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K033 | Continuad From page 4 K a8
visitors The facility is ficensed for mnely (80} beds
argl the cansus was sidyone (81) on the cay of
ke survey.

The findings include

Obsupvations on 052812 bebwean 005 AN and
1130 AN, wilth the Maislenance Director revealad
lhe two {23 doars loatad in the East and West
wings, ooening s the enclosed courtyard el
b eonfusad o ar el in e event of an
emergoncy. The doors were net identified 28 RO
EXIT".

%

frftervisws, o OR6M2 botween §.00 A% and
30 AR Wit the Mainsranca Direcion revealed
bt wiss Uniaware of proper signage being requiied
at any door leading 1o the sxterior of the buibding

Retferance: NFPA 101 (2000 edition)

7oL AT Exit Aonuss.

Aocess foexis snsll he marked by approved.
readily visible signs in gl cases where the ot o
way to reach the exil is nol readily apparant o the
accupants, Sign placement shall be such that re
point in gn exil access corridar is In £XC095 of 100
ft {30 m) from the pearest endomally Burninated
sign and is not in excess of the sarked rating for
irternally illaminatad signs.

Exveption: Signs in exl access coidons in
aieting buiidings shall not be required to gt
tha placament distance requements.

MEPA 01 71081 Mo Bxil.
Ay door, passage. of slainvay that s pedther an
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. exit not a way of exit acoess and that is jocated of
arranged so that it i Skaly o be mistaken for an

and the word EXIT inletiers 1 I, 2.5 cm) ugh,
with the word EXIT below the word NO,

Thie findings ineiudes

Continusd From page B
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Requirad aulomatic sprnkler systems ar2
continuously maintained in reflable operating
condition and are inspected and tesied

priod 10,78, 40,12, NFPA 1L, NFPRRZE,
a.7.5

This STARDARD s not med as avidenced by
Based on imardisw and racord revew, the facilily
failed lo ensure thot the sornkisr systan was
Being malitained and lested according to NFRA
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attoct all smoke comparntmenis, residents, stalf,
asd visitors. The facility Is licensed fur ninsly (80}
hieds and the oansus was sidy-one [81) on the
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frlervipw, on OBRZEBAT2 st 12,55 PV, with the
sontansnee Direclor evesiod 1o Was unawarg
of the inferior pips mspaction ned baiog performed
within the pest five {8} yoorg,

Referencs: WEBA 25 (1988 Ediion).

102 2 Obshusion Pravestion

Systems shall be examined internally for
ohstriclioes where condifions exist that could
eaise absliuctod piping. I the conditicn has nol
baen correctad of the condition s one thal could
resuil in custruction of ploing daspite any
previoes fushing procsdures that have been
peformed, e system shall be exarined
intermally for ohalauctions every § years, This
nvestigation shall be accomplished by examining
{he interior of a diy valve or preaciion valve and
by removing bwo cross main fushing connecions.

0 0 Flushing Proceture,

i an chetruction nvestigation carmed ot i
srcordunce with 10-2.1 indicates the presence of
sufficient material o obslruet sprinklers, a
soeplate fshing program shall be sonducted.

' The work shall be done by quelified personnal
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This STAMDARD = not el as evidenced by

Based on obsemvatinn and inferview, it was
determined the faciiiy faled 1o mainlain el
access inacoordancs wilh NFPA standards, The
deficiency had e potentisl 1o affect four (4) of 2ix
{6 smoke compariments, residents, staff and
visitors, The faciity is licensed for ninedy {80}
peds and the census was sixly-one (61} on tha
ey oof the sUneay.

The findings ncuder

Observations, on US/28/2 betwaen 835 AM and
1495 408, with the Disector of Malntsnance
revealed med carts looated in the corridors of the
Morth and South Wings were unattended and ool
in use dor over a thity {30) minute period.

interviews, on DEDENE Doteesan 5.05 AR ad
1475 AN with the Direcior of Mainlenance.
rovealed he Taciily roulinely stored med carts in
thie corridors, near the Nurses Stations, Further
inlervizw with the Administator dusing the Exiling.
Conference, revealed the Taciily was lacking in
alorpans SBA0E.

Beforonce: BEPA 101 (2000 Editon)

Means of Egrass Reliatality 7.1.10.1

Means of egress shall be continuously
maintained fee of all ohslctions or

e ediments B fulf instont wse in the cose of lre
o plhier emergenay.

K72

acilivy will continge to mainian s
sress are free of all nhstract

ey A EFS W g e
iy wdl) selesilaly odler resiaanes

sefary Ve e

& ey YRR PR

& pad PR Y 4

e e WEPA T on BUTL
co eoversd the reguirements of

o ad

erems DEE

b the event of # Tiee orathiy

STETZRILY.

