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v and the Physictan should B nolifiad. He staled it ;

W his expactation tha) the skin aszessmants be

oompielad weekly, Mo further slated the care

- plan should ba reviaed with ¢ach row skin jssue

80 Alse 35 bro wound worsened and changed,
thar care plan showd be ravised to indicate the

sk for Pressure Ulcers, Cordinued intarview

« revagied this revision of the carp plan wiiuld b

. the essponsibdity of the MDS sursan as thay

Crecaived copies of Phyalcian's Ordess for the

. areas of skin bregkdomen, The DON further
sidles the care plan skousd be followed relatsd o

' shin issues @l (| new skin breakdown was foled
ifies Fliysictan should be aodiTied a5 por tha Care ,

. Fan. Conliniesd intarview with the CON,

"ravaaled thoy were i the middis of 2

- FPerfermagses Improveman? Pan (PIFY wisch was |
slaried sbout three {(3) weeks ago aod hesded up
by R #2 bocause they had reconnized et was |

i groblams with Pressere Ulcers, notfication and
documeriation. However, e further 2latad, there :

Lwas no faeenl Ingorvices or education dona wih

, he aursing starf.
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' "Tha fachity mest ensuns thet the residan: ,

; erviroriment ramaing as fres of socidesl hazards
@5 I8 possitie; and cach rasldend receles :

* mdeguale superdsion and assistance devices ¥

» Brevent acoidents,

;T-his REQUIREMENT Is nod med a5 evidenced
e

{ Bazed on obamvakon, INkrvisw, racord review
|

¥
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F 323.1) For Resident #2 LPN #1 was counseled 7/8/15
,on 11/13/14 related to accident, by
:Director of Nursing and Unit Manager. CNA:
“#2 was counseled and terminated on '
*11/13/14 by DON and Unit Manager. A
| different bed was obtained on 11/13/14
: that did not include the side rail pin, and a:
f new Geri-chair was ordered after Therapy !
' recommendation for proper size on §
T 11/159/14. i
. 2) Any resident that utilizes the hoyer lift ;
. for transfer will have seating device ;
; evaluated by therapy personal by 5f19/15!:
‘ ' ]
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F 323 * Continwed From page 74
"and reviaw of the taciiy's policy and
HIncidenifAocident Freport, itwas doferminad the
, fecility Fated to enswre esch rasidest received
 aduquatn supsndsion and assistive devices ta
tprevent aecidants for ane 1) of fifleen {15}
i sampled residants {Residerd #3).

' Regident #2 was assessad by tha fgeilily o
- roquire fetal ssaistance of bs (2) parsons o
 tansfess per the Minimum Data Set {MDS)
' Assossment dated 10015514, Acconding ko the
P Comorehensive Care Fan datee 04917/ 4,
. Resident #2 was & be bansfarrad with a Hoyer ifl
for all fransfers. However, on 14/§2/14, Resrion |
P2 was et Iraesiomred, as por the care ples, and
y wass Iranaferrad with o stand and pivot fransfar
wWilh S {2 el and & oall balt, Resldort 8#2's
*feg got caughs daring dhe ransfee an the aida i .
Dndleon wiich raised the sids ralls ug are down
and the resident susiained & large dedgy
Aaceralion lo the laft leg and also susteined & skin -
daar {6 fro left shin, Rosident #2 renl 1o e sant
to Ihe hospital emergency roarmn {ER) as a sesull
s el recadved olghtesn (18] stapies lo ha
"fapprated sren.

i

, The fingings incleadn:

i

; Review of the acility's policy e,
incldenttfocdsnt”, widated, revested incidects
@l soeilerds wore o be wporled immediataly to i

the Charge Nurss, and the Physician wes ¢ be
| metifiend in 2 fimaly maneer, Por the Puaficy, ifs
< Nursing nokes should incieds nierveations o
 PrEVER] Fe-OonUITEnGE,

i

Fgvigw of Rusident #2's mestieal record reveslad
Hine facility admadlad the resident gn DM 2, wilh
 dingnores which included Alefiesme's Diseasn,

:

i

F 323 for proper fit and ability to manipulate
thoyer lift pad as needed easily.
13} LPN #1 rein-serviced on following
resident care plan as written, and
, procedure to follow if unable to follow
care plan as written by Director of
'Nursing by 6/19/15. All nursing staff |
" educated to following resident care pian
as written and procedure to follow if )
i unable to follow care plan, by DON, Unit
. Manager and MDS Nurse by 7/1/15
. 4} Policy and procedure related to proper
. procedure in following resident care plan’
- was reviewed and revised, as needed, pet
DON by 6/19/15. i
© 5} QI monitor relative to following
¢ resident Care Plan relative to transfers
; will be developed by DON and will be
_' initiated by 7/2/15. To be completed by
DON, Unit Manager, MDS nurse(s), ’
computer nurse, nursing QA staff, or
designated charge nurse. To he
completed weekly x 4 weeks, every other
week x 8 weeks and monthly x 6 months}
then quarterly. The Director of Nursing i
will review all QI monitors relative to
following resident Care Plan relative to
transfers to assure compliance and
forward to the Quality Assurance Direct
for tracking and trending, All results will
be reviewed at the monthly Quality
Assurance Committee Meeting.
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F 323" Cantirued From page 78

“Muscle Disuse Alrophy and Arthritis Feviow of

| the Fal Assessment Tool and Guidelines for Use, -
dlaked 0796014, reverled Resilent #2% risk '
Tatinrs for falls Inchided: aver the age of gt ‘ !
i 13(];, having coefusion at af limes; and recuidng | ,
agsistance with eliminaten, Contlased roviow of ‘
!ﬁa Asgeasment Tool roveaind Resident £2 was ;
- fol aeseseed W be al rgh for Ia8s gy 8 seore of
ten {10y or above paced reslderts at rsk Toe Balls,
" the regident soorsd see {9), _

F 2231

H
. Rewviaw of tha Cuarterty DS Assasament duded | ;
19/45/14, rovesiad the faellity assassued Residavs
- #2 a8 heving boll skaort lerm and long lerm :
_memory loss. Furthar raview rovesied the faciily !
" amsessail he residen as requinng okl i , '
; susistmnce of wo (2 fpr boed mobifity and : ' .
bransbers, and &8 ambuiation nol ocgurring, f ;

. Review of Rozidant #2's Compretonsiva Care _ ,

Flan of Care, datod 0501771 4, reveated the ! i
¢ fesslent was ot sk far falin reﬂia{mi W requiting i

tola came; having conlractures; recening Coloxa |
i {an ortidepressant mﬁumﬂm}‘ unable to make ! 5 9
noads kaown, ang was unabes bo sitor stand i ; [
" unzuapnded, Cerdinued raview of te sk for
; talls care plan revenled inlerventions which ! : 3

Inclidea reposiioring the resident as needsd; i !
| geri-chair when up a0 out of bed for proges i ' i
‘ m&éﬁw&:&gz arvd Hoyor il o a franstfers. ! ?

Ram of e faclily's incidesttAccidant Raport,
"dated 11012014, revealed o 191 2M 4 ot 7-30 PR i
| fwo (2 atafl wiore Rransfaring Resident #2 to bag

. wathaut the uee of the Hower BL The !
" Incidantidecident Repord revealad duting the ; \
; transipr Reaidenl 42 suwstalined 2 large desn skt ' 5
"l to the Jower feft leg call nsel snd 5 small | |

¢ skin fw (0 (he dall shdy, Per the Repor, B : ;
Ectre il FOHA T Fardiy It 903070 - IF EomdiL At sissal fage 78 o 01
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F 323, Cantinued From pags 76 ‘ Fags,
 Bection baled sddifonal commenis® revealed i
e Corlifind Nursing Agsistans {ONAL) needad
o uze the Howr B8 as per the Ban of Cone. i
Reudow of the Clinfcal Notes Report datad s
111394 at 1,60 AM, complpled Ly Rogistered .

