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(%9 ID ~ BUMMARY BTATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION t
PREFIX EACH DEFICIENGY MUST REE PRECEDED BY FULL PREFIX (EACH CORREQTWE AGTION BHOULD BE coMMETION
TAG EGULATORY OR LB IDENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE PATE
: DEFICIENOY)
' and does not admit that any deficiencies

| A Recertification Survey was conducted 03/09/10 existed, elther before, during or after the
-03/10/10. ALife Safsty Code Burvey was sucvey. om;“&wm reserves aum o
conducted 03/10N0. Deficlent practico was rights to ‘;";‘“ ' ’;u“;y ﬂtf‘dh’ff
identifled with the highatt scope and severlly “"l "’ﬂ“‘“‘ L :‘amm o
belng a "F" level. ogal appeal pro , o any

adminietrative or legal proceedings.
F 160 | 483.10{0){8) CONVEYANCE OF PERSONAL - F180{ This plan of correction does not constitute
: circumstances surrcunding any alleged
Upon the death of a resident with a parsonal fund deficiencies to which it responds, nor is
deposited with the facifity, the facliity must convey it meant to establish any atandard of oars,
within 30 days the resident's funds, and a final contract obligation or position, and Oakmont
accouniing of those tunds, to the Individual or Manor rescrves all rights to raise all possible
probate Jurlsdiction administering the resident's contentions and defensas i any type
gstlate. of civil or criminal olatm, action er procoeding.
. Nothing contained in this plan of correction
' shovld be conzidered as a waiver or any

potentially applicable peer review, quality

This REQUIREMENT !5 not met as evidenoed R arance o xlf-critioal examination privileges

by:

Baged on interview and resord review It was which Oakamont Manor does not waive, and
determinad the facllity talled to ensure there was | m:‘::‘r‘::; ﬁi“omm offers ts
documented evidenoe of parsonal funds being || rosponses, credible allogations of compliance
conveyad to the Individual or probate urisdiction | ‘i pla of corretion s pat of its ongoing
?&T?ﬁ:ﬁ%g{:ﬁﬁ:gﬁ;&aﬂb within thirly efforts to provide quality care of residents,

The findings inelude:

Interview and record review on 03/11/10 at 4.00 Itis and was on the day of survey

PM with the Offlce Manager, revealed a lodger the policy of Oakmont Manor to

was kep! of residents' personal funds accounts

whioh dencted deposits and withdrawals from the return funds of discharged

ersonal funds accounts. However, the Office residents within 30 days.
anager stated once the resident expired or was An audit was completed on
discharged ehe gent the original ledger and the March 11, 2010 by administrator
check for the personal funds to the responsible d office manager on ail
party, She stated she kept no coples of the an nanag
ledger which denoted the residents balance, and { | currant resident trust accounts
kept no coples of the check, or the letter which to ensure that any resident that
AEORATORY DI AP FRLIER Aer REBENTATVED BIGNATURE TIE DETOATE

U-S+q

Any deficlency statement ending with an aaterisk (*) danotes a deflciancy which the inafitution may be excused from covrecting providing It is detorminad that
other sateguarde provide eufficient protsction to the patients. (Sea instructiona.) Exaepl for nuraing homes, the findings stated above ara diaclosabls 60 da
following tha data of eurvay whather or fiot a plan of corraction Ia provided. For numsing hemes, lhe above findinge and plans of correction are dlsclosable 14
days I the date thees documents are made available to the faakty. if deflelencies are clted, an approved plan of corraction ks raquisite to continued

