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A83.10(c){2)+5) FACILITY MANAGEMENT OF
PERSONAL FUNDS

Upon wriﬁan authorization of a resident, the

| facTlity must hold, safeguard, manage, and
| acooynt for the personal funds of the resident

i with the faciity, as specified in
paragraphs (c)(3)~(8) of this section.

| The facility must deposi any résident's paraonal

funds n excess of $50 h an interest bearing-
account (or aceounis) that is separals from any of
the faciiity’s operating accounts, and that credits
all interest earmned on resident’s funds fo that
account (in pooled accounts, thers must be a.
separate accounting for each resident's ehars.)

The facility must maintzin a resident’s personal
funds that do not exceed $50 in & non-marest
bearing eccount, mterest-bearing account, or
peity cash fumnd.

The faciily must establish and maintain a system
that assures a full and complate and separate
accounfing, according to generally accepted
atcounting principles, of each resident’s personat
funds entrusted to the facllity on the resident’s
behalf.

The system must prectude any commingling of -
resident funds with facility funde or with the funds

respands; nor is it meant to establish any

| standard of care, conitract, obigation or position.
Letcher Manor reserves all rights to raise all -
possibie contentions and defensas in any type
of civil or criminal claim, action or proceeding.
Nothing contalned in this plan of correction
shoufd be considered &g a waiver of any
potentially applicable peer review, quality
assurance or seff crifical examination privileges
which Letcher Manor does not waive, and
reserves the right in assert in any
administrative, civil, or caminal claim, action or
procesding. Letcher Manor offers its responses,
credible dliegations of compliance and plan of
correciion ag part of its on-going effort to
provide quality care o residents.

Letcher Manar strives lo provide the highest
quality of care whila ensuring the nghts and
safety of all residents.

F159  483.10(c){2)~{5) FACILITY -
MANAGEMENT QF PERSONAL FUNDS
tetchar Manor follows “generally accapted
acoounting principies™ and employs
bookkeeping with strict infernal controf
procedures. Written authorization is obtained fo
. handle resident funds in addifion to providing
 individual recordkeeping, maintenance of
recsipts and provision of quarterly statements,

