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: P o o LIATT SSEREFERENCE HE ARD ATE
;o he RESULATORY OR LSS IBENTIFYING INFORIMATIONG gete CRUSE.REFE mgm—-}:sewcv;r
el F 158, , _
¥ “ Other Residents Potentiall Affected:

Cortirued From pags 4
*Physician's Orders for nine (95 of tan ¢ 0
sameled resdents (Resident #1, #2 #3, #4, &5,
#7 E3#G and #10),

5;- Record review reveaied, six {8} Sampied
' ESICEnts (Residents #1 g1 #4, 45, %7, and #10),

| Serviceg” (EMS), “Do Not Rasuscitgte” {DNR)
Form. However, thers wes no documentad

! évidence these (6) residents nac 5 Physician's
f f Urder reflecting ther DN Code Status,

Further r2cord review revealed . three {3} samplad

‘nad a signed and wilnessed "Emergency Medica :

All residents have the potentisf for
negative outcomes when policies and
procedures tg formulate arders for

| advance directives ang resident's
desired code status are not maintained.

|Systemie Chanpes: A Fevision of faciliny

policy and Pracedure for Cpde Statis
was implemented by the QA Director on
O1-05-16 as wel) s revisions of tha

L residents (Residents #2, #8 ang #8) had signed * IResident Seif Determination
] 7 "Resident Sek Determinzton Directives™ Form Pirectives” to reflect code status per
i AHUCN seeording to sraﬁ} inr‘ewi&;«v:&vouﬁu indicate if fesident wishes. it is o required that
| e resident's were g fiul SOGE status: however, N )
. ; Ode status must b specif i s
e Form did nat inciude code stafus, Furtr > Status must. ¢ specified at time of
eview revealed thare was no documented amissior by physicians arder and care
| avicence thase thres (3} residants hae 4 glf_an_r;{ggi'arccardiﬁgfy by the BN/LPN
Prvsician's Crder refigcling their Fui Code D drafF Policy updates were added to the
! Siatus. | faciiry Policy and Procedure Manus! for
- The findings nciude: - IPvIew and awarenese m‘gff few hzrejs,
J : Updates were alse added o the Nursing
: Revigw of the faciity's "ONR Foiley and _ : Communication Book for staff apg
5 Procadure” effectweﬁ?ii‘fﬂzm 3, revezr;ffed gl 5 rency (RN JLPN s areness.
e “residents would pe offered an opportunity ko
£ Make an informed decision fegarding their code
; . #atus upen admissicn o the facility. Further :
' review of the Policy, revealad formation
‘ regarding Cardio Pulmonary Resuscitation {CFR) ,
versus DNR status will be proviged as part of the
admissicn process.
Revisw of the faciiity's "Resident Self
. Ostermination Act Form, undated. revealad, :
Yeoh admission to thefacility, residents vieuld be
; notified of their right to accept or refuse medica! : : :
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Co ! ff scrgica? treatment and formuisite 2n Advance _ %Monimrin#;mwm be maintained by the
; Lirective. ; e
! g QA Director and the sg Director a3
i 1 Review of Resigent 1 chneal recers i 5 )
feveaed the faciity agmitied the residant on Specified by the poiicy and precedyrs
I 20T with Clagroses which inglyded , .
' Farkingon's Diseass Deoression, and Anxiety, |{see addendum). Review of monthiy
i F Residert 7 wag 3 naw edmission and ~ig/ker i .
: Minfmum Data Set 08) was not due arihe time MD order forms by the QA will
; g revie: : e
] orivs review, assure code status 1s specified
e:,‘:»xm&mw reviey OF Resident #1's vlinical recorg _y; for all residents as noted per Advarnee
‘Bvesied he/she had » Signed and witnessee
J EMS DNR 2o, dated 11/16/15, Further reviey _ Directive form. S5 Director wili
, 9 e chinical recorg fevedted the resident had an | ) ) )
/ ACvance Directlive ss DNR heweaver, there was ; fovide a fist of 44 resident’s code
1 fUdocumented evidence of 5 Fhysictan's Orfer | . K - .
. far DR : status (sep addendum} and POst Ror staf
i ; i
: o . e , ' awareness. A summa will he srovided +n -
b Futher (sview of Resident #1'5 clipicat recorg St eSS A summary will be provided to
Evesied, the resicent nad 4 signed f«?@gfdini Sef DON, Asst, Adm,, Dietary Sup., Pharmacist,
I f wetermingtion Directivas Form Uated 12/07/15, i
: 1 which ina!u;ﬁeﬁ énxsrucif;m; 5 not agminster Camd MD {when present} at the monthhy 014
i SALUIONUCS, niravenoys MNiugions, and tubes for .
f 7Y 123807 nowsver, the Form did not inciuge fifeating.
; ine resicent's code statyg
i
{ <. Review of Resident #7' medizal recorg _
‘evealied tha facility adimitted the residant on : !
QS;’T{};}S with dizgnesss Witich {ncéuﬁed .Ljr;rzarg ; :Qm;}letxbn Date 01/06/16
: Retention, Depression, Dementia and Diabetas, '
. Review of the Quarterly Minimum Dzta Set
B (VDS Assessment dated 117144 5, revealad the
faciiity assessed the fesigent o have a Bre<
L {inerview fof.Mental Status (BIMS) of
innsty-ning {89, Indicating the fesident could not
i Eomziets the Interview revealing Resident #3 e
: be severaly cognitively impairec, )
! _ , i '
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L Lanffnuei:i: reviow of Residan: £3's madicsi fecored
" revealed asigned ard witnessed EMS ONR
CForm, dated 0ar13m s Continued review
‘eveaied the resigen: higxd anAdvanca Directive
a8 DNE; Sowever, there wag NG docurmenteg

ovidence of g Physician's Oraer for DNR,

SL2I35 P, with Resider:
#3's son, revesled the family discussed with the
Advanced Practica Registerad Nurge (APRN the _
famiies WISPes 1y hays RO agaressive reatmans
for the resident as they desired Falliative care

Heriew on 12/1 75

3 Review of Resident 45 chirical recory

reveaiad the faciiity admitted e resident on
B8/18/14 with diaghoses heluding Dementia win :
Behavior Disturbance, Clabeles Meifits, Chronic
“remiag, Hypartension, Congestive Heart Faliura
8N Chrome Kidrey Diseage. Revigw of the
Leuartery Minimum Data Set {MDS) ASZESEMent
Jated 111718 revagiad the faciity 38885504 the
resident gz naving g Hriaf Interview for Menta
Stafyg {BIMS) seore Fzero () eut of fiftesn {153

(ndicating the fesident was seversly cognitively

moaired,

-urther reviey of Resident #4's clinical record
eveaied a signed and wilnassag Fi/g ONR
Form, dated 0 8f14, Continueet review
Rvealed the resigany had an Advanse Urective
5 ONF: howsver there WES N documented
Adance of a Physician's Order inr DN,

QA

<} Heview of Resident #5's clinical recory

fvealed Resident #5 Wwas admitted to the facitity

O O1/01/78 with diagnoses
Post Head Injury with Seccﬁdar}’ Epilapsy,
¢rebral Palsy, ang Spastic Quadriparesis,
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f,:'i Con!iﬂuec:i}'rcsm page 4
T EMS/DONE Form signed and datad Cs/26/08:

Physician's Order for DNR,

| 3 Review of Resident #7g citnical record

: ravealed the facility admittey e resident on

: CE/0314 with dragnoses which included

i H;f;:eri;‘pmamia, Memory Loss, ang Recurram
Mrnary Tiact mfection Faview of the Guarerly
i MO8 Assessrrent dated 1210371 S, revealed the
faciity assessed the resident have a Brier

| Intarview inr Mental Statys (BIMS3) of a one {(f:

' revealing Resident #7 1o ba Severaly cognitively

rpaired,

Continyea sdview of Resident #75 chirical record
Drevealed g signed ang winassed g DNR
Form, dateo CBAsM2. = Urtner raview of e

: clinical record revedled the resicep; fiad an

] CAcvance Direp ve as DNR; howaver, there was
T GOtumenio aviddence of g Physicians Ordler

for DNR

irentives Form dated 85,’63/14: neiuded
nstructons for artibioncs, travenons niusions,
nUiNICn by artificiz) freans for short-term use andg

i hespitaization; nowever, the Form cie not include

! fhe resident’s code statys

& Raview of R’estdeﬂt #1405 ciosed clinicgt
Heveaind the residen) was admitted on 01405415
ilh diagroses to includa Dementiz.

Mrial-Fibrillation, Carenic Pain, and Debility.
unher review revaateq the resident expired on
172915,
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Continued Erom page &

T chnical record revealsa o signed and withesss

!
{ EMEONR Earm cated 11/27/15: nowever thers
i §WES no decumentad evidence of o Fhysiofan's
; Crderfor a3 DNR
i 7. Review of Resigant g2 clinical recard
! [yealed the facility aumitied the resident o
VS/0E1S vith dingnoses that meluded Advanced
§ c Alzreimers Disease with Sahavior Dészum:ar}ca
Oepressian, lron Deficlency Anamia, and
; Hypertensior.

