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L ag=D PARTICIPATE PLANNING CARE-REVISE P
I
. The resident has the dght, unless adjucged
sincempelent or otherwise found o be
L incapscitated undsr the laws of the State. 4
s participale In planning care and treatman! or
" changas in cars and reatrment,

; Acomgrenansive cara plan frust be deveioped
Cwithin T days after the completion of the

- comprahensive assessment: prepared by an

: woterdisciphnary seam, that includes the ghanding

" physician, a Yegisterad norse with responsibiliy

- for the resigent, and other apprepdate siaf in

; Cisciplines as determinad by the resident's nseds |
" and, 1o the axtent practicabie, the participstion of |
: the resident, the rasident's family or the resident's |

“and revised by a team of qu
i each assessment.

! . This REQUIREMENT is not mal as evidancsd

by,
¢ Based oninterview, recotd raview and raview of
 thafacility's pelicy, it was determined tha facifty
* falied to ensurs the Comprehangive Care Plan _
! was rgvised for three (3) of tan {10} samplad
. reslcents (Resident #2, #3 and #5), :

l -

B H TATY n
BRACKEN COUNTY NURSING 2 REHABILITATION CENTER AUGUSTA, KY 41002
Ty STATEMENT OF | o
IVENCY MUST A5 PRER TION SR :
¢ OR LSC IDENTIFYIN YAl Cr FERINDED TO THE APRROPRIATES !
DEFICIZHOY
FOD0 L INITIAL COMMENTS £ onn Bracken County Nursing &hd Rehabiilitation
f *doas not belisve and does not admit that
. ARecertification Survey was initizled o £ : .
Eoa o any deficiencies existed, hefore during or
Q127715 and conciuded cn 04/30/15. y N “ ,
+ Deficiencies wer cited with ha mighest Scopa ~after the survey. The Facility reserves all o
. ard Severity of an "E" - e U
_ : ; rights to contest the survey findings -
F 280 483.20()3), 483.100k)/2) RIGHT TO £ om0 |18 yTinang

. legal representative; and periodically reviswed

acteally.raviawed I . _ . _
ed perbons after 5. ; (applicable-Peer Review; Quality Assuranca— |-

: through informal dispute resoiution, formai
3ppEal proceedings or dny adiminisFatve o

- otier legal proceedings. This allegation of

;' compliance is not intended to and dees not

- establish any standard of care, contract

 ‘obligation, or position, and the Fadllity

reserves all rights to raise all possible

| contentions and defenses in.any typs of .

“civil or criminal ciaim, action or proceeding.

" Nothing contained in this allegation of

_E compliance should be considersd or relied

upon as a waiver of any potentiaily

self critical examination, or any other legal !
_::-::privilege which the Facility may have. The
Facility does not waive and spacifically .
reserves the right to assert these privileges ;
in any administrative, civil or eriminal claim,
‘action or proceeding. “The Facility offers its
response, credible allegations of u
? 'cbmp!iance, and plan of correction as part

LA
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Ay deficiency séanirt}n: ending witlr an ashersk () denotes & Seticiency whilch the instiution may bs sxpused Yo SRrreciing pioviding ¥ g determines that
>

oiher s=feguards o

e suficiant protedion 1o the palianis. (See Irstruclions.) Excesd for numing homas, Ha findinoe sisted above are disciasasiz §0 dave

ialliowing fne dafe of Farvey whether or gof @ plan of comrentian iz provided. Fos nusing homes, $he soove fndings and plans of corrstior ams distiosehla 14

days fellwing the dale these documents ars mads available io e ity
noETEm paracination,

deliciencies are cfad, an appaved plan of corsciian is requisia Lo cantisusd
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| . ' of its ongaing efforts to provide quality of |
: F 280 Continued Frem page 1 F 236, abing b q Y |

Resident #2'c Comprehansive ©
i revised afigr the resident was diagnosed and
 r=zted for 2 Feca! Impsaction at the hospial
i Emergency Room (ER) on §7/43/14.

| Residart #2's Cara Plan was not revised when

tha hed.

) Resident #5's Care Plan was rot revisad to

i 1c'ud@ changes in the doge of hsier Dilantin
_[anfi-zeizure medication), and for the iaboratony
!a—ab‘ monitaring of tha Dilantiny lavels,

Tha findings include:

" Revisw of ths facility's policy fited, "Care

i Plans-Comprehensiva”, ravised Cctober 2010,
revesied care plans wers revised as infermation

about the resident and e resident's condition

‘ plann ey ur*fmrc}%smplmary tearm was responsihle
: for the review and revising of care plans when
“there was a eignificant change i 2 residant's

j " mat,

1. Review of Regigent #3's medical recerd
revealed tha faoility admitted he rasident on
G4i17IG7, with diggnoses which Inciuded
Mon-Aizheimar's Demenda and Failure ‘o T Tive.
: Review of tha Quarterly Minimum Data Set
(MDS] Assessment dated 12/10/14, reveaied
i Tacility assessad Resident #3 23 having both
"shor and iong tarm rrer}"c!‘y loss, &3 reca;mg
 total dependance of fwo (2]
28 always incontinent of bowal and kladder.

Care Flan was not |

- the resident's scoop matiress was removed Som

, changad. Raview of the Pulicy revaaled the carg

‘i condiion, @50 WHEn the desirsd BUICOME WES not |

the :

} staff for wieing, and :

F280

1. The Director of Nursing and the MDS
| Coordinator reviewed 483.20(d)(3)
1483.10{k){2) regarding Residents ng hts io 05/91/%15
°5;::artic:|pate In care planning and revisions to
" care plans. On 1/30/15, the 5, the Directorof |
I\iursms? and MDS Coordinator reviewed and
!revised Resident #3's Comprehensiva Care
: Plan to reflect interventions in place and
- documented to ensure facal impaction does
. not reoccur and to ensure areas of ali
. aspects of care were accurately addressed
. Inthe care plan. This included noting a
“problem areaofa historyof-fecal-impaction—
" and constipation for Resident #3 with
- interventions including revision of the
i bowei prowm! review of bawel

On 1/30/15, the Director of Nursing and ‘the
M{)S Coordinator reviewed and revised
" Resident #2's comprehensive care plan to
| reflect interventions in place and
il documented 1o ensure the interventions
were appropriate and accurately reflect the
. current physical and mental status of
| Resident #2 and physician orders. The
I physician was notified znd the SCo0p
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, DEFIGIENC - :
) s mattress was immediately removed from
A8 i i o TN d i
F 280" Continyed From page 2 F 280 the physician orders and the care pian. On

i i Review of the Comprebensive Cars Plan dated
AOMTIE, revealed a care plan for the resident's

risk for bowel elimination problems relataed 1o

- decreased mobitity, side effacis of medication,

 Alzheimers quﬁsg, and :iﬁcrcc:secﬁ Nguid intake.

: Cortinuad raviaw of the aare plan ravealed tf\e

" qoal stated Residan: £3 ‘vmnlré ﬁcz\fe 2 raguial ‘

i bowel movement (BM) pattarn as evidenced ay

softformad sicel st (zast avery three (3) days,

! Further revisw revealed sevaral interventions

,wiich included: moritor BM status; repoe

fakengss in BM status fo Prysician and

adminisier bowel regimen 23 per Physician's

- rders,

‘ ﬁ&wﬂw of the Nurse's Note daled 07/13/14 at :
200 AM, reveaied Resident #3 had several loose
. stoos that night end was moaning when having
“the stools. Review of the Nurse's Noie &nty an
U711314 2t 2:30 AM, revesled 'he nursa was
called o the “oom by the Certified MNursing
{ Asmmart (CNAY. Perthe Nowe Resident #2 was
_Noted 1o be @shen and dammy, with a biood
z:rc:ss s of 125/87, puiss of 89 and respirations
of 20, Ravisw of the Murse’s Notes on 07/13/14 |
At 3:00 AM and 320 AM, revesled e Physician !
- was rotified and Resident #3 was transported to
“the hospltal ER where he/she was diagnosed with |
: @ Fecal Impactan (a large lurp of diy, hard stoal
" that stays stuck in the ractum caussd from being
constipated;.

: Review o the Hogpita) Dischargs Instructions
daled 07713714, revesled Rasident #3 was

| diagnosed with a Fecal Impaction and a UT) and

- received x-rays, faboratory ilab) tests, cardisc

L rnonftoring and was given 2 Fleets Enema,

: However, additional review of Resident #3's

1 1/30/15, the Director of Nursing and the
! MDS Coordinator reviewed and revised
l | Resident 46" Comprehensive Care Plan to
- ensure all aspects of care were accurately
and appropriately care planned, including
' revisions to the seizure cara plan to include
t changes in Dilantin desages, monitoring of
- Dilantin levels, and the potential Dilantin
. interaction with alcohal.

2. On2/23/15, 100% of all residents

ComprehensiveCare Plans were reviewed

! by the Diractor of Nursing and the MDS

i Coordinator for accuracy and revisions were
1made as indicated, to ensure each
Indlwduai care plan reflected sach
"resident's current physical and mental
:status with appropriate interventions

“'documented.

3. On in 1/30/15, the Director of Nursing
educated the MDS Coordinator regarding
the Comprehensive Assessment and Care
Plaﬁnnwfor each resident, to ensure all
' residents have a care plan with appropriate
tinterventions for all aspects of each
: resident’s care. On 1/30/15, ali staff were
; educated by the Staff Developrnent

Coord Inatorthatany change m*a"re:ldem ‘s
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F 280 Continued From psge 3
, Comprehergive Care Plan, datec 1071713,
‘revealed no documentad avidence the care nian
s wag revised in regards to Resident #3's diagnosis |
" of Fecal impaction after the facilily re-admitted
{ the resident, ¢ include interventicns o decreass
the riex far fther Feca!l Impactions. Although
{the Care Plan had an ares ic check if a residant
. had & higtory of Fecal Tmpaction, this wasg not
f checked @ indicate Resident #2 hat & history of
; Feca! Iimpaction in regards to the 07/13/14 ER
i " VS

'

intarview, on 01/29/15 at 520 PM, with M5
L Coordingior #1, revealed she revised care plans
. with any new Physician's Qrders. She siated she |
" sttended the moming 2linical mestngs znd
reseved injormation retated to which residenta
“went fo the BR, but did not always folow Lp with
checking the dizanoses when the resident
returnad (¢ the Taciilly. However, she staled she
shways eviewsd (hs chart during the MDS ‘
_ Assessment bmeframes and should have caught
lthe dizgnosas, incuding Fecal impaction o add
L to Res:csnt #3's Care Plan when she compieted

' the 121014 MOS,

Interview, or 01/30/15 at 5:38 PM, with the i

Diractor of Nursing {DON} igveai=d the MDS

Nurses revised residents' Comprehensive Cars

Plans. Parinterview, e MDS Nurses gol the i

- wfarmation for the care plan updates in the

!rnorning mestings held Monday throuah Friday.

: Shw stated the Interdisciplinary Team tatked

" gheut who had went to the ER the following day,

i and the MDS nursas were to failow through with
updating the care pians a3 neaded. She stated

i Regident #2's care plan should have been revises)

"t indicate the resident had a history of Fecal :

licn because he/she needed to be folicwed |

' room must be coordinated with the Charge
! Nurse, Director of Nursing, and/or the

| Assistant Director of Nursing to ensure the
: physician is notified, orders obtained as
neaded, and care plan is updated.

| 4, The MDS Coordinator/Director of

' Nursing will audit 20% of care plans weexly

. X one month, then monthly X 2 months to

ensire Comprehensive Care Plans are

accurate and refiect appropriate

" interventions. Care plans will be revised
Jimmediately as needed. The results of

i these audits wil| be reported to the Quality

i |Assurance Committee for review and
‘addressed immediately as heeded.

' Limpac
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28D Continued From page 4
more dosely telated to hishar B,

j & Review of Residant £2's medical record
reveaied the faciity admitted himihar o

POGZTIE, with disgroses which nelyded

. Dementiz with Behaviora! Uisturban-z and

* Deprassion. Review of the Quarterly MDS

- Assessrment dated 11/13/14, revesled the faciity

| assgosad Resident 22 28 naving a Brisf Inferview |

for thental Stalus BINME) of 2 thirteer (13 cut of

. Pfteen (18}, indizating hefshe was coegnitively

Uintact. Further review of the MOS revesled ths

“acility assessed Resident #2 as having no ialis.

" Raview of Resident #2's Comprebsraive Care
Plan datad 02/24/14, revealad the aciiity had ;
care planasd the residant for the potential far fails |
s reaated injury dus fo weskness, cognitive

, fencerns, heanng ioss, visual changes, inabiity
‘o transfer without a mechanical I, Continued |
,Teview of e fals care plan revealed the goai _
“stated Ragldent #2 would oot sustain & f2) relfated
s Injury, Further review of the falls care plan
revealed severa! inferventions jisted which

| Included: total assist with ransfers with a

- mechanical ife bed o

¢ 300D Mattess,

" Revisw of the Physician's Orders dated January

. 2015, reveaied ordars for 5 scoop mattress o te

“bed for fall prevention. Review of the Treatman: ;

| Administation Record (TAR) dated Jenuary 2015
reveRied & tratment procedure for 3 scoop

mailess W the bed as 2 f2l prevention, :

 Cortinued raview of the January 2015 TAR

s reveaied nurses had iniialed om 010115

, hrough 91727175, the scoop maltress as a fali

{ prevention, indicating the scoop matlress was in

; piace 0 ha resident's bed.
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~hizhar back on the bed with the fwo (2} upoer

| half siderails raised, and syes ciosed with ne

. 8toop meatlress observed on ihe bed,

- Onsarvation of Resident #2 on 01728713 at 2:00

i AM, revealed the resident was In the bed tited to
Cthe left with the twe (2) pper half sidersiis raissd

and eyss closed, &0d no scoon matrass !
apgerved,

, Whsarvation of Resldant #2 on OH26/15 at 2:10
*PMwith CNA#Y, revsaled e was no scoop

i mattress on {he resident’s bed, CNA#1 siatad
she was assigned to Resident #2, and she

i referred fo ber Nurse Aide Care Plan for

, Interventions the resident nesded. She revizwed
Vher Murse Alds Care Plan snd steted lhere was

: no intervenion for Resident #2 to have 2 sgeop
‘rnatress on histher bed.

