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SUMMARY 57 TEMENT O
(EACH BEFIENeY &4
REGULATIRY 08 Lae i

An Abbreviatad Survay Investigating

; }j;foGEZCﬁZ and KYGO022967 was initiested on
guf Y14 and concluded G D8R/ 1014
ﬁ{.‘f__{"){‘)f}EZQfSE was tnsubstantiated with na
deficlencios cited. & YOGOL2 107 was
LUnsulstantiatad with uirelaled defiriencies cited.

P 280483 20(d)(3). 4833000 RiGH TO
88=0" PARTICIPATE PLANNING CARE REVISE Cp

. _The resident has the right, unless adjudged

- IpCompeatent or otheraise found fo be

L incapacitated under the laws of the: State, to
particinate in planning care and rreatmwnst ul’

changes in care ang freatmant, )

; A(c&lmﬂr@henma Care plan must ba developed

- within 7 days after the complation of the
comprehensive aszessment; prapared by an

: mtargﬁscipzmasy team, that includes the a}tendéng

; phiysician, a registered nurse with responsibility

‘ f;c?r z.he‘ resident, and othar appropriate sigh ‘r;

- SiSCiplings as determinag by the residenfs nesds

Cand, o the extent practicable, the parﬁéc%gatiﬁm of

the resident, the resident's family or the resident'y

periodically reviswed

PROVY

F 000

F 280,

To the best of my knowledge znd
belief, as an agent of Diversicare of
Nicholasville, the following plan of
correction constitutes 4 writign
allegation of substamial
compliance with Federal Medicare
and Medicaid reauirements.
Preparation and execution of this
plan of correction does not
constitute an admission or
agrecment by the provider of the
iruth of the facts alleged or
conclusions set forth in the aileged
deficiencies. This plan of
correction is prepared and/or
executed solely because it s
required by the provisions of
Federal and State law.

128G

The resident has the right, unless
adjudged incompetent or otherwise
fbund 10 be incapacitated under the
taws of the State, to participate in
planning care and treatment or
changes in care and treatmend,

;g legal representaiive: ang
| and revised by a team of quaiified persons after
fl : gach assessmaent
5 The care plan of resident #1 was
revised on 8/21/14 with a quarterly
care plan update stating the resident
was waiting o recelve dentures. i{
i

The dentures for resident #1 were

| - This REQUIREMENT g n i
) & not mat a8 evidence o i
f by anced paid for by the Administrator on
{ ' 88@‘8{1 cn Gbs@waﬁo;‘;; interview and recerd 372 %f'§4 and resid’mi #1’s fallow up
eview, ifwas determined the facility faited to appointment {o pick up the dentures ] i
was on 8/25/14. On 8/25/14 ;; 5

vesident #! received the dentures at L g
:

f ‘ensurg the Cc}mp;ﬁﬁéﬁ?w Care Plan was
L ARORATARY B e e R R e
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o conmeting Brovizing 'is deterined tha.

< T o
Any deficiency si ent Shing o % skt ‘ i . i
e, safam;gcis‘ztf{z:;;i‘ iﬁgg{;ii{;;} e G5K () denotes 3 defigienay WHIER the nstitution may b drunad
off : 3 Suffic Al tl i Sy § ¢ - ntirsine 25,
vllowing the date of Stirvay whe%?‘ﬁa; o;‘ﬁiz & 'Q‘i;r;hﬂf ija{j‘_‘ ,,g Hoe wsttuchienn ) Sxcapt for TIRING barves, the findings stated ok are o f
fage {r;zuawmg e sty g_z;g;e&rm;%{é ! p 0 O =,Gr_{@iazzxjﬁ & pEevided, Far nursing homas, the alve Hnoings emd ? o bf‘h’? i G%d@ﬁa;ﬂﬂ Al
WHED IS #1E mage avalfable to the facility. ¥ oeficienciag ara oited spproved { corvas on 1 raquiony LacbeRtie (4
5 ) e SRR, an aporoved plan of CNBCNON i mquisie 1o i e

Hegram gadicipatinn,
{
%
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E e fi, =

