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Ccomprehensive plan of care,

The facility must develop a comprehensive care
" plan for each resident that includes measurable
i Objectives and timetables to meet a resident's
medical, nursing, and mental and psychosocial
s heeds that are identifind in the comprehensive
" aszossment.

The care pian must desoribe the services that are -
s o be {urnished {0 attain or mairain the roesident's |
- highest practicable physical, mental, and
* peychosocial welk-being as required under
- §483.25; and any services that would otherwise
" be required under §483.26 but are 1ot provided
- dua to the resident's axercise of rights under
[ §483 10, including the right to refuse treatment
- undder §483.10(h)(4).

*This REQUIREMENT is not met as evidenced
s by:
| Based on chservation, interview, record review ;
» and review of Facility Palicy # was determinad the
faciity failed to develop a Comprehensive Care

STATEMENT OF DESICENGIES () PROVIDURISUREL IERCLIA f () MULTIPLE SIS TRLC TION
AR PLAN OF Coildgoy IOENVIFICAT ION MUMBE T A IR EING - CLPLETED
c
185286 BOWING L — O3/19/2015
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112 DOVER DRIVE
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(X4} ) SUMMARY STATEMENT O DL1 L NCIES o ' PEOVIDER'S FLAN OF CORRECTION %)
PREFIN | (HALH DEFICIENDY MUST HE BRECEDED BY FLLL PREFIX (EACH CORRECTHVE ACTION SHOULY BE C R E O
TAG HEGLEAYUGRY GRLSC IDENTIEYING INFORMATION) TAG CROSE-HECCRENGED TO THE APPROPIRIATE DBATE
DEFICIENGY)
i :
FOuo INITIAL COMMENTS Faog:
. A Recertification Survey was initiated on ;
COAMFME and concluded an 03/1G/15. :
i Deficioncies were idenlified and cited at the :
" highest Scope and Severity of a "D",
; Concurrently, an Abbreviated Survey o
investigate #KY00022957 was conducted. _
L RKYODD22087 was unsubstantiated. :
F 279, 483.20(d), 483.20(k)(1) DEVELOP L F 270
80 COMPREMENSIVE CARE PLANS :
Afacility must use the rosults of the asgessment
o develop, review and revise the residont's !
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other safeguards provide sufficient proteclion to the patents. (See fstruction
foflowiry th dute of survey whethe
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HGHAm particiation.
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oot a plan of coredtion s provided. For nursing homuos, the above
ments dre mads svaimble to the facliity. ¥ deficioncies are cited, an
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ay bo oxcused from correcting providitg il is dazxz/min Fat
4. Except for nursing hoawmes, the findings stated above are disclobable days
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approvedl plan of comrection is auisis to continged
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17279 the Care Plan for Residant #10 (fhe

s Plan for one {13 of sixtean {18} resikdents,
Residont #1840 sxhibited behaviors of eating
snan-food and potentially dangerous Hems,

' Review of the comprebensive Care Plan reveatd

i documented evidence of a plan for addrossing -

- the rasident’s behaviors,

“aftected resident) was revised and up-
s dated by MUDE Coordinator, LPN, on
1o,

- MDS and Care Plans Tor afl residents in
Cthe facility wore reviowed on 3720, 323,
et 324715, by MDS Coordinators and
VLN DG and oo additions] deficiencies
F\ewew of the fagdily's policy, tilfed "Care Plan were oted.

Conferance Policy”, not dated, revealed if the : 1

Tha findings include;

D nurse identified concerms which needed to he
P addressed an the Care Plan, the murse was o
Twork with the Charge Nurse to addross the

L concerns within 24-48 howrs,

Medical record review reveated the facility

: admitted Resident #10 on 07/15/14 with

» disgnoses which included Beluviors, Miored

- Mental Statug, and Anxiety. Review of the Brief
Interview for Mental Status (BIMS), dated :
P O0B15, revealed the faclity sssessed Resident
T#10 1o hd\l{-‘ & score af four (4}, indicated severe
" cognitive impairment.

* Raview of the Nurses Notas, dated 02/24/15,
revealed a Certified Nursing Assistant (CNA)
“removed five {5) Quarters from Resident #10's

. mouth, Continued review revealed beads were
Found i the rasident's room and were returned to
" the Activities Department. Furthor roview of the |
. Nurses Notes, dated 03/06/15, revesled Resident

6‘ #10 weas found with lotion bottles near histher
fmouth, CNA stopped the resident angd wrole a
“nota to tell him/her it was lotion arxd offered the

; residont water. Lotions locked in cabinet.

- Record Review on B3717/15 revesled no current
- Comprat lensive Care Pian for Behaviors,

o AH norses were in-serviced regarding the

| MDS Communication Policy and Procedine
o 3724, 3425, 3730, amd 4/1415, by the
Director of Nursing. {n-services included
- tastruction for reporting incidents that in-

¢ volved isolated and unusual sceurrences,

- and bow (o communicate those 1o MDS
Coordinators. Use of the MDS Commeni-
cation book and Master Log continnes,

U allowing a double cheek and verification

; PrOCoSS.

The MDS Communication book is checked
= and verifted for accuracy daily, Monday i
through Friday, by the MDS Coordinators. |

Compliance will be monitored in the weekly |
CO Conunitice mectings trough the QATPT
process {or a poriod of YU days o verily

aieted] f'éll:}f.