Iniarview with Registersd Nurse (RN} #2 on
F01/29/15 22 2215 PM, revesled she was the

-, Charge Nurse assigned o Resident #2 and <he
TTTEGned theTEsdEns rsaintenEon the TART RN
i #2 checked Resident #2's bad during e
interdiew, and stated she thought the mattress
;WS & sooop mattress bessuse the edges of tha
matiress were rm.

_inierview snd cheervation of Resident #£2's bed
L with the Assistant Dirsctor of Nurslag (ADON) on
CO1728M15 st 2140 PM, revaaied Resident #72 d!c
“net have a scoop matiress on hisfher hed. She
stated Resident #2 1o longer had the scoop
matiress necause halshe dig nat ty 0 gt vp out
j af the bed anymore and the scoop mattress did
“not it the resident's long bad frame, Sﬁe siated

ETATEMENT O DEFCIENGIES len PROVID=ZR/SUEF WL TIPLE CORSTRUZTION 4% DATE SUATVEY
AN PLAN nr: ORI TION | eNmRcATION MK o BUILING CONPLETED
|
. I 185344 BWING 01/30/2018
MakiEz OF PROVIGER OF eUSRLSR ATREGTADDRESS, CITY, STAYE, @ oODE !
]
_ 5758 AZBURY ROAD )
RACKEN COUNTY NUF 3 & REHABILITATION CENT
= RSING & R ' ER | AuGUSTA, KY 41602
(543 100 i FROVIDER'S FLAN OF CORATETION o
BREFIX RAEFY M BHCULE 32 : ;
TACE TAn APBROPRIATE DAE :
| : CEFCENCY)
F 280, Condrued From pags & Fagn
| Howevar, obsarvation of Resident £ ap 01/27015 |
P at4:05 PM, revazled the resident was lying on
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FROVIDER'S FLAN OF CURRECSTION

; Residant **2$ cure plan ne
" masident #2 no iongsr nesded e scoap i
mattrass,

, Liver Disease. Revisw of the Admission
“MInimum Data Sat (MDS) Assessrmant,

i Regident #2 had net had the sccop mattress for
lorg drre and the orderior the SCOGp T watiress
' needed o be disconiinued. Per Interviaw, ,
=ded o be revsed gz |

Intsrview with MODS Nurse #1 on 01/25/15 at 5:20
PM, revesiad she revised residen's’ care plans.

! Ps,r interview, If Resident #2 had the scoop
P matiress removed fom his/her ¢
, have bean nothed 30 she could ravisa the

"resident's care plan, MDS Nurse #1 stated e

Sed, ghe shouid

nurse assigned o the resident at the fime the )
matiress was remaoved cQuiki 2180 have ravised |
the care plan.

Intenview with e DON on (/30415 at €55 i,
revealad Resident #2's scoop matrass was o

, short for the ted and the fachity had ordered o
‘new mattress. She stated e scoop matiress
Foas an imenvention the sieff had placed after 2
_vall; however, the resident no longer attampted o |
' get cut of bed. Per intarview, the Physician
shotld have been natified for an order change

Bhd he nurse SESIGNET 10 the -eswﬁerﬂvnen the

{ scoop maltress was removed should have
. Updated his/her care plan, Continued Intervisw
s reveaiad the nurses wera iz

rly naw rlsht now and
ware grovang, and she had t guids *he nurses

8% 1t Was 5 war In Drograss,

Record review revealed the facility admiftad
Re:«sldem #3 on 1108014, with dizgroses which

s included a History of Seifzures Resondary o
" Alookol Abuss,

Metabolic Encephalopathy
Seccndery to Alcoho! ‘a"ﬂthﬁt‘aw@! and Aicchol

dated

(X4) D 'MRY S‘TmT’f‘f"":u‘i‘ OF DEFIDENDIS
PREAY - {EACH CORRECTIVE ACTION SHOULD 88 .
Taz A CRAGA-REFERENCES 70 HEARPRDPRIATE
; TEFICENDY )
P : ;
F 280 Continuad From pege 6 280
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280 Continued From page 7
; TP, revesiad the gasessed Resident 3¢ as
"‘:;"%V"Tg & C‘I::QHGSIQ ot Safzure Disorder. Review
ol Fesident #8's Cornprehansive Care Plan,
. dated, reveated the Taciity cars planned ihe A
re«-*e'ﬂ for the dizanosis of Ssizure Disordar with |
Linterventions which inciuded TR, ;

‘Review of Resident #5'5 Admission Physician's
i Drders, dated 1108/14, revealsd crders which
- ncluded Diantin 400 miligram {ma} once = day.
' Review of the Telephona F’“v:-cu;r*s Order d f““ s
1111114 a8t B30 PM, revealed Registerad Nurse
(ARN}HS received an order to imraase Resident
#G's Dilaptin medicetion to 400 mg by mouth in
the AM (morning) and 200 mg by mowh at
. bedtima, and to obizin & laboraiony {2h) ievel for
tihe Dilantn on 1%/21/14. Howsver, further revisw |
; of Resident #8's cave plan ravealed no :
_documented evidence i was Jpdated and revised
o include the the incresse n the regidents i
i Ditanttn, the iab order for tha Dilantin leve! and for |
further labmonitoring <f histher Dilantin levals.

Interigw, on §1/293/15 at 540 PM, with RN :f:::?f
“Tevesled she did remember there was some

715 dowith REsident #6's Dilanin levé®n

; Novernber 2014, Per intenview, she thought 5

‘Resident #5' levels wers low, RN 3 giated she

i did not know why sha didn't updete Resident #5' ¢

. care plan with the orders she mosived.

D Intervisw, on 012918 at 580 #M and 0923015
"2t 5:30 PM, with the Directar of Nursing (DON)

| revasied "someanow” {he lab order had been

: missed and was not available for review in the

- ‘managemant meeling” held each moming M‘ere
i =l naw orders were raviewed, Per infervisw,

" Rasideni #8's cara plan should have baen

| s updated and revised regarding the arder io

FORM CRS-3567(03-28) Praviows Versions Checlets Svanit il MR

s’}

1
=
I=—
<
12
P

Fanidy 0 1060330

If corminugtion sheal Page 8 of4f



FRINTZD: 02132013

DEPARTMENT OF HEALTH AND HUMAN SERVIC FORMAPPROVED
_CENTERS FOR MEDICARE & MEDICAID q&ﬁvncrﬂ QME NO, 09380351
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E 3253 ASBURY ROAD

| BRACKEN Vv MU : ATIGN CENT
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[EEAR] i FROVIDER'S BLAN OF SOSR
PRIFX | PREFIC (EACH CURFRESTIVE AOTION 31
TAS TAG OROSERTFERENGES 70 THE APER
. DEFICIENCY

f
i
'! - ‘?30 Cort.mao From page & : 80 : 3
j Vincrease the Dilantin, and for monitoring the ' ' T
I D lantin Lavels and the potental Diiantis |
F tinteraction with aleohol. .

| F 282, 483.2Gi)(3)0) SERVICES BY QUALIFIED F 252_*;282

I 3G=E PERSONS PER CARE PLAN ;
I

i e bt fmcir 1 The Director of Nursing has rewewed f
The sanvices hroviaed or erranged by the fagi) Ry .
| must be provided by qlisifad sersons o : 483 20{K){3)(i1), services by gualified Q/ I;
| : sctordance wih each rasidants wr itten plan of _bersons/Per care plan. The Facility will i
| care. : \provide services by gualifiad Bersons in f
l ' ‘ -accordance with each resident's writtan ,'
' | This REQUIREMENT is not mat as evigenced plan of care. On 1/30/15, the physician was |
J»Sv . N dre o revien of -  notified of the inconsistent howel patterns {
asad on intervig raser VIEW & e R
the faclity's poicy, i was determined the faciity - . of Residents #3, #4, #5, and #7. The current j
“fgiled to ensure services wars pmvmed i o physwslan orders and care pian were }
anoa wit {1 fesident's writhen 5
! éCCD'G 02 withy eact s den’s wri ‘ _ “reviewed with the physician on 1/30/15 on |
. omprehensive Gare Plan for (4> of fen (10} : ' Resident 3 85 j
| Samipled residents (Residents #3, #4, #5 and #7), ESIGRNLS#3, #4, #5, and #7. An ;
I | : ' abdominal/bowel assessment was by the '
} “Rasident #3's Comprehensiva Care Hlan stated A SO
= ; ssistant Directorof-No /1
! - the “esident was at rigk for bowel elimination ' v reffig OM1/30/15-0n
’ ' problems with interventions which included : ' Residents 43, #4, 45, and #7. No concerns
- -.Lmonitaring boweal moverments (BMsjand - werelddentified-on any-of the- rasidents that - |
. admig st@rmg and menltoring the effectivenass ef were assessed, regular bowel movements E

" medications Used for bows! glimination. Record
j revisw revaaled there was no dosumented "had occurred within the past 48 hours, and

' evidence Resident £3 hag 3 bowei movemant th@ abdomen was soft with positive bowel
+ 1BM) from 07:09:14 unt) 07/13/14, Tour (4) days sounds an Residents #3, #4, 45 and #7. The

]

!

| |
! izter. On 07/ 13/14, Resident #3 was noted 1o !
i + have several inose stocls, became ashan and I|censeci nurses were educated by the Staff ’
= |
l i
I i
I

I

I

: clammy anad wam gent io the hospitz) Emﬂr%ncy D@\felopment Coordinator an 1/30/15 10
Room (ER) whare he/she was diagnosed with s l
: Fecal impaction and g Uninary Tract Infection : reg&rds to ﬁ;l!emng aach resident’s
UTH. 5. physman orders and individualized plan of

, jcare. !
ln additicn, there was no docunmani=d svidence I
H |
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|
Pooxarim SULMARY STATENMENT OF DEFICIENGIES i BROVIDER'S P
i fnes EALH DESDISHOY MUST BE FRECE FULL FREFIX [E55H SORRE FOUR 2N
i REGULATORY GR LEC IDENTIFVNG INFORMATION TAG CROSS-RIFERENG BATS
, A BE
| = 12, 0n2 20/15, the Director of
EI T 262 Continued Fiom page 9 Fael ;zursin ;Ass/,i i:j t Director of Nursin
, - P L ) i st =
i Residents #4, #5, and #7's Compretensive Care ; g/Assistant Direc Tsing
f i Plans ware implemented related to monitoring i completed an audit an all residents howe|
BMs, There was ne documented BVIGENCE thase i alimination records, physician orders, and
| residens exparienced experisnced Bils for e g o -
[esidents sxpanienced expe :  care plans for individualized interventions,

|
I
l
L
FORM CAMS- 2587 02.28)

- Deneds rnging from four (4) to fve (5) days

* (Rafer to F-5085

The findings nciude:

Review of the fadiiity's pelicy tided, “Care
Plans-Camiprahensive", revised Cotober 2010,
revaaled ihe Comprehensive Care Plan was
designed «w incorparate identied problem sreas
and nsk ‘actors azsaciated with prodiem areas,

i Continuadt reviaw of the Poticy reveslad the

. Compretensive Care Plan was to aid in

L prevenling or reducing decines in residents’
functional status and functional lvels: it was o

enhance aptimal funclioning of the resioent and,

i reflect eurrently recognized standards of practice

. Yo7 problem areas and conditions,

i 1. Record review revealsd the facility admitted

Resident #3 on 04/17:07. with diagnoses whick

_ ?_E_r_tclurj_@d_;m_aj.'ura_%o Thrive, Non-Alzheimar's
Dementia; Usteoporesis and Arai Fibnilation.

" Raview of the 12/10/14, Quarterly Minimym Date -

i B2t (MDS) Assessment revesled the tacility
 a8sessed Resident 3 o have short and lang
Eterm mamory loss, Further revlew of the MOS
 evesled the fadiiity assessed Residsnt #3 &
"always be incantinent of bowe! and bladder, snd
» fo Teaulirs totai dependence of twa i2; siafi for

" toileting.

; Review of Resident #3's Comprenensive Cars
10 the resident being at risk for a bowel

s elimination problem rafatad % decreasead iigyid

Plan dated 1071713, revesisd a care plan reiated

“notified the attending physician, and new
“orders obtainad as appropriate. On

' 2/20/15, the Director of Nursing/Assistant

' Director of Nursing reviewed and revised
“the Bowel Policy and Procedure o allow for ;
tamore individuaiized plan of care with lI
: Interventions specific te each residsnt. The

i facility will monitor and track zl) residents

i n a daily basis to determine the need for f
< dietary and/or chemical intervention to
:gtr‘eat chronic and/or acute episodes of
lconstipation. The Medical Director
‘approved the revised Bowel Policy and
_Procedure on 2/20/15. Each resident will
'be reviewed as needed for the need to
“changes in thair routine bowel elimination
'medications,

e
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282 Continvad From page 70
, intske, tide effects of medication, decreaged
| mopility and Aizhaimer’s Disgase. Revigw of the

" least zven three (3Y days. Further review of the
- care plan reveaied intsrventions which included
" administering the bowal regimen as per
Physicizn's Ordars, reporting changes i 8M
_status o the Physician and maonitoring the

! resigent's B status.

Revisw of the Physician's Orders dated Wiy
2014, revealed arders for; Nulisource Fiber
Powder {3 fber supplement) two |2) teaspooniy)
Dmixad welk in lguid by mouth daiy; Senna

. Laxative (a laxative medication) 8.8 miligrams

" {mgs) by mouth deiy; Miik of Magnesia (MOM) (a
- laxative mzdicaton) if no BM by the moming of

" day three (3), give 30 millilters {mis) as needed;
Bisac-Tvac (3 stimulant laxative) 10 mg
suppogiiary rectaily if o BA by evening of day
three {3} and an Enema rectaily as needad if no
B in the morming (AWM} of day four (4}, then call
tha Physician.