program participation.
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FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES MB NO, -0391
SYATEMENT OF DEFICIENCIE (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND FLAN OF COMRECTION {DENTIFICATION NLIMBER: . |4 suoma COMPLETED
166280 = e Q311/2010
NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, CITY, STATE, 24 GODE
. 1100 GRANDVIEW DRIVE, P © BOX 822
OAKMONT MANOR FLATWOODS, KY. 41130
ey 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION 048
PREFIX {EACH DEFICIENQY MUBT BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD Bt cOMPLETION
TAG AEGULATORY OR LSC IDENYIFYING INFORMATION) TAR CHOSH:REFERENCED TO THE ARPROPRIATE DATE :
DEFICIENCY)
i s::tmﬁ;x pa:ecl ta the responsible party ne had discharged or
e cho
explred had thelr funds returned to
aftor the residert expired or was diacharged. tham within 30 days of discharge or
Interview on 03/11/40 at 4:15PM with the _ death.
Adminigtrator, revealed the Office Manager ‘
should have kept & copy of thé ledger and a copy The business office staff was
of the letter and cheak which was sent lo the - educated on March 15, 2010 by the
| responsible-party-after-a resident explred or was- - administrator regarding the
gi:;haﬁ“- 8he stated, she ‘i"‘“ r':"awm the procedures of returning resident’s
ice Manger was not ensuring there wes a copy funds within 30 days of discharge or
of the racord to refer to. The Adminlsirator stated unds within 58 aev® ¢ =
death. A cover letter, copy of the
she wae aware the funds needed to be conveysd ledger and a money order for the
to the responsible party within thirty (30} daya of g ning in th t
the residents expiration; however, there was no amount remalning in the accoun
documentad evidenae this was dons. will be malled to the résident,
F 367 | 483.38(e) THERAPEUTIC DIET PRESCRIBED Fa3g7| responsible party or executor of
§8=p | BY PHYSICIAN estate prior to 30 days from
discharge from the facllity. A copy
Therapoutic diets must be prescrlbed by the wiil be maintained in the resident’s
attending physician. : file in the business office.
An audit will be completed monthly
. Th.ls REQUIREMENT Ie rot mel a5 svidenoed of resident personal funds to ensure
B“Ed on obﬁmnon- lntewlew' and 'ecord funds haw bean returned Mth'n 20
review It was determinad the facillty falled to days of discharge/death and that
provide therapautic diets &8 prescribed by the there is documentation in resident
attending physiclan for two (2) of twenty-two (22) file.
sampled residents. : This audit will be done monthly for
' 6 months by the office manager or
The findings Inciude: designee,
Review of the faallity “Therapeutic Dlets" polley i
revealad it was the pelicy of the faclity to provide The resu:ﬁsb:f the‘ ab?bm;"ﬂwad
therapautlc diete when prescribed by the audits will be reviewed by the
physician and 1o gerve théze dieta &s ordared. "A Quality Assurance Committee on a ,
iray ldentification system Is established to ensure monthly basis for 6 months to '
that eagh resldent recelved his/ her diet as . determine campliance, March 15, 2010
ordered. §oae W WE R ma
FORM CMS-258Y(02.00) Pravious Variona Obsalets Event ID;NFHVH Fatllity IC shest Page 2of 10
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‘FOAM APPROVED -
CENTER EO EDICARE & MEDICAID SERY MB NO. -
- | BTATEMENT OF DERICIENOIES (%) PAOVIDEASUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SBURVEY
AND PLAN OF CORREQTION IDENTIFIGATION NUMBER! A BUILOING. . . COMPLETED
185250 B. WiNG 03/11/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE, CITY, STATE, ZIP CODE
1100 GRANDVIEW DRIVE, P O BOX 822
OAKMONT MANOR PLATWOODS, KY 41130 N
(44} iD SUMMARY STATEMENT OF DEFICIENOCIES, D PROVIOEA' PLAN OF CORREOTION )
PREFIX (BACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX EACH CORREGTIVE AOTION SHOULDBE . | COMPLETION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG ORCBR-REFEAENCED TO THE APPROPRIATE DATE
DEFIGENOY)
F 367 | Continued From page 2 F 367 it is and was on the day of survey
the policy of Oakmont Manor to
1. Obserg;,t.l'%r}i%i "':315(’) 83;:}‘09 in fhf’ 3";‘“ ?é"'"iﬂ provide therapautic diets as
raom on 03/" at 1: , rovealed Reskien i
#18 had been served hisher tray and had pLescribeth;‘v the ter::;ng
recelved a regular plece of pork tenderiein which physician, There wereno
had been cut Ino pleces. Review of thatray . adverse effects to sample
tioket, re\h:,aalad the resg;iant was to recelve & residents #2 and #22,
-| Regulgr-Meohanical Soft Dlet with Ground Meat. On March 11, 2010 the diétary
Review of the Physialan's Orders daled 03/10 tgff was educated by the
revealed an order for a Mechanical Soft Diet with §
Ground Meat. dietary manager to ensure that
the tray served to a resident
intarview on 03/10/10 at 1:00 PM with Ceitified matchas the diet ordered by the
Medical Technlcian (CMT) #3 who waa passing hvsiclan
trays In the dining room revealed Residant #18 physician. RN
had received the Incorrect dist, and the regident On March 16, 2010, the SRNAs
was to have ground meat. 8he further stated, the were educated by the
S}f'" mei?g trays ir[! ﬂ}si :Ilntine l;m;l vt-:re to Administrator and Director of
enaax ine wrays against the tray snsure Nursing regarding the procedure
the resldents racelvad the corrsct diet. } of checking diet card and tray for
2. Further observation of meal service in the accuracy prior to serving the tray
main dining room on 03/10/10 at 1,05 PM, to the resident,
:‘;V:‘::‘a:h‘;;ﬁ:g:g: v’;:’ 9:;% 3;?'; Eﬂ?:ﬁ:ﬁm On March 17, 2010, the dietary
tanderloln whioh had been out Into pleces. Reviaw staff was educated by the
of the tray ticket, revealed the resident was to dietary manager and the
recelve a No Added Salt Mechanicel Soft Diet dietician regarding the
g“{g Gf‘:’l!ft‘ddMO%?l:b RWIB“;' ":: the f:’?ﬁman':l procedure of ensuring that diet
ers date revealed an order for a No :
2 order matchas the tray golng cut
ai:?d Salt Mechanical Soft Dist with Ground to be served to the resident.
Dietary manager and/or
Further interview on 03/10/10 at 1:05 PM with designee will perform three
CMT #3 who was pasging trays In the dining, i
tevealed Resldent #19 had eizo received the . audits w:ekly for six r:mths to
Incorract diet, Ghe stated the resident was to ensure the tray served to the
have ground meat, |, resident follows the diet ordered
by the physiclan.
FORM OM8-2367(02-68) Fravioia Verslons ou.m Fuciity ID; 100628 If confinuation sheet Page 30f 10 -
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| considered satistactory by Federal, State or looal

STORE/PREPARE/SBERVE - BANITARY
Tha faollity must -
(1) Procure food from souroes approved or

authoritiés; and
(2) Store, prepare, distribute and aerve foad
under sanitary oonditions

This REQUIREMENT s nat met a3 evidenced
by: : '
Basgsd on chearvation, Interview, and record
review I was determined the facllity falled to
ansure food was handled, distributed, and served
under sanitary conditlons.

The findings Include:
Review of the faallity "Dletary Food Handling

Polloy and Progcedure" revealed utensils must be

the policy of Oakmont Manor to
ensure that food is handled,
distributed, and served under
sanitary conditions. There were
no adverse effacts to any
residents related to the practice
identified In food handling.
Cook was educated on 3/10/10
by dietary manager and dietician
that utensils must be handled in

~ such a way as to avoid touching
surfaces with which food will
come into contact.

On March 17, 2010, the dietary
staff was educated on praper
food handling policy and
proceduras by the dietary
manager and dletician.

NAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE, ZIP CODE
1100 GRANDVIEW DRIVE, P O BOX 828
OAKMONT MANOR , FLATWOODS, KY 41139
} 1D BUMMARY BTATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION )
PREFX (EACH DEFICIENGY MUY B PAEGEDED BY FULL PREFIX EACH CORREGTIVE ACTION HOULD BE GOMPLETION
™a HEGULATORY OR LEC IDENTHFYING INFORMATION) TAG CRORS-REFERENCED TO THE APPROPRIATE bare
CEFICIENCY}

F 367 | Continued From page 3 F 867 Results of thase audits will be
interview on 03/10/10 at 1:30 PM with the Dietary reviewed by the Quality
Manager, revaaled Resident #168 and Resider Assurance Committee on a
#10 had recelved regular conglstency pork ; i t
tenderioin meat an their trays, even though the monthly basis f°:f'x months ta
fray ticket had steded ground meat. She further determine compliance. :
stated thle shoutd have besn caught In the March 17, 2010
kitohen on tray line. Continued Interview revealed

- | she obigervéd tray ine once a wesk. s

Interview on 03/11/10 at 3:26 PM with the Director
of Nursing (DON), revealed the stalf passing
meal traﬁa In the dining raom should be looking to
enaura the resident received ihe correct diet as
per the tray tlcket.

