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{F 000} INITIAL COMMENTS {F 000}

An offsite revisit survey was conducted, and
based on the acceptable Plan of Correction, the
faciity was deemed to be in compliance on

£ 10/19/15 as alleged.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

Any deficiency statemant 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 to the patients. (See instructions.) Except for nursing hemes, the findings stated above are disciosable §6 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 facility. i deficiencies are cited. an approved plan of correction is requisite 1o continued
program patticipation.
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& oo Johnson Mathers Mursing Home

LOF 000 INITIAL COMMENTS F i X
: : acknowiedges receipt of the Statement of
Peficiencies and purposss this Plan of
i A Standard Recertification Survey was infiiated . o .
Standa ars ertification & VEy Was iniaiec Correction to the extent that the summary of
on DR/22/15 and concluded on 0%/24/15, findings is factually correct and in order to
Deficiencies were offed with the highes! Scope EEOn 53 L TR LOTTRCL Al i orae :
: . . g maintain compliance with applicable rules and
and Severity of a P rovisions of the auslity of ¢ resident
ST . Al on Provisions of uglity of care of residents,
280 483 200k SERVICES BY QUALIFIED F 282 gi}e pm*‘f}f - %g. b ‘*:;; g" cents
S0 QEPSC}NSFJPEQ Cé}‘RE BLAN ¥ ‘i (?*ffgﬁ, NS 33.,3 Nl \«vr a8 &
written allegation of compliance. johnson

1 ;g ENETT O L v 3 Y
z The services provided or arrangad by the facility ;;E&tizers ?\y?{g‘s g Home's ‘esi}{;:&e o this
; - {atement of Deficiencies and Plan of
i iust ba provided by quaified persons in Slament o

accordance with sach resident's wottsn plan o ge;?ec*m; (}g, ; 1% dei"z{;ie agﬁe?eﬂi with the
cars Statement of Defickencies nor that any

deficiency is accurate, Further, Johnson

Mathers Nursing Home reserves the right to
refute any of the Deficiencies through
Informal Dispute Resolution, formal appeal

CThis REQUIREMENT is not met as evidenced

i observation, interview, and record procedures and/or any other administrative or
¥AS ée{emﬂ' < the faciily failed o : legal proceeding, ‘
foes by qu f;f:ecﬁ DErsons in
nce with each residents written pian of
{1 ofn 1 {19} sample
asiment #5), Observation on

aled gt 3‘?‘? didt 1o ;:??"G\Jé’f Carg 5%

hensive Care Plan for

a5 evid&ﬂ ed by the fail » place F282

 Geri-Slesves on the resident's arms and failure to SRNA #3 was educated by the Staff
provide ofal care and denfure care. ' ‘Facilitator on 10/14/2015, regarding
following all the care plan interventions
including skin protection and oral care for

‘residents,

terview with the Administretor, on 09/23/18 & - e . .
: 3:45 PM, revealed the facility did not have & Resident 49 received oral care and had
- poficy related to ensuring staff fofiowad residents’ ri-sleeves placed on ?’Ef arms on
' Comprehensive Care Plan interventions. : 3,/ 15
" However, tha Administrator stated i was the

respensibility of all staff o ensure each resident's

£ AT x,m \jif‘ Y u?’%"* ity "sé’.LzMﬁﬁ%mf*?ﬁiﬁ-’ TRCPRESENTAYIVE'S BIGNATURE ] TITLE X8} Y‘A E
£ -
z’ (,/ 7 j/” fgﬁf 7 2-7 {f
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Any Lraﬂféﬁcg statement ending wﬁfgx an aslerisk {7} danstes & *’*6?56&2{*6‘; which the Insiiution may be exca,sec‘ from coracting providing i is determined fhat
Cf‘ver safeguards provide sufficlent profection to the patienis. (See instructions.) Except for nursing homes, the finglngs stated above are disclossible 80 davs
fhiowing the date of survey whether or not a plan of corection is provided. Far nursing hemas, the above findings and plens of coraction are disclosabie 14
chays following the dats these documanis are mads availabie 10 the facility If deficienciss are oited, an apiovad plen of corrgction is raguisite o continued

program particioation,
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MAME OF PROVID

£ ngAll residents have the potential to be
affactad by the failure of staff to provide

j care according to the written plan of
care. To identify other residents, rounds

F 282 Continded From page 1
care plan infervantions ware fotllowsd

Review of Resident #9's medical record revealad .
i the facility acmitied the resident op 03/20/20472 1o all resident rooms, to observe care
_ being provided, were completed by the

!

! with diagnoses which included, Fracture of the
Femur, Damentia without Behaviors! uwmbanae;
Alrial Fibriliation, Congestive Heart Fa Eure,

Administrative Mursing Team including
the Assistant Director of Nurses (ADON],

Urinary Tract Infection, and Escherichia Ooli
ia ¢ . .
Review of the Cuarterly Mini mum Fa%u Se § the Quaiity Wm"emm?g;j i\iurse,zt?fe j
(MDS) Assessment, dated 07/21/15 revealed the MDS Nurses, the Staff Facilitator, and the
fagﬁ;éy #ssessed the msmem as baw a Briaf Treatment Nurse, 09/25/2015 through
4 519:‘*;;6“; f?j f‘ﬁ@ﬁi al Status (BIMS) score of thize 4/30/2015, to audit for care being
: ow::neer"w atira the residant was . e .
i /oL N indicating & resident was provided by staff in accordance with the
; severely cognitively impalred. Further raview, . L
ravaal ed the facility assessed the rasidant as resident’s plan of care. No other
residents were idantified as being

