Office of Inspector General

PRINTED: 10/21/2024
FORM APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
R-C
100314 B. WING 01/31/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1930 HIGHWAY 90
CUMBERLAND MA ILLC
NOR REST HOME PARKERS LAKE, KY 42634
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
P 000} Initial Comments P 000
An Onsite Revisit Survey was initiated on
1/29/2024 and concluded on 01/31/2024.The
Survey found the facility had corrected the
deficiencies as alleged in the acceptable (POC)
Plans of Corrections for this survey cycle.
However, the facility continued to be in
non-compliance at this time due to another
complaint survey conducted in conjunction with
revisit, but un-related to this survey cycle.
LABORATORY DIRECTOR'’S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
02/10/24

STATE FORM

6899

0ECD12

If continuation sheet 1 of 1




————

12:43:21 2024-01-25 Eastern

2024-01-25 12:34 Cumberland Manor 6063765899 >> Comm of KY P 2/31
FORMAPPROVED
_Office of Inspector Gonpral
STATEMENY OF OEFICIENCIES (X1) PROVIDER/SUPPLIERICUIA (X2} MULTIPLE CONSTRUCTION {X2) DATG SURVE'Y
AND PLAN OFf CORRECTION IDENTIFICATION NUMBER: A BULDING: COMPLETED
c
100314 8. WinG 08/30/2023
NAME OF PROVIOER OR SUPPLIER STREETADDRESS, CITY, STATE, 2P COOR
1030 HIGHWAY 90
CUMBERLAND MANOR REST HOME e eiEne kv 42634
(x4)10 SUMMARY STATEMENT OF DEPICIENCIES 0 PROVIDER'S PLAN OF CORREGTION o)
PREFIX (BACH DEFICIENGY MUST BE PREGEDHD BY FULL PREFIX (BACH CORRECTIVE ACTION SHOULD BE coumerr
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCAD TO THEAPPROPRIATE AR
DEFICIENCY)
Po0g Initial Comments P 000 )
Cumberland Manor has Initlated an
A Complaint Survey was initialed on 06/01/2023 —appestoFthedeficienciestited—
and concluded on 06/06/2023, After supervisory below
raviaw, the survey was raopenad on 08/29/2023 ¥ s e
and concluded on 0813012023, :hnac: Is awalting the adjudication of
KY#37151 was found Compliantwith no deficlent appeal as of the date of this Plan
practics noted. KY#37683, KY#37837, of Correction.
KY#38385, KY #39319, and KY #38368 were
found Nan-Complaint with deficlent practice cited.
P 050 802 KAR 20:036 3(4) Section 3. Administration P 050
and Operalion On 5.11.23, an in service tralning
(4) Patlent rights. Petlent rights shall be provided Was provided by the COO to the
for pursuant to KRS 216.510 10 216.525, staff
Of Cumberiand Manor. Toplcs
Discussed included, but are not
Limited to, the importance
This raquiramant Is notlmet as evidenced by: \?Vi\edulcan?g rte:idfemlﬁ to s!%n out
Based on intarview, ractrd reviaw, raview of the en leaving the facllity an
facllity's policies, it was Hetermined the faclfity Medication refusal notifications
fafled 10 protect resident rights for two (2) of To the appropriate individuals. Staff
fouriaen (14) sampled résidents (Resident #1 and members were asked if there
Resident #2). In addltios, the facillty failed 1o Were any questionsfif they
provide accommodatlorjs to residents who nasted Understood what was discussed, to
to make lang distance phone calls, Including calls Which all acknowlehged they
o guardians and familiaa. Understood and had no
a). On 03/27/2023, Resldent #1 laft the facllity Questions.
without staff knowledgeland was confirmod
deceased on 08/14/2020, Medication refusals will be reported
to the
b). In Aprll 2023, the facllity falled to report The :
Resident#2's had multh::la refusals of Applle:gllg Zrnznme :fc:gie?'lny. i
antipsychotic medication to the Medlcal Directlor Pocumant:such
and L.egal Guardian, i IFISAL.SUGY,
¢}, During Interviews wilh Resident# 2, #5, #5, New hires are trained over a 2 day
Period by the Administrator, with
'Lss'gmmv DIRGCTOR'S OR PROVIDSR/SUPPLIER REPRESENTATIVE'S SIGNATURE the TILE
First day of training beginning on
the
STATE FORM G o New staff member's first shit, poon et 1 6130
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and 9 on 08/28/2023 at 10:30 AM, they stated Topics discussed upon hire
the facliity staft required residents to call collect or - eIaae;
buy calling cards If they needed to make long But are not limited to, abuse and
distanca phene calls 1o family membaers or legal Neglect, reporting abuse and
guardians, Neglect, resident monitoring, ete.
The findings Include: Each time the PCP sees the
resident
Reviaw of the facility" !
i b s birr it ser g The PCP Is evaluating the resident
dated, reveslad all rosidents of the faciity should To ensure he/she Is an appropriate
be free from mental and physical abuse, naglact, Fit for a PCH,
and free fram chemical and physical restraints
axoaptin emergencies or excepl as (horoughly
jusufiedin writing by a physiclan for a specified The facility will monitor its
and limiled period of ime and documented In the performance
rasidant's medical record, Further review Relative 1o resident rights by
revealed the pollcy included a copy of KRS arformin
216.515 Rights of Residents-Duties of g I 9 ¢
facilies-Actions which included evary residantin pot Interviews of five residents
2 long-tarm care facifity should hava at least the and/
following rights: Bafore admission 1o a long-lerm Or Guardians, twice a year. The
care facllity, the resident and the responsible spot
party or his responsibla family mamber or his Interviews began on 11.6.23. A
guardian should be fully informad in writing as yearly
evidenced by the residant’s wrilten Audit b 1,8.23 11.8.
acknowledgement and that of the responsible udlt betwaan 11,6.23 and 24
parly or his raspansibla family member or his of 10 randomly selecled
guardian, of all sarvices avallable at the long term Resident charts will be conducted.
care facility and evary long tarm care facllity
shoutd keep the original documant of each writlen On 5.11.23, the topics discussed
acknowledgemantin the rasldent's parsonal file; In the In-service included, but
Before admission to a long tam care faciity, the are not limited to, resident rights,
residentand the responsible party or his Admission policy/agreements,
S el mmed g s evidrced i
N inedi as eyicen d neglect, reporting abuse
by tha rasident’s written acknowledgsmentand md ::gl:cc: ang res?gent
that of lha responsible party or his rasponsible monitorin
family member or his quardian, of all resident’s g.
rasponsibllittes and sights as deflned in this
R G RN trw o sliwro) 1000 of 11201
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Continued From page 2

