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This plan of correction constitutes
FO INITIAL COMMENTS F 000 .
o " Mercy Sacred Heart's credible
A standard health survey was initiated on ~allegation of compliance for the cited
02/28/12 and concluded on 03/01/12 and a Life deficiencies. Nothing in this plan of
Sa;“ety C:’d: survey was c:ndumd on 02/29/12 correction should be construed as
with the highest scope and severity of an F. The - he facility of an
facility had the opperiunity to coract the a‘?i"l’“s.""“’n bté’ the ac‘f:g © [ tzmt
deficiencies before remedies would be Vo ﬂthns 0 state or erdl § esl,
- recommended for imposition.  regulation, or standards of care. This
F 371 . 483.35(i) FOOD PROCURE, F a7 plan of correction is to demonstrate  .03/30/12

ss=F STORE/PREPARE/SERVE ~ SANITARY

| The facility must -

i {1) Procure food from sources approved or

, considered satisfactory by Fedaral, State or local
" authorities; and

| (2) Store, prepare, distribute and serve food

| under sanitary conditions

This REQUIREMENT is not met as evidenced

" by: ‘ i

. Based on observation and imterview, the facility
falled to serve food in a sanitary manner for five

" residents, Resident #3 and #5 and Unsampled

_individual salads with the salad dressing packet
" placed on top of raw lettuce.

' The findings included:

. The facility provided no policy regarding service
. of food in a sanitary manner.

(5) of twenty-three (23) sampled and unsampled
Residents #21, #22 and #23. The facillty served |

j

i Interview with the Dietary Director, on 03/01/12 at .

. compliance of the state and federal
' requirements cited during an annual
. survey.

F371

. Corrective action for those residents
found to have been affected by the
- deficient practice:

1. Residents #3, 5, 21, 22, and 23 are
‘now being served salads with the salad
' dressing packet placed on the table/tray
~or if wrapped, salad is wrapped and

dressing packet placed on top of plastic
wrap.

i ]

ms“‘“mm“"L". GIREGTOR'S O PROVIDER/SUPPLIER REPREBENTATIVE'S SIGNATURE
" dv "7’7\Ufmﬁww

TITLE

)Lé:(@:mi;v’ﬁ rrec 3/02

(%0) DAYE

Any deficiancy sttemant snding with an sstarisk (*) denctes a deficiency which the. insttiution may be sxcused from cormacting providing i ts determined that

othar

program participation.

FORM GM8-2007(02-08) Frevious Virskons Obmolels

Event ID: GOSH1

safeguards provide sufficient protection to the patients. (Soe Instructions.) Excapt for nursing homes, the findings stated above are discinesbie S0 days
following the date of survey whather or not & plen of comection is grovided. For

nursing homes, the above findings and plans of correction am disclosable 14
days following the dats thess documents sre madae avaliable to the faclity. if deficiencles are cited, an spproved plan of comection i requisite to continued

Facility 1Dy KY100372

I continuation shost Page 10f3




NOU-26—-1996 A6 87

DEPARTMENT OF HEALTH AND HUMAN SERVICES

P.05-88

PRINTED: 031372012

FORM APPROVED
STATEMENT OF DEFIGIENCIES ONSTRUCTH v wsva !
{X1) PROVIDER/SUPPLIER/SLIA ’
AND PLAN OF CORRECTION ) IDENTIFICATION NUMBER: (X2) MULTIPLE © ™ oN M(?SEEEUTED
A. BUILDING
B WING
188442 030172012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
SACRED HEART VILLAGE 2120 PAYNE $TREET
LOUISVILLE, KY 40208
*Xa 1D SUMMARY STATEMEN'T OF DEFICIENGIES D PROVIDER'E PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECGTIVE ACTION SHOULD BE CoMLETION
AG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
OEFICIENCY)

¥

F 371 Continued From page 1

3:45 PM, revealed the faciiity did not have a
policy that was related to the prevantion of
contamination when serving frash foods and
prepackaged foods together on the same plate.

the tray cart with individual salads on the trays.
- The salads were served to the residents by the

the packet of salad dressing and poured the
dressing over the lettuces. The salads were
sarvad to Sampled Resident #3 and #5 and to
Unsampled Resident #21, #22 and #23.

-~ Interview, on 03/01/12 at 3:10 PM, with Dietary
Staff #1 revealed she worked the meal service
" tray line and it was common practice for the

which ooveradme salad and dreasing packet.
Interview, on 03/01/12 at 3:25 PM, with the

Dietary Manager revealed sha was aware the
- staff on the tray line placed the salad dressing

Obsarvation of a lunch meal service, on 02/20/12
from 12:20 PM through 12:40 PM, ravealed five
(6) resident lunch trays which were removed from

faciiity staff. The facility staff removed the plastic
wrap from the salad, removed the salad dressing
' packet which was laid on the raw lethuce, opsned

packets directly on the lettuce and then coverad -
the salad and dressing packets with piastic wrap.
She indicated the saiad dressing packets came In
a bulk box. She also raported she had not been
concerned that the salad dressing packets could

+

individual salad plates to have the salad dressing
packet laid directly on the lettuce with plastic wrap

F 3711 How the facility identified other

- 2. A protocol for preparation and

residents having the potential to be
affected by the same deficient
practice:

1. All residents who are served salads
with a salad dressing packet had the
potential to be affected. Salads are now
served with dressing packages placed
on the table/tray or if wrapped, salad is
wrapped and dressing packet placed on
top of plastic wrap.,

Measures put into place or systemic
changes made to ensure the deficient
practice will not recur:

1. All Dietary and Nursing staff have
been in-serviced on cross
contamination and serving fresh foods
and prepackaged foods together on the
same plate. Dietary has been
instructed specifically on
salad/dressing preparation and serving.

