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= 000 | INFTIAL COMMENTS . ' ooo| Ridgeway Nursing and
. Rchabilitation does not believe nor
An Abbreviated Survey investigating complaint does the facility admit that any
#KY00018220 was Initiated on 04/26/12 and - I deficiencies exist.
ocmciuded:enﬂmelgz. Complaint #KY00018220
wis substantiated with deficlencles cited. Ridge: {—_ '
R B . idgeway Nursing and
F 226 | 483.13(c) DEVELOF/AMPLMENT F226| r, -‘h%bilitition res%rves all rights to
sswts | ABUSE/NEGLECT, ETC POLICIES - GRALIELALION L p
_ . contest the survey findings through
The facility must develop and implement written | informal dispute resolution, legal
policles and proosdures that prahibit : appeal proceedings or any
mistesatment, neglect, and abuss of rasidents RS T
and missppropriation of resident properly. administrative or legal proceedings.

This ptan of correction does not
| constitute an admission regarding

This REQUIREMENT Is not met as evidenced any facts or circumstances

by: ) ; all sficiencic
.Based on observation, interview, record review surrounding any dllgged_d'e_fii crencles
| and review of taciilty's policy, it was determined to which it responds; nor 15 it meant
"“? ;aclli% ;‘a{lﬁd to fgslt?w theirf\buse Policy by (o establish any standard care,
nat immediately reporting an aliegation of jgation or position,
refside?t to resident abuse to the appropriate ;ﬁgg:ﬁ;; ﬁiﬁiiﬁg Mdpo
pgendies involving Resldent #1 and Resident #2. e =ik b i —
,g , ° Rehabilitation reserves alf rights to
- The facliity falled to foliow it's policy relatad to ‘ "| eaise al} possible contentions and
reporting whan, on 04/16/12, staff wilnessed defcnscs in'a‘ny type of civil or

" 'Resident #1-squesze Resident #2's feft-hand -

causing a large black, PUIPsh DEUISs on 8., yu. L. oo o SHIRAL clainy, action or proceeding,
féﬁidér?t‘a ieﬂghand, Rel:rier& of ’thrg-faoility‘s GT"?% L B 4 Notiing contained in this plan of f
‘Resldent incident/Acdident Form, and Nursé'd’ ,|.eorraefion should be considersd as a |
Notes, dated 04/16/2, revealed no documalifed 84Y - & 7 T'Jbé)ai blof any type of civil or |
evdorcs ho pprpie s ogries o, | | crimfik s, oo o proceding.
SpE T Nothihg contained in this plan of
The findings include: gorrection should be considered as a

waiver of any potentiatly applicable
Review of the facility's policy entitled “Abus , : A 1 eart e 17
Reporting”, datgud g?w%iyrevéag% upi;'n ° - | PECT ICVIEW, quality assurance or 5’,"11'
recelving roports of mistreativient, abuse, critical examination privileges which

SRATORFDIRGTOR'S GR BAPVIBERIBUPPLIERREPREGENTATVE'S SIGNATURE PRI _ ~ ' JENE
At (B2 e Admishite 59/

Any defibiency slatement ending with an aststlisk () dencles u deficlency wiilah the Instiition may be excused from correeling providing 1is detarmined that
otiier safeyuards provide sufficlant protaction to the patients. (See instructions.) Excoept for nursing homes, the findings stated sbove are dizgoloaalile. B0 days
Tollowlng the dala of sUrvay whethar or not a plen of cormaction I8 provided, For nursing homaes, the above findings and plans of corracilon sie disclogable 14
days ioﬂa% ilh'eﬂ%a.ta those documents are made avaitable to the faciity. I deficiencies ane ciled, at approved plan of correction ls requlsite t6 continied
program pertivipation,

FORM GM5 2667(02-95) Pravious Versions Obsolata Event I0:TRRA1 “Paclity I0: 100427 T i continuation sheet Page  of 4



DEPARTM&NT OF HEALTH AND HUMAN VSERWCES

FRINTED: ﬁ&fﬁsfm’ié -

FORM AP?’R
B NG, 093¢

QVED
9 :

