropriate infection control
megsures are maintained {o
provide a safe, sanitary and
comfortable environment and
help prevent the desze?ﬁpmeﬁt
and tfransmission of disease and
infection, All SRNA's

will receive re-education on proper
pathing techniques. The
education will be completed by
the Staff Development
Coordinator, Director of

Nursing Services, or Assistant
Director of Nursing Services.

e s o i s e NN
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b s

P AT Continced From pﬂr*e =4
_ N ne Staff Development Coordi-
Chservation. on 08/05/ &:30 AM, revesied The a‘ P - )
Licensed Practical (Nu r:e fh Ni#4 coered 3 nator, Director of Nursing Servicas,
-\[@fz e tF—DChCGS‘Gf"l)f Rit, donined s?eri,e alov ves or Assistant Diractor of NU?Siﬂg
& ced the sterile drape over the resident’s - )
:!“e& Whife nreparing e rama; r‘aef of the kit for services will observe
the procedure, Qemu@m #12 moved hse draps fo {;‘acﬁgcgtgmy care and i}a{hing
the side of tha bed, contaminati ng & drape. . ,
X . & 2
LN #4 nrocesded to r:;:alace the now tachniques three times per
contarinated drape with her steriie gloved herd, week for four weeks, then monthly
Furiter ubSEI«sﬁlO!i reveatea the nurse did not s $hy
H 3 H Pl iy, =1 F f I
fsd'“.,g.? C'm'v:@ and m.‘a‘nt_(‘d tG ﬂ%::f‘-ﬂ ‘hcﬁ or six mon . and quarteily {},
! one year peginning 9-21-15. The
resuits will be forwarded to the
revesie 9’1@» monthly QAP mesting for
contaminated | monitoring for continued
drape back on N
rtarview r reves compiiance.
racheostomy oo . }
sialed sha was awa ; g"f‘ iias
relaled 10 e topic but did net kaow v vhere they
were located,
2. Subsaquent abgervation, on S8OS/M1E 51 101
AM, revesled Stale Reg simg MNursing Agsistand
(SRNA) 32 prepared to provide 5 nedhath for
Resident #12. She c.DSJF:F(j gioves ang
proceded 1o wash the residant. D During the haih,
the resitent coughed up a lar ge smount of thick
splituimt opto the gauze dressing surrouncdd ng the
cm%traynﬂg site. Continved observation
revealed SRMNA 42 removed the saited galze pad
emm he resident's neck and dispesed of § nto
& trash, washed the resident's meck and chest, |
ti’ann washed hisfer mouih and chin with ‘h'
seme washeloth, :
!
Interview with SRNA#2, on sGSr“i t10:30 j
] A, revesied sne did not follow i r‘;‘ecuce. |
Event i UKGE acility i 100245 H cortinustion sheat 2 age 42 of 43
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| FRERX (EACH DEFICIENCY MUST BE PRECEDED BY FULL (FATH CORRECTIVE ACTION 3:«(_{’:_:
Potan REGULATORY OR L3 DENTIYING BIFCRRAT 0N CRUSS-REFERENCED 70 THE APEROPRIATE
E DEFICIENGYY

é F 441 Continuer From page 42 E 441

| conirol sr@tcco£5 wehen she did nel obisin a new

cloth after washing the resident's neck arcund the

! lracheostomy, and befors washing histher mouth

f and chin

Inferview with the Director of Nursing (DON} on

GEAEME at 2:26 PM, revealad it was her
expeciation for sieff to follow the facllity's
: fnfection Controf Policy. She stated the faciliy

did nat require com *‘&em*y tesling with return
! demonstration refated (o tracheostomy care.

interdew with the Administrator, on 080615 &
; 7 \:‘u PM, reveaied she axpectad ail staff 1o
achere to the facility's Infection Conirol golicy snd

Sliow slendards of practice for tracheostomy

““‘m

Care.
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WURTLAND NURSING AND REHABILITATION CENTER

K 000} INITIAL COMMENTS

Based upon implemeniation of the acceciable
FPOC, the facility was deemed (o be in

f .
compliance, 080715 as alleged.

LABGRATORY DIRECTOR'S OR PROVIDER/SUPRPLIER REPRESENTATIVE'S SISNATLURE TiTLE
Any deficiency statement anding with an asterisk (*) denotes a deficiency which the mnstitution may be excusad from correciing providing i is “‘cterm nad that
ot for marsing homes, the findings stated above are disclosable 80 davs

other safequards provide sufficlent protection to the patients. {See instructions. } Exca
following the date of survey whether or 1ot a plan of corraction is provided. For nursh
days following the date these documents are made available o the facilily. ¥ deficien

program parficipation.

homes, the above findings and pians of oo m"fcﬂ are disclesabie 14

Bg
ies are cited. an zpproved plan of correction is raquisite o confinusd

cifity 13 160448 H continuaion shee! Page
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