Review of (he Cuarterly Minimum Data 8ot
o4 IMDS; Assessment date 10/06/15 revesled tra
S N facility assessed the resident as Naving 2 Brief
Interview for Menal Status (BMS) score of zern
() out of fiftean (15}, indicating the resident veas
! severely cognitively impaired

; | Further review of Resident #2's ciinica; record

"evealed the resident hay 8 signed Regidert Sty
Determination Directives Form dated 12/08/14 ;
Bowsver the Form didd not inalyde the: codge
slatus. Further review fevealed the resigent bad
i an Advancs Directive as Full Code: however,
thers was no vocumented evidencea of &
Fhysician's Order for cede status.

; 3. Review of Resident #8's clinical recorg

H sveaisd fhe'faciﬁi"y afdmitted the resident on

! D144 with diagnoses including Muitipls

: - Eclerpsis,

; | Review of the Quarterly Minirmum Bata 8at

( - (MOS) Assessment dated 10/01/15, revealed the
fcility assessed the resident as havirg a Brief

Verview for Mental Status {BIMS) score of one

1) out of fifteen {15}, indicating the resident was

Sverely cognitively impaired,
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35" Continued From page 6

; - Further review of Resident #8's clinical record

[ ‘evealed the resident bad 4 sigred Resident Seff
; Determination directives Form dated 317/14/14
however, the Form die not inciude the resident's

f W] toUe stalus. Review of the residents Advance SR
Directive revealss e resident's statyg was Foll
Code however, there was no dacurmentad
Cevidence of o Physiclan's Order for coda statys,

¥ Review of Residan: #o's clinicai record
reveaied the facility admiited Residant #9 to the
facility on 090714 with diagnoses which inclugend
Dementia, Hyvpertension, ang Rheumatoid

sher review of the clinica recors
‘Ba'ed a Resident Self-Determination

Dhrectives F L, asted H/09/14: however the
Form Zid not include infarmation reisiad to code

status, There wasg an Jocumented evidence of 4
Fhysician's Order for code Siatus,

; terview, on 12/17/15 a4t o D100 AM. with State

3 Registerad Nurse Aide (SRNA) #4, reveaied

resicents who ware g DR had a red dot on the

autside of thelr door. Further interview ravesied

: 13 Jot on the door meant the resident wag a Foi
Code.

! eriew, on 12/17/15 &t 1:23 PM, with SRNA 4
: 5, reveaied fesidents who were a DNR had a red
‘ Fot on the outside of their aoor. Furthar inierview

avEsied she did not know what mechanigm wasg
N place for residents whe Were a Full Sode.

- Interview, on 1215/15 at 8:50 AM, with Licensed
- Fractical Nurse {LPN)# 1 | revealed the Tacility
Jid nothave g ~hysictan's Order for code staiys
i b FRKIASNTT with o DA otatue Raoaune e
sCility's INR oolicy stated the EMS/ONR Form
was e order for DNR. Further intarview with

Evend I CYDp <
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FH4E5 Continuag Frem page 7
LN #1 ravesled the EMS/ONR Form was noi
sentio the poysickan by the facitity for signature,

e FOTm did not have a gesignated secton

H#OG ih

! for paysician signaiure. LPN # 1 revaaled af)
: residents electing & Full Coda status waould
sompiete the facility's "Resident Esif :
Cetermination Birectives” Form on admission and |
e form was then placed in the residents ciinipa;

record. However, furhar interview with PN ¢ “.
reveated she was not aware the Form did net

. Bover code staius.

Interviews with the Cirector of Nursing en 127177153

; @t 230 PM revealed g fed dot was placed on

resident doors and Charts o indinate residents

E were ONR code stalus. She further stated, upen

admissian, facility process Was {0 review Advance

§ Jirectives with residents and families ang :
Somplete 2 EMS/ONR andfor a

; Sek-Determination Directives Form if they sg

desired. The DON revealad she Was not awars

of i requirement for signed Physician's Orders

for Advance Zirectives,

] Herview, on 12/17115 at 257 PM, with the

1 Lssistant Administrator {AA}, revealed residents

vho were DNR status bad a red dot on their

i oors and charrs, She stated, their process wasg

P "fo educate residents and families on Advarce
Directives upon admussion and to complete a

EMS/ONR Form andier 3 Seit-Determiration

Pirectives Form. She stated, the facility used the ;

; EMS/DNR Form for a4 residents who had elected -

{ , 4 DNR Advarce Directive, and she was uRaware

: i e Formwas not a Physician's Order, Continued

b Merview with the AA revealed she WES Unaware

i the faciliy's Seif Determination Directives Form

? 4id not address rore stshe for aoidonts stoutig

i alFull Code statys.

T
Tl
[
£
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i ROSE MANOR HEALTH CARE | LexinG

. INGTON, KY 40518
| SUMBAARY STATEMENT OF DEFICIENGIES in3 FROVIDER'S PLAN OF CORRECTIDN
! EAGH DEFICIENCY MUST 8F PRECEDED B8Y Fuit FREF] {EATH CORRESTIVE ACTION SHOULD BE
BECGULATORY OR LBC IDENTIFVING IMFORMATICN) TAG CROSS-REFERENCED T THE AFEROPRIATE

i CEFICIENGY)
[ F 53.20{0)(3), 4831012 RIGHT TO F 280 280 )

ARTICIPATE PLANNING CARE-REVISE cP

| The resident has the right, unless adjudged
incompetent or otherwise found to be
: incapacitatas under the laws of the Siale, to
Tl participate in planning care and treatment or
i changes in care and treatment,
gelmi
i S Acomprehensive care plan must be daveloped
f <o withdn T dave efler the somplstion of the
' L. Cemprehensive assessment prepared Ly an
. - interdiscipiinary team, that inchides the attending
i physician, atregistered nurss with responsibility
Sforihe resldent, and other appropriate staff in
. disciplines as determined by the residen’s needs,
e vand, 0'the ektent practicable. the paricipation of
I CUthe rasident the resident’s family er the resident's -
i eyal reprasentalive; and periodically reviewed
and revised by a team ¢f qualified persons after
@ach assessment,

P

0 This REC‘;Q{{?EME;’\'T is not met as evidencad

oy e

L | 3Esed on'iténew. recard review,

- facilily's policies,

; o faled to ensyre the fesident's Comprehensive

e . Flaivof CareWas ravised to inciude the resident’s
status for six (6) of ten (10) gampled:

| cesired code
“residents (Resicent W2AES, A BT H8, and 1 4}

:
and revisw of |

- o Recor raview revealed, four {4} samplad
s resldents (Resicents #3, #a, #7, and #10), had
- sgned ard witnessed "Emergency MedIcal
Senvices’ {EMS), "Do Not Resuscitate” {CNR) ;
: Forms, However, tnere was no documented J

i

et e

it was determined the faciity | .

Immediate Corrective Action:

Areview of all resident care pians
[ was completed by the QA Director.. .0

and began on 12-17-15 to reflect coda

g

| status per physician’s order, Plan ofcare -~ o .

} for residents 43 &4, #7, #10 were

H

updated by the QA Director on

i 12-17-15 to reflect their DNR Code
Status as noted by physician’s order.

Plan of care for resident #2 was uptated

as DNR code status by the G4 Director :

on 12-18-15 by the order written by the

NP on the same date. Resident #10

had order written by the NP on

12-18-15 for Fult Code and the

POC was updated by the QA Director

on 12-18-15 to reflect code statys

1 asorderad,

VNG CHE-2567102.59) Previous Yersions Cbsciela Evant i 0yDrt
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PROVIDER'S PLAN OF CORRECTION

F xab 1o SUMMARY STATEMENT OF DEFICIENCIES o CVIDE O ECTION
L oerdem [EACH DEFICIENCY MUST SE PRECEDED BY FULL - PREFIX {EACH anﬁ&;GT!vD: fgiﬁwﬂspﬁg\é;% BE
: e REGULANTORY OF LBC (OENTIFYVING INFORMATION) TAS CROSS-REFERENCED O THE APPROERIATE
YRS RESGIRNNT O NG INFORM TA OERI e
: £ 280 Other Residents Potentially Affected: .

