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F Q00 | INITIAL COMMENTS F 000| The following constitutes Danvills Centre of
Health and Rehabilitation's plan of comection for
An abbreviated standard survey (KY23155) was the deficlency cited and will serve as the facllities

initiated on 04/28/15 and concluded on 04/25/15.

The complaint was substantiated with deficient 3 i G S AU L L

practice identified at "D" level. , on 5/18/2015. However, submission of the plan of
F 387 | 483.40(c)(1)-(2) FREQUENCY & TIMELINESS F 387 | comaction is not an admission that a deficiency
§8=p . OF PHYSICIAN VISIT exisis or that ona was cited torractly. This plan of

i ident must be seen by & physician at least correction Is submitied to meet requiremeants

e residen physician

once every 30 days for the first 80 days after | estabilshed by State and Federal law and does not
admission, and at least once every 60 days constitute acceptanca or agreement with an
thereafter. claim or statment herein.

A physician visit is considered timely If it occurs
not latar than 10 days after the date the visit was
| required.

This REQUIREMENT s not met as evidanced :
by:

Based on Interview, record review, and a review l
| of the facility policy it was determined the facility
failed to ensure residents were seen by a
physician at least once every sixty (60) days,
following the first ninety (20} days after admission !
for two (2) of three (3) sampled residents
(Residents #1 and #3). Interview with the
residents' physician and review of the residents’
medical records revealed the physician had
evaluated the residents on 03/02/14. Continued
review revealed a physician did not evaluate the
residents again until 07/06/14 (a pericd of 125
days). Residents #1 and #3's medical records
further revealed after 07/06/14 a physician did not
evaluate the residents again untll 12/14/14 (a
period of 158 days).

The findings include:

{ABORATORY DIRECTOR'S OR PRWDEWWURE : THE ) DATE
—_—== Blondoiee " s35n

Any deficlency statement ending with an asterisk {*) denotes g deficiency which the institution may be excused from comrecting providing it s detarmined that
other safeguards provide sufficlent protection to the patients. (See Instructions.) Except for nursing homes, the findings stated above are disclosabie 90 days
following the date of survey whethar or not a plan of comection is provided, For nursing homes, the abave findings and plans of comrection are disclosable 14
days follawing the dats these documents are made avalatle to the facility, If deficiencies are cited, an approved plan of correction is requisite to continued
program participation,
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Review of the facility policy titled “Physician
Services," last revised October 2013, revealed
that the physician would perform timely medical
assessments and would visit the resident at
appropriate intervals. The policy did not include
information on how oftan the physician visits were
required to oceur,

1. Review of Resident #1's medical record
revealed the facility admitted the resident on
07/09/10 with diagnoses that included Dysphagia
and Renal Failure. Reviaw of the resident's
quartarly Minimum Data Set (MDS) assessment
dated 02/08/15 revealed the resident required
extensive assistance with dressing and bathing.
The facllity assessed the resident to have no Brief
Interview for Mental Status (BIMS) score,
thersfore was not interviewable.

Review of the Physician's Progress Notes for
Resident #1 revealed the physician conducted a
medical assessment of the resident on 03/02/14.
Continued review of the physician's
documentation revealed a physician did not
evaluate the resident again until 07/06/14 (a
penod of 125 days). Further review revealed
Resident #1's physician had not evaluated
him/her again from 07/06/14 until 12/14/14 (a
period of 158 days).

2. Review of the medical record for Resident #3
revezled the facility admitied the resident on
D4/16/08 with diagnoses that included Dementia
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1.) Resident #1 no longer resides in the facility and
was discharged on 3/11/2015. Resident #3 still
resides in the faciiity and has had an updated H&P as|
of 3/21/2015 and the most current physician's nole

Is on 58315,

2.) All residents have bgen audﬁed by the medical
records department on 5/12/2015 to detemine if any
other residents were affected by a physiclan not
visiting within the scope of the regulation. As of
522115 all residents within the facility are within the
time-frama allowed by the regulation F387 Frequency

of Physician Visits

3.} The Administrator will educate all physician
providers of the Danville Centrs for Heath and
Rehabiltation that had not made a timely visit per
regulation by phone. A certified letter was sent out
to all physicians with patients in the facility with
educationat materials on the frequency of
physician visits and an updated list of thelr visit per

522/115

5122115

5122115
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without behaviors and Dysphagia. Review of the residant under thelr cars.
quarterly MDS assessment dated 03/12/15
ravealed the resident's BIMS score was 5,
indicating the resident was not interviewable.
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4.) The Medical Records department under the
Review of the Physician's Progress Notes for J Sr22ns
Resident #3 revealad the physiclan conducted a supervision of the Administrator, will complete
medical assessment on 03/02/14. Continued monthly audits for ali residents both new admits
review of the physiclan's documentation revealed and all residents who have resided in the facility

a physician did not evaluate the resident again

b d 80 days. The audit will de th idents
until 07/08/14 (a period of 125 days). Further eyen #9%. The audit Wit Includs tho residen

review revealed Resident #3's physician had not date of admission on ail new admits and the due
evaluated the resident again from 07/06/14 until date for the first physician visiL. A follow-up phone
12M14/14 (a period of 158 days). call by the Administrator, Asslstant Administrator,

irector of Nursing will 1]
Interview with Physician #1 on 04/20/15 at 2:40 or the DiecloF of Nursing wil occur I the physiclan

PM revealed he stated there had been & "time Visit hes not accurred by day 0. The monthly
lapse" in between resident evaluations conducted audil will also include a listing of all residents by
at the facllity, The Physician stated his medical physician, with the last physician's visit and note to

practice partner had been sick and it had been

hard during that time to evaluate the paflents at ensure that compliance with the regulation i3 being

the facility timely. However, he acknowledged the meet with visits every 60 days after the first 90 days
regulatory requirement of timely medical of admission. Interdisciplinary team during the
assessments of facility residents and stated he moming clinicat meeting will review the audit of

would ensure residents were seen “timely." new admits weekly and the Quality Assurance kJ

Interview with the Administrator on 04/29/15 at Commities wil review all sudits monthly and will ta
2:55 PM ravealed facility residents were required follow-up actions as decided by the commiitiee to
to be evaluated by a physician every 60 days ensurs continued regutatary compliance.

after the initial 90 days following admission. The
Administrator stated he had identified Physician
#1 was out of compliance with providing facility
rasidents a timely medical assessment in
November 2014. The Administrator stated a
letter was sent fo the Physiclan and monitoring
was ongoing to ensure a physician evaluated
residants as required.
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