saction and KRS 216.520 to 216,530 and every
long tarm care facllity shoutd keep the original
document of each wrillan acknowledgemeant in
the rasident's personal flle; The resident and the
responslble party or his responsible family
membar or his guardlan should be lully Informed
in writing, as evidencad by the rasident's writlen
acknowledgementand that of tha responsible
party or his responsible famlly member, or his
guardian, prior to or at the time of admission end
querterdy during the resident’s stay at the facliity,
of all service charges for which the rasidant or his
raspansible family member or his guardianis
responsible for paying; tha rasidantand tha
responsible party or his responsible family
membar or his guardian should have tha righl to
fite complaints concerning ohargas which they
deem unjustified to appropriale local and state
cansumer protection agencies and everylong
term care facllity should keep tha original
document of each wrilten acknowledgement in
the resident's personat file; Residents should be
permittad and encouraged to go outdoors and
feave the premises as they wish unless a
legitimala reason could be shown and
documanted for refusing such activity; If the
residantis adjudicated mentally disabled in
accordance with state law, the resldent’s guardian
should act on the residant's baha!fin ordar that
his rights be Implemented.

Raviaw of tha faellity’s policy "Residant
Monitoring*, not dated, revealed a dacumanted
hourly eheek of each residant should be
performed and documenied 1o ahserve each
residents condition and behavior and to confirm
each resident was presant and accounted for on
the premises, and a resident moniloring form
should ba marked with the lime, staffinltals, and
date of tha hourly chacks, as the hourly check of

P 050

e faciiity changed tefephone provider$

On 10.18.23 and now provides its
residents

With long distance telephone
Calls at no charge.

POC completion date: 11.19.23
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each resident was performed, Further review
raveated residants should be manitorad more
fraquently than once par hour, as needed, such
as In the evant of a change of health condltion,
{liness, physiclan's order and/or behavioral
changes. Continued revisw revealed any
residantwho provided facllity staff with varbal
notice the resldentwas an elopement risk should
e monliored avery thirty (30) minutes and untll
further notice from tha Administrator,

Raview of the (acility policy "Pollcy of Reporting
Abuse®, not dated, revealed if a newly admitied
resident appaared lo have baon abused or
naglecled, the facility agraad to raport thele
findings to the Department of Human Resources
Immadiately.

Review of the facility's policy “Madicatian
Administration®, not dated, revealed that facility
staff should administar medicationsin
accordence with madical treatment
provideriphysician arders and maintaln records of
the medicatlon 2adminisiration in a medication
rocord for each residant,

Review of the facility's policy “Staps to Take Ifa
Residenl Refuses Care", nol dated, revealed!fa
rasident refusad madications, the facility staff
should contact the office of the Prescribing
Physiclan/medical treatment provider to notify
him/her of the rafusal, and contact the legal
guardion, If applicable, of the refusal.

1. Raview of Residant #1's Admission
Summary/Faca Shael ravealed the faclily
admitted the residsnt on 01/10/2022 from
Westam State Hospilal with diagnoses which
included Schizophrenia Spettrum and Psychotic
Mot Otharwise Spacifiad. Further review rovesled
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the resident had iwo (2) peaple listed as the
Responsible Party for the resident,

Raview of Resident #1's charl revealed an
unsigned copy of the Admisslon Policy and the
Rasidenl Admisslon Agreement,

Review of the facllitles Admisslan form titled
*Assessmant Regarding Abllittes and Restrictions
{or Unrestricted Accass to Leave/Retum io the
Facllity” revealad a Quastionnalrato be
complated by the Primary Care, Medical
Treatment Provider. Questlons Included "Do you
bellave the Resident shouild ba restricted from
leaving the facilily pramises, unaccompanied and
without assistance or suparvigion from facility
staff or others, such as a Ingal guardian or
fomlly?*,"Is the Resident physically capable of
leaving the facilily bullding and premises with or
withoul an assislive device?", "Do you believa the
Reasldent has the mental and physical abilities
necessary (o safely have unrestricled,
unaccompanlied access to leave and retum lo the
facifity withaut placing the Rasidentinlo potential
harm?", “Do you belleve It is in the Rosident's
bast interest ta have unsastricted access to leave
and relum to the facility at all imea?", "Is the
Resident disorianted to place, which increases
iho Rosldant's risk of lsaving the facility
unatlended and placing the Resident into
potential harm?", “Does Ihe Resident have
cognitiva impairment with poor decislon making
skills?", and *Is it likely the Resident would ba a
danger (o himseltherself If he/she travaled
unescorted outside of the facllity’?”, Further
review revealed the Conclusian of the
Assessmanl was an area (or the Medlcal Provider
lo circte if the Resident should or should not have
unrestrictad access loleave and retum to the

faciity. However, the facillty falled to complete

P 050
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Continued From page 8
the Assessment for Residant #1 on Admission

Review of a Commonwealth of Kentucky Petllion
{o Determine i Disabled documant, filed by the
Knolt County Clrcult Clerk's Office on 12/13/2018,
ravealed Resldent #1 was diagnosed with
Schizophrenia and Bipalar Disarder and could not
make decislons far himself.

Review of the Commonwaalth of Kentucky Order
for Emargency Appointment of Fiduclary, filad by
the Knott County District Court an 12/18/2018,
rovealed a physiclan staled |f Inmediate action
was not taken, thore was an Imminantdanger of
a sarious Impalrment ta the health or safety of
Residen! #1 related to tha rasident's dlagnosls of
Schizophrania. Further review rovealed Resident
#1 had two (2) Guardians/Conservalors
appointed.

Review of Resldant #1's Psychialric Evaluation,
dated 11/25/2022, revazled the residant had a
diagnesis of Schizophrenia with an order for
Risperdal (an antipsychotic medication used to
treat Schizophrenia), Cogentin (an Antiparkinson
medication semetimes used to treat involuntary
movemants due o thoe side effects of
antipsychotic medicetions), Benodryl (an
aniihislamine madication sometimes usod as a
sedalive/hypnolic, and Saphris (an antipsychotic
madication).

Review of the facility Incident Report, dated
02/26/2023 at 4:46 PM, revealad Residenl #1
went out the flre exil, staff altemptod (o get the
resident ta return to the facility, and the resident
refused o return to the facility until the s!aff took
him/er to the Dollar General Store {o get coffee.
Further raview revealed the staff ook (he resident
{0 the Dollar General Stare and retumed him/her

P0OS0
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Continued From page 6

back to the facllity a1 5:43 PM. Conlinued review
revenlad the resident was agitated at the time of
the Incldent. Additienal review revaaled tha
Guardian was not notified at the tima of the
incident,

Revlew of Resldent #1's Psychiatric Note, dated
03/27/2023, rovealed (he rasident had
complained of nol sleeping at night with an order
lo discontinue Saphris and Benadryl and slart the
resident on Seroquel (an antipsychotlo
madication). Further review of the nole revealed
the resident assessment sectlon of the nole was
not completed.