380

fevised o reflect their ONR Coda Siatug,

fesidents (Residents #2, and #8) had Advance
 Drrectivesindicating the resident's code status
_was Full Coge: nowever, there was no

{ oocumentgd evidence these two (Z) resident's

*. Updats Policy and Procedurs - effective

: Nurses (LPN) shouid ensure consisient efforts to

- EEVIEY rOY
" CEre Plan
. €hangss were be emerad as they occurred. Par
Polcy, this Process was mandated as part of the

: Folicy stated: reviews wouid continue Quarterly,

Continuad From page ¢
gvidence these (4) residents Care Flans were

Further record review reveeled, twa (2) sampled

Care Plans were revisad e reflact their Fuil Code :
Status, :

Tha findings include:
Review of the facility policy titted ™ Care Plap

1201814, revealed all charge staif nciuding
Registered Nurses (RN} and Licensed Practica!

review and update resident Care Plans, Furthar
2aled each Plan of Care would have 3
Update Form placed with 1, and

Gay duties and was o be completed when

f

s T -

entefing Weexly Notes andg Skin Reviews. The

Annually and with Significant Change

| Assessmerts,

1. Review of Resident #3'a medical record

| reveated the facility admited the resigent on
OR/10/15 with diagnoses which included Urinary

Retantion, Depression, Dementia and Diabetes.
Revisw of the Quarterly Minimum Data Seif

{{(MDS) Assessment dated 11/11/1 §, revealsd tha

faclily assessed Resident #3 to have a Brigf

Hinterview for Menta! Status (BiMS} of
ninety-ning (99), indicating the resident could not
qcomplets the mierview, revealing Resident #3 lo

[+1]

All residents have the potential for
' Negative outcomes when the
Comprehensive Care Planisnot . o S
revised and updated to re‘fﬂe‘t";t.

. |The residents desired code statys,

Systemic Changes: All NUrSing staff

{(RN/LPNwere instructed of the
requirement to add the resident code
Status to ali resident care plans by the
DON and Asst, Adm. ata mandatary
Mmeeting on 12-21-15 [see adderndum},
racility Policy and Procedure for Code
Matus was revised to reflect the
equirement for the nUrsing staff
RN/LPN to assure that code statys
vas included in the plan of care. All
ursing staff were required to review
f‘d ackraz:tw!‘édge understanding of thig

requirement when pap was revised and-
u}adated on 01-05-16, The policy was
added to the facility P&P Manuye! as

Book for review and awareness of
¥e,;
rsing and Agency staff.

-

it as the nursing Communication

Quirement by aff .

CORM CriSa0E
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te severaly coynitively impaired.

Centinued revigw of Resident #3's medical record
‘evesled 2 signed and witnessed EMS DNR

. Form, dated 09713715, [n addition, there was a

‘ Advance Directive as ONRE; however, there was
ne documentied evidence of 8 Care Plan relgred

: te the resident's ONR sode status,

<. Review of Resident #4's medica resord
revezled the facility admitted the resident on

' 08/18/14 with diagnoses including Dementia with
Behavior Disturbance, Diabates Mellitlus, Chranic
Anemia, Hypertension, Congestive Heart Failure
ahd Chroric Kidney Dissasa. Review of the
Quarterly Minimum Data Set [MDS8) Aspessment
-caled 11/17/15, ravesied the facifity sssessed the
resident as having o Brief Interview for Mena: i
Status (BIMS) score of zero (03 out of fiftaan 115),
waicating severe cognitive impairment

o

Furthar review of Resident #4's madical racord

- revesied 4 signed and witnessad EMS DN

- Form, dated 08/18/14. Continued review
reveaied the resident had gn Advange Directive

a5 DNR; however there was no decumented

avidence of a Care Plan related to the residents

ONR code stztus,

A

3. Review of Res;‘derz{ #7's medical record
revealed the faciity admitted tha residert on
06/G3/14 with diagnoses which Includad
Hyperlipigamis, Memory Loss, and Recurrent
Urinary Tract Infection. Review of the Quartery
MDS Assessment deted 12/53/1 8, revealed the
faciiity assessed the resident to have a Brief
interview for Mentai Status (BIMS) of a one (1)
reveaiing the resident was severely cognitively

o
CLENTERE PO MoDioame 2 MEEHCAID SERVICES
f@?:ﬁ?tfﬁE?JTi{}F SEFICIENTES [EA)] ?Qﬁ*ﬁéﬁ)ﬁ%i&i}ﬁ*%%&@;&% H (X2 AR TIELE
FAMIT S AR O (e e lans tl] CEMTIFICATION RLBRABE R é A BURLEING
i | |

i i
{ i 185322 LB WING , M
| NAME OF PROVIDER On SUPPLIES f JTREET ADDFERS, €Ty, STRTE, ZIP COOE
: - JE JANGR HEALTH CARE [ 3D57 NORTH CLEVELAND ROAD
| ROSE MANCR HEA ;
| | UEXINGTON, KY 40516 ]
E (320 1) SUBNARY STATEMENT OF REFICIENCIS i PROVIDERS PLAN OF CC-?RSC?!CN .
: sk EALH DESCENGY MLIST 3E PRECEDND 5Y FLILL PRERY {EACH CORRECTIVE ACTION SHOLLD 5F ‘ Ll
) Tag REGLAATORY OR LS HOENTIFY NS ENFG??&{QTWE TAG CRGSS&EFERE{NCED TGCT;E APPROPRUATE
H CEFITIEN
P
380, Contnued Frem page 70 F 2801 Monitoring: Wil be maintained

By the Don and Weelly review of
all residents care pans. The “Comprehensive

Care Plan” review form hag been updated’
{see addendum) to specify review of code
status. Results of review will e

submitted at QA meetings monthiy

by the DON 1o the disciplinary team.

‘Completion Date' 01-08-15

Simpairad,

57 (0288} Previous Versong Obsolela Evant [0 CyDP 1

100175
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SUMLARY STATEMERT OF DEFICIENCHES
(EACH DESICIENGY MUST a2 PRECENED By Fiyg
RIGULATORY OR LSO DENTIFYING HFORMATION

PROVIDER'S PLAN OF CORREDT (4
(EAUH CORRECTIVE ACTION SHOLLD BE
CROSS-REFERENCED TGO THE ARPROBTATS

OEFHNIENCYY

e ST

Continued From page 1

R
7]
)

revealed a signed and withessed EMS DN=
Form, dated D803 4. Further review of the

i ciinical record revealed the resident had an

: CAdvance Direcrive as DNR: howaver, there was
ne documentad evidence of Care Plan reiglad to
_the resident's DNR code slatus,

B

| 14 Review of Resident #10's closed megics|

i L] fecord reveated the facitity admitted the resident

{ Can GHOSH B with diagneses to include Dementia,
Hypertension, Deprassion, Amxisty Ostaoarthritis,
Chronic Pain, ang Deotlity. Further review
reveaied the resident expired or 11/29/18,

Condinued review of Resident £10s closeo

! medical record reveaied the resident hao 3
signed and withessad EMS/DNR Form dated
1H2IE however there WIS oo documented
sevidence of a Care Plan relgted (o the resident's

DNR status,

5 Review of Resident #2's medical record

; Trevested the. facility admitted he resident en
i SIOB/1S with diagnoses including Advanced
Alzngimers Dissase with B ehavior Distuibance

i Depression, fron Deficiency Anemia, and
" Pypertension, Revisw of the Quarterly Mirimum
Data Set (MDS) Assessment dated 1 01058

? frveaier the facility sssessed the residen; as

i - javing a Brief Interview for Mentzl Status (BIMS)
. “geere of zero (0) out of fifteen {18}, indicating

: Fevere cognitive impairmant.

! Further revigw of Resident #2's clinfeal recorg :
dvealed the resident hag 3 an Advance Diractive
F Full Code: however, fhere was no decumentad

"
o
eVidence of a Care Plan refated 1 code status.

Continued review of Resident #7's medicai record

H conunuation shee; Page 12 ot 2;
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RTMENT OF HEALTH AND HUMAN EERVICES

