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(EACH CORRECTVE
CROSS REFERENCED T

DEFICES

F 000 INITIAL COMMENTS LOFREO: [ have enclosed the Plan of
ENDED f - Comrection for the above-referenced
| AME! ] . tacility in response to the Statement

. A Abbreviated Survey investigating KY00U22956 | of Deficiencies dated 3/24/2015.

_was inifiated and concluded on 03424715 with ; - While this document is being

I deficient practice idertified at a highest Scope * submitted as confirmation of the

cand Severity of g "7 -‘ N L '

: _ 0 facilins oo o effors 0 o X
F 225 483.13(cH OG-, (e)2) - (4) . Fo25 f??ﬁmw‘ s on-going efforts to comply
sg=0 | INVESTIGATE/REPORT - owith all statatory and regulatory

ALLEGATIONSANDIVIDUALS : | requirements, it should not be

he faciity must not emoloy indviduais who fave | ~ construed as an admission or

FThe fachh st not emoloy individuais who have | - ] . . .

e sty must not empioy - - agreement with the findings and

been found quilty of abusing, neglecting, or

, mislreating residents by a court of law; or have conclusions in the Statement of

Uhad & finding entered into the Staie nurse aide i Deficiencies.

| registry concerming abusa, neglect, mistreatment ; ' I this document. we have cutlined

- of residents or misapprepriation of their property’ T . DS

s end report any knowiedge it has of actions by a specilic achions n response to

| court of law against an empicyes, which wouid dentified issues. We have not

indicate unfitness for service as a nurse aide or - provided a detailed response to each
off*ffar i’afs_;my stgn‘ tc»;}the State nurse aide registry all egation or fin dings. nor have we

- oF fleensing authorities. : L. L L. e

= = ¢+ identified mitigating factors,

- The Tacility must ensure hal all giegad violations :
Cinvolving mistreatrment, naglect, or aluse, OF22S
Lincluding injuries of unknown source and : '

; misappropriation of resident propery are reportad |
Limmediately to the admiristrator of the faciiity and |

Itis the policy of Richmond Place

| fo other officials in accordance with State law . Rehabilitation and Health Center that
ihrough established procedures (including fo the Y the facility must ensure that alj

State survey and certification agencyl. : ; ] P, . '

' e = ; ¢ alleged violations involving

' The facility must have evidence that all aieged - nustreatment, neglect, or abuse
 vigiations are thoroughly investigated. and must mcluding injuries of the unknown
: furthar ootential & : ; . . .
‘- prevegi wurther goaerzt.a, abuse while the - source and mi sappropriation of
! Investigation is In progress, : : ] .
_ g - Tesonani property are reported

' The resulis of all investigations must be reported immediately to the administrator of
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Any deficiency statement ending with an asferisk { '§ denoles a deficlency which the institution may be excused Fom cotreching providing # s delemined that
other safeguards provide sufficient protection to e patients. (Ses instructions.) Except for nursing homas, the findings stated above are disciosable &0 days
foiiowing the date of survey whether or not a plan of comestion s provided. For nursing homies, the above findings and plans of correetion are disclosable 14
Cays ichowing the daie hese detumants are made available o e facly. if deficlencies are cited, an anoroved plan of conrection i requisite io congm:ed

program participation,
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SUMMARY STATEMENT OF CEFICIENCIES
{EACH DEFICIENCY MUST BE PRE EDBY
REGULATORY OR LEC IDENTIFYING INEORAA

PROVIDER'S PLAN OF CORRECTION
(EATH CORRECTIVE ACTION QH(JLJL 8E
RCba REFERENCED 1O THE ARPROERIATE

F 225 Continved From page 1
fo the administrator or his designated :
[ representative and 1o other officiais in aocordance |
. with State faw (i including o the Siaie survey and
leartification agency) within 5 w sorking deys of the
cncldent, and if the alleged viclation is verified
" appropriate corrective action must be taken,

i | This REQUIREMENT is not met as evidenced
by

- Based on interview, record review and review of
- the faclity's policy, it was defermined the fac: ity
failed o ensure an atfeged vickation of

| misapprosriation of resident n property was

| reported inmediately to the &:t in Sur\fey and

. Lertification: Agency for ong (1) of five {8)

. sampled residents (Resident #1}. Registared
“hurse (R\I} #2 misappropriated Resident 21

" condrofied ad pain medication; howsver, the fae F

i falled to r?poﬁ the msapprop. iation {o the Stat
 Agency as per ils policy,

| The findings Include:

i  Review of the faciiity's policy tiled, "Raporting
P Abuse and Negiect”, dated 04G111, revealed the
i Poficy defined misappropriation of *es:deﬂt

| property as “the deltherate misplacament,

f exploitation, or wrongful, lemporary, or
permanent use of a resident's belongings or

I money without the resident's consant”.

