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RCIEE SUMMARY STATEMENT OF DELICIENGIES ; 153 ; PROVILER'S PLAN OF CORRECTION ' fra
PR (EACH DEFICIENEY MUST BE PREGELED BY FULL PREFK EACH CORRECTIVE ACTIIN SMOULD BE i COMPLETION
Tag | REGLEATORY OR LSC IDENTH YN INFORMATION| L TAG CROSP-REFIRENGED 70 TME APPROPRIATE | DATR
i : ‘ DEFICENCY | :
F OO0 INITIAL COMMENTS - Fooo,
! H 1
1 A Recartifioation/Abbreviated Survey 1o incluge '
'investigating KY#00029527 was initiated an
1 08/06/13 and concluded on 08/08/13, : ‘-
KY#D0020527 was unsubstanilated. :
 Deflelancies were cited at the highest f ;
scope/zeverity of an "B ’ !
F 371! 483.35(1; FOOD PROCURE, | Farm;
88=F STORE/FPREPARE/SERVE - SANITARY ‘ Fari
The facility must - 1,
Kt P’r(?eure foqgf from siurges ags;;rgged ar e 5 The iood storage was immedistely
! gﬁ?&rg;id aﬁa;.ltd Bclofy By Federal, Siate or loca ! assersed On August 8™, 2013 by the
12) Store, prepare, distritnite snd serve food 1 admitlptraor, the direcior of nlrsing
" under sanitary conditions ‘ ) the dietary manager ond the gl
; i ’ cperatians director. Al stored fosd
was (etarmined to be stored under
: sanitiry conditions. The watermelon
\ ; _ was tamaved Immedistely during
" This REQUIREMENT is ot met as evidenced i survey. Dry storage was assessed and
¢ by: _ the d v paper products were
5 Bﬁé"d on 093?"‘?@59:?' 'g‘;‘;’"?w ,ﬁ?ﬁf P‘[:’é’gl:a : ' dhsca ded fram under the tverhead
i review, it was deigmaine acilty failed ; o : :
' store foog under sanitary corditions, plps li\s'thff dletary ,nznagar]‘fha pige
; Observations during Initial 1our revenled foog : Was Bisassed and condensation wis
F stored under the goiled side of the pot and pan | , corrected by the plant operations
f shrk, dry storage wag not protected fram , direwt ar. The nourlshment
+evarhead pipe and unit resldent nourlsmernt _ ‘ refrigtraters were assessed for
; refrigerators contained outdatet food products ; { varek o o
Pand & nonfeod tem om the shelf with other food i ourdased fgﬁd gmf ucts and removed
products. : ! onamst 8", 2013 by e dirperor of
f § | nursir g, The non- food ftem gygarin
The firmiings inclute: ; ' s, was ramovad by the dvecinr
E ! aurslt g on sugusz”g*h, A,
1. Review of the faciiity's pollcy tited, "Focd ) T B
| Btorege”, no effective date, revealed food was ; ;

'LABDﬁA'FiiV MRECTORS G] F’z' VIEFURL P™LIE MEPREW $IGWTUR.E i ITEI/\‘ ?f -(KE}?’VTE

Any deficiy stalamant ending with an astensk {*jdenstes a defiulensy whlch the inghilution may be exoused frim coreding groviding i 16 determings [EaT
Otfer salEguaIE peovide SURnien protectiolt 1o g ptents. (See nstructions.) Except for fursing Fomes, the A ditgs shsiecd ahove ars disclossble 20 days
fnflowing the data of survey whatkiar or nol & tlan of cerractium Is provided, Far nueslng hpmes, the above Sting : png praris of eormestion are dleckesatie 14
cays ffowing the dute thess decumanis ars mada sualiaile w the facity, I deficianclan are citad, an atproved tlan of somealio: i feauirie o cantinued
pragrae earicipation,
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C
185941 B WiNG o Ga/08/2013
MAKE OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, 2 CObe
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(XA BUMMARY STATEMENT OF DEFICIRNCIES I PROVIDER'S BLAN L CORRECTION KA
PRIFX EACH DEFICIENGY MUST BF PRECEDED BY FULL PHEFIX {EACHE CURRECTVE ARYION THOLULY BE el R B
tae REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CROSS.REF EAENCED T4 THE ARDRGERAT B 1ATE
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t | . .
F 371! Continued Frem pages 1 : 2. Thraaministrator, directar of