ERS FOR MEDICARE & MEDICAID SERVICES
i T OF GEFCENCIES (T PROVIERISUPSLIE Ry ea- CONSTRUCTION
g NOF CORRES TN ; BENTIFICATION NUMaER |
] é f
i : 1BE3I2 ;a ARG _ ; ff:;iﬁg?'fsgﬁﬂlimn
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| .
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o SUMMARY STATEMENT OF DEFICIENGIES o HOVDER'S PLAN OF CORRECTION i
i EACH DEFICIENCY MUST BE PRECEDED By FlLL, PREFIX {EACH CORRECTIVE ACTION S~0uLD a5 BieE
! AEGULATORY OR LEC IDENTEY TG INFORMAT DN A CROSS-RETERENCED TG THE A7P BOPHIATE S
: DEFIQIENG Y
[~
PR 28 Cantinued From page 17 F 280
i 6 Review of Resident #8's medical record
, fevesied the facility admitted tne residont on
[ - 0314714 with diagnoses ncluding Muitipfe
! " Sciarosis.
§ Raview of the Cruartery Minimum Data Ser
i L (MDS) Assessment dated 16/0145, revealed the
LS L tacity assedsed the resident as having g Bripr
E B -Interview for Mental Status (BIE) score of ona
i (1) out of fifeen {153, indicating severe cognitive
tapaimment, _
{ i
Further raview of Resident #5°g medical recorsd
; fevedied the resident hag 2 Advance Directive
I revealing the resident’s code status was Fuil
1 Cade; Avwever. there Was no documaeniad
] evidence of a Care Plan raiated o code statys.
; fterview with the Dirsctor Gf Nursing on 12/17/1&
; 21 2:20 PM revesled she was unEware code :
j staius nesded to be cara planned ang agraed the
Jesicent’s care plans needed 1o he reviged to F 287
i fcitde codeFstatys, ; . . _
5 e coderstay Immediate Corrective Action; Resident
> Atendew. o0 12717115 3t 2:57 PM, with the #3 Was weighed by the o and QA
H : e g 7 : T frer £ 8 A H 5 i . . .
£8siEtant Administrater (AA), revesled tha faciity Dirzctor on 12-16-15 with a weight of
{8 unaware code stalus needad o ke care , i )
Marned: nowever, smted afl resident care plans /8.1 noted which was a 2.7 b increase
f : mo;sd ;nc}iﬁi?e fnfc}rgnatio{a related to the from the arevious wesk. A mandatory
psident’s Advance Diractve, ; .
: g S il .1 Medting for ali nursin staff
;o F2gr %3.2‘5(@(3}{3:} SZRVICES BY QUALIFIZD 282 gting E
[ eg=p: JERSONS/PER CARE PLAN {RN;LPN,SR’N;Q} was held on 12-21-15
j and instruction given on waekhy wt
; Te services provided or drranged by the facility 1 . ,
| . f1just be provided by qualified persons in ‘equrements and pending poiicy
I atcordance with each resident's weitten plan of updates tp specify staff effarts ang
. A g i i
i cgre, reporting requirements (see
i H
| I addehdum),

R CME.2867((2-99) Previous Versons Obsolus Evert il CYDP1y
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PROVIDER'S PLAN OF SORRECTION

i
[EEY & BUMMARY STATEMENT OF DEFICIENCIES o
FREFX {EACH DEFICIENCY MUST BE PRECEDED &Y FuLL PRESIY FEACH CORRECTIVE ACTION SHOULD BE

{0 tad REGULATORY OR LSC ICENTIFYING INFORMATION ™™ CROSE-REFERENCEL TO THE APPROPRIATE

[ DEFRIIZNGY

L FE32 Conlinusd From page 13 F282

| This REQUIREMENT is not met as svidenced

; Thy

Based on interview, record review and raview of

| - ine faciliy’s pclicy, it was determined the facility o

i ot . . il o - . )

: failed t:_) ansure z;’a_?ewemfznzs on Com pfahegszve Other Residents Potentially Affected:

Care Plans were implemented related to waight

i ~Ioss, for one (1) of ten {10} samoled residents e © | Areview of all rare pians was completed

§ {Resrient #3}

; . by the QA Director and DON from

The findings include: )

12-16-15 thru 12-21-14 to assure weight
! FReview of the facilly's policy tfied "Topic Weight .
- Y am as specified by the care plan All residents

L0858 Program® undated, revealed there was at

- tmes events that contributed o waight logs
fillness, fuid retention, loss of farnily member)
and stalf may need o repest the weight affer two
! - {twol weeks observation. Further review

: revealed i weight loss was unexpected, weight
loss monitoring was reguired.

i Revisw of the faciliy's policy fitted "Resident Care .
: Plan" undsted. reveaied the ficensed nurze must
steview the resident care olan pach time an order

was received from a physician fo determine ¥ an
entry was nesded,

Review of Resident #3's medical record revealed
; e faciity admitted the resident on 08/10/15 with
: pagroses which inciudead Urinary Retention,

Depression, Dementa and Diabetes.

. Paview of the Quarterly Minimum Data Sat

#10S) Assessment, dated 11711715, reveaied the
‘Esicent's Brief Interview for Mental Status (BIMS)i
yas a ninely-nine (99) indfcating the resident was
: "dnabie to cormpiete the interview and was
P | spverely cognitively impaired.

have the potential for negative cuicomes
when efforts for quality care are not
mplemented as specified per the

Comprehensive Care Plan,

If continuation steet Page 1< of 77
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A REGULATCRY OR LSC IDENTIFYING INFORMATIING TAG CROSE-REFERENCED TO THE APPROPRIATE
f ) DEFICIENEY
!
F 2Bz

i 2 Continued From page 14

: Review of the Physician Progress Note dated

U8i22/15, revealed Resident #3 was under

g pallizive care. Continued review of the Now

f dated 10/02/15, revealed Residen: #3 had

aunormal weight loss, was g Do Not Rasuscilate
| (DNR) code status, and was under pailiative cars.

Ll Review of the Physician/Prescriber Telephone
- Orders dsted 08/22/15, reveaied an order for a
waight every two (2) weeks,

T

Review of ihe Comprehensive Care Plan datad
C8/19/18, revezled Resident #3 had a nutritionai
deficit due 1© poor ntake and was presantly under
weght. The goal stated the resident wotid :
recenve 2asquazie by mouth intake as evidenced
By no weinht lass. Tha aprreachss noluded a
; dist change from reguiar 1o puresd diet with staff
; o feed the resident, and House Supplement
Shakes with all meals with all medication pass,
Continued review of the Care Plan revealed on
IGE2Z45, there were naw approaches added
which includéd weights SVEIY WO 7)) weeks snd
Femeron (antidepressant medicaiion used o
{ncrease appatits) fhean \15) milligrarns (mg's}

Fer mouth st night,

- : Heview of the Recorg of Vitn! Signs and Weight
;- Log revealed a weight dated 10/51/15, reflecting
weight of eight ore (81) paunas.

"

‘! - Raview of the Weekly Weight Sheet revealed the
P fiexd recorded weight was dated 10/28/1 5, over
- Wree (3) weeks later, reflecting a waeight of 75.6
Ppunds which was 2 weight loss of 5.4 pounds.

Elephone interviaw, on 12/17/15 at 11: 1o Al
h Advanced Praciice Registered Nurse
PRN). revealed she spoke with the famity

"y
(A

i

Systemic Changes: Education of staff for

weekly weight requirements were
provided by the DON on 12/21/15.
A compiste revision of

“ Weight Loss Prevention and

NMonitering” policy and pracedure was

mplemented {see addendurm} on

(#1-05-16 by the QA Director and posted

On the staff bulletin board for review
by all direct care {SRNA) staff, Charge Staff
{RN/LPN) were educated on following
the care plan by the DON at the mandatory

Yrses meeting on 12/21/15 {see addend )

¥

The palicy was signed o acknowledge

awareness by charge staff | RN/LPN)

an

J1/05/16 {see addendum],

¥ santinuation skes Fage 15of 22
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Conthued From page 15
regarding Resicent #3's care and she was
nformed by He family they wanted Palliztve care
for thair family mermber, Continued inierviow with
CAPRN, revealed the family requested ne fribe
feading. jabs or other Invasive proceduras,
- Further intsrview revealed the family; hawever,
CES In agreement with weight monitoring.

Interdew. on 12/17/15 ar 2.35 PM, with Resident
#3500 revealed, the family discussed with the
APRN, they did not want 20y aggressive

Teatment for the resident, ang especially did not
want a tbe for feeding. Conti ved interview
revesied the famity was supoortive of Residen: 23
to be weighed as ordered by the AFRNPhysinian,

Further inferview revealed ¢

hey wanled ‘o sae if

the current interventions

that were glready in

Dlace was afsrciive fo

orevent further waiint inge,

interview. or 1211715 at 250 P, with Licensed
Hractical Murse (LPN} #1, revealed fhe SRMNA's
Were responsgible for oblaining the waekly ang
avery o (2) waelk weights and reported

zbrnormal weights te the Director of Nurses

(OON), Continued interview, revesied Resident
#3 hed a significant weighl inss ang by not having |
the weights oblaines every two (2) weeks as
rdered could have interfered with hisfher pianof

Srare,

iFterview, on 121715 at 258 PM, with the
rector of Nursing (DON3, revegiad if was her
“peciation for stafi 1o chtain the resident's

2ights as per Physician's Orders and as per

are Plan, Firther intorview revealed she was

. Rt sdre why the weights were missed, Continuad )
| Mterview revealed, by not foflowing the Care Plan |
e facility could have missed a significant weight |
Cldgs, .

CL R I T

o
I

Monitoring: will he maintained by the
DCN weekly who will note rasults for

those on weekly weights in the

residents record. Review of all care plars weeidy
will agsure compiance with weights
per MO orders. A report of review will

be submitted at 04 meetings monthiy.