-Murso (RMN) #, raveslad a1 evord ocoumer an
TUTE4 al 7:30 FM, when iwo ¢2) “nurse aides” _
“wend 1o ransfor Residon £2 from tha perhchalr I :
“hed. Por thy Mote, Reslders 2 was to fsve thg | : ‘
« Hoyer B usad for ol Iransfors per the Plan of , !
Card,bel the Hoyer litwas not usad for this :
tranater, Confinved review reveated during he !
Hranster Rasldent #2'a lewer log got caugd on he | :
, Balton whicdt ksaered the bed's oide rail syd e | ;
_ ressidand sustained a large lacerationideep Hasue | _
"injry. Thi Node revesiad 1he Jarge ’
¢ Incerelionideen bssue injury wes on Residen] ¢ .
s towgr call muscle. lefl ley butoral side veniral | ;
“surface and issisurcd approximately five 5 ; ‘
 inchas long and ane and a had {1.5) rches deop. | i g
 Futlingy ravica reveslad the wound was packed | : ;
“with Norrral SaEne (M) soskod 4 ¢ 4 slerie : [ j
"G, b {23 dey 4 2 4 pauze 1o cover e wound ) :
;ang Ben wrapged in ol gauze. In adedlon, ! f

taview reveated Resldent 42 olso received & : i .
Larnall skin dues approsimately wo {2) incbes . i _ |
; beiow the pther wound on the medizl surface of ' |

 tha Bl shin which was aoproximatesy fes (2] !

tinches long andd ston-sirips wers applled allar i
| heansiog with NiS, Review of the Clinical Note ; ; |
. Reporl delad 1913714 al 208 AM, revealedshe I §
Adminlslrainn on duly, s Physiclan ard Rosigent !
( 2’5 Power of Atlorney {POR] wers rotfied and i | {

 {he reslinnt way vaneferrad fo the hospitel ER at - f g
R0 M, ’ |
i . ;
, Rawiewy of he Hospital ER Moles and Discharge g ?
- Instructiens, dated 11113714, revesled Resldeny | i ‘ i
Bt 1 IR Fasay 10 156 M confrwstion shest Pagp 77 90
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F 323" Conlinced From page 77

#2 aarbeed I the EH ol 9253 Y, and was
eiphnsed with & large Bl skin thichness
lacerating nwoseing e dural aspact of hleder

the laceration was ciosed with staples and the
pweound s "rressed” willh 2 stardle dressing

f FH2 waa given a letarus Inmisization priar i

beice & day and apply Polyaporia (0 antbioto
olftment) rensing shings 25 nesded, keep
Swunnd glean and dry; wateh o sioes ang

"oy drgivage; Telenal (pain o eadicalion) fof paing
i arnd raburn s rgddod, '

Purihwr riview of Resident 825 mecies ecarnd

" P Be Mevent” which oocurast o 190 e,

r TIM2M, and reported Hesiderd 82 aad

the Clirdual Noty Report revesied Rosident 82
; Arreved back ot aelily wilfens! incident on
FHIHI2N4, ot 1ol P,

wilh Fosident #2 withou? surosss,

; sne was ol & CNA bock on 192044, and was
" assigned b Resident #2. Conlinuad Interview

“ e donger warkad ot the Taoliity, wers fuing to
 ranstur Fesidant £2 fram the gori-chialr s the

prostirmal calf, faft leg which ricasured algven (19) !
sedlimedars foms) inleagth. Per fhe B8 Mooy,

- dischirge. Roview of the Diacharge nelrichions
resvezaled the ingfruediony Inchuded: olesn woond

Clinizal Hote Report dated 111304 af 2:45 P,

 raveslsd 5 murse dme e ER oplled at 9:55 P

; veveatod on $112084, she and another CHA, who |

[

- Contrased ravitn of the Motes rovasled Res dec :

£
i
v

!

Ry o Infeclinn Inciading redress, sweliing .

£

!

reneiite ighloen (18) staples 1o e Jeft lower fug |
and was gven a ants shol, Furiher reviewy of

i

ntervine was sliermpied o0 052005 20 1120 AM

i

y Irterviow, on 0523714 al 10:50 AM and 2:30 P,
VWil Licerrsod Practival Nesse [LPN) 27, rovealed |

;

F gy,

; [Easps 1
C OHEES RN TO T8 ARSI AT B
‘ EEFICENSYY
i
;
;
]
i
i
; :
! ;
i ,
! '
; ]
i i
! B
i
i
]

i
i 5 :
! : i
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F 323’ Continued From paga 78 Fam
. bed and vers awirg the residert’s CNA Care ; ,
_ ; .

'Plan statad hedshe was to b dransferred por Bo
[ Hoyer Lt LPN 81 stated however, the Hower iF
; pad urder Rasidont #2 was not pealtioned i ;
 eutreclly in ordar for theen lo use tha Hoyer k4, ; .
 She stalest thoy attempted 1o adjust the 12t pag: ' :
, Pover, the residenl Bl oo snug in the ger.char - '
_and thay ware unshie to reposilion e ped by
' rapositieing e regidant ard histhar bves. Par ;
s indervinw, thay tried 1o ook up the Hover #fi {o ,
 the pad uader e resident; however, were bnalie
o du o 8s it woikd not raach the way the nag |
fwas postivned. LPN #1 stalsg sy [hen pushed |
Ahe Hoyer B el of the way, and atlermpled o do :
A bavr (2] goeson iransfer using o galt balt with . '
*their @rme undar Residenl #2's arme, Sho staled | *
Residerd #2 could hear sunme wuight because fne ;
resident Used {o use B Ssra LI (standing and

reising aid), however, oy had never transfesrnd ,

¢ I ressisfent with @ stand and pivol of fae (2} stall | '

 befors. Further Intervices tovesior the twa 4 B ‘ ;
| CAS pasitionied fhe gerdehair of the end of the i i
! bed facing the hoad of the bed and sloog ! ; g
 Hosklont #2 fiest to ses how hefshe would do, j .
EPN #1 revealed Resldant 82 stoad with no . : :
i problems s0 they slasted pivoling hinher, smi i !
tha rasxiend's leg gol cawg on the push hufon g ; i
which drapped $ie side raf. Par LPA 21, : 5 '
 Fegiden! #2 susiained 2 locoration 1o e feg i ;
during ffee phaot bocause the pualy iton was | i
sticking oul, bul ihers was nothing wrong willy tha | . }
i bed or how it funclioned, Obsesvation, durirg {hes ! i :
_irterviaty, with LN #1 reveslad the e of bad ;
' Residant #2 uead on 1111415, had siderells thot | ; f
: whesy lowared, noeded Io Be pushed inlowards | : I
, tha bed & order for the push balton {a ractangle | { ;
“shaped dévice} lo recess, LPN #4 revealad she | i i
i and GNART mighl not heve had fhe 9kl raif i | :
. pushed in a8l fhe way prior 0 fha irsnafer eausing | ; !

ot {3 POHRFY Faplay BY; (05 o miiesiion sheat Bage 78 of 0§
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F 323 . Conlinusd From page 78
; ihe push bution o siay oo,

