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ool was swollon, wrapped in gaure, and cloveled |
s & pillow, :

Chsorvation, on 08272 at 830 AR, revealed
the protective beot on the resident's left foot
Vieloro straps seoured e bool and the residents

foot weas swolan. |
i
3 el ity 0 AR tenmition ahost Page Sof 32
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SRS AR PR
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faE

F 272 | Cortinued From pege 8
Inlorviow with Resident 88, on 062812 &l 8110

: sl Froam 1 reshaly hospilal
During e kst weok the resident had asked thae

resident thought the boot might work betier and
| eptneninbed that serne tigtits the CHNAs put the
boot an when asked and somelimes they do not.

splepvisw, on ORSITHZ 8l B30 AM, revealed the
oot was Buriing the residest, The resident said
e hoot was not of correctly and was hurting.

Irterviow with the Bestoraive CHARZ, an
0572142 at 930 AM, revealed Resideni #3 did
fiot have an arder 1o Uss the protective bool and
should be sseessed fo deferming if the boot was
neaded and fit proparly

with the Therapy Direclar {TO}, on
F 5 a0 AW, revealad the resident was

e

evaluated to determine f the prolective bool was

nesdad and Bt propery. The bool could causs

sion breakdoyn if i did not it properdy, The TR

caid the boot was several yesms oid and 9

seresning evaluation by Physical Therapy should
have bean cofmipleted,

Inderview, on O8R2TN2 al 4200 P, with the DOH
revealad the protective koot should he soreened

5y Physical Therapy, becalise & Thren (3) bo four

|14 year ofd boot may ot it praperly, arnd rld

cause the resident 1o hove [ressUie aTeas. The

DOM revesled tha faglity should have a

- physician's order for use of & protectiva bool,

F 2780 453.20(d), 483 20(K)(1) DEVELOP

sled the meident had Brought the hoot to

sta to apply the beot at bedtime, instead of using
# plliow for slevalion of the residant's It fat Tha

anle 1o express neads and dasies, bl shoull ba

£ 279
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PRy i CEEERY STAYERSHY O
PREF [EMUH DERIDEN BE

: I MLIGT BE PR B UL
T RESHE STORY QR LT ERTIFYING INE

CRAAATHON

2 Conlinued From page §
55=5 | COWPREHENSIVE CARE PLANE

A facily must use B restils of e assessment
to devedap, review and revise (he residents
comprehensive plen of cara.

Thes acility must deve’op a comprehensive carg
plan for gach resident that inalades massuabis
oliactives and timetabies to mesl a resident’s
madicsl, nursing, and mentsl and psychosooial
poers that are identifed iy the comprehangive
asessment.

Tha care slan must describe the services that an
b b furnishies to afiain or mainizin e residont’s
highest practicabde physical, montal
- pavehosacksl welb being a3 required under
| 548326, and any services that would othorwise
be roguired under 483,25 hut are not providad
dus to the resident's sxercize of dghls under
£40%.10, including the right to refuss treatment
under §483 1L 45

This RUCHHRENMENT is not met as svidenced
by

Bennd an observalion, interdiew, and raview of
Ihe clirdeal record, 1 was delermined the facility
faiied o develop & comprahensive care plan for
ane 1) of sevantieen {17} sampled residents,
The faciity fated to develop & comprehensive
care plan for Resident #8 for use of a proloctive
Beot devics,

The findings nclude)

The taciily oid nol provide a poloy for the

Faw LRED I

The Faoility main
comprehansive cate
thst Ino s miasare
Hinetahlns (o pseet each resident’s medical,
sl mrertal and pevehosoinl neads,

fhat @ develops
5 For ench rosidem
o phipenves and

iR,

Voww the sorrective sotionfa) will e

affecied byt

Ay cupnguh
et the profective

Bosident cnaive Care plin wis
arabated 1o petlect

besot mef sesidhant’s redanst.

srately retlectod . Thiz peview
ooppret G wesk of AR

Wi peessures will be put indo placs or
kit %3 gty will muke
o wnssibe Shay the allepe iebens practics

BE g groat o

wxbentic changes the

The Direcior of Murs ot with dhe Ul
nl s deedueate on the need e

sy, The

CeAETTEL

de of el e
sith the Linit My

sl spe
g eth

g

EORMCATS 0 Prevines Ve Ulisiots Proprd W0 DEFLTY

e ehaped 5
b : pecirney ol et .
Farky il 106643 # coaticaistion shiset Page 180f 22
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SEEE
PRBEE R TR
i