purchased In gquantities whick could Be stored
properly, food was amanged In storage sreas tn
 food greups 16 make It wasier o store, lovate, and
*Invantary, '
I
i Cbsarvation during the Initis) kitchen tour, on
0B8/06/M3 at 8155 AM, & Case of water melon was
! stored under the soiled side of pot and pan sink
. et 1o the Eoo Labs Chemies Oasis Multid Quat !
- Banitizer,

" Interview, with Dietary Manager/feglsisred ,

; Dletitan (RDY on 08/06/13 at 2:30 PV, revealed

" the case of watermelon should aot have beon

s stored under tha dirty side of the pot and pan sink

"ona mitk grate next the chemicat saniltzar
bacaues of possible contemination.

; 2. Review of the faclity's policy ftled, “Food

- storage”, no effective gote, revealed food wes

. Stored a mdnimurn of 8 inches above the ficor on

'elean racks, dallies or othar clean surfaces, and
was protecied from splash, overhead plpes, or

- other conteminatian, All stock must be rotated

, with each new order recetred. Rotating stock ls

- egential to ergure the reghness and highest i

 quality of all foods, Supervision s necessary o

" make sure thet ths person designated to put

| Stock away 18 ratating it praparly,

1

Observation during tha Initig! taur, on GROGM3 at
" 8:55 AM, revealed Ihe dry storage celling with 8
12 Inch long prown dried stain ebove 5 bax of
* plastic wrap located on the top shetf. The plastic
; wrap was salurated with 2 dried drown stals, ,
. Intervlew, with Dietary Manager RD, on OB/38M3
Lat 2:30 PM, revealed she did not know why there |
1= 3 leak shove the dry storage and the plastic

Fapt!
.: nuslesg, dletary manager and the
‘ nli ot operations dirgctor assessad
i . the facllley o Augtiss 27, 2033 1o
i enure there wera so other areas of
oo d storege thet falled to mest the
sterage and preparation, distrtbitlon,
ani serving of fond under sanltary
aondltions. The Administrator did not
obiarve pthar gvldence 1hat the
rec lvamaent was not met. All foor
wil srored prepared mrvd distribten
am servad imder saniary condttions.

FDRM EMS.2567102400) Previcus Versans (hastne Evant ID:LRYDIL

Rty Lo s00384 I continuetion stiesl Pags 2 of 7
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GENTERS FORMEDICARE & MEDICAID SERVICES

“wrap box should rot be under the leak because
! of pozgibia cortaminaton,

'Interview, with Dletary Manager R, on DBIOT/1 3

" rotate stock every Monday and it is the Dietary
+ Manager responshility to cherk stock, look for

dented cans, ahd shecl to saa i the stock has
! been rotated.

| 3. Review of the facility's policy fitked, "Meal :
Snack/Beatime Nourishments”, no sffective date,

 reveslad Dietary shouid check the pantry ’

- refrigarators every morning bo see that snacks

| are belng passed. Those iterms that have not :
prean paszed should be returned te the kitchen for -
the Dlatary Manager to follow up o Quidated

; cartons of milk skould be removed o g dally

" basls by Dietary. Pitchers of juice over 48 hours

, old should) be returned t distery, sanitized and

- roflited for e statlpns,

I

' Record review of the faclity's tited "Medicaiten
SBtorage”, effoctive 10/07, reveated refrigerated
‘maticationg wera kept in closad snd labeled

; contalnars, with Intarnal and external medications
- guparated and separate from furit Juices,

, applesaucs, and other foods usadin
Cadministering medications, Othar focds such as

, Employas lunches, sotivity department
"refrashments are not stored In this refigerator,

! Observation of the Rekabitiation Unit resident
nourishmant reftisrator, on D/O8/13 at 8:50 AM.