; Prane interviesy will RN 81 on G225 af 11:10 |
" AN, revezlad Resident #2's lag was cought
 duriry are bripeopar banstor and e rasident
gusatine:d g f2rge Rceratlon to the leg. Conlinued E
irderviow revealad the CHAS had iried 1o do 8 fwe
{23 persan fransfy fnstead of using te Hoyer (il
: 85 pee (he care plan, sl Reslderd §2 ststaimd 2
feearatlon o Foe hog a5 o resell,. RN 8 rovealed
- Regiden #2 was iying on the bed wher o
_enlored the foom and asseesed the realdent and |
- sfluafion, soling te bisradion was loo doop o
lreat af the fadlity. Perinterew, he remembeyed
packing the woursd sed seoding Resident #2
e ER. Further Intervies raveates if the ChAs
wera tftable to gof e il pad wnder Resident #2
. propatly, they should have infarmes Wim i order !
Ffar him w0 provide addaional insirustons,

" Phene interviewr was sltampled wilh CNA # on
OERRZEITE ol 230 #M; Bowavor, was unsuccossful
" and the CNA was never reachsd, i

Hnlerview, on G542 S at 2,50 M, wilh the Wil
Kanager {UM) and the DON, revealad an hips aft
- stafl was irserdced related to fraasfer tachnicues |
for residents, as wed as, fobioaing the cars plpn,
1 He wiated tha Slaff Dovclopment Nurss (DN}
“wae off on fegve and unable 1 be reached for
| interviow al ke time, The DON revaaled when |
the CMNAS voulld mol reposilion tho Hoyer it pid
, under Resident #2 in order ta use e il they |
shexddd Fave geked for sssistence from the nurse,
¢ &0 The numse omid assess tho siluation and find
* thay boet way to wansfar the residen. e stated
N obber resident had ever gotlen injured onthe
“bods 2 Resldant #2 would not fave besn, had
- the GNAS transferred the resident with the Hoyer |

Eoaal
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THE REGLAATINY OR LAC INENTIFYHG INFDIRMAT IS T CACES-HEFERERCID 1O Y3 SPPRCFRHATE TR
; ; L IR
F 321 Condinued From page a0 Fagd: :
it por the care pian, Per the UM, LON #1 _ ;
Dwas sounseded orxd educated related o the | "
Inckfent, and CNA #1 was ferminated aller e i
%M!ﬂ‘éﬁﬁi
Fa&h:':ﬂ'wa wilh e Adminlgimifxr on UBRZFNG at i
1200 PM, revenlod Rosident £2 sustaingd o i
. Taceration due {o an Im;}rr.rw lrarsfer tschnkgue E
Dezuese ta resident's care plan was ned folower] |
| by the ONAs, :
e 1} All food products which were not 7/6/15

F 371 483 .35{) FOOD PROCURE,
B8=F ' STORGPREPARE/ISERVE - SANITARY ;

Thye Tty vt - g

{13 Procure foad fom sowrces approwed o ;

, onsidered solisfaclory by Fadaral, Stale or foom |

“guthoribes; ard ;

. {23 Blora, propore, dishribute and sorve foog
" Ui aarilacy ooeditions

| |

S

i

* Thiz REQUIREMENT s rot mal s evidencerd

© Based an obwarvation, inferiisw, and review of

5 Faclilly's poliey, 8 was detersined the Faclsy §¢.m~(§z
teengure fnod was stored, preparad, and :

; iatritarled undor sanflasy conditions, ‘

; Olservalion on 08M1H1S and 0530415 ravealed |
the pantry and i kizchan iad foods on shelves, |

i and in the refrigaratosfreezers which had bosn
" npenad with no epen dates and some foods had |

i arabels, In adiBion, Yers was food which were ;

m:at seaied lightdy i the paniry refrigerales, on the :
i

Fa7i] ; labeted, not dated, and improperly
! wrapped were discarded immediately

5/19/15.
2} All Dietary staff wera in-serviced on: .

aj Labeling and dating all food products.

b) Proper hand hygiene and glove
usage. _
c} Cleaning schedule and verification of
completion by the Director of Food 5
- Service and the Dietary Supervisor on '
5/20/15, 5/21/15, 6/2/15 and 6/3/15.
3) Policies related to:

a) Labefing and dating feed products.

b} Proper glove usage.

¢} Bread service
were reviewed, updated or established,
as well as, a Food Storage Timeline Chart !
by 6/11/15.
i 4) All Dietary staff were in-serviced
' regarding;
g a) Food Storage Timeline Chart i
' b) Policy on Labeling and Dating '
c} Policy on Proper Glove Usage

B L T .

!
I
|
i
H

mm.-zmmzrasa Pre doars Verskes Chhita  Bvwet IDPTHRE

Faoliy 1 100058 i poeifralin soel Page 9 of 0




LIEFARTH
CENTERS FUR MEDICARE & MEDICAID SERVISES

T U FIESLTH AN HUBAAN SERvVICES

SEIMTEL: ORI
FIORM APPROVE
LIRS MEs ORaE.OS

(A1) PRONVOERSLPSLIERITI
LW TN MURRES

1a5268 ; A, Wi

f ENET MUILTRAE SRR raLUa Tin
A BLANE

[A31 ONE SERAYEY
CURBALETED

_ I UsiREiE01s

| CARMEL WANGR

THREE T PROWIIET [ SR

STREET ALTREGE. CITY. STATE, 2P e

HIT CARBIEL WANDE SD0
FORT THOMAS, KY 41075

an | éf.ﬂﬁﬁizs'&‘ﬁ'&m&m L CERIGENCIER o FAALERE PLAR O (O 11 p .
BEFFE | (EAGH DEFPIERMCY MUST A5 BRECEDED BY FULL FRUEE JEACH CORRELT W ACTION SHOwA I i LORENITEM
TAG REDIRSTORY CF LEC EWINTIO vsel e iomy I ] CROBS AP RENGED T THE APEROPMA T il
. G e iyt
% H .
Fays d) Policy on Bread Service

#3717 Continued From pragpa A1

§ iy ehedl, and i the eded storage, Thisre was
Cscdied salhnbders anil disttowols sleredin a
orewer @ e gasdry, The pantry misrowave was
sl willy fooed palicles. Tre paniry freeses had |
dried spilfs. Bploes oy dhe sbelf in s kilchon and ‘
sfarky for vse, had an open dafe of over g wesr

| S0, and Intansis rovesied the spices bat thelr
Havor afier 2 vear, Furiher obsoration on
DS2NE of e suppar ey ne, revealsd tue 127
DOoKE W Laing gloved Panids so olmin bread
aul of & bey wnd platng food s e same
wioverd hanas,

The findings inciuda:

Bevtes: of facility "Slorage” Dustaryirshg,
wadales, revaslad ai space sround foods in ;
ratrigaaler and Frpozer slorsge ecaded fs by

constderad for air ciroulstinn. Kaep foods in leak

fricaf, ror sbzorbasd, sardary T pS, .
- hermeineder ke bo pormaenendly displaved in each |
" refrigerator and froopes, aind alier apening jlces,
Hysny wer 1 B lobalnd @s 1o conlents and doted, ‘

- Rewigw of the faclity policy "CisaningSardation

Care of ietary Equipmen?, uedaleed, revealed o |
s properly schacded st eorofully monitored

growpaim of souipreont care and cheaning ensiured
| adequsts sanlalion and meinlenance of the i
olary dopartrent. The Oletory Okostor nust
r review el and of shift tleaning Fests and daily i

claaring lists for complation. A cquipranl was
te o slssmed afler sach wap,

| Review of the Daily Siearing Lt undated, |

¢ et the Bisids and outside of i

| cabinelsirefigenions was 1o 56 desrad oot on
Wadrendays and Thursdays,

| :