Completed 4/2/15

FORM OME-2a5 7602 96) Prwmua Vershons Obstsnte
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FIARE QF PIEGWIONE O GLPPLIER

F 279 Continued From page 2 . Fars,

- Interview with CNA S5, on 03719/15 ol 1:35 PM,
s revealed Rosident #10 exhibited behaviors of
trying to eat the paper on the meal irays, and j 4
opaning the pepper and supar packets and : ‘
pouring thern into hisfher mouth, She stated any
feoncerng or [ssues that ooouresd were o be g
reported o the nurses and other CNAs, and the
nurses passed the information slong in thelr
repofts at shaft chango. Continued inferview
s reveated the nurse or the Minimum Dats Set
(MDS8} Assassment Coordinatur wars rmpcrmb?
Ffor making any changes to the Care Plan,

s hderviesw with Licensed Practiosl Nurse (LEPN) #1,
on G385 & 215 BM, revealed Resident #10
was krowrt to pot non-food #ams into histher
routh, She stated coing were found in the
resident’s mouth & few weeks ago and had 10 be
removed from (he resident's room. She further
stated the Care Plan should have been updated
o include the resident’s bohaviors.

! Interview with the MDS Aassessment Coordinator, )
con G3/19/18 at 255 PM, reveaied now bahaviors |
o any change i rosident status should be

s reported ta the MDS nurse as soon as possible.

" Continued intorview revealed she daveloped now
. care plang to address identified probluems as . E :
Cindicated when she bacame aware of changing | ' f
cneeds. She further stated the nurses can also
make changes fo the care plans, .

| Imterview with Charge Nirse #1, on 0311925 &t -
D 3:08 PM, revesled # the CNA observed :
; behaviors, they should report to the nurse, whe |
- should inform the MDS Coordinator. Charge ;
| Nurse #1 stated the comprehensive Care Plan -
- should have bean updated to refiect a behavioral

Event 101 CYEYIL
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185295

e e

WNAME OF PROVIEN I (FF SUPRLIER

H

F 279 Continued Fron page 3 F 279
Plan of care ralated lo Resident #10's obsorved | F
behaviors.

. Interview with the Director of MNursing (DON), on
- U395 at 4,00 PM. revealed ohserved resident ;
. behaviors should be reported to the nursoe and

s the MDS Coordinator for discussion and

_hecessary care planning during the daily slargh-up
cmeetings, The DON acknowladged a care plan ‘

- to address Residend #10's behaviors should have

- been developed., :

Intarview with the Administrator, on 03/19/15 at
420 PM, revealod he expected parfection. He
stated the comprehensive Care Plan should be
:an acourate reflection of the current condition of
~tha resident. : ;
F 260 483.20(d)(3), 483 10(k)(2) RIGHT TO L Fose
88= PARTICIPATE PLANNING CARE-REVISE G :

The resident has the right, unless adiudged
S incompetent or otherwise found to be

. Incapaciated under the laws of the State. to
i parlicipate in planning care and treatment ar
- changes in care and treatment.

A comprehensive care plan must be developad i
“within 7 days after the completion of he : :
comprehansive assessinent; prepared by an
Jinmterdiseiplinary team, that includss the attending .
 physician, a registered nurse with responsibility
- for the rosident, and ofher apprapriate giall in ;
- disciplines as delermined by the resident's needs,
"and, to the extent practicable, the participation of
- the resident, the resident's family or the resident's |
- fegal ropresantative; and periodically reviewead

i and revised by a toam of qualified porsons after

T each assessment.

]

# contincation sheel Pago 4 of 17
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SUMMARY STATERENT OF DEFICIENGIESR

i) . PROVIDSIER b AN OF QORRECTION

X8

(X353 DATE SUvEY

1

¢ This REQUIREMENT 15 not met as evidenced
" by :
. Based on interview, record review, and review of
. the facility's poficy,  was determined the factity
 Tailed to ensure the Comprehonsive Care Plan

- was revised for two (2) of sixteen (16)sampled
Uresidents (Residents #7 and #12).

- Residont #12 was admilted on 02/10/16 with a

- Stage M pressure ulter on fus/her righ hips which -

fwas freated and care planned with intorventions

L on 020015, Further review revealed the

L pressure uloer was healed o 0272315 secording |
to the Physiciain's orders, (he Weekly Skin 5

- Iracking Assessments, and the skited daify
Nurses Notes; however, the Comprehensive care :

s Pl was not revised 1o refiect the wound had

s healed

- Resident #7 had 2 significant change in eating
- abildy documented on the 08/08/14 Minimum

- Data Sat (MDS) Asseasment. The

' Comprehensive Cara Plan was not revised to
“reflect the resident's new status when helshe
“became able to eat independently.

: The findings include:
: 1. Review of the faciiity's policy titted "Care Plan

s Rervisions”, undated, ravealed care plans were to |
! be revised within twenty-four (24} to forty-eight

. {(48) hours of recelpt of a Physician’s order, and

- as needed, Continued review revealed Physicuan |
[ arders were to be faxed to the Minimum Data Set -

Resident #12 were corvected on 3/19
hy MDE Comdinator, LN,

AT mursing stadf wore re-cdicated re-
garding, the procedures for ensuring that
all orders wve transmitied 1o MDS Coor-
dinators on 324, 3724, 37277 3130, and
AR, by Dhvector of Nurisng, -
“services ineluded mstrugtion for process
inecessary to communicate to MDS
Coordinators, use of the MDS Communi-
Feation Book and Master Log.