" Review of Resident #3' "Efimination Report’
:froms 08014 to D7/34714, ravaaled Resident #3
. had 3 medium goft 80 on 07/09/14 which was
fdocumentad at 12:28 AM. However, further
| revisw of the Elimingtion Repor revasaled nn

" documented evidence Mesident #3 had another

i BM unt! 74314, four (4) days kfer, whan

" decumentation rau:a!eﬁ the resident had 5 large
ioose BM at 12:02 AM,

[ Howaver, ihare was no documeniad avidence

" his/her bawe! regimen as pér Physiciar's Orders
, was followed. Review of the Medization

¢

; Resident #%'s care pian intervention to sgminister

i care f\af: revieaiad a goal for Resident #3 to have
regular Bis a3 avidenced by softformsd BMs at

3. On 2/20/15, the Staff Develc}pment
Coordinator educated all licensed nurses on
i the newly revised Bowel Polity and
i Procadure and provided a copy of the
. Medical Director approved revised Bowel
"Policy. All licensed nurses will follow the
revised Bowel Policy and Frocedure and will
' adhere to the Comprehensive Plan of Care
L for eachrresident. et
134. The DON/designee will monitor 100% of
residents’ bowel movements twice daily 5
days 5 wesk X one month, then 2 times a
day X 2 manths, including size and
consustency of the bowel movements, to
' snsure each resident has a bowel
' movement occurring at least every 3 days
. per policy, and to ensura the newly revised
. Bowel Policy and Procedure and
i individualized Plan of Care is being
" followed. The DON/desighee will review
! each resident’s individual bowel elimination

_ i record during the morning clinical meeting

. to review each resident's last documented
~ bowel movement, including size and

! consistency. The DON /designee will
‘communicate the findings with medication
. .nurse and the charge nurse for review and
comparison of their bowel elimination
exception report. The DON/designee will

- follow up with the medication nurse at the

FORM OMEC2BET|22-98) Prevlous Varsions (astiels Sveat D NEKTH
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e . _ end of his/her shift to ensure the Bowel
" 282 Cominued From page 1 S 082 /

 Adrainisiration Record (MAR}) dated 2uly 2014,

' revealed Resident #£3 had received MOM an
Q7/11:14 &t 4:35 2M, which was docemeriad ag
lno effect’, hutthers wes no documanted
evidanze the resident recaived the MCM a5
_ordered Iy the AM of vtia!; thrae {3} withaura B,
P24, Further raview of rhe MAR revealed no

s dozumented evidenice the resident received the
' Bisac-Evas suppesiory rectally if hefshe had no |
| BM by the evening of day thrae {3}, 071214,

! Review of the Nurse's Notes from 07/14714
through 07/13/14, ravesizd no doslmeniad
I " evidence an abdoeminai’bowe! aSsessmant was
[ comipieted by the nurses, even though thera was .
ro decumerted BM for Resident #3 on day three
{21, 07712114, Review of the Nurse's Noms
. ""/'1 314 revealed the nurses documentad: 5
F2.00 AM Resident £3 hed severa] oosa stoole
that night, and moaned when having the stools; &L,
2 50 AM, the nurse was cailed {o the rocm by the ;
P Cenified Nursing Assistant (CNA) with the
r@s'd@nt roted to be clammy, ashen, with vital
=|gns liefad) and af 300 AM and 3:30 Al he i
Ph ysisian w;a_ﬁ_c:hf ed with grgers reseived to
transport Resident #3 to the ER, which was done, |
; ?’utﬁer review of tha Nurse’s Notes revaaled no
documentad evidence the nurse on 071314
| performed 80 abdominai/bowel sssessment wraen
Residant #3 was moaning with loose siools.

e

i

Review of the Mospital Discharse Instructians _
dated O7/13/14, revealad Resident®$3 was !
s dizgnosed with a Fecal Impaction and 2 Urinary
Tract Inveaciion (UT1), had numsrcus tegting

[ performed and had received a "Fleets” Enema. i
. Furdher record review revesied Resident #3 was
tre-admitied to the facility on 07/13/14 from the

i BERL

-

IPolucy and Procedure/Care Plan was
fo]fowad and determine if any call to the
attendmff physician is needed. The

: DON/dasignee will review the Medication
-Administration records daily 5 times a week
ongomg to ensure the Bowel Policy, Care
'Plan, and Physician Orders are being
Hfollowed. The results of these audits will be
?}t’eviewed in the daily clinical meeting by the
Interdisciplinary Team. The results will also
e reported to the Quality Assurance

. Committes for review and any concerns
.addressed immediately,

i

|
i
|
i
|
?

i
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F 282" Costnued From page 12
 Interview, on G1/29/18 at 12:00 FM, with
" Registerad Nurse (RN) #1, revealsd she WaS
| assigned to Resident #2 for the day =hift o
0711414 and 07/12/14. She explained, each
Fmoming the Charge Nurse pristed out a bowe! st
. of residents who had not had & BM on day #irae
13 and day four (4). Perimterview, she was
i sdministening madicationg on 071144 and hed ;
_given Resident #3 the MOM &t 4:35 PM, but there
Lwas no documentstion of an atdominalbovel
| ESSESIMONG, 50 she was N0t sure why she gave |
the medication sincs that was just day two iZhof
1ne BM. Continued interview revealed she shoul)
- have given the MOM on 07)12/13 which wouid )
' have been day thres {3) withavt a BM, 23 per the |
;order and care plan. BN 1 siaed, she wert

7

~around each morning and askad the CRA'S Fthe
Cregidents on the Dowel list had 2 BM or not, and ¥ !
. the resident had a BM which was not vet :
tdocumented that moring, she would net give the
;'axative. She further stated she did net do ;
" abdomingl assessments before giving pm (as

i needad) laxatives, but just gave the madications
per ordars and protocol. '
Intarview, on 0128/15 gt 5:44 PM, with Licensed
P Praciical Nurse (LPN) #2 revealed she wes '
; asgigned to Resident #3 on 071214 Fom 7:00
" PM through the next moming at 7:00 AWM. She
: stated, according to the Physician's Orderg, the
resident snould heve received a duicelzx i
i supposiiory on the evening of day three (3 i
“without a BM which would have been 07012714,

+ Howgver, she revealed according io the MAR for ‘
!  ihat dats, the medication was not administered as
Horderdd. According to LPN #2, the evening

; Nurses raceved report and were iold which :
 residents they were 1o fokow Up on with laatives,

——— e ——n e e —_——
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1
F 252, Centirued From page 13 . F 28
: . - . N 3
Par inferview, she was unsurs why she had not !
|
|

Cadmimsterad the dulcoiax suppasiony o de
cevaning of B7/12/14, as per tha order and Tare
"plan. LPN #2 statad Resident #3 sterted having
i loose stosle ground 12:C0 AM on G7/13/44 snd
! " had several loose stools after that. Confinusd
interview ravezled shie did an abdoming! ‘
assessment but, was not sure if 2he had checked |
he recivm digitaily forstoel. 1PN £2 sigted spe
faiied to document her abdeminai/nowel
" zssessinent of Resident #3. Continvad interdew |
DD PN #2, revealad Resident 83 becams

ashen and clammy and she notified the Physician
fwho onderzd the rasideni o be senfto the ER. : . _ ;

Cinterview on with RN #2 01728/16 at 12:08 PR
: revealed she wag the Charge Nurse on the days
" she worked, She stated, the facilty had a bowel
profoco! in place whera on the moming of the
e day of a resident not having a BM, MOM
Dwonle be adiministerad, and the avaning of e
. third dey without 3 BM a dulceiax suppository

“wouid be sdrminisisred. Continued inlterview

. revesied if no BM by the fourth day, a Flgels ‘ : !

" Eperma would be adrinieterad and the Pliysician - . ‘ i
——=rweuid he notified. Shefuiher stated-she-printed | Bl sinm e i e

off 5 bowel (8t 2ach moming and gave it o the .
{ nurses who ware assigned to sdminister ‘ :
medicatione. Further interview revezled the : '

nureas were o dooument the medicatisns given
,on the MAR and also any results of the laxatives
i and was to pass the information onin report 1o
e next 3hilt. RN #2 stated she did not atways
*follow up 1o see if the nurses had administered
. the pm laxatives end whether the residents had
“rasuts from the lexative. Continued intervigw
, revedled Resident #3 should have had MOM
“given on G7M2/14 on e day shift and & dulceisx |
i suppesitory on the evaning of §7/12114; howaver,

FORM CLS-2BE70229) Pravinps Vessions Chasiots Eyani {0 HEHT < arilhy 10 100038 If contintation shest Pene 14 of 4%
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I . i

" there was no documentsd avidence the
tmedications were given as ordarad snd 23 per
; the care plan intgrvention.

Dinterviaw with the Diractor of Mursing, on
01/20413 & 5:35 P, revesled Residant 43
shoud have beea moniiored par the care p
Vinciuding & shdominalbowel assessment i
; shelhs was not having 2M's at (zast every three
13) days.

lan

2. Review of Resident #4°s medical recard
. reveaisd disgnosas whins included Alzheimar's
' Diszast, Frequent Urnary Tract infections, and
! Constipation, Feview of the Quarteny Minimum
i bata Sst (MDS) Assessment dated 01/23/15,
reveaied the facilily assessed he resident a3
*having a Bref interview for Mental Stalus (BIMS)
score of six (8), which was indicgtive of being
. mogritively inmpaired. Continued raview of the
MG ravealed the faciity assessed the rasident
Lo reguie sxtangive assisiance of Ty {3} staff for :
toileting and to be Fraguendly incordinant of bowsl
and badder, ;

- rReviewof the resident's Bhysician Orders: dated
01/05/15, revealzd Resident #4 was prascribed to |
" nave Mik of Magnesia, 30ML by mouth as :
i neaded if there was no bowel movement in tiree
(%) days. Staff was nstructsd to administered tha -
" WOM the moring of the third (3rdj day. :

Contnuad review reveales the resident was to

, mesive an Eneme, ane (1) reclally dally, as

neaded, Jor constipation sfter four 14} days of no

bowe! movament

; " Review of Resident #4's Comprehansive Plan of
Care datad 120813, reveslad Resgent #4 was
| g at risk for a bowe! efimination protlem related to

0I5 Pravinus Versizns Dbscleh Faert DI NEKTHY

Fusility i3 100538

1 candinuation sheel Pags 18 of 41t



DEPARTMEINT OF HEALTH AND HUMAN SERVIGES
CeNTERS FOR MEDICARE & MED|CAID SERVICES

FRINTED: a2m1a/2018

CNB NO. 9835-0391

FOFM ARPROVED

=
. T
STATYEMENT CF CEFIZIENGIER VR EROVIDERBURPPLIGERTLIA
AN FLAMN OF CORRECTION IGENTIFICAYON NUMBER:

e

{

185344

(K27 MULT IFLE SONSTRLCTION
A mUnoinGg

BOWING '

(%37 DATE sURYEY ,'
CONMAP BTED

0173072013

{
NABE OF FROVIDER GR SUBBLEA

ERACKEN COUNTY NURSING & REHARILITATION CENTER

| STREETACGRESS, CITY, GTATE, ZiP CODE
| 4268 ASBURY ROAD
' AUGUSTA KY 41002

SUMMARY STATEMENT OF GEPIGIENTIES
(EAG 2

| AT
| PREFIX

TAG

FICIENCY MUST BE PRECEDED BY FLIL,
REGULATORY OR L3C IDSNTIFYINE INFORMATION

PROVDER'S PLAN GF CORRECTON

[EACH CORRECTIVE ACTION AHUANG

CROCS-REFERENGED 10 THE ARPRSOSR
DEFICHENCY

iD
FREFIY
TAG

]
D oML ETIoN
DATE

BE

1ATE i

F282. Continued From page 15
“decrzazed mobility, constipation, side eFecis of
 madication, and Azheimers Digsease. The et
; stated ine resident would have a reguiar BM ]
" patten as svidenced by softformed stoo] at jeast |
! fevery three {3) days. There were savers! ;
| interventions including: monitor hawel movermant
status, report changes in BM status o the
; Physician, and administer bowei regirmen per
~ Prysician's Oiders.

. Review of the computerized "Elimination Report”

for Resident #4 ravazled te resident did not

hava a BM for four (4} days, from 12/18/44 ta

; 1272114, Further review of the resident's chart
ravesied thare was no documented gvidence the

i resident was administered medication o refieve

the resident of hisiher bowals for the four /4) days !

' hie/she had gone without 8 8% as per the care

: plarn.

" 3. Review of Resident #5's meadicai record
; revealed diagnosas which included Aniety,
~Hypertersicn, Mood Disorder, Failura to Thrive,
s and Senie Dementia. Review of the Significant
o Shange MDS Assessment dated 01/06/18,
frevealed fhe faciiity asseszed the rasident as
; fraving a BIMS score of welve (125, which wes
Indicative of the resident bging cognitivaly aware.
{ Contirued review of the MDS revealed the facility «
( assassed the resicent to requirs exiensive
“asslstance of two (21 staff for tolisting and 10 be
P ogeasionally incontinent of biedder and wes
wiweys cavinent of bowe!, ,

- Review of Resident #5'3 Fhysicizn's orders, dated
202094, revasied the residant was prescribed

¢ Mitk of Magnesia Suspension 30ML By mouth

, Bvery tree (3) days 28 reedeq if there were no |
- rEsuits from the prune juice. Continued review of :

Fogg
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F 282 Confinued From page 18 - Fasz

; the Physician's order reveaisd the rasident wa

' prescrined Bisso-bBvac 10\1’{?\; Supgpositcry rect .Iy :
jin tive AM of day four (4) If there was no result
from the Mitk of Magresia.

- Rewiaw of Resident #4's Comprenensive Gare

" Pign, detag 12727013, revesied z problem that

| Ragidert #5 wags at risk Tor 5 bowal slimination

relatad fe decreased moliliy and eide effects of

‘madication. The goal siated the resident would

i have & regulae BM pablern s avidensed by

_ sofifformead stool at lesst every thres (3) days. :

' Thera were several interventions incuding . ;
; maniter sowel movement statue, r@port changes "

in BM statug to the Physician, and administer

! nowel ragisen per Physician's Orders. Continued | )

; review of the chart revealed there was no '
deoumentad evicance the resident recaived

 higmer medications as presanibad.

