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185277 B.WING 10/21/2010
NAME OF PROVIDER OR SUPPLIER - . | svaeeT AoDRESS, OITY, STATE, WP CODK '
_ g 331 SOUTH MAIN STREEY
HEHITAGE HALL HEALTH & HEHABILITATION,GENTEVH LAWRENCEBURQ, KY 40342
(a0 | BUMMARY BTATEMENT OF DEFICIENOIES > PROVIDER'® PLAN OF OORREOTION Mgl.lj
PREFIX {EACH DEPICIENCY MUST BE PREQEDED 8Y FULL PAEFX | ~ (EAOH CORRECTIVE ACTION SHOWLD BE: compikrion |
REGLLAYORY DR LEC IDENTIFYING [NFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DAYR
R . DERIDIENDY)
F 000 | INITIAL COMMENTS: . . | Fooo| mERCS EIVE
, A Revertification Survey and an Abbreviated o
Survey Investigating ARO #KY00015460 and h , NUV 262010
KY00015462 wae conducted on 10/12-21/10 w '
deflalencles olted. ARO #KY00D15460 and ARO F=323-Freerof-Accident Hazards:
#KY00016462 weroe found to be unsubstainiated. : ) o .
F 323 | 483.25(h) FREE OF ACCIDENT , F323| Padlocks were placed on shower - |
88-E HAZARDS!SUPEHW&O.NIDEWCEB_ 7 o room cablnets on O Hall and B Hall f{" 45' lD
The fagliity must ensure that the resident - on October 26, 2010, by the :

environment ramains as frea of aceldent hazards
as |s possible; and each reslderit receives '
adequate suparvision and asslstance devices to _ '

prevent accidents, Environmental rounds were

conducted by the Director of
Nursing on 10/22/10. No ad"ditlonad
snvironmental hazards ware

identified and no other residents’

Msintenance Director,

This REQUIREMENT is not met as evidenced

Ba\.sed on abservation and interview it wes _

datarminad thé facllity falled to ensure the were identified to have been

residents’ enviranment remained free {rom : affected by the deficient practice. in
| acaldant hazards as evidenced by unlosked : 1

cabinets that contalned razors in two (2).of four addition, on 11/23/10 and 11/24/1 D_'

(4) unlocked shower rooms. _ a reviaw of all residents wera-

"cond ucted by the Director of

' Nursing, Assistant Director of
'| Obgervation on Initial tour on 10/18/10at 10:16 " L ,
AM revealad an unlooked cablnet containing Nursing, Unit Coordin_ators and tL
razors in the unlecked whirlpool bathroom on D Physical therapy to ansure residents
Hall. Further observation on the nitial tour on -
10/19/10 at 10:30 AM reveslsd an uniocked requiring assistive devices had

The findings inolude:

cabinet cantelning razors in the unlocked men's | assistive devices to prevent
shawar rqom on B Hall _— accidents. No residents were
Interview on 10/21/10 at 3:10 PM with Certifled | identified.

Nurse Agaistant (CNA) #6 revealad that razors In

S EE————————_————ewaeeee . A o '

LABORATOAY DIREOTOR'S OR PROWDRA/SURPLY Lnspneszmxrwe'a SIGNATURE _ Tn; [ ! ' () ane

Anv 6y statement ending With an aateviek () denotas a da_ﬂuhnoy which the Institution may be excused from i 5 pmidtng it Is datermined that
other eafeguands provide suffictent protaation to the paticnta, {(Ses Instrustions.) Except for nursing homes, the findings efated abova ara disclosahla 80 days
tollowing the date of survey whedhar or not a plan of corrgotion Is-provided. For nureing homes, the above findings and plans of coraction afe disolosabls 14
days following the date thase dosuments are made avallable to the faoiMy. I defialencles are cited, an approved plan of correstion ls requistie to conlinued

progmm ipation.
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DEFIDIENGY)
F 323 | Continued From page 1 F 323 _
F-323 Cont’d

| on D and B Halls. Stii), the DON revealed thal

review at 4:15 PM,

the unlaoked cabinat in the unlacked whirlpool
bath on D Hall D was "not safe*. CNA#8
revealed that the cabinst had a slide (atoh which
residants usuélly can't open. But obsetvation on
10/16/10 at 10:16 AM revealsd that the cabinet
was hat latched. -

Interview on 10!21!10 at 3:16 PM with Certifled
Nurse Assistant #7 revealed that the unlocked
cabinet'in whiripoa! bath D usad to be locked,
Sha said there was a key someplace else but it
was lost. '

interview on 10/21/10 at 3:30 PM with Centified
Nurse Assiatant #8 ravealed she belleved
residents oould not pull the unlocked door open of
the men's bathroom on B Hall because most
residents on B Hall were in wheelohairs and
Jeatl-ohalrs and the doors were too heavy.

Interview on 10/21/10 at 3:55 PM with Registared
Nurga (RN) #1, the Dirastor of Nursing (DON),
reveaied that "anything's possible” but she
belleved it was unlikely that the resldents would
get Into elther unfocked cabinet containing raxors

she would prefer that the gabinets were locked.

Further Interview with the DON on 10/21/10 at
4:10 PM revealad that thare ware sevaral
raskisnts who wandered and lived onthe D and B
Halls. She provided the Elopement Risk Book,
which contained the resldénts whe wandered, for

Review of the Elopsment Risk Book on 10/21/10
at 4:20 PM revealed there ware four (4) residents
who wandered on ihe B Hall in the visinity of the

Men's Shower Bathroom and six (6) residents on

~ October 26, 2010, by the

‘to be conducted by the r'naintena_lj+:e

All residents including wandering
residents will be supervised by the|

nursing staff while in the showaer
rooms In additien to all resident ¢
areas to ensure that the resident'J
environment remains free from
accident hazards.

e

-y

All shower room cabinets on all
Halls, had padlocks placed on

Maintenance Director.