serving of fresh foods and prepackaged
foods wasg written to serve as a

contaminate the residents’ food by lying directly guideline for dietary staff. °
on the residents’ food. ’
_Intervisw, on 03/01/12 at 3:45 PM, with the
Dietary Director revealed she knew it was _
FORM CM5-2887(02-58) Prinious Vorsions amm Evant ID:GOSHY Faciilty 10: KY4100372 ¥ continustion shest Page 201 3
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common practice for the individual salad plates to
have the salad dressing packet laid directly on the
iettuce with plastic wrap which covered the salad
and dressing packets. She reported this was the
usual practice for 500 and 800 Hall residents.
She stated she was not aware of how the salad

. dressing packets were handled or stored prior to
arrival at the facliity. She reported the salads

- served with salad dressing packets laid directly

“on lettuce posed a potential for cross
contamination of bacteria which could result in
foodborne iliness,

|

F 471 How the facility plans to monitor its
performance to ensure that solutions
are sustained:

1. Dietary Director, Dietary Manager,
or dietician will audit the preparation
of salads weekly for four weeks,
monthly for three, and then quarterly
for the remainder of the year.

2. Dietary Director, Dietary Manager,
or dietician will audit serving of fresh
foods with prepackaged foods on the
same plate weekly for four weeks,
monthly for three, and then quarterly
for the remainder of the year.

3. All findings will be reviewed and
analyzed then reported to the CQI
Committee.

l
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Mercy Sacred Heart

Protocol for Preparation and Serving of Fresh Foods and
Prepackaged Foods

Purpose:

It is the protocol of the facility to prepare foods using methods to prevent contamination
and the potential for food-borne illness as well as serve foods to our residents under
sanitary conditions without the risk of contamination or the potential for food-borne
illness.

Protocol:

* All fresh foods and premixed, packed foods (for example mixed salad, fruits) for
resident use will be stored under controlled temperatures as needed.

* Fresh foods and premixed, packed foods will be measured according to the menu
spread and placed on proper dinnerware.

¢ All prepacked condiments will be served separate from the fresh food on
dinnerware. Condiments will be served by placing them on the table/tray or if
wrapped, fresh food is wrapped and condiments placed on top of the plastic wrap.

March 23, 2012
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D ENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION oS
PREFDX mmgywwmw% PREFX , (EACH CORRECTIVE ACTION B2 aPLETION
K 000 | INITIAL COMMENTS K uoul ‘ _
, This plan of correction constitutes
CFR: 42 CFR 483.70(a) Mercy Sacred Heart's credible
, allegation of compliance for the cited
BUILDING: 01 deficiencies. Nothing in this planof

PLAN APPROVAL: 1889, 2008 correction should be construed as ‘
, admission by the facility of any ;

SURVEY UNDER: 2000 Existing ; violations of state or federal statutes,
 regulation, or standards of care. This ;

| FAGILITY TYPE: SNFINF : { plan of correction is to demonstrate ;
;i TYPE OF STRUCTURE: Ons (1) story, Type V ' compliance of the state and federal f
. Pratected. requirements cited during an annual |

| SMOKE COMPARTMENTS: Ton (10) amoke survey.
| compariments i

FIRE BARRIER: The non-certified facility and the |
, Skilied Nursing Facillty were separated by a ‘ !
: two-hour fire barrier. ! g

, FIRE ALARM: Compiete fire alarm system with ;
. heat and amoke datectors a

 EPRINKLER §YSTEM: Complets avtomatic (wet : ,
| @nd dry) sprinkler systarn. Dry in the attic space ‘ |
- and wet in the occupled space. i ! -
! 3
] GENERATOR: Two (2) Type Il generators. Fuel

i source Is dlesel,

' A standard Lifs Safety Code survey was :
| conducted on 02/20/12. Sacred Heart Village was |
| mm“ '“m&m ,wm m:wa and |
| requ for n Mad| :
* Medicald. The facility is licensad for one-hundred |
; and twenty-five (125) beds and the census was

; one-hundred and three (103) on the day of the

D OR PROVIDEUSUPPLIER ATVES BIGNATURE ' —TTE 4l AT
Z Z”/ m X Execofre  Oirech A Bﬁéﬂ&
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Anty deficiancy statarent ending with 21 ssterisk denctes & deficlency which the IRstiution maty be excusad from csmeciing providing R ts daterm
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Followd; mmammmmxmamnmanmm.uummmmmwmﬂm«
deys 'gmng Ihe date theze documents dre made availabie to the fscilty. If deficiancies are cited, an Bppraved plan of comection s requisite to continued

participation.
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i protecting

- Faquired enciosures of verticsl openings, exits, or
mammamwmmmu

.thoaawmwmdcﬂﬁhuhuoad-bmdedm

4m'of

| required to resiat the of smoks. There is

- no impedimsnt to the closing of the daors, Doors
are provided with a means sultable for keaping

- the door ciosed. Dutch doors meeting 10.3.8.3.8
are pormitted.  19.3.8.3

- Rofler latches are prohibited by CMS Liations
- In aft health care facilities, i ™9

. This STANDARD is not met as evidenced by:
; Baeed_onobumﬂonand imum,itmw
| determined the facifty falled to ansue thers were

DEPARTMENT OF HEALTH AND HUMAN SERVICES P O A ei2012
ENTERS FOR D Ay o
BTATEMENT OF DEFICIENCIES X1} PROVIDERAUPPLIERICLIA L) MULTIPLE CONSTRUCTION SuRVEY
AND PLAN OF QORRECTION 0%3) DATE
IDENTIFICATION NUMBER: A SULDNG 1. AN BUILIING o1 COMPLETED
185442 B WiNG 0212872012
NAME OF PROVIDER OR SUPPLIER mm.m.mmmm
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' LOUSVILLE, XY s0208
4 ID BUMMARY STATEMENT OF DEFICIENCIED I PROVIDER'S PLAN OF CORRECTION
DEFICIENCY x
PREFIX mmmmmnmlmmw% PREFX mnmmmmmww COMPLETION
K000 Continued From page 1 X 000
survey.
The findings that follow demonstrate
noncompliance with Titie 42, Cods of Federal
: gﬁ;ﬁauom. 483.70(s) et saq. (Life Safety from
. Deficiencies were cited with the highest
' deficiency identified at "F™ level.
K 018, NFPA 101 LIFE SAFETY CODE STANDARD Kot K018 0
85aF 3/30/12
Doore coirikior opanings in other than Corrective action for those residents

found to have been affected by the
deficient practice:

1. Resident room doors 411, 415, and
. 513 have been adjusted so the door
i stays open without the use of furniture
or door stops or any other type of
impediment to closing.