STATEMENT OF DEFICENCIES 001} PROVIERISUPPLIERICLIA (£2) MRILTIPLE
ARD PLAM OF CORRECTION DENTIFNICATION MUMBER- A BUBNING
_ 185200 B WiNG :
- : - : Care
NAMNE OF PROVIDER OR SUPPLIER ST:;EET u\-ﬁ:ﬁ?ﬁ‘ nfg‘u it j
LETCHER MANOR WHITES %Enﬁ: 1858
SLRAMARY STATEMENT Of DEFICIENCES 0 PROVIDERS PLAN OF CORRECTION )
r?%g msﬂﬂz’ ERUSIT BE FRECEDED BY FULL PREFDX (EACH CORRECTIVE ACTION SHOULD BE %rm
TAG REGIRATORY OR LSC DENTEYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROPRATE |
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Foo0In COMM facility admit that any deficiencies exist,
i ' Letcher Manor resarves all rights to contest the
~Amended-- survey findings hrough informal dispute
. resolution, appeai proceedings or any
An abbrevialed standard aurvey (KY‘I.SESA) was administrative or legal proceedings. This plan of
conducted on OETMH !12.t The mplamidwat?ﬁed corraction does not constifute an admission
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RESIGENT NG Z0nsunts we interest Deartmy.
, . - |.etcher Manor strives {0 ensure personal funds
F 159 | Conlinued From page 1 e F150) o readily available and within reasonable
- | of any person other then another resident. . A , access lo residants.
Several methods are ufilized by residents to
The individual financial record m;st be avafiable deposit funds info the ascrow account, and
mmmm? mtﬁ'“en's i ‘eqa“&m o those funds that are direct deposited must follow
& res or his or her legal representative. banking rules. Local banks are not open on
.. . . . weekends or holidays. Deposits that are made
The facility must notify each resident that receives g . - ,
Medicaid benefits when the amount in the 3re nth avatl.ztable io m@i;:i'raw unﬂrll tl::la following
resident's account reaches $200 less than the fay. UBPOSIIS Wars wilnin reasonable
SSt resource fimit for one person, speciied in _hm‘sframes duning the three months as o
section 1511(9)(3)(3) of the Act and that, if the indicated, The nermal protocal for the facihty 5
arnount in fhe account, in addition {o the value of to transfer funds to escrow the first day they are
the m[deﬂfs other nonexempt res,ourcesr avallable atthe bank. For May, th& depOSIt was
reachas the S51 resource limit for one person, the made on the 3¢ (Thllmda)’), available on the 40
resident may lose eligibility for Medicaid or SSI. © | and transferred to escrow on the 7% (Monday), a
_ : three day time frame due to the weekend and
. Imitations on bank availabifity. The deposit
This REQUIREMENT is not met as evidenced timeframe in June experfenced twe (2)
by: weekends between bank transfers, was
Based on interview and record review itwas - | deposited on the 1= (Friday), but was not
detemmined the facility faled to provide access to available to withdraw until the 4% (Monday)
per{sonal f_unds for five of five unsampled creating the appearance of an 8 to 10°day delay,
residents lnterwgwed (Residents A, B, C, D, and + but In actuality the imeframe was 5 working
E). Inmerviews with five unsampled alert and days. For.July, deposits were made the 3r
oriented residents revealed they had been unable : (Tuesday) and transferred to escrow on the 67
1 fo aceass their personal funds in a imely mannar {Thursday), as July 4% was a holiday.
for the past two to three months (May, June, and- ' It is the palicy of this facility to comply with
July 2012). regulatory requirements. This is evidenced as
o, follows:
The findings include: ' 1. Resident A had funds availabls at all imes
e Lo e L in histher escrow account throughout the
*0\? él'ﬁmi:éwgmo gﬁ Facility l:é’;‘:eﬂgt"f;fmhm three monih review. This resident has S
2, a1 6:30 PM, revea cility had a which deposits by the 12! of each month

" | policy emitiad Facliity Management of Monthly
Benefits (dated 01/08/03); however, the policy did
not include spedific timelvames for the disfribution
of resident personal fungs when requested by the
resident.

directly info the escrow account and was
available without dalay.

Residant B " had funds available in histher
escrow account on the dates in question,

_ - T
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stating their responge wag $40 is not
Contin , enough for personal spending. This is not
Fi%8 ued From pega2. FAS81 Lithin the facity contol,

i 3 : Resident C had funds available to
mﬁigmﬂfﬁd g"dam E) withdraw at 2l times in hister escrow
revosied thair monies were deposfte& into thair aoeount throughout the entire three
accounts on either the first of the third of each monts. , _
month. However, according 1o resident Resident B had funds available at all imes
interviews, for the past wo to three months, their in hisfher sscrow account throughout the
funds wera not avaitable 1o them until lste in the three month period. _
month that it was deposited. The residents Resident E  had funds avajlable fo
inenviswed were unsure of exact imeframes. withdraw in his/har escrow account on the