Environmental rounds were -
conducted on 10/22/10, bv the
Director of Nursing, No further
resident hazards were identified.
Environmantal rounds will continup

staff and the safety committee
monthly. Any concerns will be
reported to tha Administrator,

FORM OM3-255(02-09) Provious Versions Dbsoiets
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No.5416 P, 2/5

F-323 Cont'd

Director of Nursing and QA
committee and will be addressed
immaediately. ‘

Padlocks were placed on all shower
room cabinats on all the Halls on
October 26, 2010, by the
Maintanance Director.

Nursing staff will lock the cabinets
after each use to ensura the safety
of ali residents. All residents,

jncluding all wandering rasidents will

be supervised by nursing staff while

. In the shower rooms to ensure the

safety of rasidents.

The Unit Coordinators will observe
the shower rooms on each side
every two hours during their rounds
to ensure the cabinets in the shower
rooms are secured when not in use -
and that residents are supervised at
all times while In the shower rooms.
Addltionally, the Unit Coordinators
will monitor the resident’s
environment and assistive devices
for potential accident hazards during
thelr daily rounds.

In-services for nursing staff was
canducted by the Directorof ~
Nursing and Assistant Director of
Nursing, on 10/21/10, 10/23/10,
11/3/10, 11/4/10 and 11/8/10, All -
new hires will be provided with an
In-service during orlentation,



Dec. 3 2010 12150

No. 5416 P. 3/

F-323 Cont/d

The Unit Coordinators on each unit

‘will monitor the shower rooms

every two hours during thelr rounds

‘to ensure the cabinets are secured

and residents are supervised while

in the shower rooms. The Unit 7
Coordinators wiil monitor resident’s
anvironment and assistive davices
daily during rounds for potential
accident hazards. The Diractorof
Nursing and the Assistant Director of
Nursing will mohitor residents’
environment and assistive devices
weekly to ensure safety of the
residents and that each residents
assistive devices are appropriately
utilized. Any Issues will be

 addrassed Immediately when noted.

All concerns will be reported to the
Diractor of Nursing immediately.
The Directot of Nursing will report
concerns to the facility Quality
Assuranca Committea.
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185277 8. WiNe — . 10/21/2010°
NAME OF PROVIDER OR 8UPPLIERA STAEET ADDRESS, OITY, STATE, ZiP OODE '
y . ; : 331 SOUTH MAIN STREET '
HERITAGE HALL ﬂEALTH & AEHABILITATION CENTER LAWRENCEBURG, KY 40342
4} 10 © SUMMARY STATEMGNT OF DEFICIENCIES o "FROVIDERS PIAN OF CORREDTION _ e uzm
FREFIX * (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX EAOH CORREOTIVE AGTION BHOULD B co N
TAG F‘EGULATORYOR LEC IDENTIFYING INFORMAT(ON) TAG - 0 oss-nesenegggommﬁ APPROPRIATE _ONE
F 323 | Conlinued From page 2 F 323/
the D Hall In tha vicinity of the Whirlpool '
Bathroom on D Hall. Some of the realdants were o
In wheelohalrs and some were ambulatory, £-371
F 371 | 483.36 é}) i FOOD PROCURE, F 37 - _
8s-E | STOR PREPAREISERVE SANITARY ' No residents were affected by the

The {aolllly must -

(1) Prooure food from sources approvad of
considered satisfaciory by Federal, Siate or logal
authorities; and

{2) Store, prepare, distribute and sarve food
under sanitary oonditions

This REQUIREMENT is not mat as evidencad
by: - . .
" 1 Basad an obsarvation, interview and record

and distribute food under sanitary conditions as

not labeled and dated, scoops and spoodles
storad) In drawars with thelr hard!es turned in -

| opposite directions, two (2) epoodies stored wat
and the mixer was covered and stored with
arumbs in the bottom of the mixing bawl. Also, it
was-noted staff were storing personal food items
-1 In refrigerators on the Blue and Pink Unlis along
wilh food items provided to rasidants for shacks.

The findings Include:

1. Obastvation durin initial tour on 10/18/110 &t
9:20 AM reveaied half of an angel food cake and

dated or labelad.

review it was dotermined the faclllty falisd 1o etore

svidenced by food stored in the freezer which was

half of & choocolate oréam ple atored without beling

-on 10/22/10, by the Diatary

units were discarded on 10-2_1-10. '

“serviced on 10-29-10 by the Diatary «

" policies were reviewed regarding

clted deficlency. -

510
Cake and ple wera discarded on 10
21-10. Scoops, spoodles and mixing
bowls were iramedlately rewashac
and stored after completely dry or
10-21-10. A completa sanitation
audit of the kitchen was co_ndu'cte?

Manager. No other Issues/concern
ware identified. Al food items that
were not stored properly in the

refrigerators at the blua and pink

“

All dietary personnel were in-

Manager and Registered Dieticlan,
Proper sanitation practices and

dating/labeling all food items;
storing scoops/spoodles and all
utensils after they have completely