-

T Review of the computerized "Eiimination Report’
: for Resdent #5 revealad the resident did not
havm a 8M for four (4) days, from 12/04/14 10
F1mOT4 and from 12/08/14 through 12/11714 and
G“I??/*-‘*tf“rﬁugf O1/18/15, Further review of the | ; ' e

Tesidents chert FEVEEIed there wag no ; _
- documentad avidence the resident was i :
. adminisfered meadication to reiieve the resident of ; 1
 is/her bowels for the four (4) days refshe had ‘ ‘ I
i gore without & BM ag per the care plan.

4. Review cf Resident #7's medical record
. revegled Ef"agnasas which included histary of
H  Constipation, Dementia, Brain Syndrome, and
; Dizbetes. Raview of the Quarierly MDS&
| Assestmant deted 51/26/15, reveaied the Tacily
| zszaseed the residem as balng seversly : : i
. cognitively impairsd, Confinued review of the :
' MIE revealed the facility sssessed ihe rasident : .
Sveng (e MEKT Faciity 1T 1005399 i oontiuriion sheet Page 17 of 49
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F 282! Continued Fron pags 17
| o require extensive assistance of tyo (2) staff for .
- woieling and o be aiways incontinent of bowsi
" and biadder,

. Revigw of the residants MAR, dated 010715 ¢
0118, revened the resident was prascribed

| Witk of Magnesia Suspansion Magnesium
Hydrexicde. ltwas to bs given to the resident, 30
ML by mouth a5 neaded  the residant did niot
fhave a BMin three (3) days. Continued raview
, raveaied the resident al=o had a Physician's order !
*for Duicolax Suppository. If thers was no bowel

» movement by the evening of dey three (5), the
Duzolax was to be administerad per ractum, !

Raview of the Comprehensive Plan of Care dated
022814, revealed Resident #7 was af risk fara |
bowel glimingtion problem refated fo conssioral

| Consbpation, decreasad mobiity, Congestive
‘Heart Failtire, Alzhaimer's, and side effects of
fmedication. The goa! stated the resident wouid

. have a regular BM patfern as evidanced by
 scftfformed stool #t least avary three (3! days.
There were several intarventions ncivding;
MoNiter bowel movement status, report changes

: regiman per Physician's Orders, Cantinuad ‘
" revisw of the resident's record revealed there was |
i no documeantad evidence the resident received i
. histher medication as prescrived as per '
' ‘physician's order and facility's policy.

" Review f the computerized "Elimination Raport”

. for Resident #7 revealed the resident did not

have a BM for four (4) days, from 01/23/15 {o
OHETIS. Further review of the rasident's coart

i tevealed there was 1o documented evidencs the |
resident 'was administered medication to refieve
' the resident of his/her bowels for the five (5) days

i BV status 18 pRySician, 200 Sdmireter Bowsl )

.
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Continued From page 18
L hekthe had gone without a BM as pe
|, pian.

rthe care

Interviey with the Director of Mursing (BON), en
01930/44 at sporoximataiy 645 P, reveslad tha
Bowel Protocol and care plan was not filowad for |
CResidents’ #4, 98, and #7, but snould have been,

+

| Cuntinued interview with the DON, on G130/15 &
| B35 PM, revesled her expectetion was for each
resident io have 2 BM at least every ree [3)
fdavs. The DON sited, the current paiicy was not
 followed snd the poicy nesded to be ravised.
FContinued interview, revezled each moming e
: pharge nurse printed & bowel listwhich showed
“which residents had not had & BM in the past
| forty-eight (28) hours which was kept st the
nuree's station, The DON revezied the facility
j foliowed the thrae (2) day ruie and if a resident
. had no BM by the moming of the third day the
prodeenl should be started, Per interview, the :
Lmarge MNurses no longer followed up lo seeifthe”
| PRN (as nesded) laxatives were administerad
. bacause they no longer used Certified Mealcat;:m
| Tegh's (CMT's), and the medics
;10 monitar residents’ BM's and PRN (axatives for
“effectivaness. She further stated the care plans
| should have been Rllowad and the nurses on the
" medication cars were responsisle for ensuring
i this was done related to the bowel protocol.
F 300 48325 PROVIDE CAREBERVICES FOR
ss=f | HIGHEST WElL BEING

| Each resident must recelve and the facilly must
. provide the necessary care and seivicas to attain
' or mainiain the highest praciicabls physica!, i
¢ mental, and psychosccial wal-baing, in i
ﬂa-:;\,araanue with the comprahensive assessmend

sfion nurses werg ;-

FORM CMG-255T{2-08) Fravious Vemione Jhseliate Fvant lm?f\:’é}f{'ﬁ‘i
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F 309 Continusd From page 13 = ””‘SJ_ F308

Y

“znd plan of Sare.

i Thig REGUIREMENT iz not yna? 45 avidenced
by

- the facility's policy, it was determined ina faciiiy
“efled © ensurs necessary care and services

¢ were provided far residents physical weli-being
"o four (4) oTten {10} sampled residents
P{Resident #3 #4, #5 and #7),

| The faciiity failed to follow the bowel pratozor far

_ Resident #3 who did not hava a bowa! movernent |

- (BN for Tour (4) days, from 07/0%/14 unil

; 0?/23/‘14. On 07/13/14, Resident #3 was notad to

*have several icose stools, became 2shen and

, vzmmy and was sent to the hospital Emergency
' Reom (ER) whare the resident was ¢ agnosed
with & Feca! Irnpaction and a Urinary Tract
Infection (UTH.

in acdition, the facility failed *Ov_pTQVI“*E
- documented evidence Residents 44, 28, a'wd #7

“experisnces BM's as per the fac-zhtys poticy for
"Bowel Movemenrt Regimen”. These residents
experienced three (3) days of greater firme

p&rlcdb of no documeanted BME; howaver, there

was no documanied evidancs t!m faciity foliowad
| the "Bowel Movement Regimen” policy, regarding |

. adrimisiration of powel medications as ordered
| by the Fhysician for residents who had nat had
. regular BMs,

. The findings inciude:

_Review of the facility's policy titied “Bowel

- Besed on Intervigw, recoid raview and review of

'Residents #3, #4, #5, and #7 with specifics

1 The Director of Nursing reviewed ﬂg?: 25, f
Prcwda services and Care for the highest / i
swell being. Each resident will receive and 3 JJ /
'the facility will provide the necassary care
.and services to attain or maintain the
rhughﬁst practicable physical, mentzl, and
ipsychosacial well- -being, in accordance with
'the Comprehensive assessment and Plan of :
iCare. The Staff Development Coordinator
-educated the licensed nurses on 1/30/15
regardmg the physical well-being of

iregarding consistent bowel movements,
rand following physician orders and Plan of
-Care On 1/30/15, the Assistant Director of
Nazrsmg completed an abdominal/howel
‘assessment on Residents #3, #4, #5 and 47
'to ensure physical wel|- -being was
amaintamed ~The-Attending -
Physman/Meducal Director was notified of '
'the findings on 1/30/15 by the Director of
.I\Eu rsing,

"22 On 2/20/15, the Director of

_,Ntzrsmg/i\;sustant Directer of Nursing
'ccmmeted an audit on all residents’ bowe|
‘elimination records, physician orders,
Med.ca...on Administration Records, and
care plans to ensure that all orders were

P4 CMS-2857102-961 Pravious Viroony Qbsolets’
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AN o PROMVIDER'S @

FRIFE HREEN WEACH CORE
™ TAZ CROES-REFERE

_ .. being followed to ensure compliance with '
F 308 Continued From page 29 F3e;_ ° P

“Movernent [BM) Regimen”, undatzd, revesled the |
| racility would monitor and Tack resideats ch 3

daly bass ¢ detarmine the nead for distary and

for chamical interventions o freat chronic and/or

acuis episcoes of constipation. Parthe Poliny,
he faciny would implement appropriste

nierventions as identilied on \ne resicant's
ndividualized care plan, Shysicien's Orders,

. andior dietary recammisnaations. Tha Policy
"neied e suggested interventions inciudad if no

. BM for twa {2} days the residert wouid recelve

" additionai high fber drink andfor food

| supplements such as four (4) ounces of prune '
Ciuice. Continued review revesied I a5l o B tha
i foiowing would be initiared: on day three (3 the

resident was to be given prune juice wih

: breekfast and Mik of Magnesis (MOM) thirty (30

muliiters (ivus) in tha AM morming of day thres

+{3); 1T no BM by the evening of day three 33, the

maident was o ba given Duicolax suppesitories

{ per reciurn; If no 85 by the AM of day four ),
, the resident was 1o receive a Fleets Enema per
‘rectum. Further review revealed if the resident

' Physician Tor additional ordars.

nad no resuits from the enerna, notify the

F additional review of the Feciity's policy filad, !
, "Bowel Maovement (BM) Regimen”, undated, :
- revesled the Certified Nursing Assistanis {CMAg) !
. would record all residents' BIW's on tna CHA,

" Aszignment Sheet or facility specifed form. DPer
The Policy, the 1100 PM o 7:00 AM CNA would
trangoribe the BM record to e Tracking Form

s and give itic the Charge Nurse, who would ulilza
" the BM Tracking Form at ihe beginning of their

. Shitt to identily residerts who had not had a RM in |
 more than forty-aight (45} hours, Revisw ,
: revesied the Charge Nurse woud implemant the |
s appropriste regimen for fhe residant According

' attaining and/or maintaining the highest

. practicable physical, mental, and

- psychosocial well-being of all residents, The

" attending physician was notified and new
- orders were obtained for those residents
. identified as needing changes to their

. routine bowel regimen,

3. On 1/30/15, the Staff Development
Coordinator completed an in-service with

. all licensed nurses regarding the physical,
imental, and psychosocial well-being of al|
ér@ssidents, general and spacific to consistent
bowe! movements, and following physician
“jorders and care plans. The Director of

Nursing/Assistant Director of Nursing
revised the Bowe| Policy and Procedure on

. 2/20/15. The Staff Development

Coordinator conducted a written in-service

' to thé licensEd Arsing Staff on 2720715

regarding the newly revised Bowe| Policy
and Procedure. The licensed rursing staff
were also provided g copy of the revisad

| Bowel Policy. The Medical Director
éapproved the revised Bowel Policy and

. Procedure on 2/20/15. All licensed nurses
'will adhere to the revised Bowel Policy and
" |Comprehensive Plan of Care for each

. resident. =

H
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] ! 4 The Director of Nursing/designee will
! F 309 Continued From pags 271 F 3Ce'

, @ e Folicy, reskients Mentified as reeding
: "initiation of the bowel protosy’ would be pisced on !
: e Twenty-Four (24) Hour Raport by the Charge

"Nurse, The Policy ravealsd gny medics i

Cinterventions would be racordad on the

 Medization Administration Recurd (MAR),

fintervendons would be docummnted and the

, Charge Nurse wouid wiicw up with the MAR to

! epaure inferventions had tean docurnentsd by
j the staff member, Further review /avealed the
%lﬁem ng Prysickan/Diesigree would ba notified

| on ali residents who did not have & BM within four
. (#) days, Additionaily, the Poiicy revealed during ‘
tthe glinical meatings, the interdiscipinary Team

(1D wowd ensure all residents wers assessed

' for canstipation and providad neaded digtary and ¢

' - hydraion inferventions, and the residents's Care

! " Pian woldd be revised with ail appropriate

Lirterventions. ;

E

11, Review of Resident #3's medical record
. revealed the facilily admitied him/her on
T O&TTINT, with disgnoses which included
: Non-Alzheimer's Dermentia, Oslsoporosis, Alnal
" Eibrilgtion and Failure to Thiive. Review ofthe |

" Quartary Minimum Dt SETTMDS) Assessment ©
| dated 12710714, reveaed the facility assessed e
| residerd as having toth short and fong term "
memery losg, Canfinued raview of the MDS
i revealed the Taclity assessed e resident to
. requirs oial dependence of two (2) staff for
{iclleting and 1 be always ngontinent of hows!

zral bladder,

C\Il
E=2t

. Beview of the Comprehensive Care Plan dated
10T, revealed Resident #3 had a care pian

- for hg/her risk for a bowet elimination probiem

: ’&ia‘ A to decreased mobility, side effacts of

; medication, Alzheimsr's Disease, and decreased

|

monitor 100% of residents’ bowel

. ;movements twice daily & days a weelt X one
Hmonth, then 2 times a week X 2 months,
;:inc:uding the gize and consistency of bowe|
. movements, to ensure each resident has a

" bowel movement occurring at least every 3
days per policy, new orders are obtained as
i needed, and to ensure the newly revised

- bowel policy and care plan is being followed
~as written. The Director of
Nursing/designee will review each

' resident’s individual bowel elimination

| irecord during the morning IDT clinical

. meeting to review each resident’s |ast
documented boweal movement, including

' size and consistency. The Director of

" Nursing/designee will communicate the

- findings with the medication nurse and the
:. ¢charge nurse for review and comparison of
" their bowel elimination-exceptionreport.

. The Director of Nursing/designee will follow -

. up with the medication nurse at the end of
. his/her shift to ensure the Bowel Policy and
Care Plan was followed and determine if a
call to the attending physician is needed.

The results of these audits will be reviewed
in the daily ¢linical meeting by the iDT. The
results will also be reported to the Quality

. Assurance Committee for review and any

| concerns addressed immediately.
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- Report” for Resident #3 r&ve-ale**j the resident had
“T F e soft BMOA 70974, which was ™

X D
SREFH F M FREFX (EACK CORRECTIVE AQTION EHOULD BS
—arE REGLLATORT BN LSS ISENTIEYRS INFORMATION) TAZ CROBS-REFEA YO THT APERGDUATE
: A CIENCY)
F 308 Continuad From pege 22 clvicE

“liquid intake. Confinued review of the care pian

‘ ravesied the goal slated Resident #3 would have |
2 reguiar BM patiern as avidenced by soitformed

stpoi gt least avery thrae (31 days. Review

, lavealed several mtsrventions which inciuded

: administaring the bowel Tegimen &5 per

Ph; izizn's Orders, monioring she reaidant's BY

" status and reporting changes in hisshar BM statis |

Do the Physician.