1
! i

" on 6/11/15, 6/12/15, and 6/15/15

,through 6/13/15 by the Birector of Food
" Service, Dietary Supervisor and/or the
I Cook/Supervisor.
. 5) Quality Assurance Audits for: ?
© & Proper hand hveiene
b Praper glove usage
c} Labeling and dating food nroducts.
d} Bread service
- were established and implemented and
© are being completed beginning on
6/15/15 daily by the Director of Food
Sevvice, Dietary Supervisor, Dietician,
. and/or the Cook/Supervisor for a period
of two months, then 3 times per week for :
twa months, and then completed at least
twice weekly from then on. All monitors
will be forwarded to the Quality
Assurance Director for tracking and
trending. All results will be reviewed at
the monthly Quality Assurance
Committes Meeting,

H

|

SR OO0 Pt Vs Dtntie

Ewerg |l

Facday s e
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PEIMTEE Ss0R2g1s

DEPARTIENT OF MEALTH AND HUMAN EERVICES FORM APFROVED
LENTERS FOR MEDICARE & MEDICAID SERVIGES - OB NTY, 0038058 1
{HTATERENT OF BEFCIENGIES X1 PROVNERSUPFLIER (25} S THRE CONSTRUEIEH {23 DATEE SLEREY
[ 507 PLAM OF CORREGTION GUHTIEIEA N MIMBERC o punome CORLETH
b, BEZ0E 8. Wiia : f DRE2I2015
| STREET AUSHESES, GITY, STATE 7 o N

PN CF PRGUIBER GR SLPPLER

100 CARMEL MsMOR ReIAD

'A Policy rolated 1o iaheling, datimg, e slorge of
 food products was pequestod; howaver, not =

_rocoived.

i

, Fewiewy of an Inservice related to ebsiing, deting

tang storage of food prodies and desning and

. proger hang hyglene dated 05/2001 8 and

- BH2UTE durtng the survey wos provided for

- review. According fo the inservios, sll fomds were

"o D dated upory rensiving, dale opened, date

; pulled frow fraszer, use by cateferpralion dali,

“and &l food products wodd be labaled a8 o what |

the ftemn was. Further review, seventod aff apened.
foadz wauld be comgdelely wrapped and resestad |

{ for re-siorage with propes latieling snd dating, |
Friés raview revealad all cleaning would be

s dona accordivg ta poticy and deaning Hst, ;
Cordinuod o ravealed atalf wars o use 7

| Proper baa hyplane with hardwashing and

i

yzago of gloves, and other areas covarsd ;
[ inchided grevesfing cross cortamination znd f
propar handling of reed By et oo, !

|
 Observaton on 05905 o 6:05 AM, of Inftial tour |
{ with [he Desisry Managar (DR reveslod o :
" pantry area hind & draver conlaining solled :
- pothoiders and sollad clshtowels, ard o cosledrer
" with o browe subistance with no labet o dats ea o !
; shelf, Furtharobsensation eveafed thers were |
| swven (T} contanets of pudding which werg
i wrapped wity 0o fabed or date, srd five [S) places ;
1 of pia wiich veere wrapped willy ne labal or dale :
c o shell. Tho D stated the pot helders ang |
- dish lowels should not have been slored sofled
. il e food was io be lsbeied and dated, The |
 inierowsees was nioted ko have food particles /
inside, The DV slated the microvmve wes fo ko l
! cloersad afler each medl, ;

i

H

CAHMEL MANOR o
- FORY THOMAS, Y 441075
DAL SUMMARY STATERERT OF DEFIIENCHES o wo PRERADIGYE AN OF CORRELTINN P
PREF {EACH OEFEMENGY MUSTTE PRECECED BY FULL VopmsER (A DORRECTIVE ACTION 8100 RS COWHEDR F
e RESLEATORY OR LEC IDEHTIFYING BEOREATION AE 1 GROSHSEFLRENCED TO THE ASSRCERMIE b TWT
; , DEFHIEGNY)
F 371, Continuad From pags 82 Fart ;
i
a

P

Al

b
|
i
{
i
,
i
;
b
i
!
4
Frofty L3 His

i

FEOHIM RIS 25070570} Prososs Yaiions Ubselzta Foupt S P
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FRINTED: DEMWEE

DEPARTMENT OF HEALTH AND RURIAN SERVICES A AFPROVED
CENTERE FOR MEDICARE 8 MEDICAID SERVICES CIREEE WO, D020.0701
STATERENT OF BEFLIENCES 3% b FROVDERGUPRLIERTLIL | (A7 R T E GO YRUIGTION J;:ﬁf,]] BAYE BLIVEY

M T DA TS SIS, A g N | PoMETED

AN PLAN P CORRECTION

{ G5/22/2015

. Continyed observation with the Distary Director
| {DD} of the panisy sifrigerator revealad 8 bag of
 shradded cheese which was nol sealed, » bollie
of prune Juice which was epen with no open date, |

« saven {1 jelo cups Aol abded of dated, srg

" pitehir's of sopha juice, cranbenny ssos and onalg |

- utoe vith no fabel ar dale. Thors was sleo a
packege of Swiss cheers which was eponnd with

i ppen dede of 0411515, and a package of

Honey Hera which was snen willi 0 open dale.

{ The §D, staded ha wms unsure bow long the ;
Swizs cheass o5 good for ofier Lwess opened
“ st the Honey Ham should hewe had an open
date and wolle nesd o be discardest, The |

| fraezer was nutad o have died spilis and the DD

E shated the Fogser needed o be wiped ot

, Oleszrvpdion of the klichen which was acroses the

! hak from the pantry, revesded an opened boeof
Godadin Dessart with an open dale of YE2AE i |

Hba cabiret. The DO stated the Gelatin Dassert

weas good for a month sfler openad, s reeded

o be discatded There was a pan of cookles

 which werg half wrapped with =0 date or bl !
aref he DD stslad e cooklss ahould have beon |
weapped, dolad aid labolesd, There was 8 bag of

. caroal which was nod abeled o7 diged on the
Sensder which te DD said was used for tha

§ residests snacks anc should have Baan fabaled
| gt dadnd. Obsarvpbion of the apicas ravesinn
farn wes @ conlaiesr of Thvine with an apan

l dete of 0402012, a container of Ground YWhite

V Pﬂmﬁcr with an apen date of DHOVHZ, and 3 i
+ aongalner of Chicxes: Spice with an open date of
 OE2 4. Cordinue ntendew revenlod tha spices |

g chd nod axspsie bt may ose their favor sfter a

- year, and he discarded the spices. |

H
:
:

i , .
Obaervadion of te watk in kichen refrigesator

' 18530 BWHE
HAME OF PROVIDER R SEPRLESR [ HIREE) ADURZSE, CHTY. GTATE, AIP CI0F
, 10 CARBEEL MANOR RO
GARMEL MANOR e )
‘ FORT THOMAS, KY 41078
s | SUSMPARY RESTEMENT OF DECIDIERGIES T PEETTENT FLAK OF LORRESTI o
FREFLY EALH GEFILIEMCY SUEST B PRECIRED &y FULL PREFIK EACH SORREGTIVE Al ety Bl B DRRLETIH
TG REGLEATORY 35 LAC IDENTIFYIHG Promesirion s CROSS REFERENCED TO (HD APFROFAMTE | BATF
j CEFEERTY g
b # - .
F 371 Gontinued From page 83 5

F 371 ;

i
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UEPARTREINT OF HEALTH AND HUMAN SERVICES
LENTERS FOR MEDICARE & MELQICAID BERVIGES

FRENTEC: 000802015
FORM APPROVED

Gl NO. 98300301
I DRTE SIVEY

STATEMENT JF DEFIENGIES et PROMDERSERPLIEFOLLA
AR LSk OF CORRECTE M EHERT FICATION HUVBER:

125208

(ML OO vy
| & s e . .