FORM CME-25067(02-00) Previous Varions Obsolate
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cao | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i
PREFIX {EACH DERICIENCY MUST BE PRECEDED BY FULL PREFIX EACH CORREGTIVE AGTION SHOULD BE COMPLETION
e AEAULATORY OR LEO IDENTIFYING INFORMATION) TAG . 085-AEFERENCED TO THE APFROPRIATE DATE
, DEFICIENOY)
F 371 | Continued From page 3 Farn _
| interview with the Dietary Manager an 10/ p0at F-371 cont'd
0:90 AM revonled the food items should have _ ,
been labaled and dated before belng stored. air dried and placing alt handles in
' L : the same diraction; and importance
Review of the facliity's polloy titied refrigerated o p
and frazen focd storage revealad foods that have of assuring mixing bowls and afl
- | been removed from their original aontalners are dishware is thoroughly cleaned and
| clearly marked with contents, dated and wrapped _
10 exclud a8 muh alr as possibls. dry before storing.
2 Obsarvation during initlal tour on 10/19/10 at Al nurs.]ng pers.onnel were in~
9:25 AM revealed two (2) drawers one (1) :
contalning scoops and another containing serviced by the Director of Nursing
spoodies. The handles of the seoops and on 10-21-10, 10-24-10, 11-3-10 and
spooties were noted to he turned !n ditferent
directions. Also, two (2) spootlias were noled to 11-4-10 regarding the importance of
bo stored In the drawer wat. i not placing personal food items in
Interview with the Dietary Manager on 10/19/10 at the refrigerators designated for foqd
19:25 AM revealed the scoops and spoodies for the residents and emphasized
shouki have the handles tummed In the same en
direction to prevant statt from touching the food the importance of storing any food
Indicated the spoodles should have been allowed 8 , B
10 alr dry prior to being atored dus to the riak of properly. (Sealed, labeled and
bacterla growih. dated),
Review of the faaility’s polioy thled "Storage of Dietary Manager/Assistant Dletary
Unused Equipment and Dish Ware", revealed r Head Cook will
dish ware and utenslls ware to ha lh'oroughly Manager/and Head Co wil
dried prlor o storage. monitor storage and sanitation of
d t :
3. Obsgervation on 10/19/10 &t 8:50 AM revasled a ' kitchén items dally to as_.sure: hey .
refrigerator on the Pink Unit was uged to store are stored correctly and are clean,
residents' snacks. Furlher obsprvallon revealed &} - ad. stion tra :
plaetlc storage container which gontalned food d_rv, and da_xt , Sanltaflon r I_nins
Itema, but was not dated or Iabsled as to whom it will be conducted upon hire and
A pudding oup contalner was noted to '
be stored In the rafrigarator wilh the aluminum foll :onthlv for all dietary emplclayeesf
leticlan will monitor conditlon o .
FORM omsamuoe-m) Previous Varsions Obeolete Evany (D; WEZNTY Faahity ID: 100431 " oonlhmtlon sheet P!ge 40t7
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{¥4) 1D - SLIMMARY STATEMENT OF DEFIQIENOIES’ 0 PAOVIBER'S PLAN OF CORREQTION u?
PREFIX | - (BACH DEFICIENOY MUST BE PRECEDED aY FULL PREFIN (GACH QORREOTIVE ADTION SHOULD BE GOMPLETION
TAQ REGULATORY OR LBQ 1DENTIFVING INFORMATION) TAG OROBE.REFERENCED TO THE APPROFAIATE OATE
. " DBPRICIENGY)
F 371 { Continued From page 4 - Fan A
lid up, which prevented it from proparly covering F-371.cont'd
the faod. - kitchen items during monthly
‘Interview with Lioensed Practioal Nurse (LPN) #2 sanitation audit.
on 10/19/10 at B.60 AM revealad the refrigsrator _ .
was uaed o elorad snacks for residents and if the Unit Coordinators will monitor
stalf had itema which needed to be kept cold they | , '
would also use the sama refrigarator. She furthar refrigerators on each unit dally to
indloated the plastic container nonmalned a ataff assure proper storage of ltems. T-hq#
member's lunch. Howaver she was not sure b .
whoss, and the pudding had been used to assist Assistant Director of Nursing will
residents with madicetion pass. check the refrigerators each Friday
4. Observaticn on 10/19/10 at 10:05 AM revaalad to assure compliance. Additional
a refrigerator on the Blue Unit used to store " checks will be conducted by the
regldents’ enacks. Furlhar observailon revealed a
plastio storage vontalner which contained food . Administrator and Director of
ftams, but was not dated or labeled as ta whom it Nursing every 2 weeks for 3 monthg
belonged. Also, items such as a plastic grocery , ' ' '
bag which contained other plastio food storage and monthly thereafter.
containers of food, sode bottles with inftials on the : .
top, mayonnalse contalnar labeled with a first Any noncompliance by an empldye9
name, three (3) frozen dinners In the freszer with | :  result In
no label or date and a Styrofoam drink containar of this policy/practice will result in
with Inftials on the lld. R?sllde?ts' snacke such as disciplinary action and wil! be
loe oream, juices, and thickening agents were - - : ‘
noted 1o be stored in tha refrigerator algo. reported to and monitored through
‘ ‘ the Quality Assurance Committee.
Interviaw on $0/19/10 &t 10:05 AM with LPN #4 -
revealad nurses were ailowsd to atore thelr food
In the refrigerators along with resident foods, She
further indisated the plastio food contalner and
the grocary bag containing the food items
belonged to stalf as did the sodas, the
mayonnalae, the frozen dinners and Styrofoam
" | cup. ‘
F 814 483.75()(1) RES F&14
88wF EEGOF\DS -COMPLETE/ACCURATE/ACCESSIB
E
FORM CM3-2667(02-00) Previous Versfons Obsolslo Evant |0:WezZNI1 Faglity 1 s004aY # continuation shest Pags Sof 7
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AND PLAN OF CORRECTION IOENTIFICATION NUMBER: . : . COMPLETED
o A, BUILOING :
' C
| 185277 BN ; 10/2/2010
NAME OF PROVIDER OR BUPPLIER . 8YAEET ADDRESS, CITY, STATE, ZIP CODE ' :
' i . 391 BOUTH MAIN BTREEY
HERITAGE HALL HEALTH & FIEHABIF.ITAT(ON CENTER LAWRENCEBURG, KY 40342
YA 10 " BUMMARY BTATEMENT OF OBFICIENCIES D - " PROVIDER'S PLAN OF CORRECTION 00
éag’m (EACH DEPICIENCY MUST BE PRECEDED BY FULL PREFIX . (EACH CORRECTIVEACTIONSHOULD BE | GOMPLETION
™a REGULATORY OF LEC IDENTIFYING INFORMATIQON) TAG OROSY-REFERENGED TO THE APPROPRIATE paTE
: e DEFICIENGY)
F &14 | Conlinued From page 5 " F814 F5 14 . : :
" |1ne faollity must malntain clinical records on each )’ . l]~30'10
resident in accordance with accepled professional Resident #2. 5 pacemaker checks 1
standards and praoﬂceo't::;are complete, waere discontinued in February 2007
accurately documented; readily aocessible; and " '
systematically organized. ) - bya Phystcian order. Rasident #2
o - has since been discharged from the
The clinlcal recard must contain aufliclent facilit
information to identity the resident; a record of the v
resident's assessments; the plan of care and : . ‘
s€rvicea provided, the resulte of any . : .
| preadmisslon screening conducted by the Stats; Resident #14 has a pacemaker
and progress hotes. : defibrillator and s seen by his
, Physiclan at least avery two
This REQUIREMENT 15 not met as evidenced months. The next check is due
by ' - |
jad on observation, Intarview and regord November 12, 2010'
review it was determinad the fagllty falled 10
maintain agourate medicat records for tive (5) of , -
five (6) residants with pace makers (Residents Resident # 19 pacer_nal_cer was
#2, #14, #19, #20, and #21), The faoility :!alled to last checked in July 2010 and is
doournent that the pacemaker chacks had baen . .
completed and were funtioning properly. . Scheduled.to be checked again
: in January 2011,
Tha findings include: o -
Review of the clinlcal records for Ras'ldenls)#z. Rasident #20's pacemaker was -
#14, #19, #20, and #21 revealed the five (5 - . ‘
residents had pace makers |n place. Additional, checked on October 12, 2010, and|ls
record review rf'ound no dooumented evidenoe the - scheduled to be checked again in
facllity had performed and obtained tha results of | - ' o
pace maker checks for the five (5) realdents, November 2010. Resid;an-t_ #20's
.- pacemakar IS checked each month
Reviaw of tha Care Plane for the five (6) rasidants o .
reveaied an Intervention 1o monitor pace maker
function per ardet.,
Review of the Physiclan's Orders for Resldanta
FOAM CME-2957(02-60) Previous Versions Dbsolets Gvent IDIWaZN11 Fachly K0: 10043 W continuation ahost Pags 8of7
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SUMMARY BTATEMENT OF DEFICIENQIES