How the facility identified other
residents having the potential to be
affected by the same deficient
practice:

- 1. All resident room doors were

. checked by maintenance to assure the

~ doors stay open without the use of
furniture, door stops, or any other type
of impediment to closing. All doors

. found to not stay open without

| impediment to closure were adjusted. ‘

Facitly ID: KV100372 ¥ coniinustion shaet Page 2of 15
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oWy I - SUMMARY BTATEMENT OF DEFICIENGIES © PROVIDER'S MLAN OF CORRECTION
- EACH
PREFX ( ermw% PREFX [EACH CORRECTIVE ACTION SHOULD BE wﬁmu
. ’ DEFICIENCY) °
]
'K 018 Continued From page 2 K018 Measures put into place or systemiec
no impediments ta the closing of corridor doors, changes made to ensure the deficient
 In accordance with NFPA standards. The practice will not recur:
%WMMM&MMG}MM
amaoke compartments, . .
~forty-five (45) residents, staff and vishors. The I. Nursing, housckeeping, and
faclitty is liconsed for one-hundred and twenty-five , maintenance staff have been in-
' (125) beds and the census was one-hundred and _serviced on NFPA standards that state
 three (103) an the day of the survey. ; “There is no impediment to the closing
’ of the doors" and educated to report
. The findings include: . issues to maintenance so doors can be
; adjusted.
i m mwmﬁmlm ' 2. Checking of doors to assure they
 and Maintenance Assistant revaaled trash cans stay open without the use of furniture,
- were haiding resident room doors 411 and 415 . doors stops, or any other type of
+ apen; and a wood wedge holding reaidsnt room impediment has been added to the
- docr 613 open, ' Preventative Maintenance list to be
. Interviews, on 02/28/12 betwsen 10:00 AM and done monthty.
'11‘40m.mmoustmwnmggymandma
; Assistant revealed they ware How the facility plans to monitor its
: g&mwm mﬁ m‘;‘&ﬁm performance to ensure that solutions
 @nd acknowledged the methods used to hold the are sustained:
- doors open were an impadiment to ciosing the
doors in the event of an emergency. 1. Maintenance staff will check
resident room doors for any
)  impediments to closing monthly for
Referenca: NFPA 101 (2000 Edition) three months and then quarterly for the
: 19.3.8.3.30 remainder of the year.
e : 2. All findings will be reviewed and
Hoid-open devices that release when the door is ng
pushed or pulled shall be permitted, door analyzed then reported to the CQI
P Comumittee,
A.18.38.33 '
Immummummbymnﬁm. ’ |
|
FORM CMB-2587(02-28) Pravious Viersionm Checiets Evant D OOSH21 Faciity £ XY100872 i continuation sheet Page 3 of 15
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i 1%-inch thick solid bondad wood cors. Non-rated

,gmmmaommwm

: the bottom of the door are permitted,

© Horizontal sliding doors comply with 7.2.1.14, ‘

; Doors ara seif- or automatic cloaing in :

! accordance with 19.2.2.2 6. Swinging doors are

: hot required to swing with egress and '

| latching is not required. 18.3.7.5, 18.3.7.8,

 18.3.7.7

I

. This STANDARD I8 not met as evidenced by:

. Based on observation and intsrview, it was

, determined the facilty falled to ensure cross

| “carridor doors located in & smoke barrier would

- resist the passage of smoke, In accordance with :

 way e b ske Rame e o s e ai the |

| way prevent amol .

;mmmmfpamahbu&mglnm

| @vent of an . The deficlency had the

gpmnﬁubammammofwhn(w)%?m
compartmants, approximately thinty-five (

. residents, staff, and visiiors, The s

i licensed for one-hundred and twanty-five (126)

Ebedundunmmmom-hundmdmdmm

:(TDa}mmduy:dmemmy.

|
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0 SUMMARY BTATEMENT OF DEFICIENGIES n
%m mmemwm ' e {EAGH CORRECTIVE ACTION BHOULD BE oouﬁm
K018 Continued From page 3 f Koig
door , chocks, tie-backs, drop-down or
plunger-lype devices, or other devices that
nacessitate manual unistehing or releasing action
to close E:un;zb:oo;r hold-open that
ralease when is pushed or pulled are
K frlcg:n catch:s or
027 : NFPA 101 LIFE SAFETY CODE STANDARD Ko7
phid K 027 03/23/12
- Door o in smoke barriers at
20.,,,;"%'&? rating or!::at ;::t . Corrective action for those residents

found to have been affected by the
deficient practice:

1. A new closure has been placed on
the cross-corridor fire doors located on
, the 500 Hall so they will close
- completely resisting the passage of
smoke.

{How the facility identified other
‘residents having the potential to be

.affected by the same deficient
practice:

"1 All fire doors were tested and found
 to close completely resisting the
'passage of smoke. No other residents
“were identified to be affected.

Evant 1D, GO8H21

!
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K 027} Continued From page 4

The findings include;
Obsarvation, on 02/29/12 at 10:42 AM, with the
; Maintenance Director and the Maintenance

‘mmmmommm

Jtmmmosaomwwumammm
" when tested.