fequiring exiensive assislance of o {2 person
for bed mokility, transfers, dresaing, ioileting, &

sersonal hygiens.
All staff who provide care 1o residents

3 including licensad nurses, nursing
assistants, activities staff, sodial services
and dietary were sducated by the

nd affected. g

s
i

sview of the Comp
70 reveasled, ‘;*-

3w
R

for skirt imparment with bt o o
residant airment with the goal stating - administrator, Staff Faciiitator, and/or Q4 ;
Secer would not expenerce development of Nurse, 10/15/2015 -10/18/2015,
skin integrity impairmert, There were several urse, 10/15/2015 -10/18/
; interventions including Gerim&esves for arm regarding referring to the plan of care
::jrctem;a; Further review of the the : prier to providing care to any resident.
Comprehensive Care Plan d TARHE _ o ;
-Omprenensive Care Plan dated 07/30/15, Agency staff and new employess will E
rwyeated pze fesident had 2 care deficit pertaining | receive this education as a part of :
to the tweth or oral cavily. The goal stated the ' HERE e EGy a5 a part o |
orientation.

resident would be able fo chew and swallow food
sufficienty. The intarventions included providing

oral hygiene and denture care, To monitor the effectiveness of this '

education and ensure coniinued
compliance with providing care in

Observation of personal %ygiena Care on :
09/23/15 at 8:30 AM, revesied, Certfied Nurse accordance with the written plan of care,
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FORM CMS-

T
0
5_")
3
e
=]
T
£
[
Ees
[»]
<
ot
[
]
fand
s
oz
&
3
tr
¥
[1:3
L]
-3
G
[N
AL
4
L%
[+
o,
[
P

2-88) Provious Varsions Jbsoiste Event {3 51RO

P
L




e TSI, 4 e -
FRINTED 10408/

FORM APPR

IENT
OR &

£

BT ADDRESS, CiTY, 8TATE, 2P oons
PO2323 COMCRETE ROAD
I RIE LELIG MDA § i i .
JOHMION MATHERS NURBING HOME | CABLISLE. KY 4031

ROVIDER O SIS0 ER 3

TP A

F 282 the Administrative Nursing Team,
including the Director of Nurses,
Assistant Director of Nurses, Murse,
MDS Nurses and Staff Facilitator will
audit 5% of the total resident population,
three time per week, through direct !
observation of the resident as compared :
to the care plan. These audits will
continue for twelve months. Findings will
be documented on the Nursing Rounds
Quality Improvement tool. Any concerns
fdentified during these rounds will be
‘addressed and corrected as indicated.

resident,

© oo
2 oou

The resuits of these rounds will be
reported at the weekly Ql meeting for
four (4] weeks: than monthly x 2, The
results of these weekly/monthly Qi
‘meeting will be reported to the guariarly
Quality Improvement Exerutive
Cominittee consisting of the

Administrator, DON, ADON, Ql Nurse,

; 2 y . . .

o : are 1o the nurse mmediarely. so the Medical Director and any other persons

< T Lur IR P ol M el STt ., N i i . :

care plan could be updated accordingly required to provide information i

pertinent to the reports being discussed
at the Executive O Committae, The
‘Executive G Commitiee will make

recommendations for further action
based upon the data presented. ;
i nurse so the [
: de, or an invaestig :
why the care wa i
?O?%M CMS-ZE5T02-99) Pravious .\.f‘ersigns ool Dvanf i SHFON Fauiity £ 100344 i continuation sheet Page 3 of 21
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F 383 Cortinued From page 3
F 3837 483.35(c) MENUS MEET RES NEEDS/PRER
S8z ADVANCE/FOLLOWED
M* nus must meel the nulritional needs of
gsidents in accordance with the recommendsd

dz@ ary alfiowances of the Food and Ndﬂ:fon
. Board of the National Research Council,
" Academy of Sciences, be preparad in advancs
: and be followad.

This REQUIREMENT is not met as avidenced
Chy:

Hasad on chsarvation, inferview, and reviaw cf
the facility's Tray Tickets, |t was determined h

1, Nationgal

faciiity faied o gnsure the menu was followed for

three (3} of ninetean {19 sampled residents,

: eﬁ@qadwr‘z\b #d #8, and #13) and two (2}
_«wm‘;}f asidents (Unsampied ?’aﬂ;a; nif
bsefva‘gcms of the roon and ever‘ ng
@"2‘2;’?,5, reveaiad Resident #5, #8, #1413,
miped Resident A, and B recaived B od
§=$txz~i§ a5 "dielikes” on thelr unch and dinn

FAa
nes
ar

!
1

The findings includs

Review of the facility policy tled “nitial Resident
Vigifation” dated August 2013, revealed the

; purpose of the policy was to assure the Distary
Dapartment was aware of resident's likes and

. dislikas and @3?’“g habits and patterns. New
residents wers visited by the Dietary Manager or

: Assistant priog to cerrpéei;rg the Rasicent
Assessment. Hf tha resideni was unable to

fcommunicate, the resident's family would be
confactad to detarmine the resident's likes and
dislikes. The Dietary Manager was to complets a
questﬁemair& and from this information ang

nd

T

G
-
ol

£3F363

83 Dietary provided replacements for the ;
dislikes served 1o residents for whom they
were timely made aware of having served
dislikes or failed to include all routineg drinks,
including Resident #5. ‘

Al residents have the potential to be
served food that has been identified as 3
dislike or fail to recelve all routine drinks
for each meal. The Dietary Manager
wviewed the plating of sl food and drinks
for all thres meals, on §/24/2015 and
f25/2015, to ensure ail rasidents were
served food appropriately per their likes -
and dislikes, In addition, she visited
Residents’ Councll, on 9/30/2015, and :
asked all present whtthﬁr they had
received fooads they had identified as
dislikes or failed to receive all thelr drinks
as éesz’z‘éd. Mo additional regidents
voiced concerns,