dates reviewed. Family handles finances
Interview with Offica Staff Person #1 on 07/2312, for this resident and had not brought in
at 3:20 P, revealed she had assisted the " funds at this fime for deposit. Per
Administrator with-the management of resident regulatory guidelines, the facility is not
secounts since March 2012, when the previous respongible for knowing about assets that
person responsibia had ended thalr employment is not deposited with it.
| with the faciiity. Further inferview with Office Staff Above residents had not previously
Person #1 revealed most of the residents in the indicated during resident council mestings |
facility had their money direcily deposited into or to management siaft a parosived issus
thelr cwn bank accounts. However, acconding to with resident escrow availability. Each
Office St Parson #1, there were sevaral resident was interviewed on July 24, 2012,
residents that had their monjes deposited, by the and did not indicate any further concems or
first or. the third of the month, into an account dissatisfaction with management of
meintained for them by the faciity. According to resident funds. All residents isted above
Ofiice Staff Person 1, "Once the residents’ funds indicated they had recaived all monies. Al
e bean direct dmﬁﬁf b;eens?dmets' staff involved in the management of
facility’s Cz.m*e ?&?;uld 'soihe sn residant funds was re-educated on resident
m:‘? not ﬁ'w avaﬁab?g‘unﬁl after that fund regulafions on July 23, 2012
takes place,” Continued interview with Office To identify other residents who may h‘ave -
Staff Person #1 revesled in the month of June 3 had the potential to be affected, a review
2012, even though the residents’' money was ; was performed on all resident escrow
deposited by the thind day of the month, the aDCfDUI'ItS on July 23, 2012. No other
residents' money had not armived to the fadility o residents were found to have been
. | be avaliable for resident access until 06/14/12, affscted. No other resident had a zero
(elght fo ten days afier it had been-d'eposited). batance In this account. Other residents
Office Staff Person #1 stated June had besn the are not expected to be affected due to the
only month the facility had a delay in recalving the implementation of #3 and #4 below.
FORM CMS-2567 ((2-85) Provious Versions Gbsclsm Evest ID; YUWZ 14 Faciity 4, 00804

If comtinuetlon sheat Paga 3 of &




PRINTED: G223/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380391
STATEMENT OF DEFICENCIES G01) PROVIDERISUPPLIERICLIA {42} MULTIPLE CORSTRUCTEON C9) DATE SURVEY
AND PLAN OF CORRECTION SDENTIFICATION NUMBER: A BUILDING ODMPLE;ED
' ‘ 485200 B. WING 0712312012
NANE OF PROVIDER OR SUPPLER STREET ADDRESS, GITY, STATE, 28° GODE
: 73 PEDISONT DRIVE, P O BOX 747
LETCHER MAROR WHITESBURG, KY 47858
' PROVIDER'S PLAN OF CORRECTION o)
Q0 | SUMBEARY STATEMENT OF DEFICIENCIES I -
PAREFX DEFICIENCY MUST BE PRECEDED BY FULL PREFD: (EACH CORRECTIVE ACTION SHOULD COMPLETION
TAG R(EEE:EATORY OR LSC DENTEYING INFORMATION) TAG CROSS-REFERENCEN TO THEAPPROFRIATE DATE
: To ensure the praclice will not recur,
F 159 Continused From page 3 F 158 educational in-services were held by the
residents’ monieapag Administrator on July 23, 2012 with the
‘ Corporata VP of Administration and all front .
An interview with the Faciity Administrator on office staff regarding regulatory
07723712, at 8:30 PM, confirmed the taciity requirements and faility poficies related fo
managed the perscnal ascounts for several resident funds; and the same shall be
residents in the facifity and stated the residents’ reviewed with this same staff if andfor
money I8 deposited Into the residents’ bank when a concem Is identified,
accounts fimely. However, according to the Additionally, to ensure the practice will nat”
Administrator, the faciify's Corporafe Offica - reour, a backup systemn at the corporate
transfers the residents' money into three saparate level was implemented in the event the
accounts, managed by the Corporate Office, prior staff responsible for this transfer is not
1 to the faciity and of the residents having access available. A second person, the VP of
to their personal funds. , Finance, at the corporate level was trained
F 204 | 483.12(a)(7) PREPARATION FOR F204| by the VP of Administration o perform this
58=0 | SAFE/ORDERLY TRANSFER/DISCHRG same function to ensure tranafers are done

A facility must provide sufficient preparation and
orienfation to regidents o ensure safe and ordery
transfer or discharge from the facility.