COMALETED

H
| neimamots _

B, WING e
o EHIGEET ARRRESS, CITY, STATE, 28 Lo

HENE OF oW i iH OR SUPFLEER

CARNEL MANGR

108 CARMEL MANGR ROAD
FORY THOMAS, KY 41075

i

(e BUMVRY STATERENT OF DEETEReIng
AREFAY T [EAT DERCEMOY REIST BE MIECEGRD 157 FUIA
THG ; FREGERATORY UR LG DENTFYRG HEORATION

1

A

i FEROYIDERE FLGN OF GOROCTION 495
ARETE HEHEH COTEEC TV MG TION SHONALG I | IR
CROSS REFERENCED T THE aRPROPRINTE wdE
: DEFNENGY}

F 37Y ' Cordinued From pago B4

i farshwickes dated 081 5718 and Jio thought the
sardudches wore good for seven §7) davs, and
" wobld need 1o gheck, Alss, it wes noted the

tempRerabarg wdih an infrarad tharmomaoler
Vrevesting & temperaiure of 331 dograss
« Farenheil {within normai lirdia),

ferere four {4} anged food cakes with na dafe of
; explradion or dale of recsist of 48 ford, In

“slx {6} Inches from the cading for sl cirsulstion.

" Otmeryation on 05204 5 st $:15 AM of tha dry

F powdered milk vhich was loosely covared wilh

L out o to the atef],
!
'DD, rovesled all food shoud e dated as

{ recelved, aid lofl over food sheedd bave the

. productive dale or date the food was prepared
Hard the food was good for thrae (3) days, if

| mayornalss based ard seven (7) days i not
[ meyonnaisy besad, He further stated aay food
| whichi lad been opened should hove an apen

. date and all food should hieve 2 lsbel, Tha DD
{revealad it was the 1naporaitsfty of the ataff

1 He slaled sach refrlgorator and freazer should
f haves 8 warking tharmomseler, Contimved

* rivesled thare wern five (5} bologas snd cheese

tharmeomotar was nol warksg and the DD took a

~ addition, tbssryation revealed thara wore hoxes (
| sticked simoat to the celding and the 0D afated i

- looked 33 though 1he boxss were fwo (2} to three
{dyinohes from the celiing and sheufd ke at gl

: Plastic wrap Snd the powdared milk was spliing

 Further Inkerviw on G5/20118 51 G40 AM with The 5

wOrking with the fuod to labed snd dabe the Joaed,

' Observatin of the kitchen freases rvenlad there

| slesaga wath the DD, revealad Bere was o bogof -
 hoadles an & shelf nol seated, a bag of spllt pess |
sested willy & fe with no open dats, and a bep of

i

g

Far’

F
i

i

i conlfinative shon Page 85 5f 98
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DEPARTMENT OF HEALTH AHD HUB4AN SERVICED

FRUNTED: BOM2TTE
FOIM APFROVED
CrdB MO, DO3E-096

’\,‘_ﬂ_._f}EHTERS FORMEDICARE & MEDICAID SERVICES
STATRAMERY (F DECKIENGIES 10 PROVEE RSURPLIERLE I WL TICLE CONS TIRICTION et £ e T
| AND FLAK EIF DORRED TN - RERTFAOATON HAGET, e e Sl
B B B T ”
B TESIGE i WG e e ﬁm%{ﬁg ‘
ATRELT ADBRESS, CITY, STATE. 287 DADE ' )

" HAME (F PROWIER OF SLFRLER

CARMEL MANOR

133 CARMEL MANOR ROAD
R}H? !’HQM&.&} KY 41075

1A%

GULIGARY STATEMENT UF DEFICENLES
[FALH DEFISENCY MUST BE PRECEDED BY FUL4
REGULATCIRY O LEC IDENTIFYING IHEORMAT KN

L
FHEFH |
Tals

§
+

i
PHERX
Tad

. w%mnzn B PLAN OF GUARECTION
! [EACH IELUTIVE ACTEON SHOLILG 98
CREOERHEFEREMCED TO THE ASPRIFRIATE
DEFEENY

" CimettEl m
TECE

{
H

F a7t Contnued From page 95
miawiew revesied e person recoiing the aew
' foud should cloan fhe refigerator and freeser
~ ehecklng Bar expiration deles and ensire food
- wwus Iabeled 5 beast win 2) s @ waak whith
"k usually the prep parsor. e Rirther slabed
 the refrigecators and Ireozors should have been
; chemnad yesherday and Pis pengle did not do whei
they ware supposed to do. The DO slated the
! paniry was to he cleanad daily by tha detary gida, |
, and B microwsyes ware 1o be ceaned aflor .
aac:h meal by o dialary gides, 3

ﬁbmmﬁauﬁ on Q20016 sioring &1 508 PR of
" the supper tray Ine, revealed wo [2) cooks werg
Fusing glowes fands lo get bresd o of 3 bag o |
piating fond wath e same ghowed Sands, :
¢ Interviw with the DO on CBRUME al 650 15,
| revedled he saw ther oooks tse the gloved hands |
I edwise the bresd and they showd rave used
: lorga.
F 437, 483.80(0, (d}, (o) DRUG RECORDS,
s&=01 LABEL/BTORE DRUGS & BIOLOGICALS

' The facility must emplay or obiain e seryices of .

1 & fiennaad pharmacis! who esiablishes a system
of records of reselst and dapositlon of il

| cordeniled does i sullickent detall o anabis an
acrurate reconcifiabon, and celermines that drug

; ranords are in ordar and that ooy aogoourd of off

aeniroliod drugs B maintained snd parhodicaly

-recorciied,

i

’ Cruge and biofogreals used i 1he faedity prust be
| | labetad In acsordwnce with currenily accapled
prﬁl‘»&&%mm? srnsipies, and ingluds the |
b appropriale astesscey srd coulionary :
 rstructions, and the expiration data when
" apptvabia

1

£’

Faarll

1} identified undated vials were o 7/6/15

dated/discarded, as needed, by charge
nurse on 5/19/15. ,
2} All other multiuse vials were :
reviewed for proper dating. Any vials
. found undated were dated/disposed of
by charge nurses on 5/19/15,
3} All nurses educated to proper
storage and dating of multi-dose vials
. by DON, Unit Manager, MDS nurse by
o 771715,
: 4} Policy and procedure on proper
© storage and dating of multi-dose vials
was reviewed and revisad, as needed, )
per DON by 6/19/15. j
5yal monlior relative to proper storage “'

i

FUMTA QN FODRNZ-H Prervices Wndiions Olrateens

¥

Bl JENFORRT

Facdy |Lx 100658 3 coraaation a!m&e Page it o 95




DEFARTMENT OF HESLTH AND HUMAN SERVICES
SENTERS FOR MEGIUARE & 8EDICAID SERVIDES

FRINTED: U02015
FORM APPROVED
Dl NG 0838-0351

BIATERENT OF DEFICENDIES {1 FRODERSLE PLUERCEL

T2 MILTILE O T TION

FETDATE SRy
COAPLETED

AND FLAK OF CORRECTION IDEN 1IFIGATION LSRR ” BAING o
‘ s f 1&SINE ER" . T
Rdat UF Pl R OR SURPLER T S s S e 5
L M 100 CARMEL HANOR ROAD
CARMEL MANGR & A RCAD
e FORT THOMAS, KY 41874
g |  BUMMARY STATEMENT OF DEFICKENCEE £ PROVOES'S PLAN OF CORAFLTION | e
PREEX AEACH DEFCIENDY MEST BE PRFCEDED DY FIEL PREFE i R LhM OF CORREGTION, i
TAG ¢ RESWLATORY OF LT IBENTIEFING INEDRMATIDN) ! CRISESOET BRIENCED ¥() THE APEREREIATE UAE
: DEFIGIEHYY

F 431, Continued From pags 66

 In aecordance wilth Stale and Federat laws, the
 Tacility must stors aff drugs and binfogicas _
lockad compartmenms uader praper lemperturn |
: wontrols, dnd permil only suthorized persanng) fo |
have acoess lo the keys, 5

The fackity must provide separatedy keked,
¢ parmenently pifived compartents for shornige of
~eontroliod drigs isted i Schedule i of the '
" Comprehensive Dy Abse Preverdlon and
. Confeed Aot of 3070 and olher drugs subjest o
abuge, exoap| when the facilly wses siogls upit
. package drug dislibulion systems In whichthe
- quantity stored is minfmal and a missing dose can
: bz roschiy dedacted, ;

¢ This REQUIREMENT is rot met as evidensad

'y

i Basad on observation and inferviaws regurding

' tha storage of medication i the medicalion

l redrigeastor, & was dolermned the feelily fated 1 ;
BISLNE proper slosdkge of drigs sed Bologice's.