 Interview, on 02/26/12 at 10:42 AM, with the

; Management Director and the Malmsnance

| Assistant revealsd they were unaware of the

, compietely closing and detarmined that
| ona of the door closers neadad to be adjusted for
i the doors to ciose completely and resist the

- passage of smaoke in the svent of en emergency.

g
' Reference: NFPA 101 (2000 edition)
; 8.3.4.1° Doors in smoke bariers shail cicse the

' opening lsavi
!on!ymawmr;tlammmnmmfwm'
- oparation ‘

; @nd shall be without undercuts, louvers, or grilies.
K 028 | NFPA 101 LIFE SAFETY CODE STANDARD

: One hour fine rated construction (with % hour

: fire-rated doors) or an approved eutomatic fire

| extinguishing system in accordance with 8.4.1

- @nd/or 18.3.5.4 protects hazardous aress. When
: the approved automatic fire axtinguishing systam
| option is used, the areas are separated from

" other spaces by smoka reslisting pantitions and
doora. Doors are self-closing and non-rated or

’ﬂeld-appudpmwwpmmatdomm

|

i
i
{

|

i
i
i

:

|

Measures put into place or systemic
changes made to ensure the deficient
practice will not recur:

Ko27

1. The maintenance staff have been in-
serviced on the NFPA standards
regarding cross corridor doors located
in & smoke barrier to resist the passage
of smoke therefore, all fire doors must
close completely. They have also been
educated to report any issues with
doors not closing completely when
checked to the Director of

. Maintenance.

2. All fire doors will be tested
bimonthly for two months to ensure
complete closure.

How the facility plans to monitor its
performance to ensure that solutions
. Are sustained:

. 1. Maintenance staff will check all fire
K029 doors for complete closure bimonthly
for two months, monthly for three
months and then quarterly for the
remainder of the year,
2. All findings will be reviewed and
analyzed then reported to the CQI 5
' Committee. ‘
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K029 Continuad From page § Koz K029 03/23/12

:&MWG‘.’;:M of the door are Corrective action for those residents

found to have been affected by the
deficient practice;

1. The pipe penetrations in the ceilings

This STANDARD is nat .'r::tu mgmd by: of the four mechanical closets listed
Based on observation and interview, it was have been sealed so that they are

. detarmined tha facily falled to enaure hazrrdous smoke tight y

. Breas ware protectad in accordance with Nations! . ,

' Fire Protection Associstion (NFPA) standards. 2. A self-closing device has been
g;adw had the potential : affoct three placed on the dry storage room door in

§-ih e “mmm‘?” mm& - the kitchen.

. CONSUS Was mm! and ﬂm’n {103) on the How the facility identified other

| day of the survey. residents having the potential to be

: . . affected by the same deficient

- The findings inciude: practice:
Observations, on 02/26/12 betwaen 9:15 AM and
10:17 AM, with the Maintsnance Directer and the 1. All other mechanical closets were

| g'mmml mmhd' | !ml f’m Dining checked and noted to be without any
m"”“mmﬁd, M’“M cioset located ned i penetrations in the smoke walls or
room 418 and one (1) mechanical cloast locsted ceilings. No other residents were
In the Nursing Services Offics had pipe affected by this practice,
penstrations in the cailings that wers not ssated 2. All other doors to hazardous areas
smaoketight were noted to have self-closing devices

‘ in place. No other residents were

Interviews, on 02/20/12 between 0:15 AM and affected by this practice.
10:17 AM, with the Maintenance Direcior and the © s

' of the penatrations in &m and
UnAWRre

. acknowledgad the penetrations should be sealed

- to resist the passage of amoke In the event of en ’

memm amnn;M WEB | Woontinuation shest Page 8 of 15
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 03082012
DI M FORMB APPROVED
oA DEF PROVIDERBUPPLIERICUA .
mmmgpos ICIENCIES oy TN {52 MRATIPLE CONBTRUCTION {6 OATE BLRvEY
IPENTIFIGATION NuNBER A BUILDING 01 - MAIN BURDING 01 CouneTED
1ol i D
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY. STATE, 2P COOE
BACRED HEART VILLAGE 120 PAYNE STREET
LOUISVILLE, KY 40208
ou) ID SUMMARY STATEMENT OF o PROVIDER'S PLAN OF CORRECTION
FIN (X1
mﬂfs % aemscfhomavm P%m mmmmmm W
DEFICIERCY)

K020 Continued From page 8
arnergency.

Further observation, on 02/28/12 at 1:00 PM, with
mmmmnmwmwmmu
mmmmmmommmmm
mmmmwmmmm.dm«hma
seif-closing device instalied on the door.

_Interview, on (12/26/12 at 1:00 PM, with the
:Wamnnmandmhm
Twmmb:ndmwmummormm
room ga area requ
. the door to ba self-closing. g

. Reference: NFPA 101 (2000 adition)
19.3.2.1 Hazardous Areas. Any hazardous areas

T
K028 Measures put into place or systemic
changes made to ensure the deficient
practice will not recur:

1. The maintenance staff have been in-
serviced on the NFPA 101 standards
regarding the need for all smoke
resisting partitions and doors to be
sealed smoke tight and to be without
penetrations, In addition, they were in-
services that "the doors shall be self-
closing or automatic-closing" to all
hazardous areas.

