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that ciudes measueable abjeetises aond
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admission. Review of vital signs records performanar o make sune that the sobetions
reswpaled no thood EIesase enies Ty ::”:{: A s
harnogiaheis dules, OFASM 1, DTHSMT, GRIZTAT, nT
07161, 728111, DYA0MY snd DRI The BOM will develop 1 monhcring wol fis
Interview with Resident #11, on 080311, at 5.20 the o pulicy L issiuns aiercce wnd il
P, i hesmer room rovealed ne staff had nchits s i the L Bafity: Asstrance
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rtangmes with LPN#31 an OBID4 5t 425 PM i
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"5 yial sligns and shunt site/dTessing when fha
rasldant relurned from a hamosialygis eatment,

frteryizee with {oe ADDN on BRIC4/ at 428 £
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aeho. ;
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Residant 34 was ransfared with 8 Haye’ it by

aive (1) stalf member stead of buo {2 stall The Sl Dievelopement Muess bas providies
memiors a5 care pianned inservices o all nersing stafl foeeinforse 1

. ) _ Favilite's poltey, Using 2 Heger and Sarn

Thie findings inch.de: [ig fior dranatier, o Dather emphasize the

_— s Fu it b prrect procedures sre Rl whenoasng
Review of the fecility poficy, Using Heyer of Sard e ‘i?:f:-f;t:r el ’
Lift for Transier, dated 08822011 revasivd Wi . ' R

Siecliver To prenide safis ransfer for resaients. . s it
,;f‘bl;ﬁdi’*f’_;;“? F‘m"{gjf ‘?f? ralgaﬁgr f i Alenis The dasistant Diractor af Nordeg and Laad
Phe policy aiso revesled at any bme 4 T is used | P& sevieped the sare plass and have

to travsfer a resident, two (2} staff members wil ke will «'1?{ of ;1:3;1151;6 !'@11”;;:1n

b presant during the lransier. ARCR AELD A1 G TH LR gmihg
= rons g = assistumts o the the umiss and recheoked te

sare plns tooverify B g0, cas phines Sicava

e cordcot Iemsior miretions

Record Heview for Residan #4, reveaied e

tacility admitted the resident on CRZ1LE with

dlagnoses of Left Siced Herriparesis and

Ceretial Vasculur Acsident The facikly assessed

his/har cognition with & ssava of fifleer (18] an

COSI2ENS, whick indicaled Mesidend il wms

| interviswahls, Record raview of the ©MA does, pot reCr
tCarifiad nursing Ausistant) care plan, reveaiod
the resident was o be fransferred with & Floys? C The Dreckorof Mersdng amd Sal

LR gnd ooty with bag (3) peopli. Eewelopmest Doardinatr have et with the

H
H

Wt wmsaEes wikE B put Dto pikes o
wilas swstomie chueees the fseility veill ke
w esare thae the ableged delicient peactice

PR A% R TS S8 Prowties Fersliuns, Ottt Bt 13 R0 13 Fagiy 1D I8G13 it conlisinting sheat Page 7ot 2




LEPARTMENT 0OF HEALTH AHD HUMAN SERVICES

CENTERS FOR MELY

FRINTED: DEFIAT
FORK APPROYEDR
CAE MO 09380281

STWHERMEMT OF DEFIS
AHITBLAN OF CORRE

CARE & MEDIGAID SERVICES
1y PEOWNERGURFE RS
ICEMTIFICATION RUMEER

P RRULTRL B COHATRUCTON

2 BB

[Am DATE SURVEY
CHRPLETED

BOVHRG

i Tk

HAME AT PROMTER TR SLIET IR

SPRINGHUAST HEALTH AND REHAR

STREET ADORESE, CITY, STATE, 2P COE
AT N HURSTEOURYE PRNY.
LOUSYILLE, KY 46244

(et
PREFI
s

UMMM ST ERENT OF OERGENGIES
¥ E 0 B UL
T UNEEAT KD

S PLAN TP CLITTCTIN it

1 ,
PEEETS (FRCR G0 THE ATTIOHN BHOULD BE LEMFLETION
e CACES FEFEREHGED 10 THE AFPRIOFRIMTT DaTE

OF FICIEROY;

Faes

Costitared From page 7

Cibsaration of Rugident #4's roarm, on 08/02109
at 4124 A0, reveatad are (1) CHA, CHATY,
entering Residond #4's room while pushing &
Hoyer lift into the resdent's roam. While the
surveyor waited aulaide tha residanls door, il was
ohsarved at 41:47 &M cne (1) CHA CNAR
exiting Resident #4's room with dity Fren in &
mary g fransposting the linen to the dirty finen
T,

[rtarvize with Resident 4, on CBTRMT & 11:24
Abd, ravealed the staff was short g 1w GNA
craled nedt dird Bl

interddew with CNS #4, on 0804091 at 210 P&
revealed the Hoyer Lift shculd be usad wih teo
{23 stoff marmbers present. One stalff membar to
guide e Kl and the wther shaft mroankbar s ba
present for support. The resident and the staff

nemner can bectye mjured IF ete are 0o b

(1 staf members presanl CMA & furbar giabed,
sha gsked Licanass Prasucal Nurge (LFRN) &4 ke
busle bt mio cne came b sisiet her witht Besidant
#4.

Intardew wish LPM &4, on CRID4TT a1 2:20 P,
feviooled she could net ramembes I GHA R
askad her b help with Reskden #4, LPK 44
fupther stalied the cesident could fail with just ana
(1) staff rember gesisting with the A,

tpigrview with the Assisiant Dirsclar of Mursing
FADON), on QR/CAN T at 320 PM, revealed stadf
war b Use b () oteff mambers whean using
the Hoyer Lift, She further statad we uge tes ()
aAsaiat for safely rozsons,

Interviey with the Directos of Nursing (LN, cn

poga s and LN s the Toad LPN and
Aszistant DOM o rwemphasize the
gxpectations of the Facility thet the rarsing
seaff e oxgnt :
peecked when they e reguesied,

A

The Paoitoe wis il fn determiine tha
CMLA 3 et renuesied 39
fisftoweed. pxpocialions of Fi
eamaber sing Bk,

Hisw the Facility phang 1 monitor its
peritsniane W ntks supe ikt Fwe sevdtiong
e i lained:

Drospur Lranafer using ety will be incladed i
thi Fiee {0y Qualiny Assurane ¥
this Aot o guartars o assire this isss 66
being comsiatently foltowad properhy.

ed i msedst the g wadl as

tamee g b
iy Tog propsr

g o

Respoatstbibe Partyt Dircctor of Nursmg

RO RS A A P oug Werslrs Checdete

Espnt 1 CUEI 1

Faudbty 0 120840

1 eanlinusdion shaet Page 8 ot 23




DEPERTIMENT OF HEALTH AND HURAN SERVICES

FRMTED:

