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Initial Comments
AMENDED:

An Onsite Revisit Survey (ar the Complaint
Surveys dalad 08/30/2023 and 11/02/2023; a
Ra-Licensura Susvey; and Camplaint Survey
invesligaling complaints KY #41113, KY #41334,
and KY #41717 was Inillated on 01/28/2024 and
concluded on 01/31/2024, Complainis KY
141113, and KY #41334, wera non-campliant with
ragulatary deficiancles cited.

Additionally, Complaint KY #41717 was
non-compliant with a deliclency ciled al P018S.
On 01/14/2024, Residenl #1 exited the facility
without staff’'s knowledga. Resldent #1 was last
seen by Medicalion Techniclan (MY #1) #1 el 4:45
PM, when she was asslaling residents (o the
dining room for supper. Allerwards she noted the
ragident was not in his/her usual place in the
dining roam and she searched the insids of the
buitding as well as the outside area surrounding
the bullding, she then alerted Floor Alda (FA) #1
around 5:05 PM, that she could not find the
resident. During (his lime, FA #3/kitchen cook
was nolified by another resident (she could not
recall which resident) al approximalely §:05 PM,
that Resldent #1 left the building. Staff searched
inside and oulside the perimeters of the facility. for
Resident #1; however, were unabla to focate lha
rasident. Subsequently the police were nolified at
approximately 5:15 PM, and a Golden Alert was
issued, Resident #1 was localed on 01/14/2024
at 9:33 PM, by lacal aulhorilles in the backyard of
a privale residence, approximately two (2) miles
away from lha facilily. The resident was
observed o be wearing a long sleeve swealshirl,
swealpanis, socks, and tennis shoes, but no
coat. The weather an 01/14/2024 around the lime
of the elopement was batween 19 dagrees and
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25 degreea Fahranheil, and it was snowing. The
area from the facility to the residence whera the
rasident was located had a road which was curvy
wilh hills and valleys, and thers were wooded
areas with deep valleys and steep hllls. The
resident was outside the faclily appraximalely
four (4) hours and 45 minules before being
located. Inlerview with Resldent #1 revealed
he/she laft the bullding by climbing out a window;
however, observation and Interview with the
Adminisirator, revealed the (acilily had not
adjusted the windows lo prevent them from (ully
apening. Additlonally, Interview with Resident #1's
legal Guardian, ravealad the rasident "had golten
oul of Ihe house when he/sha lived al hame",
prior to admil fo the facility. However, Inlerview
with the Administrator ravealed she was unaware
of the rasident’s histary of leaving the house
}.maccompanied prior lo being admilled lo the
acilily.

Based on thesae findings, it was delermined the
facility falled to ansure each resident received
adequate supervision and monitaring to prevent
elopement. This failure prasenis an Imminent
danger and crealas substantlal risk that death or
serious physical herm o resldents could occur.
The {acility was issued a Type "A" Citallon on
01/30/2024.

The Survey found lhe facllity had correcled the
deficiencles al PO0S5, PO110, and P0130 as
alleged in the acceptable Plans of Corrections
(POC) daled 11/19/2023 and 11/22/2023.
Howaver, the Revisit Survey determined the
(acility continued to be in non-compliance at
£0080, and P0185,

Additional deficlencies were cited at P0013,
P019S, P021S, P0330, P0J35, and PO147.
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Adminisiralion and Oparation

(1) Licensee. The licensee shsli be legally
responsible for:

{a) The operation of the PCH ar SPCH;

({b) Compliance with federal, state, and focal laws
and administralive regulations pertaining to the
operalion of the {aciiily;

(c) The development and implemenlalion of
policles related to administration and operalion of
the facilily; and

(d) If the licensee is an SPCH, lhe development
and implementalion of wrilten lransition
procadures lo ensure cooperatlon with an
individual or enlity that assists with transilioning
rasidents with an SMI to communily living
arrangemenis.

This requirement is nol met as evidenced by:
Based on abservation, interview, and review of
(acility policy, it was determined the (acilily failad
(o ensure Ihe implementation of the faclfity
“Infeclion Conlrof Polley”.

Observalion on 01/30/2024, ravaaled Floor Alde
4 falled to parform hand hyglens prior lo
performing a blcod glucosa tesl (measures the

service for all stalf. The topics
discussed included, but were not
limited to, the importance of
cleaning the glucometer between
each resident as well as the
importance of hand washing and
using hand sanitizer in belween
cares, and at the start of resident
cares. In service with slaff was
done in a conversational way,
enabling staff o engage in
conversation, ask questions, share
thoughts, etc. At the completion of
the in service, staff acknowledge
they understood what was being
discussed.

Additionally, on 2 22,24, PCP
Alisha Cooley, conducted an in
service with the staff reviewing the
Importance of cleaning the
glucometer in between residents,
as well as the importance of hand
washing and using hand sanilizer
belween resident cares and at the
start of resident cares,

Upon hire, a new slaff member is
trained for a two day period. Of
which , the first day includes a
review of facility policy and
procedures, to include hand
washing/use of hand sanitizer and
cleaning the glucometer, as
discussed in lhe in service.
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level of glucose In the bload) using a glucomeler
for Resident #6. Floor Alde #4 then failed lo
perform hand hyglene alter perfarming the blood
glucose test for Resident #8 and prior lo
performing the blood glucose test for Resldent
#7. Floor Alde #4 lhen (alled lo perform hand
hygiene aller performing the blood glucose test
for Resident #7 and prior {o performing tha blood
glucose tesl for Residant #8.

Moraover, further observation on 01/30/2024,
revealed Floor Alde #4 [alled to disinfect the
Individual glucomelers after uss for blood glucose
tests (or Rasidenis #8, #7, and #0.

The findings include:

Review of lhe Facilily Palicy titled, “infaction
Control Palicy” undated, revealed facillly staff
should take pracautions while interacling with
rasldents to prevent and contral the spread of
infection. Precaullons: Hand washing: Good
hand washing using soap and water or waltarless
antiseplic before and afler palient conlact, afler
using the bathroom, after handling solled
material, and before and alter ealing. Gloves:
Glaves should be worn whenever contael with
any of the following was expecled to occur; 1)
Blocd; 2) Any body flulds, secretlons, and
excralions; 3) Non-intact skin and/or 4) Mucous
membranes. Alter removal of gloves, wash
hands immediately or use waterless antiseptic.
Patient care equipment: Handle solled pallent
care equipment In 2 manner (o prevent skin and
mucous membrane exposure; cantamination of
clothing; and transler of microorganisms lo ather
patients and environments. Do not reuse patient
care equipment until it has been cleaned and
repracessed approprlately and discard single use
ilems properly.