| 2. Maintenance will follow-up on all

. vendor work in which smoke barriers

| may have been affected upon the

. ahall be safeguarded
by a fire bamier having a 1-hour fire resistance , vendors departure from the work area,
; :ﬂ.% b od vith an e | How the facility plans to monitor its
! oxthguishln’g system in : performance to ensure that solutions
- accondance with 8.4.1. Tha automatic | Are sustained:
- extinguishing shall be ,
; mmwnwm with 18.3.5.4. ‘1. Maintenance staff will check for
' option is used, the gress shajl be separated from smoke tight seals in the ceilings of all
other . ] .mechanical closets monthly for three
j ﬁ":w by smoke-resisting partiions and doors. - months and then quarterly for the
shall be saif-closing or automatic-ciosing remainder of the year.
. Hazandous areas ’ 2. Maintenance staff will check that all
* shall include, but shall not be restrictad to, the 'smoke barrier walls are sealed after any
'. g‘}mﬂ"’:m rod hester : ; vendor work is done for one year,
@ cmmmsxmu‘w'ﬂ rios hmar'mmanmmo "203 ‘3. All findings will be reviewed and
m2) ,analyzed then reported to the CQl
. X  Committee. ,
ORM CMM8-2567{02-08) Pravious Varsions Obsolate Evant 10 G081 Facklly I0: XYooy it cantinuation sheet Page 7 of 18

RECEIVED
MAR 23 2012




NOU-26-1996 06:18

P.83-06

PRINTED: oames042
FORM APPROVED

ABULDING 0 - AIN BUILDING 01
. |B WG

0K MULTIPLE CONSTRUCTION OATE
(X3) OATE SURVEY

NAME OFf PROVIDER OR SUPPLIER

STREETADOREBS, GITY, STATE, 2P CODE
2120 PAYNE STREEY
LOUISVILLE, KY 40208

ARERDX
TAQ

ComrLEncn

PROVIDER'S
{(EACH CORRECTIVE ACTION SHOULD B LT

CROS3-REFERENGCED TO THE APPROPRIATE
DEFICIENGY)

!
K028 Continusd From page 7
() Ropar ae
9
' (5}'801!::! nmnp:oom
(S) Trash collection rooms
(7 Romoupmlmgarmsom (4.8 m2),
© including
repair shops, usad for storage of combustible
8

r’:ym:';qmpmhqmmmm

; authority having jurisdiction

+ (8) Laboratories employing flammabie or

;eombuwblema:r?gs

;:nqmmmmmmmmumube

i considered A

;:’mopuon Dno“;il .

: ; n ratad enciosures shall be

;pemﬂhdmhmm:‘fau.

! factory-~ or fisid-app protactive platas

; extending nat mons

;gmnum.uzzan)mmmmdme

- door.
K038 NFPA 101 LIFE SAFETY CODE STANDARD
88afF i
Exit access is armanged so that exits are readily
- aceessible at all times in accordance with ’
(71, 1921 3
i

K020

i 03/
K038 X 038 V12

‘Corrective action for those residents:
found to have been affected by the
deficient practice:

1. The code that allows immediate
.release of the delayed egress doors has

been posted above the key pad on the
. seven exit doors listed.
This STANDARD is not met as evidenced by:
Based on observation and interview, itmw
 detormined the faclity falied to ensure delgyed ,‘ |
"D Cha-2507(02.4) Provious Versians Obaciete Evant 10 GOBH21 Faciy I: K1 00472 ¥ continuation shest Page 8 of 15
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- GBnsus was one-hundred and three (103) on the
day of the survey.

; The findings inciude:

Observationa, on 02/28/12 betwesen 9:40 AM and
11:55 AM, with the Maintenance Director
Mnmmmmmm
m.mmmequbmdmdm
( egmhaﬂuo,butdldmthvohmqum
' signage displayed, stating the doors were
koquippodwlﬁaamny(w)mnddohybom
' opening, The exit door iocations wers s follows:

Betwesn reskiant rooms 406 and 407,
Betwaen ragident rooms 416 and 417,
Betweean rasident roorms 418 and 421,
At the Ambulance sntrance.

At the Activities room.
At the end of the 500 Mall.

NemawN

DEPARTMENT OF HEALTH AND HUMAN SERVICES ﬁ%m
F EDI 2 8 381
STATEMENT OF DERCIENCIES | (X1) PROVIDEREUPPLIER/CUA (£2) MULTIPLE GONSTRUCTION DX3) DATE BURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER N i o COMPLETED
185442 B WiNG
Q202012
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY STATE, ZP CODE
LOUISVILLE, KY 40208
) 1D STATEMENT OF DEFY o PLAN OF CORRECTION
REFIX DEFICIENCY MUST BE PRECEDED PREFIX (EACH CORRECTIVE ACTION SHOULD commenes
PG REGULATORY G LG IDENTR YIS B TAG CROBERENERENCED 18 M oD BE DATE
f
How the facility identified other
K038 Continued From page 8 ] KO3 residents having the potential to be
. @gress doors and exits were maintained in affected by the same deficient
accordance with NFPA standards. The :
deficiencies had the potential to affect aight (8) of practice:
Bt valos. The Tacity e peaecents, stff
and visi aciitty is 1. All other doors with delayed egress
' one-hundred and twenty-five (125) beds and the hardware have been checked and the

code allowing immediate release of the
doors has been posted above the key
pad.

Measures put into place or systemic
changes made to ensure the deficient
practice will not recur:

1. Al staff have been in-serviced on
| the NFPA 101 standards requiring
. proper signage be posted on all delayed
i egress doors in the facility and where
 the code has been posted on the doors.
| 2. Checking of the code being posted
| on all delayed egress doors has been
| added to the Preventative Maintenance
' checks to be done monthly.
| 3. Maintenance will educate all new
. employees during orientation on the
! purpose of the delayed egress doors in
; the facility and use of the posted code
* at these doors.

|

¥ coninuation shuet Pegs 9 of 18
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NOU-26-1996 06:18
PRINTED: 03062012
gO'?M APPROVED
DATE
054 DATE BURVEY
0u20/2012
sme:vmn CITY, 81ATE, ZIP CODE
RED HEART VILLAGE 2120 PAYNE STREET
BAC LOUISVILLE, KY 40208
0%4) ID SUMMARY STA D PROVIDER'S PLAM OF CORREGTION
DEFICIENCY B
FrEF (EACH DEFICIENCY MUBT & PRECEDED BY FuLL PREAX mcmgmmaem mﬁym
DEFIIENCY)
K038 Continued From pege 8 I K
038 How the facility plans to monitor its
- NFPA 101 (2000 adition) performance to ensure that solutions
are sustained:
7.2.1.6.1 Delayed-Egrass Locks.
parmited io b hetaie o doons sarvt:gh?:wh:nd 1. Maintenance staff will check that
ordinary hazard contants in bulidings protected the code is posted on all delayed egress

mronmwtymmmd.mwmc

 and where permitied in Chapters 12 through 42,
“ providad that the following criteria are met.
‘(@) The doors shall uniock upon actuation of an

, accordance with Section 0.8, '
. (D) Thadmdmﬂumoekupmmofpm ‘
. controliing the lock of locking mechanism.