The Dietary Manager educated all Dietary
staff that resident tray cards will be
checked by the Cook for diets, dietary

fikes/disiikes prior to plating each

: resident’s food, A second check of each

_resident tray will be completed by the
Dietary Alde prior Lo the tray being
placed on the food delivery cart to
ensure the food being served is correct
per the tray card. This education was

ol
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g Resident A's medical

0 seated the I éEsty admilled the resident
on GB/19015 with 2 disgnosis of Malignant
Meoptasm of the | sas. Obsarvalion on
0972115 at 485 PM, revesled %n»»:s resident was
sarved green Deang on the dinnet /
Pt ek =
& )

o

=
o]

3. Review of Resident #8's medical re

e ea;{:{j thas *‘aﬂz ity adevtted the resident on
2872514, ‘Mfs Giufﬁﬂvﬁ’cﬁb inchuding Lewy Body
5-3\ d orme, iz

he f-%{‘f“ L
Assessment dated
as“*sws the rasiden

mpaired with a %raef in

gsident #8's Tray
CQ;QQ 15, ravealed

Chimfher dist of dis éfx:eﬁ

35z done 10/13/2015 —~ 10/18/2015. This
education will be provided to all new
dietary hires and agency staff as a part of
orientation.

All staff who provide care o residents
including licensed nurses, nursing
assistants, activities staff, social services
and dietary were educated by the
Administrater, Staff Facilitator, and/or QO
Nurse, 10/15/2015 -10/18/2015,
regarding the need to check the food
being sarved against the resident tray
card at the thne the tray is presented to
the resident for serving of food. Should
any discrepancy be noted the tray should
be returned to the kitchen Immediately
for correction prior to being served. This
education will be provided to all new
hires and agency staff as a part of
arientation.

To maondtor the effectiveness of this
education and ensure continued
compliance with serving meals in
accordance with resident preferences
the Dietary Manager or her designee will
ohserve the food served 1o 5% of the ;
residents daily, Monday-Friday, for four
weeks, then 5% of residents for each
meal three times per week for four (4)
weeks followed by weekly observation of
5% of residents thereafter for 3 months,

-8t Pravious Versinng fﬁis:ée 2 Fwerd @ 5180
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DEFICIENCY)

F 2630 observe the food served to those

. F 383 Continued From page 5 3
residents and observance of their ltkas

! . .
Ohservalion of the evening meal service raveasied and diglikes.
Resident #8 was served hisfher meal at 535 By

o 0922718 which Included caulifiowsr,
v The results of these rounds will be
4. Review of Resident #13's medical record reported at the weekly Q) meeting for
“revesied the facility admilted the residem on four {4} weeks; then monthiy x 3. The

, UB716/15, with diagnoses inciuding Preumonia, results of these weekly/manthiy Qi

. 'Peﬁa::r‘ﬂra? Vascular Diseass, Bronchitis, and eeting will b orted to the quarterh
I : Disorder of Kidney and Ureter. Review of the meeting wili be reporied to the quarierly
uuan f%y ?%ﬁm frium s"""‘a ‘Saf f%‘s, t.:ai?m:,e sment

Quality Improvement Executive
Committes consisting of the
Administrator, DON, ADON, G} Murse,
Medical Director and any other persons
required 1o provide information !
pertinent 1o the reports being discussed
at the Executive Qf Cormmittee. The
| P wg e et e e , Beecutive Ol Commitiee will make

; P of e svening mesl sarvice revealed . "
= A R, recommendations for further action

‘hased upon the data presented.

(@gém i ag hﬂw nga ::’":3
CSistus (BIMS) of o iR eé
indicating | ?@rcsséw Eages

e

Hevi e of Resg

y Ticket for the
fied ik on e

! on Gﬁfﬁz.f‘m,, and E?";z%i‘c: WS 10 M

13 facility assessed Ra
! . Mirimum Data Set J&%QS Asges
i \,;C‘z!.,!..éf 15, 85 5@@;’»‘4\; “"!“éﬁé

frecord
n o the faciily
‘o lagnose b g Aizheimar's
; Ge;‘*e tia with Bah vfr:}fs, and MGGG‘ Dizordar,
' #4, in a Quarterly

'wer!ﬂg Mea?s {ﬁz’*‘“fﬁ reveale

J
) : Observation of the evening mes! service revealad
i Resident #5 was served hisfher mesat 2t 525 O ]
Lon QWEZAS, which included green peans. : -
]
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Cinterdtew with Cart sev“’f Nursing Assista

#2.on 00/24/15 *-«s 8 P ravesied, |

Hrays, she ensured ezergf“sm on the tray

_matched the tray toket, with no disfikes

ndidnt GNAZ revm;a& she would teport back

to disfary and get the matter corected o ensure

a residents were served the correct diet. CNA #2

swant on o siate, in the past three (31 o four 43

months she had not cbserved any food dislikes

i served o residents

| terview with CNA#4, on 09/24/15 a1 436 PM, ﬁ
reveaied when sarving meals o residents, she

chacked the tray ticke! {o ensure wha

H
served matchad hs fray lickel. ONA 34 revealed,
%z‘ she notl
wold ta%@ it bac

: nars
i s“"'?‘"
i

toad o i’i:& vm was seraed a disiks,

!