Raview of the Commonwaalth of Kenlucky
Missing Persons Report, dated 03/27/2023,
revealed Resident #1 wos missing a1 6:30 PM,
the McCreary County Sheriff's Office was notified
al 8:03 PM, and Doputy Sheriff #1 arrivad at the
tociity at ©:02 PM and clepred the call at 11:00
PM. Further review revealad the facillty called
McCraary County nine-one-one (811) to report
Resldent#1 missing and was lasl sesn on
03127/2023 al 6:30 PM, then was noticed missing
al approximatety 7:00 PM, At that time, the
facility staff checked the premises and noticed
footprints sllding down the wall undor a window,
thon facliity siaff convassed the area and drove
roads surrounding the facllity looking for the
rasldant, then, afiar the staff were unable to
locste tha resident, they noifled the nine-ona-ons
{911) center approximately ninety (80) minutas
after the residont was discovered missing.
Continued review ravealed Depuly Sheriff #1
drove tha roads surraunding the facllity and
checked slde roads and storas without being able
to locale the resident and attempted to notify the
next of kin without contact, but the facllity staff

staled they had contacted the next of kin.
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Continugd From page 7

Review of the facliity's Incident Raport, datad
03/27/2023 at 7:00 PM, revealed stalf wero
passing 7:00 PM mediostions when they could
notlocale Residant #1, and he/she was last seen
at 6:30 PM. Further raview ravealed staff
searched for the resident and calied the Owner #1
at 7:27 PM, who called he Adminlistratorat 7:30
M. Staff searched the building and roadway and
called McCraary County

Nine-One-Ona (911) at 8:03 PM and notifiad the
Guardian al 8:09 PM, then nolified Pulaski
County Nine-Qne-One (911) at 8:24 PM.
Continued review revoaled Owneritt emalled the
"Abusa Holline" on 03/28/2023.

Reaview of emall from Ownar #1, dated
03/28/2023 at 9:55 AM, revealed ha notified the
Cablnet for Haalth and Family Services
Department of Communily Based Services
Central Inlake 6f"a report of self-abusa/negtect®
tegarding Resident#1,

Review of Rasidant #1's Nursa's Notes, dated
04/26/2023, revealad Owner #1 had tatked lo a
facllity where the resident previously rasided who
staled Resldent #1 aloped a few Umes from the
pravious facility, Further review of the facliity's
Nurse's Notes revealed the Adminlstrator notlfied
the Ombudaman on 04/06/2023. Continued
raviaw of Nurse's Notes revesled Owner #1 called
a psychiatria facility In another town who had
been familier with Resldent #1 and was told
Residant #1 had elopad from anelher facifily and
was gone several months befora he/she was
located. Additional raviaw of the Nurse's Notes
revealed a deceasad body was found on
08/01/2023 under 2 ¢liff in a location near the
facitity and a Sheriff’'s Depuly had shown the staff

pletures of the shoas and belong_lngsfound with
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Conlinued From page 8

the bady, but the staff did not racognize it, Review
of the Nurse'’s Notes revealed the Coroner notified
the (acility, on 08/10/2023 at 3:55 PM, the DNA
malched Rasldent#1 and was awalting an officlal
report. Further review revealad the Coranar
called the facilily, on 08/14/2023 at 3:00 PM, and
siated he had recelvad a report which showed the
body was @ match for Resident #1, Centinued
raview revealad Qwner #2 notllled the Office of
Inspector General on 08/16/2023 al 8:00 PM that
the deceased bady found malched Rasident #1,

2. Residant #2 was admiltad (o the facility with a
diagnasls of Schizophrenia.

Raviaw of Resident #2's April 2023 Medication
Administration Racord ravealed tha resident had
multiple refusals of antipsychotic madicatlons.

Reviaw of Residant #2's Prograss Notes revealed
no documented evidenca the facility had notified
the rasidenis State Guardian. .

In an Interview with Advanced Practice
Registered Nurse (APRN) #1, on 05/04/2023 at
2:15 PM, she stated she did not recelve
natification of all medicatlons at the Ume of
tosidentrafusal. She further stated she raviewed
the medication records when she was in the
facillty weekly and, if there ware a paltem of
residant missing medicatlon, alternatives for the
refusad madications could be discussed. She
continuad to stale that the refusal of medications
such as anlipsychotlc'e and mood stabllizing
medications could cause residents ta have
aggressive behaviors.

In an Intervisw with Stale Guardian #1, on
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05/04/2023 at 3:20 PM, sho sialad she was not
nolified of Resldant #2's medication refusal, She
further stated she falt that the rasident had
behaviars that could have besn avolded had she
and {he physietan been notified of the madication
refusal and altemate medicalions given.

During an Intarviaw with the Administrator, on
08/29/2023, at 0:15 AM, she siated when she
received o naw refarral, sha lookod ot the
patlent’s lavel of care, diagnoses, history,
medications, and abillty to sell-ransfer. She
{urther stated the facility did not provide nursing
sorvices such as insulin Injections, and if a
resident could not self{ransfer from a whealchalr
or ambulala unassisied, they were unable to
provide care for the resident and denled the
refarral, She continued to stateif a current
resident had signs or symptoms of delerioration,
the staff would discuss the resident’s condition
with a medical provider and determine If the
regidant neaded to be transferred to a higher
tave! of care, and the faciiity does have a transfer
agreement with a Long-Term Care Facillty.
Beachtree Manor In Jellleo, Tennesses, She
staled resldents could sign themsetves in and out
of the facllity unless they had a legal guardian,
and, if a resident had a legal guardian, they wers
roquired to oall and ask ihe guerdian If 8 resident
could leava the facllity end/or if the residant could
hava visitors, and they usually ablainod 2
standard order from the Guardian that the
resldents could have visitors or go out to eat of
leave tho facillty. She further stated most
resldunts ware mentally able te leave the facllity,
and thay had goad cammunity support to nolify
the facility if they saw anyone walking down the
roads close to the facllity to check lo see IF it was
a resident from the faciiity. She continuedto
slate sha was certain Qwner #1 discussed the
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Continued From page 10

Admisslon Policy and Resident Admission
Agreamentwith Resident #1's Guardlan;
however, sha was unable to provide any written
documentation the Guardian reviewed and signed
the Admission documants to includs the
Admission form tHied “Assassment Regarding
Ablliles and Restrictions for Unrestrioted Access
to Leave/Return to the Facllity”.The Administrator
further stated Psychiatrist #1 was In the facility to
visit residents on 03/27/2023, but Resident #1
had already been discovered missing from the
tacility prior to Psychiatrist #1 being able lo visit
him/Mar.