SURRGARY STRATEMERT OF IE8I0IEHCIRS i
SEACHDE R ENLY BIUST B8 CECEDARY P FARTI
REGULATORY OR L50 DENTIF VRS D DRWATION) TAC

F 278 Continued From page H F 278 Thi elist il
develnpmant of compreniensive cane plans, ssident care plan. This checklist wil be
4»:'11@::@;;”&% o sl residents mesthiy,

Bovimy of he clipicst record for Regident d8 on
CEITRA2, reveatsd the faciily sdmilled the
resident on OR/2 109 with diagnoses of Deap Vel
Thramhosis {bood clolling) of the et lower
extremity and a history of Stroke.

frv plans G osiion i
i nmka s thyst the solulions

Plovw the ¥
Em

ety

s AT

G O A

Py of Resident #0s cormprebensive e
U et fwwne

plan, dated 07T, revaaled the resident
required spiintbrace assislance o the ‘aft hand,
Hewwevior, the care plan did nol incorpozate the
profectve boot device.

Hespensible Party: Director of Norsing, Lt
Csepvalion of the Resiient 8% room, on Mansgors,
DAIIEM 2 af 515 AN, revenlad o protactive boot *
silting on the op of tha bedside b, The
ragident's 't fobl wos swallen, veappsad s
qaure, and clevated on a pilow.

Observalion, on eI ob 830 A5, revesled
the proteciive ool was fr ploce on e resident's
el fook, Vielsro shaps were securing the Boot,

Enterview il the Therpy Udrector {T04, on
DEIITIVT @b S0 A, rvvenled (e residenl was
shée to express noods amd deses, bul shotid be
st i determons i the prodactive boot was
seaded and bt propedy. The boot could cavse
shin hreskdown 1§ i did not i preperdy, The 1O
s Hig hont was seversl years old and g
screening evaluafion by Physical Therapy should
have beon completed, Tha bool was a prolective
device and I indicated, the fackily snould gel a
physician arder, and Then complete a
cormprehensive care plan for 1ne proteciive book

interview wilh The West Wing Unit Managsr, LFN

.
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&2, on DRZTHE s 10000 AN, reveatad the LPN
was unaware that a eomprehensive Nursing or
CNA carepian was rot developed lo addrass the
protective devicn for he resident.

nberview with the Director of Nursing (DONR), on
QETI2 sl 4:00 PY, revealed the stalf should be
Banod bafore apiying a protective boot oh &
resldant and those also should bo g
comprehensive Mursing and CHA care plan in
pane,

S5 A POBTED NURSE BTAFFING
INFORBATION

F 356
§5=8

| The facility must post tha following infermation on
a dally bass
g Facdity name.
o The cigrent date
& The tolal number and the actiual hows worked
ty The following categores of e and
unlicansed nursing staff directy resporsivle for
residant care par ahill
- Regislered nurses.
- Lisansed practical purses of lgenssd
wesal nurses (as deflned under Slabe lawd.
- Carifed aurge aides,
o Hesident consus.

The facility must post the nurse slaffing dats
spacifiod above on & dally basis al the beginning
of sach shift. Dats must be posted as follows:

o Clear and reacable formial

o In g prominent place readily acceasibla 1o
mnaklenis gl vistors,

The factity must, upon ol or willen request,
make nurse stalling deta available to the punlic
for ceviz al g cost nol o exceed (e comammiy

SLBASEY BTATEMENT OF DEFIIENCESS L FRODERS 15 SORRRLTION (RS
PACH NEFSIENEY BUST BE PRECEOED BY FLLL CREPT AR O SEAH D BE SHRPLERGR
SEGHLATOOY DR L 80 IDERTIFYIHG RrORiaT oy TS CHIGE REFFRE A PHIPRIBNTE stk
[k
E 978 Cendousd Froen page Y F 2
FEEG WA

The Frotling maintains that i posts e lurse

il be
terts found o
Tobent prachios

e fied thst wers
dhoficient practice,

g e

The stlesed deficlent prachion w

Sy updating the provedure Tor v thi
M Stalfing Infemstion, The 3% Shift
Foaene ot the South Unit has been ghven e
resporsibifity for completing this wsk

pither rosaienin

boted By the

aving the po ftobw g
s deliciont practio

o Bagidents wete idensiflod thst were
affected by the alioged deliciont praciice.