“Nurses arc responstble for receiving all
ordors, for enfering these orders in the
. resident charts, and for fransmitting the

Corders fo the MBS Coordinators,

LA new process has been erented to verify

. receipt of orders is gecurate and Himely.

© Administrative Agsistont, 12, Shuler has

: been tasked with reconciling hard copies

" of orders on wings with fixed orders to

| MIIS Coordinators, She will collzet and

© assemble aH hard copy orders from msing
wings om a daily basis, Monday throueh

. Triday, and compare those to faved orders
*received by MUXS Coordinators to verify _
Doreceipt of all orders, Any omission would
© be discovered at that time,

: The haed copies are then to be stapled
. to the faxed copies and these are kept in

{X4) Wy
PRUFIX (FACH DEFICIENCY #UST B PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD i D COMPLE TN
TALS REGULATGARY OR LEC DENTIFYING WE CRAATIONS A CROUSS-REFERENGED 70 THE APPRGPRIATE DATE
DEFICIENGY)
F 280 . Continued From page 4 F 2800
F 280 The Cave Phans for Resident 77 and

FORM CMES-2567(02-90) Frovious Versions Olisolely Fuanl I CYEY )Y
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STATEMENT OF DEFICIENCIES {XA) FROVIDE SSURPPLIERACLIA
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(X2 MULTIFLE CONTRUCTION
A 06D S

[ OATE SURVEY
CUMLETED

{MDS) office for follow-up ard necessary
s revisions to the Care Plan by the MDS nurse,

Revuzw of the clirical record revedled Resident

{12 was admitted by the facility on 02/10/15 with |
: dizgnoses which ncluded Stage Hl Prossure
_Wlger ta the right hip.

* Review of the Admission MDS Assessment,
“dated 02718/18, revaslied the facilily assessod
. Resident #12 10 have a Brief Interview for Mental
" Status (£§ MS) score of fifteen (15) out of fifteen
(15}, which indicated the resident had no
? cognitive impairment,

Review of the Physician's QOrder, deted 02/10/15,
- revealed Resident #12 was to be turned and
" repositioned every two (2} hours related to a
Slage M pressure ulcer on the right hip, and the
incer was [0 be trested as follows: the ulcer was
"to be tleanssd with normal saline, zine oxide was |
. to be applied o the per wourd aroa, calaium :
+ alginate was (o be applied 10 the wourd bed, aad
: the dlcer was to be coverad with adbesive foam
dressing and changed every thres {3) days and
> a8 needed. Continued raview revealed a
: Physician's Order, dated 02/23/15, to discontinue
“the right p pressure ulcer treatment ordered on
- 02/10/15 redated to the uicer having healed.
i
. Rewiew of the Weokly Skin Tracking Assesament
- dated 02/10/16 revesiod a Stage 1! pressure
s ulear was prasent on the right hip at the time of
. Resident #12's admission to the facility. Review |
- of the Weekly Skin Tracking Assessment dated
i i 02/17/15 revealed the Stage 1Y wicer remained
- but was improved. Review of the Weekly Skin
S Tracking Ms@ssmem dated 02/23/15 revealed
1 the Stage {1l pressure ufcer on the right hip had

t

i anewly created three-ring binder for a

period of twelve months of creation,

in

- addnion, the duplicate conemmication
* form and order is housed in the resident

chart pernuinently,

©MDS Coodinators wilf update SRNA

Care Plans as required ag orders are

" received,

Compliance will be monitored by LEN and
Administrative Assistant by actual visual

. inspection and verification twice weekly

- fora period of 90 days for acouracy,

The
vesults of their findings will be submitied
fo the Divecror of Nursing on a weckly

hasis to determine accuracy of procedursc.

The deficienciss received in this annual
sarvey were inmediately reported o the
facility Medical Director. The Medical
Dhrector participates in the CO1 meetings
on i guarterly basis, however, his Nurse
Practitioner is physically in the facility
one day cach week, and she reviows the
Communication Books housed on cach
wing and forwards petinent infornrtion
o the Medical Diluin: on u woeekly basis,
There 15 an open line of communication
to angd from the office of the Medicul
Triveetor, his Nurse Practitioner, and the
faciliyy,

o
» 1852085 — F* WING ! 03/19/2015
NAME OF PIROVIDER 08 SURPLIER STREET ADDIESRS, CITY. BTATE 917 CORE
112 DOVER BRIVE
DOVER MANDR
GEORGETOWN, KY 40324
(X} iD SUMGBARY STATEMENT (F DEFICIENGIES 13 PROVIDEHE PLAN OF CORIUTOTION £RY
PROFIX {EACH DEFICIENGY MUST B8 PRECEDED BY BOLL PREFX [EACH CORRECTIVE ACTION SHOULD AE OO B
TAG REGULATORY OR LHL IO NTHYING INFORMATION) TAL CROSS-REFERENCED TO THE AP RODRIAT 6 DATE
BEFIGHENGY)
F 280 ' Continued F 5 200 |
- s Gontinued Erom page F ,{g Lo :
K 2867 Continued

FORM CRS-2867(02-89) Pravigus Vermlons Obooleln Evend 100 CY#EY4:

Facuttty ). (00460
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(RS BATE SURVEY

SIATEMENT OF DEFICIENCIFS
ANEY L AN OF COMPECTIC

(X1} PROVIDER/SUPPLIERGLA
IDENTIFCATION NURBEN:

(00 MUETIPLE CONSTRUCTION
ACBULINNG

COMPLETED

« Review of the Skilled Dally Nurses Notes, died

02/23/15 5t 7:00G AM, revealed the Stage 1 '
| pressure woer o the dght hip had healed and the
Hireatment arder had been discontinued. :

. Review of the Comprehansive Care Plan, dated

C02/10/15, revealed Resident #12 had a Stage i

s pressure uicar an the nght hip, with the goal beting

for the wourid 1o show signs of heating and :
remain free from infection byfthrough the next

. review date. Continued review of the Care Plan

‘revealed the last interventions related to the

| pressure uicer were made on 02/11/158, and ihe

s target (goal) date was 05/19/15, The

. Comprehensive Care Plan was not revised on or

L aftor 02/23/15 to reflect healing of the the Stage

- HE pressure ulcer o the right fip. :

s Interview with the MDS nurse, on 03/19/15 a

1250 PM, revealed lhe Camprehensive Care

| Plans were revised and updated daily. Further
interview revealed the MIDS nursos received a :

- capy of ait Physician's Orders daily, and Resident |

#12' Care Flan should have been revised on ‘

02/23415 when the pressure ulcer was healed

; and reatment was discontinued by the Physician,

- Cantinued inlerview revealad the MDS nurse :

‘believed the sialf nurscs wore also resporsible

Hor updating care plans as they transceribed

" Physician orders,

“Interview with Licensed Practical Nurse (LPN) #6,
Can D3NS at 115 PM, reveated the MDS

s urses wore rosponsible for updating the _
. Comprehensive Care Plans, and the staff nurses :
¢ were respansible for traiseribing Physician ;
. orders, faxing the orders fo the pharmacy and the -

o
185205 Bowane e e 03/10/201%
NAME OF PROVETER 30 BUBELER STREETADDRERS. City, BTATE 21 CORE "
112 DOVER DRIVE
DOVER MANGR
GECRGETOWN, KY 40324
(X410 SUMMARY STATEMONT OF DEFICICNGIES W PROVIDERS PLAN OF CORBT T oM on
FRESIX (EACH DEFICIENGY MUST U PRECEDED BY FULL PREEIK (EACH CORRECTIVE ACTION SHOLLD G5 SO TN
TAG REGULATORY CELLSE RN THVING INFORMATICN) Tal CROSE-REFENENCED TO THE ADDROPTUATE NAYE:
OEFICIENGY)
F 280" Continued From page 6 e F 280
healed.
F 280 Continued

Phe Quahty Assurance Commilice
wensists OF the Adminisinalor, Drector
Col Narwing, AH Department heads, amd
; indivaduals selecied Lo paicipate in
COAPT process i rosolution of arcas
shdeniified in QA process,

*Finddings will be reported w the O
CCommittee i weekly meetings for a

s period of 90 days.

Completed 4/9/15

]

FORY CMS-Z567(02-09) Previcus Versions Obsaiots Ervent I3 CYEYH
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DOVER MANOR 2 DOVER DRIVE
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- {k:n i3 SURBMARY STATEMERT OF GEFKIENCIES : it PROVIDUAS PLAN OF CORRECTIDN . (%%
r-u'efé("m (EAGH DEFICIENGY MUST 835 PRECESED 13Y FULL : PREFIX | {EACH CORRECTIVE ADTION SHOULTY g L GO ETHEIY
fAG REGUEATORY DRSS BENTIIVNG INFCIMATION) B TAG CROGSS-RUPERIRNGED 10 Hi ARRPEOPRIATE : {AYE
. BIEFRENOY :
F 280 Continued From page 7 - F 280!

- MBS office, and placing & copy of the Physician
orders in a designated bin for the MDS nurses o

‘ pick up daily. She stated sometimas the MDS
nurses picked the slips up more than ococe
thraughout the day. Further interview revealed

the stafl nurses were responsible for updating the
State Registerad Nurse Aide (SRNA) care plang
but not the Comprehensive Care plans,

| Interview with Registered Nurse (RN) #1 and LPN
AT, on 0319715 at 1:25 PM, reveaied the staff
“nurses were responsible for rarmscribing

. Physician orders and updating the SRNA care

i plans, and the MDIS nurses were responsible for
supdating the Commprehensive Gare Plans.

Interview with the Girector of Nursing (DON), on

037119/15 at 326 PM, rovealad it was the MDS

nurses' rasponsibility fo updatefrevise e

: Comprehensive Care Plans based on Physician
orders, and staff nurses were responsible for

- updating the SRNA core plans. Further interview

{ revesied she would have expectad (he MDS f

hurses o reviseiresolve Rosident #12%

: Comprehensive Care Plan rolated to a pressure
uicer any 02/23/16 when the pressure woer was

: healed.