During a Fallow Up Intarview with the
Administrator, on 08/29/2023 at 10:35 AM, she
siated if a resident did not have a call phone,
ha/sha could ask lo use the telephone or staff
would bring staff to the telephane If they had a
phone call. She further slated residents were
(ree to call locally, bul If they needed fo call long
distance, they needed a calling card or ¢all
collect, She continusd o state if a resident
wished to talk with famfly or a Guardian that had a
long-distance numbar, the staff would somelimes
¢all the person and have them call tha Resident.
She continued o state that approximetely half of
the Rosidants had coll phones.

802 KAR 20:036 3(5) Section 3. Administration
and QOparation

(5) Adult protaction. PCHs and SPCHs shall have
wrilten pelicies that assure tha reporting of
aliegations of abuss, naglect, or exploitation of
adulls pursuant {o KRS 209,030, Including
evidence that all allegations of abuse, neglect, or
exploltalion shall be thoroughly invesligated

P0so
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intarnally to prevent further potential abuse while
the invastigationis In pragrass, m TU.27.23
Was provided by the COOQ to the
staff
This requirament Is not mel as evidancad by: Of Cumberland Manor. Topics
Discussed included, but were not
Bosed on Interview, record review, and facllity Limited to, the olicles for
policy review, It was dateemined the facility falled Renorting ab P dlor nealect &
1o report and Investigation allegations of abusa, eporting abuse and/or neglect to
In addition, the facillly falled o notify tha res!dents the
Stata Guardianship of client involved Inaldants, Manager and the appropriate
nor was the attending Advanced Practice S,
Reglstered Nurse (APRN) notifled of all Incldents Additionally, the in service
for one (1) of fourteen (14) sampled residents Tralning including notifying a
Guardian and/or responsible
On 03/27/2023, the facllily falled to report
Resldent#1's elopement fram the faciity lo the ;f::e'rf :ggg;aeﬂfaagie“s“““g
Medical O d the State A A
acioranc e State Agency. Staff members were asked if there
The findings Include; Were any questions/If they
Understood what was discussed, to
Review of the facility's policy titlad “Residents Which all acknowledge they
should ba Frae from Abuse and Neglact”, not understood
dated, ravealed el rasidents of the faciiity should
be fres from mental and physleal abuse, neglect, And have no questions.
and frae from chemical and physical restralnts
excepl in amargencias or excapt as thoroughly New hires are trained ovef a2 day
justified in writing by a physiclan for a specified Period by the Manager. .wat.h the
and limited period of time and documantad in the Flrst day of training beginning on
resident’s medical record. Further raview the
revesled tha pollcy Inciuded a copy of KRS New staff member's first shift,
218.515 Rights of Residanis-Dutles of Regarding the regulations and
facllites-Actlons ?hlehlncbded evaryresidentin Facllity policies.
along-lemm care (acliity should have at least the
foBow‘Iang rights: Befare admission to a long-tarm ;lr"%f&zsedlscussed upon hire
oare facllity, the residant and the responsible ot (et
party or his h:’e:zponslble family member or his l?l:tga!ierce:l.rgml:; atghzzu:: dand
guardian should be fully informad in writing as s
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avidenced by lhe resldent’s written
acknowlsdgamentand that of the responsible ) .
parly or his respansible family member or his The facility will monitor its
quardian, of all services avallable at the long term performance
care facliity and every long term care facility Relative to resident rights by
shauld keep the original documant of sach wrilten periorming
acknowledgemantin tha resldent's persanal file;
Before admission to a long term care facility, the ggg,t Interviews of five residents
rasldent and the responsible party or his " .
responsible family member of his guardian Or Guardians, twice a year. The
should be fully Informed in writing as evidenced spot
by the rasidant's wriltan acknowledgement and Interviews began on 11.6.23. A
E that of the responsible party or his responsible yearly
S {amily member or his guardian, of all resident's Audit between 11.6.23 and 11.5.24
E respansiblities and rights as defined in this of 10 randomly selected
.'Q' saclion and KRS 218.520 t0 218,530 and every Resldent charts will be conducted.
Z Gownan o asch witen s ncasell
3 cument of ea ten acknowladgeman
&'l the regident's personal file; The rasident and the Enlls;/:l1 ’2?'6‘!8‘23'10'%.','23' thz l
o responslble party or his responsibie family ollowing lopics were discussed In
ol member er his guardian should ba fully informed An In service with the staff:
= In writing, as evidenced by tha resident's writtan Resident rights, admission policy/
— acknowledgement and lhat of the responsible Resident agreement and resident
party or his responsible famlly member, or his Monitoring. Staff were asked if
guardian, priar to of at the time of admission and There were any questions/if
quarterly during the resldant’s stay at the faciilty, They understood, to which staff
of afl servica charges (ar which tha rasidont ar his
responsible family member or his guardian is Acknowledged they understood.
responsible for paying: the resident and the .
responslible party or his responslble famity POC Oompletlon date: 11,19.23
member or hls guardian should have the right to
file complalnts concaming charges which they
deem unjuslified to appropriale local and stale
consumer pralection agencles and avery leng
term care facilily should keap the ofiginal
document of each written acknowledgementin
the resldent’s personal file; Residents should be
parmiltod and encouraged to go outdoars and
leave the premises as they wish unless a
legltimate reason could be shown and
STWM&_ wu OECO11 1 eantinuzben ahenl 1000 of 1000
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documented for rafusing such activity; If the
resldent s adjudicaled mentally disabled in
accordance with state law, the resldent's guardian
should act on the resident's behalfin order that
his rights be implemented.

Review of the facllity policy *Policy of Reporting
Abuse”, not dated, revealed If a newly admitted
tesident appesred to have heen sbused or
negleciad, the lacility agreed o report thelr
findings o the Departmant of Human Resources
immediately,

1. Raview of Resldant #1's Admission
Summary/Face Sheet revaaled the facllity
admitiad the resident on 01/10/2022 from
Wester State Hosplial with diagnoses which
Included Schizophrenia Spectrumand Psychotic
Nol Otherwise Spacified, Furtherraview revealed
the resident had two (2) peaple listad as the
Responsible Party lor the residaent.