Tl witeged e
few ipdatiog the peog
Mapse Slaifing hoformaton ift
| Nigrwe on the South Uini bas beon given e
eesnonsthagy for compledin

i chanpes the feility will mabe
allened deficiop privtion

o Yoshagladis et HHINAL Y

FEETN CELREET(00-95) Frevious Visshy

Faokiy By W55
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Continued Fram page 12
standacd.
The faciliy must maintain the poslad daby nurse

staffing data for & misimum of 18 moaths, of a8
raquited by State law, whichever is greater,

This RECIUIRERENT I3 not msl a5 evidenced
by

- Based g abservation, indervisw and recond
- review, itwas delerminad the fackity faded fo post

e {iml‘g nurse stafting data for three consecutive
days. The nurse staffing dala was rot posted on
GRIPAHD, DRFPIN2 and DEI24112.

The findings Incluge:

p aof e daily nores staling
antrance to the facility, on CH2412 al
and conlinued as @ 325 P ami a% ﬁ
P revesled the dally staffing data was dispiayed
o the coenter at the nurses sialicn near the from
door eriience dated U8R

LHisare

Oservation of e dally nurse stalling dats, on
a2 gt 815 AN, rovested the dally stalling
dets was Jisplaved on the counter sl the nurees
station near the front door srdeance and was still
dated 06241112,

Observation of the daily nurse staling data. on
ORZEMZ Al 810 AN, 535 AWM and af 020 A
revealad the daily stafi iy dhata was displaved on
the counier at the nurass station ﬁfxm l'm feoed
deor etrancs sod vias daked 08725,

interalaw, with the Director of Mursng, on

GHIFTILE gt 1040 AM reported the slalf presoa is

ra:&;;:n.f;

ﬁwr ‘“3‘;”2’\
Septt ] Ceossug iuz «i

'éﬁ,sn,,nhi

1o e DO wen
‘ i‘%‘ ;sim‘i

e 0 Shift Sowh Rerse h
éé\igg ol e

aipe ek vach wes
This dang is

W, 1%;%*
w b

TG ) Bravinus Mersiunss (lmaelic Erant B3 IRILY

PRI OS2

ity e TS 1t onlipasin shest Page 130l
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e in PROSADE RS PLAR OF CORBIECEON
PREFIE SEALE DOPERECTIVE AETION SHOU D ER
TAFL CROERREFLRE T THE AFPRIPRIATE

FRABHLYS

¥ 356 Continusd From page 13 Fang

off o encalion, She stated her lasl day paor o S SR !
vanalon was D821/12, She reported the staffing e e e L
sheet just got miszed. She repurted ilwas her The Fecility maintains it it provides foad
responsiiity to ensure the staffing was postad surees approved of Lonsi
daily, Slate or Joual
F 571 483.36¢) FOOD PROCURE, T
go-p STOREMREPAREISERVE - SAMITARY

Tho faoility must -

£1% Procure food feom SOBICCD Gppraves of
considered satsfaniony by Taderal, Siate of local
atithorities; and

{2 Store, propare, dislibule and serve fosod
urstler sanflany condifions

s e coprective aetioals wil by
omplished for those residents foun
ed by the alfeged deficient practics

¢ atl

practis

by dlons

e o

T
st ol e

This AECLEBRERMENT s not met as evidenced
by
Based an ahsenations, Interviews and record
pasimw, it wan detarmined e facility faded 1o cpusshle
y X N o . 4 »]JU»ﬁ [

shore and prepore food wider sanitary coadilons oiF the floor
as evidenced by, preventing contaminztion of e e
sugar, flour, and corn meal by forelgn
substances, not proparky re-seaing and dating
milipie use food Beme such as chease and
hutter, and nol following the kitchen e il
| changing scheduls nor the Kilchen cleaning
schadule,

«yrdatedd e v
2 pelripgnalon we
e Do

plite

o Bfurasper burs apoken
y with all dietary stafl

i e lleged duticion practize sl
serviced sl divtasy salt on clawing
s, s sniiaey grocedurgs amd

The findings include

Fraview of Ine kitchen palicy amd procardure
reqarding Kilchen cheaning schadules statad, shalf
parforms clesning sonedules as direciod ail Hhiey
wars bo itial 1ne form to indicale the task hac