:(c) An imeversible process shall relesse the lock
| within 15 saconds upon application of @ force to :
i the relesse device required in 7.2.1.5.4 thet shall
roquind t bm Comtimrmcsh i e be
; required to be continuaus mone
i?qm The initiation of the reisase !
- 8hall activate an audible signal In the ity of
e e
' ree to -
relocking shall be by manual means only,
. Extcaption: Wheuapmdhymmﬁwg 1
;havlngjlmbuon.nddaymtmmm ,
. 8econds shafl be parmitted. ‘
: {d) ‘Onﬁudooradjaeuﬂhmmm,
fmmmauheanmywm.dmwnm
fiﬂhrsnotmmtm‘tm.(zﬁm)highmdmt

doors monthly for three months and
then quarterly for the remainder of the

year.
2. All findings will be reviewed and

Evant ID:GOSMI

analyzed then reported to the CQI
Committee,
Faclity iy KY100372 i contimugbion sheet Page 10 of 15
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DEPARTMENT OF HEALTH AND HUMAN SERVICES RORM Aar2ct2
T E ES OMB NO. 0938-0381
STATEMENT OF DEFICIENCIES | (1) PROVIDER/SUPPLIER/CUA (X2) MULTIPLE GONSTRUCTION X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBI ABULONG 01 MAIN BUILDING o1 PLETE
185442 B, s 02/20/2012
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
2120 PAYNE STREET
SACRED HEART VILLAGE LOUISVILLE, KY 40206
4 D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION SHOULDBE ~ COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ‘ CROSS-REFERENCED TO THE APPROPRIATE oATE
DEFICIENCY)
K038 Continued From page 10 K 038| Measures put into place or systemic

K062
$S=F

, periodically.

less than 1/8 in. (0.3 cm) in stroke width on a
contrasting background that reads as follows:
. PUSH UNTIL ALARM SOUNDS
DOOR CAN BE OPENED IN 15 SECONDS
NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained In reliable operating
condition and are in and tested

19.7.6, 4.6.12, NFPA 13, NFPA 25,
9.75 3

This STANDARD is not met as evidenced by:
Based on observation and interview, it was
determined the facility failed to maintain the
sprinkler system in accordance with NFPA
standards. The deficiency had the potential to
affect five (5) of the fen (10) smoke
cormpartments, approximately fifty {(50) residents, |
staff and visitors. The facility is licensed for one
hundred and twenty-five (125) beds and the
census was one-hundred and three (103) on the
day of the survey. f

i

The findings include:

Observations, on 02/29/12 between 9:40 AM and
11:00 AM, with the Maintenance Director and the
Maintenance Assistant revealed corrosion on the
sprinkler heads protecting the exterior roof
overhangs in the following locations:

i 1. Outside of resident rooms 406 and 407
1 2. Qutside of resident rooms 418 and 417.
|3 Outside of resident rooms 418 and 421.
!

|
|

changes made to ensure the deficient
practice will not recur:

K062 1. The maintenance staff have been in-
serviced on the NFPA 25 standards
regarding sprinkler heads being free of
corrosion, foreign materials, paint, and
physical damage and have been

- educated to request replacement of

such sprinkler heads during quarterly

checks by the sprinkler company.

2. Continue quarterly inspections by

the sprinkler company with

maintenance staff present to observe
for sprinkler heads in need of
replacement.

How the facility plans to monitor its
performance to ensure that solutions
are sustained:

I 1. Maintenance staff will inspect
i sprinkler heads for corrosion, foreign |
materials, paint, or physical damage }
during quarterly inspections with
sprinkler company. f
12. All findings will be reviewed and |
 analyzed then reported to the CQI
3 Committee.

FORM CMS-2567(02-69) Previous Versions Obsolate

Event iD:GOSH21

Faciitty IO KY100372

if continuation sheet Page 11 of 15
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DEPARTMENT OF HEALTHAND HUMAN SERVICES m?om‘m
TERS FOR M CAJ
STATEMENT OF DEFICIENCIES (X1) PROIDER/SUPPLIER/CLIA L) MULTIPLE GONBTRUCTION {X3) BATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ABULONG g1 AN ot COMFLETED
185442 B Wi —0230/2012
NAME OF PROVIDER OR SUPPLIER STREET AGORESS, CITY, 8TATE, ZiP CODE
2120 PAYNE BTREET
SACRED HEART VILLAGE LOUIBVILLE, KY 40206
o BUMMARY STATEMENT OF DEFICIENCIES HE FROVIDER'S PLAN OF CORRECTION
P§§’§°‘ mbmcﬁmmasmecfmwm PREX ! [EACH CORRECTIVE AGTION SHOULD e mﬁrm
’ DEFICIENCY)
K038 Continued From page 10 Ko3s
less than 1/8 In, (0.3 cn::mmnw!mana
tresting bac) reads as follows:
' PUSH UNTIL ALARM SOUNDS ,
DOOR CAN BE OPENED IN 15 SECONDS
K082 NFPA 101 LIFE SAFETY CODE STANDARD K082 x 062 04/06/12
B8=f )
Requirad auto 8| asystems :
c:r:%nununly mmnm:um op:::mg : Corrective action for those residents
candition and ane inepected and tested j found to have been affected by the
, sa;igamuy. 18.7.8, 4.6.12, NFPA 13, NFPA 25, | deficient practice:

1. The five sprinkler heads noted are ;
being replaced by sprinkler company. -

!
| This STANDARD s nt met as evidencad by:
!

catmmined e iy i g | How the facilty dentifiod other |
_f sprinkier systam in accordance with NEPA ! residents having the potential to be ;
| standards. The deficiancy hud the potantial to i ) affected by the same deficient g

v mmﬁ“m@ luidﬂlb, | : ;
 staff and visitors. The faciifty is licansed forone | - i - . :
 hundred and twanty-five (125) beds and the : + 1. All remaining sprinkler heads have -
| canaus was ong-hundred and three (103) on the i ' been inspected. All sprinkler heads |
i day of the survey. | that are not free of corrosion, foreign
i ' ' materials, paint, or physical damage
[ The findings Include: 'are being replaced by the sprinkier
| : ; company. _
:Obuwwm.mmvzm&mmmg ; ;
| 11:00 AM, with the Maintenance Director snd the | ; !
| Maintenance Aasistant mﬁaﬂ corosion on the : i
| sprinklar heads protecting the exterior :
: overhangs in tha following locationa: !
| 1. Qutside of resident rooms 408 and 407
| 2. Qutnide of resident rooms 416 find 417.
13 Cutside of reaident rooms 418 and 421,
‘ i

“ORM CAIS-2967(22.99) Pravicus Virsions Obsolate Event 10:GOBHZ Fachlly 10 KY100372 It continuation shest Page 11 of 15
PECEIVED
MAR 2 3 2012