(N4) D ) PRDVIDER'S PLAN OF CORRECTION.

PREFIX EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX . (BAQH CORREGTIVE ACTION SHOULD BE ' (N
TAG BGLULATORY OR LED IDENTIFYING INFORMATION) TAQ CROBS-REFEAENOED TO THE APPROFRIATE 0ATE
: . o : DEFIGIENOY)

F 614 | Continued From page 6 F 514 B
: #2, 14, #10, #20, and #21 revealed no evidence 'F-514 continued
of orders for pace maker Monltaring. _ Rasident #21’s pacemakar was
Obaervation, on 08/20/10 batwien 9:30 AM and checked on October 18, 2010, and Is
11:30 AM, revealad the Unit Managar for the Blue o i '
Unit _made'a muitiple telephone calls to obtain detes| scheduled agaln In Dacember 2010.
for the residents’ most recent pace maker :
cheaks. R - | Residents #14, #19, #20 and #21's
Interview, on 08/20/10 at 10:21 AM, with the Blus pacemakers are functioning
Unit's Manager revealed tha rasitents’ pace ,
mekor 6heoks weie not maintained inthe pr"_pe"v‘ as per their pacamaker
| residents’ ¢linical réoord. She explained the pace checks. Resident #2's pacemaker -
meker chacks were documanted on the calandar :
usad to schedule appaintments. Sh stated after checks werg discontinued and the
| emch pace maker chack the calendar was " resident has sinca been discharged
updated 10 show when the next pacs maker
cheok was dus. from the facility.
Interview, on 08/21/10 al 10:57 AM, with Licansed '
Praoctical Nurge (LLPN) #5 confirmed the facility's Each resirdent currently has a .
system to perform pace maker cheoks was to -Physictan order for the pacemaker
dosument the datea on the appoiniment calendar : ot
and nof In the residents' ofinioel record. checks. When the pacemaker
- 0/2 : : checks are completed, the Nurse wjll
Interview, on 10/20/10 at 12:16 PM, with the ,
Diraotor of Nuraing (DON) revealad the fasllity document the date .and' the results
had no pglloy or procadure for pace makar of the pacemaker checks in the
cheoks. Sha statsd the checks were documented | '

.{in the iaboratary book when schaduled. - Nurses Notes, and-on the i
Pacemaker Flow sheet located in t}ne
residents’ clinical record. The -
Physiclan orders for pacemakers will

"be given to the MDS coordinator tg
ensure care plans are
FORM CM3-8557(02-09) Provious Veralons Obaclele Event ID:WeZN11 Fackity ID; 100431
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© F-514 'continued

revised/tjpdated as needed. A
complete review of the medical
racords procass was completed by

" the Administrator, Director of

Nursing, Assistant Director of
Nursing, Unit Coordinators and
Medical Records Diractor that
included chart organization,
accassibility, accuracy and
completeness on 11/23/10. A
complete chart audit will be
concluded on 11/29/10, by the
Director of Nursing, Assistant

. Director of Nursing, Unit

Coordinators and the Medical

~ Records Director to ensure accuracy

and completeness of each medical
racord. -

All residents with pacemakers have
Physician’s orders in place. The
orders are transcribed in the TAR
{treatment administration récord)
with the next due date. The Nurses
will initlal the TAR, document the
date of the pacemaker check and
the results in the Nursas Notes and

‘on the Pacemaker Flow Sheet after

each residents pacemaker chack.
The Physician orders for pacemakers
will be given to the MDS ‘
coordinators to ensure care plans
are revised/updated as needed.