F 371 | 483.35(i) FOOD PROCURE, F a7 it is and was on the day of survey

FORM CM8-2597(02-09) Previoua Versions Otsolete
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CENTERS POR MEDICARE & M | VIC OMB NO. 0938-0301
STATEMENT OF DEFICIENCIES 1X1) PROVIDER/SUPFLIER/CLIA (X2) MULTIPLE CONBTRUCTION . (X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATICN NUMBER! COMPMETED
A. BUILDING
186250 B WiNG 02/11/2010
NAME OF PRDVIDERA OR SUPPLIER STRERT ADDRESS, OITY, BTATE, ZIP CODE
1100 GRANDVIEW DRIVE, P O BOX 822
OAKMONT MANOR FLATWOODS, KY 41180
A ID SUMMARY STATEMENT OF DEFICIENCIES 0 : PROVIDEA'S PLAN OF CORRECTION (k8
AEFIX ,éEAGH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX EACH CORRECTIVE AGTION BMOULD BE COMPLETION
TAG EQULATORY OR L8C IDENTIFYING INFORMATION) TAG CROBS-AEFERENCED TD THE APPROPRIATE | DATE
DEFICIENOY)
F 371 | Continued From page 4 . ' “rar1|  The dietary manager and/or
handled In such a way as to avold touching designee will audit food handling
surfaces with which food will come In contact. procedures three times weekly
ths to ensure
Observation of tray lIne on OA/10/10 at 14:45 AM B T a1 beln
revesiad the cook usad tongs to place baked proper techniq '
potatoes on plates, and repeatedly placed ke followed.
tongs hack Into tha baked potatoes, with the :
"| haridle of thia' tonis touching the polatoss. : Results of aforementioned

Interview on 08/10/10 at 1:16 PM with the cook audits will be ’e"'*’ge" b‘i’uee
who was sarving on tray line, revealed ehe had Quality Assurance Lomm
heen the cook since 068/09 and dld not realize the monthly for four months to
handle of the tongs should nof touch the food datermine compliance. March 17, 2010

Interview on 08/10/10 at 1:80 PM with the Distary
Manager, revealed she walched {ray ine once a
week and had not noted the problem with the
cook placing the handle of the tongs baok in the
foed,

Interview on 03/10/10 at 12:45 PM with the
Dieticlan who was watehing tray line on 03/10/10
at 11:45, revealed she could not see where the
tongs on the baked potatoes were placed from
whare she was standing. She stated she audited
Jmeal service once a week and audited the tray
line once & month, 8he stated the cook should
have been careful ta ensure the handle of the
tongs did not touch the baked potatoes.

Review of the faciiity "Dlstary Foad Handling
PoIIcY and Procedure” revealed utensils must be
handled in such & way as 10 avoid touching
aurfaces with which food will come In contact.

F 431 | 483.60(b), (d), (¢) DRUG RECORDS, F 431
85<F | LABEL/STORE DRUGS & BIOLOGICALS .

The facility must employ or obtain the services of
a llcenged pharmacist who establishes a system

FORM GMB-2507(02-09) Provious Veralona Ohapleto Evant I0:NFHV1Y Faotity 10z 100523 If oontinuatlon sheet Pags 8 of 10
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DEPAHTMENT OF HEALTH AND HUMAN SERVICES - ‘ PORM APPROVED
EDIOARE , OMB NO. 0938-0391
BTATEMENT OF BEF!OiENclEs ()H) PHOV!DERISUPPUEHIGL(A {X2) MULTIPLE GONSTRUCTION {3) DATE BURVEY
AND FLAN OF CORREOTION (DENTIFICATION NUMBER: COMPLETED
A. BUILDING
. 188250 P Wina 03/11/2010
NAME OF PROVIDER OR S8UPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
; 1100 GRANDVIEW DHIVE, P O BOX g22
OAKMONT MANOR _ | FLATWOODS, KY 41130
(4 D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDEA'S PLAN OF CORRECTION ol
PHEEIX (CAOH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX * {FAGH CORREOTIVE ACYION BHOULD BE . LETION
TAG REQULATORY OR LEO IDENTIFYING INFORMATION) TAG CROSS-ABFEAENCED 0 THE APPROPAIATE
. DEFICIENCY)
., F 431 Continued From page 5 F 431 It is and was on the day of survey
of racords of recelpt and cispogition of all the policy of Oakmont Manor to
controlied drugs in sulficlent detall to enable an label all drugs and biological and
accurate reconolliation; and determines that drug ensure that expired drugs and

records are in ordet EI'Id that an acoount of all

controlied drugs is mamtained and periodically biological are disposed. Thera

recondiled. . were no advarse effects to any

_ ' - residents related to the practice
'D?U‘gé“a‘ﬁu‘bltito'gl_c”alb' uw: inthe feollity MUK LS | " | 7 idantified.
labgled in accordance with ourrently accepted :
professiona! principles, and Inciude the ' An audit of the medication
appropriate acoesaocry and cautionary rooms was conducted on March
inatructlons, and the expiration date when 9, 2010 by the Unit Coordinator
applicable. : to ensure that sll drugs and

In acpordence with State and Fedaral laws, the biologicals were labeled

taollity must store all drugs and biologloale in appropriately and that any
locked compartiments under proper temparature expired drugs and biological
ocontrofs, and permit only authorlzed personnal to were disposed of.

have aocess to the keys.

The facility must provide separately locked, The CMTs were educated on

parmanently affixed compartments for storage of March 16, 2010 and the nurses
uontrolla'? drt;gs ligted lrl; s::hgdule Il Ic:f lh?id were educated on March 19,
Comprehensive Drug Abuze Prevention a

Control Act of 1976 and other drugs subject to g?rlet:;"r menﬁm:i?ﬁg and
abuse, except when the facility usss single unit

package drug distribution systams In which the proper procedure for

quantity stored Is minimal and a mlesing dose oan labeling/dating drugs and

be readily detectad. biological. Nurses were also

educated to chack expiration
date prior to administration of

This REQUIREMENT I3 not met as evidenced such meds and biological.