iEa P ser

ug‘\j; mi reves @oé she %*;3{;‘ noted and

i w‘f‘r@meﬁ mavn@ ne {1itray a monih served with

resident of

mt-«w e with Cook #1, on 0872
svsaied she piaced ra njar

on the fray ¥ i
the foond, e:‘s o ’m bafore her
& i’éi%idéﬂii% fray ticket, and e
drinks to the ray is 2 third cheo
Hoket o ensure mesls wers corres
the kitchen, When the w*"veyo eveaéa{f d siécﬁﬁ

. nad been servad fo five (B) different residents

L BCTOSS EuﬂCﬂ am inner meaz servicas on

e

;
J
i
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FROVITER: S ww
(EACH CORRE

EHERGT

[

1 5%22“35 Caok #1 statad they would have 1

what they wers doing maore close @iy,

:

intervigw with the Dietary Manager, on 03/247158 !

at 502 3?\? reveated during fray ling for masais
he salad person looked at the tray Hoket frxr

fedlowed by the coek, and finally followsd b by the
drink server. The Dietary Managsr siats: m
Pnurse alde serving the meat should be a final

check before the tray was given o the resident, 5

The ﬁﬂe ary Managf;r rev realed there was ysually

- not & problem with sta¥ serving dislikes by i

f?wéséakej although shs ”ﬁéiﬁf revegi b (21 rays

wre returmed to the kitchen on 06/22/15 for that

: e j%at;;i»ces, the Distary

Mz vare alss isied on

Cres Dislary Manags ;

" rave ed, the res zﬁw***
may , Ul ever ?ajg«fs\; i

; EEN Faterviawy

the tention o 3ray tick

Was siregse Inff heocsuge

n

:sarvaed fjs%%,xgs on D822/15 during lunch o
déﬂrer mazls, the Administralor revealed
"someons spd dong what they're supposed to.
. which nesds to be nvestigatsd”,
F 371 483.35() FOOD PROCURE,
o

interview with the Administrator, on DS/23/15 at :
- 5:05 PM. revealed her expectation regarding tray
:sc;»ze"g was for residents to be sarved their

preferences, and if for some reason the kitchen :
didn't calch a mistake, the person serving the ‘
j food would, Regarding five ( 5 residents being

-
{3
g

ke

H

58=F: S?GR_;?R&PﬂREESERVE - SANITARY

3
p
[
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37T Continued From ;}8@8 5 Fam ;
The faciity must - F371
: {13 Procure fm :’r:z N SOUrCes approved of Bucket #1 was emptied and filled with the
considersd satisfaciary by Federai, S ' appropriate sanitizer immediately after ;
iﬁmqim and o e £ being tested and found deficient. The

kitchen cellings, vents, lights, loud speaker,

cook’s pot and pan rack, heater and piping in :
the dry storage area were dusted and
cleaned on 9/23/2015.

All rasidents have the potential to be
affected by conditions in Dietary.

The Distary Manager has revised the

weekly cleaning lists to include the ?‘@ﬁt@f |
and air vent in the dry storage; |
addition, the night shift have beén E
assigned the responsibility to dust the 5
ceiling and anything attached to or
hanging from the ceiling including pipes,
cooks rack, cook’s pot and pan rack, lights

j The findings include: and/or speakers, three nights per week, ;z};‘i@?}r‘*{;ﬁg‘;f

‘ T Maonday, Wednesday and Fridays. The |
Review of facility policy titted "Sanitation Buckst Dietary Manager implemented a

| Policy” undated, reveaied the red sanifation sanitation bucket test log to be |
puckets were to be changed every four (4} hours completed with the level of sanitation in
ana ret iﬁd Wi %Mt‘f Furtner e the bucket each time the sanitation
am quff w;;; i:; e e ;gf:?i?: - (;@ ?fg ) ‘buckets are filled for use. Dietary staff
bicket .were educated by the Dietary Manager

_ on each of these changes, 10/13/2015 ~ E
- Review of the "Dietary Sanitation Log" for the got 10/18/2015. This education will be
and pan sink, dated Sep%améser 201‘3 revezled provided to ail new dietary hires and .

fthe sink sanitizer was being testad and recorded

four {4) times dally. However, there was no ‘agency staff as a part of orientation. _ !

ity W 100348 it continuation shess Page §of 21

n
#
"3

FORM CMS.Z557{02-88) Fravious Versions Chooists Evant iDH 5150



§ 186028

SJOHNBON MATHERS NURSING HOME

{ak
M
{‘} s

()

[ ¥
“z:»

OHCRETE RO4D
QLﬁLE KY 40311
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g¥

Coentinuad From page §
docymean ecﬁ wiuerce e ~;-‘:f sS40l

Review of the "Dielary Glean m‘ Jobs" schadule
cafed September zﬁf‘:f reveaisd the Cook's pol
nrack was not isted 0 be cleaned.

C Dontinued raview of the sohadule revealed air
venis warg 1o be slganasd avery Friday, howaver
&mw was no dogument @a evdencs the air vents

vora cleanad o D9718/15.

"eﬂ“mg nEsr an
ad above the dry storage pve

% 0 g, F wther ghservation fweci@d 3
‘heater s sp&n e‘i ’Qf"“ the celing with an
az:(fumi;%a*écr of b dust fike ¢ e:“i"f"fesa and
hers wag also :«m % o ”'%sazws: Black du
paricles around the insuiation on *;e pipas
the dry sicrage.

H

FGbhservation on 0R/2218 31 410 PY revesied an

aooumation of dust ke pa?ﬁe es ramainad ove
ihe cocks rack,

i1

Obsereation on fgiaﬁ(’?; 2:57 BM, revesled an

71 To monitor the effectivensss of this

education and ensure continued

compliance the Dietary Manager or in her

abzence the Cook, will check the
sanitation buckets twice daily, for
appropriate levels of sanitation. She will

.also survey the kitchen and storage areas

daily, Monday through Friday, for
cleantiness and to guard against dust
accumulation on ceflings or items

hanging from or attached to the ceiling.