A complete reviaw of the medical
records process was completed by

the Administrator, Oirector of
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“No. 5210 P 1

F-514 continued

Nursing, Assistant Director of

N ursihg, Unit Coordinators and
Medical Records Director that
included chart organization,
accessibllity, accuracy and
complateness on11/23/10. A
complete chart audit willbe
concluded on 11/29/10,by the
Director of Nursing, Assistant,
Director of Nursing, Unit
Coordinators and the Medical
Records Director to ensure accuracy
and completeness of each medical |

record.

All In-services for all Nurses was

- conducted by the Diractor of

Nursing, on 10/21/10,.10/24/10,
11/3/10 and 11/4/10.

All newly hlféd nurses will be in-

- serviced during their orientation.

The ADON {Assistant Dlrec,for of
Nursing) will review the Nurses -
Notes and the Pacamaker Flow

. Sheets of all residents with

pacemakers, monthly for three

* months, to ensure the

documentation Is complete and

correct. The ADON will raview 7
pacemaker documentation quarterly
thereafter. : '

The Medical Records Director will
conduct monthly audits of all

- medical records to ensure
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No. 5210 P 13

F-514 continued o
accessibllity, accuracy, organization -
and completeness. The Assistant
Director of Nursing will conduct
chart audits on each new admission

‘and 'o._n one (1) unit each week for

five (5) weeks and quarterly
thereafter, Any concerns will be
re’portéd to the Director of Nursing
and through the QA Committee and
will be addressed immedlately. '

Any issues will be addressed

immediately when noted. The

monthly and quarterly audits
conducted by tha ADON will be
provided to the Director of Nursing
and reported to the facility Quality
Assurance Committee,
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STATEMENT OF DEFIDIGNCIES (X1) FROVIDESVEURPLIERICLIA (3) MULTIFLE OONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION MENTIFICATION NUMBER: ’ . OCOMPLETED
: ‘ A EULDING DA ‘
| 18277 B WING i D 10/21/2010
NAME OF PROVIDER OA BUPPLIER - : STAEET ADDRHBE, OITY, STATE, 2IP OODE 1
- 931 SOUTH MAIN STREET
HEHITQGI HALL HEALTH & ABHABILITATION CENTER LAVIRENCEBURG, KY 40342
o 1D SUMMARY STATEMENT OF DEFICIENCIES D T PROVIDER'S PLAN OF GORRECTION ey
B | - (eACHOEFICIENOY MUST BE PREGEDED BY FLAL PREFIX (EAGH CORRHCTIVE ACTION SHOULD BE GOMPLETION
T’ AEGLLATORY OR LGC IDENTIFYING INFORMATION) TAG cnosg.aerﬁasgggg%g ;}r%s APPROPRIATE pATE
K000 | INITIAL COMMENTS | KA (S IV ER
ALife Safety Code survay was Initiated and NOV 11 2010 -
convludad or'n‘ 10/21/2010. The tacllity wi?s found _
10 not meat the minimal requirements w h.42 NEENGR '
Code of the Federal Regulations, Part 483.70. w NG Resitants were affected by th} :
The highest Scope and Savenlly defloiency cited Life Safety Code Deficiencies.
ldgntilad was an “F*. ' o
K 080| NFPA 101 LIFE BAFETY CODE ETANDARD KOBO|  K-050
SBHF ’ . [
Fire drlle are held at unexpected times undar : . : _
varying conditions, at least quarterly on each shift Fire drills wifl be conducted on eath
The staff is familiar with procedures and is aware | - shift at varied time. A fire drillwa _‘_-}_ ’ 0
tret cils ara part of esteblished rouline. e Afive aTEWER|
Reaponsibility for planning and conducting drils is ,°°“d““ed on 10-31-10 for the "
assigned only to compatent pereona who are ‘ 11PM to 7AM shift at 3:00 A.M. The
auallfied 10 exercise teadership. Where drille are - - ‘
conducted betwesn 9 PM and 6 AM a coded Administrator will continue to
an“ﬂunoement may be usad inatead of audible . review each ﬂre dﬂ" and assure 14 ey

alarms. 19.7.1.2 :
aarme. AR “are conducted on each shift at

varied times.

This STANDARD ls not met as evidenced by: '
Based on interview and record review it wae
determined the faciliy feiled to conduct fire drills
at various times, eccording 1o NFPA standards,
The defigiency has the potential to affect sl
rasidents. -

The findings include:

Review of the fire drill fog on 10/21/2010 at 11:38
AM, revealed third (3rd) ghift fire drils were
conduoted on 07/30/2010, 04/26/2010, and on
01/30/2010 at 11:16 PM. Thia review of the log
was confirmed with the Maintenanod Director.