PP CMS- SRR A) Pasdous Vorsont OGS Fuend 02041 Fgetity I 100515 o enneneabion sheet Page 140722
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DEFHEHEY)
F 37| Conlinued From page 18 Fart o
heen complitad, i‘:;w:: b zt";";;hz:ar et with the ilm;as
= m‘i‘éﬁv s gt D 1 SI‘SHEL"}"{Ei{%ﬁ L
Reviaw of the kitchen monthly cleanng schedule alleged deficient peactics.
spvpaled, he upser conveston oven should have )
Geen cleaned OB200M2. There wore no inlifals or Phe Thstary Manager and
Pro sehedida freim o indionte the oven was inspocted the departimen sl { mmi e b
cleaned. Forihe month of June the llour, sugar, sregs of comarn w7
and corn meal were aol inflialed =5 havng teen
charked Wonat reeamires will be put %» gm
wht svstemio ohanees th Boiitly v
Observations, on DE24IE a8 210 P, during an i) casure that e alle et deticizng p
ivitial teur of the Rilchen reveslad in the walk n disess mok rigun
relrigerator four (4) containers of scup base,
thees {3) beaf and one (1) chicken wilhout dates T Tretsry Mavaeer b
for when they were opened. Two (2} of the baaf ary procedres witl
soup bases and the chicken containers wera less ; }MW }m,m,i
fham one-hal (10 fall, Thore wern sliad
inmatoes i g oodsiner undated. Behingd 8 ey
rack on ihe Moo of Bw reliigeeator hero was a
plastic cup and & brownish-black drind subslanca
on The oo, O the can rack ouiside the walt-in
refrigerator there was a can of tormaloes with o
date on the oo, Vion a stall member was
asked how they rolalad cans from the rack, tis T g
reaply was we lake what & avalable. Inihe dry *‘-“»“”1’-cs;ia»l“&/m‘z‘w'f and 7 ey
storage room, two (2) astic bags of disposabis BrOPeT PrUCCIues on 7
plates wers sitting on fhe floor. The upper Laetics . will ine
convecton ovan bad o Mack crusted sutstance
o e fesr, sides, andd back of e over. In from
of the oven fan was  bal of B fok ahontt the side
of a baseball rolatizg a2 the fan tursed, The tin 3 J avided 1o
$ondl vimvs covered vl o g@m e dlarke oy the i? glary M mﬁ"" anel Adiresirato,
substance. Tha doors of both convecion overns
wan neveras) with o oplalisred brown substanse Erpww te Protlity nlans o moniier He
i the ot roosn Lo the kitchen, in a two (2} dooy performance to make sure thie B solutivns
refiigerator, were four (4} containers of drink are pminEsinod
syrups 41 3 caron of M%@ and half ond a poussl
stick of Buller nane of the lome had & date and sweopid &
Lo s g thae skl
FEILA CPA5 <A SEY 0B Preakins Varions Dluntde Fowpr T Eaciiy 1 W05 i pondinualisn sheet Paga 160 32
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{hay had been @;;ﬁmgg Thae fryvor had streaks of
a tight to dark brown lguid on the sides. On e
edges of Iho grease was residue and he grease
was an opague dark brown colon. he ory slorags
hins rovesed, e lid on the Towr conlaingr was

nol fightly closed.  Thers ware sevars! bleck
fiacks in the i, the sugar bis had serall
crystafiized clurnps, and the cormmeal bin had 8
browen, crusted substance on e fop,

Obsarvabons, on 0625M2 at 1130 AM, ravealsd
o dark hrown subsiance was still on the walkin
refrigarator fioor, the tn foll was sl rotaling with
the fan in the oven, the residue wes sl in the
fryer with the opagque dak rown graase

Obsarvalions, on GE2812 al 330 AM, revealed
Here wore no chemges lo the conditions seenon
OR2EMZ ot TR0 AR

inbarvies with the Distary Manager, on Q827732
gt Uodl SR, revediod the suptviel Walks
{hraugh the kitchen sach mﬂfwrﬁ; o ol
sleaning schedule had been followed. The
managar did not keep a record. She stated,

aok il the

3 },x}%’ gresse had been changaed on 0822712 m

Saturday the resident’s had fed chicken ared

, *fw o e for dionier, Thee maneger agresd ne
fryer grease wouid nol be an opanue ciark brown

in twio (2) days.