Review of Recident #3'% Physician's Grders for
iy 2014, revealed the foliowing ardars!

. Nutriscurce Figer Powcer (& fbar svpplement} by

outh daily; Senna Laxative (2 laxative

; medication) by mouth daily; Mtk of Magnesia

(MOM) (5 'axative meadication} it rno BM by the
| marning of day three (3}, give 30 miliiiters (mis}
. as nasded; Bisac-Evac tery (10) miligram (s}
: suppasiiory rectally ¥ no BM by the avaning of
. day three (3% and an Enema rectally as nesced i ;
ne BM in the morning (AM; of day four (4}, then
: ¢all the Physician,

i Review of the facilty's computenzed "Eiirmination

docurnented af 12:28 AM. Continuad review of |

' the "Elimination Repart” revesled ris documentsd |

gvidance Resident #3 had ancthar BM until

T34, four (4) days watar, when documeantalion

i revealed e resident had afa'ge looze BM &t
12:02 AR, ‘

Review of Resident #3's Medication

! Administradion Record (MAR) dated July 2044
revesied ths resident recened MOM 30 mion

FO7M4M4 which was documented o kave "no _

_effect”. However, raview of the MAR evealed no

; documenited evidence ROM 30t was

SGRM CidS.
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saministerad on DT/ 214, day three () of no
,documentsd B, Continyed review revealsd no
documentad evidence Resident #3 received the
. Bisac-Evac supposiiory rectally as ordered it no
- BM by the evening of day thres (3, which was
071214,

. Review of the Nurse's Notes dated 07113114 at

S 200 AN (gvealad Resident #3 had seversl lnose

; stools that night and nad besn "mozaning” when

' raving the stools. Review of the Nurse's Note on

i O7/13/14 at 2:50 AM, reveaied the nurse was

cafled to the room by the CNA and the resident

was noted 1o be ashen and clammy, with hig/her

mlood pressure 125/97, pulse 88 and respraticns

20, Rewview of the 07/13/14 st 3:00 AM and 3:20

A, Nurse's Notes revealad the Physician was

{ notified and the rasident was transporiad o the |

" hospital ER. Further review of the Nurse's Notss

Liram 0701414 through 0F713 14, revesled no :
decumented evidence an abdorningi/bowel

according io the "Elimination Report”, Resident
{#3 rad no documented BM on day three (3), !
714 In addition, revisw of the Nu -ssm Mz}*m
revESS N dotimented evidence an
_abdominalbowel gssesament was pe'fcrmed &n
L07/13/14, whan Residert #3 was "moaning” with
_the loose sloois.

Review of the Hoepital Discharge Instructions
Gated 07/13/74, revealad Fesiden! #3 was
diagrosed with 3 Fecal Impaction and a Urinary
{ Tract Infaction (UT1) and recslvad an EKG {an
electrocardizgram. a test that checks for
i problgrms with the =lectrical achvily of the heart},

Cardiac Monitoring,
i of the abdomen and chest, a Caf Scan

' {compuierized axisl iomography) of the A:cha"ﬂ-ﬁn

as=essment was compieted, evan though

: abora*ory( leb) tests, X-rays .

SUMMARY STRTEMENT OF SEF'CIENCIES i
i [EACH] GEFENERGY MUST BE FRECIDED BY FULL PREFY {EATH CORRECTIVE ACTION BHD =
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F 309 Continued From page 24
and Palvis, ard s Fleets Enama,

Intarview with Registered Nurse (RM) #1 on
CZIME ab 12:00 P, revesiad she was
assignsd to Resident 43 on tha day shifton
FOT//44 and O7H1214. Per intersiew, the Charge
" Nurse printed out @ howel lst of rasidents who
¢ hzd not E\aerlmnced 2 BM on day thres (33 or
Cfour (4. She reported giving Residant #3 MOM
P30l %]7/ ffM at 4:35 PM, but was not sura why
she gave the madication since thai was just ﬁw,f :
Cawo (2% of no BRL According to RN #1, she
" shouid bave givsn Resident 43 MOM on
‘ - 07442114, which woid have been day thiee (3}
“without @ BM. Contnued interview /svegled she
asked the CNA's each moming If the residents on
" ihe bowel liat had experienced & BM ornot, and if |
the resident had a BM which was nat
¢ docurmented vet that moming. she watid not give
he laxative. Further interview rsveaied she did
ot perform abdomina! assessmants of residants
bafers giving pri (86 nesced) laxatives, she just
i gave the medicstions as per the orders and the
Argioca,

- interview withicensed Practica-Nursa{LPN} #2
| on 01/28/15 at 5:424 PM, revealsd she was i
" assigned to Resident #3 on 07/42/ 14 from 7100
. DIt to 700 AM on 07/13444, She stated,
s according to Resident #2's Physioian's Orders,
e resicant shocld have recsivad 2 duizolax
suppesitory an ihe evaning of day thrze (3;
without # BM m ch would have been CTHZMS;
: however, 2ccording to the BAR for that date, the
* rredicatinn was not sdministered as ordered, Per,
intarview, the svening nursss received recart and ©
wera told whish residents they were 16 Toliow up
_on with \axatives. Confinuad interview reveaisd
| sha was unsure wity she had not administerad

A D SUMNMARY STATEMENT OF DEFCIENTIES i PROVIDER'S PLAN 13F ¢ ow:a"r‘ﬁm
PREFIX (EACH DEFIC Z PRE ¥ FLL PREFIX (EACE CORMECTIVE ACDION SHOULL B
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F 203 Contnued From pags 26 I Faog i
| the duloolax suppasitory on the evening of ’
S7/1213. LPN #2 stated Resident #3 slared _
ngvmg icose stocls arcund 12:06 AM an 0‘“/’“}/14 - 5
_and had several icose sioois. She staled, she dic’ : _ ]
L an abdominal assessment ncluding listen) ing for '
- bowel szunds in ail four (45 quadrants and 1 ; ; }
! - ohacking the resident's abdomen for firmness, ‘ '
et was not sure I she had checkad 1;@ ‘far |
rectum digitaily for siool. According to LPN #3, |
. Resident #3 had bowe! sounds in af four {<) ; |
] |
I
!
!
i

Pwag 3ol and non-distended. Howaver, she
stated she fafied o document any of her

P abdominzi/bowel assessment of Resident #3

i . Further interview reveaiad Besident #3 became

I clammy and ashen, so she notified tha Physicizn
. and zent the resident to the TassiEl ER

i
1
1 'quaciants of the abdomen, and the abdomen
|

- Inlerview with RN 2 on 01429415 at 12:06 BM,
revealed zhe was the Charge Nursa on days she |
s worked, and the facllity hiad a bowal protocal
“which was for resicants to have MOM
adminiziered on the morming of the thifg day
withowt a BM and a dulcoiax suppositary
! admiristered on ths evening of the third day :
: o withoura BM. Perinterview, # theresident ha o AU —r e
| o BM by the fourth day per the protocsl, & Fisets | :
. Ensma would be administered and tha Physician
twouid be notified, Sie stated she prifted off &
bowsl list 2ac morning and gave it o the nurses ;
Wﬂ{} WS assionsd w administer medicslions,
: ﬂﬂﬂued me-v.ud reveaizd the nurses wer= o
c‘tocmert*he medications given on the MAR,
note any resuits of the laxatives and pass tha !
NFCTMEtion on in report to the next shift, <N &2
 stated she did not always Silow up to =es if the
“nurses Fad administered the laxatives pm and
! - whether the residents had tesults. Further : _
§ intervisw revealed Resident #3 shouid have had | _ : |

- e o143 a1
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7 : MOM given on C7/12/14, on the day shif and a

i | duieoiax supposiory an the gvening of D724

_ She stated however, there was no documentsd |
: evidence the medications wers given as ordered,

i 2. Review of Resident #4's medical recorg
‘revaaied dagneses which incluced Alzheimer's
Drs"‘a‘%e Freguent Urinary Tract infections :

! F{UTis), and Neurspath . Meview of the Quarterty |

Minimum Data Set (MBS} Aszessmant dated !

+ 01723415, revealed ths facility assessed Rasidant ;
#4 55 havi ng & 2nef intenviaw far Mental Staty

| {BIMS) svors of six (8), which was indicative of

- being severely cognitivaly impairad, Continuad

 review of the MDS revealed the Tacility assessed

‘ Resident#4 to 'equire extenzive sssistance of |
: twa (2) statf for toilefing and to be frequently '
L inceniinent of bowe! and biadder,

' Review of the Somorehensive Cars Pian, dated
qpdosme 2, revealed Resident #4 wag atf rigk for a
s bowal efimination problem related fo decreazad
-‘ mahility, corstipation, side effects of medication,
_ang mzheirrer‘s Disggse, Per the care plan, the
| joal stated Resident #¢ would have 2 reguiar B

i evefy three (3) days. Condinusd review of the

‘care plan raveated thers were several

_intervantions including montor BM status, report

P changes i7 BV status fo the Physician, and
adminieter the bowel regimen as per rf'ysaman e
O{rjmrﬂ

erv';eumf e computarized "Elirmination Rep&:}rﬁ:‘
| from 12/01/14 to 0127114, revealed Residen: #
“had no documentad evidence of a BM from
121814 10 12121714, 3 period of three 13} days,

i " Revigw of the MAR dated, 120114 t0 12/31/14,

" Pattern ESEVidenced by softformed stool at least

\
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£ 209, Condinued From page 27
"revealed Resident #4 was prescribed MOW 20
;s By mouth a8 needed if the resident gid not
thave z BM in three (3) days, and an order for
. Bisac-Svac 10 mg suppostory rectatly on the
{evening of day three (3) of no BM. However,
furthar review of the MAR reveslad na

" MG or Blsac-Evac suppository as per
; Physisian's Order and the faciiity's "Bowe!
. “Movement (BM) Regimen” policy.

'3, Review of Resident #6's madical racord ;
. reveaed diggnoses which ingluded Hyperfension, |
- Failure to Thrive and Senils Dementia, Review of
the Significant Change MDE& Aasessment dated, !
G108/, revealed the faciity asgessed the
residentas having a BiMS score of twelve (12),
which was indicative of being moderataly

- cognitively impaired. Continuad raview of the

P MD3S reveaied ine facility assessed Residont 25

' lo reglire extensive assistance of two (2} staff for |
loilleting and fo be occasinnally incontinent of

' bladder and was always continent of hows!,

' Review of tha Comprehensive Care Plan catad

' T TIMZ2I2T 3 revealed the faciity care planned
Resident #5 {0 be at risk for a baweal efimination
predlem rafated 10 decraesed moblitty and side
afiects of madication. Perthe care plan, the goal .
stated Resident #5 would have a reqular B !
| patlern as avidenced by sofifformed stor] at isast
- avary thrse (3) days. Further review of the care

. Dian revealed seversl interventions which _
{included monitering hisfher bowel movement
sialle, reporting changas in BM status o the
Physiclan, 2nc administering the bowsi ragimarn

i " &% per Physician's Orders.

; ' Raview of the computerized "Elimination Repor,

| docurented evidence Resident #4 was ghvan e -
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F 309, Continwed From pace Z8
“from 12/01014 to 01727114, revealed Resident #5
rad no documenisd evidance of g BM: from ;
' 12/04/414 through 12/07/114, & three (3) day peried:
i Cfrom 12084 through 12717714, a thres (3 day
period: ard from 011315 through 0118/4E, a
thres 13} doy period.

Feview of the MARe dated 12/01/14 tc 1273144
ang U105 through 01/21/13, revealsd : ;,
Residen! #5 was presoribsd MOM 30 mi by : i
i mauth a3 needed iF no BM in fhree (3} days, and ;
" Bisac-Bvac 10 mg suppostiory rectsily every
thres (&) days as needed for no BM by the
gvening o day thres (3). Howevar, further revisw ;
' . of the MAR reveaied no documented evidencs
“the MOM or Bisac-Evac suppostiory were
s zdministered a5 per tha Physician's Orders and
“the fachity's "Bowsl Moverment (BM) Regimen”
. policy.

4. Raview of Resident #7's medical racord
Crevealed dlagnoses whick inciuded 8 History of
Constipaton, Demantia and Digbetes. Reviaw of
the Quartary MDS Assessment dated 01/28/45,
revagied the facllity aszessed Resident #7 as
RS EEVETE ognitively imipaired Carinued ¢
review of the MDS revealsd the facility sgsessed :
tha resigent to require exiensive assiztance of
“two {2) staff for tolleting and o be always
; incontinent of towst and biadder.

_Feview of Resident #7's Comprahansive Cars
| Plan dated 02/28/14, revealed the faciity care
planned the resident o bs af risk for 2 bowsl

i eiimination prablem related to oscasional
‘constipation, decreased mobiity, diaanoses of

: Congestive Hear! Failure and Alzhgimer's, and

* side effects of medication. Par the care plan, the
. yoal stated Resldent #7 would have a reguiar BM -

FOR CME-2E57 10299 Fravious Verslons Otaaling Every iLn NGKTH
‘ < i

Fasiiin 1 000

I7 conlinusilen shest Fage 29 of 43

o

AN

<

LA™y



DEPARTHMENT OF HEALTH AND HUMAN SERVICE

PRINTZD: S2r132m1s
FORM APPROVED
C}MB NG, 0638-03 ‘1

CENTERS FOR MEDIGARE & ’ViESiCA?B Q!:R‘JICES

STETEMENY OF DEFICIZNSIES
AMIG PLARM OF CQRREGTICN

185344

1XE) MULTIPLE SONETRUCTION
A, BUHILDING COMPLETEDR {

o et P TR, e ot B

f UKE BATE SURYEY l

l

013072018

MNAME OF FROVIGER OR SUPRLIER

ERACKIN COUNTY NURSING & REHABILITATION CENTER

| STREET ADDRESS, QiTv, STATE, 15 CORZ
[ 5269 AZBURY ROAD
- AUGUSTA, KY g6

SIMMARY STATEMENT OF DEFICIENCIES

CORREGTION

! PRUVIDERS PLAN

every thraee (3} days, Further raviaw of the care
, | plan revesied intervertions which inchuded

i “administering the bovie! regimen 2s per
 Physiclan’s Orders, monitoring the mesidents EM
status and repering chano=s in Bivi status 0 the
i Physician.

i Revisw of the compuierized "Elimination Repor”, |
Cfeom 12/01444 1o 01/27134, ravesiad Resident #7
had no documentad avidence of a BM from

04723015 throuah 01727718, & four day period.