‘Qsmgﬂﬁﬁ;}a ?at@‘ d1-06-15

i continuation shee: Page 16 of 2
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| ]
; é 185322 |5 vone L 27
| NRARE BF PR vOER OF SURTTES | STREETALDRESS. GITY. STATE 210 C 000
RS R HEALTH CARE | 3067 NORTH CLEVELAND ROAD
| ROSEMANC ’ | LEXNGTON, kY 4051
r SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION ~
I [EACH DEFICIENCY MUST 8E PRECEDED BY FUt. PREFIX (EACH CORRECTIVE ACTIDN SHOULD BE
REGULATORY OR LSC IDENTIFY'NG IFOA MATICH} TAG CRUSS-REFERENCED 1O ‘::?‘E ARPRCEATE
DECICIENGY)
]
[ F 43" 483.60(b), (0). (8) DRUG RECORDS, Fa31
; 53+ LABEL/STORE ORUGS & BIOLOGICALS ‘
E L | B o F 431
FThe facility must SMIIGY Or ob¥tan the serviges of
i 4 licensed pharmacist who establishas a system & i
i of records of receipt and disposition of alf - Immediate Corrective Artion:
f controtied drugs in sufficient detail to enable an The Licensed Practical Nurse {LPN)
accuratz reconciiation; and deierm;r;gs that arug rEsponsible for leaving ihe med cart
f - records are in order and that an account of al ublocked ang unattended wec o
: controfed drugs is mamtained ang periodically Tt ended was given
j recanciied. disciplinary taunseling by the DON ang
5 ©ARst Adm. an 12-17.15,
; : F!'U?and bio!cgfca.fs usf;d i1 the facility r“:;f; be . Amandatory meeting was haty
; abwled in accordance with currently accep C13-21-18 for )
, A . - afi¢
f profzssional princisles, and nclude the by the DO harge staff RN/, LPN}
; aporopriate accessory and cautionary F Fyine SN and Asst Adm. staf were
g nstucions, and the expiration date when Biven review of Medication Storge”
acphicabie. g safety requiremeants and informed
: £ N
: Fafture ro comply would r i
] . . . . ault in
| 1 accordance with State and Federa! iaws, the distiplinary action a d/ o
B o <3 . " P - - . a 1
faciity must stere all drugs and bislogicals in Casd na/or termination
. jocked compartiments under proper temparature + 33 feemed appropriate by the Asst,
conlrols. and permit only authorizad personnel to Adm, (see addendum;,
EvE ACCeSS 10 the keys.
i
) i he faclity must previde separately lockad,
i permanently affixed compartments for siorage of
! gontrefled drugs listed in Schedule 1! of the
L rermprebensive Drug Abuse Prevention and
i Tontrol Act of 1675 and other drugs subject to
: Jouse, excapt whan the fecility uses singie unit
i qackage drug distrivution systems in which the
guzant!ty stored is minimal snd s missing dose can
. be readiy detected,
/
{
;
Tis REQUIREMENT is not met s evidencad
: Event I CYDR 1Y Facilty i 100415 W confinuation shaet Page 17 gt 2o
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COMETRUSTION

i
: § 185522 | 8 e | Aztrion
[ RAME BF PROVICER 0 SUPPLIER STREET ACCRESS, CITY. STATE, 245 CUGE

_ 3047 NORTH CLEVELAND AOAD
: . g ra’; 3 [ T / i
; RUSEIAANOR HEALTH CARE | ekinTon, Ky 40518
J- SUNMARY STATEMENT OF DERCIENCHES Is) FROVIDER'S ?’_LMJ OF CUORRECTION X
;g {EACH DEFICIERCY MUST BE PRECESDED BY FLELL PREFIX {EAGH SS.‘:?R?CT?J: ACY!C-::\-’ SHGULF.?‘& -
; REGULATORY OR LEC IDENTIFYVING INFORMATHON TAG CROSS-HEFEREMNLED TO THE AFPROBSIATE
E DEFICIENGY)
H

£ 431

- Contnued From page 17

I Faz)
I T by
! : Based on octservation, interview, record review

J ' and a review of the facifity's policy, it was
' cetermined the facility failed fo ersure proper

.« Storage of driugs and ticlogicals,

. The Medication carnt for the fong hal was

obssrved to be unlocked and unattendad by staff -
with medication on top of the cart on 12/15715 far
a perioa of four (41 minutes. This had the
: potential to affect bvo (2) of ten (10) sarmpad
j residents {Resident #£4 and #7) and nins (9)
unsampied residents (Unsampled Residents
BODEFGH, and 0.

i The findings includs:

1 Review of e facility's poficy “Medication Storage
; in the Faclity" urdsted, revealed Medication :
: ramms, exrls and madication supplies were o be
' ocked or sttended by staff with authorized
Elvte: 14

, Feview of the Daily Verification of Wander Guard

i Alarm Placement List, undated, revesied

Resident 4, #7. and Unsarmpled Residents 5, ¢,
2 B FGoHand | were on the st for havinga |

: P Wander Guard,

Chservation on 1271515 at 5:07 AM on the Long

fal, revealad a medication cart was unlocked

i nd unatendad. Continued cbservation revesied
‘ 4 medication cup contaifing one (1) pii and four
; () vials of Insulin in a tfray were on tog of the

I ~Medication cart Further observation revealsd ‘
censed Prachical Nurse (LPN) #2 was observed
the front of the buiiding at the nursa's station,
d Cid not retum to the Long Hall until 5:11 AM,

i ur {4} minutes fater.

0 = e

iy

Other Residents Potentially Affectad:
- Al residents have the potential for

negative outcomes when staff do not
assure that they follow required
racedures for medication storage.

Pz
B

systernic Changes: A monitoring togt

. was developed (see addendumj to
flect review by ail disei plinary
erribers (DON, Asst, Adm_ QA Coor,
FS5) of the status of the med cart
' Bssure that charge staff (RN/LPN}
maintaining proper storage
tocol. This "Medication Storage”
cedure remains as a required review
_ bil new hires ard agency staff and is
podted in the Nursing Communication
Book.

If continuation shee! Pags 18 of
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CEARTMENT OF HEAUTH AND MiMaN SERY
REENMEDC
jikn P R RULTIFLE CONSTRUC TION
o [ & BULDING
: ? :
i 188522 |8 wins L qarmmois
A OF PROVDER OR SUSPLIER STREET ADDRESS. C/TY, BTATE, 21P COLE
P57 HORTH CLEVELANI ROAD

ROSE MANOR HEALTH CARE

{ LEXINGTON, KY 40518

FROVIDER'S PLAN OF

j SUAMMARY STATEMENT OF CEFICIENGCIES i3
[ EACH DEFIGIENC Y MUST B PRESEDED BY FULL PREFIX (EACH CORBECTIVE A0
REGLHATORY OR L 30 IDENTIFYING IMFORBMATIONY TG CROSS-REFERENCED TO THE ARPROPRIATE
i DEFICIENCY;
i .
; FA3Y Contrued Erom nage 18 Fazt | Monitering: The QA Director wiil
] L ; e
i " Intetview, Sn 215015 2t 5:55 AM, with LPN #2, continue to check the med room weekiy
%‘f revested she bad gore e ihe front of the budiding | For dates on muiti dose meds/vials and
‘ I answer the door and make a call 8t tha nurse's -

stEtion and had left the medication cart unlocked Pharmacy station reviews are done
i and unatterded and left medication on top of the )
i cart. Further mierview revealed sne should have monthly to check for proper dates and
i ensured all medization was locked inside the cart . -
. before leaving the cart to go to the front of the xpiration dates a5 well as proper
? oulicing. LPN #2 revealed by not ensurmg thfs storage . Monitoring wiil aiso
! medication cart was locked when unattendad, =
she placed the resicents at rsk for passioly Will be maintainsd
: chtaining medication without siafis knowiedge,
5 . . by the GA team and review of
; Inlerview, on 1217115 a0 180 PR, with LEPN
! 1 #iUnit Manager/Quatiy Assurance Nursc, the observation reports at

revealed Residents #4, #7, and Un sampled . .

I Resigen's, 0, £ F, G, and H, were cegnitively manthly OA meetings which
P smnaired and moved throughout the facility . : . _
7 . indepandently with a roling walker or in their will continue for an indefinite
f ;»:he@! cﬁairsx ’F‘ urther interview fé‘xgafed ﬁesiﬁefri : tima period il compiiance
: 4. Rasident #7, Unsampled D, and Ursampled
| Resident M were residenis or the Leng hali where is assured and maintained.

e medication cart was left uniocked and
| whaltendec. Conmtinced interview revealed e . : -
) ‘acility had oriertation that coverad the Completion Date 01,66/,
i medication cart and she expectad nurses to
; follow policy and procedyrs pertaining to
5 ¢ madicabor proper sterage of medication. Further
! Cietview, revealsd nurses were raver to laave

the Medication cart uniock and leave any ype of
- megicstion on top of the cart, stating the faciity
had wendaring residents.

