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F 000 | INITIAL COMMENTS F 000
An abbreviated standard survey was initiated on
06/05/13 and concluded on 06/06/13 investigating
KY #20271. The Division of Health Care
unsubstantiated the complaint. However,
unrelated deficiencles were cited with a scope F-225
and severlty of an “E".
F 225 | 483.13(c)(1)(i)-(iil), (c){2) - (4) F225|1. No residents affected 06-15
8s=£ | INVESTIGATE/REPORT . - ' ~
ALLEGATIONS/INDIVIDUALS by cited deficiency. 13
2. All residents could be
The facility must not em p!oy indiv!dugls who have potentially affected. The
been found guilty of abusing, neglecting, or i \
mistreating resldents by a court of law; or have Nurse Aide Abuse registry
had a finding entered into the State nurse aide was checked on Employee
registry concerning abuse, neglact, mistreatment
of residents or misappropriation of their property; #1, 2, 3, 8 on June 6,
and report any knowledge it has of actions by a 2013 by Courtney Ballman,
court of law against an employes, which would LEN. ALl 1 £11
indicate unfitness for service as a nurse aide or . employee files
other facillty staff to the $tate nurse aide registry were audited on June 7,
or licensing authorities. 2013 by Courtney Ballman,
The facility must ensure that all alleged violations LPN and Cheryl Yates,
;nvolv{ng m!st(eatment, neglect, or abuse, Human Resources to insure
including injuries of unknown source and . i
misappropriation of resident property are reported all other files were in
immediately to the administrator of the facility and compliance. Any employees
to other officials in accordance with State law , .. )
through established procedures (including to the identified in non-
State survey and certification agency). compliance had nurse aide
The facility must have evidence that all alleged abuse registry checks
violations are thoroughly investigated, and must completed on June 7, 2013.
prevent-further potential- abuse while the- T T— : ST
investigation is in progress. No employees identified
The results of all Investigations must be reported
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F 225 | Continued From page 1 F225| on nurse aide abuse

to the administrator or his deslgnated
representative and to other officials in accordance
with State law (including to the State survey and
certification agency) within 5 working days of the
incident, and if the alleged violation Is verified
appropriate cotrective actlon must be taken.

This REQUIREMENT is not met as evidenced
by:

Based on interviews, record review and facility
policy revlew, it was determined the facillty failed
to screen potential non-nursing employees for a
history of abuse, neglect or mistreatment of
resldents before being hired. Four (4) of eight (8)
non-nursing employee flles did not contain a
Nurse Aide Abuse Registry check prior to hire
(Employee #1, #2, #3 and #8).

The flndings include:

Review of the facility's policy regarding Abuse and
Neglect Procedural Guidelines, reviewed ;
09/16/11, revealed the facility would screening all
potential employees for a history of abuse during
the hiring process.

Review of the personnel file for Employee #1
revealed a hire date of 05/20/13 to the posiltion of
Guest Relations. The Nurse Aide Abuse Registry
check was not completed until 06/06/13,

seventeen (17). days after hire and after surveyor |

intervention.

Review of the personnel flle for Employee #2

registry were identified
after audit process.

3. The Executive Director,
(ED) Director of Health
Services,the Business
Office Manager, staff
deveiopment nurse and
Human Resources employee
were inserviced by
Employee relations support
home office person on June
7, 2013 related to
Protocol for checking KY
Nurse Aide Abuse Registry
during hiring process and
prior to orientation.

4. Ongoing compliance will
be monitored by the ED by
auditing of all new
employees files prior to
orientation. Thesge
documents will be signed
off by the ED prior to
people being in 7
orientation. Employee
Relations Support

FORM CMS-2587(02-99) Prevlous Verslons Obsolste Event |D; 208Y11

Faglity ID: 100196 If continuation sheet Page 2 of 10




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/19/2013
FORM APPROVED
OMB NO. 0938-0391

] STATEMENT QOF DEFICIENCIES
=ND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

185132

{X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

A. BUILDING COMPLETED
C

B. WING 06/06/2013

NAME OF PROVIDER OR SUPPLIER

FRANCISCAN HEALTH CARE CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
3625 FERN VALLEY ROAD

LOUISVILLE, KY 40219

X4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
- F 225 Continued From page 2 F 225 F-225 Cont.