Review of Rasident #7's MAR dated 01/G031H15
s through 01731745, vevealad Rasident #7 was
! preserined MOBR 30 mil by mouth as readed if no
B in three (3) days, and Bizac-Evac 10 my
: suppository reciaily every three (3) days as
| reeded for no BM &y tha svening of day threa t33
However, furthes review of the MAR revegied no .
. documentad evidence the MOM or Bisac-Evac !
: suppasiory were administered as per the
Physician's Orders 2nd the facility's "Bowel .
Mavement {BM) Ragirmen" palicy. !

with the Dicector of Nursing (DON) revesisd 1t ;
was her expectation each resident have 2 BM 21
"least avery three (3) days, She 'evenler the cars
pian and the Physiclan's Ordaers shouid have
: been followed related I Resident#3. 1in additios,
i the DON expiained Rasiden: #3 should have
" besn monitorad including a sbdominai/bowe,
 assessment if she/he was nol having Bi's st
|iwast svery three (3) days. Perintsrview, the
* Bowel Proloso! was not followed for Residents
#4, #8, and #7, but should hava bean. The DON
: stated the cur'ent policy neaded to be revisad,
L but had not been folfowsd. Continued interview

L

interview on01/30/15 a8 35 P and al £:45-PM; -

ey o in
PREFX ALK DESICIENCY MUAT 2E PRECEDED BY SULL i PREFIX CHEHDULD &
AT AEGHATOREY QR LC DERTIFYING INFORMATION! TaE THE APRPROR f
A
F 302! Continued From page 28 S gcluls ,
patem &s evidenssd by soffformed stool et least |
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: Continued From page 30

revesled sincs the faciity vlized computerized

, documentaticn by the CNA's ihe BM Tracking

{ Form indicated in the Bowsl Regimen palicy was

o longer in use. She revesled the Charge Nurss

| printad & bowe! ligt each maorning which showed
residents who had not had a BM in lhe past

Torty-aight (48} hours. Accerding © e DON, the -

" bowsl st was kept at the nurse's station or a ¢ip
hoard, and & copy was civen 1o the medication

s nursss. The DON stated the nurses 4id itot

uHlize the 24 Hour Regort as indicatad i the

_ Bowe! Regimen colicy anymore relatad to the ‘

! nowel protocel. She reveaied a three (3) day ruig
wag foliowed where if 2 resident had no BM the

. morping of the third day, the protocol shoud ba

"stgrted, Further interview revealed the Charge

‘, Nurses nolonger ‘oilowed up &s indicated i the

! Bowe! Regimen pelicy to ses if te pin laxatives
were adminisiered, She stated this was because |

| e Tacility na longer used Certified Medicalion

" Techs (CMT's) and onrly had medicalion nurses
now on the medization carts,

[ 48355 INFECTION CONTRGOL, PREVENT
SPREAD, LINENS

F 44t
85=0

The faclity must establish and maintain g5

Infection Cordrot Program designed to provide &

- eafe, sanitary and comfortable envireniment and

‘o nelp aravent the deveiopment and transimission ;
of diseass and Wiedton,

" {a} Infection Controi Frogram
The faciity ru:* setablish 50

; Program under which i -

" {1y Investigates, controls, and prevents infactions

i the Fzalfy;

£ {2} Decides what proceduras, such 3s iseiatan,

“shouid be aoplied 1o 20 Individua! resident; and

rfection Contro!

o
-

4dr

F441

i1, The Director of Nursmg/ﬁs&ustant ;/;’11;/}5

Dlrettor of Nursing reviewed 483.65
' {a)lb){c), Infection Contrel, The facility will

|prevent the spread of infection by

'maintaining a safe, sanitary, and

., comfortable environment. On 1/28/15, the
Staﬁ‘ Development Coordinator
mmedl&taly in-serviced the nursing staff on
duty regarding the infection contral policy

| 1 and hand-washing pelicy. Resident#3 was
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i3
AND PLAN QF CORRECTIZN IGENTIFICATION NUMBER:

|

lr<3) ATE SURVERY

MLLTIPLE CONSTRUCTIGN
ULEUNG COMPUETED

184344 BUING . o L__O1B0201E
!\i_ﬂ.—‘-‘k'IE OF PROVIDER OR SURSLISR i EVEEETANDRESS, OITY. 8747, ZIB COLE |
BN COU ING & REHABILTATION CENTER | 5958 ASBURY ROAD !
BRACKEN NTY NURSIN ABIL | AUGUSTA, KY 41002 |
T SUMHALRY BTATEMENT 0F DERCIENCISS i PROVIDERS PILAN OF CORRECTION : i
F—,%'\’F:Fl:{ i (EACH DEFICIENGY MIJST BE PRECEDED 8Y 2411 FRESK (EACH D CTIVE ACTION SHOUAD BE or o I
Tal REGHATORY SR LG IDENTE Y ING INFORAT Ty vl CROSE-RESEAENCGED TO THE APPROGSRIATS {
. DEFINIENGY) |
o - o
Faaqie - - ) 1;Ta$$essed on 1/28/15 by the Assistant
F et Continugd From pag 4410 . ;
| woniusc Frompage 31 L Director of Nursing for any signs and
1 {3) Maintaing a record of incigents and corraciive of I ) Th
. actions related o infactions. : symptoms of Infection. There were no
: _ negative outcomes identified. The Staff
-’ | (b Preventing Spraad of infection -Development Coordinator also initiated a
| {1} When the Infection Sontrol Program e . ; ;
| ; defermines that @ resident neads isolation to ; written in-service for all stakeholders on
prevent ine spread of invection, the facility nws . 1/28/15 on Infection Control, preventing
i Fisolate the esiden!, “th . : :
! 4 - . . . e spread of infection.
i 12) The fachity must pronibit employaes wilh 2 : P
! . communicable disssse or infected skin l2sions '
i om direct Sontact with residents of their food, if £2. On 2/18/15, the Staff Development
direct contact wilf transmit the disesse, C : - :
S o . - . ; inato rector n
! (3} The facility must require sta to wash their : D({rd t/Director of NU‘I"SI g completed
' . hands after each direct resident contact for which | . a skin assessment observation on all
hand washing s indicated by ascepted , icensed nursing staff to ensure the
rotess: tice. ' g i i
- professional practice _ Hnfection Control Palicy and Procedures
' , i ; : N
! f(2) Linens _ - were being maintained. On 2/23/15, the
. Persomnel must handls, store, W’;ﬁﬁﬁ and ? t Steff Development Coordinator completed
ftra rt bin o prevent the spregd of R . _
enepatinens so asta prevent the spread o ; bathing and perineal care competencies
i “with all nursing staff. 100% of residents
i ' “were obhserved and and/or interviewed by
% ? ‘the Director of Nursing/Assistant Director of-
T This REQUIREMENT isnotmet as evidenoed - : Nursing-on 2/2/15-for signs-and symptoms
Loy o ‘ . of infection.
; Besed on observation, intendew, record review
Fand review of the facility's policy, ¥ was : )
: . determined the faciiity faders lo esiablish and i3. On1/28/15, the Staff Development
! " maintain an Infaction Contpgl Program designad : Coordinator completed an in-service with
i o provide a sanitary envirenment and help . .
! prevent the developiment and franarission of all n'ursmg staff to ensure understanding of
¢ disease and infaction for cne (1) of three {3) jthe infaction control policy. The Staff
_ sampled residents {Resident #3; who were ) “Development Coordinator im plemented '
i chserved Tor siin assessments out of 2 lotal of ‘hathin ineal ki - f
ten {*0) sampled residsnts., i £ pe‘r F‘:a care, and-skin assessment
scompetencies into the new hire orientation
, Ubsensation of the nurse serforming Resident checklist on 2/2/15, |
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BTATEMENT OF DEF[GIENCIES i) PROVIDERISUPPLIZRICLS %2 MULTIZLE CONSTRUCTIGN !m)t ATE SURVEY
AHD PLAN OF CORRECTION IDENTIFICATON NUMBER: A BUILONG | coMeLaTED |

e i
I
. | |
185344 e L 0iR0zods |
MARE OF PRCOVIOER D& SLERLER [ STREET ADRRESS, ITY, $TATE 7iF GOOE |
. ! BPZE3 ASBURY ROAD !
BRACKEN COURTY NURSING & REHABILITATION CENTER AUGUSTA, KY 41602 ]
i
%a D = : i _'“"*'_ji"rx;fa ELAN O "F. ORRCLT: N
FRESIC : ; 7 ELL [ PRIF :
A REG;JL%TGEY DR LEC DENTIFYING B FCAMATION, Eovan
; . » : 4. The Director of Nursing/designee will
F 441! Continued From tage 32 Fasty oy )
" _ N A imonitor/observe skin assessments and
#¥'s skin assessment revealed the nurse used A
. pocr infaction contral technidue as evidenced oy |wou nd care completed by the licensed
iailure to remave soiled glove, wagh/saniize Inurses 5 times a week x 2 weeks, then
fiards 2nd don new gloves. “weekly x 2 weeks, then monthly x 2 months
| The findirgs inciude: ' : to ensure cormpliance with the infection
; 5 i control policy, with attention to
" Review of the faciity's oolicy Hiad, ‘ - :
: "Handwashing®, effective Decamber 2010, : : handwashing and agpropnate donnl_r}g,
| revesisd st2ff should wash their hands as - removal, and changing of gloves during i
fnecessary tc prevent the spread of infeclions or | care. The SDC/designee will complete
garms. ' - infection control audits with the Certified
| Review of Resident #3's medica record revealed - Nursing Assistants during bathing and
" the facility admitted the resident on 04747, with | . perineal care 5 times a week x 2 weeks,
diagnoses which includad Acute Kldney '“"e:.ilL'»ﬁ {
Osfsomala cia and Cereorovascular insufficiency. Weekl}’ x 2 weeks, then mfjnthlygz months.
l | Review of the Minimum Data Set (MDS) _ The Dietary Manager/designee will conduct
Assessment dated 12410014 revealed the facility ¢ infection control audits during food prep

| cesassed the ragident o have short term a”zd

g long term memory s, (cooking and tray line) weekly x orie month,

then monthly x 2 months ensuring
Observation on 01/28/15 &t 040 AM, of a skin - compliance with the infaction control
s asaessment for Ragident #3, performed by . .
{ Licensad Practical Nurss (LPN) #1, revesled the | . program. The audits will include praper
S nurse sssessed the residert's-hesd, upperdorso - . handwashing and-handling of food.. The .
and legs. Confinued obssrvation revesied the .:5DC/designee will continue to track and
. nurse then moved o the resident's et and i . . . .
| sasessed the feet, palpeting the feet anc% . ;étrend infections daily. The results of these
| checkiny betwean nislher toes, Furth ‘audits will be forwarded by the Staff -
chagrvation revealed then, without ’Q‘”“m" g e . Development Coordinator/designee to the
sofled goves, washing her hands and donning i
e z_;;oves, 1PN 1 asseesed the resideni's 1§C[a||‘§f clinical meeting for review. The
| perineal arsa. (results will also be reported to the Quality
: : | Assurance Cornmi
Interview with LPN #1 on 01/28/15 at 2:50 AM, | Sssura ttsae:\ for review ancf any
reveaiad she had ot wasked or sanitzed her identified concerns will be addressed, ,
: hancs after assessing Residan: #3's fzet md _ ; immediately.
| prior to asgessing tha resident's perineal & ;
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PRINTRDR C2A13/20°5
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OMB NO. 3838-0381

BTATEMENT O DESCHRCES z{ﬂ PROVIDER/SUPPLIER/CLLA
AT MLAN OF TORBECTION f MENTIFICATION NUMBEZR:
i

|
E
5

K DATE SURVEY
COMPLEYED

IX2) W TIFLE SINATRUG TN
A, BRLDRE

P Tne fachity must provide a safs, functional,
. sanitary, and comfortable environment for
' residents, staff and the public,

i This REQUIREMENT & not met a5 evidenced
?f
i Based on obsarvation.irierview snd review of *%‘xe

- fﬂm.lt‘fs policy, twas determined he fachity faled

i 1o have = system in p!e;;::cr: W provide a safe,

functional, sanitary, and & comforiable i

L environiment for residents, staff and the public ag

_evidenced oy observations revealed i

The findings incluga:
Review of he facility's policy titted,”
i Onerations Policy and Procedure Mar‘.u:«a!

