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F 8711 Continued From page 5 [ 371| from standing water after
an outside source not approved by the federal, sanitizing or placing item on
state and local authorities. for food service. Department
. ' Managers inserviced on
The fincings m’clude. - requirement for all food being
Observations made on 08/17/10 at 4:45pm of tray procured for resident
delivery at dinner time revesaled a black cart with consumption to be purchased
Eﬂ.tar_\dr:nlgf water ti)n eacrzic:f t;\e threeﬁshei;/e[st. The or provided by source approved
op ‘shelf was observed to have coffee, fru & E
punch, lemonade, cups and coffee mugs that by the ) F‘?deral’ State or }°cal
were sitting on top of the standing water. The last authorities to ensure resident
two shelves were observed to have nothing on safety.
them except standing water. Observation made Nursing gtaff inserviced on
gf the ttlgay‘ ca‘zt ravfealgd a da&k bl_'lclnwn sg}bsénﬁce ensuring three tier black
ownh the inside of & door and spills on the boftom 4 f
ledge. A black substance was also observed car?s used for beverages
inside the door around the unit's perimeter. during tray pass are free of
. standing water prior to use,
Observation of the resident council mihutes dated DFS, ED and DON will observe
08/09/10 at 10:30am revealed the Dietary meal service during meal
Manager used cucumbers from an employee's to ens
personal garden. managex prograrq o engure
) sanitary standards are met and
Interview with the Assistant to the Activity Director rake immediate corrective
on 08/1!:/10datth3tf§ptm re'\aealed th?;i?e bout action if deficit practice is
remembered the Dietary Manager talking abou . s Ca s
using cusumbers from an outside source. The identified. ¥he facility
donation from the staff member came from her will monitor dietary sanitation
own garden which was located at her house, with semi-annual Peex Review
'| i1 the Director of R s Audits review by the Q.A.
nterview w e Director of Resident Services ; ;
c ttee and ob tion
on 08/17/10 at 3:20pm revealed that she wrote e
the minutes for the resident council mestings and reports completed by Dietary
on Friday's residents had choice menus. b Home Office support. 9/12/10
Cucumber and tomato salad was the choice and
they received the cucumbers from a Cerlified
Nursing Assistant. The Director of Resident
Services further stated that they have used
vegetables from employees' gardens before,
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| This REQUIREMENT is not met as evidenced

Y The findings Include:

Continued From page 6

interview with Dietary Manager on 07/18/10 at
8:53am revealsd that ha did not have anyone
assigned to cleaning carts and that dirt, grime and
mold could grow from un-cleaned carts, The
Dietary Manager also noticed the water on the
black carts and stated bacteria could grow when
water sits on carts. The Dietary Manager further
stated that he remembers receiving cucumbers
from a staff member (o make a cucumber tomato
salad. He stated that they should be receiving
produce from a comparable buyer.

483.75(j)(1) PROVIDE/OBTAIN LABORATORY
SVC-QUALITY/TIMELY

The facllity must provide or obtain laboratory
services to meet the needs of its residents. The
facllity is respongible for the quality and timeliness
of the services.

by: .
Based on observation and interview, it was
determined that the facillty failed to ensure
laboratory supplies were not expired.
Obsgervations revealed two (2) out of four (4)
treatment carts had expired Chemistry Test Strips
(Chem Strips) boftles dated 02/10 on the bottle.

The facility could not produce any policy and
procedure on checking and removing expired
stock from uge.

Observation of the 2nd Floor South Treatment
Cart revealed one bottle of Chem Strips with an
expiration date of 02/10 and available for use by

F 371

F 502

The facility will provide

or obtain laboratory sexvices
to meet the needs of its
residents., fThe facility will
be responsible for the quality
and timeliness of the services.
The facility disposed on the
expired Chemistry Test Strips
located in two treéatment
carts. ‘

The nursing staff inserviced
on checking expiration date
pricr to using Chemistry

Test Strips and dispose of
expires strips and report
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F 502 | Continued From page 7
staff.

Observation of the 3rd Floor South Treatment
Cart revealed one bottle of Chem Strips with an
expiration date of 02/10 and available for use by
staff.

| Interview with a Licensed Practical Nurse (LPN)
on 08/17/10 at 11:40am revealed the facility staff
persoh who used the chemistry strips was
supposed to look to see if there was an expiration
date,

Interview with a Reglstered Nurse (RN) on
08/17/10 at 11:50am revealed that all of the
Treatment carts were audited and checked
weekly on either 2nd or 3rd shift to ensure there
were no expired items. The staff member who
used the Chem Strips for testing the residents'
urine was ultimately responsible for checking the
expiration date. The Nurse also stated the Chem.
Strips were to be thrown away when they became
expired.

interview with the Director of Health Services on
08/17/10 at 2:10pm revealed the staff were
instructed to follow the manufacturer's
recommendations, She stated if she had
discovered expired Chem Strips, she would have
replaced them. Expired test sfrips could result in
an error of the results.

F 502! the need for replacement strips

to Medical Records/sSupply
Manager. The Medical Records
Supply. ¢clexrk will check
expiration of Chemistry Test
Strips monthly with supply
order to ensure strip are not
expired and in need of being
replaced.