!

* Obsorvaticn roveslad thres (3} multi-use vials

- atored in the medicdion rofdgersior which had

| oot bran labedad vith the date and tras e vl

Cwera apated, Additionally. one {1) of the viss

i had explred O34 618, however, wir sl avaiable
for uge,

{ The findings include:

_f Revienw ol U faciily's pokey Bled, Presimaey
. Pollzy for Storage of Medications”, sfeciive dalp |

Fani and dating of muiti-dose vials

- developed by DON and initiated by
7/2/15.To be completed by DON, Unit :
* Manager, MDS nurse(s), computer

. nurse, nursing GA staff, or designated

* Assurance Director for tracking and
. trending, All results will be reviewed at

- Committee Meeting.

" Qi monitars relative to proper storage
- and dating of multi-dose vials to assure

charge nurse. To be completed weekly x
4 weeks, every other week x 8 weeks,
monthly x &6 months, then quarterly.
The Director of Nursing will review all

compliance and forward to the Quality

the monthly Quality Assurance

# conbinualiei ehool Page B7 of 08
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UEPARTMENT OF HEALTH ARD HURMAN SERVIDES

PRIMTED: Dhameats
FORM APPSRVELD
IR MO GRa8.070

L CENTERS FOR MEDGARE & MFTIOAID SERVICES
R PRIARIEEALUDN AN
IDEMTIFICATENN 9 R0

EERTERENT 438 (WF
AMDPELAR T CIIREE ST

148208

A——

.

LA MTITLE DO FRUGTION

LR SR TE By
COMPLETED

|

MARED OF FRIDVIIGE fiia’ SLEFLIER

CARMEL MAMNOR
ai g ¢ TUNARRT GTATEMENT OF D2 Tl v o
RIEERR FE AR CEFICIENTY MUST B PRECERET i Flet
Tag FEULATEIY DI LSL A7ENTT 7RES RFOSAT I

1

F 31! Continusd From pago B7

09It revesled e purpose of the posiny wss

, to provide guidslings for ho stersge of
rECadions per fodoral, statde, g0 locsl

reaEmhong, Tne Polioy rmvaniod paficdeally the
medicing should be reviewed and all *zsoen ta
apire” madizations shiould be removed sed

; reordansd I deesmed nacorsary,

“Ohsarvations coraducied o 0510015 at 2:00 Akt
of B Foched medication refrlgerasar I tha
mEnling roorm revesded throe [3) Purified

i Frodoin Darivstive (PR visls wlich bl boen

. bpened, huwever, the mulli-use vials had sot

" boan Iabefed wih the dated smd dme of wian tha

widls had beon cpened. Cortinuad rhaariaiion

 revaalad eoe (1) of the vials kol cspired on

VT tats

]

i

Irderviow with Registarad Murse (RNG 45 on

(DSBS o T30 AM, revasled it was the standard

practios of e fariiky Io iabisl and Jula ey H
Prantlicadon visf wihier b wes opanec, R #5
ravaakad sha did not know winy e vials wors pat |
abelod wiih the date a0 Bme of whes i vinls
| WER ofensd, o why an ounded medicasion viat
Cwan sHYT I e refrigesatns,

H
Platarsien with e Lokt Coonlinatur of fhe Lang

, Tietars e et ony DEF2M S at 6:80 BW, ravealod
v her expackalion afl sursss st the facilliy

| properly label 8 sudihuss medicaron vial with tha
< datbes el dhee e medicstion vis wes opened.

! Intarvimy wilh the Director of Kursing {DON) en
i DSIE wt 700 PU, eevealad she df mantiey
randinr shecks of e medical enuipmant and
| repdication supphea. Per brlerview The DN was .
not awars of the oxpired medicaton o undated
CEnd unbmed misdleahons being i e medicstion |

!

& BUROING e
bwea. e — f 5232015
BTREET MMRESE, 01 STATE, I oo )
0 CARMEL MANGR BOAD
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i B T e e——
R JEAQH CEMRESTAE ACTION 5401 I 52
T&G UR Y. REFESERIED 110 THE abeurema e
LEFSIERGY) ]
ENEE
1
i i
4
i
i
| i
; ;
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STATERENT OF LEFGERD RS T PRIMVCERSUPELIGRYL A HIISLE TICLf CONGT LT S BATE B e
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S440E (IT FREOVIDER OF SURFLIER

SREET ACURESS, LTy, STATE, 710 CO0E
103 CARMEL MANOR RDAD

1

CARMEL MANOR g
_ | | FORY THOMAS, KY #1978
PG | GOMMARY BTATERENT OF DETRROES C@m FROVIDER'S FLAY CF GORRECTINN e
FRETIX [EALS DEFCENCY WUST 8E PRECEDER BY | FREFN IEACH CORBECTIVE ACTION SO B8 1 covatrian
T4L RECRAATORY OF L300 DENTFYING IFORIATICN) o TG CROSE-REFIRERCED T THE ARPRCARIETE e
: | b )
FA3 Conlinuad From page 88 | Fest,
Frefdgeratar, The DON revealed not remambesig ; 1
> whers B st e was e medicatiog redrigesator i
haf fast Deen checked, but Budts were
! parformed st least ance & menih.
P P 7/6/15

F 441, 463.65 INFECTION CONTROL, PREVENT
szhai SPREAD, LINENS

, The facility musl astabish and mairtain an

InfEction Contol Program designed to provide a

“safe, sanitary and camfortable envirgnmend and |
, 10 Peip peevent the deveiopment snd trananilssion,

" of cisease and infection,

' {a) Infection Coniro? Frogram
" The tadifity raust ostablish an infection Conteal

. Frogram under whiok 13 - :
(1} Invesligatos, cenirels, ared prevents infactions i
s in dhue Taailly, '

{2} Docides what procadures, such s iscdamion,
P should be applied 1o an Individoal restten: and :
{37 Mainlzing & record of Incidodls and eorective

" aclions rdated 1o mfacticns. !

"o Pravonting Soread of Infection

i (1) When te ifeclion Comvrl Program
determings thal B rasstent needs solalion o

| prevent the spread of infaclion, the facitly mosty
isolste e residant,

| () The faoility must proslél ormployees with o

- earmmynicsile diseaso or infacted skin fesiong

irom direst contact with residerds of their food, if |
diren! cordact wilk anseni the disease.

1481 The faellity mist reqgueee stalf o wash thalr »

; hands eflar each droo: resident conlaet for which |

" hawdt washing s indicaled by sccapied

§ profassiong! practioe.

i

| fe) Linens

" wound per DON by 5/22/15.

~ and after contact with a wound by DON

o Administration by 6/19/15. Policy and

1) Whirlpoo! tub disinfected by
“housekeeping staff using disinfectant

- manufacturers specifications on 5/21/15 -
i and continued daily. {Resident #3 sacral
“wound was monitored for
signs/symptoms of infection beginning
5/21/15).