[ Lr Do v NSPECTOR GENERAL

P e o




NOU-26-1996 86:28 P.81/04

PRINTED: 03082012
DEPARTMENT OF HEALTH AND HUMAN SERWCES FORM APPROVED
3 MEDICARE & MEDICAID SERVICE :
Teen mowmmmmsm 02 MULTTPLE CONSTRUCTION (3} DATE SURVEY
IDENTIFICATION NUMBER. ABULONG 01 - MAIN BUILDING 01 COMPLETED
186442 B WING 02/20/2012
NAME OF PROVIDER OR S8UPPLIER ETREET ADDRERS, CITY, S8TATE, 2iF CODE
20 PAYNE STREET
SAGRED HEART VILLAGE T NSVILLE. KY 40208
DayiD T BUNMARY STATEMENT OF DEACIENCIES 0 O vk ACTON BHOULD BE
i REQULATORY OR u'é“.&?m mmn'v;r% vy a%acmmmm DATE
| . i )
K 082 | Continued From page 11 K082
4. Outside of the ambulance entrance.
6. _Outside of the rehab entrance.
interviews, on 02/26/12 batween 8:40 AM and
11:00 AM, with the Maintanance Director and the
mlnmmm reveaiad they wene not
aware of the comosion on the sprinidar hesds.
!
§ Referenca: NFPA 25 (1998 Edition).
| 2+2.1.1* Sprinkiera shall ba inapacted from the K072
 floor level annually. Sprinklers shall be frea of
i wmn!on foreign materials, paint, and physical ! .
3 and shall be instelied in the proper Corrective action for those residents
mﬁnmkg uﬁaﬂ'&pﬂ"*&‘- n”{'w) found to have been affected by the |
Ww N imaged, loadad, or in the inproper deficient practice: ' 03/30/12
| orientation.
K 072 | NFPA 101 LIFE SAFETY CODE STANDARD ;| K072 1. The linen carts on 400 Hall and 500
88=D| ; Hall and the lift stored on 600 Hall
' Means of egress are continucusly maintained free | . . X
| of all obstructions or impediments to ful m | have been stored in a location out of
| use In the case of fire or other amergency. No the hallways.
 furnishings, decorations, or other objects obatruct ‘
" axits, access 1o, egreas from, or viaibility of exits. How the facility identified other
7.0.10 |  residents having the potential to be
z 2 affected by the same deficient
| ‘ _ practice:
Thia STANDARD i ot et os evidenced by. . 1. All hallways have been checked for
 dotommined e facilfty falied to ansure mesns of storage of items such as linen carts,
ress ware maintained free and cleer of lifts, other equipment, other carts and
’ :gutmcﬂma in acoordancs with NFPA standands. the items stored in a new location if
, The deficiency had the potential to affect three (3) needed.
FOFM CMS-2567(02-08) Provious Varsions Obaciots Event 10: GOBH21 Pucilly ID. KY100372 I continustion shest Page 12 of 15
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PRINTED: 03/06/2012
FORM APPROVED
MB NO. 1
42) MULTIPLE CONSTRUCTION 9 w
A BULDING D1 - MAIN BUILDING 01
B e paan2012 |
STREET ADDRESS, CITY. STATE, ZIP CODE
2120 PAYNE STREET
LOUISVILLE, KY 40208
D PROVIDER'S PLAN OF o Brom
PR mm&nﬁums& e
K072 Continued From page 12 Ko7p Mieasures put into place or s;ys;temici
of tan (10) smoka compartments, approximetsly changes made to ensure the deficient
fifty (50) residents, staff and visitors. The faciity practice will not recur:
e e
1 a Cansus Was 1. Nursing, housekeeping, and
three (103) an the day of the survey. maintenance staff have been in-
serviced on NFPA 101 standards that
The findings Include: state "Means of egress shall be
% . continuously maintained free of all
e Aot i e Haiianance Drector and e obstructions or impediments to full
Maintanance Assistant revesiad a finen cant instant use in the case of fire or other
T e TR
. 500 Hall, and a in 2. A new storage location has been
stationary for a perod of mar than thiry (30) identified for linen carts and lifts as
f needed on all nursing halls.
' Interviews, on 02/2/12 between 6:45 AM and
| ;‘:‘?5 AM, c“:‘h the Maintenance g.*m%”“ How the facility plans to monitor its
r and, m'u'm“' rouﬂ‘ "'m"mmt in the cormidors. performance to ensure that solutions
'  are sustained:
. Reference: NFPA 101 (2000 edition) .1, Maintenance staff, Director of
' Nursing, or Nurse Manager will
. 7.1.10.1* Means of egress shall be continuously ) !
. maintained % _monitor halls for presence of linen |
. free of all obstructions or impedimants to full carts or lifts that are stationary in the |
; &m %‘m or of hall for a period of more than 30 (
emargency. minutes weekly for four weeks :
47 ) ;
K 147_; NFPA 101 LIFE SAFETY CODE STANDARD | K1 7( monthly for three and g 1y for the!
. Elecirical wiring and equipment is In eccordence remainder of the year. f
" with NFPA 70, National Elsctrical Code. 812 2. All ﬁ_ndmgg will be reviewed and
_analyzed then reported to the CQI
» Committee.
| %
FORM CHA58-2587(02-80) Pravious Vistsiies Obsolols Evort ID. GOSH2Y Foudity §: KY400372 if confinustion sheet Pegs 13 of 15
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. P.03-04
. PRINTED: 03/06/2012
DEPARTMENT OF HEALTH AND HUMAN SERVICES oMFORM APPROVEQD
s
mwasmms ) PROVIOER/SUPPLIER/CLIA 00) MULTIPLE CONBTRUCTION {X8) DATE SURVEY
AN PLAN OF CORRELTION IOENTIFICATION NUMBER: ABURDING 01 - MAIN BUILDING 01 COMPLETE!
185443 e ayzwaerz
NAME OF PROVIDER OR BUPPUER BTREET ADDREBS, GITY, STATE, 1P CODE
2120 PAYNE STREEY
GACRED HEART VILLAQE LOUISVILLE, KY I
(%4) ID SUMMARY STATEMENT OF DEFICIENCES oo | PROVIDER'S PLAN OF CORRECTION x|
PREFIX DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROBS-REFERENCED TO THE APPROPRATE DATE
DERCIENCY)
] t
K 147 Continued From page 13 K 147 K 147
This STANDARD is not met as evidencad by: Corrective action for those residents 03/30/12
mmmmg:&m found to have been affected by the
wim maintained in accordance with NFPA deficient practice:
stan The deficiency had the potential to
!Mmm)ofmhm(w)mm 1. The extension cord in room 303 has
e e viore, Tha fachy 8 been removed and contact made with
| fioensed for one-hundred and twenty-five (125) the family to inform them of the
| beds and the census was one-hundred and three regulation regarding use of extension
: (103) on the day of the survay. cords.
: - residents having the potential to be
1 adl?eawm. on 021292‘26 at 8:30 AM, with the " affected by the same deficient
' reveaied Resident Room 303 had medical | practice:
;equmantpmmtdmanmmmm ! )
was plugged Into @ power strip that was plugged | - 1. All resident rooms have been
- into 8 wall receptacie. «- ! checked for the use/presence of
. interviows, on Q2/20/ . ; . extension cords. All extension cords
. Maintgnance | D!racm: i&f wwéﬁm ' found have been removed and the
m% % w;s :wnm of the misuse ofa | i residents and/or families have been
 pawer strip Realdents room. They !  contacted and informed of the
3 ! E \ . .
| ;Wﬁw&%wmm f  regulation regarding use of extension
. rooms, hot knowing they are prohibited. ; - cords.
i .
i |
| | ;
. Refarence: NFPA 99 (1898 edition) ' f
332120 } ’
; l .
FORM CME-2587{02-08) Previous Yersions Olmolote Evant 10: QOEHN Facily I KY100372 ¥ continuation showt Page 14 of 15
RECEIVED

MAR 23 2012

51 21N




NOU-26—1996 ©6:21

. P.24-.94
PRINTED: DQVZU12
v "FQRMAP?RWED
OATE BURVEY
{X2) MULTIPLE CONSTRUCTION mm
A GULDING 04 - MAIN BUILDING D1
5w __oaaen012
STREET ADDRESS, CITY, STATE, ZIP CODE
2920 PAYNE STREET
LOAMSVILLE, KY 40208
of 1 o ! PROVIDER'S PLAN OF CORRECTION ) tamy
PREFIX ; ' PREFM Wmﬂmas COMPLETION
7Y (DENTIFYING INFORMATION) - mmmmm oATE

K 147  Continued From page 14

! 'Measures put into place or systemic
. Minimum Number of Receptacies. The number %
recepiacies

K ‘“échanges made to ensure the deficient
practice will not recur:

; shall be detarminad by the '
mmmmmmmmmmmw y )

be sufficient receptacies locatad so as to avoid - ‘1. Nursing, housekeeping, and
the need for extension cords or multiple outiet - 'maintenance staff have been in-

, adaptars. i ‘serviced on NFPA 99 standards
: regarding use of extension cords in
resident rooms or in the nursing
" facility. They were educated to
remove the extension cords and/or
' Z ‘contact maintepance to address the use.
f | i2, Weekly checks of resident rooms
\will be conducted for one month and
:. 'contact made with families with noted -
- lissues. Room checks will reduce to
‘ ;monthly after one month.

B

'How the facility plans to monitor its ;

:perfomance to ensure that solutions|

Em sustained:
i

1. Maintenance staff will check
resident rooms for use of extension
cords weekly for four weeks, monthly
: for three months and then quarterly for
| the remainder of the year. ,
3 2. All findings will be reviewed and |
; ianalyzed then reported to the caql :
[ ;Committee.