Preveglad B oonstalned a box of leman ara! swebs,
three urdated prune Juices, outdated thiskaned

! orange Juices erd vanitia pudding dated 08/08/13, |

_ eutdated chacolate puddlng dated 080413 with

i the appearance of waler In the bewi snd an top of ;

| 8t 345 AM, revsaled the cook 15 sssigned to i

STATEMENT UF DEFICIENCIES (%11 PROVOBRIGUPRLIER/CLIA | X2) MULTIFLE CONSTRUGTION IX3) DATE SURVEY
AKD PLAN OF CORRECTION S T IFIGATION NUMBER: A, BUILDING COMBLETED
1%
185141 B WG . og0a/2013
WAME OF PROVIDER Of SUPPLIER STREET ADDRESS QITY. 8TATE, 2IF CORE
—_ 102 POCARONTAT TRAIL,
SIGNATURE HEALTHUARE OF GEORGE TOWM CEORGETOWN, KY 40324
tXaym | SUMMARY STATEMERT OF DEFICIENCIES 10 FROVIIER'S PLAK OF CORRESTION X1
FHREF B |EACH DEFICIENCY MUET BIF PRECEDRTEY FULL, PREFIX (RALH CUNRECTIVE ACTION SHILD BE SOMPLETIN
AL REGULATORY OR LEL [DENTIFVING INFOSMATOM) TAG CROSS-AEI'ERENCELR 1O THE pPPROPRIGE GATE
SEHCIENCY
F 371, Continued From page 2 £3710 3 The Administrater, director of

rursing, dietary manager and the

pang nperatlons dlracter will ensurs

& process changs by the following:

i The dl stary manager and or plank i
gpermlens director will check the dry
fusond & orage three Limes por weal to
aasuTe prodiscts are protected from
the overhoad pipes gnd no fead s
stowen ] on the flear under the pots

and pEn pomEseteinent sink, The
director of nursing snd pr charge

nurge et review the nourfshment
refeige tators fur two aursing units
thres thres per waek to ensire therp
gre no austisted food groducts and
that the lemes glvcing are not seower
it the nourlshment refrigerator. The
dietaey staff ant the lizensed nursing
steff will be aducated by Sentember

5" 20 8, by the director of nurstig
regard ng the proper food storage

and ne food storage, preparatipn, |
distri tien ks include the dating and
ritation of fond, end the serving of |
frdod ard food products and ‘
absarviilion of proper dry foad '
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i

STATEMENT OF DEFICIENCES (X 1) PROVIDERSUSALIERGLIA (%23 MLA TIPLE COMSTHUOTION X DAT vy
AN PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILPING ' ’co:{‘g&fg&vf
C
_ 185141 & WING G8/08/2643
MARME OF PROVIDER OR SURBLIER BTREET ADDFIESS, SIVY, 3TaTR, IR CODE
102 BOUAHCHINTAY TRAIL
SIGNATURE H CAR GWN
EALTHCARE OF GEORGETOWN GECRGETOWN, KY 40324
(Xarim SUMMARY STATERENT OF DESICIENCIES ) FROVESERS PLAM OF CORRECTION (%5
PRESK (EACH DEFICIENEY MUST BE PRECEDED Y FUL PRERN (EaGH 0 IRECTIVE ACTION SHOULE AE GOMELITION
THRE REGULAT DEY DR LEC IBENTIFYING NPORMATICNS “AG CROBH.REF IRRNGED TC THE APPROBAIATE BATE
DEFCIENCY
F 371 Gontinued From page 3 a3t

i thi fid, and outelated prune Juice with exptration
date of 07/12/13,

Ivterview with the Distary Manager/RD, on
[ DB/ at 11:00 AM, revealed distary snd
nursing work as & tearm concarning nourighment
i gtocking, ordering and rotation.

| Interviaw with Distary Alde #7, on 08/08/13 at
11102 A, revealed snacks were delivered

o untlts at 1000 AM, 2:00 PM, and 7:30 PM. She
' stated Dietary rorsly goes into the hourlshment
_rooms. Nurses are reaponsible for checking,

" rotating nourishments and (o cheok milk dates.