g
will conduct an in service for the
staff on the aforementioned on
3.18.24. The Manager will conduct
an audit once a day for 14 days
{M-F) to ensure the stalf are
cleaning the glucomeler In between
each resident and hand
washing/using hand sanitizer
appropriately. Upon completion of
the 14 days, the Manager will
conduct an audit once a week for 2
weeks and then once a month for 3
months. The aforementioned audits
will begin on 2.26.24.
The POC completion date is
3.27.24,

sweroan R Oaztts. ﬁm%

=\ 1slay

JOSEtY

i coninyation sheet $0f 31



PRINTED: 02/15/2024

o . FORM APPROVED
_Office of Inspecior General
STATELENT OF OEFICIENCIES | (X1) PROVIDER/SUPPLIERICLIA {X2)MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER: A BUILOMNG: COMALETED
C
100314 8, wing 0143412024
HAME QF PROVIDER OR SUPPLIER STREEYT ADORESS, CITY, STATE, ZIP CODE
1030 HIGHWAY 80
CUMBERLAND MANOR REST HOME | LLC PARKERS LAKE, KY 42634
{%4) 10 SUMMARY STATEMENT OF DEFICIENCIES ") rnovmma nmnscomcmu )
PREFIX ggcuommcmusr BEPRECEDED BY FULL, PREFIX éo VEAGTION SHOULD 88 COLPLETE
1AG ULATORY OR LSC IDENTIFVING INFORMATION) TAG ¢ ss-wmw mm,emmmte oAE
£ 015} Conlinued From page 4 P015

1) The foliowing observalions were noted on
01/30/2024 stariing at §:48 AM, relaled 1o fallure
of slaff lo perform hand hyglene when obtaining
bload glucase tests for residents:

a. Floor Aide #4 falled lo wash her hands prior lo
glaving lo perform a blood glucose lesl using a
glucometer for Resident #8,

b. After performing the bloed glucose tast on
Resident #6, Floor Alde #4 removed her solled
gloves, bul falled to wash her hands prior to
gloving to perform a bleod glucose test on
Resident #7.

c. After performing the blood glucose test on
Resident #7, Floor Alde #4 removed her solled
gloves, bui falled lo wash her hands prior lo
sgdmlng the blood glucose test for Rasident

Review of the Facilily Policy tilled, “Regarding
Accucheck Machine Cleaning”, ravealad the
facllity's Accuchack machine shall be cleaned
with Super Sani-Cloth Germicidal Disposable
Wipes or a reasonable substilule for that
praduct”

2) Additional abservatlon on 01/30/2024 slariing
al 5:45 AM, revealed there was no disinfecting of
the glucomelers aller use. Each resident had
hisfher own glucomeler,

a. After Floor Alde #4 checked the bload glucose
{or Resldent #6, she failed lo disinfect the
glucometer prior lo placing it back Inlo the
glucometer pouch.

b. After Flaor Aide #4 checked the bloed glucose
for Resident #7, she falled lo disinfact the
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¢. Afler Floor Alde #4 checked the blood glucose
for Resldent #8, she falled to disinfact the
glucomeler prior lo placing it back into the
glucometer pouch.

During an interview with Floor Alde #4 an
01/31/2024 al 3:40 PM, she stated she was
awara she needed lo perform hand washing
andlor hand sanllizer before and afler any
pracedure including blood glucose tesis, and it
was important to disinfect the glucomelers prior
{o placing them back into tha individual pouches.
In conlinued interview, she stated fallure {o wash
or sanitize hands and fallure to disinfect the
glucometers after use could cause the spread of
germs.

During an interview with the Administrator (ADM), |
on 01/31/2024 al 4:23 PM, she slated staff should
be washing or sanliizing their hands when
performing glucomelar checks, or when providing
any type of care between rasldents. in conlinued
interview she staled she expscled glucomelers lo
ba cleaned/disinfecled immedialely following
each use with the appropriate cleaning wipes
stored on the medication caris.

P 050 902 KAR 20:036 3(4) Seclion 3. Administration P 050
and Operation

(4) Patlent rights. Patient rights shall be provided
for pursuani to KRS 216.510 to 216.525.
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glucameler prior lo placing it back into the
glucomeler pouch.
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This requirement is not met as avidenced by:
Based on abservation, Illerview, recard review,
and raview of facllily policy, it was delarmined the
facliity falled to ensure Resident Rights were
pratected lo ensure (he safely of each resident for
four (4) of elght (8) sampled residents; (Resident
#2, Residen| #3, Resident #4, and Rasident #5).

a.) On 11/01/2023, the facllily staff heard yelling
and saw Reslden! #4 and Resident #6 on the
floor. Resident #4 was hilling Restdent #8 In the
face wilh a set of keys. Both residenis ware sent
1o he emergency room far evaluation of Injuries.
Resldent #5 suslained a scalp abrasion, a
spralned finger, and a shoulder sirain. Residant
#4 susialined a lacaralion on hisfher hand, which
required surgical glue for closure of the
laceration.

b.) On 1/28/2023, Resident #2 hit Rasident #3,
and while Resident #4 was allempting lo prolect
Resident #3, Resldent #2 slarled hilling Resldent
1M4. Residenl #3 sustalned right cheek swelling in
the Incident and dectined lo go to the emergency
raom for evaluation of injuries suslalned In the
incident. Resldent #2 and Resident #4 were sent
to the emergency room for evaluation. Rasident
{14 was diagnosed In the ER with faclal contusion,
right rib contusion, two superficlal lacerations on
lhe face, one laceration on the forehead, and one
laceration on the left cheak.

The findings include:

Reavilew of the Facllity Palicy lilled, "Righis of
Reasldenis-Dulies of Facllilies~-Acllons”, effective
07/1412022, revealed ali residents shall be lree
from menlal and physical abuse, and free from
chemical and physical restralnls except in
emergencies of excepl as Ihmougﬁly justified in

service with the slaff on abuse and
neglect. in the event that there is a
resident to resident allercation, the
resident's PCP and Guardian, if |
applicable, will be notified. The stalf |
will await further guidance from the
PCP and Guardian, if applicable,

on if anything more should be done

» other than what has already been
implemented.

Staff will continue to notify the
appropriate clinician and Guardian, |
if applicable, of a medication

refusal, in addition to the date and
time of the medication refused so
that relevant patterns can be noted.
On 3.18.24, the Reglonal
Operations Manager will lead an in
service with the residents on the
importance of taking medications

as scheduled, as well as
maintaining boundaries with other
residents. The Regional Operations
Manager will also lead an in service
with the stalf on the importance of
continuing to notify all applicable
parlies in the event of a refused
medication and/or behavior, and
following the instructions provided.
POC Completion Date: 3.19,24

STATE FORM W——%& 37/5 /o'l

JOSE1Y

4

1l eenilnuation sheet 7 of 31



e ——————— e e

PRINTED: 02/15/2024

FORM APPROVED
Olffice of inspecior Gensaral
STATEMENT OF DEFICIENCIES | (X1) PROVIOER/SURPLIERICUA (X2) MULTIPLE CONSTRUCTION (X3} OATE SURVEY
AND PLAN OF CORRECTION (DENTIFICATION SUMBER: A BUKDING: COMPLEVED
C
100314 8. wina 01/31/2024
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
1930 HIGHWAY 90

CUMBERLAND MANOR REST HOME L LLC PARKERS LAKE, KY 42634

x4)10 SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDERS PLAN OF CORRECTION ™)
PR (EACH DEPICIBNGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 88 coumsTe

e REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED 70 THE ARPROPRIATE OATE

DEFICIENCY)
P 050{ Conlinued From page 7 P00

writing by a Physician for a specifled and fimited
period of lime and documented in the vesident's
Medical Record.