" 2. Review of facility's policy titled "Resident

“Assessment Instrument (RAD Minimum Data Set :
(MD3S) Poticy”, not dated, revealed when thera :
. was a change in a resident's sfatus, there should :
. be consideration to change the resident's Care |

Flan,

“Medical recort review reveated the facility ‘ |
re~atmitted Resident #7 on 0772714 with : é
Gastrointestinal Esophageal Reflux Disease : ;

{GERD} and Dysphagia. Review of the

Event IDHCYEYTY ity 0 100440
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' Significant Chisnge MIYS Assesement dated

; 0803714, and the Quarterly MDS Assessment
“dated 02/0115, revealed Resident #7 was
sindependent with cating.

 Observations on 03/17/15 at 11:20 AM, 12:15
CPM 1236 PM, and 6:02 PM, reveaied Resident
- #7 was eating independently.

| Review of the Comprehensive Care Plan, dated
05/16/14, revealed Resident #7 was totally
" dependent on staff for eating.

Roview of the Certifiad Nursing Assistant (CNA) :
¢ Care Plan for 03/17/15 revealed Rosident #7 was -
dopondent for meals, :

Anterview with CNA#3, on 0341915 at 1:50 P,
Frevealed Resident #7 was able o aat
. incependerdly. CNA#3 stated she did not realize
" the CNA Care Plan indicated Residant #7
recuired total assistance with feeding, She
further stated it must be a mistake bocause ‘
- Resident #7 had no problems fesding his/herselt,
Continued interview revealed she shauld have
tiocked at the CNA Care Plan more ofton, and fest
the nurse know if there was & mistake.

Interview with LPN #2_ on 0319715 at 200 FA,
revested Resident #7 was able 1o sat
indapendantly after tray set up. She slated the
- MBS Coordinator was responsible for Upditing
the Care plan.

- Interview with the MDS Goordinator, on 03/10/15 ;
P at 2:50 PM, revealed she visited residents to :
! verify assessment information. She stated
» Resident #7's Cara Plan should have been
“revised when the resident became able to eat

3
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PREFIX | (EACH DEFHTENGY MUST OF PRECEDED BY FULL FrE {EACH COMRLCTIVE ACTION SHONLE BE CTIMPLE
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Cindependerily. She further stated the failure to 1

| update the Care Plan was an cversight,

Interview with tha DON, on 03/19/15 at 4:00 PM, |
“revealed the CNAS were sxpected to review the - ; ;
: CNAcare plans daily. She stated any time there ; !
fwas a significant change in a resident's status, )
like Resident #7's change in ealing ability, the
- Comprehensive Care Plan shiould be updated to

raflect current slatis,

nterview with the Administrator, on 03/19/15 at

4:24 PM, revesied it was his expectation for the
Comprehensive Care Plans to accurately roflect
each resident’s current status and ireatmant

? nereds, : .
F 431 483.60(b), (d), (¢} DRUG RECORDS, é F 431
85=0 ' LABEL/STORE DRUGS & BIOLOGICALS : '

The facility must employ or abtain the services of
alicensed pharmacist who astablishos a a8yslem -
of records of receint and disposition of all 3

-controdled drugs in sufficient detail to enable an i i
Faccutate ranonciiation; and determines that drug :
- reords are in order and that an account of all

, Gantroled drugs is maintaned and perindically

| reconciied,

: Brugs and biotogicals used in the facility must be
Habeled in accordance with currently accapted :
: professional principles, and include the

' appropriate accessery andg cautionary
cinstructions, and the expiration date when
fapplicabie.

 In accordance with State and Federal laws, the | ‘
faciity must store all drugs and biologicals in ' ;
 locked compartments under proper temperature ’
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F 437 : Continued From page 11
-recommendations or the provider pharmacy's ;
directions for storage, use, and disposal. Furlher
review of the policy revealed the first person to
apen a multi-dose vigl was to indlisl and date the
vial ftaelf or affix an accessory label o the vial.

- Review of the facility's policy titted "Guidalings for
Discarding Openad Multidose Products”,

s including "Medication Expiration Dating”, revired :

“January 2007, revealed tuberculosis skin testing ;
muiti-dose vials were to be dated when apenad, ;

> and expired thirty (30) days after the open date.

Observation with Licensed Praclical Nurse (LPN) |
D on B3/18/15 at 10.683 AM, revesled & :
" mieication refrigerator in the Hall 3 medication
room conitatned an apen tuberculin multi-dose
vial, Continued ohservation revealed the vial was
s niod daed with inibials of a date when the vial was

" ppenad,

'

s Inferview with LPN #3, on 031815 at 10:53 AbA
Crevealed the multi-dose vial of tuberculosis
esting solution should have been dated and : :
- Initaled when opened. She stated the medication :
- would expire thirty {30) c‘m,s after opening, bt j
there was no way to know when the expiration ; :
date was without a proper label, :

s Interview with LPN #4, on 03719715 af 10:30 AM,
revealed any nurse n the facility could use the
- tuberculosis testing miuttidose vinls as the unit
' nurses adrministered tubaraudosis esting for the
" residents, and the Minimurm Data Set (MDS) i
- nurse administered tuberculosis testing for the
{etaff. Further inlerview revealed the fubercwlosis | ,
tesiing multi-dose vinls should be stored in a : i
s lovked medication refrigerafor, and the vial shoutd | :
L he datod and initialed when opened so the thirty &
Evar IDECYEY] Farcitny [0 106480
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L {30) day expiration date would be ks,

*Intarview with LPN #B, on 03/19/45 at 2:08 M,
. reviaked tuberculosis tesiing multi-dose vials .
- shanid be stored in a locked refrigerator and ; A
- shoudd be dated upon opening in order o 7
determine the expiration dale. She stalod she
" befieved the medication expired thirly {301 days

after it was opened.