Irterview, Registered Nursd #4, on D8/08/13 at
11120 AM, revested nursing checked e dates,
[ made novrishment requests and use the
communication sheats to order nourishments for
i the Rehabilitation Lnit from dietary. ’

i trteeview with Licersed Practical Nurse (LPN) #3, |
on GB/08M 3 at 5:40 PM, revasled one resident

ke caild oral swaps. The ore swaps were kapt

"In the resident refrigerator bacause they were not

| resident speciflc. She teveatad st it not know
wity this orat swaps were no! stored In the
madication room refrigerator next doar, Bhe

| turther revealed that medication and faot should
not ke stored together.

| 4, Review of the Tacllity's pollcy titled, "Mea!

i Snack/Bedtime Nourishments™, rio effective date,
" revegled [letary ahould chack the pantry

, refrigerators every merrning 1o $oe tha! snacks
ware delng passad. Those lterns that have not

. beeh passed should be retiurned to the kitchen for:

" the Dietary Manager fo follow up on. Qukdated
cartons of miik showd be removed on z daily

4, The pracess of three times por week
nisen ation of the storaze,
prags stion and distribution and ;
gurvingy of food will be repsrted to the
admin gtrator weekly in the daily am
rvarallg mestlg to ansure
compl ancs and address any non-
compl ink oppartunities dentifeed,
The three times waeitly obs2ivation
reparts for storage of food under
=aplts v congitlons will be forwarged
by the administrater, oo the miarterly,
imialit gaslranta meating, Tor s
montt £ to be reviewed and evaluated
tyy the administrator and the medlal
director sng or untll suck tlme tha
geTicie Bt practioy hag shown
sliste mvin) compliance But ap less
tirar 1 0 suartars of shrervation and
el g,

: BATE:  Seprember?, 2013
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' ¢
_ 185141 j 8 WING G8/08/2013
MANME OF PRYCIDER OR SUPPLIES BTREET ADDRESS 37y, §TATE, ZIP GODE
' . 10E BOUAMBNTAL TRAN,
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Al 1 SUMMARY STATEMENT OF DEFICIENGIES 1a] DROVI IELCE PLAN OF COMMC TIDN ’ 1%8;
PREFIX | (RACH DEFICIENCY MUST BF PRECEDEDS By FULL ¢ PREFIX | EALE GORRE CVIVE ADTIQM 8HOULD 35 SOmPLETION
TAG ¢ REGULATARY ORLEC IDENTIFYING INFORMATION) TAS CROSE RENENEMIED 10 THE AP REPRIATE : DATE
: : DEFICIEMGY T

F 371! Continued From page 4 £ 371,
basls by Dietary. Filchers of juice over 48 hayrs
old ghould be returred to Distary, sanitized and
i refitied for the stations,

i Revdew of the facility's palloy titted,
"Naurishments”, no effectives date, revesigg If ;

i findividual raquests ars made for spenific
rourishments, the food itant |s labetet S dabe
with the residents name before dellvary (o the
statlon.

- Observation of the Skiltee Nursing Unit resigent '
s nourlehment refrigerator, on 08/08/13 at 11:07 '
I AM, revealed the nourishment refrigerator with |

" outdatet! orange juice, 08/06/13, not dated prune

- [uice, chicher wings with the date of G8/08/13

"which wag not identified for a spasific residen:,

" Interview with the Distary Manager/RD, on ,

 OB/DE13 at 17:00 AM, reveslsd distary and :
nursing waerk as a team concsrring nourlahment

- stocking, orcering ard rofation,

; Intarview with Dlatary Alde #7, an 08/08M1 3 at
11102 &M, revealan snacks dallverad to uhlts at
10:00 AN, 200 PM, and 7:30 PM. Send
‘ addttional snacks fur rezidents’ nat assignesd
gnacks. Dietary rarely goes into the nourshment ;
| rooms. Nurses are regpunsibie for checking, ' '
rotating nourishrants and to check milk detes, !
Intarview with LEN #2, or JB/OBM 3 at 11:05 AM.
; revealed they checked for outdater; silk and foog -
items and notify dietary. She further ravesled the ;
| elatod chicken wings, 08/08M %, belonged 10 & '
resicdent.