Inferdew with the Adminialrator, on 0B2BMZ a
1190 AN, sovenlad B Was Unawarne thoe ol mr;g
h}wcﬁu%h for the kilchen wors not fllow Tae

| Aleriiisirator weas shoven the Secks of biswn

subslances taken from the cornmesl. He was

sppitation of
ey storage bi
walk-in radrig
cleaniseg schod: l:zx sxa.i ST Mw. g ¢ m‘f
m ool {tpm ool Sems i the
T ;
B by dle THetary &‘i;sjm; A:ici
i‘e:t& bl o §
sl

'»h

Horiag ook, The Dictician
anaper will poo
Y m the Adipumsiiaioy v

fowr chieeks hv. & f*ﬁ!ﬁ-!fs ]

ARsurance ¢
Frors oy 1is f:n. 4% 3
Huply thercelien

300

£

Responxisle P L
Drieticiun wed Olinlos
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wpesiire OF what the subsianos was. v addition,
e Adminiatrator was shown the fin Fal ball and
Blonk orushed substance in the convaction owan
fan gnd the rasidus in the fryer greass snd color

#3518

af the frver o,
F 441 | 48365 INFECTION CONTROL, PREVENT F 449

- 1%
ge=0 SPREAD, LINENS

and ‘i@ ,:a.'im A

The facity must sstablish and mairdain an

lefection Control F»*m,zmm dasignad o provide & Frovw thie porrective action(s] will be ,
safe, saniary and comfortabie environmend aad aconmplished for those residents Taund 1o be
t help srovent the development and fransmission gifcted by the alloped deficient practics:

o hsssse and infeclion.

Phe drosang B Roskdent 59 v neanoess
aliced aoesrdisg o proper procgrdes

{a} infection Contral Program
ih{- factily musl establish an infection Control
Preigram under which £ -
{1} Investigates, contrals, and provents infactions
4y the factily,

{2y Dacides what procedures, such as isolation, i "xl]sﬂmi\fk*m\lm sractice:
*-zhm:%:i ke appliend 1o an f’%"fd?ﬁdi?m resident; and
i % ¥ g 5 .
{3) Maintains a rocord of incidents and corraciive Fhe Driveeror of Narsine s istructed the

“{:‘mnﬁ refated lo infectons. “mu”; it Sanasern, whie 5w
[y i'ii fﬁ.’i Hb’\c; wE e H!mt ui*

{b) Preventing Spresd of infecton

{13 When the Infecton Contrel Program

datpimines thab o residend noeds Bolation o
srevent the spreal of Infection, the faciity must

isolate the rasident,

{#} The facility musl prohibit employees with &

communizahls dissass o infected skin lesions

from direct contact with residents or thalr food, i

direct contact will transmt he dizoase

Nw vt J%tf'f : €
v Bean affociod by Hee alloped o
f"ia LALE e

st dnbo plact or

What measares will be
what svsiemic changes |

{4 The facility must raguire stafflo wash thale ke to ensure that the alloged defelonl
nands ater each direst resilent contect for which presctioe does s e

e washing is indicated by aecepted

professinnal practice. The Drector of Morsing instracted the Sidl

Irzgm ce 1; ‘posdhnator to provide an

2 § s s 14 g oy ;}cm,{yh
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(o Lirsins

Peraarnal miust handia, slore, procass and

- tranapedt nens so as to pravent the spread of
infection.

This REQUIREMENT i not met as evilonced
o

Based an oheervation, inlerview, review of the
fasility's policy and review of tha Genter for
Disease Coatred (CDC) Guidalines for Hand
Hygione in Hoailh-Cars Sellings, it was
determingd the fucliy failed o ensure Jropar
hand hyghens during a dresaing change fur one
{13 ol seventenn (17} samplad resicends,
Hesidant #4,

The Badings include:

I Hlesith-Care Sottings, deted 1002502 revealad
the foflowing ‘ndications for hand wasghirg g
hand antisapsis: Decentaminate hands befora
hiavwing direct contact with patiznta
Crecontaminate hands after contact wilh body
fiuids or exceafions, mucous membranes,
non-dmset skin, and wound dressings: Change
gloves during patient care i moving framm &
contaminated body sils o a clean body sitec

| Descoriamingte hands after mmoving gloves

meview of the faclily's Nursing Palicy titled
Cantact Precaulions, daled 120406, revedied
staff should change gloves whon R@wng any
contact with infective matarist that may conlain
high corcentrations of mirc-urganisms fesa