{ ; f{r_jz;med( Ff?ﬁdié'd o a change of status for ane (1)
of four (43 sampled resigents (Resident #4) o

f"l‘-‘ ird #: o Y M
sesitent #1' Lomprehensive Cara Plan was net
wetf fo reflont 4 clange i s ' "

Aty feryen o % i
cen tres daenturas WETE broken and went
T Inisging. B

The findings nclude:

No policy/auidelins of car :
B icyiguidalin Gre plans was providec
after Surveyor requast, i =

J
i

/

i

|

i

I

|

H

.f

{ m%ervaw wi;ﬁ :Zhe Clrecior of Rursing (DONY, on
! UBI21I14 at 258 00 revesion itwas her

|

|

i

t

i;s:;:}@f:t&fém fesidents' Cp nprehensive Care
Plans wars tg he updated whan o :‘vs‘*anr«la )
. . y e e

- RCEwTed In g residents status.

=I§€:~v;eew of Rasidant #4' medical reeord revealen
z‘fts&_f‘acénzy iniliaily admitied the residenton -
_ 63/2!:3 14, an regdmitted Mmther on {??;2 1714
! fgth effsarfgncs@ss whish inciurded Hypszzrm}iaz‘@n o
X ~Rngestive Heart Faifurs, Disbetes, Gvsﬂh:}éia
{i,?f%“fﬂ:{;fiﬁy Sw;«:a!fawmg}, s H@misfs‘agéé (izég;;%ysis
f Sj ong side of the bty F%(?\iiﬁ%?!{}f the Qaza?mrfvx
| " Minimuan Data Set (MOS) Assessment gy
f).g!ﬁfj 14, revaalod the facility sssessed the
[ . ;iif\ﬁi:{ z& ﬁavi-} modearate cogaitive impairmant
] Review o ;hg Comprehsnsgive Care Plap
| : ?zfef!ed F*:@s;céf;em #1 was care planned on
105N 3 for el at sk for impaired swallowin
! : w;-f& ntervantions which ncluded staff amﬁgfasﬁfg
I With Seaning and nsering dentres a5 T
| nECessay. Continued review of the sara olan
!; {evaaled Resident #1 was care planned on
LU for altered nulritional fisk/risk for wh loss
;mtﬁ nterventions which inc) wed siaif g obsef:;e
OF ANy signs or symptams of diffictity chewing or |
'::wzfs;fswmg, ard o assist with oraf care twf;:e g .
Svant i 801

H
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the appoiniment. Upon resident #1 f
returning to the facility with ;
dentures resident #17s care plan i
was again updated ‘o refleet that
resdent 71 has the new dentures,

Fza0

H

i

!
O 8722714 an audit was conducted |
by the Director of Mursing (IDON) ;
and MDS Coardinator of all !
resicients that have dentures o /
assure their care plang are [
consistent with those residents. Mo
additional Jeficient practices were
found at that tHme.

A new customer concern form was
implemented 5992714 for
residents, families and 7 or staff o
compiete with any iype of concerns |
a8 4 new commiunication tool. i
Dietary, Nursing, Adminisiration i
and Housekeeping staff were {
cducated on the concern form by
the DON af the in-services on I
872714 and 9703714, Once . i
compieted the forms are collected
om morning roards prior (o
morning meeting where they are
given to the Administrator for
raview. The Administrator
reviews concarns on a daily basis

e

Monday - Friday with the |
nrerdisciplinary Team (1DT), f
Corcerns from the weekend are {
reviewed on Mondays. The MDS ;
coordinator makes notes to update |
the care plan as appropriate and '

ctronic medical records f

iimely.