53820

FORM APPROVEL

CENTERS FUH WEDIGARE & MERICHD SERVIDES OMIE W0y, uhsh-020 1
SIAIERENT O SIS G PRI RIELTPUE L {8 HULTIPLE SOMETRLCTIN ] [T E SLHVEY
AL PLEN G5 0 ¥ RIS TION HURBER: LR T

185305

F RULEERG

1L Wil

AR O PEDAMER OR SGUTPHLIER

SPRIBGHURST HEALTH AND REHAD

STHEEY ACCREAS, CITY, SIATL, A8 il
et W, RS TBOURIE PR
LOANEVILLE, #Y 40343

A REGULADHT CIR LSC LN TIPVIHG INECHIATICM,

T wnm SURIGART STOTEMENT 130 DEFCENIHS i PrTCERS PLAN TF CORRECTIOHN
e et EACH DEFCIENG WUST BIE FRECEDLD BY FULL BHRERIK (PR DOREECTIVE ACTRN SHUULL BE
;  THE ARSROPEIATE

g oy 5
=1 AR B

E
CEFTRENEY

F 262 Confirusd From page B

DEEAMA Bt 340 PM, revealed their policy for tha
Hewer Lifl was for tea {2) people 10 b presant
while deing transters. Two (23 CHA'S are asked b
ba prosent so hat one {1) CNA con gst E
assistance 1 an smergency siluation and the |
ather GRLA can stay with the rasidset,

Fa0s | 48395 PROWVIDE CAREISERVICES FOR

sg=f | HIGHEST WELL BEING

Eath rogidont miast recsive and the faciliy must
provide the necessary cane and seovises 10 attair
" or maintzin the highest practicatla physica:,
mantal, and psychosockal wedl-being, in
accordanca with the chonprohensive aseessment
and plan of chne,

This REQUIREMENT b rot met ss eviduriced
by

Baserd o0 chsesvafion, infarview, and neceeds
reviow Wowas delarmined the ity Tallea o
Cprovide one (1) of shklenn (18} sampled regidards
with the necessery cars thal was reluied
rmonitering and assessing hisiber vight arm shurt
tyascular access for hemodialysis) atter
hemodiatysia restrsent {3 treatmant shat cleans
the bloog by remnoving wastes and excoss wabser
fsen the body) for tree (3] days awesk. The
facility did act asess shunt upon eetlen.

The fedings inchuda:

The fzcilily did not prevdos 2 palicy related o
haenicdialysis nosidentz.

Review of reedicel resord for Resident #11
ievoaled arders dated from BADAMT through

Fagg £

Fhe Fpecflity maintzing hae 7l provides eacls
| pawidant The neesssary care e services Lo
L s oF maiatin the biehes pradtivalde
pirsieat, mentil, and pachoseciyl wetl-
§ baoine, i secondand with the
Fapn  comprelensive aseamedl ad pa ol e,

Py he eoerertive dgthoncs el be
seeamplishad for those reshdents found fe be
alfeetod by the alleged defbcient praclics.

Fesidant §1 1 was dischogged home v the
Failieg oo Avgust 47 theeafoes th
iplementilion of ay Surreclive zetiun was
a7 Tz Tior Uiks ali

practhe,

feged delivien

Haw tie oty will Tdentsly other sesidens
R the potanting i be alfectad by the

i
suime defisient pricgios:

whisther eomeeiive aodon was msedad

Wy, reasiees will be put o
whigl systemic changes e
i ez tial dee alloped deb
dures wol 1eeks:

sxplace oF

dity will muake
clenl prwetice
;

Tae DON deseloped a poliey entited
Assessments prior to leaving feility pad

FLES
nper retum, which outlines the protoosts for
pesesaing e Residens privt 1 lkaving ‘
Fae iy for scheduiod appaanlingsls or

023011

revedisrng and e el () Faeiliy

FOER OG- 2RO Frevkus Vargions Obschie Bt 1 LRI

Faxilite 0 100317 # contoalizn ghasd

Page 52




DEPARTIIENT OF HEALTH AND HUMAN SERVIGES

PRIMTED: D8/18/201%
(s AP PROVED

THTERS FOR MEDICARE & MELCAID SERMCES
; A {ty SETTEREIPPLEER TGN
IO TIFICATIO FRGAER

{B5ANSG

[0 FRALTIMLE GORBTRLCTION
B B PR

FOING

(802071

AR 18 PREMOER O SLFPLIER

SPRINGHURST HEALTH aND REHAR

STRFFTADURI S, GiTy, B0k, 2P LOnE
331 N HUSS THOURME PRYAY.
LOWSVILEE, KY 46449

L ELIAA G IA ERENT Ui LEF CIERGILS
< % JEALH GEECIENLY MUST BE PRELE]D T FULL

FAATION,

REEGLAATCHEY QR LA MRr e INE

o PROVIDERS PLAN OF CORFECTIGN L
PREEN (AGH COREFECTIVE ATTION SHDULD R | BRMELE RS
T CROEE-REFE 103 THE ARSSTIPRINT L KR

FFICIERIET

Contirsded From pago &

eyt mart did pel reveal the seoenesEry Cire
foe montionng ard assessmg nishar Hght ann
shunt after nemodiayes reatrent for Resident
#11, The nursicg notes dated G187 through
QA0 that e {75 aul of twenty {20} days
Fiasident 41 ket an sssessment of pght am
chunt Fawew of vital sians record roveated N
hiopd prassens sniries for hemodalysis dates;
OFFIEMT. OTAaH T, 7R, Q728 D728,
P00 aned DBIDZM

Review of the madics! mecord for Resident 311
rewvesiad the facily adrittad te rasidant o0
D7HEAY with & dingnosis of £nd Stage Ranal
 Dissase (ESRLY receiving kernodialysis on
Tuescay, Thursday and Saturdays.

Obgarvation, on CEDINL at &30 AM, reyealed
*during the medication pass Resident 1 nad e

gauze drossing taped 1o his sgbt arm. Tre
hemadaysis provider uliized histher right #rm
F skt for treatment

Irstervicw with Tirector of Nursang {DION), oo
DRI at 100 PR i her office, payegked
asgessing & diglysis shunt woule be commen
nurging practize.

inlerview with Assistant Direciot of Kursing
(DO, ars OBIGEMT &b 00 PR, ressaging she
was nat able to lecate the ransher forms or
wiitten reports froen the hemedialysis pravicer in
fz cliveoal seoned for Besident %13

| iiteryiew with Resident #11, whils in his/har

yiothing whan 1 comie baek’. Tha nursing staf dkl

room, o DR at 5220 PR revealed "They do

apg Sft Development Matrge s educired BNy

and LERG oo U new Faeifity policy
anvitied Aspannants pelor W bang el
and ugsat FeTRIE Lo dsstire proper
docurmentadion of «itals and conditicns
hifire nsdd alter sclieduled appointimens

Frovw the Fontlity plams to manior s
periormiee by make sure that $he solions
are A rined:

[e DO will deselop o rpomeormg e o
the e poliey W oeseos sdierence sl will
ke Srg i the eality Assurance

e Tar Lwee yppters avd then 5
HEoEEArY,

fespeasibie Mty ivector of Wursieg

FIIRA CRAT- IREAI B Pt P ns PR

Eewd T DURTT

i




NEFARTMENT OF HEALTH AMO HURAN SERVIGES

BRINTED: Ga8/201]
FORM AFSHOVER

CENTERS FOR MEDICARE & MELIGAID BERVICES

1Y PRID HIERIGE RS
HEMTIFE SUMEBTR

598 LA TPLE COMATRUGTION

G, BTN

_OMB MO BgAE-00

ariale BLRVEY
LU ETED

&

NG

DEFLIEHLY,

, 1450 M0 2041
span O BARCADET OR BUMAER SToEE Y ALTRERY, 7Y SIATE FIP €T
. - . 3001 N, HURSTROURNE PRWY.
SPRINGHUBST HEELTH AND REHAE e
LOLHSWLLE, ®Y 4021
fEad iy STSTEMENT OF CESUIENCIES i FRTLERS PLAN OF CORRECTINN
PREFIR v MLEY BE P il Pk L BREFRC & CCHERETVE A TIIN & e
e s K T ING R PORMN RN Thss REREREHOED 70 THE ARPEOMRINTE

Fang Cominued From pags 10

nct check blond pressurs, hewml rale ar st s
or the dressing * The hemodilysis center did nol
provide anything writhen 1 hand off to s fosllity
staff aftar femodislysis treatmant

iterddewy with Ligesse Practical Murss LM #8,
o CEIOAM at Bl AR, a1 the nurses’ statan
reveaiad Resident #31 was signed back s by
facilty staf the doys fedsha went aut for
hamadialysta, She worked e first shift and this
resicert cturnad lo the facility an the secard
shift |If ane warsed secons shift she wonld have
checkid the yesident’s deassing on hisfher eght
arm, arsd chacked Risher vital sgas. Thase il
signg wrould then b recorded & the sepgidenl’'s
redicad pacorel

[harvas Wi LEM 82, on DB/CAHTT st L05 P
grd LPSC#1T on GB04/1T al 4.25 P, in the
ConfErsne [uany, ravesled refiner Wik provided
with t=aining for hemodialysis seslents in Hum
fazlity ar recehed verbial or witen raport frem
hemodialvsis center aller the resident's
 treatments.

Inbsrview with fhe 800N, on GO al 438 PN,
in the conferance room snealed she wes RCt
ayvars of any spechat fraining for gt nurges
caring for Hemodialysis residants, but
mepnoefizlysia residents snould be checked after
returring to the facilily afier reatment, Thits wontid
inchuce chacking Me dressing for blesding and
cheeking for & fhilt feibratian that can be fedk over
the shunt).

rberview wih the Staffl Develapment Registered
Nurse (M), on GBC4M1 at 5:26 PM, in et
erpferencn roars revagind her role was traming

s

PR ARSI Sming Versens Sk geara TETURET

Frgidy O 183593

[f ponbinusdian shost Page 11 w023
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OEPARTMENT OF HEALTH AND HURAN SERVICES

PRIETED DRe&201
FORMAPPROVED

CENTERS FOR MEDIGARE & MEDIGAID SERVICES

AR MO 08350391

LR SLIERAILIY

FINTERENT OF DR IERCED (A PROMEIER
LAY PLAGY CF GUHHERTIGH S YRR ATIH HUREER

B Wbl _—

TR N TS DOHETRUGTION

£ BUILLS

gEO4g

PN CF FHOWIDER (0 GUPPURER

SPRINGHURST HEALTH AND REHAB

e

STRELT ADRRESS D71, SERIL, 5 CULE
0t H, HURSTRCURNE FRIY
LOLISVILLE, Y 40248

T STy STRTEMENT (57 DEF CNLES
PlgEF (EAEH SEFSHENGY MURLSY PRECEDEL BY FULL
FAn SEGULATORY T LA SRR T A IRF DAL

{85

} FROVIDERS PLAN UF GORRECTION
FREEIN, {EALH G ETHE S 10H GHEULD BE PEOLELE T
TR CROSEREEET o T THE APPRGPRIAIE | DR

 REFICIENG 5

F 304 Continded From page 1°

for all st Tralning for Hemedialysis rasidents
wigs ot providid to tacility statl. She stated thal
{olipesing standard nursing core for Hemodiatysia
rogidents wold inulude checking he shint gife
ard gething wital Sins
&4ER26() FOOD PROCCURE,
STOREFREFAREISERVE « SANITARY

1]

U2
1]

X3}

B
s

iz

Tre faollte must -

£y Progure feod fram sources apprpeatd o
consicerad stisfsctory by Federal, State ar local
guthoritias, and

{2y Slore, pragare, dislibata and sere faod
ancier sanitary condidons

This REQUIREMENT s st med 28 e
b
Based on faciily policy sevied, ahsasaiicn. ansd
e, 1 wes datzomingd tho Fepility Talled o
nrapay enid sere fror undar sapitary consiions
a5 obssreed in the Kishan and in the main diring
g, Ohservativn of (e 2itchen revasled b
{2} cartens of cpened products in tha relilgeratcy
whles wera not dated whan opened. A distary
aice was swaeping the Boor within four (1) feet o
fowd] preparatinn with opaned packages of
chesse, besad, and maal on 3 tahle, S Carfifed
Nursa Assistonts (GMA's) wars nbaerved
\ouching residents’ Faod witk thalr bare hands 0
e rin dinisg rocee, and 2lghi (8) staft wers iy
flver main direan rocn seping food withaut hair
pastrainds vielltion, obmarsatinn of tha kitehan
- quring the saniatior our raveaied @ D of
shinkaner wihoul @ 54 arl 2 can of marisara

[Pt map2o

I Fagility misiatadis thal i paovides fowd 3
feon aomress apgproved or congadered
stisfactory by Federal, Slate of loead
pthrritios, nod does slene, prepars,

F30s;

T 374

Fony Lot corpective geticndsrwill be
gecomplished for s pesidents fond 1 b
affoctod by the alleged deficient pragion:

b spocilie rostdets wyre wentifil as
favine hosn atfected by the alleged defictent
practice,

Fhe Treny Maniges bas spoken with the
T 1har wore fnyndved in dwe sleged
deliepay practice g re-insgrviged all
ghizgary SeafT on paopss sanilary procedures |
st e ching wsd labeling of opened 1
food prothigs, The Disesary Maroggs E
thre dulepinissrares have et conuening e
solicy un Hair Restmints that was dated
8405, sablithed Tietry Frogedures.