Feview of the CDC Guidelnes Tor Hand Hygiens |

F 441

in
BIRery
PRV
drossing oha

e

Phe Stadl Lo
proper ¥
carapd

sustasned:

i

e Mlanagr

weind core dressy
o Upordinstor corapisted thas

¢ the week of WO This

o grbeted o n shifls checklisg om

How tha Facilisy
parfrerance to pake sure thin sosbutions are

Hesponsivle Pastissy Dhre
Seatt Dievelopmens Coordinst

worpenl, The Sll

o 5

slans b roniior s

o

FURERE G 2R 290 Pravion Visons Cibgstely Poands S0 DAY 84

Facin B WD

I contisation sheel Poge 1800 32




DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID

STATERMENT OF DEFIIENCIES
AMDPLANY OF QUERECTEM

SERVICER

PR TED: GRTHaE

F‘G’i%‘ A@?%‘i’mﬁ[}

HY PROMEDERSLPPLIERICLIA
: EENTIRIATION 0N

l 185308

e BORENG

ARG

{ERRRE OFLE CONSTRUCTON

0812712012

BAME OF PROVIDER OR SUPPLIER

SERNGHURET HEALTH AND REHAR

901 W, HURSTEOURNE PRIWY.
LOUISVILLE, KY 40241

FTERET ADDRESS, CRTY, STAN, 2P 0000

{Edri 0 Pm.fmwﬁ B PLAR OF § he ]
PREFIN i 4 3 PR i £ # HOE TR
T3 m;}:»m m@w{ r;!rz L5 o ;g‘;mmm& m ST T LAIE
F 441 | Continued From page 18 F 4441

- seveslid she did remember nobwashing her

eapplying clesn gloves. The LPN stated sha
was trainad to wash hands and reapoly gloves
whan going from diely to clean. The LPN slated

materiel and wourd drainage). The policy did not
sadarence nfsrmalion on hand washing

Review of the facility's reference book Lipplecolls
kranual of Mursing Practce, B Edilion, revesled
siaff shouid tollow e CDO {2002 Guidalines
which recommends woshing hands with plain
soap of antimlorobia! soap ant walst alter
ramiving gloves.

Cihsepvation of Resulent #4% dressing chsme,
ot GEIEEAS st 140 P, rovesled LPR #1 did not
wash hands after removing sodod gloves and
reapplying clean gloves sevesal times during the
pracedure,

ZEME ot 20 P

ooy with LPR 81, on

hards when removing soifed gloves and

this cousd possibly cause genm (o spread aid be
an infestion contral issue.

Indervhaw with The Dissctor of Bursing (DUORLL o6
CEIIGEME al 2010 P, revesled numerous
ieservicos of hand %&ai‘a’iim‘g wrare ponducted st
the fasility 5i0e last year's survey. The stated
surses are laught to wash [hay hands after
removing gloves and not following proper hand
washing technigues coukd spread infecion
inratghaout the building to both residents and

st

Interviss wilh the Infecion CoptroiSeal]
Development Ceardinator (S0C), on OHBME ol
230 PM, revasied the slaff ars hained o aways

4
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L 8] SLBARERY BTATERMENT OF DEFICENGES i FROVIDER'S PLAM OF Jgrz;‘ FCTICH 1 P
EEYFIR PRETE ! [ f ML

PREEES i FBERICIENGY MUST 9 PRECAE
A RESIATORY OF L80 IDENTE NG FGRRNT I : TG DaEre

Fa41  Condinged From page 19 Fadl
wash hands before re-npplying dean ghowes. ot
wisting hands could spread infaction througheat
the faclily,

F4as 4857000

g5-0 | SAFEFUNCTIONALISANITARNCONMFORTABL
E ENVIRON

F 485

s

The facility must provide a sale, funclional, Fid - gt E I
‘ fm&i*m’ and comderiehia snvironment for

residonts, stalf and the public. The Paailiny malsiaing thet & provedes o

iz, funational, sumitary, 2
srvvizvspment Tor rosikivnts, stall, and e
Thiz REGUIREMENT s nolmst a3 suidencad sibbic.
oy

Based on chservalion, berview and review of
the facility's Repsi Reguisibon Procedurn Memo,
it was determined the facility falled to provids o
safe, functional, senitary, and comiodasle
erwironmmant for residents, stafl, and the publc. 1
Thie Korth Shewsr Room had 9 hale in the el «m F—
and e bosas of o {2} commodes had brewn
slains at the bases, Thom was & hode and a tear
in the watipaper in the corrdor wall &1 the enlry o
e ining Rooor I addiion, one {1} msident’s
oo b codiivgg Yo stalnad with: @ browe and
Hhaok substonne,

s the gl

The frdings clude

Thie facikty di aot provide evidence of a policy
ragarding envronrmental mainlerance

Mo the Facilisy sl identily o
having The potental e be atlect
s i pwdd delleient praction:

freviow of the Tackily's Repair Reguiaition Form
Pracadurs Bem, dated 000U, revaslod a

carpleled form far sy repalr must be compleled The By stiax
ard placed in the “maitenance” o i the mail throwigh the
oo, Molntensnce should be coracted diresily shie wesh ui”
via phona, the Mursing Supervizor, or the Thatt 1

. 5 5 Ko RVois BT R IR B ol
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07112012
FORM APPROVED
OMB NO. 0938-0391

STATERENT OF DEFICIENCES

(K1 PEOWVIDERISUPPLIEIICLIA
FENTIFICATION HUBMBER:

(X2 MUUTIPLE CONBTRUCTION

03 DATE SURVEY
CURMPLETED

Administrator for any hazardous or dangerous
siuation.