Review of Residant #1's chart revealed an
unsigned copy of tha Admission Palicy and the
Resident Admission Agreement,

Raview of the facilities Admission form iitled
"Assessmenl Regarding Abilitias and Restrictions
for Unrestricted Access to Leava/Returm to the
Facllity” revealed a Questionnairg to be
comploted by the Primary Care, Madical
Traalment Provider, Queslions included Do you
bellave the Resident shauld bo resirictad from
leaving the faciity premises, unaccompaniad and
without assistance or supervision from facility
slaff or othars, such as a legal guardian or
famlly?", “is the Resident physically capable of
leaving the facilily bullding and premises with or
without an assistive devica?", "Do you believe the
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Residant has the mental and physical abllilles
necessary to safaly hava unresiricted,
unaccompanlad access (o laave and retumn to the
facility without placing the Resident into potential
harm?®, “Do you believe it is in the Resident’s
bestinterest lo have unrestricted access lo leave
and ratum lo the facility at all times?”, "is the
Resldent disoriented to place, which Incroases
the Resldenl's risk of leaving the facility
unattended and piacing the Resldent into
potontial harm?", “Does the Resident have
cognitive impalrment with paor dacision making
skills?*, and "Is it likely the Residemtwould be &
danger lo himseltherself If hel/sha traveled
unescorted oulsido of the faclity?", Further
raviaw revealad the Conclusionof the
Assessmanl was an area for the Medical Pravider
10 circle If the Resident should or should not hava
unrestricled accass to leave and retum to the
faclity, Howaves, the facility falled to complete
the Assessmant for Resident #1 on Admisslon

Reviaw of a Commonwaeaith of Kentucky Pelition
to Determine if Disabled decument, filed by the
Knoll County Clrcuit Clerk's Office on 12/13/2018,
ravealod Residenl #1 was dlognosed with
Schizophrania and Bipolar Disorderand could not
makae dacisions (or himself,

Revlew of the Commonwealth of Kenlucky Order
for Emergency Appointment of Flduclary, filad by
the Knott Counly District Courl on 12/18/2018,
revaalad a physician stated if inmadiate action
was not taken, there was an imminent danger of
a serlous impairment to the health or safety of
Resident #1 relaled o the resident's diagnosis of
Schizophrania, Furtherreview revealed Resident
11 had \wo (2) Guardians/Conservalors

appointed.
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Continued From page 18

Review of a Commonwealth of Kentucky
Disabifitly Judgement, signed by a Judge on
05/02/2019, ravealed the Count determined
Resldent #1 was wholly disabled in managing
hisfer personal affalrs and financial resources es
definad in KRS Chaptor 387 and a guardlan and
8 conservalor should be appointed.

Revisw of a Commonwesith of iKentucky Order of
Appointment of Guardian, signed by a Judge on
05/02/2019, ravealed tha rasldent was
determined to hava two (2) Guardians appointed
indsfinitely.

Review of Residenl #1's Psychlalic Evaluallon,
daled 11/25/2022, revealed the residant had a
diagnosis of Schizophrenia with an order for
Rispardal (an antipsychotic madication used lo
traat Schizophrenta), Cegantin (an Antiparkinsen
medication sometimes used lo treat Involuntary
movements due (o the side effacts of
antipsychotic medications), Banadryl (an
antihistamine medication sometimes used as a
sedativeiypnotic, and Saphris (an antipsychatic
madicalion),

Revlew of the faciiity Incident Report, dated
02/26/2023 at 4:46 PM, revealed Rasident #1
want oul the fire exit, staff attempted lo gal the
residantto relurn lo (he facllily, and the resident
rafusad to raturn to the facllity untll the staff took
him/hor to the Dellar Genaral Store to gel coflge.
Funhar review rovoaled tho slaff took the rasident
(o the Dollar General Store and retumed himher
back to the facllity at 5:43 PM, Continued review
revealed the rasident was agilated at the time of
the incldent. Additional reviaw revealed the
Guardian was nol notiftad al the time of the
incident,
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Raview of Residant #1's Psyehlalds Nole, daled
03/27/2023, ravealed the resident had
complained of not sleeping at nightwith an erder
to discantinua Saphris and Benadryl and stant the
sesident on Seroquel {an antipsychotic
medication). Furlher raview of the note revealad
{he resident assessment section of tha note was
not complated.

Review of the Commonwealth of Kentucky
Missing Porsons Report, dated 03/27/2023,
revealed Rasident #1 was missing at 8:30 PM,
the McCraary County Shariff's Office was notified
at 8:03 PM, and Depuly Sheriff #1 arrived at the
facliity at 9:02 PM and cleared the call at 11:00
PM. Further raviaw revealed the facility called
McCreary Counly ning-one-one (911) o report
Resldent#1 missing and was last seen on
03/27/2023 at 6:30 PM, then was noticad missing
at approximately 7:00 PM. At lhat time, the
tacility staff checked the pramisaes and noliced
footprints sliding down the wall under a window,
then (acliity steff canvassed the area and drove
toads surrounding (he facliity looking for the
tesidant, then, alier the stalf ware unable to
locala the rasident, they notified the nine-one-one
(911) center approximataly ninely (80) minutes
after the resident was discovered missing.
Conlinued review revealed Deputy Sheriff #1
drova the roads surrounding the facitity and
checked sida roads and stores without belng able
to locate the resident and attempted to nolify the
nexi of kin without contact, but the facility staff
slated they had conlacted the nex! of kin.

Review of the faciiity’s Incident Report, daled
03/27/2023 at 7:00 PM, revealed stalf ware
passing 7:00 PM medicatlans whan thay could
not locate Residant #1, and he/she was last seen
8l 6:30 PM. Further reviaw revesled staff
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searched for the rasident and called ihe Owner
i at 7:27 PM, who called the Administrator at
7:30 PM. Staff searched the bullding and
roadway and called MeCreary County
Nine-One-One (911) at 8:03 PM and notified the
Guardian at 8:09 PM, then notifled Pulaski
County Nine-One-Onea {911) at 8:24 PM,
Continued raview revealed Owner#1 emailedthe
“Abuse Holline” on 03/26/2023.