Fatity 1% 100447 j .
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£ 280 system was implemented and rofled : :
aut in phases during the months of

August and September that wil] f

s assist i updating care plans ]

|

e

i ) ~ s o
F 280 Coptnyed FIOm pags 2

; j! . da8y and ag necessary,
| Interview with the Speach Language Pathologist
| ;}ti}go;féfigfffff 1153 AM, and on 08/21/14 and reduce in communication ]
I and wore ff;ei f(;?g?fm?m #7 had dentures bresidown as the residents” ciinical i
| . hefshe aaé,' ARG O the Bme including when information is consistent f
[ throughout the clinical record. f
However nbs OO of Beed - . ;
I dentures in hishar mauih Interviaw with concerns and grievances will be |
; IQSBSJdem_#?_; atths time of the abservation continuously ravwwed}}y the
{ : igvgafed helshe had no dantres at thig tz’n;\@, {Juality Assurance Performance
; ~esident 1 stated he/sha had dentures; but the {mprovement {QAPD team at a J
; _ ﬁ&ntur&s were broken abaut a month ago. : monthly meeting, The MDS ]
; ?;essdenﬁ #1 stated ha/she was suppased fo gat Coordinator is part of that team and f
| - ew dentures to replace the broken cnasg, _ will continue to update care plans /
| ] ; g . accordingly. Risk Managerent
Z ;gii:?;;%}?;:ﬂﬁ?? i‘#ufssﬁg ASSES{&”%{CNA} srse wii] eloctronically audit care i[f
; had ugpd;gsﬁm LA AN, revealed Resident g1 plans in conjunction with the f
Ctokan o ner dRMtures, prior o them b, eekly care plan schedule ta mssire
! broken, neliding when he/she ate, CNA 55 g weekly care plan schedule o assure
/ | stated Resident #t was waf'ﬁn; ?c: éet a mf«z sat & ?Gmp“ame‘ T%}@_OAP ! {c.’?‘m
{_ _ f}if d§§1rg.res. The CHA further state she thought mquéﬁf' zd;mﬁ!ﬁ;“z?;’ DON,
{' i@ resident had been withput dentures for ' MDS Coovdinater, Staf o
! apfroximately a monih. Develepment Coordinator, Risk
i Manager, Social Services, Business
| [nterview with Registered Nursa (RN #1/House Offfee Manager, Human
/ SUPENVISer (HS) on 0821714 at 10:00 Apm, ! Regources, Medical Records Clerk,
i ;j;iﬁfg ?2;’??{21!; 75. or 07/22{14 an gjifje : ?};cmr\r Manager, ftciiw’gjs}l '
] o B8 RESIGERLEY'S dentimas wers troken and | Diirector, Phurmagist and Medical
| : ;i?e_n wentmissing, The RN g1t revasiad the DMrector,
i : i‘f’:a‘_??y fﬂv§§iéga£-eﬁ; fowever, were unabie to fing
Hasident #1's broken demures, Brate of Completion: 09/720/14

¥
f i %jiewever. further racorg review ravealed no
- dRtumanted evidenca thae Ccmpmhensaw Cars
/ Pian was revigad when Resident g1 s dentures
WRIS broken and went missing.
——
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Fzan’ Continued From page 3 ;g

f J
/ Interview with the MIIE Coordinator on UB/21214 |
| U303 PM. revealed the broken and logt i
i denlirey changed Resident #1's mating statug !
5 Waver tha Compre}ﬁmssv& Care Plang Hatag - i
; anid Sutrifion were BeT pdated o !
i ‘ Hination. The Mg Conrdinator i
! fevedled the core Bans were not bGpntates ]
| betatise she had not been ade mwara they '
| eSS dentures were Msang, The MDS /
- Loordinator indicated hag she bean aware she {
{ "W have dndated e carg olang te nchids thig i
{i Mormation, f
] /
f Further mtarview with the HON an 820714 4t : J
P and on 081714 o 258 PR roveaion
[ Hasident #1's dentures wers broken and missing :

!

HHEACE O ihe residanty Comprahensive Carg

Plan. Tha Doy revealed the MOS Courdinater

Has not informed the sentures wars broken and

BRI 50 tha rars PN Was not revised wwlpg -

| terventions WeIe putin plaze. Tha DON ' :

indicatad the DS Cocrdinator should have been /

e aware of tha Breker and missing dentureg {

WIEVET, 30 the care B cotddd have bearn . {g’
| I

#t e and of June, and this & potentiag :
]
£

reviga,
483 35(m) THE?%APEUTEC BiET PRESCRIZED _ Fasr 167

S3=0 BY PHYSICIAN _
Therapeutic diets must be

T fes o] I rewerih o :
Therapautie diets must be prescribed by the sreseribed by the attending