2} All tubs in common bathing areas
cleaned by housekeeping staff using

* disinfectants manufactures specification
on 5/21/15 and continued daily
afterwards. LPN #2 and RN #2 were re-

~ educated regarding proper handwashing
" technique during and after contact with

£

3} LPN #2 and RN #2 re-educated ;
regarding handwashing technique during

by 5/22/15. All nurses educated on
proper handwashing technigue during
and after contact with a wound by DON, ;
Unit Manager, MDS nurse by 7/1/15. Al
nursing staff and housekeeping staff in-
serviced on proper disinfecting techniguel
for public tubs per Housekeeping
Director, Maintenance Director, DON,
Unit Manager or MDS nurse by 7/1/15.
4} Policy and procedure for tub
disinfecting reviewed, revised by

!
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CINIE MO 00300
{EROATE Sty

1T PROSTIERSOFPLIFN e
HIBHTIMGATION Minse s

AREE BLand OF CORPES TN

| RLTRLE DONSTRLGTH
[N LY

LR ETED

TAG REGLEATTEDRY D6 150 1DENTHYIHG IEEIEAAT O

g 185308 Bowea . DEiaa01s
HIARAZ I PRARTIEN D7 BT TAIER ] ToTREET ADURELS, STFY, STATE SPeee ' —
- 1 EREFLARMBEL MANDR ROAT
CRARMEL MANGR _ RO
FORT THOMAS, KY 45075
wid! B fm LESAEY ETATERENT OF SEFIENES EEX1 PROGOERY % aH OF Eilﬁ}ii{l’.{iﬁ;:'i’“%‘js&é ]
FFIFEY SEAGH BEEGIENT Y B8 i PRECELT T DY Flity FRER [EACH DOREErT T BTN MO TS i PR SR e
T3 CREESPEFSRENGED TO THE APPRGESEATE oA

BEEK Y

F a4y, Continued From page 19
Parscrng must handle, starm, process dad
- dransport inans =0 a2 to preverd the sprasd of
fnfeation.

s REQUIREMENT & e snied as ovidenced
i
Bassesd on ubaservaboe, inlendow, record ravies
" and revieny of the facilit's polley, I was

datersived th Bcillty Taded t have an offactive

Infaction Cantre’ Progesie thel ersured B

*aitiliby's whirlpeo! twipd bubs were disinfectad
" betwean residard vaes, for les (2) srmasnpied ,

rosidars (Unsampled Rosiderts A and 8. 1n
Caddition, e facsity [aed 1o ansurs &l nrsing

stalf parformed skin sssezements amd desaing
: changas while sdhasing 1o proper Infoction ondrnd
procedurss, fosone {13 0f een [15] S
¢ rasldanis (Rosifent £31

- Cbservalion on OGZENS revesled 5 wip kb was
i snd for sesident bulks In the faclivy,
 However, staff bterviews revedled they wers ot

- kmletgeable segarding the propar progedurs
for dainfectiing e wi syslem acoeging B the
s rmanufaciuner’s recommerdatinns,
;

; heeriziion on S5 revesied the nirse

s corraled 2 shin sssassmant and dressing

. changss for Residerd #3 without prepsr

i handwashing srd changing of diovas hetween
tasihs,

“The frdings frdtude:

' Rewsew of livs facisty's "infaction Conlrol” Pofiey,

Faq: ! Procedure for infection control technique’

related to handwashing during wound

© care reviewed and revised by DON by )

© 6/19/15. Qi monitor for disinfacting tub
deveioped by Administration and :
initiated by 7/2/15. To be completed by ‘
Environmental Services Director, ’
Maintenance Director, DON, Unit )
Manager, MDS nurse{s}, computer nurse,
nursing QA nurse, or designated charga
nurse. Handwashing with wound care Qi
monitor deveioped by DON and inftiated
by 7/2/15. To be completed by DON, Unit
Manager, MDS nurse{s), computer nurse,
nursing Qf staff, or designated charge .
nurse. Both Ql monitors to be completed
weekly x 4 weeks, every other weak x 8 -
weeks, monthly x 6 months, then i
guarterly.
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F 441 Condinuad From pags $0 ;
; undabad, roveated the infecton praventiandeanicl
| Progran wag crested through education,

! preveniion, survellizses, invesligation,

: Fenditicalion, condrol and reporting of cTganismy, |
. &rct wag based on standand and

" tramseission-baged procautons os well as the

§ BRI of proger kand hygisne,

1. Revivwe of the Disinfeclion System Procedurs
i for the faclib's wip systam, undsted, revegled

. Sl wers o compledi Ihe follwing staps i

- diginfact B wiy ub siter ench use: recling the
Htub with the goor Closed: gut Be pllg in the drainy;
. Btasn iho i kay valve on disinfection and teen
“on tha disifeciant. spray doen the inside of he
Hitdy hovoughly with the red dsinfectars hosa and
. wand, spray down sy cushions or accassarias

" tiat swvers used in the bath; and place fhe
pdlsinfeation wand over esch of the alr jels and ;
. spray thoraughiy 1o inhibit residue buddip. '
* Continuad rendeur reveaied stalf shoutd mliow the
¢« disinfedtant solutien & remain on the sirfaes fop i
i Bre indicated on the manufsciurers :
nstrucions found on the coriainers 'abal prior ko |

. PEsEing.

£

| Review of the Merilz Pus Germialdel Solption |
label rovesled it shouio be ailowed (o remain wet |
P the sutface Lo b cleaned for Hrinty (309

| SBCOndS O TEMave any Jross fils or haavy sol,

* Conbinessdd review revasled ta sasure dsinfection,
i the sodulion shoult be alewed to remain wet on
tha surfacs lor six (8] minules prior to removirg

s lelling e salution ¥ dry. ;

Indarview with CNA 4, on 08/20/15 o 445 PR, i
i rovessted she was awans of only onve {15 residont
who dook wip bathe (Unsarpled Resigent A), She
i staded she could ned racall Seing reieed oo !

1
§

i

|

BIATEMENT GF SEFHIEMG oS iK1} PROVIEGERIMLM ERCLE B RLYHLD CONSTRLEOTION
AN FLANOF CORRECTION HIEHTIFICATION Museser: & BUlOms ] COMPLETED
e _ 1aked B WG 08233018
| WALE OF PACMIDER OR BurPLIER SIREET ADIRESS, CIT7. BTATL. Db e e
. Hiy CARMEL ANDR ROAD
CARMEL maNoi ) ) .
FORT THOMAS, KY 41575
e SUMSARY STATEMENT OF DEFCIENCIES ! : PRCARTATRE I A OF QLTI : xB}
PEEFI% | [EACH GEFIDENDY MUST BE PRECEDED Y Ful PRETm {EALTH CORRECTAE ACTION SHOULD 88 AT A7 |
A FESULATOSY (0L 5 IDENTEYING RECRIRATION T3 CROSGEEFESENIED T3 THE ATERTas [ELEES
; : DEFICENDY
P i ; :
Fadt :
1

TR

5 Y s - b e g —
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F 341 Continued From page 91 E AR

f gleaning and disinfacting the wip. Cordinuad i

Interview dirviied ghe was nat sure of tha _ _

" disindectant used, bl know i sprayed a :

. disinfoclant inthe tub. She reportes she was ot - : :
aartan ey e fols worn cleaned. She furher ‘

" slated # was impartant o carfeally dsirden) the
wihiflpoad felwenn rasidonts o prevend ; ,

eross-comamnation, f

Irderdaw with CHA 85, on 0520015 at 500 PR,

“ravestad she was nof cartsin of e disinfoctant

- Ihat v wsed to cloae e whiripead. She slated i
72 order to clean the jels wilkin the whiripon!, she

| waril] obrscvve thie whidpodl to see I Hsrg was

, @ty mold o mdddew builk up in the jefs, and # ag. ;

“ e would feave a nobe for houssheuping lo doan ©
53 fhey e beller ceaning solullons than the

GNAs did. Confireed itarviaw rovagkagd CHA #5 ‘

j stated 4 wes nportant o cleen he win fab ! [ ;
effpotively b prevent Inlagtin. . ?