Inlervinw with the Director of Mursing, on
0319716 at 3:26 PM, revested it was her
- expactation for tubersulin multi-dose viwls o be
. dated upon opening becauss the visls expired
- thirly (30} days after the date opered. Further
interview revealed afl fursing staff were aducated |
on dating the tubereolosis testing multi-dose vials
- upon opening, and should be aware of the
“expiration date thiry (3605 days lator,

Interview with tha Administrator, on 031915 at

424 PM. revedled his expectation wes for

, twbarculin multi-iose vials fo be daied whon

- Opened, as stated in the faciliy's policy, irs arder

1o ensure the vial was not used beyond the

. expiration dale. .
441 483 685 INFECTION CONTROL, PREVENT ‘ F 441
$8=02; SPREAD, LINENS : :

- The facliity must establish and maintain Hy
“Infection Contral Peagram designed 1o provide s

: safe, sanitary and comfortable anviranmaent and

- 1o help provent the developmernd and tranﬁ;mtsaim'@:‘
of disease and infection. :

-{a) Infection Control Program : ;
- The faciiity must establish an Infection Contral | ’
. Program under which if -

FORM CMS-285 102-00) Pravious Versions Oosnigie Evert J0.CyRy 1 Facility 1D 10440 i continuation sheet Page 14 ot 17
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; in the Tactity,

{2} Devides what procedures, such as isolation,
shoultd be applied to an individuat resident: and
achens related to infections.

{b} Preventing Spread of infection

(1) When the Infection Control Program
determines that a residen! needs isolation to

- prevent the: apraad of infecticn, the facility must
nolate the resident.

{2} The Tacility must prohibit empioyees with a

Tcommunicable disoase or infected skin lesions

, from direot contact with residents or their food, #f
direct contact will transmit the disease.

- {3) The facitity must require staflf to wash their
"hands afler each direct resident contact for whi ch
,band washing s indicated by acceptad
profeass@mt practios.

“{c} Linens

Personne! must hardle, store, process and
- transportiinens so as o prevent the spread of
. infection,

- This REQUIREMENT is not met as evidenced

. by

- Basod on observation, interview, and review of
| the facility’s policy, it was determingd the facility
* fadled to ensure staf washed or sanitized theit
hands between each resident encounter during

- meal service.

i The findings included;

!
i
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Fa41 Continued From page 13 2 ; :
3 ; vestio page 12 ) \ I kﬁ”ﬁ No residents wore identificd who may
C{1) investigatey, conirols, and prevaris infactions | have been adversely gffecled by the

: (3) Maintaing a record of incidents snd corrective

i

deficient practice, The MBS Coordina-

tors and the Phrector of Nursing reviewed
ithe antibiotic Hiat g 1T und Ol og
Torms and Paily Reports for all residents in
the facildy for 3/17-3/19, and as 0l 4/24/1 5,
there were no new infections noted in any
residents that waty have heen related W
failyre Gf any employee fo wash hands.
dnfections in the facility ere consistent with
our normal, or usual inciderce of infections,
‘and i anything are carrently reduced i
numthers. There & no indieation thea
deficient hand-washing has coniributed (o
sspread of mfection.

- Al employees in all departntends fn the

- facHity have boen in-serviced on hand-

“wishing policy policy, om 3719, 3/20, 4721,

1 M223/23, 3424, 328, 327, 3728, 3030, 441,

477, 478, und 440715, by Divector of Mursing,

AN LK 15000, 06 AN and Divector
of Soctal Services, I.M.

. Inaddition, sl employees involved in

i omeal service have received the menl service
addendum on 3719, 320, 3721, /22 3/27,
D324, 3725, 307, 328, 3436, 441, 477, 448,

" and 49718, by Divectar of Nursing, 1.PNg
LKL 120, CAL AM. and Diivector of
Hocial Servives, 1M,