Any concerns identified during these
checks will be addressed and correctad as
indicated. This monitoring will become a
permanent procedurs in the Dletary
Department.

The results of these checks will be
reported at the weekly G meeting for
four {4) weeks; then monthly x3, The
resuits of these weekly/monthiy &
meeting will be reported fo the quarterly
Quality improvement Executive
Committee consisting of the
Administrator, DON, ADON, Q) Murse,
Medical Director and any other persons
required to provide information
pertinent to the reports being discussed

{ the Executive Qi Committee, The
Executive QF Committes will make
recommendations for further action
based upon the data presented,

FORRM OME-2887(02.98) Pravious Vu\z;a:ﬁ:z Uhaoiote
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
: DICAID SERVICES

CARE & M

JOHMBON MATHERS NURSING HOME

F 37 Can?imﬂé From page 11
T ithe sanitizer was correct the bucket was

Interview on 092315 as 3108 PM, with the Dietary
Manager (DM), revesied she did not know Dietary
wag respons;‘bfe for ciesm g the heater in cry

storage, She statad, Distary was responsinle for

; cleaning the alr venis, lights n ?he dry storage,

and air vents in the food preparat 2 T

DM stated the red sanitizer Sw“k@
it
ta

‘ cchacked for sandlizer and the sa
for t; g pob and pan sink. She sig
: sanitizer Ducksts were filed from i {3 sanitizer in
of and pan gink 30 the sanit 9;' f

*a*ea She statad, i there wa
curmdation in the kiteken and L:.
tal the corvect level in the saniy
could cause oross contaming

RPCO;*? 03,
& BICGLOGICALS

The facllity must emplov or oistain the :»E”V”""‘S of
& feensed pharmacist who establish
ot records of receipt and dispos
ch-sz‘@e grugs in sufficient datall ¢
courats reconciliation; ar i :
racords are In order and that an account of all
controfled drugs is mainfained and periodically
raconoiad,

- Drugs and blologicals used in the facility must os
iabeled in accordance with currently acceriag

;
i
i
H
i

By

Ao

L)
ke

VAl medication slorsge areas including

CMurse, MDS Nurses and Treatment Nurse

- medications were removed from the
. storage areas. ; !
i

F431

medication/treatment carts, medication
rooms and refrigerators were checked by
the Administrative Nurse Team including
the Director of Nurses, O Nurse, SDC

on 972472015, and all expired

FORM CMSWI8ET7 (02 Previous Versiong Chsolale

Faciliy i: 100240 i contnuglion shest Pege 12 0f 21
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!
|
{
i

antinved From page 12

ma; princigles, and include the
riate gcc%mry and cautionary
ctions, and the explration date when

: ép;}fi{;aéﬁia

In accordance with “‘zafe and Federal laws, the
facliity must store aff drugs and bﬁo‘ﬁg‘cafg i

Vmg@m ments under proper fempes
ndd permil only authorized person

have smggs fo the keys,

e rk

fide saparstely looks
-ﬁzzf‘m:‘twemw for stors

controhed d N Scheduls | :
uf“*’r'“reﬁer‘ﬁ m,ﬁ\tust Fravardion and
umz*é of Aot o‘f 1878 and other ﬁmg i

&N *he faci
; E{;““b’

G, BXOE

acad

bae interviaw, and revéew a%’

A f;e:zfr atf"” Expiration Dates P

e fani ?z’;f failed 10 ergurs
2 with cuirrent accanted

Fegtio

The findings includs:

All residents have the potential to be

affected by expired medications.

The Assistant Director of Nurses was in-
serviced by the Director of Nurses on
8/28/2015, regarding her responsibility
to properly check for and puil any sxpired
medications focated in the medication
rooms or the refrigerators. All ficensed
nurses and Medication aides were in-
sarviced by the Administrator, 5DC Nurse

10/18/2015, regarding their
responsibility to routinely check for ang
removed expired medications from the
medication carts during thelr medication

‘pass. This education will be provided to

all ficensed nursing and KMA new hires as
well s agency staff as a part of
orientation.

To monitor the effectiveness of this
education and ensure continued
compliance the Administrative Nurses
including the ADON, SDC Nurse, Q! Nurse,
MDS Nurses and Treatment Nurse will
check for expired medications in the
medication carts during a weekly audit.
The weekly med audit will become 3

. routine procedure for the Administrative

ndrse to complete weekly. The Director
of Nurses will check the refrigerators and

it

and/or the Qi Nurse, 10/15/2015 - ;ﬁé"?ﬁz

i
{
!
!
i
z
:

FORM CMB. 28T 84} Previous Varsions Obsolam

gvent 0519071
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£ 431med rooms weekly for expired
medications for one month, then
monthly thereafter.

