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An abbreviated standard survey (KY 18704, ALLEGATION OF
KY18760) was conducted on 07/24/112. KY18704 COMPLIANCE FOR THE
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Based on bbservation and interviews, it was
determined the facility failed to maintain an
adequate ventilation system. Observations cn
07/24/12, revealed the air temperature in the 7
resident smoking room was 87 degrees The HVAC unit in the smoka
Fahrenheit, break room was replaced on
' . 7-24-12. '
The findings include:
Areview of the facility's procedures for Air ) :
Temperature (undated) and Air Temperature L.ogs Any resident could be affected
{undated) revealed air temperatures were kept at If the facility fails to maintain
comfortable levels to the best possible mears, adequate ventilation. All
Iand the facility does not maintain air temperature '+ common areas were checked
0gs-. ' ' on 7-25-12 and temperatures
A tour of the facility on 07/24/12, at 10:48 AM, ~ were found to be in compliance.
reveaied the air temperature in the resident :
smoking room was 87 degrees Fahrenheit
On 07/24/12, at 10;50 AM, the Director of Nursing
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- Assistant #3 at 6:20 PM, reveaied they were

' aware the smoking room had been "hot.”

i however, the employees could not say how-long
| the smoking room temperature had been

’ elevated.

| Interview with the Administrator on 07/24/12, at
: 6:30 PM, revealed he had been aware for

! approximately ons week that the air conditioner in
: the smoking rocm was not working adequately
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Sary Qen e 3M ot ] et ati :
tocls/equipment. Interview with the DON and ! ~3‘;‘“8 adequate v?ntga.mr} . :
Maintenance Supervisor on 07/24/12, revealed and temperatures in the b“"ff‘ng
they were replacing the air conditioning unit in the Maintenance has been provided

' smoke room due Lo the air conditiener not with athermometer to insure ’i
working adequately and the air temperature being ; compliance. The facility has five |
I, n H 1

' "too hot™ The Maintenance Supervisor was i new HVAC units to replace any |

| unable to state exactly when he had been notifiea faulty units when needed |

| of the air conditioner not working properly and the J y uni : g

| temperatures in the smoke room being elevated, i

 stating, *I know it was bad a few days ago, but I'm | .

- just now getting to I." The Maintenance ! The administrator and all depart: |

| Supervisor also slated a[r temperatures were not ‘ i ment heads will observe the

! Tonutored in the facility, in‘cluding the smoking ‘ | building for comfortable }

'3 com. i temperatures and ventilation !

' Interviews on 07/24/12, with Resident #2 at 12:45 . 3 as they perform their daily duties. |

| PM, with Resident A at 4:.00 PM, with Resident B | _ i Maintenznce will be informad of |

E at 5:00 PM, and with Resident C at 3:45 PM, all ; any irreguiarities.Maintenarice 1

- smokers in the facility, reyealﬁd each ?‘f té‘eb 5 will monitor bullding temperatur s

- residents expressed the smMoe e room had been monthly and keep 3 log.
uncomfortably warm for approximately one to two QA itt i b culted

' weeks. Resident #2 stated, "it's been ftke a ' A. commitiee will be consultex

| sauna in there.” as needed.

! Interviews on 07/24/12, with Certified Medication |
Aide #1 at £:00 PM, and with Certified Nursing ‘ .

‘ -25-12
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and temperatures were increased. However, the
facility failed to initiate mgnitoring of the air
temperaturas or repairreplace the air
conditioning unit untii 07/24/12.
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