Based on cbservation and interview it was
determined the facllity failed 1o [abal all drugs and
blolagloals In agoordanoe with agoepted
professional principles, and failed to ensure al!
expired druga and blologloals were disposad.

FORM CMS-2567(02-89) Pravioua Veraions Obaolete Even (D:NFHV11 Pty ID; 100629 " If condinuation sheet Paga 6 of 10




Apr. 5. 2010 6:21PM  Qakmont Manor No. 8576 P. 8
DEPARTMENT OF HEALTH AND HUMAN SERVICES "“',Z‘JE%A"P"‘PEBQ'“V"E‘S'
CENTERS FOR MBDICARE & MEDICAID SERVICE - OMB NO. 0938-0301
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NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, ONTY, §TATE, ZIP CODE
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(o) 1D BUMMARY GTATEMENT OF DEFICIENCIES D "PROVIDEA'S PLAN OF CORREGTION x5}
- PREFIN (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREOTIVE ACTION SHOULD.E . - | COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROE3-REFERENCED TO THE APPROPRIATE bAare
. _ DEFICIENDY)
F 431 | Continued From page 8 F 431

| Berum wag opaned, undated. and avallable for

The firdlings inctude:

Observation on 03/09/10 at 2:486 PM of the Sauth
Hall medication refrigerator revealed a vial of
Novolin Regular insulln and a vial of Tubereulln

resident use. ‘

Further obaervation revealed a vial of Influenza
Vaocine with an ggan date of 04/17/10 (opened
49 days prior to obsetvalion).

interview with Licensed Practical Nurse (LPN) #1
attime of obsarvation, revealed the Insultins,
Tuberoutin S8erums, and Influenza Vaocines were
to be dated when opened and wers only to he
used for thirty days from the date opened.

Observation on 03/08/10 at 2:556 PM of the North
Hall medication refrigerator revealed a vial of
Influenza Vaccine opened, undated and avallable
for resident use. Further observation revealed a
vial of Lantus Inaulin with an opsn date of
01/26/10 {opened 42 days prior to observation,
and a vial of Novolog Ingulin with an opgn date of
01/26/10 {opsned 42 days pricr to cbservation).

interview with Licensed Fractical Nurss (LPN) #2,
at the time of obaervation, revealed the vial of
Influenza Vacoine should have been dated when
opened and wae only good for thirty (30) days
after opanéd. Further interview revealed the
Insuling were expired and ware only gocd for
thirty (30) days after opening. Continued
Interview revealed the Unit Coondinator was
responsible for oheoking the medications to
ensure expired medications were disoarded.

Intetview on 03/09/10 at 3:00 PM with the North

" "are disposed of.

An audit will be performed

weekly for six months by the unit
coprdinator to ensure that all
drugs and biologicals are
labeled/dated appropriately and
that any expired drugs/biological -

The results of this audit will be
reviewed by the Quality
Assurance Committeeon a
monthly basis for six months to
determine compliance.

March 19, 2019
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Faxn

| ¥pired redioations. -

Continued From page 7

Hall Unit Coordinator revealed the Director of
Nursing {DON) was responsible for enauring the
explred medications were dlsgarde'd.

Interview on 03/11410 at PM at 3:25 PM with the
DON revealad the nurees and Certifled Medical
Techniclans should have been checking for

Interview on 03/11/10 at 9:20 AM with the facility
armacist, revealed muiti-dose vials such as
nsulln, Tubarculln Serum, and Influenza Vaccine
should have been deted when opened, 8he
further stated Insulin was good for twenty-aight
{28) daya after opening, and Tubercutin Serum
Influenza Vascine were good for thirty (30)

days after opening. Continuad Interview revealed
the pharmaoist techniolan chéoked the
medication room including the cabinets,
refrigsrator, and medications cars once a month
for expired medioations.

Review of the facillty “Medication 8torage in the
Facllity ° policy revealed "outdated, contaminated,
or deteriorated medications and those in
containers that are oracked, sotied, or without
geoure closures are Immediately removed from
stook, disposed of according to proceduras for
medieation disposal”. The policy further stated,
medication storage conditions were monitored on
a monthly basle and corrective astion taken if
problems were [dentified.

Review of the facility “Viala and Ampules of
injectable Medications” pollcy reveated, "the date
openad and the initials of the first peraon to use
the vial are recorded on muitidose vials on the
vial label or an accessory label aflixed for that
purpose”.

F 431
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DERIQISNCIES - b1y PROVIDER/BUPPLIERJCLIA (%2} MULTIPLE CONSTRLUCTION (X3) DATE BURVEY
AND PLAN OF CORREQTION IDENTIFICATION NUMBER: GCOMPLETED :
. A, BUILDING
B. WING
185250 03/11/2010
NAME OF PROVIDER OR BUPPLIER GYREST ADDRESS, CITY, 8TATE, ZIF CODE
) . : 1100 GRANDVIEW DRIVE, P O BOX 822
OAKMONT MANOR FLATWOODS, KY 41139
¢ (X4} ID SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN DF CORREGTION &)
-PREFIX -] . .. (EACH DEFICIENGY MUST BE PREOEDED BY FULL» -, - PREFX |. . (EACH GORAEQT|VEAGTION SHOULO BE COMPLETION
TAQ REGULATORY OH L8O IDENTIFYING INFORMATION) TAG CROBB-REFERENCED TO THE APPROPRIATE DATE
DEFIOIENCY)
F 486 | 483.70(0)(2) ESSENTIAL EQUIPMENT'. SAFE * F 4868 Itis and was on the day of survey Y
s8=p | OPERATING CONDITION the policy of Qakmont Manor to
. _ maintain all essential mechanical,

meohanical, electrical, and patient care equlpment in safe operating

equipment in safe operating conditlon, condition.
S . Ice was removed from floor of walk-
+ | Fhig AEQUIREMENT- Is notmet as evidenced | ' - - - - Infreezer by maintenance
by: department on March 9, 2010,
Based on obsetvation and interview it was
determined the facility falled to ersurs essential The maintenance director was

equipment was in safe operating condition. educated by the administrator on
S March 18, 2010 regarding following

The findings Include: up an work requisition requests.