Roview of emall from Owner #1, dated
03/28/2023 at 9:58 AM, revealsd ha notified the
Cabinat for Health and Famlly Services
Depariment of Community Based Services
Cantral intake of “a report of self-abuse/naglect”
regarding Resident#1,

Raview of Resident #1's Nurse’s Nates, dated
(4/28/2023, revealgd Owner #1 had lalked to a
facility where the resident previously reskied who
statad Resident #1 elopad a few times from the
provious facliity. Further review of the facility’s
Nursa's Noles revealad the Administratornotified
the Ombudsman on 04/06/2023. Continued
review of Nurse's Notes ravealed Owner #1 called
a psychiatric faciiity In another town who had
been famHflar with Rasident #1 and was told
Resident#1 had eloped from anather facility and
was gona several months belore he/she wos
located, Additional review of the Nurse's Notes
revealad a daceased body was found on
05/01/2023 under a ¢liff In a location near the
facility and a Sherlff's Deputy had shown the staff
pictures of the shoes and belongings found with
the bedy, but the stafl did not recognize it.
Reviow of the Nurse's Noles revealed the
Caronar notified the facility, on 08/10/2023 at 3:55
P, the DNA malched Rasident #1 and was
awalting an official report. Further review
revesled the Coroner called tha facility, on
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08/14/2023 at 3:00 PM, and stated he had
recelved a report which showed the body was a
match for Resldant #1. Continued review
revealed Owner #2 notified the Office of Inspector
General on 08/15/2023 a1 9:00 PM that the
deceased body found malched Residenti#1.

During an Intarview with the Administrator, on
08/20/2023, a1 9:15 AM, she slated when sha
received a naw relerral, she lookad at the
patiant's lovel of care, diagnoses, history,
medications, and ability 10 self-iransfer. She
furiher stated the facilily did not provids nursing

| sarvicas such gs insulin injeclons, and if a
rasident could not self-iransfer from a whaelchalr
or ambulate unassisted, they were unable lo

12:43:21 2024-01-25 Eastern

provide care for the resident and denled the
referral, She continued to state if o current
rasidant had signa or symptoms of detarioralion,
the staff would discuss the rasidant's candition
with a medlcal pravider and determinaif the
resident needed to be lransferrad to a higher
level of carg, and the facllity does have a transfer
agreament with a Long-Tarm Care Facllity,
Beechtres Manor In Jellico, Tonnessee. She
stated residants could sign themselves in and out
of the facility unless they had a legal guardian,
and, If a residant had a legal guardian, they were
requirad lo call and ask the guardian If 2 resident
could leave tha facillly sndiar If the resident cotld
hava visitors, and they usually oblained a
standard order from the Guardlan that the
resldanis could have visltors or go out to eat or
leave the faciity, She further stated most
residents were mentally abla to leave the facliily,
and they had good community support to notify
the lacility if thay saw anyane walking down the
roads close to the facility 10 check to see f i was
a resident from the facilty, Sho continued to
stale she was cerialn Owner #1 discussed the
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Admisslon Policy and Resident Admisslon
Agraement with Rasidenl #1's Guardian;
howaver, she was unablg to provids any writlen
documeniation the Guardianreviewad and signed
the Admission documents lo include the
Admission form Utled "Assassment Regarding
Abllitles and Restriclions for Unrestricted Access
to Leave/Raturn lo the Facility". Tha Administrator
further stated Psychlatrist #1 was In the faciiity to
visit rasidents on 03/27/2023, but Resident #1
had already bean discaverad missing from the
facllity prior to Psychiatrist #1 being able to visit
himer, She further stated she thought when
sha emailed the Abuse Hatlina, all required
agencies wera nolified and sha was unaware she
neadad lo contact tha State Agancy separately.

802 KAR 20:036 3(8)(d)1-5 Saction 3,
Adminlsiratian and Operation

(8) Personns,

{d} Currenl employee records shall be maintained
on each stalf member and coniain;

1. Name and addrass;

2. Verification of ali training and expsrience,
including evidence of currant icensure,
reglstration, or cartification, If applicable;

3. Empioyaahealth records;

4, Annual performanca evaluations;snd

5. Documentation of compliance with the
background check requirements of paragraphs
(a) through (c) of this subsection,

This requirement Is not met as evidencad by:
Based on Interview record review, and review of

P0ss

P110

F‘FWQWMML
€00 on 9.20.23 on the

Maintenance

of employee files, as Well as the
documentation contained
Therein as it complies with the
Regulation. The manager was
asked

if there were any questions, to
which

She responded that she
understood.

The manager conducted an audit
Of all current employee files by
11.6.23 to

Ensure each file contained the
Regulatory required documentation
And information.
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Conlinued From page The manager will conduct

the facliity's poficy, # was determined the facliity An annual audit from
failad to ansura each employee file contalned 14.6.23-11,5.24 of
proof of aach employees criminal background employee files to ensure

checks, Abuse Ragistry chacks, proof of
employeetralning and experlence, and evidence compliance with regulation

of currenl licensure, registration or cenification on an on-going basis.
requirad by law lar six (6) out of (6) smployee
fles, Y , POC Completion Date:
11.19.23

The findings included:

Raview of tha facility's policy ttled "Employse
Records", dated March 1993, ravealed all
employee record should include a racord of
amployae's ralining and exparienceand evidence
of currant licensuro, raglisiration or cartification
whers required by law.

Roview of Employee Records on 05/05/202,
revealedno documentation to support employee
ctiminal background checks Abuse Registry
checks, proof of employee training and
experience, and evidence of currant licansure,
registration or certlification raquired by law for
Dleticilan #1, Advanced Practice Raglstarad
Nurse (APRN) i1, Physician #1, Owner #1,
Owner #2, or Qwner #3,

During an Interview with Administrater, on
05/05/2023 at 10:00 AM, she stated the facliity
did not keep records for Dietlcian #1, Advanced
Reglstered Nurss Practittoner #1, Physiclan#1,
Owner #1, Owner #2, or Owner #3, Sha further
staled the facility had not conducted licensure
veriflcation on Advanced Reglslered Nurse
Practitioner#1 or Physiclan #1 because they
wera not employees of tha faclity and she was
unaware of the need {6 obtaln lisensurs
verification,
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P130] 802 KKAR 20:036 3(8)}{h)1 Seclion3, P130 Servi
ervice was conducted by the
Adminisiralianand Operation COO discussing the job
(8) Personne, descriptions
Of each position. Staff members
() in-gervica tralning, Were asked if they understood/had
Any questions, to which they
1. Each PCH or SPCH employee shall racelve Responded they understood what
orientation and annual in-service tralning that Was discussed. Going forward,
carresponds with the staff member's job dutles, Trainings will be evidenced by
Employee sign in sheets.
The manager will conduct an
annual
Audit from 11.6.23-11.5.24 of the
This raquirement is not met as evidenaed by: employee files to ensure
Based on interviaw, record raview, and review of compliance
the facllity's policy, i as datermined lhe facliity with the
falled to ensure each employee recalved sanuo) Regulation relative to the in service
In-service tralning thal comespondedwith thelr g
respective job dulles for thrae(3) out of twelve Training as it relates to thelr
(42) employee files. Respective job dutles.
—ROC-Camplelion Daler o2y
The findings included:
Review of the facility's policy tilled * In-Service
Tralning", not dated, revealed all employaes
should recelve In-servica iralning o correspond
with thelr raspactive jabs and dacumentation of
in-garvice iraining should be mainteined in the
employee racord and should Includa the date and
summery of the training and who gava the
tralning,
Review of Administrator #1, Dieticion #1, and
Staif Member #2's amployee files ravealed they
had not had tha raquired annug! In-service
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Continued From page 22

training for thelr job dutles, to include abuse
training.