j
H
e i J
f attending shysician, o i
{ g phy : physician. ;
i
i .
i .
. - . ‘ ) Ince realized resident #7 was i }
,{ "his REQUIREMENT s notmet as evidenceg : Onice reatized resid et resident i i
g by receiving the incorrect diet residen f 5
. . . ; » N 2 i
i - Fased on observation, intarview and record - #3 was monitored iﬁime _Chﬁrif’ P
/ fBview, { was datermined the facliity faited to nurse for any side ctiects; none i
! witnessed, Resident 43 requested | |
¥ Tuent 3 PO Fuidity 4 (rdradz # sontinuation sheet Pags 4 of 10
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F 387 Continuey From page 4
*provide the therapautic digt in Accordance with

i RIS, EETINZ99} Pravisus YETSIONS Ohootafe

the Fhysician's Or {
Wsictan's Orders for ona {1y of four (4;

sampled residents (Residerd 43)

D e e .
- Heview of Resident #3'g Physician's Cistary

Crders ravesiag the resident Wa3 {0 have g
mechanical soft lextired dist mwaue;r o
shservations ang Marview revegied ?hé rasrlant
was served ragular lextyrsd fand, o

- The findings include:

miegviﬁ‘fw onOB/2114 gt 417 AM, with tha
i\dminastrator reveaied his axpectation was for
staff to follow Physician Ordars,

Review of Residen #3's medical record revaaiod

the faciity admitted ifre rasident on U7/B3/14, with -

fsf"agm}sgs which inclided Gasz‘mes;aﬂhaqe@i
Reflux Disease (stomach acid up the

?sopﬁagus}, Hypertensian, Macular
‘ :)egenez_‘angn, fmd Muscle Weaknegs, Raview of -
the Admission Minimum Data Set (vns) '
- Aszassment datad 87111714, ravealed the facifity

assessed Resident £3 1o feuite a machanically

“aftered diet. Raview of the August 2014 manthly

{35 I '
i wsw,-gn 8 vdars reveaiad an order for
machanical soff, no added sait dist

. Ohservation, on 08/19/14 at 11584 AM, of the

Resident #3's maal tray revealsd the residant's

food \;vaslregwa{ M iExtye. Fyrther ohzarvation
‘evealad the resident's meal ticket noted

Resident #3 was O & requiar diet.

; ;beawaifen of Resident #3'¢ lunch meat on
OB20M14 &t 141 AM ravaalad tha fesident’ meal

was reqular in texture and the meagt Hokst

continuad to note heishe WaS O 7 regular dist

Foagy o change his'her dist o g regular
diet; physician’s order fo upgrade

ident #37s diet was received on

The communication

{B8/20/14,
form dated 7711714 read
nrechanical soft diet from the
aursing statf to the distary staf)
Phe Distary Manager made a
mistake when transferring the fype
of diet. That particular dietary
manager is no longer in that

pOsHION.

O 08/20/14 the DON and Dietary
Muanager complered an audft of all
residents” dictary cards 1o assure
agceyracy on all residents” divts. No
additional deficient practices were
found at that e,

Education was provided by
dietician on (8/22/ 14 10 all dictary
staff regarding therapeutic diets and
the importance of accuwracy. A new
slecironic tray card systent was
imptemented on 09/432/14 as
opposed to the handwritten system
that was utilized when the error
pecurred, This will reduce
sanseription errors, In addition, a

desigies, assigned by the
Adminisirator, will conduct waekly
line audits to assure accuracy on all
residents’ trays.