STATEMENT OF D FIGIENQFES X1) PROVIDERSUPPLIER/CLA 2) MULTIPLE CONSTRUCTION {kas TATE BURVEY
AND PLAN @F emgnecn oN i o IDENTIFIGATION NUMBER: b COMPLETED |
o A. BUILDING _
b , 2
I B 185254 WG - 04jz8/2012 |
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP QODE I
408 WYOMING ROAD #38
| RIDGEWAY NURBING £ REHABiLiTAT ION FACILITY OW!N GSV!LLE, KY 46360 - |
SURWMARY STATEMENT OF DEFICIENRIES 1o ' PROVIDEI'S PLAN OF CORREGTION ).
éﬁ‘éé?g {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE coMpETiON
TG REGULATORY OR LSC IDENTIFYING INFORMATION) 1AG | CROSS- REF&REEEOE& 10 ?‘H}EA?PRGP&%TE ONYE
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misappropriation of property, or neglect, the
Administrator or. Director of Nursing will
imimadiately report the incident to tha Divigion of
Licensing and Regulation and ofhver state
agencles.

Review of the closed medical record revealad
Regldant#1 was admitted to thé facility, on
12/30/11, with diagnoses which included
Pnelmonia, Parkingan's Disease, and Bipolar
Disordar. Review of the guarterly Minfmum Data

the facility assessed Resident #1 to be cognitively

imﬂaired and as having verbal and cther

. aviors towards othersvhich occurred dally.
Review of the Gomprehensive Plan of Cere, with

Potential Mood Froblem related to muyltiple
paychilatric disprders wilh én increase in anxious
behavior dus to acute iliness. Further review
revealad on 02/25/12 there was an update related
to Resident #1's potendiai for Injury related o
behaviors with ihe goal of the resident to be free
from injury to.salf and/or othars and interventions
to keep resident separated from the resident with
whom.he/she had the altercation,

i
3

Raview of Nurss'a Notos, dated 04/15M2 at 8:40

| AM, revealed Residant #1 was in the hellway n

: front of the nurse's station and reached over and
got & hold »f Resident #2's left hand with both

{ his/har hands and squeezert the hand. Further

1 review of Nurse's Notes revenled staff
immediately took Resldent #1 fa his/her robm and
-1 plaged him/her on one to one observations by an -
assigned staff member. Resldent #1. continued to
{ hava aggressive behaviors and at 2:00 PM,

i Ragiden #1 was sent to the hospital dus to

Set (MDS) Assessment, dated 01/27/12, revealed |

a ravislon date of 02/08/12, revealed a pmblem of

{ Rehabilitation does not walive, and
reserves the right to asseit inany
adminigtrative, civil, or eriminal
claim, action, or proceeding,
Ridgeway Nursing and
Rehabilitation offers its responses,

and plan of correction as part of its.
ongoing effort to provide guafity
care to residents.

Ridgewsy Nursing and 7
Rehabilitation strives to provide the
Jhighest quality cate while assuting
the nghts and :safcty of all residents.

F226
Tt is and was on the day of survey the
policy of Ridgeway Nursing and
Rehabilitation to develop and
| implement written polivies and
procedures that prohibit
mistréntment, noglest, and abuse of
residents and niisappropriation of
resident property.

1. Resident #] is no longer a
resident of this facility. Resident #2.
remains in the facility withno il j
effects not from this incident. This
bruise to her hand has resolved

vredible allogations of compliance |
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*F 228 | Continued From page 2 Fone|2. All residents are mmi-nely ;
increased agitation. ' _ monitoted by the nursing staff for
L _ any signs and symptonis of abuise
Review of the fagility's Resident tncident/Accident neglect or mistreatment. Resident

Form for Resident #2, dafed 04/16/12 at 6:40 AM,

and
revealad.a warm cloth was placed on Resident behaviors are monitored

|#2'5 Teft.hand and the resident was able to move | - documented by the nursing staff.
his/her hand. Review of Redident #2's Nurses's - : _
| Netes, dgtad 04!12!12 revealed I;resldent ¥2 3, An inservice was conducted by
-1 sustalned & large black, purplish bruise on the tof 4 ' b :
1 of his/her left t:gnd wh!chpumeasmad 12 P : the Admmzstlat;)zrnmth nﬁ;;i’;l/% gtaff
centimeters by 13 asntimetsrs and extanded from (licensed and CMTs) on
the knuckle of the seeond and third lingers concerning the abuse policy,

notification.of the Administrator or

Observation, on.04/25/12 at 10:40 AM, revesled Direction of Nursing, and

Resident # 2 was sitting up in the hai}way across

from nurse's station, Further observation revealed ' implemematmn of interventions for
a yellow/purple bruise on the top his/er laft hand residents experiencing bt:haworal
but no brulsing noted to the resident's knuckles or | - - eplsodes i

fingers. Attempts were made fo Interview
Resident #2 ralated to hisfherbrulse, but the

resident was unable to recall any Incldent or how " 14, Aspart of the facility’s ongoing

he/she abtained {he bruise on hs/her left hand Quality Asgurance program atrgf
incident will be reviewed by the -

interview with Certified Nursing Assistant (CNA)