H

The results of these checks will be
reported st the weekly QI meeting for
four (4] weeks; then monthly x3. The
results of these weekly/monthly QI

Coservation “iiglfg‘i meeting will be reported to the auzr‘erig
zz:ﬁ o «;2 L ;ic U Cuality Improvement Executiv

ey ﬁfgj icn @ zm of 06/ Committee consisting of the
=5 c Administrator, DON, ADON, Qf Murse,

Stk "85

f Medical Director and any other persons
Phrensdoz su

required to provide information
partinent to the reports being discussed
at the Executive Qi Committee. The
Executive 3} Committee will maks
recommendations for further action
based upon the dats presented.

s
WD

AT XD

insiEm

! a-vp at

ﬁ&ﬂk@?ﬁ W

nterview on C%/24/15 at 1:45 P, with Rae ‘zstereﬁ' :

 Murse (RN} #2, revealed axpired medication
should not be accessibis i e ,eéfceﬁcr room
refrigerator, because i the medication was {

fadministersd to a resident tis could he harmful a
Further inferview with RN #2, revealed she was

. not sure what the facility's policy steted regarding

n
&

LA
(Y

tica sheet Page 14
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CENTERS ?{J?"E ME::: H L

STATEMENT OF i IS
| AND PLAN OF N
L namamnts
ETARDRSOS, F}" CSTATE, ZiF CO0E
JOHNSON MATHERS NURSING HOME CONGRETE ROAD
[ TSN M & HURSING | RLISLE, KY 40311
{ .

T
i
i

| Irferview on 09/24/15 :

! Diractor of Nursing zDO s} revaaled th
refrigerators in the medication room should be

s inspacted avery Monday for expired
mad;ca?sonw&upw emants by the Assistant

" Dirsctor of Nursing tADON). She siated the

i - medication cart sh msa be checked routinel

nwrsing sia® and all exzx:rﬁd "*Ewd ications shc

¢ ba sent back o the pharma

interdew o 00724715 at 300 BM, with L:W:
! t, reveaied the pharmacist
i wzg rad “ﬁ%ar‘a; rs quartarly and 4o was
Giitty to routinely check refrigerator
oy carts {or expired medications in

She stated the nursing staff ware io pull
wdleations from ths

o, and place them CP the South Hall

s

o ;

sa‘y: AT ;_gesur\yr'é ;3?‘

~F
£y
e

5
53

’i”é"ﬁe; facHity must establish and maintain an
¥
ection Contral Program designed to provide a

safe, sandary and comfortable environment and

T

2.

Fi N

?ixﬂsi”%
Distary staff thoroughly cleaned aff
nourishment refrigerators and discarded ail

to nefp prevent the cevelopmant ang fransmission .

of dissase and infacton, outtdated or undated food tems on

! 93372005,

{a} Infection Control Program * The central line kit and lab tubes were

Tf‘e faciity must establish an infection Control

' Program under which i - o discarded on 9/24/2015.

r {1} Investigates. controls, and prevents infections ) ) :

| in the faciiity All residents have the potential to be i

| {23 Decides what procedures, such 33 isclation affected. ,

| _
Syent £ ”% Faciiiy i3 100349 ¥ continuation sheet Pags 18
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SJOHHBON MATHERS NURSING

HOME

Dpasrvaiion reve é d
mursﬁrﬂwz refrigers

irect w”%m: it

bver (25 ¢

of threse (3

rators on the South and

£ qaBDistary staff were In-serviced by the Dietary

Manager regarding their responsibility to
wipe up any spills, discard any outdated or
undated food items each day when the
nourishment station is stocked. Further
each refrigerator will be thoroughly cleaned
each Thursday by Dletary staff and ali ftems
checked for proper labeling, dating, and
expiration dates. Any inappropriate or
expired items will be discarded. This
education was completed 10/13/2015 -
10/18/2015. This education will be
provided all new dietary hires or agency staff
as a part of orientation.

All staff, including alt Department
Maa";agers, Rids, LPNs, SRNAs, Distary

Staff, and Housekeeping Staff were in- ,ﬁﬂf? 71 :

serviced by the Administrator, SDC Nurss
zndd for Of Nurse, 10/15/2015 -
10/18/2015, regarding appropriately
documenting refrigerator and freezsr
temperatures twice daily on the
temperature logs for each refrigerator.
The refrigerator temperatures are
recorded by the Nurse/KMA assigned (o
the hallway I which the refrigerator is
located. This education will be providad
to all licensed nursing and KMA new hires
as welil as agency staff as a part of
orientation,

revicus Versione O

P
S

e

Cugni 051801

Faciity 0 Wnddg if continuation sheet Page 17 of
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STREET ADORESS, GITY, §TATE, ZiP Q008

i
: 2323 CONOREYE ROAD
L CARUSLE K'Y 40371

o igniy apeg
SUPPLIER

HJOHNSON MATHERS NURSING HOME

& £4+The Assistant Director of Nurses was in-

F 441, Continusd From pags 17
serviced by the Director of Nurses en

Memaory Care unis ccnzae ad outdated food

products, sticky lower shelves, solled door §/28/2015 regarding her responsibifity to
shelves, and medﬂm ried and undated food fems. aroperly check for and pull any expired
Further ghservation revesied the temperature : e . e
supphes located in the medication storage

5Og<2 for the Jouth and Merr*ory Units nourishment

refrigerators wers racorded zrior o irc: Bost rooms during her weekly inspection of the

Merzd ian {PM; time and the North Uni ' medication rooms.

nourishmant refrigerator temperafure écg was

§ VT bz : . - e
ncempists. To monitor the effectiveness of this

education and ensure continuad _ !

i mddiion, ohservation of the South {»«‘ais compliance with the Infection Control

<‘ fmedication room reveaied a Central Line Kit with Program, the O Nurse or her designee
P s 514 . N 2 qk ey - , . . :
an expiration date f UG5 and ity five (55) 5 o will inspect the nourishment refrigerators :
fubes with an expiration date of 92,?‘* !
weekly for cleanliness, expirad tams and

appropriste documentation of
temperatures weekly for one month,
then monthly thereaftar. The Director of
Murses or her designee will checlk tne
madication storage rooms weelkiy for
expired supohes for one month, then
monthly thereafter