revealed a hlre date of 04/16/13 to the position of will audit employee files
Food Services Assistant. The Nurse Alde Abuse :
Registry check was not completed until 06/06/13, as part of Peer Review
fifty-one (51) days after hire and after surveyor Process every 6 months as
Intervention. well as during routine
Review of the personnel file for Empioyee #3 campus visits. Audits of
revealed a hire date of 04/15/13 as a Food new employee files will
Services Assistant. The Nurse Aide Abuse 1 b . d duri
Registry check was not completed until 06/06/13, a.s80 be reviewed during
fifty-two (52) days after hire and after surveyor QAA monthly meetings.
intervention. Any non-compliance will
Review of the personnel file for Employee #8 require the development
revealed a hire date of 03/04/13 to the position of f a directed acti lan

Food Services Assistant and the Nurse Aide © tre E,} on pia

{ Abuse Registry check was not obtained untll for correction. These
Interview, on 06/06/13 at 2:05 PM, with Human every 6 months during
Resources revealed she was responsible for the Peer Review to insure
criminal background checks that were in the e . 1
personnel files, but not the Nurse Aide Abuse system 1in place.
Reglstry checks. She stated the Staffing
Coordinator was responsible for the Nurse Aide
Abuse Registry checks.
However, interview, on 06/06/13 at 3:06 PM, with
the Staffing Coordinator, who was also the
facility's In-Service Coordinator, revealed he
mainly dealt with nursing personnel for the Nurse
Aide Abuse Registry checks. He revealed that a
company petformed the background checks for
the facility, and it was his beliet the company
obtained the required.-informatlon.on.non-nursing.| ..
staff. He stated the depariment heads could also
check the Nurse Aide Abuse Registry.
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The facillty must develop and implement written
policles and procedures that prohibit
mistreatment, neglect, and abuse of residents
and misappropriation of resident property.

all other files were in
compliance. Any employees
identified in non-
compliance had nurse aide
abuse registry checks
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F 225 Continued From page 3 F 225
Interview on 06/06/13 beginning at 3:10 PM, with
the Dletary Department Manager and two other
department heads, the Maintenance Department
Manager and the Housekeeping Department
Manager, revealed none of them did the Nurse
Aide Abuse Registry checks on their prospective
employees, All revealed that was a Human F-226
Resources responsibility.
1. No residents affected 06-15-
interview, on 06/06/13 at 2:30 PM, with the . C 13
Business Offlce Manager, who was the direct by cited deficiency.
supervisor over the Human Resource person, 2. All residents could be
revealed she had nothing to do with the personnel tiall £ d. The
files or the Nurse Aide Abuse Registry checks poten l? y affecte ;
and had no knowledge of the process. Nurse Aide Abuse registry
. , was checked on Employee
Interview, on 06/06/13 at 2:25 PM, with the
Director of Health Services, also known as the #1, 2, 3, 8 on June 6,
Director of Nursing ( DON), revealed she was not 2013 by Courtney Ballman,
aware Nurse Aide Abuse Registry checks were LPN. All 1 £i1
required on non-nursing personnel. . emp.Loyee L1.es
were audited on June 7,
The Administrator was unavailable for interview
during the investigation. 2013 by Courtney Ballman,
F 226 | 483.13(c) DEVELOP/IMPLMENT F226/LPN and Cheryl Yates,
SS=E ABUSE/NEGLECT, ETC POLICIES Human Resourceg to insure

This REQUIREMENT s not met as evidenced
by:

completed.on _June _7,.2013
No employees identified
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Based on interview, record review and review of
the facility's policy, it was determined the facllity
failed to implement their Abuse and Neglect
policy to ensure the safety and protection of the
residents. Four (4) of elght (8) sampled
non-nursing personnel were not screened
through the Nurse Aide Abuse Registry prior to
hire. Employee #1, #2, #3 and #8.

(Refer to F225)
The findings include:

Review of the facility's policy regarding Abuse and
Neglect Procedural Guidelines, last reviewad
09/16/11, revealed the Executive Director and
Director of Health Services were responsible for
the implementation and monitoring of the policy
and procedure to ensure it was implemented.
This process included screening during the hiring
process of all potential staff during against the
Nurse Aide Abuse Registry.

Review of the personnel files for non-nursing
personnel revealed the facility failed to check the
Nurse Aide Abuse Registry for four (4) employees
during the hiring process. Three (3) of the four
{(4) employees (Employees #1, #2, #3) were not
checked until 06/06/13 after surveyor intervention
and had been working at the fagcility for seventeen
(17) days, fifty-one (51) days, and fifty-two (52)
days respectively. Employee #8 was checked on
04/16/13, forty-four (44) days after being hired on
03/04/13.

registry were identified
after audit process.