The Palicw s been revisad, The intent s I
e policy wag meant o require Hair
Restrainis foc 58 cmplooss i the food
sepeioe apens of Tho Kifcher and gl i
serving stafinas, Al emplopees soming e
fhose sres ore o fave Tz resto ol
Howaver, hair restraints ane nol reuired i
vhir chiaing Tonmis)

i

ST CNIS-RSEE O M Wonsay Mileckel Ewnre T

Faclity 1, 10053 IFcontaatian sheat Page 12 23




| THE : ‘ RV ES PRINTET: DRISE201}
DERARTMENT OF HEALTH ANLY HURAN SERVICES RS
CENTERS FOR MELGARE & MEDICAD SERVICES OME NO_ (19380331
EFISIHLILG G4y PRCAINERISUPPLIERICLI VEIT MUY FONTE SR
ST ToATION SEER, o foaintyclids

& BUILENS

BTG X

R TERT YT OF
AT FUAN O SXREECTHAN

oy ERE . : "
LEB305 ; ' 020412811
ATER O SUPTLER STREST ADDRESE, CITY, STATE, 21 Hlne
o - o ) M N HURS TBOURKE BRONT.
SPHINGHURST HEALTH ANE REHAR . s
3 g BTH LOWSYILLE, 8Y 40241

BOBEL O 3

i s FROVIDERY FLANOF SOAREG I i

EUMMARY STATEMENT OF [F

Xn ;
e H CIEHCY PRLSEDED BY FULL D prerix JESCH COTRRECTNE AT TION SHO
RIS I CRRIN T T CADEE HBFERENCED T3 THE A&

DEFIGIEREY

Eogpe | How the faoting will idemtEy cllwr residenis

F 371 Coniinued Fror pags 12 Ha i ‘
having the patentinl fo he aftected ke e

saues with the apenad lid nall submerged i fhe - ’
—_— aamg deficwn] pradng
Thi fndings nclyge: Tl Vietaiy rsffsmnjgfa; h:iL:% spuskaa with fie
wore fmenived i e tllseed
Revigw of the fanikity's palicy Dielary et =1 prapsice il re- iqwryi;wu all
Precedures/Hair Restraints dated JBZ405 dictary 410 FE o PFnpiT Sty prosedoses
revestod Procedure ANy pEraan entering e and ot sk labeling ol opered fod
kitahin area or sonving food in the main dining proschints, Tlee THetery Msager and the
romen shall e reguired i keep their kair Aederyisiatrator e net eanwesining Un
3 q = 3 * - 3 B b f_ 4
restrained at gl Hinas, No ofbher policy regarding pdiey v Matie Rustratuts st way dited
kitcher sanitation was provided by the Scility. RS, subiitled Dietary Proveduns
Cbservation of the kitchar, on BR/DUT &1 300 The Pudicy bas been sivtsind. The intent of
PFUL «dzg'mg i ks bﬁ!.tr revea.ed ang [t szrton 3 fhe poslicy wiss mreant 1o seguine Halr
il mi@”ﬂ G0gs aﬁ'i* ara (1] @ﬁm of whimm ) s Tor el ernpliyess 0t Rood
crear: which hed besn cpenad but not dated in service wreas of the Kilchan and i the
ono of iha refrigaraors.  Obsersafion at that tme serviog statians. All engployess comng into
e o ™ IR AR S 4 THES 13 1 g o A ‘ il
aﬁ%aﬂ r@‘l’gﬁiad 3 %E@t&lr}[ e vQ\\?Eﬂl$;;g 331 ﬁifféh@” 3 o b ftve hair pestranin,
flar witnin four {4} feet of @ lakia with opens: Vloweever, Tatie sesteatinls wre not required 3
packanas of cheese, bread, and meat and 2 N
diotary worker preparing these IEEMS [ar serdoe, e
fia = =i 4 sobnd e sEirner e et - PR I s
glf jd; E:;:F ﬂ;;jtf}ﬁ:; '?-,L ’;Wf?: w?i:g[? i:;é-‘ ot Weiar measures will b gast Inge place or
the Swarping NG 0 preparaior wlial systemic shanges vae faciline will mike
uncenusy al that table wilh rew vegetables oo ereatre thitt Hhe aliened deficient prstice
| Obsevalion in the main dining reom, on 08311 T o FEHGHER BERE
Lt 12045 PM, revealed GHAR touching an | Soes nLTeE
unsarpled rasident's Sread with her tare hangsis. e Ditars Manaser hus resesied e
Dbseryation of the main diving reorm, en GRO4A1 The Ly ﬂ"?f""»ﬁcr;_”" seviEwed e -
|l 12:20 BM, revarion siaht (8) staff withaut halr sanitary gmmf\ 1;1r¢:»,~s\ s e Dpiz l/\-‘%‘;ﬂif»ﬂ sl
peatraints serving focd ba the rezidents, Ctinicaf [ietory Nanager. Al SiufThave
Obsaration of the kijchen durag tha sardtation bees éy:l:hi:l’-r'mmi oM proper snislion
sour, on ORI at 52018 PM, revesied & bin of Technigues s proger dating sl kel
shickener withanst 3 lid arl o can of sacinara of epeaed fl produets, The Diet
salice with the apenad G biatf sybmerged i tha By has pevisedl the cheaning sche
and pstrugred sl in gropsy procedunes.

Itberis with the Dietary Aide, o Q80211 sl

PR CERESFITR ) Praiass Votaiys Thwiila £t 10 GLEI 1 Baiy 100592 IF gonfiieation shist Fage 130l 22
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DEPARTIMENT CF HEALTF AR HLMAN SERVICES FEAL ‘n!mpg:'{('v‘;;%g
 CENTERS FOR MEDICARE & BEDICAIL BERVICES CHAR S0 DO28-LRR T

: SR PLIE RICLLA
21 HUMBER

TF BABNEY

(8 NEILTHE CUNETRUNG TN )

e ERENT OF DVF HEH gR1) PROA
AHEE PLAN OF [EAT{8] ] TFERT

f BLEL ARG

HEHG
| 195305 o e BI040

HPHE UF PROVINER QR SLPRLIET | srinir AROREGS, ST, GTATE, 48 GUNE
. - . 004 K. HURSTEOUSENE PRARTY.
SRRINGHURST HEALTH AND REHADB e s . )

: ’ . LOUISVILLE, KY 40244

B CORRECTION ! 45
B AT S : mu-g-}.lmm
BT

SLEAIVREY B 1 EMEHT OF DEFICIENCIES 0 FREVIDERS
[ OEMCIEREY IUST BE P {34 H FRIFE, A Tt
RECLEATORY 2R LB T TRENSALE

REHTITEHTY)

B 371 Continued From pags 13 F 371
aa-0505 PR, who WS sweeping during fzod i
preparation, reveaied ne had workad & the ity Elevw Lhe
fr twa monibs 2nd he was hired o be a stock
pareon, He statec e mad Tve (5) Lo sbx (B) haurs
of traieing For shat job and i was hig responsibitity
o sweep the stnok anea bul there was & new
distary manager ard this persan e riat
instrucled kirm on wher s where 10 SWecp.

ey plams to rponiger 113
performanes s miske sure thal e snlutions
are maintained:

The Diggry Manager will developa
monitucing kel Lor the revision o e policy
o bt restrinls sand sasitary procedenes.
This will e reporied in Te Quality
Aseprance sorties for the nest twe
ety and wljusoed acconding thereaster.