DON will review semi-annual
pharmacy medicaﬁion and
treatment cart auwdits reports
te ensure no expired strips
are present and is use. The
0.A. Committee will review,
analyze and trend audits to
ensure corrective action is
effective and develop action
plan if deficit practice is
identified.

9/12/10

FORM CMS-2667(02-69) Previous Verslons Obsolste Event [D:1HGB11

Fagllity ID: 100757A If continuation shest Page B8 of 8

RECEIVED

SEP 07 2010

GEFICE OF INSPECTUR GENERAL
DIISIOH OF HEALTH CARE FACILITIES AND SERYICES

—————

-




Sep. 7. 2010 12:41PM

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 2896 P 10

PRINTED: 08/31/2010
FORM APPROVED

OME'NO. 0938-0391

STATE&iNgFOF Dsﬁém%rgﬂes (x1) lEEgVIDEWS%ZPthGéC:ELiA {X2) MULTIPLE CONSTRUCTION ' {X9) gg;ﬁg EEL.!I%\{)EY
D o) ' I :
AN CORR TIFICAT R A.BUILDING 01 - PARK TERRACE AT NOR1
B
185462 WiNe , 08/17/2010
~ NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
’ 8700 STONESTREET ROAD
PARK TERRACE HEALTH CAMPUS LOUISVILLE, KY 40272
o) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 08
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
' DEFICIENCY)
K 000 | INITIAL COMMENTS K 000
A Life Safety Code survey was initiated and
concluded on 08/17/10. The facility was found
not to meet the minimal requirements with 42
Code of the Federal Regulations, Part 483.70.
The highest scope and severlty deficiency
Identified was a "D". .
K 089 | NFPA 101 LIFE SAFETY CODE STANDARD K069| The facility will ensure fire
88=D . . extinguishers in the kitchen
Cooking facilities are protected in accordance ares are maintained accoxding
with 9.2.3,  18.3.2.6, NFPA 96
¥ to NFPA standards.
The Maintenance Director
ordered a sign from Vangaurd
This STANDARD is not met as evidenced by: identifying the use of the
Based on observation and interview it was extinguisher is & secondar
determined the facillty failed to ensure fire g Y
extinguishers in the kitchen area were maintained backup means to the automatic
according fo NFPA standards. fire suppression system in
_ the cooking area in the
The findings include: kitchen.
.Observation on 08/17/10 at 11:40am revealed Dietary employees inserviced
that the K type fire extinguisher did not have the on when to use the K type
proper sign. The observation was confirmed with fire extinguisher located in
the Plant Operations Manager. cooking area ih the kitchen
interview on 08/17/10 at 11:40am, with.the as & back up the automatic
Maintenance Director, revealed he was not aware fire suppression system.
the K type fire extingulsher needed a sign. The Maintenance Director will
che¢k for sign as required by
NFPA standards during monthly
Reference: NFPA 96 (1999 edition) rounds and include requirxements
with general ozientation
7-2.1.1 fire safety education.
A placard identifying the use of the extinguisher 8/12/10
as a secondary backup means to the automatic
fire suppression system shall be conspicuously
LABORATORY PIREGTOR'S OR PRQVIDER/SURPLIER REPRESENSATIVE'S SIGNATURE . TLE ) DATE
1 ; 3
Any deflclency stateme’tt ending with an asterisk (* nedfdthat

) ntaa a daficiency which the insmution'n;;? be excused from cormectj g
other safeguards provide sufficient protection to the patients, (See Instructions.) Except for nureing hoimes, the findings stafed %mﬁ?
follawing the date of survey Whether or not a plan of correction {5 provided. For nursing homes, the above findings and plaps ofc j

days foliowing the date these dacuments are mada avallable 1o tha facillty. If deficlencles are clted, an approved plan of cofrection is requisite to continued

prograr particlpation.
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placed near each portable fire extinguisher in the
cookKing aresa,
K073 | NFPA 101 LIFE SAFETY CODE STANDARD K073| The facility will ensure
8s=D

No furnishings or decorations of highly flammable
character are used.  18.7.5.2, 18.7.6.3, 18.7.54

This STANDARD s not met as evidenced by:
Based on observation and interview, it was
determined the facility failed to ensure that
decorations used in the facllity were hon
combustible. P

The findings include:

Observation on 08/17/10 at 12:26pm revealed the
following resident's doors had combustible
decorations attached to them: rooms 315, 319,

Plant Operations Manager.

Interview on 08/17/10 at 12:28pm, with the Plant
Operations Manager, revealed the facility does
not treat decoratlons with flame retardant spray.

Reference: NFPA 101 (2000 edition)

18.7.64

Combustible decorations shall be prohibited in
.any health care occupancy uniess they are
flame-retardant.

Exception: Combustible decorations, such as
photographs and paintings, in such limlted
guantities that a hazard of fire development or
spread Is not present,

and 321, The observation was confirmed with the |

no furnishings or decorations
of highly flammable character
are used in the facility.

The Maintenance Director has
ordered a flame retardant
spray to Lreat decorations

on the dooxs of rooms 315,
319, and 321.

The Executive Divector has
notified residents and families
at the campus of the
requirement required to treat
decorations located outside
the residents rooms with a
flame retardant spray prior

to placement on the residents
doors.

The facility will educate new
admissions and families at the
time of admission on
decoration treatment
requirements.

The campus will include
information periodically in
monthly newsg letterg to
residents and families.

9/12/10
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