' Maintenance/Mainienance Sarvicg”, dated
D January 2003, revealed T was the policy for
rmaistenance sarvice o be provided 1o all areas of
s e buliding, grounds and squipment. The Policy |

TE5344 VNG 04/3072015
HANME OF PROVIDER OR SUPPUER STREET ADDRESE OITY, §740%, ZI2 CODE
BRACKEN COUNTY NURSING & REHABILITATION CENTER 5252 ASBURY ROAD
= ' e AUGUSTA, KY 41002
fEAVD f SUMMARY 5TATEMENT OF DEFCIENCIES Ha} PROVIDERS BLAN OF CORRECTION . 48}
Vopmeri (EACH DEFICIENCY MUST BE PRECECED 5Y Flhe PREFI4 (EACH COARSCTIVE ACTIZN SHOULD 28 " CRMeETN
| TAG REGULATORY OR LEC ICENTIEYING IRFORMATION; AT CRDES.REFERGMGED TO THE APPRCPRIATE TATE
: DEFICIENTSY}
F 445 Continued From pacs 33 SEEL ,
! However, she staied she could see how it wouid !
! , be important to have washad her hands prior fo
" zssessing Resident #3's perineal ares to pravent
s e spread of infection.
Plisterview, on D1/30016 at 5:35 PM, with the
D rector of Nursing (u“-‘Nl revesled the nurss
sheuld have washad her hands and changed her |
ci‘oves prior & assessing Resident #3's perineal :
!area as thatwas an infection conire! issue and to
, brevent g Urinary Tract Infacton (UT!s) which .
Ceould be caused as a result. :
F 466 i 483.70(n) F 4gs FA65 ‘
F A7 iITARY/COMFORTAEL y }oeer
88 Ee ?ﬁg&ggﬁﬂgwus‘ﬁw‘ ARYICOMFORTA i 11. The Director of Nursing and {31/2;!.‘,&/;5

;‘Admlnlstra‘tar reviewed 483.70 (h). The
\facility will provide a safe, functional,
ﬁsanitaw, and comfortable environment for

' residents, staff, and the public. On 2/20/15,
. the 5taff Development Coordinator
“educated all staff on environmental

" maintenance and what constitutes a work

1 order.to be initiated and directed to the

. Plant Operations Director. Examples were

" identified and presented to the staff on

- what would require a work order to be

i initiated. The ceiling tile noted with a

. brown substance in the dining room was
“replaced by the Administrator on 2/23/15.

| On 2/23/15, the handrail located close to
I'che entrance door was sanded down hy the
; Admmlstrato? to prevent rasidents or
‘msrcom from getting a splinter. 'Fhe dust

FORK GNVL-2SEVI02-9E Dizvious Versions Ohsolets Bvein 10 NET
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CRRY MULTIFLE CONBTRIIC TION

(%8, DATE SURVEY
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B 185344 [ovena_ . 01302015 !
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; (v B FULL
MTDRMATION)

SHOULD BB
ARPROPRIETE

CTI\.'E;-C

WEALH GO
CROES-HE

-\.\,-

L.ix:!‘i'

wontinued From page 34
‘revesled the maintenanss denariment was
| responsibie for

Palltirmes, Additionally, the Palicy revealsd

building in

sior providing routinsly schedu'ed maintenancs
sarvica o 8l greas of the faciity.

 Review of the faciliy's policy titled, "Flant
“Operations Policy and Procedire Manuz!

revealsd i order o establish a printty of
‘malntenance service, work orders were o be
,Tilled cut and forwarded to the Maitienance

to idertfy neaded rapairs, Fill out and forward
“yyork ordars for the repairs to the Maintenance

i order requasts compleled would be plzo
apprepriate fils baske! atthe nors
. the work orders weuld be pickeo‘ un daily;

18 AM, revealed: a brown substance was
located on the tles of the ceiting in the dining
roan; & handradl iocated close 1O e enirance

. Fresert throughout the laundy ronm: with food

“revealed cracked tile in the resicents' shower

i the showser was fumed an,

Mainternance/Work Qrders”, dated Janoary 2005,

“ Diveetor, Per tha Policy, & was the responsibilty
0f the Departmeant Directors or 2oy saff membpar |

. Director. Continusd review of the Policy revasled |
a sump!y of wark orders would be maintained at
feach nurse's staton. The Policy noted any work
inthe
&' station, and

Chsarvation during the facify tour, 01/28/15 at _

gnd staff's personal Remms in the “olding” ares of
; the regidents' lsundry, Additionally, shaervasion

mzintaining 'he buildings grounds
i ang ecguipment in a safs and oparable manrer &

maintenznges was respersilis f ror mainEining the
rgood regalr and free from hazards ang |

" doar had & hanging splinter dust and clutter wars

; room and & missing piece of the shower sovaring !
which expesed the plasic and wire pleces whan |

ar.d clutter were removed throughaut the
Fagh laundry room on 1/30/15 by the
Admlmstramr and Housekeeping staff. The
hmu%k%pmg staff were educated by the
- Administrator/Staff Development
' Coordinator on 1/29/15 regarding keeping
i the “folding” area of the residents’ iaundry
. clear and free of any staff member's
. personal ittems or food. A new shower
" covering was purchased and installed by the
~ Administrator on 2/23/15. The cracked tile
' in the residents’ shower room was repaired
" by the Administrator on 2/23/15.

¢ 2. The Administrator/Plant Operations

. Director completed a facility walk-through

. 1on 2/3/15 to identify any further potential

areas in need of improvement. The

* Administrator/Plant Operations Director. .

- will develop a facility walk-through

¢ schedule withthe-new full time Plant
:Operations Director upon hire, to be
cumpleted by the Plant Operations Director
and the Administrator together at &
minimum of a monthly basis.
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! 185344 B viNG 01/30/2015

MAME OF PROMDER QR SUFPLIER

BRACKEN COURNTY NURSING & REBABILITATION CENTER

3TREEZT ARCRESE, CiTY, $TATE, 2P CODE
5268 ASBURY ROAD
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SUSMARY STATEMENT OF TESICIES 'C =5

FROVIDER'E FLAN ©OF E:ORRECT!(}B#

O i
PREF (EAGH DEFICISNSY MUST B8 PRECEDED By SULL FREFIX ISATH CORRECTIVE AZTION SHEULD BE
TEC RBEGULATCRY OR LSC IDENTIFYING INFORIATION) AT CROSY-REFERENGED T .3 THS ARPROPIATS
DEFCIZNGY)
, _ .. 2. The Administrator reviewad and revised
| F 45561 Qenfinued From page 35 F 4SS

s interview with Housekesper#1, on 0128718 at
CH28 PM, revesiad the housekespers dig rot
Viormally heve a cieaning soheduls and clesned
whatsver needed w0 be cleened as necassary.
| She reported she theughl rmairtanance would

i notfilled out 8 work ordar for items that needed o
‘revealed sha was still learning her role as a
c houszkesper and she hied heen without
" Housekesping Supearviser to pravide auidance.
¢ Further itterview revealed stall should not have
" ofthe laundry room.

Pant Operatons Diractor
145 AM, revesled the

f Interview with the
H{PODY, on 01/28/18 at
. by
“roorn appeared 1o fom water leakage
 somewhera. The POD revealed the handrail
should have been sanded down to prevant
Fresidenis or visitors from gelling g solinter, Per
_interview, ne assisted the facilily once a week,

i repaims or maintenancs requesied, The POD
stated he was nof aware of the dustrust

i observed in the laundry oo, the cracked e in

. the shower room and the missing shower

* pratector on the shower and all o7 the other

: the Tacility shouid be refsired, they sheuld have
_fihed out a work order so he would have bean
¢ aware of the maintenance concerns,

Cintarview with the Administrator, on §1/306/115 at

- ciean the dust obsarved or, the walls, outlets, and '
pipes of the laundry room. Per interview, she had

. ba repafred and/or cleaned. Cortinusd inleniow

3 stored food or parsonal tems In he "folding” ares ¢

subatance rom the cailing the in the dining

untfi the facilty could hire 2 fisll time mainiznance
; person. ‘Rerevesied e mgde 5 wa K throagh of
“the facility once & week and would check inta any

. maintenance concems chagrved by the Suiveyor. .
' Additionally, Me added if $taff noticed areas whare i

. the housekeeping cleaning schedule on
12/13/15. The housekeeping staff was
educated by the Staff Development

‘ Coordinator/Administrator on $/19/15 on

t the newly revised cleaning schedule for

: daily completion. The completed daily

- cleaning schedule will be submitted to the
~Administrator and/or Plant Operations
 Director daily for review. The housekeeping
' staff were educated on 1/29/15 by the Staff
' Development Coordinator on the work

- order policy and procedure with examples

i provided to include hand rail maintenance,
- clean ceiling tiles, ete. The Administrator
;-g‘eviewed and revised the routine

. m maintenance cleaning schedule for all non-
resident areas on 2/19/15. The

* Administrator will educate the new Plant

. Operations Director of the routing- -

- mainterance cleaning schadule upon hire.

‘4. The Administrator/Plant Operations

! Director/designee will complete a weekly

< facility walk through x one manth, then bi-
. weekly X 2 months, and ongoing, to ensure
 the facility provides z safe, sanitary,

* functional, and comfortable environment.

' The results of the facility “walk throughs”

- will be reparted to the Quality Assurance
'|Committes and any concerns will be
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STATVEMENT OF CEFICIE

(K1 FROVIGERSLPIIERAT_A

{525 MULTIELE CONSTHIITION f;.‘z—irj‘; DETE SURVEY

i
AND PLAN OF CORRICTON (DENTIFICATION NUMEER: i A HUILOING l SOMPLETED §'
' i
185344 5 o —— | ouseizo1s
HAME OF PROVIDOER SR S1HPRPLIER BTREETADDRESSE, TITY, 3TATE, Zif 20DE
: . 5263 ASBURY ROAD
¥ h LRS! % RE 2N CENTE
BRACKEN COUNTY NURSING & REHABILITAT =NTER AUGUSTA, KY 41002
2yl SUMMARY STATEMENT OF CEFIZIENGIES ‘ FROVIDERE PLAN OF SORRECTION
PREFI ,‘( 1EACH CEFIZIENTY MUST 81 PR BY P (FACH CORREOTIVE \:“‘T-ﬂ*«e c3 LT EBE
™ RESULATORY OR LEC IBENTIFYING INFORMATION) TH CRACSE-REFER THE APFAOFRIATE
- The facilit walk
485 Cortinized From page 36 FAES, ad{:ErESS(id Im[?edlalTEr b d ]:y
, 500 AN, revesgled the process for infarming ! Hthrough” results will also be used for
" meintenance of work requasts was for staf (o il - educational purposes for all staff to
pouta r“am»e”a"cd“‘ requast og. Cm“mﬂﬁ' . understand the Work Order Policy and
,interview reveaied the POD woud make a list of 1
- items which nseded 1o te repaired, and the POD PI’O«C%H}% ;i;ahﬂzd]mm?tmtor/des gni@ will
. would tgke care of them. The Administrator : , monitor/audit the laundry room and the
" addded, Mhere ware not a lot of mainterance "folding” arez of the residents’ clean
| requests” at the faciliy. He stated the POD was laundry 5 times a week x one month then ;
responsibig for logging the dems neading to be i !
repaired 1 ensyre the renairs were done, Per s weekly x 2 months, to ensure compliance
cinterview, the POD came to the facllity once 5 Wlth a safe, functional, sanitary, and
] im =
, week and the Regional POD would same oncs 3 comfarta ble environment. The results of
Pweek alea to make any repairs. The
. Admiristraior revealed he would csl contractors _;: these audits will be reported to the Quality
for larger jobs and would repair smaller jobs ‘Assurance Committes for review and
chimself. According 1o the Administrator, staff : :
. N . - mmediately addr 5n .
. Bhou'd make a request for raintenancs onoe : tely addressed as needed
“ihey nolced items within the building nesdina to
i be repeired. Further inlerview with the :
Administrater revaaled he dic not believe there
fwag a cleaning schedule for the lzundry, and
. dusting in the laundry room would be part of the i
- POD's revtine maintenance. The Administrator
: repodted B would be his expactation for stadf net
_____ _ | foleave perscnal tems or food in the "felding 1T e e
fgrea’ of the faundry room. He steted staff nad
; lockers o store thelr iteme in and break rosms in
Twhich they couid eat, The Adminisirator staied :
{ihis was imparant to prevan: cross
_ conw@mingiion. :
F 502" 483.75({1) ADMINISTRATION FZ02: Fapz
~ The faciliy must provide or obtain laboratory :1. The Director of Nursing reviewed | ey, / =y
{ sgrvices to mest the ﬂ%tﬁ& of its residents. The A83.75(1){1), Administration. The facility -
facilily Is responsible for the quality and timatiness - " o _ .
| o the serviess,  will provide or obtain laboratory services to
, : ‘meet the needs of its residents. The facility
i WI” be responsibie for the quality and I!
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(7 502" Contnied From pags 37 Facn timeliness of the services. The Attending

 This REQUIREMENT is not mel a3 evidenced
,..J\"
| Besad on intervi e, recovd raview and raview of
| the faciity’'s nolicy, it was datermined the faciliy
fai ed to ensure there was an e¥ective systerm in

i prate o snsure anorsiory (b} orders were

I { omamsd as grdered Yor ane (1) of ien (10}

' szmpled 'ssidents 'V*{%'de:nt#ﬁ) Resident #6
- had aleb order to obtain & Dilantin |ani-ssiz ur«f»‘«
medication) level which was ordered Tor 1142177
i howaever, wes not obhiained as ordersd,

Af:ﬁdr‘:}nalv cbigervation dy rmg tour of the
, medication raom revasled sxpired i2b specimean
“contaiers stored in medication room.