Interview with the Unit Manager, on 0808113 a:
{115 AM, revealed it was @ team effort amd team i i

FORM CHS-SBUTD2-59) Pravieus Varsons Obsolens Eveny ILRYG1 Fety ID; 1072 i confimaation sitast Page 3 of ¥




DEPARTMENT OF HEALTH AND HLIVAN SERVICES PRINTED: 08/22/2013

LENTERS FOR MEDICARE & HEDICAID SERVICES QM?’\F% Aﬁgng-gﬂ\é%?
ﬁ%ﬁi‘ﬁ“&”ﬁiﬁ'ﬂﬁmﬁ (51} PROVIDER/SLIPPUER/CLIA 12 MULTIELE GONETRLTTIO N {X.’i)'m;"fne usVEY 1
EOTION DENT FIEATION NUMBER; A BUN DING COMPLETED
185141 NG e - i ﬁwggfam 2
NAME OF BROVIDER OR BUPPTIER STREET ACIHIESS, &My, BTATE, TP CODE T—
SIGNATURE HEALTHCARE OF GEORGETOWN 102 POCAHONTAS TRAIL
GEORGETOWN. KY 40324
TAG REGULATRY TR LEG DENTIEYING INFORUATION) g DS >-RES RRENLED 10 TOE nerRdmmre
DEFICIEMNCYY '
F 271 Continued From page & F a7 Fag),
| responsIbilty to chizck ang rotate the stock, j ; . i
F 431, 483.60(b}, (¢}, (&) DRUG RECORDS, : F 23 | 1. the firecter of nursing removed
53-0 LAREL/BTORE DRUGS & BIOLOGICALS ! the lnmon glyrerol swahs from
[ . the rhadllltation Unly resldant
The facility must employ oc obtain the services of ! nour shimelit refrgerator on
: @ llcenaed pharmacist who establishes g system August 8 2013 during the !
of records of recelpnt and disposition of st
{ontrelied drugs i sufficient datall to enatbie a» annist survey.
. Boourate recancilistion; and determinegs that drug - ) _ )
‘ records are it order 2nd that mn aceount of all ' Ao The cirector of suesing
,Contrelled drugs is malntsined and perodicalty . evaliated the two nursiog uaits,
" ratoncled, : ' the v atin unit and the
Drugs an biolegloals used in e facil (b . refalillization unlt refrigarstors
/ 111 [he H Y H , th ;
s labeled in aecordance with currentlfrggctge?éis ' '1 on Al =gu$1.: &7, 2013 for ofliel .
" professienal principles, and includs the OPgo tunities of fallure to '
sppropriaie actessory and cautignary ensin g proger siorage of drugs
irgtruetions, and the sxpitation date shen ! armt biptogiesl, Mo other
applicable, : deficlant practice was identified.
l'm aceordance with State and Federal laws, ¢ f ; :
faclity must store &1 Ange and bif?r()g;i f@- t: IP&M ' 3 thee :r:ltal Ihien.sed nursing 5?%
| loched compartments under proper temperatire miLII bz aducated by Saptembeal
. controls, and parmit only authorized persormel to 87, 2125 by the director of
I have sccass to the leaiy=, nursk g regarding the storage
i N and l:ballng of drugs and
' ;2:11 %’zﬂzlm:gtx g:jm:g:; s:egaratet;yflaclmd, ;o : ‘bioloitical to Include that 2
i i 2 e r 1" i s "
 controed trugs Isted i Sehedule 11 of e = i medi-ation and foag shbuld not
i Comprehenstve Drug Abuse Prevention ane ‘be stured togetier. The clinica)
“Control Act of 1976 and other drugs subject to nursing stafl will avatuate the
abuse, except whan the facility uses singte unit "foor or nalnshmant
package drug distribution systems in which the sefrig tratoss” three times par
S:a’;;%;tg;ig{;; Qmumat and 2 migalng doge canl wiéek 10 ansare proper storege :
af dr gs and blologltal '
FORE CME-206 0269 Previous Versiong Obeoisie Evenl (13 kv Esity It 190284 If coatinuation shesl Bage § ol ?
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' ' DEFISIENG ¥
F421 Continued From page 6 £ 431,