Observation of the Infifal kitchan tour on 03/08/10 The malntenance dspartment
at 8:45 AM, revealed the walk In freszer had a develaped a preventative ,
bulld up of ice on the floor, under a shelf. malntenance program to manitor

_ for ice build-up in the walk-in
Intarview at that tima with tha Diatary Manager, freezer in dietary. If Ice is found it °
revealed the freazar had an automatio defroster; will be remaved when Idantified.
hOWBVEI’. on 00055'0“ |09 Would bu"d UP on 'he Dietarv manager w"l notify
floor and Malntenance would need to be maintenance of any ice build-up In

contacted to break up the ice. Further interview
with the Dietary Manager and record review
revealed a Work Order had been sent to

freazer betwean monthly checks.

maintenance on 02/23/10; howbver, maintanance The preventative maintenance

had not respanded to the Work Order as of program to monitor for Ice in
: 03/08/10. freezer will be completed monthly
F 408| 483.70{h) F468] for six months by the maintenance
£8=8 | SAFE/FUNCTIONAL/SANITARY/COMFORTABL department.

E ENVIRON

The results of tha preventative

The facllity must provide a safe, functional, malntenance audit will ba reviewed

sanitary, and comforlable environment for

by the Quality Assurance
residents, staff and the public. Committee to determine
compllance. ,
This REQUIREMENT I8 not met as evidencesd . March 17, 2010
]

FORM CMS-2507(02-62) Provious Varelona Obtolse Evant ID; NFHV1Y Faolity ID: 100828 if continuation eheet Page 9.of 10
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PRINTED: 03/24/2010

FORM APPROVED
: 238-039
STATEMENT OF DERIGIENCIES (X1) PROVIDER/BUPPLIER/CLIA ({8) MULTIPLE CONBTRUOTION (X2) DATE BURVEY
ANG PLAN OF CORRECTIDN | IDENTIFICATION NUMBER: . COMPLETED
A, BUILDING
165250 . 03/17/2010
NAME OF PROVIDER OR SUPPLIAR BTREEY ADDRESS, GITY, STATE, ZIF CODE
1100 GRANDVIEW DRIVE, P O BOX 822
ORIBEONT MANOR FLATWOODS, KY 41130 .
4 1D SUMMARY STATEMENT OF DEFICIENOIES D PROVIDER'S PLAN OF CORREGYION I
PREFIX EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTVE ACTION SHOULD B& Gﬂﬁ?ﬁﬂm
TAG |~ REGULATORY Of LEC IDENTIFVING INRORMATION) TAQ CROBE-AEFERENCED TO THR APPROPRIATE |
_ BEFICIENGY)
F 468 | Continued From page 9 F 488| it is and was on the day of survey
by — o | the policy of Oakmont Manor to
Based on obaervation and interview, it was i fe, functional
determined the facility falied to anaure a safe : poytude a::d c'o mfortabl e’
environment for resldents, staff, and the public. sanitary, e
anvironment for residents, staff
The findings inolude: and public. There were no
. ” ' - adverse effects to anyone
- - | Observation on 0311/10-at2:00 PMrevealed the |- - | - Crri e b s e
outslds courtyand had fourtsen (14) 12 x 12 inoh refated f: the pgi%ﬂce i
tiles in a row which were cracked, and one of the On .Marc 12, 2010,
tiles was braken in hatf, with the other hall miaintenance placed a cone and
miasing caueing a dip. tape across broken tiles in
- . -patio to ensure
.| Intervisw on 03/19/10 at 3:55 PM with a courtyard of C-pa
| maintsnance stall member, revealed the files'had safety.
oracked during the winter due to shoveling snow
off the courtyard. He stated he was aware of the Fourteen broken tiles have heen
Stetod. o had congidered placing 8 oane and & removed by the maintenance
8 n placing .
sign in' front of the broken tiles. Continued director from C ;_:atlo :nd netw
fntervisw, revealed he had reported the broken tiles are being laid and grou
tiles to the Meintenance Director and no decision repaired around new tiles.
hdd been made &s to whether the liiles would be
replaced, He stated, they were walting on better An sudit will be conducted
weather to do something about the repalrs: monthly by maintenence
department to ensure there are
no broken tiles in ¢courtyard on
C-patio, These audits will be
conducted for six months.
The resuits of the
aforementioned audits will be
reviewed by the Quality
Assurance Committee monthly
for six months to determine
compliance. _April 7, 2010
" |
FORM CMB-2587{02-99) Pravious Varglons Obsolsta Bvan! 1D:NFHV14 Facllity ID: 100583 If cominuation sheat Page 10 of 10
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Qakmont Manor