The resutts of these chacks will be reported

" Review of the faciliies "Temperatura Chart for _ :
at the weskly Qf meeating for four {4} weeks;

Refigerators and Freezers™ log, dated 10/09/08

ravealad the corrective action o be taken if the ‘then monthly % 2, The results of these
: tsmoarature was not within the corract rangs for weeakiy/monthiy Qi meeting will be reported
,refrigeretcr and freezers was o contact to the guarterly Quality Improvement
immediately the maintenance department and - . ) o
. manager txecutive Committee consisting of the
' Administrator, DON, ADON, O Murss,
Medical Director andg any other persons
COhservalion on D9/22/75 at 1440 AM, of the requirad to provide information
South Unit nourigshment refrigerator ravealed no
2ot ‘ Lremgera e .pertinent to the reporis being éfsasgsed at

fight ingide the refrigerator, dried dark colorad
_ substance on the refrigerator door sheives, a light

Event iID: 31RO Facility 4 100348

the Executive O Committes. The Executive

FORR OMS-288T02.99) Pravious Veraions (henlete
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b Continued From pags 18
. pink sticky substance on the lower refrigerator

shell and three (3) wranped sandwich eé‘ ich
adheredic tha s izicky substance, an undated
identified residents’ potato salad snd a frozen
aniree’ Michasia's Sweel and Sour Chicken with
nG resident identification. Continued obsaervation
ravaalad the mrrg erator drawer had a tomato in
an undated container with no resident
dentification. The fomato had a white mold ks

substance thal had grown within the container,

Tha refrigerator drawer a so contained 8 slice of

;@ unknown veliow vegatable which was undated
with no resident a%f‘?ihca'zém and a mold like

substance had grown in the confainer

z’;f‘fe:’:@f ﬁa::;{

Gghi pink 2 k &L
W E’%mfﬁ wo () mamed

" sandwiches which adharad o the sticky

H
3
substance. Continued ohservation of tha

- refrigerator drawer revealed a clear wrapped

Fiemtios

ausage agg biscuit wilh no residant identificatio;

“which was undated, and an sight (8) ounca

confainer of Yopiait Greek Whips Yogurt dated

£ 4410 Committee will m

ke recommaendations

for further action haﬁﬁd upon the data

presented,

lf:
|
|
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PRINTED: 16/26/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
R
185028 BOWING 10/26/2015
NANE OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
JOHNSON MATHERS NURSING HOME 2323 CONCRETE ROAD
CARLISLE, KY 40311
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION X8
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 0G0} INITIAL COMMENTS {K GO0}

Based upon implementation of the acceptable
POC, the facility was deemed to be in
compliance, 10/17/15 as alleged.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . TITLE {83 DATE

Any deficiency statement ending with an asterisk {*) denctes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether o not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of corrsction is requisite to confinued

pragram participation.

FORM CMS-2567(02-88) Previous Versions Obsolete Event ID:51P022 Faciifty [D: 100349 If continuation sheet Page 1 of 1
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STREETARORESS, OiTY. §TATE, /1 008
2323 CONCRETE ROAD
CARLISLE, KY 40311

39‘“\: WERS PLAN OF TORRESTION
LOH ”"R"’"CT‘«’: ACTIGN SR

CED TO THE APERGPRIATE
EFICIENGY)

8

K00

Johmson Mathers Nursing Home
acknowledges receipt of the Staiement of

KOO0 INITIAL COMMENTS

CFR 42 CFR 483,70 (a)
; EUILBING. 01 Deficiencies and purposes this Plan of ;
T Correction 1o the extent that the summary of
1662, Renovated In *5o4 z‘m;iing;, 5 factyally correct and n order to
T T mamntaEin compliance with applicable rales and ]
SURVEY UNDER: 2006 Existing pmvisions of the quaiity ef'carg of residents,
= The Plan of Correction is submitied a3 a
FACILITY TYPE: SMEMNF written aliegation of compliance. Johrson

Mathers Nursing Home’s response 1o this

" Staternent of Deficiencies and Plan of

Correction doos not denote agreement with the
Statement of Deficiencies nor that any

deficiency is aceurate. Further, Iohnson

compart Mathers Nursing Home reserves the right 1o

refute any of the Deficiencies through

! SUPERVISED AL ?i;f‘vm PR Intormal Dispute Resolution, formal appeal

EM fnstalled in 12 apd/or any other administrative or

wf
f‘
|
.

procedures g
izgal provesding,

A Lie Safety Co de survey using the 27863 (sh

formy) was conductad on 08/24715 with
- deficiencies ciied. The facility was notin !

compiances with Thie 47, Code of Fadaral j
,Tcgwazaen 48”% 70 {3} at seq (Life Safet
Firel. The faciity is ilcensed § wr ong hundred four

cir ;
S :

: {104) beds with a census of ninaty-fwo o {85
I - day of the survey, ; ;
;
|
i

wval,

i
| — ( ,

| The highest Scope and Severity was st the D"
|

i

LABORATORY i'“'l”t'f"{s:ﬂ‘s O PR ‘%’D‘:‘*Pi&iﬁf&;&;ﬂ- REPRZSENTATVGS SIGNATURE L’g} O DA
”;/ «/ /f? //’ﬁ / 7

j § the institution may ba sxcusad from carrecting providing i is determined that

Any dencsency statement eﬁdmﬂ Wit 31y é’ﬁwa& i) denctes 3 deficiency which the inst
(Sen instruciions.} Except for o aursing homes, the findings stated shove are disciosable 50 days

cther safeguards provide f«urﬁczert protection to Eﬁe patients
fotlwing the date of survey whather or net a pian of corraction i3 provided. For nursing homes, the above findings and plans of correction sre discicsabie 14
days following the date these documents are made availeble 10 the faciity, If deficlencies are clted. an appraved plan of cortection is requisite to continved

Rrogram participation.
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LONG 04

08/24/2015

JOHNSON MATHERS NURSING HOME

K025

Self-closers wers Installed on the deors of
rooms 168 and 169 by the Maintenance
Director an 9/30/2015.