" The findings include:

Raview of the facilty's policy, "Laboratary

F’roces.bes and Procedures A-A-Glance”,
unciated, revealad lab orders wosid be

“rarngcrbed by the nurse in the following manner

. We labrdiagnostic test wouid be wiltien on the
iab/diagnostic tracking farm znd Ish calendar

s Communie icatad ta the iab vis the computer; ang
piaced on the specific rax@%s Medication
s Administration Record (MAR) Trestrmant ‘
" Administration Record (TAR). Per the Palicy, the |
| nurse would ccmplcte the a;};ﬁmmrfate
lab/diagiostic requ s. ion end place itin the file for

 the fab tzcinician, Continued review revesled the |
 Assistant Director of Nursing (ADON) would ‘

! review all new Physician Qrders daiy znd

; compare to tne laboratory log, lsh calendar,

{ tracking book and resident's MAR/TAR. Raview
revealad 2% Physician's Orders were reviewed in

. the cally clinical meeting, the tearm would again
_revigw G ensure the order had bean transoribed
fand transtsiad approprigtely. Furthar raview of

; Physician/Medical Director was notified by
A “the Director of Mursing on 1/29/15 of the
' missed lab {Dilantin level) on Resident #5.
1 The Director of Nursing completed an
: assessment on Resident #6 on 1/29/15 with
..no concerns identified, A follow up Dilantin
' level was ordered by the attending
physician to be obtained on 2/2/15. The
' Director of Nursing reviewed Resident #6's
physical assessment, physician erders, and
. care plan with the Attanding Physician on
;§§/29/15. The Director of Nursing/Assistant
i Director of Nursing reviewed Resident #6's
"' complete chart to audit for all lab orders to
- ensure no other labs were missed and/or
. incomplets, No other missed labs were
identified. The Staff Develapment
f Coordinator immediately in- serviced the
Proceduré_m_ﬁs?fﬁ" - All expired iab
. tubes/supplies were removed from the .
- medication room on 1/25/15 by the
‘Director of Nursing. The lab tubes had not
! been in use over the past vear. Health
Alliance Lab Services completes all lahb |
. services in the facility, using their own I
" supplies. The Medical Director/Attending
| Physician was provided direct accesstothe
 Health Alliance Laboratory online site for |
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ABRNT (2 DERCIENCIES (A1} PROVIDER/SUPPLIERIOLIA
IDENTIFICATION NUMBER:

1854344

[ (1) MULTIPLE CONSTRLCTION

A BALDING

8. WING

1443) DATS GURVEY

i COMPLETER

| s130/2015

%

NAME OF PROVIDER OR SURFLIER

BRACKEN COUNTY NURSING & REHARILITATION CENTER

STREETACDRESS, CITY, STATE. Z)

CouE

E265 ASBURY ROAD
AUGUSTA, KY 41002

xayin SUMARY STATSMENT OF DEACIENCIES fEES
PREFIX (8D DEFCIENGY WUET SE PRECERER BY FULL . UCMPLETICN
TaG AEGULATOIRY DR L2G IDENTIFYING INFORMATION) HAIE

SEFICIENGY:

1

£ 802 Continued From page 385
. the Palicy revealed aach day the ADON and the
" Clinfeai Team were ‘o follow up on a4
s iab/diagnostic tests to ensure thay had besn
“completed, results were returned tmealy snd
{ communicated lo the Physician.

- Record review revesled the faciity admitted

- Resident #6 on 11/08/14, with diagnoses which
" included Convulsions {Seizures) and Algohol

i Liver Damege, Review of the admission

Physician's Orders for Resident #5 revaaied the
torcars included Diantin 460 miligram (mg) once
. aday. Review of tha 11/19/14 verbal Telephane

 Order (TO) timad 5:30 PM, revesled Registered

s Nurse (RN) %3 had received the order, which was -

to increase Resident #6's Dilantin dose to 400 mg

L by mouth in the AM {merning) and to give Dilantin |

200 my at bedtims, Continued reviaw of the

have a lab obtained for 3 (ilantin lavel on

TI9/14 verbal TO revealed Resident #5 was to

/2114, Continusd record review revesled e

tincrease in Resident #5's Dilantin rnedication was

trarscibed. However, further resord raviaw
revegied ne documented evidence the 70 was
- franscribed as per the facillty's policy ragarding

 the {ab order for the Dilantin lavel, ar of b resuls

for the lab srdered to be obtained on 1172144,

y Interview with Laboratory Personnal #2 on
CO1728/7% al 5:30 PM, revealad the fab did not
: have any record of having received an order on

FTH8/14, to obigin 3 Dilanin level for Resident #

son 11721114, |abaratory Personne! #2 stated

therefore, the leb did not complele 2 Dilantin level -

for Resident #6 cn 11/21/14,

Interview with RN £3 on 01/29/15 at 5:40 PM,

revesied she remembared putting the verbal TO

Hfor the lab into the computer after receiving the

' Immeadiate access to tab orders and lab

results on 2/16/15 by the Director of

fNursing.

2. The Director of Nursing, Assistant
‘Director of Nursing, and Health information
- Manager completed a lab audit on 1/30/15
- of all tab orders on all residents for the
. previous guarter, Each resident’s chart was
. reviewed for lab results, each physician
‘order reviewed for |ab orders, and
" notification of the attending physician
' noted. There were no further missing labs

identified in the audit. All supplies
located/stored in the Medication Roam

. were audited for expiration by the Director
~ of Nursing and Central Supply Director on

" 2/2/15. Any expired items identified were
simmediately removed from the medication

room by the Director of Nursing and -

' disposed of.

{
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AND PLAN OF CORRECTION WDENTIFICATION NUMBER: 3 A GALDING COMSLETED
| . |
! ; 186344 {8 G — | 0vam2015 |
| MAME QF PROVIGER OR SUFPLER | STRIET ADCREESE, CITY, STATE, 1iF POPE j
] ‘ _ I 2289 48BURY RCAD i
KEN COU LRS! H ION CENTE . !
! SRACKEN COUNTY NURSING & REKARILITATION CENTER f AUGUSTA, KY 41002 |
N (4o SUMMARY STATIMENT OF DEFICIENTIES i PROVIDER'S PLAN OF OORIECTION . ]
DREESR ! (EACH DEFIGIENCY MUST BE PRECIHED BY UL PREFIL (ERCH CORRECTNE ACTION SNGULD BE 1 UDMPLETION |
TAS REGUILATORY OR LS 0ENTIFVIAG INFCRVETION; T f CROGE-REFERENCED TO THE AP ROPRIATE DAT ]
1_ ! LERGIENGY) : ;
[
[ 5027 Contin 7 nage 3 - 802 ,
| Rt CWMECJ From page 39 ) , FE023 on 2/6/15, the Staff Development
J . order on 11/19/14; hawever, did not Know what |Coordinator educated all lcensed urs
‘haprened. She stated maybs there was a gliteh it.oorainator ecuca _e aliiicens Ursmg
] in the computer systen snd that was wity it never ¢ tstaff on the Lab Policy and Procedu re,
! feached fe lab, Perimerview, she did not know including obtaining the order, transcribing
i 1wy she didn't chart recsiving the orderin o . der to the Treat Admini -
f : Nurse's Note in Residert #8's madical racord.  the order to the Treatment Administration
. RN #3 ravealed she was aware of the faaility's Record, recording the lab in the Lab
|  policy for r2ascriving Physivian's Orders for  Tracking binder, placing the Iab due on the
f “medication and lab orders, but could st recall é ) . | di e th
, Fwhy she didn't faliny the policy and transcribe the | : Nurse's Station calendar, and inputting the
| ek order corractly. : : lab with date due into the Health Alliance
L , " Laboratory Services online reguisition form.
! ;Interview, on 01/29/158 st 550 PM snd on ; _ © Y . . . q Do
. 01730115 3£ 5:30 PM, with the Director of Nursing i  The Lab Tracking binder information is now
" (DON) revealed the facility's process was for (he . Included in the Acute Daily Charting Book
nurees toqp“t the lab orders e e computer . located at the Nurse’s Station. Carbon
1 tSysiem. She stated all new Physician's Orders Lo o '
: i ware revigwed Monday through Friday in the i : coples of any new physician order wil be
! , Clirical manzgement meeting, Per infatview, :placed in an envelope labeled “Orders” and
- however, "somzhow” £ copy of Resident #5' lab ‘ : ;
: - oon ' o : tatth rse's ion. The licensed
" ordar was not received and talen to the clinical . ikep 8t the nurse’s statio he licen ]
! managamant megfing e eraure frs lab was f:nm’SE‘.S return demongtratﬁé the lab PD?ICY
1 completed as crdered, The DON revealed the -and Procedure with revisions to the Staff
;180 order was rot tsken off corractly, was not : ;
! i ; e 3 r r .
oo, Dlaced inthe lzb fracking binder, and a capy of ¢ : Dévei_epmeﬂt Coordinator on 2/6/15.
== ' ihe order wasiot-piaced inrthe e order foider——-—— , Effective 2/20/15, the Central Supply
Hatihe nursing station as par the facility's policy. ; : Director was educated by the Director of
2. Interview with the Director of Nursing on _’ Nursing -and‘:s responsible for monitoring
 01129/14 &t 5:50 PM, revezled the facility hae no + the medication room for expired supglies
" policy for storing lab specimen containers, “and removal of any expired supplies,
; Observation, on 01729/15 at 1215 BM. of tha : i
; medisation room reveaiad the foiiowing gxpired ;
lab containers: five (5) BD Vacutainer ; i
" veriouncture coniiners which expirad : ,- [
1 September 2014: ve [§) Star Sweh I cortainers ' !
 which expired 0%/21/14: ona (1) Star Swab 1 @ |
|  =onfainer which expired 08/25/14; one (1) 7' j
TORM ChS-288TI02-95) Pievipus Yersions Dnsolels Everl 1D NGKT Fardliy 1D 100039 ' If comtinuation shest Pags 4G of 41
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{ BTATEMENT OF OCFICIENTIES (K1 PROVISER/ISUFFIERICLIA

WA MULTIELE SONSTRIETION

(X5 DATT SURvVEY
COMPLETED

ANG PLAN OF SORRECTION DENTIFICATION MUMBEE:
| |
|
. 185344 — — | __o1s0201s
NAME CF PRONDSR Of SUFFUER SYREET ADLREES, CITY, STATE, /P 0obEs
i . _ ' A 5289 ABEVRY ROAD
BRACKEN COUNTY MURSING & REHARILITATION CENTER AUGUSTA, KY 41002
resy 0 ! SUNIMARY STATEMENT (F DEFICIENCIZS ‘ FROVIQER'S BLAN OF CORRECTION 3 P
.’1"125.'- I [EACH DEFICIENCY MUST B8 PRECTDED BY 2ULL _(EACH CORRECTIVE ACTION SHOILE 22 : Ham\p\_g:lm
TaE 1 REOULATORY OR L3C DENTIFYING INF ORMAT 0N CROSS-REFERENCED T 2 .j;: NEPROGERIAT '
! SEFICIERNTY J
i @ The Diractor of Nursin Designe
7582 Cootinued From cage 40 ' audlt 100% of charts d Igg d . Wll”
* Universal Wiral Transport contzing! which expired ° @ris daily 5 days a week x
: August 2074; twenty-three {23) rad Vacttaine: , one month, then 2 times a week x two
; cortainers which axpirzd October 2043 nineteen f months to ensure compliance with the
- (19} red Vacutairer cantainars which expired ' Laborat
CQTIORN4; and thi ry-aight (38) avender aboratory Policy and Proc cedure and to
: Vacutainer which expired July 2014, ensure that each new physicizn order is
: 126016 at 12:30 P with d ' noted by the Director of Nursing/Designee.
“Interview, on U1/ at FM, wis ncmm—: i
| Practicsl Nurse (LPN) # 2 revagled she did no  The Administrator wil monitor the
; really know who was responsivle for checking tﬂe Laboratow Process daily x one month by
lab tubes”. Per interview, the "lat tubes” were ' utllizing the Perfo rmance imprevement
- never checked that she was aware of as the lab
i always cbtained all the blood spacimens. LPN #2 | Quality Assurance Form. The Director of
. stated the facilily staff obtainad only the urine Nursmg/D&sngnee will audit the medication
. specimens for urinalysis (LA}, culturs ang "room weekly x 3 months to ensyre
L sensitivity (C&S), 2nd any swabs required.
| & ¥ (&S] ¥ 4 “ compliance with removal of al| expired
Interview, on 01/28/14 &t 12:80 Bra, with RN % SUpDheS The results of these audits will he
 revesled the faciity staff did not "draw” lass *hers | forwa rded to the daily clj
J ! : [ nical mee
i as the ab teok "care of all of thet”, Per inferview, i di di 4 meeting for
 IF & "stat” lab was orderad the nurses callad the review and immediate Intervention as
“lab for tham o come and colset the spesimen, ‘needed. The results will also be reported to
} ' the Quality Assurance Commi
i interview with the DON on 01/25/14 4t 5 bG P, | v mmitiee for -
- reveaied she just checked the "lzb tubes” ?*erfair flrévlew and any concerns addressecﬁ
Mlast week'; End thought she had "clesrad i of -~ Himmediately.”
i that out {sxpired "laby wibes®). Par intarviaw, the ; :
=ity realiy didnt have a system for checking to
- snsure "lab ubes” were not expived, and she | !
Fwoul have to ook nto that”, ' -,
' i
!
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MAKIE OF PROVIDER S8 SURPLER

L BRACKEN COUNTY NURSING & REHABILITATION CENTER

ey o SUMMARTY STATEMENT OF DEFICIENCIES , PROVIDERS FLAN OF SORRECTION
PRER [EACH DEFUUENCY MUST BE FRICEDED BY FULL ' / '
TAn REGULATOR'YT OF LSC (DENTIFYING INFORMATION
[
- 1
]OOGO IMNITIAL COMMENTS K ooo!

{ CFR: 42 CFR 483.70/8

g%ua’id?ng: 21

CSurvey under NFPA 101 {2000 Edision)
Flan approval 1864

Faciiiy type: SNENE

| Type of structure; One (13 story with partia!
basement, Type V (C0)

( . . -
- Smoke Compartment Thres (3)
[ Fire Alarm: C‘mmpiﬂte fire giarm with smoka

detectors installed in comidors, heal detectors in |
; basement and boiler room, i

Sprinkler System: Complete sprinkler system
et

G"&m:ratcr Type 2 ganarator powared by nztural ! ,
‘ges :

. A Standard Life $afety Code Survey (using
27843 Short Forrn) was contluded on ‘
L DUZEZME The facility was found to be in i :
cmmphmc& with the requirements for participarion :
1 Medinare end Medicaid. The census on the ‘
| day of the survey was twenty-eight (28). The : : ;
Hiacilily is lioensed for thirty-twe (32) beds. - ‘ i

LABOQRATHDY DRSS ;‘PR 3R PREOWVL Fq GUPPLIZR REERESENTATY B -\NC'NHT,RF TITLE /
QJ ot o 2r/ hon Q—/&a

Aay deficiency stapé?em sndif, g Wit an asierisk (%) denches & deficiensy which the insSiution may be sxcused from comecting providing i s demrined that
siher sefemuads privide sufficient protection & h& catients. (Ses nstructions ) Excet for nursing homes, the Tindings siaked shave are discloszble 26 dave
folowing the date of survey whether or not & pl=n of ctrection s arovided. Far nursing homes, the sbove frdings and pens of rrr:—c‘ﬁor* a2 disclosshle 14
days ’QHGM,.Q the date these documents are made avaiakle o "iw Facility. ¥ defidencies we clled, an apgroved plan of corgelion i@ reguisie o confinued

oregram paficoanion.
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