DEPARTMENT OF HEALTH AND HUMAN SERVICES

No. 8535

P. 3

PRINTED: 03/24/2010
FORM APPROVED

C e OR MEDICARE & MEDICAID SERVICES : " OMB NO A-03N1
2’,5?,‘5&?,"; For wn:;écg%oms %1} szﬂgﬁrfupphmg (X2) MULTIPLE CONBTRUGTION {%2) DATE SURVEY
| ‘N IOENTIFIDATION ' ABULDING 01 - MAIN BUILDING D1 GOMPLETED
NAME OF PROVIDER OR SUPPLIER STRRET ADDRERS, OITY, 8TATE, 2IP CODE
1100 GHANDVIEW DRIVE, P O BOX 822
OAKMONT MANOR FLATWOODS, KY 41138
(%4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAQ REGULATORY OR L8O [DENTIFYING INFORMATION) TAG CROBS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY) .
K 000 | INITIAL COMMENTS K 000
it s and was on the day of survey
A Life Safely Code survey was inliated and the policy of Oakmont Manor to
concluded an March 10, 2010 ansure corridor doors are
f;r cﬁzflianc:a\;i%ﬂtlg 42, Code of Federal properly maintained. There were
sgulations, 483.70 an t
found the fecllity not in compliance with NFPA noadvarse aflects B0 Y e
101 Life Ssfety Cods, . . resident related to the identifi
- ~|-2000 Edilion: Deficiencies were cited with the-- -~ -~ -~ | ~ practice. B Rttt ERs
highest deficiency idenlified atan " F " _An audit was completed on
K018 | NFPA 101 LIFE SAFETY CODE STANDARD Koig| . proper closure of corridor doors
88=D
Doore protecting cormidor orantngs in other than on March 15, 3010 by thet to
required enclosures of vertical openings, exits, or maintenance department i
hazardous areas are substantial doors, such as ansure that they were closing
those consiructed of 1% Inch solid-bonded core properly.
wood, or oapable of resisting fire for at least 20
minutes, Doors in éprinklered bulldings are oniy
required to resist the passage of smoke. There is A contractor has been contacted
no impediment to the closing of the doors, Doors and will adjust the doors to
are provided with a means eultable for keeping ensure that they close properly.
the' door closed. Dutoh doors meeting 18.3.6.3.6
are permitted.  19.36.3 ' An audit will be completed
Rollar Iatches are prohiblted by CMS reguietions monthly for six months by the
in all health care facliities. . J\’E maintenance department to
Ec E-l ensure that corridor doors are
closing properly.
APR - 3{2010 ’
| The results of this audit will be
BYt reviewed by the Quality
Assurance Committee ona
monthly basis for six months to
determine compliance.
This STANDARD is not met as evidsnced by:
Based on observation and interview, the facility April 9, 2010
falled to enaure corridor doors weare maintaingd to
provide @ sultable means af keeping doors
PPLIER REPREGENTATIVE'S BIGNATURE TiTLE 7 GATE

Any

ney statement ending with ana
othafsafeguards provide sufficiant protech

program partioipation.

sterisk (*) denotaa o deficlency which the
on to the patients. (Ses inatructions.) Exoept for nureing home:
following the date of survey whether or not a plan of correction is pravided. For muraing homas, the
 days following the date these dogu

A'Z‘—IS;

institution may be exaused from camreoling providing it is determined that
8, the findlnge stated above are dieciosabiad 20 days
gbove findings and plana of cormaction are disclassble 14
mants are made available to the faciity. If defiolencies are ciled, en approved plan of correction lo requisite

to continued

FORM CMB-2607(02-99) Provioua Vareions Obaolele
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PRINTED: 03/24/2010

Fire drills are held at unexpected times under
varying conditions, et least quarterly on each shift.
The.staff Ia familiar with procedures and is aware
that drilla are part of established routine,
Respongibility for planning and conducting drills is
assigned only to competent persons who are
qualified to exercise ieadership. Where drills are
conduoted between 9 PM and 8 AM & coded
announcement may be used instead of audible
alarms. 19.7.1.2

This STANDARD s not met as evidenced by
Based on intarview and record review, the facility
falled tq conduct fire trllls to ensure staff was
prepared for responge to incldence of fire under
different staffing levels and conditiona to inslude
rgsident levels of alertness. This fallure affected
gll resldents and staff in the facllity.

The findings include:

varying times to ensure staff is
prepared to respond to an
incidence of fire.

The maintenance director
and/or his designee will conduct
fire drifls monthly at varying
times during the shift to ensure
that staff is prepared to respond
to an incidence of fire.

The maintenance director
and/or designee will document
outcome of drills and any issues
identified will be addressed with
staff at the time of the drill. This
will be completed on a manthly
basis ongoing.

DEPAR FORM APPROVED
OMB NO. 0238-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONBTRUCTION (X8) DATE URVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
NAME OF PROVIDER OR 8UPPAER STREET ADDRESS, CITY, STATE, ZIP GODE
1100 GRANDVIEW DRIVE, P Q@ BOX 822
OAKMONT MANOR | rLatwoons, Ky 41139
(%4) D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S FLAN OF CORRECTION 50
PREFIX (EACH DEFIGIENGY MUST BE PREGEDED BY FULL PREFIX BAGH CORRECTIVE ACTION SHOULD BE GOMPLETION
7aG | ' REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO88-REFERENCED TO THE APPROPRIATE PATR
- DEFICIENCY)
J . K018 | Continued From page 1 K018
cloeed.
The findings include:
During the Life Safety Code tour on March 10,
2010 at 10:20 AM., with the Diractor of
Malntenence, resldant room doors G-8 and G-4
- - . - were-noted-rot-to be-closing-and-latching-due 40--|- - - --- - T -
the door and frame assembly not fitting correctly. :
The Direotor etated the doors were worked on It is and was on the day of survey
about a year ago by an outelde contractor. The the policy of Oakmont Manor to
Director stated he thought the walls were shifting conduct fire drills to ensure the
which caused the doors not to fit correctly. The
Director was not aware the doors wers not staff Is prepared for response to
warking correctly, : an incidence of fire.
K 050 | NFPA 101 LIFE SAFETY CODE S8TANDARD K 050 Fire drills will be conducted
88=D ‘ monthly on varying shifts at

FORM CMS-2587(02-99) Providua Vorslons Qbsolete

Evenl ID; NFHV2{
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DEPARTMENT OF HEALTH AND HUMAN SERVICES ) FORM APPROVED
OMQ NQ, 0038-0301
AT O TGOS K R, | o1 mansmonger | SOREED
' .
AND PLAN OF GORRECTION ABUILDNG 01 - MAIN BUILDING 01 H
B, WING '
185290 @31 02010
NAME OF PROWDER OR SURPLIER ‘ ETRAEET ADDRES®, CITY, S8TATE, ZIP GODR
1100 GRANDVIEW DRIVE, P O BOX 622
OAKMONT MAKOR FLATWOODS, KY 41189 -
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION u&
PREFIX (EAGH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX H OORRECYIVE AQTION SHOULD BE COoMPLETION
' TAG REGULATORY OR LS80 IDENTIFYING INFORMATION) TAB c oss-REFeneggEIté I;g ":I'%E APPROPRIATE DATE

The fire drill report will be

K 050| Continust From psga 2 . K 060
' reviewed in a Quality Assurance

During the Lifa Safety Code survey on March 8,

2010, at 2:00 PM, with the Director of " meeting monthly ongoing to
Maintenancs, a record raview revealed the facility . determine compliance and
had not been performing fire drhis at unexpsctad preparedness of staff to respond

times and verying conditions on the first shift as .
. follows: Fiva (8) fire drilis from January 2009, o to Incidence of fire.

o | Januan.2010, were.conducted between 9:20. AM...| . . .l e c o -
to 10;06 AM.. The Director of Maintenanoe was March 31, 2010
not sware fire drilia should be conducted at
unexpacted times and under varying conditions.