Review of tha Facillly Policy titted, “Residenls
shall ba free from Abuse and Neglect”, revised
05/01/2022, revealed all residents shall be free
from mental and physical abuse, neglect, and
{ree from chemical and physice) restraints,
Continued review revealed If thera were an
alleged incldent, ali necessary pariles would be
nolified limely.

Review of the facliity Pollcy, lilled "Resident
Monitoring®, revised 08/22/2014, ravealed a
dacumenied hourly check of each resident shall
be performead and documented to observe each
rasidant's condilion and behavior and lo confirm
thal each resident was present and accounted fo
on the premises, Residents shall be monitored
more frequently than once per hour, as needed,
such as In lhe avent of a change of health
condition, iliness, physician’s order, andlor
behavioral changes.

=

Raview of KRS 216.515 Righls of residents,
Duties of facilities, revesled all rasidanis shall be
free from mental and physical abuse.

1 a.) Review of the Facllity’s Investigallon dated
11/01/2023, revealed Rasident #4 and Residant
#5 ware yelling, and when staff went lo
investigate, slaff observed Resident 14 with keys
in his/her hand “tealing” Resident #5 wilh the
keys. Continued review revealed slaff separaled
toth residants, cleaned them up, and had
Emergency Medical Services (EMS) lransport
both residents to the hospital.

Raview of Resldent #4's "Admission Face Sheet”,

STATE FORM W W €0 JOSE11 1f continuation cheet Bof 31
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ravealed the facllily admitied {he resident on
05/09/2022, with diagnases to include
schizoaffeclive disorder, bipolar disorder, sleep
disturbance, and nlcoline use disorder.

Resldent #4 had no Care Plan (o raviaw,

Review of the Pragress Notes, reviswed for
August 2023, September 2023, and October
2023, ravealed Resident #4 had no verbal or
physical allercations with rasidents nor were
aggressiva behaviors noled.

Review of Resldent #4's Monitoring Lag, revealed

It was infiial hourly (o indicate the resident was
ahserved on an haurly basis prior to the
allercalion with Residant #5.

Review of Resident #4's Progress Note, entered

by Floar Alde (FA) #8, dated 11/01/2023, untimed,

revealed Residen! #4 and anolher resident
(Resldent #5) had gotten into a fight. Conlinued
review revealed sialf separated lhe resldenis,
called the Advanced Praclical Reglsiered Nurse
(APRN), nolified guardians of both resldents, and
sent Resident #4 to the hospiial for further
evalualion of injuries.

Review of Residen! #4's Hospilal Emergency

Room (ER) record, daled 11/01/2023, revasled

Resldent #4 was seen for an assaull witha

tafi-hand laceralion. Continued review revealed

the resident had a three {3) centimeter (cm) left

?nd laceration which had to ba repalred with
ue.

Observation of Rasldant #4, on 01/29/2024 at
8:53 AM, revesled (hef rasident was clean, neal,
appropriately dressed, well-groomed, and without
odor.
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During an Interview with Resident #4, an

his/her wound and glued It together.

disturbance.

aggressive behaviors noled.

observed on an hourly basls prior o the
altercalion with Resident #4.

01/20/2024 al 8:63 AM, helshe staled ha/she
remembered the Incident invalving Resident #S.
Resident #4 staled helshe was drawingon a
plece of paper using a colored pencll, when
Resident #5 started "(ollowing me and was
cursing at me." Resident #4 slated he/she kept
irying lo walk away from Resident #5, but
Resldenl #5 started yelling at him/her. Resident
#4 slaled he/she "had enough", 80 he/she started
hiling Resldent #5 with his/her keys. Resldent #4
continued lo siate, helshe hit Resident #5 "aboul
six limes." Resident #4 staled the stalf separaled
us and senl us both to the hasplial. Resident #4
furiher stated while at the hospital stalf claaned

1 b.) Revlew of Resident #5's "Admisslon Face
Sheal”, revealed the facility admitied the resident
an 10/26/2023, with diagnoses to include
depression, schizophrenia, and behavioral

Resident #15 had no Care Plan lo review.

Review of the Progress Noles, reviewed for

August 2023, Seplember 2023, and October
2023, revealed Resldant #5 had no verbal or
physical altercations wilh residents nor were

Review of Resident #i5's Monitoring Log, revealed
it was Inilial hourly ta Indicate the resident was

Review of Resldent #5's Hospilal ER record
daied 11/01/2023, revealed Resident #5 was
traated for a shaulder slrain, scalp abrasion, and
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Observalion of Resident #5, on 01/29/2024 at
9:10 AM, revaaled the resident was clean, neal,
appropriately dressed, well-groomed, and without
ador.

Dusing an Inlerview with Resldant #S5, on
01/29/2024 al 9:10 AM, he/she slated he/shs
couldn't remember the exact events, but did
ramember Resident #4 had a set of keys and
“came out of the blue and hit me.” Rasldent #5
slaled It falt like Resident #4 had hit "my head
aboul 30 imes”, causing a small scratch on top of
his/her head. Conlinued Inlerview revealed
he/she was sent to the hospltal, and the hosplial
did x-rays of hisher finger and shoulder and
cleaned aff the lop of histher head.

During an Interview with Floor Alde (FA) #3, on
01/20/2024 at 3:18 PM, she stated she worked
the day of tha Incidant involving Resident #4 and
Resident #5. FA #3 stated sha was nol sure
which resident started yelling, bul when she
arrived at the scane, "the fight was on.” FA#3
staled both residents were on the floor,
screaming at each other, and Resident i was
“bealing” Resident #5 with a set of keys. FA#3
staled Resident #5 had a "bloody” face and a skin
tear on lop of hislher head, and Resident #4 had
a scralch on histher hand. FA #3 stated both
rasidenis were sent lo the hospital ER for
evalualion. FA #3 stalad prior (o lhis incldenl,
nellher Resident /#4 or Resident #5 appeared
agitated or ware showing aggressive behaviors.
Sha was unawara of the two (2) residents having
argumenis in the past.