This REQUIREMENT g not met as evidenced
bgrmed on interviews, closed record review, and a
review of facllity policy, it was defermined the
fecility failed to provide sufficlent preparation and
orientation to ensure a safe and orderly discharge
from the faciiity for one of three sampled
residents (Resident #1). Resident #1 wes
dischanged from the facility on 08/05/12, af the
resident's request. Interview and raoord review
revealed factity staff feiled to notify the resident's
family of the resident's discharge from the faclity
and as a resull, no one was presant at the
resident's home to provide care for the resident
oncs the resident arrived home.

The findings include:

and timeframes are mel.

To ensure solutions are sustained, the
faciiity escraw accounts shall be monitored .
by the Financial Coordinator on & monthly
basis. Monitoring shallinclude review of
reasonable timeframes to ensure funds ara
avallable and distributed according fo
regulatory and policy guidelines and Ic
ensure that the bank Fransfer is met within
a few days, no more than three bank
working days. The Financial Coordinator
shall natify the Administrator and Viea
President of Administration for immediate
carraction should it ba found the timaframs
is not met In addifion, a quality assurance
form shall ba revised o include discussion
on & guarterly basis wilh the resident
council regarding the escrow funds and any
issues thereof.

The QA Coordinator shall also implement
quality assurance measures to review
compliance with regulations for -
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F 204 | Continued From page 4 F 204 escrow/tnist aceounts an a quarterly basis,

A review of the facility policy entitied Transfer and
Discharge Requirements (dated 01/08/03)
revealed the policy did not include guidance to
staff related to a resident's request for disgharge
io ensure tha discharge was safe and orderly.

A review of the medical record for Resident #1
revealed the faciiity admitted the resident on
03/30/12, with diagnoses of Cerebral Vascular
Accident resuiting in right-sided paralysis,
Cervical Spine Fracfure with Stenasis, Diabetes,
and a Diabetic Foot Ulcer. A review of the
Admission Minimum Data Sst (MDS} assessment
dated 04/31/12, revealed facility staff had
assessed Residant #1 1o be alert and oriented,
and able to make him/Merself understood and to
understand otherg, Continued review of the MDS
agsessmeant revealed Resident#1 required
extensive assistance with transfers, ampulztion,
dressing, hygiene, and eating, and was frequently
incontinant of bowel and. bladder.

Continued review of Resident #1's medical record
revealad on 06/05/12, approximately two months
after admission, the resident requested to be
discharged from tha facllity. Documentadon
revealed af the time of the resident's request
Resident #1 confinuad to require extensive
aesiatance from staff with fransiers, ambulation, -
dressing, hygiane, and eafing, and was frequantly
incontinent of bowel and bladder. Further review
of the record reveaied facility staff contacted the
resident's physician and obtained orders for the
resident's discharge home. However, it could not
be determined by documentation provided that
Resident #1's family had bean nofified of the
resident's pending discharpe.

and shall evaluate annually for on-geing
revisw. Evaluation reports will be
distributed by the QA Coordinatar to the
Administrator for review and appropriate
action to be taken as necessary. If
soluions are not maintained, carrective
acifon shall be implemented, including, but
not limited to education, increased .
sampling ar inctease in periodic monitoning.

5 Fig8 July 24 2012 - 07/24 mn

F204 48312 (a)(7) PREPARATION FOR
SAFE/QRDERLY TRANSFER/SISCHARGE
Letcher Manor transfer and discharge policies
include the following: “Dischaiging a Resident
Against Medical Advice” policy, “Discharge Plan”
poficy, “Transfer or Discharge Origntation”
poficy, “Transfer and/or Discharge Notice”
policy, and “Transfer or Discharge: Preparing &
Resident” policy. Through these policies the
faciity provides guidance (o staff related to a
resident's discharge and provides compiiance
for sufficiant preparation and orientation for
residents, as well as to ensure safe and orderly
fransfer or discharge from the facility.