Cinterview, cn 12017118 &t 2:50 PM with fhe
Director of Nurses (DON), ravealed she expecied
all nursas to follow policy and they were never 1o
leave thelr meagication cart uniscked or leave
mecicalion on top of he cart.. Continueg

I continuaton sheet Page 15 of 2y .
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CERERTMENT OF MEALTH AND HUMAN SERVICESD
[ ERS FOR MEDICARE 2 MEDICAID SERVICES
T OF DERCIERCIES K PROVIDERSURPLERICLA - ST A TIPLE CONS TRUCTION
AN OF CORRECTION § DEMTIFILATION NUPARER | BUILOING
éL ; 185322 B kG P d2hrizois
| HAAE F PROWICER GF SUPELIER i STREST AGCRESS. CITY. STATE. 217 CODE
3087 NORTH CLEVELAND ROAD
D ROBEIMA L
ROBEIMANOR HEALTH CARE § LEKINGTON. Ky 40516
SUMMARY STATEMENT OF DEFICIENGIES fin) PROVICER'S PLAN OF COR ‘F{E{;?j{}&: o
j (EACH DEFICIENCY MUST BE PRECEDED 8 FuLL PREFIX (SACH CORRECTIVE ACTION SHOULD 58 :
| PEGULATORY CR LSS IDENTIFYNG INFORMATION) tag CROSS-REFERENCED TO THE ARPPROPRATE
[ i DEFICIENG ¥
f Sontinued From pags 16 431
“inerview, ravealed the fasiiity hac wandering f
f ‘esidents and this placed the residents af riok,
FOF 441 48365 INFECTION CONTROL, PREVENT F gt Faa1
: S&=3 SFREAD LINENS ‘ . . .
‘ S immediate Corrective Action:

- The facility must establish and maintain an Disciplinary counseling was given o
infection Control Program designed to provide = ‘Ligensed Practical Nurse {LPNj on
safe. sanitsry arg cormforishie environmant and 12-17-15 by the DON and Asst Adm.
o help prevent the development and ransmission, .
of disease and infection. : A mandatory meetmgl was held on
- 12:21-15 {see addendim] for all charge
; StAff (RN/LPN) by the Don and Asst,
| The facility must estabish ar nfaction Controf Adm. to instruct of mandated infection
. : s T ; 1 -
j ~ - { Frogram under which it o i control efforts in regards to cleaning
1) Invastigates, controls, and prevents infeclions et E
: i the facifity : ang disinfecting glucometer between
{ {2 Dectdes what procedures such as isoigtion, residents. Staff were informed that non-
ppliance would result in immediate

should be applied to an individyal restdent: and con

{2} Infaction Controt Program

; 113) Maintains a record of 'ncidents and corrective disdiplinary action.
] actions related to infections.

{ro} Praventing Spread of Infaction f}ther'Resfdents Potentially Affected:
; 11 When the infection Control Program All lesidents are at risk for negative
determines that a resident nesds fsoistion o ‘outtomes when the facility does not
; Lrevent the soread of infection, the faciiity must assure that staff observe/maintain
“ solete the resident. ,

t $ : i procedures set forth 1o prevent the

:{2) The facilily must prohibit emnployees with a

b - fammunicable disease or infectad skin lesions

. fom airect contact with residents ar thai food, if

x - Qrect contact wil transmit the disease,

) The facitity must require staff to wash thei

i - ands afler each direct resident contact for witich

: " Bang washing is indicateg by accepted i
professional practics,

‘ spread of infection.

2} Linens !
erscnnel must handie, store, rrocess and
[Ensportiinens so as to gravent the spread of

g en

i : .
; ;
& Evom i €YDF11 Faciiy ID: 1dp118 if continuation shear Page 200822

FORM CMS-2587(32-59) Previoos Versions Obgoiere




ol

s

M
)
-

o

i
@

e

RETMENT OF HEALTH AND HUMAN SERVICES

i
P
CF

s e

PEL Dot

PRIN
F U
DEAR NG

ICARE & MEDICAID SERVICES

[0 PRSP ERICLIA
§ WENTFICATION NUMEER
i
H

EMTERS POR MED

SIERENT OF DEFIC M S
RN OF CORRECTION

185322

f

[ £42) MULTIR,
| A, BULDING

b s

8 WING

ity

FODRMETRUI TN

Wakirigh:
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j’r SYREET ADDRESS 0i7TY STATE, 7P o0
E 3057 NORTH CLEVELAND ROAD
. LEXNGTON, KY 40516

H

PROVDER'S FLAN OF CDRRE!

R SUMMARY STATEMENT OF SERIOIENCE o i
: {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTVE ACTION S-OULD BE

Tas REGULATCRY OR LSCIDENTIFYING INFORMATION, TAG CROSS-REFERENCED TG THE APPROPRIATE
? GEFICIENCY)
f
r Fedt Confinued From page 20 Fa41
; S infection. . :
= ' systemic Changes: The QA Director

Updated the faciiity P&P for blood
i
; . _
f glucose monitoring on 01-05-16
| , {see addendum) the revision
: This STANDARD is not me! as svidenced by
i Based on shservation, nterview. and evisw of specifies the required process
I the factily’s policy, it was determined the facifity .
| failed to maintain an effective {nfection Control to prevent the potential spread
Program designed to orovide a safe, sanitary and : .
i comicriable enviranment and to betp prevent the 97 blocdborne pathogens. Al
i : i i ey Py 9 Fos ~ .
| devaispmant mﬂC{ffBﬂS:ﬂiS;gi?ﬁ Ordisease and “harge staff (RN/LPN) were
infection for.one (1) of ten {101 sampled residents .
§ {Resident #4) and eng {1} Unsampled Resident fequired 1o sign a copy of the
{Unsampied Residant AL
fevision on D1-05-16 (see
! { Ubservation during medication pass, revesied = .
: st member obtamed a fingerstick blood sugar atdendum) Education for
: on Resident #4, then without clezning and ; - I
; [ disinfecting the glucometer proceeded fo obiain 4 disinfecting the glucometer
i ik hiaod sug Unsampied icde . _ .
] ,‘iﬁgefahm: Bivod sugar on Insampied Resident was provided at the mandatory
; i
i o meeting on 12-21-15. The policy
\ The findings include’
; wias added to the P&P Manys}
Review of the facility's policy tiled "Infection ;
B N e A ¢ H ~ £
i -+ Conmol Requirements for Blood Glucoss as\well as the Mursing Comm. Book :
i Lonitoran® datar 15090
ponitonng” dated 12/02/08, revealad blood e, . .

§ Glucose meters neaded Io be cleaned and for review by sl new hires and ;
C ;s;gfemed afler each use for indivicdual residan: agency staff. ;

bservation during medication pass, on 1241515
512 AM, revesied Licensed Practical Murse

| (4PN} #2 was observed to use the glucometer to
; ‘obtzin a fingerstick blood sugar on Resident $4,
i and then place the glucometer cn top of the

J
2

H

¥ continuation sheet Page 21 of 27
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185322
F RROVIDER OR SURPLZR
E MANCOR HEALTH CARE
SUMIAARY STATEMENT 27 DEFICIENCTE

EACH DERDIENCY WST RE F’RECE"‘"Z} ‘3“*" FELES
REGULATORY O L0 (DENTIFYING ENF’DRMA?&QN}

[
PFREFY
ARG

FHOVIDER'S PLAK OF CORREG
(EALEH SCQR*"T'V’EnC TON %F’?LL 8E
SROSE-REFERENCED 7O THE AFPROPIATE
CEFRIIE "\,f Y

H41 Continued From page 21

- medication cart. LPN #Z thern pickeg up the

- glucometer and proceeded to Unsampled A
rGom and obtained 2 fingerstick biood sugar for
insampled Resident A LPN #2 fafed o ciean

cand gisinfect the glucometer after abiaining the
fngarstick binod sugar on Resident #4, anc
before obiaining the fingerstick blood sugar on

maam;}i@ﬁ Resident A,

irf*r‘m few with LPN #2. on 1277 5718 at B85 AM,
revealed she had to clean the gmccn’e*w at her
othar lob. but she had not cleaned the
giucometars at this facility. Cmtéﬂued interview
- with LPN#2 tevealed she should have clesned
| he glucometer to prevent passing germs o
residant 1o resident,

: sm’ewww with LPN #1UnE Manager on 12,1743
1750 PM, reveslzd, svery nurse was expecisd
: &: slean and disinfect e glucometer tatween
residents and this informalion was reviewed
auring arigntation. Continued inlerview with L PN
revealed this clesrly was an infection cantrol

egle,

interview with the Director of Nursi ing {(DON) on

C1¢ go from resident to residern? usging tha

: gur*::'*mtm without cleaning and ézsmfectz;*g the
giuccmeter befween each resident, Continued

interview with the DON, revesalad she axpecied

meter using the Super Sani-Cloth Germicidal
Lisposable Wipes, Further interview revealed
Uns was an infection coniro! problem,

1217715 a1 7:50 PM, revealad nurses wore never

staff to follow the facility's poficy with cleaning the :

£ a4

Monitoring: Will be mainiained by

the DON and QA Director during
rounds daily with observation of staff
rautine, This observation will be for

I shifts and be maintained indefinitely
with disciplinary action . e
required for failure 1o comply
with infection control
reguiiraments. Report will be given

to the QA team at meetings monthly

‘Completion Date’ 01-06-16

2387(02-89) Prsvious Yasions Dbsolers

Evert 1D, CYDP 1

Faciiy

D IG0Ts
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) BALTIPLE CONSTRUCTION (X3 DATE SURVEY
ANDG PLAN OF CORRECTION IDENTIFICATION NUMBER: A BLILDING 01 - MAIN BUILDING 51 COMPLETED
R
185322 B WING _ 02/01/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP COLE

3087 NORTH CLEVELAND ROAD

ROSE MANOR HEALTH CARE {EXINGTON, KY 40516

(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES s PROVIDER'S PLAN OF CORRECTION %8
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | [EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
: DEFICIENCYY

{K 000} INITIAL COMMENTS {K 000}

Based upon implementation of the acceptable
: POC, the facility was deemed to be in
- compliance, 07/28/16 as alleged.