Interview on 10/21/2010 at 11:38 PM, with the
Maintensnce Director, ravealed that he conduoted

TORY DIREGTORS OR PROYIDER/SUPFLER AEPRGBENTATIVES SIGNATURE TiTLE . . {%m) OATE

) R Adau@fﬁfﬂr (FH0 .
Any deficlency alatement ending with an gaterisk (*) denotes 8 daficiency which the Institution may bo exous oot providing it i determined that - '

othar safeguards provide sutficlent proteation 10 the patfents. (Baa Instruotions.) Exoepm for nursing homes, Iha findings stan‘tj:g:ahwe are disclosabls B0 days
lollowing the date of survey whather or nod & plan of carredtion te provided. Fof nursing homes, the above findings s plans of corveotion are dizolosable 14
days Iollowmgdmo date these documents are made avaliable to the facitity. ii deficiencles are tited, an approved plan of correction i requisite to continued
program partioipation, ) ' . :

= tee et 15 mamtimniotinn ehnat Pann 1 0f 7
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DEPARTMENT OF HEALTH AND HUMAN 8ERVICES _ : : Pml!?“(')r&a 53;5%462\?53 '

__CENTERS FOR MEDICARE & MEDICAID SERVICES ' 0 39-0381
STATEMENT OF DEFICIENCIES (X1) PROVICER/SUPPLIER/CLIA * 1(%2) MULTIPLE QONSTRUCTION (¥S) DATE SURVEY .
AND PLAN OF CORRBOTION IDENTIFIDATION NUMBER: ' - ' . . COMPLETED
. A, BUILDING o 7
B. WING
| : . des27 = 10/21/2010
NAME OF PROVIDER OR 8UPPLIER . . STREAT ADDRESS, OITY, STATE, ZIP CODE B |
- 351 SOUTH MAIN BTREET
| ALL HEALTH & RE| N ! . .
HER _uaE HALL HEALTH & R HABILITATION CENTER | AWRENCEBUR®, KY 40342 _
{xay 0 T BUMMARY STATEMENY OF DEFICIENCIED D PROVIDER S PLAN OF CORRECTION 3321
PREFM (EACH DEFIOIENCY MUST BE PRECEDED BY FULL PRERIX (EACH CORRECTIVE ACTION 8HOULD BE | compuenoN
TAG AEQULATORY OR LBC [DENTIFYING INFORMATION) TAQ CROSB-AEFEAENCED TO THE APPROPRIATE OATE
, S . DEFICIENCY)
K 050 | Continusd From page 1 - K050

the fire driils for the third (3rd) shit at 11:16 PM,
due ta him having to come In-fate after work to
conduct the fire rlllgs: - '

Reference: NFPA 101 (2000 edition)

19.7.1.2* Fire drills in heaith caré cocupandcles
ghall include ,

the tranamisslon of a fire alarm signal and
simutation of ernergency _—
fire aondiliona. Drllls shall be condycted quarterly

on :

each shiit to familiarize facility parsonnsl (nurses,
" | interna, ' _
| maintenance engineers, and administrative etaff)
wilh the signals , |
and emergency aotion required under varied .
conditions. _ .

When drllls are conducted batween 9:00 p.m,
{2100 hours) o ‘

and 6:00 a.m. (0800 hours), a coded
anncuncement shall be S
petmitied to be used Instead of audibla alarms.
Exception: Inflrm o bedridden patients shall not
be required 1o be : ]
moved during drills to safe areas or to the exterlor
of the building. _ ' :
K 070 | NFPA 101 LIFE SAFETY CODE BTANDARD - KoO70} -
$6=D ’

K-070

alf haalth oare occupancies, except in removed 10-21-10. No other
non-aleeping stafl and amployee areas where tha : | ; . -
heating elements of such devicas do not excoed |- portable. space he?“’"' ware

212 degrees F. (100 dogrees C) 19.7.8 : discovered during completion of

_ rounds by the malntenance staff an
10-22-10. Any space heater that i
requested for use in non-sieeping

Portabla space heating devices are prohibited in- The portable space haater was 10-33 _é

This STANDARD s not met as evidenced by:

FORM OMB-230704:90) Pravious Varsions Oletiets * Evant ID;WeZN2t Faulity I0: 100431 . ftcontinuation sheet Page 2¢l 7
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FORM CMS.2507(02-09) Previous Varstons Obsolete

. Faglity 0: 100634

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM AFPROVED
C OR MEDICARE & MERIC BERVICES : ) -0
STATEMENT OF DEFIOIENGIES (X1} PROVIDER/BUPPLIER/OLIA (X2) MULTIPLE CONSTRUCTION {43) DATE SURVEY
AND PLAN OF CORRECTION IOBNTIRICATION NUMBER: - : COMPLETED
A. BUILDING [1}] .
. 185277 B.WiNG. ‘ _ 10121[201@
NAME OF PROVIDER OR SUPPLIER , - RTREET ADDAESS, CITY, STATE, ZIP CODE
o : . 331 BOUTH MAIN STREET
HERITAGE HALL HEALTH & BFHABILITAT!DN CENTER LAWRENCEBURG, KY 40942
A} ID BUMMARY BTATEMENY OF DEFICIENCIES 0 PROVIDER'S PLAN.OF QORRHOTION wg{ﬁr
PREFIX (EACH DEFICIENGY MUST BE PRECEOED BY FULL PREFIX (BACH CORREQTIVE AGTIGN SHOULD B8 on
YAQ AEQULATORY O LBC IDENYIEYING INFORMATION) - TAG COROBS HEFERENCED TO THE APPROPRIATE DATE
: , ‘ . DEFICIENCY) o
K 070 | Continued From page 2 ' . K070 ) ' '
Basad on observation and Inferview, it was ' K-070 cont'd
datermined the facility failad to ensure space . ‘ _
heaters usad in theN faoﬂty wa&e gf th%). :pproved " staff/employee areas will be
type, according to NFPA standar 8, The . s
deficlency affected ane (1) qmokeloomparlmant. inspected by the Maintenance staff.
The find o ‘ : Maintenance staff will assure device
e findings Include: . does nat axceed 212 degrees F an
Obiservation on 10/21/2010 &t 10:10 AM, revaalad _ Is in safe working condition. Heatgr
a space hoater was being used in the Human I ba loke d hacked
Resouroes offica, The abservation was will be logged and re-chacike
confirmad with the Maintenanoa Diredtor, » . quarterly. Maintenance staff will |.
interviaw on 10/21/2010 at 10:10 AM, with the monitor facility for any unapprov
-| Malntenance Director, revealod the faollity had no space heatars during weekly rounds.
dosumentation for the heater, stating its A h ors Wil
temperature range. | , ny concerns with space heaters
- ' be addressed iImmediately.
Relerance: NFPA 101 (2000 edition)
10.7.8 Portable Spaoe-Healing Davices. Porteble |
spece-heating :
devicas shall be prohibited in all heaith care
cocupancies. - _
Exception: Portable space-healing dovices ghall |
te permitted to be used’ : :
in nonsleaping staff and employse areas where
the heating slemaents of , : : ~
auioh devices do not exceed £12°F (100°C). . K-072
K072 | NFPA 101 LIFE SAFETY CODE STANDARD K 072 o o A 1
§8=0D A A " v maintained | ' The table in the main alcove was g '3 0
S| Means of egrosa are continuously maintaine ree - - ‘
of all obstructions of Impadiments o full inatant removed on 10-21-10. Complete |
use In the case of fire of other emergency. No tour of facility on 10-22-10 revealdd
fumishings, decorations, of other objects obstruat |  other impedi ' |
oxlls, anoese to, egress from, o vistollity of exits. ~ no other impediments to an axit. |
7.1.10 Exits will be monitored during dall
maintenance rounds. Any Concerds
will be resolved immadiately. .
Event an:wm