3. The Executive Director,
(ED) Director of Health
Services, the Business
staff
development nurse and
Human Resources employee
were inserviced by

Office Manager,

Employee relations support
home office person on June
7, 2013 related to
Protocol for checking KY
Nurse Aide Abuse Registry
during hiring process and
prior to orientation.

4. Ongoing compliance will
be monitored by the ED by
auditing of all new
employees files prior to
orientation. These
documents will be signed
off by the ED prior to
people being in
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F 226 | Continued From page 4 ' F226|on nurse aide abuse

Interview, on 06/06/13 at 2:05 PM, with Human
Resources revealed she was not responsible for
the Nurse Aide Abuse Registry checks. She

orientation. Employee

Relations Support
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stated further she was not aware of the contents
of the policy and procedure to ensure the Nurse
Alde Abuse Registry checks were completed and
she had not been trained regarding the content of
that policy. Per interview, she thought the Staffing
Coordinator completed these checks. She further
stated that she and the Staffing Coordinator had
recently reviewed the personnel files together to
make sure the files were complete, and found no
concerns. She offered no reason for the late
abuse checks on the sampled personnel files,
and not putting the policy into effect, other than
they "were overlooked,"

Interview, on 06/06/13 at 3:06 PM, with the
Staffing Coordinator revealed he was not
knowledgeable of the policy regarding the
requirement to conduct Nurse Aide Abuse
Registry checks and left it up to the contracted
vendor to do thls.

Interview, on 06/06/13 at 2:30 PM, with the
Business Office Manager who supervised the
Human Resources staff revealed she had nothing
to do with the personnel files or the Nurse Aide
Abuse Registry checks. She further stated she
was not aware of the policy content for Nurse
Aide Abuse Registry checks and had not been
trained. She further stated she covered for the
HR staft when absent; however, she did not
complete any part of her job duties and had not
been tralned on such.

Interview with the Corporate Clinical Consultant,
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will audit employee files
as part of Peer Review
Process every 6 months as
well as during routine
campus visits. Audits of
new employee files will
also be reviewed during
QAA monthly meetings.

Any non-compliance will
reguire the development

of a directed action plan
for correction. These
action plans are reviewed
every 6 months during
Peer Review to insure
system in place.

on-06/06/13-at-3:10.-PM,-revealed-department
heads were not responsible for checking the
Nurse Aide Abuse Registry on the non-nursing
personnel; they were only responsible for
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checking the references.
Interview, on 06/06/13 at 2:25 FM, with the
Director of Health Services, also known as the
Director of Nursing ( DON}), revealed she was not
familiar with the policy and procedure regarding
the screening of non-nursing personnel against F-490
the Nurse Aide Abuse Registry and had not been
trained on such. However, review of the facllity's 1. No residents affected 06-15-
policy revealed the "Executive Director and . f ol
Director of Health Services were responsibie for by cited de.: ficiency. 13
the implementation and monitoring of the policy 2. All residents could be
and procedure to ensure it was implemented". potentially affected. The
Interview with the Director of Health Services also . .
revealed did not know non-nursing personnel had Nurse Aide Abuse registry
to be checked, when they had to be checked, or was checked on Employee
who was responsible. She further stated she did 1 9 3 8 J 6
not monitor the personne! files to ensure the #1, 2, 3, on June o,
reglstry checks had heen completed, but believed 2013 by Courtney Ballman,
it was done prior to hire. The DON stated .
currently, she was in charge of the day to day LEN. ALl _ employee files
activities of the facllity while the Administrator was were audited on June 7,
unavailable. 2013 by Courtney Ballman,
The Administrator was unavailable for interview LPN and Cheryl Yates,
during the investlgation. Human Resources to insure
F 490 483.75 EFFECTIVE F 490 11 n Fi1 ,
$5=£ | ADMINISTRATION/RESIDENT WELL-BEING all other files were in
compliance. Any employees
A facility must be administered in a manner that ; g ; _
enables it to use its resources effectively and ident l fied in non '
efficiently to attain or maintain the highest compliance had nurse aide
practicable physical, mental, and psychosocial abuse registry checks
well-being of each resident.
completed--on-June-7-,--2013-
No employees identified
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F 490 Continued From page 7 . F490/on nurse aide abuse registzy
;‘;1-!5 REQUIREMENT is not met as evidenced were identified after audif
Based on interview, record review and facillty process.
policy rev!gavy, It was determined the facility fafled 3. The Executive Director, (ED)
to be administered in a manner that enabled it to ) )
use resources effectively and efficlently. The Director of Health Servicesg, the
Nurse Aide Abuse Registry checks were not Business Office Manager, staff
monltored by Administration as per their policy
which allowed fiva (5) of ten (10) non-nursing development nurse and Human
employees to begln employment within the facility Resources employee were
without the required Nurse Aide Abuse Registry , {ced by Empl 14t
check to ensure resident safety. Interviews lnserviced by hmployee relatlons
revealed staff were not knowledgeable of the support home office person |on
facility's policy content or the required Nurse Aide
Abuse Registry check. (Refer to F225 and F226) June 7, 2013 related to Prgtocol
, for checking KY Nurse Aide |Abuse
! The findings include: Registry during hiring prodess
Review of the facility's policy regarding Abuse and and prior to orientation. A QA
Neglect Procedural Guide!ings, reviewed meeting was held on June 14,
09/16/11, revealed all potential employees would ,
be screened during the hiring process for abuse 2013 to review protocols fgr
through the State Nurse Aide Abuse Registry. It checking Nurse Aide Abuse
further stated the Executive Director and Director Regist with all d . £
of Health Services were responsible for egistry a epartmern
implementation and monitoring of the policy. The leaders and to discuss the |role
Executive Director anq Director of Hfaalth of this committee in monitdring
Services were to monitor the screening of all ' _ _
personnel to ensure the policy was implemented and overseeing compliance.
g;;rsg:? the use of the Nurse Aide Abuse 4. Ongoing compliance will |be
v monitored by the ED by auditing
Review of sampled employee files revgaled four of all new employees files |prior
(4) of elght (8) non-nursing personnel files had . , n d
the Nurse Aide Abuse-Registry-checks-conducted Lo orientation. These documents
after the employee was hired and working within will be signed off by the ED
the facillty. prior to people being in
orientation. Emplovee Relatjions
FORM CMSB-2667(02-99) Pravious Versions Obsclete Event ID: 206Y11 Facillty ID: 100196 If continuation sheet Page 8 of 10
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Interview, on 06/06/13 at 2:35 PM, with the
Director of Health Services, (DON) revealed the
Administrator was unavailable and she, was
temporarily covering the facility in the absence of as part of Peer Review