‘ Reviaw of the facility's policy Hiled, "Abuse
investigations”, dated G4/01/11, revealed the
Administrator would orovide 2 msﬁ@ﬁ cepy of

| abuse i nveshga ons to the State Survey A Agericy
| withir: five (5} WOIKing days of the reparfed

| incident.

DEFCENCY}
F2250 iha facilito am el
“P1 the facility and other officials in

accordance with state law through
the established procedures (inciuding
to the state survey and certification

agencyj.

On 3/25/15, the Administrator was

aducated by the Regional Director of

Clinical services re garding the abuse

policy and state regulation regarding ;

apomnc timely to the state agency i
48 800N a8 misuppmp’mtwn or abuse

of any kind is suspected.

i
§
|
On 3/25/15, the Admim istrator re- }
mserviced the Interdi wsciplinary Care
¢ Plan Team mehiding 3 Unit i
- Coordinators, %fﬁ*s*ant Director of I
Nursing, 3 MDS Coordinators angd |
Dietary Manager regarding the E
Community’s policy and state %
regulation relating to the zbuse }
policy and state regulation regarding 5
reporting timely to the state agency
45 500D as misappropriation or abuse
of any kind is suspected.

Direct care staff (Registered Nurses,

Licensed Practical Nurses, and Nurse
Axdes) were re-inserviced by the 3 !
Unit Managers {1RN.Z LPN),

FORM CMS-2567{02-8%) Pravious Versiors Clmoiete Tvent KN MFSET

Foeility T 1008724 it confinuation sheet Page 2 of §




il

: STATEMENT OF DEFICIENCIES

{ AND PLAN OF CORRECTY

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OMB NG, 08330301
T S PRI

CENTERS FOR MEDICARE & MEEHCAID SERVICES

X1} PROVIDERSUPELIER,
i
i
14

DEMNTIFICATION NUE

1854873

MULTIPLE CONSTRUCTION

— 0y24/2015

STREET ADGRESS. CITY, STATE, 2IF CO0E

e LA

MAKE OF PROVIDER OR SUPPLER

RICHMOND PLACE REHABILITATION AND HEALTH CENTER

FTTY PALUMBO DRIVE
LEXINGTON, KY 40509

SLIMMARY STATEMENT OF DEFICENDIES

(EACH DE

ettt ey eoeeenn SRR

F 225 Continued From page 2

- Record review revasied the facillly admilted

- Resident #1 on 01/26/3 5, with diagnoses which
Linciuded Aftercare for Traumatic Frachire of

- Bone, Personal History of Recurrent FPreumonia
“and Dysphagia NOS. Review of Resident £1's
Physician's Orders revealed an order for

- Oxycodone IR fan inmediale reloase narcotic

| pain medication) 5 milligram (mg) every four (4)
fiours around the ook for pain dated G1/26/15.

ia teleghone order for oral Merahing (2 narcotic
; bain refiever) solution 2 mg dated 0201415,

. Review of the Controlied Diug Record for

. Resident #1 revealed Registersd Nurse (RN #2
! signed out four (4} doses of the resident's

- Oxycodone IR 8 mg. Review revested an
02/01/15 the Oxycodone was sigried ouf as

s administered by RN #2 at 2200 PM, 6:00 PM, and

1200 PM, and on D2/02/15, RN #2 signed ol 5
dose of Oxycodone for Resident #1 as
administered st 2000 AM. Further record review
revesied Resident #1 expired inthe facility on
GI02IE at 330 AM,

Inlerview with Licensed Practical Murse (LPN) #4

On 03/24/15 at 3:75 PM, raveaied on 02/08/4

" she was filling in for the Superviser and found a
discrepancy on Resident #1's Medication
Administration Record (MAR}). LPN #4 revagled
:on 02/01/15 she had been working day shift on

| Resident #1's unit, and had atemoted o give

Resident #1 the Oxycodane IR 5 mg for pain that

morning. Far interview, howsver, Resident #1
- was no lenger able (o swallow pills at that DEHTHE,

' Continued interview reveaied she called Rasident .

#1's doctor and received an order for oral
Y N . . . B v i g :
Morphine solution 2 mg to be given insiead of the |

HOHULD BE
) THE APPROPRIATE
DEFICIENGY)

Further review of the Physician's Orders reveated |

Assistant Drrector of Nursing (RN)
and QA Nurse (LPN) regarding the
community’s policies relating to the
abuse policy and state regulation
regarding reporting timely to the
stale agency 25 soon ag
misappropriation or sbuse of any
kind is suspected by April 30, 2015.