During an Interview with Staff member #1 en
05052023 at 12:45 PM ghe slated she had not
raceived annual in-service training In 2022
becausa she was on medica! leavo, and had not
havo In-sarvice training In 2023,

During an Intérview with the Dietician on
05/05/2023 at 1:15 PM she slated shewas nol o
full time employes af the facillty and she had nat
had annusl In-service lraining, and did not realize
she naeded to have any of tha annual training.

During an Intarview with the Adminisiratar, on
05/05/2023 at 10:00 AM, she stated she had
provided annual in-serviced training to other staff
and was unsura why she did not have an annual
In-service training record, She further stated Staff
Member #2 had heen off work at the time of the
In-sarvice training and had not recoived the
training upon return to work, She continued to
siale the Dlalician was conlraclod and did not
come o the facllity routinsly and the Administrator
was unaware the Dieticlan needed annual
in-service iraining,

802 KAR 20:036 4(1}(2)1-4 Seclion 4. Provision
of Services

(1) Baslc heaith and health refated services,

(8) APCH or SPCH shall provide basi¢ health
and health relatad sesvices, Including:

1, Suparvision 2and moniioring of the resident to
assura that tha resident’s health care needs are
mel:

P 130

P 185
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2, Suparvision of self-administration of _0n 5.11.236.8.23and 10.27.23
medications; staff
3. Sloraga and control of medications; and Were educated by the COO on
4, Arranging for therapeutic services ordered by The importance of educating
the resident's health care praclitionar, if the Residents on signing out before
sarvices are not avallable In the facility, They go out, Staff were asked
If they have any
questions/understood
What was discussed, to which staff
Acknowledged that they do
g Understand,
E New hires are trained over a 2 day
) Period by the Administrator, with
s the
e This requirament is not met as evidenoed by;
% Based on interview, record review, and raview of :;?t day of training beginning on
- the facily's policy,  was determined the fachil
g falled to provide supervision and monltoring lorv New staff member's ﬂf“ shift
3 two (2) of fourtean (14) sampled resldents Regarding the regulations and
= (Resldent#1 and Resident #2), In addHion, on Facliity policies.
01/40/2022, the faclllty falled to assess Rasldent
#1's ablity o leave the facility safely without Topics discussed upon hire
suparvision, and falled to assess the residenis’ include,
appropriate leval of care prior to admisslon and i
obtaln guardlan's permission regarding the zg;gghnro:mfg ;gﬁu::dand
rosidents’ abllity (o leave the facility unsupervised Neal ident monitorl "
at the lime of the rasidents' admission to the eglect, resident monilaring, etc.
facHity f 1) autof f
Pt ety en 14} amplad Each time the PCP sees the
resident,
On 03/27/2023, Resident #1 loft the facilily The PCP Is evaluating the resident
withoul staff knowladge and was confirmed To ensure he/she Is an appropriate
deceased on 08/14/2023, Fit for a PCH.
The findings Includs:

Raview of tha facility's policy "Residant
Monltorlng’ notdated, revealed a dacumented
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Cantinued From page 24

hourly check of each resident should e
performed and documented 1o observe each
resident's condition and behavior and {0 confirm
each rasidentwas prasent and accounted foron
the premises, and a resident monitoring form
should ba marked with the time, staffinitials, and
dale of the hourly chacks, as the hourly check of
ench resident was performad. Further raview
revealed residents should be monliored more
frequonlly than ance per hour, as needed, such
as in the avent of a change of heallh condition,
liiness, physician’s order and/or behavioral
changos. Continued review revealed any
resident who provided facility slaff with verbat
notice the resident was an elopement risk should
be monitorad avery thirly (30) minutes and until
further notice from the Administrator,

Review of Resident #1's chart revealed an
unsigned copy of the Admisslon Pollcy and the
Resident Admisslon Agreement.

Review of tha faclliilas Admission form titled
“Assessment Regarding Abilitlas and Restrictions
for Unrestricted Access to Laave/Retum to the
Facliity” revealed a Questionnalrato be
completed by the Primary Care, Madical
Treaiment Provider, Questions included "Do you
elieve the Resident should be restricted from
leaving tha facliity premises, unaccompaniod and
without asslstance or supervision from facility
staff or olhers, such 85 a legal guardian or
famlly?”, “Is the Resident physically capable of
loaving the facility building and premises with or
wilthaut an assistive device?", "Do you believa the
Rasident has tha mental and physical abllities
naecossary 10 safely havo unrastricted,
unaccompanled access to leava and retum to the
facility withaut placing the Resident into potential
harm?", “Do you bellave it is in the Resldent's

P 185

e facllity will monitor its performance

elative to resident rights by performing;

pot interviews of five rasidents and/
r Guardians, twice a year, The spot
nterviews began on 11.6.23, A yearly
udit between 11.6.23 and 11.5.24
f 10 randomly selected
esident charts will be conducted.
onitoring will be on-going.

POC Completion Date: 11.19.23
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best Interast lo have unsestricted aceess to leave
and ralum to the facllity at all imes?*, *ls the
Rasldent disorientod lo plage, which increases
tho Resldent's risk of leaving the facility
unattended and piacing the Resident Inte
potential harm?", "Does the Resident have
cognillva impalrment with poar decision making
skilis?”, and “|s it likely the Resldentwould be a
danger to himseliftherself If he/she raveled
unascorted outside of the facility?", Further
raview revaaled the Conclusion of the
Assessment was an area for the Medical Provider
to circla if the Resldent should ot shoukd not have
unrestricied access to leave and relum to the
(acllity. Howaver, the faclllly failad lo complate
the Assossmant for Rasident #1 on Admisslon

Ravlew of 8 Commonwealth of Kentucky Petition
{o Determine If Disabled documant, filed by the
Knotl County Clrcult Clerk's ORftze on 12/13/2018,
revealed Residant #1 was diagnosed with
Schizophrenia and Bipolar Disorder and could not
make declislons for himself,

Raview of the Commonwaalth of Kentucky Order
for Emergency Appointment of Fiduciary, filed by
the Knoti County Distriet Caurt on 12/18/2018,
ravealed a physiclan stated if Immediate action
was not taken, thera was an Imminent danger of
a sorlous impalrment to the haalth or safety of
Resident #1 related (o the resident’s diagnosis of
Schizophrenla, Further raview revealed Residant
#1 had two (2) Guardians/Conservators

appointed.