irteiviewy with the Dielary Team LagdaeriCook, o
RTA Y 8t 1208 B, revealad b cook wWas
responsila ko clean dhe gntire ditohen door &t ihe

and of thee ghift and it tock about basmnby {20 Honeonsshie Parse: [Diesary Mimager and
mriruiters 10 Ao this, Heo stated They Al nol HEve Clirdegt Listary Manager.

firne 4o stop food prepaation dusing thi Foor
cleaning, In adeition, he stated he stirng up of
duast coahi create & confamination oif the foad.

isheraten Wil Ces R, of fEnds 1t At 13 ML
covaaled it was her usual responsihibly t BssiEl
with fond sendoe in the mein dinitg oD Bvery
gay. Sha had besn imanreiped oy Infeciian
s Caoynlee durissg the past year bub did nat
renenToer being tald not 1 fouch residents’ frels
with Ber bare hands, She also amtac e had
e Wik o haitred in e main diring rowm,

Intorsiew with the infaction Contol MurssSiat
Dgyaloprment Murse, on DR aE 00 P, wiho
was fesponsible o trsin staft reweaied she did not
frain dem b not inuch residents’ fead wits bare
hands. Sre stated the rles have changed over
i and she thought it wes okay b louch e

- enaldanty’ food with bRst hands berauss the

i ciming expetienoe Wi o ba horelizg,

| aterdey with the Distary Manager, on Q8417
at 230 P, rovealed distary gt were rained of

FORKE C3s- a7 (1235 Frivebss Yetsionn Qlsily e o PRI Faiy B OB f cprlituabon shest Faga 14 ol 23
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Cenlinued From page 14

iifenting controtand cross coodaminaban, S 9
fond preparation aress of e kitchen wers o bz
fima of il and dust She stated sta® shoubd not
pave: bean swesping the kichan foo whesn foed
preparzbon was in progrese. She zlan slated her
slall ad beas rained lo datelabal ak apenead
corslalners o focds In the refrigeratons, staff
shoud nat tauch regidants’ foon wih Darz ards,
end the policy regerding Weanng haimets it the
gining room to serve food waa nit babowigd,
483500k, {d), () DRLG RECOHES,
LAREL/ATORE DRUGE & BIOLOGICALS

prefessional peingiphes, and instude th
Tha faciiiby must emplay ot obtain the services of approprisk: accesory and cautionary
4 cansed prarmaciel who esieblishes a system isstrsetions, and the expiration dng when
af racards of recaipt and dispasiticn of al waplivatide,

carfread drugs i sufficent detad o enable an
accurate reconoliativn; ard detormines shat dreg
recards aie i ander and that an acoount oof &l
suntrolisd ¢rins is maintalsed and perndcally
reconciog

Drige and biolngicals usad in the filiy must be
Janieed in aocordancs with cursntly accepted
piofessional principles, and mcluds the
appropriate soceastry and caubinady
mstractines. and the axpiration date whan

. anplizakle

In sceordance with State and Fedol faws, thee
fagility musl store all drugs and bigianicals. in
locked compasdments undsr proger tempealie
cantrois, shd peemnit onty authorized parsoniet 1o
hawe scoess o he keys,

The facility musl provide sepacately locked,
parmanenly affixed com pstments for glorege of
ennralad drugs listed in Schadule i of the

,%

F 37

Thi Pacilivy rosiitains thal it uges dw
servites of & licemsed phurmacist whe
esabdishes a system ol resoeds of eeovipd
angd digpogitiva of wll contoolled dogs (9
sl Tient detal by ermshide an accurils
reconeilistivn: and defermises i deug
records are inorder and i g aceounl of
all dyugs i maingstoud and pericdueally
revoaeiind, The Fagilioy farther nstintaing
thist e wod binloeical ane labeled ie
aveerdance with srently aoeepted

Fipwy Lhe cornective actinngs] will be
greislished for those residens Touad U be
aflicred by the alhoped deficiont prochice:

P Almindstrazar s mel willi iz
Prarsaey Consuliane and te Disseor o
Marsing, fo reviow the Poliey entitded
speeifis peocedures for sl medictivs that
was reforred 1o during the asaual survey,
wars determined Tas the policy peferned 1o
serds o byl fed to only spply wo thaose
medlicimnes it dnot bave expiracon dikes
ol pckaging o smale dose Bems. The
Aotvarir induder, keppra it botthe,

- peassrob lgoeid bottles, xape Souid bettle, |
and milk of wamnesia botttes had expistion
destizs g the Bl it waee net vet expived .
Thess s would pal need 1o be dared and |
vt ws the buttle itselPhas a gxpination
chaers oz 8 Lrad seeves as the o dave Tor

WAL

Eria N SNETI RS Pk wrileg Ooeokie

el 0 CRRT (%

Py i 0052
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Cordinued Frarr page 18

Comorehansive Drug Abese Pravanlon @i

L Donteot Act of 1978 and other €ruge subjest 1o
abusa, sxcapt whan the facity usas singe THTH
peckage drug distibulion systens it wiich e
guantity stors is minimal and 8 miseing dose 2ap
ke reacily detocted.

F4d

Thie RECUIREMENT is ot met as gvicenced
b

Basmd on observaion, record revlaw, bR,
aned reiew of the feolit's policy It was
despreminad the faciity failed o date and initkl
sper medications and failed to digrard papied |
biologicate. For tn (2) of four (43 magicabon
| pasrts ard on o (2} of four [4) treatment carle. 5
One (1) of four (4} frestnent carls had axpired
biciogicals.

Tha fndiaps nelude:

Feenrd reiow of S fality policy ftled “Spacilic
Medleation Adroinistration Provedures”, dem E.
stated to check tha expiestion dats on the
packsue/contaner When ppening @ mult-dose
cailigingr, piace fue date o lhe confainer

Onsersation, on FELIAT at 855 AM, with
Certified Medication Tesh (ChT) #2 revealud
spened muli-dose contziner rrdications swilhou
ates gnd indiats frarn the medicatian cart for
ruems 127 thraugh reom 1440 Ona (1) Advair
inkaker, one {1 Kepors liguid balile, throo {3
megestml liguid botles. one (1} Xanag Fiquid
batlie oo 1) di-acht sk boltls sapurstto date
L3310, two (2) Misk of Magresia liguid notlies

whivh the product cup e used safely uatil
v divte.

The fomy s brd expiration daves that bad
passed, zoch as e Misacid todtle, it aid,
wisd The temon phyieris swibs have been
disenrdid.

Fhov shie GuciBly il idenuify other resadaots
| neing fhe porential wbe sffecied by
spsne delieient practive;

Tie cossuiiant Phirsacis has inspeoted e
peelieation rarts, treaganeng carts, ad
medication renens lo spview the cxplsiion
dhaanes o ik itoms and discirded sy exgpired
it wpid peplaced hem,

Wkt inessuzes will be put fin péace or
wehialt systemiz chapges the faciliy will muks
tr ensere b Use aleged defivient peactice
chemes T pECIC

The conzlms Pharmueist s e Stall
Diewrhepment Hurss hisve insepviesd wll
s, LENs and CMTs on the gevised policy .
andd procedues entiled all meedizatans. The
Crevigions clanidy which mult dess comainers
U poguire initials and the dute epened.