K 052 | NFPA 101 LIFE BAFETY CODE STANDARD K 052
88=
0 A fire alarm eystem required for life safety is
installed, teated, and maintained in accordance Itis and was on the day of survey
with NFPA 70 Nationa! Electrical Code and NFPA the policy of Oakmont Manor to
72. The system has an approved maintenance ensure the building fire alarm
and testing progrem compiying with applicable system was maintained.

A70and72, 9.6.1.4
requirements of NFPA 70 and 72 A smoke detector will be placed

on the main fire panel in the
laundry room on April 2, 2010 by
Sentry Fire Protection,

A monthly audit will be

+ completed through the
prevantative maintenance
program by the maintenance
director and/or designee to

This STANDARD s not mat as evidencad by: ensure proper functioning of the
Based on obssrvation and interview, the facility " smoke detector on the fire panel
fallad to ensurs the building fire alarm system in the laundry room.

wes malntained as required by NFPA standards.
The findings Include:
During the Life Safety Coda tour on March 10,

FORM (M8 -2867(08-08) Previous Versiona Obadtate Evant ID: NFHVEY Fecllty ID: 100889 If continuation shest Page dof 7
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FORM APPROVED
MB N 40 3 d g

{%1) PROVIDER/SUPPLIER/CLIA
IDENTIFIDATION NUMBER:

188250

8. WING

{X2) MULTIPLE CONSTRUGTION _ (X3) DATE SURVEY
A BUILDING

' OMPLETED
01 - MAIN BUILDING 01 g

Q3/10/2010 |

NAME OF PROVIDER OR SUPPLIER
OAKMONT MANOR

GTREET ADDRESS, CITY, ETATE, ZIP CORE
1100 GNANGVIEW DRIVE, P O BOX 822
FLATWOODS, KY 41139

(%) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY MUBY BE PRECEDEO BY FULL
REGULATORY OR LBG [DENTIFYING INFORMATION)

)
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION ()
EAGH CORRECTIVE ACTION S8HOULD BE COMPLETION

CROGS-REFERENGED, TO. THE APPROPRIATE pATe
. DEFICIENCY} -

K082

K 056
88=E

Confinued From page 3

2010 at 11:16 a.m., with the Director of
Malintenance, reveaied the maln fire alarm panei
located in the laundry room was not protected
with & emoke or heat deteotor as required. The
Director of Maintenance stated he was not aware
fire alarm panels should be proteoted In this
manngfr.

| Reference: NFPA72 1699 edilon.

1-5.6" Protection of Fira Alarm Contral Unit(s).

. | In areas that are not continuously ocoupled,

sutomatic smoke detection ehall be provided at
the location of each fire alarm oontrol unit(s) to
provide notification of fire at that location.

1 Exceptlon: Where amblent conditions prohibit

instaliation of aulomatic smoke detection,
automatic heat datection shail be pammitted.

A-1-5.8

The intent of 1-5.6 is to have the fire alarm
gystem respond before it ie Incapacitated bK fire.
There have been several fatal fires where the
origin and path of the fire resulted in destruction
of the contro! unit before a detector responded.
CAUTION:

The excaption to 1-8.8 parmits use of a heat
deteotor if ambien conditions are not suitable for

- amoke deteation. it {8 important to aleo avaluste

whether the area is suitable for the control unit.
The code Intenda that only one emoke deteoctor is
required et the control unit even whan the area of
the room would require more than one detector if
installed according to the spacing rules in Chapter
2

NFPA 101 LIFE SAFETY CODE STANDARD

If there 18 an automatlo sprinkler system, it is
installed In accordanoe with NFPA 13, Standard

K 082

K 056

.compliance.

The resuits of this praventative
maintenance audit will be
reviewed by the administrator
monthly and by the Quality
Assurance Committee monthly
for six months to determine

Aprii2,2010 |

FORM CMB-2887(02-9) Provious Verslong Obsolate
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Maintenance was not aware of this requirement.
During the survey an approximate &' x16'
combustible oapopy at the employee entrance
was also noted not to be sprinkier protected,

Reference: NFPA 13 1889 edition

and/or designee will inspect any
attached canopy monthly to
check for signs of deterioration
or fire hazards. These
inspections will be completed for

: OMB NO. 0838-0381
ﬁ%‘l’:ﬁl&g oF g:;g%mas x1) PRUV{EIE‘;I%%%P#E&%G A ' {X2) MULTIPLE CONSTRUCTION (X5) DATE SURVEY
RN o A BUILOING 01 - MAIN BUILDING 01 COMPLETED
165480 8. WING a .03}1.012'010
NAME OF PROVIDER OR BUFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1100 GRANDVIEW DRIVE, P O BOX 822
OAKMONT MANOR FLATWOODS, KY 41138
(%4) ID BUMMARY STATEMENT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRECTION Mgne)
FREFIX. (EACH DEFICIENGY MUBT BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE AGTION 8HOULD 88 COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
" DEFICIENQY)
K 05681 Continued From page 4 K 056
for the Instaliation of Sprinkler Eystems, o Itis and was on the day of survey
provide complste coverage for all portions of the the policy of Oakmont Manor to
building. The system ia properly maintained in ensure that the building is
?mfggﬂmj‘,”"? NFP‘::&- ?t::dﬂn'gah’fthe sprinkler protected, The front
nepection, Yesting, and Maintenance ¢ -
Water-Based Fire Protaction System. It s fully porch canopy was constructed in
supervisad. There Is a rellable, adaquate water 1680. _
- - | supplyforthe systarn. Réquited.gprinkler... .. . A fire-retardant coating will be .
syatems are equipped with water flow and tamper applied to the canopy at the
:mllb;i:;sﬂ:h;?: r;’iﬂ;"rg leallggngectqd to the employee entrance. The coating
' = will comply with requiraments of
NFPA 703, '
The canopy located at the front
of facility will ba covered with a
This STANDARD (s not met as evidenosd by: ﬂreuret:dant surface
Raged on ohservation and interview the faoility ‘
failed to ensure combustible canopies at the
faoliity were sprinkler protected. . Any attached canopies wlill be
- inspacted by the maintenance
The findings Include: department to ansure that if
During the Life Safety Code survey on Mamh 8, material is combustibie it will be
2010 at 10:00 AM, with the Director of coated with a fire-retardant
Maintenance, a8 combuslible oanopy treatment approved by NFPA
spproximately 30' x 10", located at the front of the 703.
faaility was noted nof to be sprinkler proteated.
Combustibla canoples exceeding four foot in )
width must be sprinkler protected. The Director of The maintenance director ,