Fray securacy has been added to
the Digtary Manager’s monthly
atdits that will be reviewed by the

Faghisy i 150d4s

i
—

N
5 continuation shaet Paga & of 10
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Continsd From Lage 8§
Cnlerdsw with RN #4, at the fime of the

“RERVAlon revealag Residant o' maaf ticket
showed e resident wag O 8 requiar diet and the
0 served wig fegular in oy,

interview with Certified Nurse Assistant {CNAY #2

LGB 114 ar 198 AR, ravealed whan stag
Faszed the maeag; ravs they wera o chack the
meal card (maa| Heket) prior 1o B&rving the ray, to
see what yna of dist g fesident was (o ha Served
and i it was the nght diet. CNA #2 Stated i the
meal card nated 4 fesident was on g regular

lexture staff mads sure tha Mmeal food textyra Was

fegular,

interview with Eiatary Aia (DAY 31 on oso 1714 &t
11:50 AM, fevealed when serving food on the
meat fray ling dietary staff looked al the mexg!

ficket 10 sen what pe of diet a resident was i he -

served. DA BT stated i the meal tickag identified
- @ regular diat, e resident was serveq regular
Clextured food

e TEaTat

Interview wiih the Diatician N 0B/20/14 g¢ 3:2C

P, revealed 5 diet communication Card was 3@{?5_'
W the kitchen ang wWhich showed what tybe of dist

WAS orderad for g rgsicdent. Tha Diebician
‘evealed the meg ticket was supposed o match
the diet noted an the communication card, s
distary sta#f sarved the dist indicsted on the
“rasident's meaj tickat, Tha Dietician further
‘revealed Rasident g mechanical sof diet was

srdared by the Physician and Was ordered if there .

WAIe L0ncerns about the rasidenes chewing and
- Swallowing,

interview with fhe Digtary Manager {36} on
COBSEM e 308 P, Reaident g1 diet care
imaal tickeiy showe tha ‘esident wasg an i

S
ivart 1D PO, LH

et -
FORKM CMB-258 7{02:80) Sravings Versiang Oisoietn

st

- s
oty p

Y, EYATE ris pi

o,

100 SParKy AVEMUS

uality Assorance Performance
Iprovement {QA?I)lz’eam‘a{ ]
monthly meeting, Thiz will be
monitored for a minimum of three
meonths or until 100% compliance
's achieved. The registered
dietician aiso does monthiy
accuracy audits as part of her
gquality ‘;iSEﬁ!i!‘é;flCé zmdit: "E‘h.@ QAP
teant includes: ;‘z‘;émimsimmr,»
DON, MDS Coordinator, Staff
Development Coordinator, R;\k
Manager, Social Services, Business
Otfice Manager, [luman ‘
Hesources, Medival Records Clerk,
Dietary Manager, Activity
E‘}Er-;-tcfér, Pharmacist and Medical
Director,

Bate of Completion: 09/20/14

ity Dt i continuation sheat Paga
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Continued From page §

reguiar diet. in an additlonal intarview witn the
DM o 08721744 1232 PR he reveatad

 Resident #3's die semmnication carg showed
3N odar for tha residant o have o echamonl
soft texture: The OM stateq Hesidant g1 showdd
nave Bean being served 5 machanios! soff cHasf,
aid not a fBgular texturs diap

the Directsr of Nursing {DON}y on
0821714 ar 2 58 EM revesled Resident #3 hag g
' Fhysician's Crder for frechanical soft diat:
i hawevar, the fesident had hean Served a reguiar
diet dus 1o the meai tray card being markad
; msorrectiy. She staten therafore, the rasident
l had net raceived the diet and foag fexture
orderad. The DON further statad there was the
- potantat far nutritional riak for Resident 23
s because the fesident was nat stived the ordergd

dief,
4BI75()1) RES
; RECORD&COMPLETE&CCURATE!ACCESS?
iE

CinfErview wath

i

o

g

The factiey mugt maintain olinica) records an aach

L ESIdent I accordance with accepten rrofessiong,
standards sng Dractioes that gre Complate; ’
S ataly dotumerdeg- readly sccessibla: ang

systematicady organized,

o

.“..w...u__.q.-_w,..w_»-—.._..“_-.__

The ciniea reoord mist contain sufficiont
mfermation iy tentify the fesddent: 4 recard of the:
- residant's SESTEFMents” the PlEn of care and
| Earvices Brovided; tha FRSLMS of any
preadmission streaning onductad by the Slate
and progress notes,

e

T

FOTEN 3?\,«?&«?55?’;’{}2”%} Prvions Versions Obscinta

ECility 15 100442
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The facility must maintain clinical
recards on cach resident in
gecordance with accepted
professional standards E'i[}d
practices that are complete; (
accurately documented; readily
aceessible; and systematically
organized,