i
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i Review of the facilily's poicy titled "Hand : - New hamd sunitizer dispensers were placed
“Washing Policy During Meal Service/T ray , i strategic locations in the facility
Fassing”, niol dated, rovesled staff were o follow , - 0 strstegic C““Z‘t I“’ ; ‘C t}f .
' proper hard washing procedures during meal i 311(:1(1{!;_1\;.1 corridors, rest denit rooms, and
service and {ray passing after handling any ; : the fh""'”‘f“]-‘ ‘e'm‘-‘:‘sz on a.’j’{‘/lﬁ’ by ﬁ? ¢ .
- contaminated ftems or after touching trays, carts, - ~ Maintenance Supervisor. New “remindor’
Haod items and residenis. N _ P osiEng pertaining to hand-washing were
: i pliced in the facility in resteooms, on
1. Observation n the Sunroom dining ares, on ) : the nursing stations, and in the employee
Q317715 af 12:10 PM, revealed SRNA 12 loft the - break-room on 3/27/15. by L5, Admin-
- dining area in the middle of feeding Unsampled pistrative Assistant .
"Resident B, procecded down the hatlway, : i :
knocked on o residents door, opened the door ; i A new Fand Hygione Audit Form was
tand entered the rogm, Continued obsearvation : :adopted ov 3/23/15, and this form has been
fevealed SRNA#2 returned to the dining aress ; used to perform competency evaluations
s and resumed fﬁeeiffr;g L{f}fgampiad Resident B ? © o employees daily since 2315, 75% of
without washing or sanitizing her hands. ol mné:iu;g, staff have been ovaluated daity
- Interview with SRNA #2, on 03/17/15 at 2:40 PM, | -y Charge Nursos on all ihrce shifts sinee
revealed she should bave sanitzed her hands - 23S, Resuls of night and weekond
« before relurning (o fead Resident B, She stated : conmperency resting l.m been mfmgm to
failing to do o could spread infection and make - the Divector of Nussing on the forms
Resident B sick. Continund interview revealed it provided,
s was her second day working in the facility, and ;
she had been re-sducated by the Director Of - Any employee failing to perform hand- :
- Nursing about proper hand sanitization balwean © washing property as determined on the audit |
“residents, , form were re-educated humediately in stand-’
‘ : - up meetings by the Charge Nurses and by (
Hinterview wilh Licensed Practicat Nurse (LPN), #1 - the [Hrector of Nursing.  I'his has been per-
o OMATIS at 246 PM, revealed alt now staff - tormed daily since 3723/15. A binder s
 members received an orientation guide, which - been created that houses all of the audit
i included infection control practices, The LBN : L forms created through this process.
- stated SRNA#2 should have washed her hands :
i between residents to prevent the spread of ! ; :
fgerms. : ' :
: i : :
+ 2. Observation, on 03/17/15 at 5:50 PM, reveslad : ]~ !
l _State Registered Nursing Assistant (SRNA) #1 :
FORM CMS-2557(02-45) Provious Versions Obsolete fvent ID:CYEYT3 Eriedfidy HY 10048 # cordinuation shoat Page 150817
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Continued Fram page 18

| passed supper rays to muitiple residents rooms,
but did ot sanitize or wash her hands between

tray passes. Continued ohservation revesdslad

- BRNA #1 assisted a resident to reposition in the

s wheel chair, and did not wash her hands after sne
touched the residents clothing. Further

~ observation revealed SRNA #1 proceeded to fepd
another resident (Unsampled Resident A wnthﬁui

L washing or sanilizing her harls.

i

Interview with SRNA #1, on O3/18/15 at 3,40 PM,
reveated she assisted with tho evening meal tray
Cpass on D31 745, and reposttionad residents for
" supper by touching the resident's clothes, She
" acknowledged she only used the genmicidal hand
sanitizer onee, and did not sanitizo or wash her
~hands aftor she passed oach rasident's tra v, r
. after she touched a residants cfothing and before
- feading anothar resident, Continued interview
revealed staff wore o wash or sanitize their
_hands between each resldent intoraction,

Interview with Charge Nurse #2, on 03/19/15 of
L IB0 AM, revealed staff ware to wash or sarlitize:
" their hands between each tray pass to provent
any cross-cantamination,

- Interview with The Director of Nursing {DON), on
CQ3/19/18 8t 415 PM, revealed it was her
Cexpectation that alf staff practiced safe food

 handling. $he stated slaff should never leave a i

dining service area withowt washing their hands,
and should wash their hands upon retuming. She |
uriher stated it was an infection contral concern if -

{ propear handwashing procedures were nol {

s fullowed.

“interview with The Administrator, on 03/19/15 at
L 420 PM, revealed ho expectad all slaff to follow

F 441

F 441

! The Dicector of Nursing has Deen in costact

. with Andrea Flinchum, MPLL, BSN, Cic, i
. HAT Prevention Program Manager of The
Infections Discase Branch of the CIDC, in
Frankfont, KY, on several occasions since ;
A/21/1 5, who has been consulted for '
puidance i creating new programs, The _
facitity i working with Ms, Flinchum on
Codher projects, and she is knowitio usasa
» conseguence of our involvement with our
Cinvelvement in those projects.

FUrhe resulis of the raininig, competency

- evaluations and re-training are submitred ;

- to the Director of Nutsing and Administrator

©and are evaluated by same in the COL QAPT

- weekly meetings held cach Monday at 12 (}6
M. ;

» Competency evaluations aud re-training will
o be continued Lor a period of 45 days with
©25% of siall being ovalnuted.

Completed 4/22/15
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“proper infection control procedures to prevent the
spread of #fness or infoction,