six months.
5-13.8.1 :
Sprinklers shall be Installed under exterior roofs
or oanoples excesding 4 f{ (1.2 m) In width,
+ORM CMS-2587(08-98) Pravious Versions Obaolote Event [Ox NFHV21 Fecilly {D: 100523 If confinuation shest Page 8of 7
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SYATEMENT OF DEFICIENOIES (X1} PROVIDER/SUPPLIER/CLIA (X3) MULYIPLE CONSTRUOTION {X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFIOATION NUMBER: COMPLETED
A BUILDING @1 - MAIN BUILDING 01
" 185250 B. WiNG : . . OQI_] 0/2010
NAME OF PROVIDER OR BUPPLIER ETREET ADDRESS, C/TY, STATE, ZIP CODE
1100 GRANDVIEW DRIVE, P O BOX 822
OAKMONT MANOR PLATWOODS, KY 41130
(%4) D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION g
PREFX BACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX . (BACH OORREGTIVE AGTION SHOULD RE COMFLETION
TAQ REGULATORY OR L8C IDENTIF YING iNFORMATION) TAG OS5 REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 088 | Continued From page 8 , K 066
Exception: Sprinklers are permittad to be omilted The results of the _
where the oanopy or roof {8 of nancombustible or abovementioned audits will be
limited combustible construction, reviewed by the Quallty
: , Assurance Committee ona
Refsrence: NFPA 1012000 edition ~ monthly basis for six months to
10.2.8" Fire-Retardant Coatings. determine compliance.
110284 - o e e ' = ... April 16,2010 | -
The required flame spread or smoke
development classificalion of existing surfaces of
walls, partitions, columns, and ceilings shall be
permitted to be seourad by applylng approved
{ira-retardant coatings to surfaces having highef
flame spread ratings than permitted. Such
freatments shall comply with the requirements of
NFPA 703, Standard for Fire Retardant
Impregnated Wood and Fire Retardant Coatings
for Bullding Materiata,
10.28.2 el e dasired
Pirg-retardant coatings shall pcasess the desire ) ,
degree of permanenoy and shall be maintained A preventative maintenance
a0 @8 to retaln the effectiveness of the treatment program schedule has been
under the sarvice conditiona ancountered In completed per NFPA
aotusl use. . - recommendations to monitor
Raquirad automatic sprinkler systams ase assembly.
continuously maintained in rellable oparating
condilion and are inspacted and tested The maintenance director
periodioally.  10.7.6, 4.6.12, NFPA 13, NFPA and/or his designee will be
28, P'”’ traingd by Sentry Fire to test the
fire pump assembly.
The malntenance director
;hls STﬁNDI?RD 'IB not met :i?i ;vfigenoed by: and/or designee will complete
ased on an interview, the fa lied to enaure i
the eprinkier system was maintainad by NFPA preventatlve maintenance on
standards. the fire pump assembly as
scheduled,
FORM CMB-2607(08-88) Previous Vanalono Obsotete Evant ID:NFHVE1 | Frollty 1D; 100628 If eontinuetion sheat Page Gof 7




Apr. 30 2010 12:028M  Oakmont Manor No. 8535 P 9

PRINTED;
DEPARTMENT OF HEALTH AND HUMAN SERVICES - N e
iD SERVICES ; OMB NO. 0038-0381
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A.BUILDING 07 « MAIN BUILDING 0
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NAME OF PROVIDER OR BUPPLIER STREEY ADDRESS, QITY, BTATE, ZIF CODE
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™
OAKMONY MANOR | FLATWOODS, KY 41139
4 1D SUMMARY BTATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION D
PREFIX AEEACH DEFICIENCY MUSY BE PRECEDED BY FULL PREFIX EAOH CORRECTIVE ACTION SHOLILD BE COMPLETION
TAG GULATORY OR LEC IDENTIFYING INFORMATION) TAG * * CROSS.REFERENCED YO THE APPROFRIATR DATE -
. DEFICIENGY), !
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An audit of the preventative

The findings include: maintenance for the fire pump

During the Life Safety Code survey on March 10, assambly will be reviewed by the
2010, at 10:356 AM, with the Direstor of Administrator monthly ongoing.
Maintenance, the Dlrec}or reveeled there was u:ot :
a written preventive malritenance schedule for the ' it wiil be
faglity's sprinkler firs pump assembly. Ths The results of the 8Tt
- .. | Director statsd Hie.wes not comfortable operating..|- . . . ..|. - feviewedin the Quality
the fire pump assembly. The Director siated the Assurance Committee to
fire pump was tasted about once a month, The determine compliance for six
fire pump 2 required 1o be teated by a properly months.
{raingd individual. The facility wes cited on 2 2010
January 21, 2009 raﬂly for not malnteining the Aprit 2,
fire pump assembly. .

Reference;: NFPA 28 1998 edition

5-5.1* ' .
A praventive maintenance program shall be
astablished on all components of the pump
assembly in accardance with the manufacturer's
recommendstions. Recards shall ba maintained
oh all work performed on the pump, driver,
controlter, and auxillary equipment.

In the absence of manufaofurer' & :
recommendations for preventive maintenangs,
Table 5-5.1 provides alternative requirements.
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