On 8721/14 Sodial Services
Director documented on resident #1
regarding the care plan conference
with the family that took place on
8721714, facility purchasing the
dentures and scheduled
appointment to receive dentures on
825714,
# continuatian shest Page 7 o1 1
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MCHOLASVILLE

This REA D =g am — .
g}y;as RECUREMENT B0t met ag evidancad
jz;«?se(:f‘c Viterviaws ang FBCOrd review wa
aeterrnined the faciiity ailed 1o enﬁur@; 2;75; e
rj?eajzcsai o was Cenridede ang atcu%”—i@; ;
sotumenied for ang T3 of four {(4) zam ec; ’
feEdents (Resident 41 1 e

_ f%g%gﬁenf #1 denhires Wera brokan gpg want
;mf}:—fmg; ﬁz;wzavgn RO review rovagioey m)
m}a;ym&hf@d EVIHENRCs of thig information aF of
netification of the resident's fz-zms’fﬂ,'f u“ s;;‘e:;;a’:s!f f:;:{:‘

Adeareey 345 i ;
Allorray (POA }OF Fhysician, Ae:fafs'fgﬁmaffyr reeorg

. iéﬂé‘@ ‘%:‘#Lﬂi!&(‘f R LJ"E}{:"H i fﬁi} ﬁ‘v‘.&i"j@!ﬁff‘,’ i Of
ui_.x].Uf&f‘(.fEa eMant ¢ } i i \,}; -.5 5
A h ,:;r ; CEean \}?u Ty e HEvin e S
. -‘;Q;I{?iﬁ_éfﬁd‘ ) y r(j -

The findings nchide:

. The fgcéhh,z provitad ng policyiguidatings redatad

) ta? reszaﬁenfzs’ medical recary ddcumén%a!:o; el
iw'i;sver‘ inferview with the Administrator 0;1

CUE G at 4y PA, reveajeq he expe;:;éd

. :@sa‘dgnfs’ medical records o be dCCUmeinted
Completely and dccuralely, o

Rezvieny of Hesident #1'% me;

[ EVIRW Gf Hesi wHE medinal record revesle
jrsa- ;az:s{;{}f atimitted the ‘@3icdant on GS?EGZ?Z@?
’&;:aim!ﬁ?ﬁfj ﬁzm;ﬁér N UTZ1714 winn dizgnoses
Which nehuded Hemipleoia (waralysis one sige oF
; ed | S paralysis one side of
he body), Diabates ang Oyaphagia {Difficeity .

- SwWalowing). Review of the Quarterly Minimum

{“iaia St {MDS{}_ Assessment dated DA/27/1a
mgeafsm‘ the Tagilihy assessed Residen 1 1o b
mdarately Cognitvely Impairad: howsvar

- iterviewahls,

! Wi H ]
RiBrview with F?_es;derzf #1 o0 Day 1814 at 10:4n

EET ADDRESS TITY, 3

00 sPARKy AVENUE
NfCHDLASWLLE, KY 40338
.

During the week 8/25 ~ 8/29/14 the
Adiministrator and Socia) Services
Director conducted an andit of ke
pasf three months’ grievance togs
w0 ensire follow up was
documented. Additional concerns
were immediately addressed,

Edueation was provided 1o the
Social Services Director by the
Administrator on what he expects
o be documented in the clinical
record durmg the week of 825
3729714, A new customer concern
form was implemented 09/62/14
for residents, familias and / or staff
0 complete with any type of
CONCerns 08 4 new c{%mmsmica‘éimz
tool, Dietary, Nursing,
Adiministration and Housekeeping
staff were educated on the concern
furm by the DON at the in-services
on 82714 and 303/14. Onee
completed the forms are collected
oit morning rounds prior to
morning meeting where they are
given W the Administrator for
roview. The Administrator reviews
concerns on a daily basis Monday —
Friday with the Taterdiscipiinary
Team (IDT). Concerns from the
weekend are reviewed on
Mondays. During this review the
Saeial Services Director makes
notes to update the clinical record
is appropriate and fimely,
Electronic medical records system
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Centinued From page 8