SO TS OSTROR N Prindas Varsids Uity Fent e LEMT T

Pty I 400013 A contpualisd snagl Pale WIS
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Fa31 | Contnued From page 19 F 431
The treatment carl for thess samea roEDS
reveiad open and undaed tems including tee
(2) Mutrassield e, ane (1) Wasolsy ube, one
11} Galueime, one (1} antitusgal powiser, oo (1)
Mystop. and one (1) Halamethasm Valerate,

How The Factliny plans ko nsonitoe ik
performance i rake sure il e sobilong
are waantined:

e Cpnsehant Planiseist will inelade e
, revised procedure i the guality assuranct
Croserdation, on D&03A1 8l 1300 AW, of e progran for e st e quarters 1 e
medication cart for rooms 16 through 140 wilth fhis atbemed deficiency doss mee reowr.
Liceased Prachical Murse (LPN) #5 revaated
apenad medications withaul cates angl indtiaks
Thyga {3} arlacid, teo (2) Wirslay Batbes, tve (2 Responsitily
feolloss ligud botles, o {2 ftirdne Hgaid Congnitant Pharmasnist
boitiea, one {1} ¥ilk of Magnesia, one Il
Cinildrens Atergy ALGIFR liguld oollks, one 1
tachuinse liguld bulile, gne (3] potd sginm liguic
hiostia, ar.f ) docusale fiquic bottia, one (%)
Kappra, and beo {2} Rehitussin D4 el bodtle,
The freatment «arl far these sama reams
reveniod opened and gndated ema inaitidiry
o 1] Flewa] hotlle, oo {1} Frmainalons. ofa
L4y Granules spray. 68 (1) Wrdtaran V9% cosam,
§ e {13 Lolritoin AF 2% spray, ong {1) hydsnoarn,
Cane (1) Calagime, ana (1) Rarpedy skin repair,
oo (2§ Mutraghiuad, and one (1) Ciotimazale 1%
{ CTEAM.

: Driestor ol Mursing and

i

Intervicw, oo GRIDAA B 200 AL with Certified
sedication Tech {CMTH# 2, revesied she was b
desta sk initial mult-dose medicaliohs.

fnteriew, on DEDAAT at 10:20 AN wilk Licensed
Pragtingl Musse (LPN) #5 reyeiod opan
medication should be dated snd inibmled when
epened. She would have (2 refer to the fility's

" pobcy ahalt gxpiratinn dates alter oawarire) &8 8hE |
s rods 2nd coukd rof refmembat.

% Ohsarvation, on 0BT At 025 A, revealed :
1 H
: j 1

; B} P . .
FEIFIRT LT DU R Pt Vs Cdwerbain Eyand, I ELEITY Facily T3 W1 ‘ ¢ rralimtnn shoel Page 7 of ]
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F431 Oominuad From page 17
Hhirty-these (33] Critic Ald wilh gxgiration dakes of
Starch 2040,

[reerviow, on CEASIT at 40:25 AN, wiln Licenzod
Practog Murse [LPR) #3, reveaiad thera ward
thirty-three {331 Critic.Aud gacks in tha fraatment
cart with expratian dates of March el She
wonld Save removadd any swpined items.

Ohaenation, TR at 2275 P8, revodied
seven [T) expired Lemon Glysesin Svghs daked
DS

Intorvies, on D04 at UL 25 PY, with Licensed

Braclicst Nurse (LPN) # 7 rovesled seven (7)
Lamon [3hcern Swabs had sxpicstion dales

CAR04s D gampad o the end of packags. Zhe

; stated she would follow har palicy on upirad

D medioations and trow these sway

H

ilereiew, on DHIOANTT ag 3045 BN, with consutlan ‘
pharmanist, per phoe, revealed the pharmasy
Anes weiten smdication nart sudis Jor e faciity
manithly. Copies of those audit sheets are ghan

bp the Director of Mursing and shoule e avallabe
io review The consultsnt pharmeacist stated fx
ihose rui-dose medications thet required a dats
snd nifial wher opered have 3 BIaNk sickar on
e bottie as 3 (eminder, o alert he stall to dete
andd Iniial wien medicatians are spened.

Becard roview of the pharmasy sudit sheots
revealed on cart N-1 GR2847 insulin was
opened, nzated and palled from car Carl b2
hed cxplred ingdlin

' Renies of the Pharmasy audlt sheels foo D70
revealed (n printed retes et muli-uae lems

F 43
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434 Cantnuoe From page 13 ’

- appropriately dated whisi cpened or punciusd

ware checked, Explred iterns v ey by
pharracy staf.

e of s Pharmany audit shess for LY
rovealed n comsmants for cart 5-5. "Lkated Y0

| drops x B, Cart ¥-2 puiad o {7} supired iesuin

' bolies, dated oye drope

452,704 RESIDENT CALL BYSTEM - |

463 ]
ROOME!TOILETIRATH

-
Sh=ly

The nurses' station st be sipped to rotewe

rasidest ealls thiough A communication systes
enres pagideni ramens; apd toilet and bathing
 facibfes.

This RECIHREMENT s not et as evidenced |
-
| Bosad on faolily poicy revisw, cbeervalion,
veerd review, ang infeview, b wes cefenmined
the Relity feilod fo ensure rasidents had an
secessibie ol light system ko contact he parsing |
sfall for two (2 of ninateen (49] sarnpisd =
resldants, Resident #4 and Resicent #2, ang ;
gevar {7) unsempled resklents. :

i

The finelings muluds

 Ravlow of the famiity palley. Call Light, ot i
qone?, revealed the Cojectye: 1 T respond
b pesident’s request and needs, Eruipment; 1.

. Funclioning cail bell. and Propaclure: 1. Answer
 fight prompdy.

| Ciheervation of e fackily during survay injiial
feur. on DA st 3035 PM, revealed four 4]

) Gz
G I

- !
- The Faeiliny rreigvtening Ot iy jnises” )
| starioedsare cquipped W reveive feaidon |
| catls srough @ commumicativn systas Gom ?
- resident fackna; and ilet st Baghinng
§ Facihties

e Thic correetive didionis] will be
sceoenplished for by sidents found 1 bee
affocted By the alteped deficiiml practioe

ctot of Barshig has eter wath the
guineand Miprge sl the bowd T8N

Atsowss e aflesed delicient practive selad
to i eafl lighis heing withis reach of 1y
pigbilonda,

The Asspitmr Director of Nursiag aed fead
PN aod Bt Bovelopment Murse have
pvicwer the care plang for the sesidents
Fiansieh tes bz xifecned by the alteged dediciens
prectice. The #Ms, LM UM and

E7H As thiat provide core tor hose Residents
v been resrerzend on the Fediliny's
purbiy o oadl dighes !