ghe Admini§trgtor. She revea!eq she had no role Process every 6 months as
in the monitoring of personnel files for new

will audit employee files

employees. Continued interview revealed the well as during routine
DON was unaware that any em‘plpyee outside of campus visits. Audits of
the nursing department was required to be ] ,
screened through the Nurse Aide Abuse Reglstry. new employee files will
However, review of the facility's policy revealed also be reviewed during

she was one of the staff designated "to monitor ,
the screening of all personnel to ensure the policy QAA monthly meetings.
was implemented through the use of the Nurse Any non-compliance will
Aide Abuse Reglstry". require the development
Interview, on 06/06/13 at 2:38 PM, with the of a directed action plan
Corporate Clinical Director revealed the Director :

of Health Services (DON)assumed the for ‘ correction. Thes§
responslbllity of the Administrator in the absence action plans are reviewed
of the Administrator, but only to include the "day every 6 months during

to day’ running of the facility. No other individua!
was named as Acting Administrator and
responsible for covering the facility in the system in place.
absence of the Administrator. The Corporate
Clinical Director stated her role was to be a

Peer Review to insure

support person to the DON related to nursing Additional information fol
compliance. She stated the DON was not ,

required to monitor personnel files. However, This #490:

review of the policy indicated she was There were seven non nursfing

responsible. Continued interview revealed no :

one was responsible for monitoring the policies personel that the NAR check

and procedures while the Administrator was audit found that needed tb have

absent. The Corporate Clinical Director revealed B

it was reasonable to expect the Administrator to NAR checks completed. Thege

review or audit the personnel files to ensure the employes are who we identified

Nurse Aide Abuse Registry Checks had been . - .

done according te the policy and that the policy that were in non-compliange.
The staff development LPN|,
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F 480 Continued From page 9 F490| Courtney Ballman, is who
had not been followed. found and corrected these
The Administrator was unavailable for interview checks on these seven
during the investigation. employees. Courtney will

be the person responsible
for completing all NAR checks
on applicants who are
going to be hired, prior tio the
day of orientation. Cheryl
Yateg, the human resourcesg
person will be her back up
person to do the NAR checkls
in her absence. The procedure
for this and our abuse
registry checks policy
was 1in serviced with our hiring
managers by the DHS. The
DHS is responsible in the
absence of the ED to ensure
that all NAR checks are
completed. The managers thlat have
non-nursing personel were also

in serviced that Courtney
has to complete these checks
prior to hire.
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