2 a.) Review of the Facillty's investigation, dated
11/28/2023, revealed Resldent #2, Resident #3,
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and Resldent #4 were In lhe smoke bullding when
Resident #3 ran Inlo facilily and told staff
Resldent #2 hit him/her and Residant #4.
Cantinued raview revealad Resident #3 was
observed lo have a left cheek bruise, and lhe
right cheek was pulfy. Further review revealed
Reslidenl #4 was bleeding from hisfher head and
histher nose. Ongolng review revealed Resldent
2 siated Resident #3 was a “Russlan” and
Residant #4 was "Hiller®, and Resldant #2 gat
agliated with slaff and allempted to hil stalf while
slaff questioned him/her about the Incident.
Additional review revealed Resident #2 and
Resldent #4 wera sent to the ER for evalualion of
injuries susteined in the altercalion, and Resident
#3 rafused 10 go to hospital for evaluation.

Review of Resident #2's "Admission Face Sheel"
revealed the facilily admilled the resldent on
05/09/2022, with dlagnoses of schizoalfaciive
disarder with possible synlhelic induced
exacerbalion, asthma, diabetes meliilus, and
nicoline use disarder. Resident #2 was
discharged from the facility on 12/26/2023 and
senl to a psychiatric hosplial and per the
Adminisirator, will not retumn ta the facility.

Resident #2 had no Care Plan lo review.

Review of the Progress Moles, reviewed for
August 2023, September 2023, October 2023,
and November 2023, revealed Reslident #2 had
no verbal or physical altercations wilh residents
nor ware aggressive behaviors noled prior to the
altercation on 11/26/2023.

Review of Resident #2's Monitoring Log, revealed
it was inltial hourly lo indicate the resident was
abserved on an hourly basis prior {o the
altercation on 11/26/2023.
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Review of Residsn! #2's Progress Nole, entered
by Medication Techniclan (MT) #1, dated
11/28/2023, ravealed Resident #2 got into an
allarcation with Resident #3 and Resldent #4 and
all residants were separated immediately.
Conlinuad review of the Progress Note revealed
1he':iael¢r’1.ny. and the Nurse Praclitioner (NP) were
not

Review of Resident #2's ER Note, dated
11/28/2023, ravealed Resldent #2 was lrealed for
an assaulisuleldal Idealion and behavioral
problem with recommendations to follow up with
the primary care provider and facllily psychlatrist.
Continued review of the ER Nole, ravealed
Resldent #2 lold ER staff he/she reacted
aggressively and attacked another person
!r:ecause *someone opened a lighler in his/her
ace”.

2 b.) Review of Resldent #3's "Admiasion Face
Sheel” revealad the faclity admilted the resident
on 05/07/2021 with diagnoses of non-Intractable
headaches, impulse control, and Intellaciual
disability.

Resident #3 had no Care Plan lo review.

Review of the Pragress Noles, reviewed for
August 2023, September 2023, October 2023,
and Movember 2023, revealed Resident #3 had
no verba) or physica! allercations with residents
nor were aggressive behaviors noted prior to the
altercation on 11/28/2023.

Review of Resident #3's Monlloring Log, revealed
it was initial hously lo indicale the resident was
absersved on an hourly basis prior to the
altercation on 11/28/2023.
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Reviaw of Resident #3's Progress Nale, enlered
by MT #1, daled 11/28/2023, revealad Resldent
#3 was hil by another resident (Resident #2), but
no medical \realmant was compleled as Resident
#3 rafused to go o hospital for lrealment.
Continued review of the Prograss Note revealed
the Advanced Praclical Registerad Nurse
(APRN), Psychialrist, and the legal guardlan were
notified of the incldent.

Raview of Reslden| #3's Psychlalrlc Note,
entered by Psychialrist dated 11/27/2023,
revealed the resident had diagnoses of
unspecified psycholic disorder, unspecified
depressive disorder, and unspecified intelleclual
developmeniat disabliity. Continued review of the
Psychlatric Note revealed Resident #3 was lo gel
a Dapakole lavel and cantinue wilh currant
madications. Continued review of the Psychlalric
Nole, revealed Resident #3 had a Depakote level
within narmal limils.

Observation of Resident #3, an 01/29/2024 at
9:13 AM, revealed the resident was clean, nealt,
appropriately dressed, well-graomed, and without
odoar.

During en interview with Resident #3, on
01/29/2024 at 9:13 AM, helshe slaled he/she had
gona oulsida to smoke wilh Resident #4, when
Resident #2 got upset and “hit both sides of my
head”. Residant #3 slaled Resident #2 would get
upse! if he/she did not get hisiher own way and
he/she did not know whal set him/her off thal day.
Residem #3 stated Resident #4 steppad in to try
lo halp him/her when Resident #2 started hitling
Resident #4. Resident #3 slated he/she went
inside tha facliily to alert staff who Intarvened and
separated Resident #2 and Resident #4.
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Reslident #3 slaled he/she did not have any cuts,
but did have some swelling to (he right chesk and
he/she helleved a bruise lo hisfher leRt cheek.
Resldent #3 staled he/she did nol go (o lhe
hosplla) becauss helshe lalked (o his/her legal
guardian and expressed desire o slay at the
facility for monitoring.

2 c.) Review of Resident #4's "Admission Face
Sheet" revealed he facliily admilied the resident
on 05/09/2022, with diagnoses (o include
schizoaffective disorder, bipolar disorder, sleep
disturbance, and nicaline use disarder.

Residant #4 had no Cara Plan lo review.

Review af (he Progress Noles, reviewed for
August 2023, Seplember 2023, Qcloher 2023,
and November 2023, revealad Resldent #4 had
no varbal or physical allercations wilh residents
nor were aggressive behaviors noted prlor (a lhe
altercation on 11/26/2023,

Raview of Rasident #4's Moniloring Log, revealed
it was initial hourly (o indicate the resident was
observed on an hourly bas!s prior lo the
altercatlion on 11/28/2023.

Review of Rasidant it4's ER Nole, daled
11/28/2023, ravealed Resident #4 was seen for
an assault and was the viclim of abuse.
Continued ravisw of the ER Note, revealed
Resldent #4 had been punched in the face and
had a small superlficial laceralion, @ nosebleed,
and complained of chest wall pain on lhe right
side due lo Rasldent #4 siated he/she hit
samalhing when halshe fell during the altercation.
Additional review of the ER Nole, revealed
Resident #4 was diagnosed wilh (aclat contuslan,
right rib contuslan, two superficial lacesations on
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the face, one laceration on the forehead, and one
laceration on tha lefl cheek.

Obsarvation of Resldenl #4, on 01/28/2024 at
8:53 AM, revealed Resident #4 was clean, neat,
approprialely dressed, well-groomed, and withoul
odor.

During an Interview with Resident #4, on
01/20/2024 at 8:53 AM, helshe slaled helshe
remembered the Incldent involving Resident #2
and Resident #3. Residenl #4 stated Resident #2
i Residenl #3 on (he Jaw and while he/she
(Resident #4) was altempling lo help Resident
#3, Resident #2 starled hiliing him/her (Residant
#4) in the face. Rasident #4 staled Resldent #3
ran inside the facility and asked staff (o help.
Resident #4 stated the staff removed Resldent #2
from (he resident area. Resldant #4 further stated
hefshe was sant (o the hospltal with some
brulsing and some cuts on hisher face.