if pontinuation sheet Page 3 of 7
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'DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
_ CENTERS FOR MEDIGARE & MEY AmD BERVICES - o 8 NG :
GTATEMENT OF CEFIGIENCIES {X1) PROVIRHR/BUPPLIER/CLIA (X2) MULTIPLE OONSTRUCTION . {3) DATE SURVEY
AND FLAN OF CORREGTION IDENTIFICATION NUMBER:. - - COMPLETED
. : : |~ BULDING O )
185277 8.WING 10/21/2010
NAME OF PROVIDER OR BUPPLIER ' STREET ADDREGS, GITY, 8TATH, iP OOUE '
. — ' 351 BOUTH MAIN STREET
HERITAGE HALL HEALTH & REHABILITATION GEN'!'EH , LAWRENCEBURG, KY 403 2
{(XA) 1O BUMMARY STATEMENT OF DEFICIENCIES ) ™ PROVIDES'E PLAN GF CORREQTION )
Shoax | (eAGH DEFICIENCY MUST BE PRECEDED BY FULL PRERIX . (EAOH CORAEOTIVE ACTION 8HOULD BE, COMPLEYION
TAB AEQULATORY OR LEC DENTIFYING INFORMATION) . TAG CROSB-REFERENCED TO THE APPROPRIATE OATE
o o : .~ DEFICIENGY) _
K 072 ] Continued From page 3 - KoT2 |
This STANDARD 18 not met as evidonced by.
Bagsd on observation and interview, it was .
datermined the faollity ialled to engure exils were
free and claar of obstructions, according to NFPA
gtangards. The deffoloncy aflectedone (1) -
emoke companment and nine (9) resldents.
The findings Include;
Observation on 10/21/2010 et 8:20 AM, revealed
& {ablo was lopated in the main exit alcove. The
abservation was confirmed with the Haintenance
Direotor. : .
intorview on 10/21/2010.81 8:20 AM, with the
Maintenance Direcor, revesled he had not ,
identified the table as an impediment to the exit
batore the Life Safoty Cotie survey.. '
Raforence: NFPA 101 (2000 edition) .
7.4.10.1* Means of egrass ghall be continuousiy K-104
malntained ' . _ :
1 frae of all obstructions of impediments to full . _
instant usein _ On 11-9-10 a technician serviced al O‘ l 6
the case of flre or other margancy. firé/smoked dampers. The fusible (Ll
K 104 | NFPA 101 LIFE SAFETY CODE STANDARD K104 - ., .
§8=F : . Jinks were removed and replaced,
Penstrations of smoke barriars by ducts are " and the dampers were operated to
protected In acoordance with 8.3.6. ‘ ,
, assure that they closed and latched;
The moving parts were lubricated. |
The fire/smoke damper preventative -
' ' maintenance has been added to th
Thiz STANDARD 18 not met as evidenoed by: ‘ -
Based on obsarvatian and intarview, it was Malntenance fog and will be "
‘determinad the facility falied to enaure fire/smoke erformed at least every 4 years.
dampers were mainiained gccording to NFPA P L Yo yesr
Faciity (D! 100481 it continuation ghaet Pags 4007
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 DEPARTNMENT OF HEALTH AND HUMAN SERVICES 2 P APRHOVED
DICARE CES - - . N y i

STATEMENY OF DEFICIENGIES x1 PROVIDER/GUPPLIER/OUA (%) MULTIPLE ODﬂSTﬂUb'TloN (%3) DATE SURVEY
AND PLAN OF QORRECTION IDENTIFICATION NUMEER: A, BUILDING - COMPLETED

B. WING _.

_ 168277
NAME OF PROVIDER OR BUPPLIER | sTREET ADDHESA, OITY, STATE, 217 CONE

HERITAGE HALL HEALTH & REHABILITATION CENTER 981 SOUTH BAIN BTREET

10/21/2010

, .| LAWRENCEBURG, Kv 40842
o410 SUMMARY ETATEMENT OF DEFICIENCIES - D PROVIDER'S PLAN OF CORREQT 1ON -l @r
GOM ION

PREF F{EAI:H DEFIGIENGY MUST B PRECEDED BY FULL PREHIX (EAOH CORRECTIVE ACTION SHOULD BE
TAG EQULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSA-REFERENCED TO THE APPROPHIATE OATR

DEFIGIENCY) .