'

, Interview with CNA Y6, on 05/20038 ac 240 PM. :

* reporlid she used the wip with Unsamsipd

, Reskienl & She reporied o resident used the | :

“wip fwice woakly, CHA BE s1oted she thought . ‘ ;
honigekerping kepd the disinfectant used to claan | i ‘
cud he wip CNA #8 demuonsirstod deaning oul i j

i the whidpadt by spraving the fub down with e , ;

dlsinfect, taen spraviog i down with wsiar, withoul | : ;

i allowng the disrfactnl i remais on the surfacs :
for six (B mirutes. She fwiher slated showos

- 0ol eerlale How thee jofs in the wdp were ceaned, :
bt baileved housakaaning die |1 '

f

Irdarvien wish CNA %7, on 05020015 & 9:30 AM, , ,
| revesled she used the wip for Unsampied i f

Reskiants Aard B, Shereporlad shewas not i
- aware of any ather residonts who used thewip, ‘ !
. Bht stated she cheanad fha whp by spraving the | ‘
Bzt 5 FOHRH
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FREFIE {EAC) ) DEFICBNGY (UST AE PRECEDED 67 File PisEfe . {EACH CORMTGTNE AR TION SHOULD B R CATETE TN
TAE REBLYATORY OFt 18 DI T vides BFCRAAT TR ! CRBARFEFEREMCIN 1) THE APFROESIATE [&TE
: ; DEFICERCYS
F 241 Comtinued From page 92 . Fda1,
belisinfoctant in the b, She further ststed she
 used a claan cioth lo wips e teb dowr, CNALY ! ;

waz nol vware of how loeg the disinfectsnt was o " ; ,
il o the surface befors wipig, Cordinued ’
 Inlerview ravenied she woas rot portain hewer e

3848 In Ve terb showls he csnanac,

Inferdaw with Housekanper #5, on 052015 at i ;

-6 AR, rovealed the disinfectant wsed for ihe ‘

; wip wass “Merllz Plus®, She stateed sind spRayes |

i ihe kb, rnsed o, ang washed § teally good, ;

+ Cortinuad Infemview revesiod she shuck hor Feger _

i the jede o clean tham dut, She further siated | :

“housekedaping siaff was responsites far thanging

| out the disindeclant and should alart the '

 hiugekissping suparvisor if i ool kow,

: !

, Mlesvies with Registared Murse (RN 81 on * ,
"D2WTE ot appeoiralady 530 P, reveslad he | !

v was Taaniliar waih Uneampled Rusidont A who look ; !

D bsthis, M roportod he was nol cetain ey la ; ‘
! ulaan the wis and siated the CRAs did hal Rn | ! :

#1 Turifses sizdad i wes Importsnt She WD s ) :
Heleaned effectively o provent sy ‘ f
crasg-cordamination o infaclion control cancarns, | i 1
¢ Intervigvy wilh the Mairtenance Deacior, an : ? !

' OBIZ0M5 o Y000 AM, revealen e maistenance ; ! i
j depariment was no respansdle for the cleaning : :
of the wips ubs, or the diairhulion of the i d '
- thelntocling, He stated housokeeping siaf : i i
cinaned e whidpool, sed i was fie responsiilily f
! of rursing lo ensure the iy was clsanad ofiar ; !
&Bch rasldent v, . ; i
 intesvive with the Housekesning Supervisor on ! ;i
| OSAAITE al approimately 11:30 AM, revealed | i i
| she was aware of o proper procedurs for f
_€luanirg tha wip systam. However, based on ] i
Event £ FOHAL Farliyg i 100652 Htirllmanbion theot fogn ] of 06
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E 44| Contiruad From pags 93
- winf demonsbralions of the proseas, she slafed
- the wip wars pot belng disiefecod correrlly,
' Continuad Wierview revesisd e 2af povded
urther ecucation on the procedure.

" inlerview with the Uril Manager and e Divctor

< of MNurging {DOM), on 52215 at 515 P,
raveaied lhe Bdocation Direator (raiced s on
Frow 1 clean ihe s whan they were first hirad

I The Uait Mamager rapored he tapssalieeping

. 543l was responsibly for cleaning the fubs,
Corvinced inserviow with 1t Lnit Marager and

! the DON revesled thay ackrowlednes slaf

cleaned gmi disinfected fFrapary, i provoant
1 Goncerss riated B infeerion comirg,

"2 Review of Resldant #3's medlal raserd

 reseealed dinghoses which ingluded Demeniia wil
Hehandoral Distorbance, Parpsharal Waeseular

- Disease, and a History of Prossurs Uloars,
Resvtew of By Quartety Minimum Dals Set

 facllity assossad Reeldant 3 to kave o Briaf

Cinbarview for Monta Stabeg (IS} siwe of

Cearteen {14), which Indicated the resident wis
cagmifively intac,

. Okegrvadon of a s%in assessiient and dreszing
“thanges for Residenl #3, on 03720015 from 245
F8 urnil 1:00 PM, ravestod Licensed Practical
Murze {LPN) #2/0Waund Nurse somioved the

“applind clesn gloves. She meastred jhe Wt e,

“applled Santyl 1o the wound hed, 3rd praceda 2 ¢

2 fusze dragsing to the wound bad, Wikow

tchanging her gioves or wiashirg hor handa, LPN

( #2 plrked lep e spray botba of Wound Barrier,
Sy ayad the waund, o slslod tho Waene Barrier

|

 residant's sanyal diessing, washed har hands and,

i
i

Tweded ro-cducataen by easers the W ths e !

i
{

E

{MOS) Assaasmant taded 03021, revedlss the |

?

|
|
{

i
!

1

i
]
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F 441" Continued From paga 04
Lwauld be pisced back inle e treadment nard.
l
lederviae will: LN #2, on G200 5 264710 PM,
- revealid she was unsure i sha hid washed har
hands after measuring tha wewend In e saces
 wea. Condinued intorwiew reveaiod LPN #2 5
P glatedd shoe should have rmoved the soited
 gloves and washed her hends after massuring
s wound and boforg handling the Wound
FBarrier spray. ;

; Subsequent cbssvation, on DH/R0MS &L 430 PIE,

s revealed B #20Wound Nurse entered tha room |

K ussess Reuidenl #3'5 righl heol. RN #2

i measured e wound. removed ber glovas, and |

endled the room withicid wishiog bor hands and |
pracecded by e nurses station biforn washing

! ber hands,

Intenviow with R #2, cn 0520415 immedintety
i afler o obseratlon, revented she did nol leach
L nyihing with her hands sfiter asseasing sng *
mansuring Residerd #3% heel wound, but usad |
el eltow i open doors i the resident's room
+ andd the nurses station hathroom.  Continusd :
interviow revalod vhe did kandle he fauest in 5
ihe nurse’s statlon bathroom with her sollsd
| harda. She siated she did not wash hor bases in
"l resident's athroom Decause e wan other f
siaff In the cams baibreom washing ther hands, |

! interview wiil the DON, on 9562415 at 6:00 P4,

revesiad atsff should wash their harsds sltor :
- troating o wound, and belor harling eontalnirs |
| whizh would o back Inta the freaiment eart, such |
" as the Wourtd Bartier spray, Purther inleiview |
- tovealed slaff should wash their nands affer J
| providing any care, inchuding & akin sssesement, |
Land prior t6 exdling B rosn, ]

7
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