During an Interview with Medicalion Technician
(MT) ##1, on 01/20/2024 at 2:50 PM, she staled
she was working during the incident Involving
Resident #2, Resident #3, and Resident #4, MT
#1 s\ated she separated tha residents
immediataly, checked all threa residents for
injuries, and called Emergency Medical Services
(EMS) lo transport Resident #2 and Resident #4
fo Ihe hospilal, Further, she staled she notified
Ihe Administrator, the Advanced Praclice
Reglslered Nurse (APRN), and the familles af the
residents of the incident. MT #1 siated Resident
#2 had some culs (o both hands, Resident #3 had
a bruise lo the lelt cheek and swelling to the right
cheak, and Restdent #4 had a cul on the
forehead. MT #1 slaled Residenl #3 refused lo go
lo hospital and Raslident #3's guardian spoke with
the resident and agreed not to sand Residenl #3
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{o the hospital for evaluation. MT #1 slaled all the
residents had the right lo be frea from abuse, but
staff had no way of knowing the Incident was
going to occur,

During an Inlerview with (he Adminisirator, on
01/31/2024 at 4:23 PM, she stated the process
for any resident-{o-rasident altercation involved
the residenis being placed on ane on one (1:1)
monitaring untll the residents “calmed down" and
then the resldenis would be monfiiored more
clasely. The Administrator further stated If the
factiity staff had known the allercations were
going 1o accur, the staff would nol have allowed
the residanis lo sil togelher, She staled she did
not think mare siafl supervision or moniioring was
the answer, as more staff “could get in the way.”
The Administrator furlher sialed residents had the
right to ba prolacted from abuse, bul she fell
“aothing could have been done differently lo
prevent lhe Incidenis from accurring.” Further
interview revaaled after the resident allercatlans,
the rasidents involved were placed on evary thirly
(30) minute moniloring for Increased supervision
and staff were walking the halls mere frequently
ta monilor residents more closely In order to be
aware il residents ware showing signs af
agitation. Further, sha stated at lhis time slaff was
allempling lo keep the resldents occupled by
providing puzzie boaks, crafls, reading books,
and puzzles, and doing more social aclivities
involving gamas. She sialed she expecled s(alf lo
fallow facillty policles

902 KAR 20:036 4(1)(a)1-4 Section 4. Provision
of Services

{1) Basic health and health related sarvices.

P0S0
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(a) A PCH or SPCH shall provide basic health
and health relaled services, Including:

1. Supervision and monitering of lhe resident lo
assure that the resldent's heallh care needs are
met;

2. Suparvision of self-administration of
medications;

3. Storage and conirol of medicatlans; and

4. Arranging for therapeutic services orderad by
the resident's heallh care praclitioner, if the
servicas ara not available in the (acliily.

This requirement is not met as evidenced by:
Based on obsarvation, interview, record review,
raview of the faclilly’s Investigallon, and review of
facilily Policy, it was delermined, the faclity falled
lo have an effeclive system lo ensure safely of
residenls by providing supervision and moniloring
to preveni elopement for one (1) of eight (8)
samplad rasidenis (Resident #1).

On 01/14/2024, Resldent #1 exited the (acilily
without staff's knowledge. Residant #1 was last

seen by Medication Technician (MT #1) #1 at 4:45

PM, when she was assisting residenis to the
dining room for supper. Afterwards she noled tha
residenl was nol in his/her usual place In the
dining raom and she searched the inside of the

As per 902 KAR 20:036 4(1)(a)
1-4, a PCH or SPCH shall
provide basic health and health
related services including:
supervision and monitoring of the
resident lo assure lhat the
resident's health care needs are
met, supervision of self-
administration of medications,
storage and control of
medications, and arranging for
therapeutic services ordered by
the resident’s health care
practitioner, if the services are
not available in the facility.
Furthermore, as per KY State
Resident Righls “Residents shall
be permilted and encouragad to
go ouldoors and leave the
premises as they wish unless a
legilimate reason can be shown
and documented for refusing
such activity.”

The resldents stated in this
citation received supervision and
monitoring to ensure their health
care needs are mel as ordered
by the provider. In the event that
there is a refused medication, the
provider and Guardian, if
applicable, would be notified.
Furthermore, withoul adequale
documenlation from either a
provider and Guardian, as stated
in
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building as well as the oulside area surrounding In the KY State Resident Rights,

the bullding, She then alaried Floor Alde (FA) #1
around 5:05 PM, that she could not find the
resident. During this time, FA #3/kilchen coak
was natified by another resldent (she could not
recall which resident) at approximately 5:05 PM,
that Resident #1 left the building. Staff searched
inside and oulside the perimeters of tha facilily (or
Resldent #1; however, were unable to locale ths
resident. Subsequenlly the pollce were nolified at
approximately §:15 PM, and a Goldan Alert was
issuad. Rasident #1 was {ocated an 01/14/2024
at 9:33 PM, by local authorilies in the backyard of
a privale residence, approximately two (2) miles
away from the facllity. The resident was
obsesvad lo be wearing a long sleave swealshirt,
swealpants, socks, and lennis shees, but no
coat. The weather on 01/14/2024 around (he lime
of the elopement was between 19 degrees and
25 dagreas Fahrenhait, and it was snowing. The
area from the facliity lo the residence where the
rasidant was located had a road which was curvy
with hills and valleys, and there wera wooded
areas with deep valleys and stesp hiils. The
resident was oulside the facllity approximately
four (4) hours and 45 minutes before being
lacated. Interview with Resldent #1 revealed
he/sha lefl the bullding by climbing out a window;
howaver, ohservatlon and interview with the
Administrator, revealed the facllity had not
adjusied the windows o prevent them from (ully
opening, Additionally, interview with Resldent #1's
tagal Guardian, revesled the resident "had golten
out of the house when helshe livad at home",
prior o admil (o the facility. However, interview
with lhe Administrator revealed she was unaware
of the resident's history af leaving the house
unaccompanied prior (o belng admitted lo the
facility.

residents are encouraged to go
oulside and leave the premises.
Cumbertand Manor will continue lo
respsct resident righls, as well as
the orders fram the prescribing
clinician and Guardian, if
applicable.

On 3.18.24, the Reglonal
Operations Manager will conduct
an In service with the staff on the
importance of reminding residents
to sign Infoul if they are to leave
the pramises, although we can't
force any resident to do so.
Additionally, the Regional
Operations Manager will conduct a
rasident mesting lo discuss the
importance of signing infout if they
would fike to leave the premises.
POC Completion date: 3.19.24

STATE FORNW W 37}5 ,é? S705!-:11

If continuation sheet 19of 31




PRINTEQ: 02/18/2024

FORM APPROVED
o] of Ingpeclor Geperal
STATEMENT OF DEPICIEHCIES (X1) PROVIDER/SUPPLIEF/CUA {X2)AULTIFLE CONSTRUCTION (X3) DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
Cc
100314 8. WING 0413112024
NAYE OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
1930 HIGHWAY 80
CUMBERLAND MANOR REST HOMEILLC PARKERS LAKE, KY 42634
(X4)10 SUMMARY STATEMENT OF DERICIENCIES D PROVIDER'S PLAN OF CORRECTION xs)
PREFIX Agmnnmusucv MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPIETE
TAG GULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-ammceo:mog,ewaormw OATE

P 185] Continued From page 19

P t8s

Based on these findings, it was determined the
facilily failed to ensura each rasident received
adequale sugervision and monitoring to prevent
elopement. This (allure presents an imminent
danger and creales substantial risk that death or
serlous physical harm to residenls could occur.