K 104 | Continued From page 4 K 104

| standards. The deficiency atfected six (6) smoke
aumpartman_ts. staft, ‘and all regidants. '

-\ The {indings include:

Obsarvation an 10/21/2010 at 11:48 AM, revesled
a fira/smoke dampér looated in the duct work, In
the A Hall, -The obsetvaiion was confirmed with
the Maintenance Director. c

Interview on 10/21/2010 al 11:45 AM, with the
Meintsnance Director, revealed that no
maintenance documentation was kept an the
fire/emokte dampars. Further interview, with the-
Malntenance Direotor, revealed that he did have
fugible links on hand for the fireferoke dampers If
thoy weré to be needed. : _

Reference: NFPA 80A (1998 edition)

3.4.7 Maintenanos. Al least svary 4 yoars, fusible
links (where
{ applicable) shall be removed; all dampers shall
be operated to '
verify that they fully vlose; the latoh, If provided,
cheuked; end moving parte shall be lubricated &s
" | necessary. S - -
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147

85=D The extension cords'weré removeq k .
~ =101

K-147

Elactrical witing and equipmant ié In accordance :
with NFPA 70, Netional Electrical Code, 9.1.2 - from Room E-9 on 11-9-10 after -

installation of new plugs. Complet

FORM CHE-2567(0268) Pravious Vatsions Ohsoldte Bvent ID:WEZNRT Facilty 1D: 100434 - T f continuation sheet Page &of7
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. FORMAPPROVED
\TERS FOR MEDICARE & ME _ B NQ. 0939:
GTATEMENY OF DEFICIENOIES {X1) PROVIDER/SUPPLIER/CLIA {¥X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY '
AND PLAN OF GORRECTION IDENTIFICATION NUMEBER: COMPLETGD :
. ABULDING  OF . -
. 186277 8. WiNG 10/29/2010
NAME OF PROVIDER O 8UPPLIER STREET ADOREGE, OITY, BTATE, ZIP CODE :
- _ 931 SOUTH MAIN STRERT
HERITAGE HALL HEALTH & BEHABILI_‘I‘AT!ON 9ENTEH L}MHENCEBUH 0, KY 40342
M4y D T SUNMARY BTATEMENT OF DEFICIENCIES [ PROVIDER'S PLAN OF ODRREQTION ey
PREMX EACH DEFICIENCY MURT BE PRECEDED BY FULL PREFIX {EAGH CORREQTIVE ACTION EHOULD BE COMPLETION
TAG EGQULATORY OR LBC IDENTIFYING INFORMATION) TAG CROBS-REFERENCRD TO THE APPROPRIATE Dare
. , : : DEFIOIENCY). .
K 147 | Continued From page 5 K47l
1 - K147 cont'd

| This STANDARD Is not met s evidenoed by: tour of facility by maintenance staff
Based on observation and Interview, it was o ; .
determined the faclity falled to ensure elactrioal was conducted on 10-22-10 and np
wiring was accarding, to NFPA standards. The additional extension cords wer
deficiency affected.one (1) smoke compariment d N ° _ ¢
and fourtean (14) residents located in the smoke found. Residents and family
compartment. : S ‘members will be instructed upon -
The findings Include: admission that use of extension
Obgervation on 10/21/2010 &t 10:64 AM, revealed cords are prohibited. M“‘“‘“"“"C%
in resident room E9, four (4) extenalon cords ‘  staff will monitor rooms for
were in vge. The extension cords ware being . ex during daily rounds.
used to power the residents talevision, radio, and extension cords during dally rounds
a chargef for an electric whaelohal. The = If extension cords are found they
obaetvation was confirmed with the Maintenance will be removed.
Diregtor, '
Interview on 10/21/2010 at 10:54 AM, with the
Maintenance Director, revealed the tacility does
not allow extanaion 0ords 1o be usad in the facllity
and he was unaware of tha use af the extension g
sarde In restdent rcom (E9). .
Refefence; NFPA70 (1689 edltion) .
400-8. Uses Not Permlited. Unlass specifically

armitted ' ,
1 Section 400-7, flexible cords and cables ghall
notbe used
{or the following: - ,
(1) As a subatitute for the fixed wiring of a
struoture ‘
(2) Whora run through holes in walls, structural .
oailings suspended collings, dropped cellings, of
fioors - : _
(3) Whare run through doorways, windows, or
aimilar opshings -
OO CATo 24E7(02-09) Previous Versions Obsolete
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183277

{X&) MULTIPLE CONSTAUCTION

A BUILDING
B WING.

o

{X3) DATE SURVEY
COMPLETED

NAME OF PROVIDER OR BUPPLIER .
HERITAGE MALL HEALTH & REHABILITATION CENTER"

STREET ADDRESS, OITY, STATE, 2IP CODE
931 SOUTH MAIN STREET

LAWRENOEBURQ, KY 40342

10242010 |

0 .. SUMMARY BTATEMENT OF DEFIOIENCIES
" PREFIX {HACH DEFIQIENTY MUST BE PRECEDED BY FULL
" TAG REQULATORY OR LSC IDENTIFYING INFORMATION)

D
PREF®(
TAG

PROVIDER'S PLAN OF DDRRECTION 545) )
EACH CORREGTIVE ACTIDN BHOULD BE o pd N

.CROSE-AEFERBNCHD TO THE APPROPRIATE

DEFKAENDY)

"~ K 147 | Continued From page 8 :

) (4) Where attached o bullding surfaces
Exoeption: Flexible cord and cable shell ba
permitted to be attached to bullding surfaces in
aceordance with the provisione of Seotion 364-8.
(6) Whare concealed bshind bulltling walls,
strugiurel celings, suspendad cellings, dropped
anlinge, or floors

(6) Where installed In rdceways, excop! as
otherwise psrmitted In this Cade

K 147
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