LABDRATOR\.’ DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . TITLE (X6} DATE

Any deficiency statement ending with an asterisk {*} denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection fo the patlents. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facifity. If deficiencies are ¢ited, an approved plan of correction is requisite to continued
program participation,

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: CYDP22 Faciity ID: 100118 if cantinuation sheet Page 1 of 1
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3 . N . FRINTED: 0108
DEPARTMENT OF HEALTH AND HUVAN SERVICES FOREE AP
LEENTERS FOR MEDICARE & MEDICAID SERVCES COWME NC. D838-nou”
jam*ramﬂ:*r CF DEFICIENGIES . gms PRIMEERISUPPUER/CUA - - - - | 00 MULTPLE SONSTRUC T pm
] AND LAY OF COBSEOTION : ENTIFICAT OM NI BER, AL BUILDING 0] MAIN BUILDING 04 ;
§ 185322 | NG L YLk LI r Atk
I NAME OF PROVIDER OR BUPPLIER | STREET ADDRESS. CITY. BTAE 9P CODE
é ROSE PANOR HEALTH CARE i 3057 NORTH CLEVELAND ROAD
| AR | LEXINGTON, KY 40516 (
Py SUMMERY STATEMENT CF DEFISIENGIES 1o PROVIDER'S PLAN OF CORRECTION
FREFX {EACH CEFICENCY MUST 22 PRECEIDED BY FULL PREFIX (EACH QURRECTVE ADTION SHOULD BE H
I YA RESULATORY OR LSC DENTIFY TG INFORMATION TEG CROSS-REFERENCED T THE ARPROPRIATE i
, DESICIENGY) !
;o KGO INITIAL COMMENTS KGO0 o
| | g
- . BURVEY UNDER: 7000 Exlsting ]
/ ' [
FACILITY TYPE: SNF/NF ]
SRREY.
j . TYPE OF STRUCTURE: One Story, Tyne i :
! (211}
SMOKE COMPARTMENTS. Three
|
COMPLETE SUPERVISED AUTOMATIC FIRE §'
| ALARM EYSTEM originally instalied. ;f
f .
FULLY SPRINKLERED, SUPERVISED {fry 3
i SYSTEM] eriginal !
| EMERGENCY POWER: Type Il Diese! origing
, Adife safety code survey was initiated and
[ conciuded on 12/15/15. The findings that foliow
f Jfemenstrate noncompliance with Title 42, Code
|of Federat Regulations, 48370 (a) et seq (Life
;f Satety fram Fire). The facility was found notin
i Boistantial compiance with the Be ulrements for
l S pHan Rigl ;
;  Paricipation for Medicare and Medicaid, The : L
faciiy is licensed for thirty-four {34} beds and the , j-
Fensus was thinty-thres (23) on the day of the : :
. furvey. :
I ; Peficiencies were cited with the highest :
: eficiency identified st "E" lovel
PoOKOS HFPA 101 LIFE SAFETY CODE STANDARD. Kog
Yo88=g | . :
' 0ers prefecting corridor openings in other than
Lipauired enciosures of vartical openings, exits, ar
azardous areas are substantial doors, such as
:  those constructed of 1% inch sofid-bonded core
fl: “woed, or capable of resisting fire for at least 20
. : i i
LABCRATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE THTLE (8} DT
: % VF i ot 7/] IO P, et Al s s st st [l Derle
Any deficiency statement ending Mmjn asterisk {*) denutes a defigiency which (he histtion may pe excused frem Correcting providing i is determinad that
cther safeguard$ provide sufficient proteciion 1o the patients. (See instructions.} Excent for Aursinglhomes, the indings etated adove are disclosabie 50 davs
wiowing the dam of survey whether or nof & plzn of correction ie provided. For nuzsing homes, e lsbove findings and plans of correction ars disclosable 14
days following tHe date these docurnents are made svaitable 10 the facitity. ¥ deficiencies are clled,| an approvad pisn of correction is raquisite to continued
program participktion, b :
Fft’:-r%,m cr.;szs&“( 208} Fr&mu& Versions Obsoise 7 Event - eY5P21 Faci!i&é&ﬁl)ﬁs o o if cﬁ;tinusiién shest Pege 1 of 7



TRIENT OF HEALTH AND HURMAN SERVICE

MUHTIPLE QONS TRLCTION

X1 PR ERIGURPLIERINL .
- MAIN BUILDING
i

; ,j T ey
P i
? i 188322 - [ i2msa015
{aANE o | PROVIDER OR SUPFLIER g BES, DITY STATE 2P Cone
' ) | 05TINCRTH CLEVELAND 20AD
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(EACH DEFICIENCY MUST BE PRECEDED &Y Fiits ; (EACH CORRECTIVE ACTION SHOULD 85 e
RESULATORY OR LSO DENTEY NG INF G RMATION) A CROSS-REFERENCED 1O THE AFPROGRATE :
: SEFICIENGY) j
o |
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Caontinueg From page 1 K0O1g i o
—EWunutes, Dobre in sprinklerad buildings are Gy The corrective action accomplished ory =50
Clrequired (o resfst the gassage of smoke, Thers is 12-16-15 for residents in #5 was 1o . ;
éi it g i B i 4 ‘E ;- i ; t o i ¥ = . M T f
o Impsdment 1o the closing of the doors Doors ensure the privacy curtain was put in ;
; - are provided with a means suilable for kaesning brack ded . tth |
L e door closed. Dutch doors meeting 12.5 6 5 & | the bracket provided, to prevent the
;5 sre permitied. 19,3183 f privacy curtain from impeding the
; door ta close, in room #6 the chair was !
i Reller latehes are prenibited by CMS regulstions moved so it would not impede the door
i Bl health care facites, : i s
x T ED ARaity care faciives from closing.
;( - L H
i All residents have the potential to he i
j + affected when curtains and chairs block |
b _ | doors from closing.
5 ) The systemic changes put into place
I _ ’ : : | Was toinstruct all staff on 12.21-16 to
I . ensure all privacy curtaing are placed i
This 5TA 1S not met 28 evideneod by : ) . i
I8 STANDARD is net met as evidenced oy correctly in provided brackets to hold ;
i Based on observation and i haew, itwas ) h f he o d mak !
f ‘Blermined the facility fafled to ersure hora wars them away rom t € coor gndma < ‘
0 IMpEdiments 1 the £losing of resident roon sure ail fumiture is piaced in a position
i LCCTS located in the corridor The deficiercy had 50 that the door will close properly i
i fe powentiat io affect one (1} of three {3} smoke before they leave a residents room. i
i L Fompsriments, sixteen {16 residents, staff and ]
‘ izitors, e e
‘ Menitoring will be maintained by the
;! e findings include: i Asst. Administrator and the |
5 Housekeeping Supervisor to ensure
:‘ Ghservation on 12517 zt 3:43 FM, witf the theres are no fmpadimenfs to the
: Maintenance Director revealed a privacy curtain : - P i
‘ : T : dlosing of resident rs. Finding: /
5 roeded the closing of the door for resident room | : i E of resident doors. Find nes f‘
i 7B and a recliner was biscking the door from : ; will be reperted weekly to ‘
; resident room #6 from closing. Interview, with the | Asst. Administrator and at monthly
1 Maimvsnance Director, revealad he checked the QA meetings. i
j dpors monthly and had not noticed any problems , i
L \wfth B ogin far ¥, : : ; : I
v]th tre daors closing before the survey : Completion Date 12-22:2015 ;;
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K018] Continued From pags 2
‘| The fincings were acknowledged by the
Adminisrator ouring the exit conference.