The findings Include:

Review of the facllity Policy, tilled "Resldent
Monlloting®, revised 08/22/2014, revealed a
documeanted hourly check of each resident shall
be performed and decumenied lo observe each
resident's condition and behavior and to confirm
that each restdent was present and accounied for
on the premises. Residents shall be monitered
more frequently than ance per hour, as needed,
such as In the event of a change of haalth
conditlon, Binass, physician’s order, and/or
behavioral changes. Conlinued review of the
Palicy, revealed if the resldent was an elopement
risk, the resident shall ba monilored every thirly
minutas untll further notica from the
Administrator.

Reviaw of the lacilily policy, (iled “Steps to Take if
Residant Becomes Slck/Acutely lifinjured and/or
in lhe Event of Medicalion Ecror or Elopement®,
revised on 11/23/2021, revaaled If a resident
became sick, acolely i, injured, ar in the event of
a madication error or an elopement, (he facllity
slalf shall conlact the resident's primary care
provider.

Review of the (acility's investigallon, daled
01/14/2024, revesled staff saw Resident #1
walling up and down the hallway al 4:00 PM.
When gelling rasidents up far supper at 5:00 PM,
the facllity staff noticed Resldent #1 had ran off.
The facillly staff slarled searching the facility and
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drove around aulside lacking far the residant.
Additlonal reviaw revealed Law Enforcement, the
Qffice of Inspector General, and (he Abuse
Holline were nollfied with report 1D #384804.
Continued review of the facllily’s Investigalion,
ravesaled Resident #1 was found al approximately
9:33 PM in the backyard of a house
approximately two (2) miles away from the facillty
and was brought back lo lhe facility by Sheriff
Oepuly (SD) #1 a1 9:38 PM. This was all the
information submitied for review relaled lo the
facility Investigation.

Review of Resident #1's "Admission Face Sheel",
revealed tha facllily admitled the resident on
02/13/2023 from a Psychialric Haspilal with
diagnoses including Psycholic Disorder with
prabable Schizophrenia Spectrum, and
NllelhamphslamlnelHalluclnugenlEcslasy use
disorder.

Review of Residenl #1°s medical record revealed
no care plans lo review,

Revlew of Resident #1's Progress Notes from
Navember and December 2023, and January
2024, revealed no exit seeking behavlors until
01/14/2024. There were no psychiatry noles lo
review after the dale of admission.

Reviaw of Resldent #1°s Observalion Log, dalad
01/14/2024, ravealed hausly cheoks were inilialed
by stalf, with the lasl chack priar lo the elopement
baing Initialed by FA #1 at 4:30 PM.

Ravlew of Residen! #1's Progress Notes, enlerad
by Madication Techniclan (MT) #1, on
01/1412024, untimed, revaalad the resident was
missing [rom (he facility and staff had reporied
the incident lo the proper autharitles. Conlinued
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raview revealed the resident was tocated behind
*someone's® house and the resident returned lo
the facility at 9:33 PM.

Review of the County Sherif's Depariment
Missing Persan Flle, dated 01/14/2024, revealed
the facllity called 911 at 5:18 PM on 01/14/2024,
and Sheriff Depuly (SD) #1 arrived al the facility
al 5:40 PM lo start the investigation. Continued
review revealed Resldent #1 was found in the
backyard of a residentlel hame al 8;33 PM and
returned (o the facility at 9:38 PM.

Raview of the Emergancy Medical Services
(EMS) Run Report, daled 01/14/2024, ravealed
EMS arrived on scene alt 8:42 PM and
iransported Resident #1 to the hasplial for
evaluation at 9:45 PM.

Review of Resident #1's Emergency Room (ER)
Note, dated 01/14/2024, revealed the resident
was lrealed for maad disarder with psychialtric
evaluallon (o be done while in the ER as the
residant lold the ER slaff he/she jumped oul of

go lo “the beach.” Additional review of the ER
Note. ravealed Residen! #1 was just monilored
and Psychialry did nol evaluale as Lhe resident

ER Note, revealed the resldent had increased

and was sant back to the facility with no new
arders at time of discharge from the hospital.

Review of Residant #1's Prograss Note, entered
by Medication Techniclan (MT) #1, dated
01/14/2024, untimed, reveated Dispalch found
Resident #1 on 01/14/2024 at 9:33 PM behind a

facility, and police braught Resident #1 back to

the window approximately twelve (12) feet high lo

did not mest the crteria. Conlinued review of the

while blood cell count, but was in “good” candilion

house approximately two (2) mites away (rom the
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the facliity a1 8:38 PM. Per the Note, Resldenl #1
was promplly senl to the hospilal emergency
room (ER) for evaluation at 9:45 PM and returned
to the facllily on 01/15/2024 at 2:02 AM with no
naw orderss.

Qbservatian on 01/30/2024 at 10:15 AM, during a
drive on the road where Resldent #1 was found,
revealed the road was curvy wilh hills and vallays
and there were wooded areas wilh deep vallays
and sleep hills. Conlinued observallon revealed
ger google maps the dislance from the faclily lo
lh: road where the residen| was located was 2.1
miles.

Review of tha lacal weather hislory, according {o
weather channel by goagle, ravealed the
temperalure was belween 10 degrees and 25
degrees Fahrenhell (F), on 01/14/2024 between
§:00 PM and 10:00 PM during lhe time the
rasident was out of the bullding.

Qbservation on 01/29/2024 at 9:30 AM, revealad
thera were twa doors In (he faciity wilth a door
alarm In place. The Surveyar lested the daor
alarms by pushing on the daors, and bolh
atarming doors were functioning.

Review of Resident #1's Ohservallon Log, dated
01/15/2024, revealed the resident was Initially
slaried on thirly minute checks after arriving at
the facility from the ER. Per the Lag, the lhirly
minuta checks lasted until 01/16/2024.

Review of Resident #1°s Prograss Notes, daled
01/16/2024, enlered by MT #1, revealed the
resident starled voicing homicidal ideation on
01/16/2024 and was admilied lo a Psychialric
Unit. Review of the Pragress Noles, dated
01/24/2024, revealed the resident relumned lo the
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During an Interview with Medication Techniclan
(MT) ##1, on 01/20/2024 a 2:50 PM, she stated
sha stasied her shift at 3:00 PM on 11412024,
and remembered Resident #1 walking up and
down the hallway as usual. MT #1 stated she las\
saw [he rasident al 4:45 PM when she was
gelling residents out lo the dining room for
suppar. She further staled she noticed Resident
#1 vras nat in hisfher usual “spol” at the supper
table, so she checked inside and outside the
factiily to see if she could locale him/her. MT i#1
stated she did not alerl the other floor aldes uniit
she had searched for the resident, and she
aleried FA#1 around 6:05 PM, that the resident
was missing.