The policy named “Transfer or Discharge
Orientation” requirgs a post discharge plan to be
developed and reviewed with the resident
andlor his/mer family at isast twenty-four (24)
hours before the transfer/discharge from the
faility.

Therapy noles refiect compliance with this policy
as the discharge plan was reviswed with both
fhe resident and family op June 4, 2012.
Eduoation on assistive needs, safety issuss,
and home hsaith Information was provided to
both tha resident and the family.
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DEFICIENCY) .
. On June 19, four (4) days prior io the transfer/
F 204 | Continued From page 5 F 2041 discharge, therapy staff along with the resident
: ‘ and family, made a “frial home visit’ to ensure &
An interview with Licensad Practical Nurse (LPN) safe and ordetly transfer/discharge. The
1 on 07/23M2, at 1:35 PM, revealed she had resident demenstrated the abliity fo perform
baan assigned to provide care for Resident #1 on vehicle transfers with minimal assist, was abl to
the day of the resident's discharge. LPN #1 propet a wheelghair throughout the home, and
stated the resident had requested to ba : couid perform multi surface transfers including
discharged and acimowledged she had not ml!ed wheeichailr to bed afid wheelchair fo toliet. The -
- | the resident's family to notify them of the home was measured for any nesded
resident's discharge because the resident was modifications or assistive devices prior tc the
hiz/her own responsible parly, LPN #1 further resident’s refutn, to be in the safest environment
stated even though the residant reguired possible. _
extensive assistance with actvities of daily fiving, There is a significant difference between the
she had not called the resident's family becauss MDS definition of “extensive” assist and therapy
ﬁ‘ﬁ physician had said it was "ok" to discharge terms and definitions. According to the MDS
the resident. dated 6/5/2012 the resldent was confinent of .
_ i . ‘| bowel and bladder. According to therapy noies
| An inferview was conducted on 07/23/12, af 2:10 during the last week of traatment, the resident
PH, with the smbulance etaff that transporied demonstrated the ability to perform transfers
Resident #1 home on the day of discharge, The ; s :
) with confact guard to minimal assistance and
ambulance staff skated no one weas at Resident : '
y s - was ambulating greater than 250 faat with 2
#1's home when they arived and the ambulance rollin .
; . g walker with only contact guard o stand
staff did not feel it would ba safie to leave the by assi s
i y assistance. The resident was algo
ent at home alons. The ambulance staff arforming lower body dressing/bathing with
siatad | neighbor agreed to provide care to the | part i g‘t y €
resident unfi) the resident's family member anived | mininai assistance, . :
home. Resident #1 was alert and oranted with a
BIMS score of fifieen (15) throughout the entire
An Interview with the Director of Nursing (DON) admission, being capable and having the right to
on 07/23/12, at 5:00 PM_ revealed nurses shouid make the decision to discharge home wilhou;
notify the resident's responsidie party and/or further beatment, The resident informed staff
farnily member at tha time of discharge. The that he/she had experienced family discord on
DON stated Resident #1 was hiz/haer own B/4/12, stafing the family was moving out of the
responsible party, had reguested to go home, and house and the spouse was planning a divorce,
1| therefore the resident was discharged homs and . The resident siated hefshe had inteniions to go
the resident's family member was nof nofified. home. Staff encouraged the rasident to stay af
: the facility to further improve status; but, the
resident insisted upon immediate discharge the
I following day.  {Continyed through page 10)
l
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Supplemental Form Pg7of10
Provider ID # 185200 Suvrvey Date 07/23/12

Resident informsd nurse aides warking on the
day of discharge that the spouse was aware of
the discharge, and insisted the nurse call for
transportation. The nurse nobified the M.D., who
provided discharge orders. The resident did not
leave the fadiity against medical advice. The
nurse contacted the ambulance to provids for
gafe fransfer, The ambulance later nofified the
facllity they could not get into the home. The
facility requested they encourage the resident fo
refurn to the facility. The resident refused to
return to the facility. The ambuiance driver
gtated they could nof force the resident 1o return
to the facility, and informed the facility the
resident’s neighbor wha had been assisting the
family opened the house and agreed o stay
with him/her until the family returned (fram an
out of town funeral). The family was not
available for nofificalion, as they had left town
and failed fo provide contact informalion or
phone numbers to the facifity. The family called

* back to the facility tater and informed the staff

thiat they wera with the resident.