The Administrator and the Assistan?
Director of Nursing RN wiil
mipediately review SuUSpICIons
situations including suspected
Imsappropriations with the Regiona]
Director of Clinical services for 6
months to ensure any suspicious of
abuse in any form including
misappropriations are reported to all
appropriate state agencies.

Incidents involving reports of abuse
including misappropriation will be
forwarded to the Quality Assurance
Committee, (Medical Director,
Director of Nursing, Administrator,
Quality Assurance Ceordinator, and
Pharmacy Consultant) for review io
maintain compliance for 6 months

Completion Date; Apnl 30, 2015
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g F 225 Continued From page 3
i “ Oxycodone for pain redef, due to the resident's
| inability to swallow pills. LPN #4 revealed
f - Resident #1 did not regain the abiiity to swallow
| prios o expiring the foliowing morning, 02/02/15,
F Further interview revealed RN #2 did not wark on
| *Resident #1's unit curing for the rosident on :
? VU215, Per LPN #4, RN #2 was working on a
{ | Bifferent unit or 02/04 3, and wouid not have
i . had accass to Resident #4'g medications. _
| According to LPN #2, RN #2 signed ot Resident
j H#l's Oxyeodene medication for timag the AN
‘[ s would not have hean in the tacifity, such as,
i B2IC1/15 &t 2:00 PM and 6:00 PM. LPN #4
; revealed Resident #1's Cxyvoodone IR & mg
! fremained locked in the medication cart following
5 : Resident #1's death on Q2102115 and was noted
g’ - as having missing doses untl the morning of
i 020815, In gddition, LEN 24 stated all of
] Sesident #1's medications had remained in the
medication cart unti! the maorning of 02/08/15,
- Bhe stated she reported the discrepancy when it
Pwas discovered on G2/08/15, to the Assistant
; Dlrector of Nursing {(ADON)L Per nferview, RN
FELZ never returned io the facility after that,

;Infarview with the ADON on 03724115 at 10:23 AM :
;and 4:09 PM, revealed when she received report
from LPN #4 on the moming of 208715,

I regarding ihe discrepancy in Resident #1's :
i - medications, she informed the Administrator, Per
5 !interview, she notified the pokice, and the stsffing
| | Bgency RN #2 worked for fo inform them not fis]

i ; send RN #2 1o the faclily again. The ADON

{ revesled the police instructed her to wait before

; | making any referrals to the Kentucky Board of

i

i

£

|

T

i
i
!
|
3‘
i
;

- Nursing (KBN), 3 the police wantad to conduct

- their own investigafion without RN #2 being

- slerted of their involvement, Condinued interview
| revesied other residents were inferviewed, and ;
Event D MFSEN Faciiy i 1605728 If contirmtian shea? Fags 405

et ettt peesmessy .
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{ F 2257 Continued From page 4 _ F 275!
[ residents’ medical records were reviewed afier :
; the discrepancy was noted. The ADON revesled
| the pofice charged RN 42 with four (4) courts of
} - controlled substance theft for medications she
. admitted stealing from the medication cart which
f -were prescribed for Resident #1, The ADON
; revealed when she inferviewsd BN #2 following
i

. B

the police: investication, RN #2 toid her sha had
3 G

Treported herself o the KBN as faving a probiem f

with narcotics. Howeaver, per the ADON, RN 42 ; I

. did not admit anything o her regarding theft of i : i

Resident #1's narcoiic pain medication or any : {

| other resident's pain medizations, f

E

| |
gi

; |

H

[ |

- Interview with the Administrator on 0324715 at
(4268 PM, revealed once the facilify had initiated
. Hheir irvestigation, if they suspected ashuse,
regiect or misappropriatian, they reported i i J
: the Staie Survey Agency. Per nterview, as
Resident #1 was already deceased 2t the Hme : }
 the thefi of the narcotic pain medication was ! : : i
o
|
|

. discovered, and the offer residents pelentially

{ affected wers private pay residents, the faciity

| determined misappropriation had not socurradc,

- The Administrator revealed no residents were :
 negatively affected by the the®, and as the facility |
" had paid for any medications given or lost, f
| misappropriation had net ocourred. Fyan thotugh

; i the facility's poficy defined misappropriation of ;
f resident property as “the deliberate i
| isplacerment, exploitation, or wrongful, ! ‘ :
; emporary, or permanent use of = rasident's : ? [
j - belongings or money without the resident’s

: | consent™.

]
|
:
5_
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