The Maintenance Director surveyed the
remaining doors within the facility on
08/25/2015 to determine that all other stc{ages

areas had self-closers on the doors.

Al staff were educated 10/15/2015 ~
10/16/2015 regarding new docr closers and
nesd to keep the doors {o the storage rooms

closed at ali times.

the

The Safety Committee, including the
Maintenance Director, Housekeeper, Gi Narﬁz—z
Dietary Manager, Business Office Staff and
Administrator will continue to conduct monthly
safety inspection rounds to identify any issues
that have the potential to create a hezard or
risk to the safety of residents, staff and/or
visitors inciuding storage rooms doors being
securely closed, Any concerms identified during
thase roends will be addressed & corrected as
The (I Bounds tools and the results

xﬁ/f’?/,

jj

|
i
i
i

s i i indicated.
Dviractor, st the &:Srmucr
Maintenance ;rpam was awars the
need o be equipped with self-ciosears
¢ Raference: NFPA 101 (2000 Edition)
19 32,1 Hazardous Areas. Any hazardous arsas
Syant 1 51P0071 Fasdity 100 100049 ¥ oontinualion shest Paga 20 £
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2323 CONCRETE ROAD
CARLISLE, KY 40311

29 Confinued From page 2
- shall be sefegua d oy a fire barrier having 2
t-four fire resistanca rating or shall be providad
vithy an 3ui"ﬁ“a§!‘r \a: nguishing system in
~cmrd ince with 8.4.1 T he auiomatie
Cextinguishing shafl be permitted o be in
accordance with 19.3,5.4 !he{e the ar inkle
option {s used, the areas shall be separated from
5 and

other spaces by amcifmme,srf'mg partiio
doors. The doors shall be self-closing or

automatic-clozing, Haza[ﬁa“g arzas shall incfuds, |

2 h niot aa« s“msu"c.tm 4o, the foflowing:
ter rf*omh

“ﬁ m

{4} Repalr shops

{5} Scited Bnan rooms

‘2% Trast collection rooms

{71 Rooms or spaces largs

ntiuding repalr shops, uaad fo

_mm:u““ :u;:gsiz:s and equl
dsemed hazardous by

i oRE inat fmu‘d be congldered a severs hazard,
Excaption: Deors in rated enciosuras shall be
permitted 1o have nonrated, factory- or

. fleld-aop sed gr@fect ve plates extending not more

than 48 in. (122 o) above the bottom of the
s door

NFPFA 131 MISCELLANEQUS

}

THER L3C DEFICIENCY NOT O 5% 2788

s
[ ]
i
S

of these rounds will be reported monthly at the
Ql meeting. The rasults of these monthly
meetings will be reported guarterly to the :
CGuality improvement Executive Committee
consisting of the Administrator, DON, ADCN, G
Nurse, Medical Director and any other persons
reguired 1o provide information pertinent to
the reports being discussed at the Executive
Committee meeting, The Executive ¢
Commitiee will make recommendations for
further action such as more staff education,
change in process, procedure or policy or cther
course of action based upon the data
prasented.
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SON MATHERS HURSING HOME

NDARD s not met 23 evidenced by
P on observation and intervisw, it was
ined the s.c !:fy iatled to ensure electrica
abeled property, according (o
ire Pr otccnon Association INFPA)
ne : ‘*icmncv had the pote@tzai o
o 5Y smoke compartments,
and visitors.

“—eni.‘:, gtaff

The findings include:

Chservation, on 09/24/15 at 1.42 PM, with tha
Maintenance Director, reveased slectrica panel
did not have the cireult breakers labaled

o ‘*'Eeﬂ"; o indicate the cirewt bregkers wers

28 Further cbsarvation revealed electrical
218 LPE and LP T did not have bragkers
abeled croperly, (0 mdicats the circul! breakers
fe spares. Interview, | Maintenancs
fion, reveaiad b

ers naaded (o E'}s:

acknowledged by the
& exit conference.

The findings we
Administraton st

: Referanca; NFPA 70 /1989 Edition:

11G-22. dentification of Disconnacting Means.

£ach disconnecting means required by this Code

ior metors and appliances, and each service,
feadsr, or branch circuilt at the point where it

L originates, shall be fegibly marked to indicate its

purpose unfess located and arranged so the

K 130
K130
Tha Maintenance Director labeled all the spare

circuit breakers in electrical panels LPA, LPB and
LP1 to indicate they were spare breakers. This
was completed 10/25/2015.

A policy was developed by the Administrator
and Maintenance Director that all spare circut
breakers shall be iabeled as spare.

All staff will be in-serviced with regard to the
new policy by the Staff Facilitator and/or
administrator at in-services to be compieted

10/16/2015.

Maintenance will monitor the labeling of the
glectrical panels as a part of their monthly/
annual electrical inspection rounds. This will be
reported through the Safety Committes’s
monthly report at the O meeting. The results
of thesa manthly meetings will be reported
quarterly to the Quality improvement Executive
Committee consisting of the Administrator,
DON, ADON, Qf Murse, Medical Director and
any other persons required to provide
information pertinant to the reports being
discussed at the Executive Commiltee meating.
The Executive Ol Commitiee will make
recommendations for further action such as
more staff education, change in process,
procedure or policy or other course of action
based upon the data presentad.
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