LN AL 4 s no bonger employed by e

fyn . rpes i
Pacilidy i
!

FOFIAD GRS T 9T Frevkeins Vers g U000

Exae {0 LT 1

Eandiy By SOOST

i pontinniation sheat Pade W22
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MANC O PROIDER LIl SUPRLER HIRELS ARCAESS, Gy, BTATE, X GGIE
e e L & i 5 301 M, HURSTEOLRNE BRAY,
SPRIMGHURST HEALTH AND HEHAR LOUISVILLE, KY 40244
0 SRRy STATEMENT LF CERG i et
. EAGH PEFTIENLY WUST BE PRE PRETTS ! ROMEL TN
RESELATUEY OR LE0 D TIFY P INFOHRRTICN fag SRUEG-AIFERENGED Rt
DEFINENLT
N ] _ How the Facility will idgntidy other residen
F 423 | Confinyed From pags 19 F 93 raving e posential w be gflected by she
utrzarmpled rasivants wha did nol kave el cal s defisigng pravion
finhits withisy reach, tha residants who were ;
agsignai 1o room one hundned iy four (1 2} bl The Eirvctor of Nursing, the Lead LIS, the
are (1), room oo hundred Ay nine 58] ned Sraft Developsient Director, sud the
e {1}, one hundred sixly seven [167) hed beo Asaistant [Hreetor of Mursing, make rounds
(2), &l roem ene hundred seventy o (172) bed tir e St the call fighs are within eeacl
b (21, Obesrvation of Resident #5, on CRIGTE of the Residens,
st 500 P, revesied hisdwer call ight lyivg the
fluny netwesn bed and he wal 357’{? fiat f“"%ﬂﬁﬁ' VWhat meastibes will be gul e placeor
Hﬁs'd?ﬂt _#8' & rﬁ%?‘ Observatan of (e faciity, what syatemic chaages the faciling will maba
an OB/ &l 8:15 AM, revaaled theas 3 154] »ﬂn:-}ii;r thisd T ;1]?!2”&@ i 2!‘i4:iu:|;[ practics
uhaampiad residents wha dd ot nave their cal h s ol oo ” - o
lightss within reach assigred 10 mam ona huncred RS
forty seven {141} bed cne {1} one fundmd Sidte e T | S R e O T
fives (185" bad bwo [7) snd one hundred aixdy D Rl L L o Sotfs s
geyer (167 bed one (11 By wnb:-.n_ul ot Faeilisy palioe on
Repord seview for Resident #8 reveglad e o v .
favildy acmited the resident cn 0208719 with the It ecuinues tn he expeciod thar el fights
diagnosis of 8 Left Mac and Sacral Frastars, Tee dre withis vencds of 1he Reskdents,
facilily pesessed histhar cogrition with 2 seors of e )
trirteen {133 on 0523601 whick indicated Ine Fasiliny has an Ambegztor P
Recidand #8 was ineniswahle, thaat epphissizcs custdrer segyice i
compeised of swealy aail members, The
Interiesy with Resident #3, oo 3801011 at 56 A mbszsmbins hawe booy given mabiovlon
P, revealed hatshe could not reach e call fight Froven the Adenindsizaior b erpdiasive the col)
to lert the nursing staff of sssistance nesded, Hedus boing withie raacls
Iterlew wilh Certified Hursing Assiaizni [ONA] How 1ha Faciily plans W motiser is
#3, an DR at 30 S, revealed ghe knew it perfarmenie W iake sure tal s solisrons
was stepdard prastice from ey CNA tra ining ta aPe maintiied: ?
make syre the resident's call light was within
Bisdher revch sact and every bme sha lelt e The Facility witl monilor thes allegesd
resident's reorn, She atso revealed she know i o fredeiney throusd it Chialiby Avsutanoe
wag the faciity expectation Tom ber orlentation i Peopeam Bt the peal 190 qUARErs
wiake surs B sesident's call fight was within i ;
his/tef reack. CMA RS revealsd she Eﬁf{i’ Ruspansihiity: Direvior of Morsivg
seenetimies farget tn make sure the residents calt ) N
FGHPE CME ZEA-90] Frevious Uhikond Esoiel ol 10 DLKTH Faulty 40 (R If zerdinuation s5eek Page B oF2
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interviewalio.
Obsarvating of Resident #8, o 080201 af 1027

| ﬁ.esid&ﬁt #'s |eft side of the bod near his/her keft
pend Resident #d verfied with sarveyor that

indenview with Residest #4, on 080291 at

Continuad From pags 29
light wisas within hisier reach when she leit the
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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 GONSTRUCTION (X3) DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER! COMPLETED
A BUILDING 01 - BUILDING
R
185305 8. WING 09/19/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3001 N. HURSTBOURNE PKWY,
SPRINGHURST HEALTH AND REHARB LOUISVILLE, KY 40241
x4) I SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN'OF CORRECTION {%5)
BREFIX (FACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 000} | INITIAL COMMENTS {K 000}1rhis Plan of Correction constitutes the written
slfegation of compliance for the deficiencies
CFR: 42 CFR 483.70(a) sited, However, submission of this Plan of
Correction is pot an admission that a
BUILDING: 01 {eficiency exists or that one was cited
. correctly. This Plan of Correction is submitted
PLAN APPROVAL: 1978 0 meet requirements established by State and
Federal Law.
SURVEY UNDER: 2000 Existing
FACILITY TYPE: S/NF
TYPE OF STRUCTURE: One (1) story, Type V
(000)
SMOKE COMPARTMENTS: Six (6) smoke
compartments
FIRE ALARM: Complete fire alarm system with
heat and smoke detectors.
SPRINKLER SYSTEM: Gomplete automatic
{wet) sprinkler system.
GENERATOR: Type Il generator. Fuel source is
LP gas.
A standard Life Safety Code survey was ﬁ E
conducted on 08/02/2011. Springhurst Health and
Rehab was found nof to be in compiiance with the C E g\/E D
requirements for participation In Medicare and o
Medicaid. The facility is licensed for ninety (80) Se 76 201
bads and the census was seventy-seven (77) on . ‘
the day of the survey. s TFCEOF HSPACTOR EvErL
ION OF HEALTH CARE FACILITIES o
The findings that follow demonstrate ILTH CARE FACILITIES AND JERVICES
noncompliance with Title 42, Code of Federal
Regulations, 483.70(a) et seq. (Life Safety from
Fire)

LABORATORY TOR'S OR PROVIQ,;‘ERISUPPL!ER REPRESENTATIVE'S SIGNATURE TITLE (%B) DATE
X
:

DI
'/‘mé’ggxé/ ﬁ%c}ng‘} - X /gc:/ﬁ; /)sj]f/w,w X : ; ¢
! etérm.’%ed that

Any deficlency statement ending with an aslerisk () denotes a deficiency which the institution may be excused from corrscting providing ¢ is d

other safeguards provide sufficient protection to the patlents, (See instructions.) Except for nureing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction fs provided. For nursing homes, the above findings and plans of correction are disclosable 14
days foflowing the date thess documents are made avallable to the facliity. If deficiencies are cited, an approved plan of correction is taquisite to continued

program participation.