During further interview, wilh Medicatlon
Technician (MT) #1, on 01/29/2024 at 2:50 PM.,
she slaled she could nol locale Resident #1,and
called the Administrator at 5:10 PM lo alert her
the resident was missing fram the facllity. MT #1
stated she then got in her car and called 911, and
slaried driving down the road lo see if she could
locate the residant. MT #1 further slated she
nalified Resident #1's family and the Nurse
Praclitioner (NP), and arrived back at the facllity
about fifteen minutes afler the Palice showed up
to search for \he resident, In further intarviaw, MT
#1 stated she did anolher head count o make
sure the olher residenis were siill in the building
aller she returned from her search for Resldent
#1 and no other issues were found.

During conlinued Intetview, wilh Medication
Technictan (MT) #1, on 01/28/2024 at 2:50 PM,
MT #1, she stated she was in the facilily when sD
#1 brought Resident #1 back and noted the
resident had scralches on hisiher hands and
helshe was sent to the hospital, MT #1 staled
Resident #1 had been on hourly checks prior to
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the incident. She further stated Resident #1 had
no exit saeking bahaviors prior (o the elopement
and all residents had hourly checks unless an
incident accurred and then the resident would be
monliored more oflen. During further Interview,
MT #1 sisted she did not hear any doars alarming
prior lo reallzing Ihe resident was missing, She
further stated she did nol think the rasident went
oul a window because (here were no windows left | *
open during thelr search for the resident. She
stated thera was three (3) siaff on duly at Ihe time
of the resident’s elopsment. She further slaled
she and FA #1 were working the floor, and FA#3
was In the kitchen cooking.

During an interview with FA #1, on 01/29/2024 at
2:30 PM, she slated there was no spacific siaff
members assigned to tha residenis at he facility
for supervision and monitoring, but the staff
worked togethar, She slaled Resident #1 was
his/her usuat, quiet self prior ta leaving the factiity
an 01/14/2024 and she last saw the rasident al
2:30 PM thal day. FA #1 stated Medicalion
Techniclan (MT) #1 alerted her lhat Resident #1
was missing araund & :00 PM or a little after. She
furlher staled she helped search inside and
oulside tha faclily and was prasent when
Resldant #1 relurnad o the facilily later. FA #1
stated Residenl #1 had a few scratches on
histher hands from briars, but alherwise looked
okay.

In continued Intarview, on 01/29/2024 at 2:30 PM,
FA #1 staled prior to the elopement, all residents
were monilared hourly unless there had been an
incident, which would increase the checks from
houtly 1o al leas! filteen (15} or thirty (30) minules
checks. FA #1 further statled Resident #1 had
never had any exit saeking behavlors, ror had the
resident left the building unaccompanied by stalf
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1o her knowledge prior to this incident. Further,
she stated Resident #1 had been checked hourly
prior lo the incident, FA#1 stated she did not hear
any daor alarms go off prior {o the resident
Jeaving, and she did not think Residant #1 got out
by the window as (here wera no open windows
noted when slaff searched the building for the
resident.

During an Interview with FA #3, who was also the
ltchen cook, on 01/29/2024 at 3:18 PM, she
stated she was working In the kilchen lhe evening
of 01/14/2024, when another resident told her
Resident 1 had left the facility. FA#3 could not
remamber which resident Informed her of this, bul
sialed it was at approximately 8.08 PM. FA#3
stated about that ime, MT #1 alerted her
Residant ##1 was missing and she assisted with
searching for the resident inside and oulside the
building. FA {13 slaled MT #1 notiflad the
Administeator thal Resident #1 was missing and
called 911. FA #3 {uriher stated she was presant
when SD #1 brought Resident #1 backto the
facility, and she recalled ihe resident's hands
were "real rad” and he/she complained of belng
cold. Further, she staled Resident #1 staled
helshe got ost and wanted to go “lo the beach.”
FA #3 furiher staled afl rasidenis were on hourly
checks, but if "something happened", lhen the
Administralor would increasa Increase frequency
of the checls. FA #3 slaled she was unaware of
Rasident #1 leaving the bullding unaccompanied
prior to this Incident. She further staled she did
not recall the rasident having any exit sasking
behaviors ar talking about leaving prior to the
elopement. in continued interview, FA#3 stated
she did not haar any daar alarms saunding when
the resident left ihe buliding. Further, she did not
think the resident exited the building through a
window as there were no windows open during
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the Inside search of the building.

During an interview with Sherlff Dapuly (SD) #1,
on 01/30/2024 at 7:00 AM, he slaled ha was
nolified by Dispalch of a missing casident at the
facility on 01/14/2024 at 6:15 PM, and a Golden
Alert was issued through the county dispalch. SD
#1 staled Resident #1 was found approximately
2.1 miles away (per google mapsa), from the
facility. SD #1 further staled Resident #1 was
knocking on the door of a resldence and when
SD #1 went up lo the resident, he/she told SD #1
that he/sha was cold. SO #1 slated he assisled
the rasident inta his warm vehicle and noted
te/she was wearing @ dark long slaave thick
sweatshirl with sweal panls, lennis shoes, and
socks, bul no jacket. Further, SD /41 staled
Resident #1 complained of hisfhar hands and feet
being cold, bul was able to mova histher fingers
and loes. In continued Intervisw, the SO #1 was
not sure of the axact lemperaluse outside at the
time he located Resident #1, bul stated il “was
galling colder and it had slarted snowing”. 0 #1
stated he radioed dispalch to have EMS meet
him at the facllity end once he got the resident
back to the facilily, the slaff and EMS personnel
chacked Resident #1 for injuries, SD #1 further
slated Resident #1 had a few scralches on
hisfher bilaleral hands from going through a briar
patch and hisfher hands ware red. SD #1 slaled
EMS Uransferred Resident #1 to the haspllal for
avaluation.

During an interview with Volunteer Fire Firefighler
(VFF) #1, on 01/30/2024 al 7:32 AM, he staled
the Volunteer Fire Depariment recelved a called
oul to assist in the search of a missing resident
from (he facility on 01/14/2024 around 5:45 PM.
VFF #1 sialed SD #1 was in charge of the scene

and ha was dlrecting the searchers on where lo
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search for the missing resident. VFF #1 further
siated he was still searching for the resident
when SD #1 radioed that Resldan‘ #1 had been
{ocaled and was balng relumed io'the facillly. in
conlinued interview, VFF #1 slaled he did not lay
aeyas on Residenl 71 because the golden alert
was cancelad, so he didn't know what condilion
Residant #1 was in when found and brought back
o the facility. Hawaver, VFF #1 slaled the
wealher outside that night was "cold and snowy”.