 This REQLIREMENT is not met as eviderced
by

¢ Based on observatlon, Interview and review of |
facility's policy, it was determined the facllity falled

. 1 ensure proper storage of Orugs and blotogloats.
Qbservation of the Rehablitation Lt

[ fiourighment roor refigeratar revesled s box of

' glycerao! femon oral swabs wes stored with food

; products. |

| The findings Inchuche:

. Record review of facility's paficy titled » \
' Medivalton Storage”, efiective 10/07, reveatad
refrigereled megicetions were kept In closed gng
! labzled contamers, with Interna] and external :

' medications seperated and separate from furit

| jlces, applesauss, and other fonds gged in l
" adminlsterig rmadications, Other facds sueh es

. employee unches, attivity departmeant ‘
{ refreshments are riot starad In this refrigarstor,

| Observation of the Rehabiitation Uslt resident
" UnaRent refierstor, on 0808743 st 8150 AV ‘
-revealed it contalned & box of lemon oral swabs,

Interview with Livensed Practical Nurse (LPN) #3, .
Fon QRA0BM 3 al 540 PN, revealed » resident |key
cold oral swapa. The oral awaps were kept in the
resident refrigerator because they were not
resident spacific. She ravesled she did not know
why the oral swaps ware not stored [n the
| medicatlan room refrigerator next door, She i
“further reveated that medication and foed should :
i Not be stared together. i

The three timag Wwekiy

ebsorvatlon of the foed aad or

nou ishient refrigerators Ly
‘the il eharge aurss will e
forwarded 1o the wealdy &t risk

ez ing for review with the

director of nursing ang or

BEBIS| B0 dirpgio of fursing to

gnsie compilarcs ang any

idlent flad revisicng of whe plian, i
The weekly raports of the ‘
' obser vatlan of the foad ant the

nourishniant refriperators wiil be
feragrd 4 by the glrector of
nusing to the quartary ouality
ansuranc : masting for reviaw
#nel dizen sston by the

Adininlst #or and Medical
Zirentor,

BATE: Eaptermiber 7, 2013
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PRINTED: 10/04/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A. BUILDING 01 - MAIN BUILDING 01

185141 B. WING 08/06/2013

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
102 POCAHONTAS TRAIL

SIGNATURE HEALTHCARE OF GEORGETOWN
GEORGETOWN, KY 40324

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 000 | INITIAL COMMENTS K 000

CFR: 42 CFR 483.70(a)
BUILDING: 01

PLAN APPROVAL: 04/13/76

SURVEY UNDER: NFPA 101 2000 Existing
FACILITY TYPE: SNF/NF

TYPE OF STRUCTURE: One story Type Il (200)
SMOKE COMPARTMENTS: 7

FIRE ALARM: Complete fire alarm system
(upgraded in September 2011)

SPRINKLER SYSTEM: Complete (wet) sprinkler
system added new dry system in September
2011

GENERATOR: One Type Il Diesel generator.
New in September 2011

A standard Life Safety Code survey was
conducted on 08/06/13. Signature Healthcare of
Georgetown was found to be in compliance with
Title 42, Code of Federal Regulations, 483.70(a)
et seq. (Life Safety from Fire).

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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