If continuation sheet Page 1of4

FORM CMS-2567{02-99) Previcus Versions Obsolete Event 1D: DUK722 Faciiity ID: 100613




PRINTED: 09/21/2011

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: COMPLETEDR
A BULDING 01 - BUILDING
: R
185305 B WING — 09/191201
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. ) 3001 N, HURSTBOURNE PKWY,
SPRINGHURST HEALTH AND REHAB LOUISVILLE, KY 40241
(Xd) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION £5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 000} | Continued From page 1 {K 000}K 056 972272011
Deficiencies were cited with the highest The Facility will continue to maintain its
deficiency identified at F level. sutomatic sprinkler system in accordance with
CFR: 42 CFR 483.70(a) NFPA 13,
How the corrective action(s) will be
, : 2G ished fc g resi ¢ [ to be
A revisit survey was conducted on 09/19/11 and pocomplished for fhose mfd.emsf fmn.d 0 ¢
o . - hffected by the alleged deficient practice:
found the facility remained out of compliance at  oility’s outside contractor installed the
42 CFR 483.70(a). K00S6 remained ata §/S of a. O tho root overhamg 47€a.
"D * and K0147 at a $/S of "D" were found not prinkler head in the root overnang area
correctad. putside the kitchen.
{K 0‘56} NFPA 101 LIFE SAFETY CODE STANDARD {K 056} {ké’ﬁlcl[ll:'}’ will Idenf{jj/ other residents hﬂvmg
= he potential to be affected by the same alleged
§58=D N L .
leficient practice by doing the following:

If there is an automatic sprinkler system, itis
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to ,
provide complete coverage for all portions of the here are no other areas that would need a
building. The system is properly maintained in sprinkler head installed.

accordance with NFPA 25, Standard for the The Facility will put measures in place or
Inspection, Testing, and Maintenance of nake systemic changes to assure the alleged

Facility’s maintenance Director has examined
he remainder of the Facility to be assured that

Water-Based Fire Protection Systems. it is fully deficient practice does not recur by doing the
supervised. There is a reliable, adequate water Jollowing:

supply for the system. Required sprinkler The Facility’s Maintenance Director wili
systems are equipped with water flow and tamper nclude observation of the Facility for
switches, which are electrically connected to the linsprinklered arcas. On a monthly basis the
building fire alarm system.  19.3.5 breventative maintenance log will include the

outcome of those observations.

The facility will implement the corrective
wction and monitor them in the following
HARNEH:

This STANDARD is not met as evidenced by: The plan of corrections will be integrated into
Based'on observa;ipn and interview it was the Facility’s QA program. Maintenance
determined the facility falied to ensure the Director will report on the preventative
building had a complete sprinkler system : i
> ! : rogram for the Maintenance
according to NFPA standards. The deficiency had uaintenance program for the Mantena
the potential to affect two (2) of six (6) smoke
-compartments, residents, staff and visitors. The
FORM CMS-2667(02-59) Previous Versions Obsolete Event 10; DUK722 Faciity ID: 100513 14 continuatfcn sheet Page 2 of 4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MED!CARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01 - BUILDING
R
B. WING . )
185305 081912011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3001 N. HURSTBOURNE PKWY.
SPRINGHURST HEALTH AND REHAB
LOUISVILLE, KY 40241
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X8}
BREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

{iX 058} | Continued From page 2

facllity is licensed for ninety (90) beds with a
census of seventy-seven (77) on the day of the
survey.

The findings include:

Observation, on 09/19/11 at 2:00 PM, with the
Maintenance Director revealed an exterior roof
overhang, outside of the kitchen, was constructed
of combustible materials and was not protected
with sprinkier coverage.

Interview, on 09/19/11 at 2:00 PM, with the
Maintenance Director revealed the sprinkier head
had not been installed by the completion date of
09/01/11 as noted on the Plan of Correction. The
sprinkler contractor did not deliver the correct
sprinkler head and had to reorder the correct
head for proper installation per NFPA 13
requirements,

Reference: NFPA 13 (1999 Edition) 5-13 8.1

Sprinklers shall be installed under exterior roofs
or canopies exceeding 4 Ft. (1.2 m) in width.
Exception: Sprinklers are permitted to be omitted
where the canopy or roof is of noncombustible or
limited combustible construction.
{K 147} NFPA 101 LIFE SAFETY CODE STANDARD
59=0
Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD is not met as evidenced by:

{K OSG}Departmem on a Quarterly Basis. This report
All include the status of the sprinklered areas
being covered for the building.

2/22/2011
< 147

The Facility will continue to maintain
lectrical wiring and equipment in accordance
with NFPA 70.

" How the corrective action(s) will be
wecomplished for those residents found 10 be
uffected by the alleged deficient practice:
The alleged deficiency has been corrected by
Femoving the power strip from the DON office
wnd Facility Maintenance director has instalied
an additional outlet,
The facility will identify other residents having
the potential to be affected by the same alleged
deficient practice by doing the following:
Facility’s maintenance Dircctor has examingd
the remainder of the Facility to determine any
sther power strips and removed those as i
ecessary.
The Facility will put measures in place or
hake systemic changes to assure the alleged
deficient practice does not recur by doing the
following:
The Facility’s Maintenance Director will
include observation of extension cords and
ower strips. On a monthly basis the Safety
ommitice will include extension cords and
ower strips to further emphasize this alleged
ssue. The PM log and Safety Committee will
imclude the outcome of those observations,

{K 147}
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{K 147} | Continued From page 3 | (K147}
Based on observation and interview, it was
determined the facility failed to ensure slectrical
wiring was maintained according to NFPA A it
stanc?ards. The deficiency had the potential to he facility will .Implemeiy the corrective
affect each of the one (1) of (6) smoke action and monitor them in the following
compartments, residents, staff, and visttors. The panner: ) 1l be inteerated into
facility is licensed for ninety (90) beds with a [he plan of corrections will be Integrate
census of saventy-seven (77) on the day of the the Facility’s QA program. Maintenance
survey. Director will report on the preventative
naintenance program and Safety Coordinator
The findings include: vill also report on power strips and extension
cords on a Quarterly Basis. This report will
Cbservation, on 09/19/11 at 2:30 PM, with the nclude the status of the e:xtension cords and
Administrator and the Maintenance Director hower strips for the building,
revealed a power strip was still being used to
power g refrigerator and a microwave, located in
the Director of Nursing (DONj Office.
Interview, on 09/19/11 at 2:30 PM, with the
Administrator and the Maintenance Director
revealed they were unaware that the power strip
was still being used.
Reference: NFPA 99 {1999 edition)
3-3212D
Minimum Number of Receptacles. The number
of receptacies shall be determined by the
intended use of the patient care area. There shall |-
be sufficient receptacles located so as to avoid
the need for extension cords or muitiple outtet
adapters.
I
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