Observation on the inffial lour of the facility, on
05124712 at 2205 PM, revealed a stained celling
the in Boom 120, The brown slain was
approximately twenty (20} inches in diameter with
a blackish substance about fen (10) inches in
diameter in the center. The North Shower Room
was ohserved having iwelve (12) broken tiles at
the base of the wall, exposing broken drywall and
chipped studs. There were brown slains
surrounding the bases of the two commodes.
Also observed was a tear in the wall paper
approximalely four (4] inches wide by s a8y
inches long and a hole approximately nickel-
sived was observed In the corridor wall,
surrounding the entry to the dining room , at the
chair rail level.

Interview, with the Administrator and the
Maintenarce Director, on 06424412 at 210 PM, in
e MNorth Shower Room revealed the hole in the
wall was fikely caused by a mechanical ift. The
Maintenance Director commaentad that the siains
around the bases of the beo commodes weare
fikely caused by rust. The Administrator and the
stairtenance Director said the staff should have
reparted the hole in the wall when i aocurred,

Interview with the Maintenance Director during
the Eavironmental Tour of the facilily, on OB8M2
at 130 PY, revealed the stalf should have fisled
qut @ work order concerning the stained ceiling
Hie i Roor 120, and the hole and torn wallpaper
in the wall In the coridor. The MD commented
he was unaware of the stained ceiling tile and the
hete iy the corridor wall, The MD sald the brov

ARD PLAN OF CORRELTION
; B BUILIEHG
. NG .
185305 ; 0812712042
HAMAE OF PROVIDER QR SUPPLIER STREET ADDRESS, CITY. BTATE, 2 CODE
SPRINGHURST HEALTH AND REHAS 3001 N, HURSTBOLRNE PLOATY.
L OUIBVILLE, KY 40241
SUMMARY STRTEMENT OF DEFICIENCES i PROVIDERTS PLAN OF CORRECTION Lty
(EACH DEFICIENGY MUST BE PRECEDED BY FULL PREVIX EACH CORUBCTIVE ACTION SHOULD BE CEMPLETIOHN
BEGULATORY OR LSC DENTIF YIS INFORMATION} YA CROSE-REFERPROED TO THE APPROPRIATE HREE
' DEFIDIENCY)
£ 485 | Continued From page 20 ¥ 468

What measures will be put into place or
what systemic changes the Facility will
make o ensure that the alleged deficient
practice does Bot recur

The Admyinistrator has mee with the Sttt
fervice Coordinator on 7/HFL2 abowt
edupating the siaft and femilies
request matntenanee v
identitied. The Sl loservice ©
has added information to the evientation
provess and nserviced all sl o 27177 2
with the same information on the process of
netifving maintenance of repair needs.

Information has besn added to the
Admissiens Packet to inciude instructions
on how families can notify the Facility when
theve are items that are in nepd of repair.
Besidents or Families are to confact the
Surse o Mainienance Departrent Director
directiy and inform them of the need. Hihe
feane B not resolved in g timely tashion,
they are to notify the Admissions DHrevtor or
the Adminisirator,

£

The Admindstrator met with the
: : reisor to roview the
otification of msues 10 assur

prowess ol
shat the I'a

. and comforiable
2 Th intenance
Supervisor will provide the Administrator a
ceanding items that bave not boen

s can be

- vimely Tashion.
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MAME UF PROVIDER OR SUPPLIER