F 441
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. SUMMARY 8 AL EMIEAT OF MR R MRS e PROVIOUIS [ AN OF CORERCTON Lo
PREFR {ACH (TFICH y WO Y FRETIN L CORREOTIE A HON SHOULD BE L O
FAG REGUE ALY QRO USC IDERTE¥ING INFOIMA T ON) ‘ AT : PREETRERGE D 10 THE APPROPRINTT, bt
; DEFICIENGY)
: |
080 INFTIAL COMMENTS ) :
OFR 42 CFR 483.70(a)
CBUILDING: 01
PLAN APPROVAL: OBIS/7
CEURVEY UNDER NFPA 101 2000 Cxisting ;
FACILITY TYPFE: SNF/NF !
TYPE OF STRUCTURE: One (t) story Type Vo ;
{11 : : f
CUMOKE COMPARTMENTS: Six i) smoka
L Corspariinenis
FHIE AL ARM: Completes lre alarm sysiem with
simeke and heat detectas
CBPRINKLER SYSTEM: Complete (wet) sprinkier
sysiegm
s GENERATOR: One (1} Type I natum! gas :
genarator. ,
- Aslandard Lifi: Sofety Code survey was
cCorducted on O3ABMS  Dover Manor wag found !
Lot e ba i compliance withy the requirements for '
| pacticipation in Medicare and Modicaid, The
ity is icensed for eighty-five [85) beds with
censun of severdy-nine (703 on the day of the
CRLVEY.
FThe findings that follow deronsirate :
- noncompifance with Titte 42, Code of Federat : ;
" Regulations, 483.70(a) et seq. (Lfe Safety from :
Firg}
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Any deficienty sfafemend enﬂing)rggs anr astersk () denotos A deficlancy witleh e metidtion may bie excusod fram gorecting prowitting st is rfs;ef{ryété,ne?/s i
other safenuards provide sOfficient protecticn t the patants. fSee motixdtiong.) Excapt for abraing Bomes, e fodings otated above e dserodatia o6 s
fetbawing the date of strvay whetber or not a plan of cotrection & provicdedd, For nursing homes, the above findings and plans of corecton are disclosably 14
days following thie date thews documants arg insde avaliabis to the faciiity. # deficoncies are olted, an approvet! #lan of corrsction i8S recsisite o conbnued

wrograny partcipation.
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s Pieficiencies wers cited with the bighost
deficiency identified at "I jevet, ; :
KO8 NFPA 101 LIFE SAIFETY CONE STANDARD : KO8

Doors profacting cortidor apenmgs i olber thany
-reguired enclosures of vertical openings, exits, or
wizardous areas are substandiad doors, such as
- those consfructen of 13 inch solick-tonded core
Cweaod, or capable of resisting Tire for at feast 20
ininutes. Doors i sprinklored buildngs are only
Crequired to resist the passage of smoke, Thereis!
: na impedimaent (o the closing of the doors. [xors
are provided with o means Suitable for keeping
:the doar closad. Dutoh doors manting 19.3.83.6
Care poermiffon, 10363

Ruofler latches are prohibited by GMS requiations
Cir alt health oares faciditios

Fhis STANDIARDY is not met as evidencoed by
Rased on observation ard mterview, il wes
determined the facility failed to ensure sorridor
s doors would resist the passage of sminke,
according to National Fire Protection Assowation
CMEPA) Standards. The deficieney had the
potential o aftect one (2) of six (6) smoke
Ceompartments, §ix ) rosidents, staff and
Cvisitors,
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. The findings ncluded:

"Observation on 031815 at 11,00 AM, with the
Maintenanca Director, rovelad (he dooe of :

FResident Room #20 hadd a gap greater than ¥

Cinedh helween the door face and the door famb
Interview, with the Maintenance Diregtor,

Creveplad door are checked for any probdoms but

Che had not identificd the door as having & g8p
greater than W inch,

Cihsarvation on 03/18/15 at 11:023 AM, with the

Mainlenance Director, reveled the door of
Resident Room #18 had & gap greaer than %
sineh hatween the door Tace and the door jamb,
CInterview, with the Maintenance Thrector,
Crevedled daor are cheeked for any problems but
te had nol dertified the door as bavirg & gap
groster than ¥ inch,

H

“Qbservation on Q3 I8ME at 1157 AM, with the

s Maintenance Directar, revelad the door of

' Residont Room #34 bad a gap grealer than %
mich betwesn the door fage and the door b,
interview, with the Mainlenasnee Director, :

Craveated door dare checked for any prslems bat |

e had not identified the door as having 8 gap

s oreater than % neh

CRefarence: NFPA 101 (2000 Edition)

E19.3.6.5.1 Doors protecting corridor openings in
ather than required enclosures of vertical

- openings, exits, or hazardous aress shall be
substantial doors, such as those construcied of
C13/4-in. (4.4-om) thick, solid-banded core wood or
Cof consiruction that resists Tire for not juss than

S 20 rmindes and shall be construcked o resist the
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I SURMARY S TATEMENT OF P FICICNEHS in
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Cpassage of smoks, Compliance with NEFRPA B0, :
Standard for Fre Doors and Fire Windows, shall K018

s b reguirsd. Clearsnce belween the boltom of
the door and the floor covenng not exceeding 1
Cin (2.5 cm) shalt be permilted for corridor doors,

Prception No. 1 Doors 1o woilsl rooms,
batbroome, shower rooms, sink closets, snd

similar auxdlisry spaces that do not contain

Hamrable or combustible matonals,

Fxcoplion No. 20 In smoke compartmends |
protected throughout by an approved, suporvised |
s gutornatic sprinkler system in accordance with :
19352, the door construction recuirements of

W 3.6.3.1 shall not be mandatory, bud the doors
- shall be comstructed to resist the passage of
anike

Conters for Medicare and Madicad Survey and
c Certificigion Lettor 67-18

¢ The defective doors were

;. tound to have warped over

o time. Al doors o the
facility have been checked
and have been found to be
within specifications.

Solid wood doors with a fire
rating of 20 minutes were )
ordered fraom Cox interiors, .
Campbellsville, and were :
received on 4/%9/15.

New doars are currently being
stained, coated with poly-

urethane, and prepared for

installation. Doors will he

instalfed priorto 5/1/15.
Completed 5/2/15
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