During a phone interviaw on 01/30/2024 at 3:28
PM, with Resident #1s legal Guardian, wha was
the resident's Mather, she slated the resident
"had gollen oul of the house when helshe lived at
home". She further stated if Resident #1 got Rtin
his/her head lo leave, it didn't matier fthe
windows were locked with a 10 foot fence around
the (acillly, the resident would find a way out.

The Surveyor phaned Nurse Praclitioner (NP)#1,
on 01/29/2024 at 2:00 PM; 01/30/2024 at 8:45
AM; and 01/31/2024 a1 1:16 PM, in an altempt to
conduct an Interview and voice messages were
lell. However, there was no return phone call.

During an interview with the Administrator, on
01/31/2024 at 4:23 PM, she siated rasldenis in
the facility usually did nol leave the facility
unsupervised and none of the current legal
guardians had given permission for residents lo
leave the facility unsupervised. Further, she
staled Resident #1 had showed no signs of
wanting to leave tha facllily and had no exit
seeking behaviors prios l0 the elopement. She
slaled the faciiity did not complete elopement
assessments and she was unaware the resident
tad a history of leaving hisiher home
unaccompanied while living al hame, prior lo
admitto the facilily. =
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Conlinued interview wilh the Administrator, on
01/31/2024 8l 4:23 PM, reveslad staff was to
monitor (he resldents every hour, and documenl
the monitoring. Furiher, if there was @ problem
such as behavior issues, or if an Incldent
occurred, (he resldent would be monitored more
frequently, The Administralor staled, since the
incident, the faclity had Increased supervision of
the residenis by providing more activities and she
felt mare slaff would just gel in the way and
cause more lrouble, She further slated slaff
monitored the residents by walking the hallways
more frequently, keeping the residents occupled
by providing puzzle books, crafls, raading baoks,
and puzzles, and dolng more soclal activities
Invalving gamas to keep the residenls happy.

During additional interview with the Administratar
on 01/31/2024 at 4:23 PM, she siated Il was her
expeclation for her staff to conlinue closer
maonitoring of residents by walking the haflways
mare frequently during the shift so staff would ba
aware of the location of all residents. She stated
the (acllity did not utilize a wander guard system,
did not ulilize licensed nurses, or have an
overhead paging system for missing residents.
She further stated stalf was to isten for the
alarming doors and respond lo ensura a resident
had not lef the bufiding unaccompanied.
Additional inlerview wilh the Administrator,
raveated she felt the resident went oul the door to
the fenced in smoking area and jumped the
fence; howeaver, the facilily was unabla lo
determine haw the resident got out of the
building. Per inlerview, sha staled the windows
had not been adjusted in order for them (o not
open fully al this lime. The Administrator then
slaled, "nothing different could have been done lo
prevent the rasident from Ieavuglhe facility
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On 2,5.24, the Manager led an in
P 147 :031- . .
goe:l':l:\e?nz?\‘lgm 14{5)(a) Seclion 14. Mechanical | P 147 service for all staff, The topics
discussed at lhe in service
(6) Hotwaler healers and lanks. included, bul were not limited to,
{a) The hot water heallng equipment shall have the importance of maintaining
sufficlent capacily lo supply the water al the proper water temperalure logs and
temperalure and amounis lm{l’t;:ted below: sanitation loges, when the
3-compartment sink Is in use, as
Gallhribed g eﬂgent Dlshxvashef L’;,"';dg well as for when/if the dishwasher
Temp.F.  100-110 180* 140-180°* Is used. Maintaining temperature
* Temperatura may ba reduced to 140 if logs for the washing machine was
chioritizer Is used. discussed as well. The In service
** If the lemperalure used is below 180 the hame with slaff was done in a
shall utilize delergents and other additives lo conversational way, enabling staff
insure that the linens be adequalely cleaned. to engage In conversation, ask
questions, share thoughts, etc. At
the completion of the in service,
staff acknowledge they understood
what was being discussed. The
This requirement is not met as evidenced by: Regional Operations Manager will
ﬁgs[et:" c:?yobsa':vau‘ctm. lnlzn:law. and reviaw of conduct an in service on 3,18.24 on
acility's policy, it was datermined the facilit; i
falled lo mainlain waler temperaluras hatwaenv the aforemeniioried as wek.
100-110 degrees Fahrenhell in resident care ;
areas. In addilion, it was delermined the facilly The Manager will conduct an audit
{ailed to mainlaln waler lemperature and once a day for 14 days (M-F) to
sanitation logs. ensure the staff are cleaning the
lucomeler in betwean each
gbsen;au?n on 01‘12912024' al s:ogal'-'M. revealed ?esldent and hand washing/using
@ waier temperatures tested in the women's hand sanitizer appropriately. Upon
:-2:‘:':;,“:“'“ sink were ninaly (60) degraes completion of the 14 days, the
) Manager will conduct an audit once
Observalion on 01/29/2024 al 6:05 PM, revealed a week for 2 weeks and then ance
the water lemperalures tesled in the men's a month for 3 months. The
shawar was eighly-two {82) degrees Fatrenheit. aforementioned audits will bagin on
2.26.24 and will be done at
Observallon on 01/30/2024 at 12:25 PM, revealed random.
waler lemperalure logs had not been compleled The POC complelion date is
3.27.24.
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for the Dishwasher In the kitchen or the washing
machines located in lhe laundry raom since
Qclober 2023. Conlinued absesvation of the
kilchen, revealed slaff had nol maintained waler
sanilation logs since Oclober 2023.

The findings includa:

During an interview with Administrator, on
01/31/2024 at 4:23 PM, she stated (he facilily did
nol have a policy related to malntaining water
temperatures between 100-110 degrees
Fahrenheit for the resident ainks and showers.
Conlinuad interview revealed the facility did not
have a policy related lo lesting and documeniing
water temperatures In lhe kilchen for the
dishwasher, nar was there a palicy related lo
documenting water sanitation lags in the kilchen.
Furiher, she staled there was no policy ralated o
tesling and dacumenting the waler lemperatures
for the washing machine in the laundry room.

During an Interview wilh Floor Alde #2, on
01/30/2024 at 2:25 PM, she staled she knew the
hot water would be caol laler In the day with
Increasad water usage, but it usually healed back
up within approximately thirty (30) minutes. She
furlher stated she was not sware thet the laundry
waler temperalures for the washing machines in
the laundry room should be checked. In
continued interview, with Floor Alde #2, she
staled lhe facllity had a small new dishwasher
located in the kilchan, but the dishwasher did not
held many dishes, so she did not use the
dishwasher and lypically washed all the dishes in
the sink by hand, She slated, If the waler was not
hot enough 1o wash the dishes, she somelimes
wotld walt approximately thicty (30) minules for
the water o heat back up, and lhen she would
wash (he dishes.
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