SPAINEHURST NEALTH AND REHAD

& Blaskish substence about e {30} Inches in
dimmeter in e coslar, The Borth Shower Room
wins cibserved having byetve (12} broken bles at
i hose of the wall, exposing broken drpaall and
chifpped studs. Thire wass brown siaing
susrounding e bases of e wo commodes.
Also obssrved was g mf irn the wall papr
approximately four (4) inches wide by shx (8}
inchas long and a bole approximately nicaal
sized wae obuerved inthe coridar wall,
surrounding the entry to the dintag raom  at the

chair rall lovel,

intarview, with the Administralor and the
feairdenancs Dirertor, on 0E24M2 2t 20 B, in
i Morth Shower Boom revealed the hole by the
wall was ey coused by @ mechanical i The
Maintenance Dirscior commented that the staing
aepgire] e basos of e bvo comviodas worn
lively caused by rast. The Adminztralor and the
Laintananee Direclor said the stal? should bave
reportad the hols in the wall when it oooyered,

intarvaw vl e Maintenance Direclor during
ihe Epvironmmentat Tour of the f2ollity, on ORaRN
ab 150 PM. revesied Y ainff vﬁwm hien Fttf%d
oul aawork crder conceming the stalped cedng

il i Roem 120, and e hale ard o wallpager

ity e wall in the coreidor. The WD commented
fie was pnaware of the siainec cofiing tile and the
bk 21 The coredor wall, The 80 said the brawn

Ay sEBsARY STATEMENT OF DEreRiis 11 $HEG
steEE [FALE EFATHOY BT BE PRECEDED 8Y FULL PREEIK SEaEY ETES
[0 B ATORY ORLRE ;m‘rmwmni%m'&aww"m TR RS }‘.{W{J« g s
is&ﬂﬁ:&w::’ﬁ
E 485  Conlinued From page 20 F 485
Sdeninistraior for any hazgrdous of dangerous
sisation,
’ Wha meases will be put o

Obsesvalion on the iitial tour of the facity, on what systimic changes the Fac

GA2ar12 2l 2205 P, revoaled a stained celling ki to ensure U the al

tika in Boom 120, The brown stain wes practive doos not recus
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sizine i the ceifing e in Foom 120 was bom a
o = N o How the
walar leak and the hisck sfain likely was mald, .
e WD said mold cowld make Ihe ataff, the - performan

*ﬁi&n*s o wigibors siok, Tha MO revealed be
E%& ad e eaoms m@rl Ny ard wes unaware of
the shafned seding He in Reom 120,
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AN PLANOF CORBBUTION R TITICATION HutBE R o1 BURONG COMPLETED
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STREET ADDHPES CIDY, STRTE FHGONE
o . - 00 W, HUBSTBOURRE prwWY
SERNGHU HESLTH AND REHAR B L :

HURST HEALTH AND REHA | LOUISVILLE, KY 40241

HABE GF BROVIDER TR BUPPLIER

PEALED BUMBAIY STNIFRERT OF DEF SRS PLAR OF
PREFX {EACH GEFICIENGY MU : BOTRE MO
TAL PEGULATOREY £ S0 ICENTIPYING INEGRBATION; CEn T THE
DEFICIONOY]

000 | INITIAL COMPMENTS woen o . .
This Plag of Corrsction sonstiaes the wettes

. R . : ’ b sleficien

CER: 42 GER 483.70(a) i

o Crwrection 14 n ¢

BUILDING: m‘ shelicieney pxists oo That o v ciled

cerectly. Thes Plan of Correction is submined

PLAR APPROVAL: 1978, 1980 53wl ¥
1 pised pog

Vederal Law,

SURVEY UNDER: 2000 Existing
FACILITY TYPE: SINF D

TYPE OF STRUCTURE: One (1) atory, Type U
Usprodeciad,

SRCKE CEIAPARTIMENTS: Six (8] simoke
gompariments.

EIRE ALARM: Complete fiee atarm syslem with
heat and smoke deleclors,

SPRINKLER SYSTER: Complete avtomatic
et} spriakler system.

CENERATOR: Type Il ganerator, Fuel scures s
LF gas

B shandard Lile Salety Code survey wak
conducied on 0606012, Springharat Heailh and
Rehal was found not 1 be i sompliancs with the
Requirements for Participation in Medicare and
Medicaid,

Tae fndings Biat follow demonsirate
noncampliance with Tile 42, Code of Fedaral
Reguiations, 483 70(2) ot seq. {Lie Safesy froam
Fire

Deliclencies were ciled wilh e bighesl

TITLE P

y sy 3 o Y ??xzﬁf’f'w
@ A from canonting g}a o8 Is deteemind ihat
s slbated abin e dackedabie B0 days
215wt plars of comsctins are disciozalls
& e of eorreciion i resuisile o ounlinued
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ferligwing The Cale oif supvey whethet o pot o olan of toreclion B
stas b fha dats thase conunsnts se mods svallatls i the faclity. If dedfizianeing aim ol an Bopoe

penarwin peisialion.
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