The "Admission Agreement’, and also the
"Discharge Plan” policy reflects the responsibility
of tha resident and/or representative fo provide
the facility with a minimum of seven (7) days
notice ofintended discharge to assure adequate
discharge pianning. Although a transfer/
dischargs plan had been inifiated, the resident
was non-compliant and elected to discharge
prior fo tha anticipated date.

_ Supplemental Form Pg7of 10
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Supplernental Form Fgd of 10
Provider ID # 185200 Survey Dafe 07/23/12

The resident was non-compliant with providing
hotice.
This is evidenced as follows:

1.

Resident #1 was alert and oriented, and
being fully informed, exercised resident
rights fo end treatment and elected to
suddenly discharge from the facility on
June 5% The resident and family wers
informed and were actively involved in
discharge planning prior to this decision.
Both were acfively involved as 1o where
hefshe would be going. Staff had
performed a home assessment and "trial
visit’ four (4) days prior to this sudden
discherge, Counseling and education was
pravided te both the resident and family. A
referral was made to Home Health to
provide continued assistance with medical
and treatment needs, and who visited the
resident the following day. The spouse did
not leave & forwarding contact/phone
number fo be nofified. The nurse provided
for a safe transfer with fcensed ambujancs
personnel who remained with the resident
until released to a frignd.  The resident
was ambutatory with a rolling walker, was
confinent and able to ransfer. Resident #1
was not in an unsafe situation at any given
time during the fransfer/ discharga. The
facility complied with policy and provided o
both the rasident and family sufficiant
praparation and orientalion related to the
anficipated discharge.
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Given the situation, the facility performed
all aspects within their control, to ensure
a safe and orderly transfer and preparation
for the discharge.

2. Nursing Unit Coordinaters reviewed all
resident discharge plans on July 26, 2012,
Ne other residents were identified to be
deficlent, in regards to the facility praviding
sufficient preparation and orientation fa
residants to ensure safe and orderly
transfer or discharge from the facility.

3. Toensure the incident will not racur, an
educational in-service was held, by the
Director of Nursing and QA Staff
Coordinator on August 3, 2012 with al!
nursing and social service staff fo review all
transfer/discharge poficies (as noted
above} and regarding facility protocel for
sufficient preparation and arientation to
residents to ensure safe and ordenly
transfer or discharge from the facility.
Nursing staff included licensed and
registered nurses. All new hires shall be
oriented to the transfer/discharge poficies
tpon new hire orientation; and these same
policies shall be reviewed with staff, by the
Director of Nursing, or her designee, if a
cancam is identified.

To ensurs this issue does nol recur, the
discharge form was changed by the
Director of Nursing to add a question that
will prompt all Charge Nurses overseeing a
transferfdischarge to note/name the family
member/responsible party that was
eontacted prior to transfer/discharge.
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4

8.

To ensurs solutions are sustained in
regards lo compliance with policies (as
mentioned above), the Director of Nursing
shall imptement quelify assurance
measurss, to review guarterly, and ensure
the adhgrence to facility protocol for
transfers/discharges. The QA Coordinator
shall ovarsee compliance on a quarterly
basis by review of ten parcent (10%) of
discharged residents medical records; and,
ghall report to the Director of Nursing any
findings that are not within protocol. This
measure shall be evaluated annually for
on-going review. If solufions are not
maintained, corrective action shall be
implementad by the Director of Nursing and
the policy shall ba reviewed with affected
staff if a concemn i¢ idenbified.

F 204 August 3, 2012 - 08/03/0
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