AM, revealed hasshe hag dentures, but they wers

lbm!fen_ about a montk A0, Rasident #1 rovea) d
the faciity had sent nim/her out to fieﬂturel ;
anpotmants and he/she was sy;}gc{;&@d & get
EW dantures. The resident furthar s'a;éaf;dg
j;owﬂever, he/she was GOl aware of the siaéz;s of
S8 new dentures. -

ifzxt@rwﬁw with Certifion Nursing Assistant (CNAY
f’f(g‘ on CBZ0M4 at gy 7 Al reéeafed Reﬁifiené
#1 5 had been Sokon, and the resident was
WEHING 10 g6l 2 new sof of dertures. CNA #5

repoited she thotight it had been aoproximataly 5

Mo ient ;
nonth Resident #1 harf been without dentureg.

£ wither review of Resident s madical record
) f;irg:ﬁ'a‘d N SoCUmente avidenoy regar{f;r;g: e
| SSIng denfures; the faciity's replacemant fan
arihe dentures: nobfcations of the Pﬁxfsff*éﬁr; ;
fesidlant's Bamily or POA in VLIS by the 5;552;);

ared migsi entures; f
SSINgG dentures, or of denture appainiments -

VNG been scheduled

Interview with Hegistered Nurse (RN Hoyse

. j?}up&rwsar (5] on 082 1/14 o TG0 Adg
revealed a Certified Nursing Asaistant (CNA) haet -
Feported Resident #1'g demtures wers brakan "mﬁ ;

hy: ent missing on 0721014 ar Q7122414 and
12 Ay was nofifisd then of that z’;i?é-f’mat}'&n 7
However, RN #1448 fevealad the informationn
f&?{;?f{?irig‘ the broken apd missing {f@ﬁmr@? and
MY nolification wers B0 dosumsniod mi*
ahart, but should have Lsen, "

: , ,5?. . + Pad H
RENIBW with the Sapisl services Director | ety

ff". G_&f;?{}ﬂ # at4:36 Py, fovealed Rosidant #1'g
SemUres wers THSSING around OB/23714 and thiz

WES INvestgated: but, she siated she herd nog

AOTUmE thig el
cumentad the this mfmmmzen 1t the residents )
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514 was implemented and rolled out in
* phases during the months of
August and September that will
assist staff with communication
regarding the residents’
aotifications, appointments, ete.

In addition to the daily reviews,
concerns and grievances will be
reviewed by the Quality Assurance
Performance Improvement (QAPD
team at a monthly meeting, The
social Service Director Is part of
that team and will continue to
update residents” records accurately
and completely. Social service
notes will be audited monthly for a
minimum of three months by a
designes, assigned by the
Administrator, 1o assur
complisnce. The QAPT team
includes: Administrator, DON,
MBS Coordinator, Staif
Development Coordinator, Risk
Manager, Soclal Services, Business
Otffice Manager, Human
Resources, Medical Records Clerk,
Dietary Manager, Activity
Director, Pharmaeist and Medical

Dhirector,

Date of Compietion: §9/20/14
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Cmedical record, Tha S50 stateg howesver tha
et denturea, ane falated dentyre
| IEHanemem appairtment nformation SRyt
i Have boen documentad in Resident #1's rgoord,
A{:wmmg} trthe 530, she fad o FBCE e
Fudance on what Was supposed to be
doclimeantad in rasidents' meaajea fecorls,

S i

nterviow with the Director of Miirsing {GON) on
I S BRZ0M4 5t 354 BN sned 118/ 1714 gt osg Pa
evealed residanty’ medical records wers
axpectad to ba complate and SCCurate, The DON
11 rEveaied nursing staff and e S50 shot have
; - docurmented Resident #1¢ trakan and nrissing
j Sentures The 30N further revasfen when
] Resident #1's derire repiacemoent foliowerin ang
} SEPOINIMBNtS should have been dacumented i

- the residenta record by the 380,
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