Review of Resident #1's Psychlatric Evaluation,
dated 11/25/2022, reveated the resident had a
diagnosis of Schizophrenla with an order for
Risperdal (an antipsychotic medieation used to
(reat Schizophrenia), Cogentin (an Antiparkinson

P 189
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Continued From page 26

medication sometimes used to treat involuntary
mavements due to the side affects of
antipsychotio medications), Benadryl (an
antihistamine medication somelimes usad as e
sedativemhypnotic, and Saphris (an anlipsychoatic
medication),

Review of the facliity Incident Report, dated
02/26/2023 al 4:46 PM, revezled Resident #1
went! outthe fire exit, staff altemplad ta gat the
rasident 1o return to the faclity, and the resldant
refused to return to the facility untlt the staff tock
him/her to the Dollar General Stars fo get coffee.
Further review revealed ihe staff took the rasidant
ta the Dollar General Store and raturnad him/Mher
back 1o the facility at 5:43 PM. Continued review
revealed tha resident was agitated at the time of
the incident, Additlonalreview revealed the
Guardian was not netified at the time of the
Incident.

Review of the Commanwealth of Kentucky
Missing Persons Report, dated 03/27/2023,
revaaled Rasident #1 was missing at 6:30 PM,
the McCreary County Sherif's Office was notlfied
at 8:03 PM, and Depuly Shariff #1 ardved at the
facility at 8:02 PM and cleared the cell at 11:00
PM. Punher review ravealed the facllity called
McCraary County nina-one-one (911) to repost
Resldent #1 missing and was last seen on
03/27/2023 at 6:30 PM, then was noticed missing
at approximately 7:00 PM, Atthattime, the
facilily staff checked the premises and noticed
footprints sliding down the wall under a window,
then {acility staff canvassed the area and drove
roads surrounding the lacility looking for the
rasident, then, afier the staff were unable to
locate the residant, they nolified the nine-one-ong
(811) cenler approximately ninaty (60) minutes
after the resident was discovorad mtsslng.
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Continuad review roevealed Deputy Sheriff i1
drove the roads surrounding the facility and
checked sids roads and stares without being able
(o locata the resident and altempiad lo notify the
next of kin without contact, but the facliity staff
stated they had contacled the next of kin,

Review of the facllity's Incident Report, dated
003/27/2023 at 7:00 PM, revealed slaff ware
passing 7:00 PM madicallons when they could
not locate Resident #1, and hal/she was lagi seen
al 6:30 PM, Furthar reviow ravaaled staff
searched for the resident and eallad the Ownar #4
at 7:27 PM, who called the Adminisiratarat 7:30
PM, Staff searched the building and roadway and
called MaCreary Caunty

Nine-One-One (911)at 8:03 PM and notifled the
Guardian ot 8:09 PM, then notified Pulaski
County Nine-One-One (811) at 8:24 PM.

Review of Rasldent #1's Nurse's Notas, dated
04/28/2023, ravealad Owner #1 had talked 0 a
facility where the resident praviously resided who
siated Resldent #1 eloped a few limes from the
provious facllity, Furthar review of the facility’s
Nurse’s Notes ravealad the Adminiatrator notified
the Ombudsman an 04/06/2023. Continued
raview of Nurse's Noles revealed Owner #1 called
3 psychlatricfacillly In another town who had
heen famdliar with Rasidant #1 and was told
Residen #1 had eloped from another facility and
was gone several menths before he/sha was
located, Additional raview of the Nurse'’s Notos
revealed 8 deceased body was found on
05/01/2023 under a ¢liff in a location near the
facliity and a Sherlif's Deputy had shown the staff
piciures of the shoes and belongings found with
the body, but the stoff did not recognize it
Raview of ihe Nurse's Notes revaaled the
Corongrnotified the facllity, on 08/10/2023 at 3:55
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PM, lhe DNA maiched Rasident #1 and was
awallingan official report. Further review revealed
the Coronercalled the facility, on 08/14/2023 at
3:00 PM, and statad he had racelved a raport
which showad the body was a malch for Resldent
#1. Conlinued review revealed Owner#2 notified
the Office of Inspeciar General on 08/16/2023 at
©:00 PM thel tha deceasad body found matched
Resldont #1.

During an Interview with the Administrator, on
08/29/2023, at 9:185 AM, she slated when she
recelvod a naw referral, sha looked at the
patient's level of care, diagnoses, history,
madications, and ablilty to self-iransfer. She
fusther stated the faciiity did not provida nursing
servicas such as insulln Injections, and if a
resident cauld not seif-transfer fram a wheelchair
or smbulate unassisted, they wera unable to
provide care far the resident and denied the
seferral, She continued to stata if a currant
resident had signs or symptoms of deterioration,
the staff would discuss the resident’s conditien
with @ madlcal provider and determine if the
resident neaded to ba transfarred to a higher
lave) of care, and the facility doas have a transfer
agreemant with 8 Loang-Term Care Facllily,
Beechires Manor in Jallico, Tennessee. She
stated residents could sign themselves in and out
of tha facllity unless they had a legal guardian,
and, If a resident had a legal guardian, they were
required to call and ask tha guardianif a resident
could lgava the facility and/or If the resident could
have vistlors, and they usually obtained a
standard order from the Guardlan that the
residenis could have visliors or go aut to eet ar
leave the facllity. Sha further stated most
resldents were mentally able to leave the facllity,
and they had good community support lo notify
the facliily if they saw anyone walking down the
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roads close to the facility to check to sea if it was
a resident from the facllity. She continuadto
state she was ceriain Owner#1 dlscussed the
Admission Pollcy and Resklent Admission
Agresmant with Resident #1's Guardian;
however, she was unable to provide any written
documentation the Guardian reviewed and aigned
the admisston documents (o Include the
Admission form titled "Assessment Regarding
Abiiilies and Restrictions for Unrestiroted Accsss
to Leave/Return to the Factlity*, The Admtinistrator
further stated Psychiatrist#1 was In the facllity lo
viit rasidents on 03/27/2023, but Resident #1
had already baen discovered missing from the
faciiity prior to Psychialrisi #1 being able to visit
him/her. The Administrator staled staff should
have followed tha facllity's policy and should have
provided supervision and monitoring to Rasident
.
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