#2, on 04/25/12, revealed she was st the nures's Administeator or Director ofNugamg

nstaﬁm on-the. mornlng of.0a/16/12 giving.ashit. | . . | to ensure the facility’s policy and e
change report and heard Resident #2 scream procedute has been followed. - All
right bdehi;:d hair She {ijnglcaged ?3& sheg iumaid - 1incidents will be forwarded to the
i around, she witnessed Resident #1 squeszing

Resident #2's left hand with both hisfher hande, Quality Assurance c"ﬁm‘“ii“‘w ;‘:ﬂ

She stated she immaediately took Resident #1's .ensure-all proper notifications have

hands off of Resident #1's left hand and as been made. : :

Licansed Practical Murse (LPNY #2 asspesed ‘
" | Régident #2's leit-hand, she took Resident #1 to . ' S‘ 430012 ;

histher room and wag assigred to-one to one O 4730712
ohservations of the resident. Addifional interview : J I Pt
with CNA #2 revealed she thought the incident
was abuse, especially since Resident#2 had -

FORM cmammm Préviows Yerstono Otsdlels. EvontID: LR Eaclily ity 100427 it continuation shoet Page 3 of 4



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 05/00/2012
1?33594 ﬁ%@v&'g

LENTERS Ft 3 MEDICAID SERVICES . - B NG, 0838-0307
TATEMENT OF DEFICIENGIES X1} PROVIDER/SUPPLIERIGLIA X2) MULTIPLE CONSTRUGTION . |GeypATE SURVEY
gﬂbﬁ?ﬁﬂ’*ﬁp Gcm%aéﬂaﬂ : ¢ )msm'u::%?ﬂm NU;?E’:%R: _i ;mwm " ¢ ’(}WLETH)
185284 B WING_ 7
NAME OF PROVIDRR OR SUPPLIER o STREET ADDRESS, CITY, GTATE, ZiP CODE
, ' : L 406 WYORIING ROAD w38
B}DB@AY 't'm??m?‘& BEHA&IEII.IEITT‘_\TIP'N Fgc;urv OWINGSVILLE, KY 40360 ”
WD | GUMMARY STATEMENT OF DEFICIENGIES i ~ PROVIDER'S PLAN OF CORRECTION. fj,%g) o
énmx {EACH DEFIGIENOY MUST B£ PRECEDED BY FULL PREFIY, . (EACH CORRECTIVE ACTION BHOULD BE: - | COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORRMATION) The LROSB-REFERENCED TO THE ARPROPRIATE DATE
' ‘ _ DEFICIENGY)
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been asleep in his/her wheslchair just prior to the
incident. She stated her process was to-report 1o
the nurse and since LPN#2 wae there for the
incident she was aware of the abuse allegation.
Intarview with LPN #2, on 04/26/12 &t 4:00 PM,
revealad sha thought the resident to resident
aitercation was a reportable abuse allegation and
therefore she reported the Incident to the
Administrator immadistsly aiter she had ensured
the residents were separated and had. sssessed
Resident #2's left hand. :

Interview with the Adminisicator, on 04/26/12 at
300 PM, revealed reporting & resident to resident
altercation to the state agency would depend on
who e residents were that ware involved In the
alteroatlon, Sha indicated if there was an Intont

- and it the resident was cognitively aware, then . .

she would report tha resident to resident
altercation to the appropriate state agencies.

#2's hand because as.s00n 8s the incident
| happened the residents were immediately

relatad to his/her behaviors.

Additional infarview revealed she did niot teport”
the incldent of Resident #1 squeszing Resident

.| separated, Residont #2 was.asseased for. . . |
injuries, and Resident #3 was sent to the hospital
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