Raforance: NFPA 101 {2000 Edition)

18 38.3.1" Door protecting corrdor openings in
; oiher than requirad enciosures of vertical

? Popenings, exits, or hazardous areas shal ba
sutsiantaf doors, such as those constructed of 1 ] : ;
Srd-in {4 d-co) thick, solid-bondec core wood or ‘ ]
of construction that rasists fire for not less than -
1 twenty 120} minutes and shall be canstruciad o

/ iresist the passage of smoke. Compliance with

f NFPA 80, Standard for Fire Doors and Fire :
i Windows. shall not ba required. Clearence i
between the boltom of the door and the floor
covering notaxceading one (1 Yimch 25
cendmetersy shall be permitted for corridor doors,

LLRETL

CExcaption No, 1 Doors fo todet rooms,
bathrooms, shower oams, sink closets, and

simular auxiliary spaces that do not comam : ;

5 S ammabte or combustible materials. I
I Sxception No. 20 In smoke compartmentis : f
- protected throughout by an aporoved, supervised | ; _
§ UIOMELC sprinkler system in accordance with i
18 282 e door construction requirements of ; i
L . i

"19.3.6.3.1 shall not be mandaiony, but the doars
$hall ve constructad to resist the passage of

make,
i 18 3.6.3.2" Doors shall be provided with a means i
{ Stitabie for keeping the door ciosed that is
‘ geeeptable to the autherity having jurisdiction. : : : _ %
ne device used shaii be capable of keeping the !

ocr fuily slased if o fnrme nf fva (8 b A3 M) e .
plied at the 1ateh adge of the door, Roller
ches shail be prohibited on comidor doors in : ;

Evant {0 CYDP23 Fagility I0:: 160145
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Continued From page 3

puidings not fully profectad by an approverd
automatic sprinkier systarm in zccordancs with
143582,

Excestion No: 1 Doors to loilet rooms,
hatwooms, shower roms, sink slosets, and
sirriar auxiliary spaces that do not contain
Jammabile or combustibie materizis,

Exception Ne. 2 Existing roller iatches
semanstiated o keen the door ciosed against g
Hieree of § b (22 NY shall be permitiad o te ket

in service,

19.3.6 3 3" Hoid-cpen devices that rolesse whern
- the doar is pushed or puiled shall be peritted
MEPA DT LIFE SAFETY CODE STANDARD

lequired automalic sprinkler systems are
-Fontinuously maintained in refisble operating
sondition and are ingpacted and tested .
reriodicaity 19.7.6, 4612, NFPA 13, NFPA 25

$7.5

Hhis STANDARD is not met as evidenced by
- Based on observation and intarview, It was

determined the facility failed o snsune the
Litomatic sprinkier system was mainisined

K ¢62

The corrective action wes io
contact Loorsen Fire & Safely
1w schedule z date to replace
the corroded sprinkler heads.
(Koarsen ordered the wrong
sprinkier heads and had o
reorder. They will be instailed
by 1-28-2016.)

All residents, visitors and staff
have the potentiai o be affecied
if the sprinkler system is not
maintained properly.

They systemic changes put into
place is to instruct the Mainlenance
Supervisor and Dietary Manager o
inspect the sprinkier heads monthly

in the Dietary Department. Repor:

all findings to the Asst. Adminisiraor.
The Asst. Administrator will notify
Koorsen Fire & Security to replace
anty faulty sprinkler heads. The
Maintenance Supervisor will inspect
all other sprinkier heads in the facility
maonthly and report any Taulty
sprinkler heads fo the Asst, Administrator,

KOsz

i o

kY

- apconding to National Fire Protection Asseciation
: (WFPA) standards. The deficiency had the Monitwring will be maintained by the
5 optential to affect one (1) of three 13} smoke Maintenance Supervisor and the
f cempandments, sighizen (18) residents, staff and Asst. Administrator. Both will inspect
P vigitors. Co alf sprinkler heads monthly and report

_ at momhly QA meetings.
g The fincings inciuds:
Completion Date 1-28-2016 i
I :
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HContinued From cage 4
c OCbsarvation on 12/16/15 al 329 PV, with the

o

Mantenance Director, reveged ‘our {4) corroded
automatic sornkier heads in the kitchen area.
Inferview, with the Maintenance Director, raveiad
aft culsiCe contractor kad ioid the facility the

corroded auternatic sprinkler heads did nof have

© be changed.

| Tre findings were acknowlecged by the

T
Adrninisirator during the exit conference

glarance: NFFA 25 { 1998 Edition)

e

2-2.1.1* Sprinklers sha' be nspedcied fram the
floor level annually. Sprinklers shall be free of
corrusion, forsign matzerials, paint, and physics!
darmage and shail be instailed in the proper
orientation (e.q., upright, sendart, or sidewall),
Aty sorinidler shall b feplaced that is painteq,
corroded, camagad, leaded, or in the impraper
ariantaticn.

JExcenion No, 4 Sprinkiers instaited in
Concealed spaces such as above suspended
- rellings shall not require nspection.

| Exception No 2+ Sprinklers instailed in areas that
Ale inaccessible for safety considerations due 1o

ProUess operations shall be inspected during C
Fach scheduled shutdown,

[IFPATOT LIFE SAFETY CODE STANDARD | « 058

Sombustion and venrtialion air for botler,
NCinersior and heater rooms is taken from ang
ischarged to the sutsice air 18522

e

Crrnsa
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DEPARTMENT OF MEALTH AND HLMAN SERVICES 5
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| | 188322 e S 12/15/2015
{NALE OF PROVIOER DR Soperion | STREET ADDRESS. CIYETATE 3w COnE
| 2057 NORTH CLEVELAND Roan
[ g
| ROSE .‘{’lA}J{JR HEALTH CARE 5 o .
m | LEXINGTON, KY 40516
j SUWIASRY STATEMENT OF S RS PLAN OF CORRED TION
; 'EACH DEFICIENCY MUST BE PRECEDED By f1u | RECTIVE ACTION SH
bos REGULATORY ORLSGC IDENTIFYING MFORMATICH, RENCED TG THE APy
! ! ; GEFICIENCY)
i i ]
T |
|oK 068 Continued From page 5 Koss | K 088
I | This STANDARD s not met as evidenced by: l T ective action taken
: | nased on observation and interview, it was i e car m’f ‘@gf“‘“: e
H — . 5 - e T z o H ; I E i 8 T
; celermined the facily failed o ensure fual-firad i was to;:en act Plumbers on
5 . heating devices wers instatied sCcorcing 1o } 12-18-2016 fo obtain advice
f_ Nationzl Fire Protection Assaciation (NFPA} i on how to solve the fresh
§ ) { standards. The deficiency had the potantial to j 2ir intake for the water heater,
: “oobafect 21 staff using the basemernt storage areq. i
I = . | Staff working & the area near.. .. ...
: Tae findings inciluge: 1 the water heater have the
| f potertial to be affected.
i Observation on 12/15415 gt 318 PM . with the |
i Mairtenanca Directar, revegled the fuel-firad f Tite systermie changes was to
I water heater in the basement storage area did f install & fresh air intake vent
I ot fake dir for combustion direcily from the ! to ailow fresh air intake ino
outside. Interview. with the Maintenance Director, i the room where the wager
Feveled 1 had alwavs hean this way and ne dig | - H e
i T , heater is located at all tisses,
; ANGL s @ nead for it i ke changed. g
! . .
i Fonf St 72 o i e ] pid 4 =
MNEPA 101 (2000 Edition; | Monitoring of the Fesh air
{ vent will be maintained by
f 19.5 22" Any heating device. other than z pentral | the Maintenance Supervisor
P - {ﬁeafiﬁg pant shall be desigred and ingtalied so ! and reported at monthly QA
aterial cannot be ignifed by the f Meetings.
H
J

Completion 1-19-2016

5§ S If fuelkfired, such heating davicas shall comphy i
E With the foliowing: " !
I - , S

2} They shall be chimniey connectad or vent |

i I

g_ “donnected

: o 0} They shait take air for combustion directly
1’ - from the sutside. -

: ‘ i
5_; {¢} Thay shal be designed and installed to

! . Provide for complete separation of tha

i cpmaustion systern from the afhosphere of the |

FORM CMS-265712.88) Pravioys Vargions Chsoime Evenrt ID: CYDPE1 Facifity 10 170—1‘15 i continustion sheet Page 6of 7 !
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NAME UF PROVATER CF SUPBLIEE i BTREET ADDRESE. GiTv, STATE, 215 BomE
ROSE MANGR HEALTH CARE I087 NORTH DLEVELAND ROAD
Y s MANOR HE LEXINGTON, KY 40516
SUMMARY SYATEMENT OF DEFICIENTIES i PROVIBER'S PLAN OF CORRECTION
(EAlH JEFCIENCY MUST BE BRECEDED A Figd, PREFDX {EALH COREFEDTIVE AT B L BE
REGUATORY OR LSC IDENTEYING INFORMATION, TAG CROSS-REFERENCED TD THE APEROFRIATE
CEFICIENDY
KOO8 Continved Srom page 6 HO68
accupied area.
{2} Any heating device shall have safety features

Limmedciately siep the flow of fuel and shut
cown the equipment in case of sither excessive
lefnperaiure or ignition faiyre.
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