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DEPARTMENT OF HEALTH AND HUMAN SERVICES 4 g’c-)rHM APPROVED
CENTERS FOR MEDICGARE & MEDICAID SERVICES , OMB NQ, 0930-0301
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (%3) DATE SURVEY
AND PLAN OF CORRECYION IDENTIPIOATION NUMBER: COMPLETED
(m--) A BUILDING 01 - MAIN BUILOING 01
| 185306 B. WING, 06/20/2011
NAME OF PROVIDEA OR SUPPLIRR STREET ADDRESS, CITY, 8TATE, 2iP CODE
425 1SLAND FORD ROAD
AIDGEWOOD TERRACE NURSING HOME .
_ GH MADISONVILLE, K¥ 42431
{X4) 1D SUMMARY STAYEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORREGTION e
PREFIX (EACH DEFICIENCY 8UST BE PREGECED BY FULL, PREFIX (EACH CORRRECTIVE AGTION SHOULD BE GOMFLETION
TAG AEGULATORY OR LSO IDENTIFYING INFORMATION) TAG CAOSS-ARFERENCED TO THE APPROPRIATE 0ATE
- DEFIOIENCY)
K 000 | INITIAL COMMENTS K 000] DISCLAIMER: This Plan of
Correction is prepared, submitted
An Abbreviated Life Safely Code Survey, and executed because it is
investligating ARO #KY00018477 was initiated on ired by the provisions of the
05/19/2011 and concluded on 05/20/2011. ARO require f" ) ot
# KY0D016477 was substantiated with a state gnd fedaral law and not -
doficlancy cited.- because Ridgewood Terrace Health
K 082 | NFPA 101 LIFE SAFETY CODE STANDARD K069 & Rehabilitation Center agrees
85=D Cooking fa 'Iltleé are protasted ina dance with the allegations and citations
ci 9 prote coordan .
with 9.2.3. 19.3.2.6, NFPA 98 listed on the pages of Statement of
Deficiencies. Ridgewood Terrace
Health & Rehabilitation Centek
This STANDARD is not met as evidenced by: maintains that the alleged
Based on observallon and interview, it was deficiencies do nbt sopardize the
| determined the fagiiity faited to ensure the kitchen € Jsop
' ) area was malntained according to NFPA heaith and safety of residents, nor
N standards. The deficlency had the potential to is it of such character as to limit
-affect staff In the kitchen area. our capability to render adequate
: : care. Please accept this Plan of
The findings include: Carrection as the facility’s written .
: credible allegation of compliance
such that all alleged.deficiencies
Obsarvation on 05/20/2011 at 8:54 AM, revealed cited have been or will be
ihe fire extinguisher In the kitchen area did not corrected by the date or dates
have the required signage. The observatlon was Ridgewood Terrace Health &
conflrmed with the Maintenance Director and the Rehabilitation Center has taken or
Dle_m'y Manager | will take the actions set forth in the
following Plan of Correction.
Interview on 05/20/2011 at 9:64 AM, with the -
Maintenance Dlrector and the Dietary Managsr, - E m ﬁ QWE 1
revealed they were unaware of a sigh ever being »
near the fire extinguisher. UL 2 3 201
Reference: NFPA 96 (1989 edition) ' ﬁl\m
7-2.1.1 Aplacard ldentifyingthe useofthe -~} | 7777 i
_ A _ .
LABORATORY umecron'/z{:?m R/SUPPLIER Rl ENTATIVE'S BIGNATURE TITLE . : {%9) DATE
’F-—Za_ DYV SV MMW ogfref!

Any delclency statement ending with an asterisk ('),t{e}lotes ad
olhg” "uards provida sulflclent protection to the patients, (Se
_-lo date of survay whether or nota pla

days 16/l&Wing the date thess documents are ma

follo}

program parlicipation.

n of cofraction is provided. For nursing homes,

isncy which the Instilullon may be excuaed from ¢arecling providing It le detefmfneé that
structions.) Except for nursing homes, the findings slaled above are disclosatie 80 days
the above lindings and plans of correcllon arae disclosablo 14
de avallabla to the facillly. It dellclencles are cited, an approved plan of correcilon Is requlsite to eonlinuad
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICED OMB NGO, 0938-0381
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {(2) MULTIPLE CONSTRUCTION (3) oATE fg@gy
A:’?“:MN OF CORRECTION IDENTIFICATION NUMBER; AGULOING 01 - SAAIN BUILDING 01
| '\) , 186300 8 WING , 05/20/2011
NAME OF PROVIDER OR SUPPLIER BTREET AODAESS, GITY, STATE, ZIP CODE ‘
M'E- 425 V8LAND FORD ROAD".
RIDGEWOOD TERAACE NURBING HO MADISONVILLE, KY 42431 '
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
&25'3( {EAGH DEFICIENCY MUST BE PRECEDED BY PULL PREFIX (EACH CORRECTIVE ACTION BHOULD BB “"&:ﬁg‘“"
TAG REGULATORY OR LSC fDENTIFYING INFORMATION) YAG |  CROSS-AGFERENGCED TO THE APPROPRIATE
. DEFICIENCY)
K 069 | Continued From page 1 K089| «xos9:

extinguisher as a secondary backup means to the

automatic fire suppression system shall be

conspicuously placed near each ponable fire
extinguisher in the cooking area.

1. Placards were placed
above the fire
extinguishers inthe
kitchen on 06/05/11
stating the following:
“Warning! In case of
appliance fire, use this
extinguisher after fixed
suppression system has
been activated.”

2. On06/10/11ths
Maintenance Diractor
confirmed placement of
the placards above the
fire extinguishers in the
dietary department to the
Safety Committee
consisting of: The
Adrinistrator, Director of
Nursing, Dietary Manager,

. Unit Nursing Managers,
Medlcal Records Director,
Minimum Data Set
Coordinators, RN
Corporate Compliance

' Officer, Maintenance
Oirector, Housekeeping
Qirector, Therapy
Oirector, Activities
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DEPARTMENT OF HEALTH AND HUMAN QEHVICES | PR%&%A&%&%&E&
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391

BTATEMENT OF DEFICIENGIES {X1) PROVIDER/BUPPLIER/CLIA @) MULTIPLE CONSTRUOTION (%3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
(.—\.) A. BUILDING 01 - MAIN BUILDING 01
s 188308 8.wina__ . 06/20/2011
NAME OF PROVIDER OR 8UPPLIER | BTREET ADDRESS, CITY, STATE, ZIP GODE '
RINGEWOOD TERRACE NURSING HOME 425 ISLAND FORD ROAD
MADISONVILLE, KY 42431
(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES (] PROVIDER'S PLAN OF CORRECTION : L“’
PREFIX | {EACH DERICIENGY MUSY BE PREGEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLEVION
TAQ AEGULATORY OR L3C IDENTIFYING INFORMATION) TAG CAOBS-REFERENCED TO THE APPROPRIATE DATE
Director, Business Offica
Manager and Social -
. Services Director.
- The Maintenance Director
scheduled an in-service
training for dietary
parsonnel on the use of
the extinguisher as a
secondary backup means
to the automatic fire
suppression system for
appliance fires on
oo 06/13/11.
N

The Maintenance Diractor
will orient all new dietary
employees in the proper
method of responding to
a fire involving appliances
beginning 06/10/11.

Completion date:
06/13/11