PEIM DN 2 T ) Patndnn Warsking Laiittesi ) w20
5

e S

iy 0y 803093 F eaidinpntion shos] Papge Bof 12




fi e e
Flie plam of correatans will be inlegrsied
i the Pacitings O prograsn, DU will
ineiade shaervarions each week of e Med
Carts remsining m the halbway for v 50
aites as past of the montily sulety checks
reperted 6 the Safery Commither, &
! sha gptcomes of this witl i

S v the T4 Come o e
s observed in balbess snaended &
300 simmeies oF moTE

S




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 06/28/2012
FORMAPPROVED
CMB NO, 0938-0391

SIATEMENT OF DEFIGIENCIES 1y PROVIDERISUPPLIERICLIA 62y MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AHD PLAY OF CORRECTION - IDENTIFICATION HUMBER: ) COMPLETED
A BULDING 01 - BUILDING
, i WING ‘
186308 08/26/2012

NAME OF PROVIIER OR BUPPLIER

SPRINGHURST HEALTH AND REHAB

STREEY ADRRESS, CITY. S$TATE, ZiP CODE
3001 M. HURSTBOURNE PRWY.
LOUISVILLE, KY 40241

18} 1 SUMMARY STATEMENT OF DEPICIENCIES ) PROVIDER'S PLAN OF CORRECTION x5}
FREFRL (EACH DEFISIENCY MUST BE PRECEDED 8Y FULL PREFIY {EACH CORRECTIWE ACTION SHDULD BE CORELETION
TAG HEGULATEIRY OR LEC WENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 073 NFPA 101 LIFE SAFETY CODE STANDARD KOs
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No furnishings or decorations of highly flammable
character are used,  19.7.5.2, 18.7.6.3,18.7.54 The Pacility will continue o maintaln that
1o furnishings or decarations of bighly
flammable charscter are used.
) - How the correcti (s} witl ha
This STANDARD is not met as evidenced by snits found 1o be
Bassd on observation and interview, it was y ;
determined the facility failed to ensure no. Facility"s Administrator has lssued & letter to
mmﬁ%gm@ decorations were used in e Faciiity, the farnilies that the hanging decorativns n
{n a:mwiiame “ﬁm %Fﬁggzwsgg‘dg, ?hg f th various locations of the bullding be removed
g”g;&fg?éﬁnﬁ? 1;;’;? the w};?mags %ﬁgt %aa N tggf ‘ed due to the alleged delicient practice that was
six (6) smoke compariments, residents, stall an identified herein. Facility’s Administrator
visitors. The facility is licensed for ninety {80} o b aend] B
v ; N vemoved the wall hung
beds and the census was sixty-one (81) on the njehly flammable on $71/1
day of the survey, v .
day of the survey T fucilivy will identify other resideny
The findings include: uaving the pot
same allvged defie
. gt F g Far #
Observations, on 06/26/12 between 8:46 AM and following:
11:35 AM, wilh the Maintenance Direclor revealed Facility's Maintenance Director ias
hanging decorations mountad on the residents’ examinod the remainder of the Facility o
room doors in varous leocations throughout the determing i there are hanging decorations i
faciity. other areas that are shmtlar that need o be
rerporvedt and Found nwo other issues.
Interdew, on OB/26/12 at 845 AM, with the Fhe Focility will par measwres in place or
tAnintenance Diractor revealod he was unaware ke wesiemic havges 1o assure the alles
hanging decorations were required {o be treated defiviens practice does not reear by doing
with 3 fire retardant spray; and to have a written sthe following:
policy for documentation that wreaths and other Facility Administrator re-educated
decorstions are being properly treated.
Reference: NFPA 101 (2000 Edition) snging decorations to its Jist of items
5 4 - . ‘ iy review in s checks. Abo,
19.7.5.4 Combuslible decorations shall be sa Diirceror will instract Bunilies
prohibited in any health care ocoupancy unless ¢ allamed doficiont neactice
s alleged deficient practice.
ey are fome-retardant,
K130 ] NFPA 101 MISCELLANEGUS K130

SUIEA CIS- 2087102 44 Pravious Varsions ©

Exgnt ) N2L2Y

Fagiidy 15 100513
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oormpushitls decorations ware used in I
In accordance with KFPA stardands, The
defiziency had the polential to affect
six {6} smoke compariments, residents, §
visitors, The faailiiy is immm for riinly (B0
hedds and the census was sikheone (81 on the
day of the survey.

The fingligs ool

hanging decorations mounted on the residents’
FRIGIT Goors i varous locations theooghout th

faciiity.

inlerview, on CEBI2EM 2 ot BAL AN, wilh the

hangleg
with = fire
palicy for doctsmeniztion thal wre
decorglions are bang propeny e

afend,
Reloronos NFPA 104 (2000 Ldilinn]
106 7 54 Combustible decarations shal be

{hey are flame-retardant.
430 | NEPA 10T MESCELLANEOUS

Mo funishings or decorafiors of hghly lammable
19782 1875318700

g facilily,
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Cihservations, on QE/261Y7 batueen B:45 AN anc
11:35 Al with the Maintenancy Direclor revealed

Mantenanse Divecior revesled he was unawan
spenrations were requited 0 be beated
o relardant spray; and 1o have aowrllen
s g ofhey

prohibited in any healllh cars cooupancy unless

185305 fBi26i2012
WARE DT PREWILER IR SURPLIBR SERELT AODRERS QITY, BIRTE, Hip 0k
. e " ot W, HUBRSTROURNE PR
SERINGHURST HEALTH AND REHABR ¥ ;
LOLHBVILLE, KY 40341
Setgaane YRR L CEPICIEHEIES FROBDLIS SLAR O i’;%}?i??fjf;:féim By
IEATH DESIDIENDY MUST BR PRECED {&wﬁ@ e’“{*% CEE BT SHOLD BF LOpELE
&e%&wwm’ L L0 BENTIFYIRR IRF S %%‘s.t A on SRR SR u«:% HIPROFENTT ATE
ERFIGIERCY)
W OF3 NFPRA 101 LIFE SAFETY CODE STANDARD T . .
Ko H 3

K13

Jfr weil? comy e W e dat
’g«ﬁ. o Jeviratinns ol ,}u Wl

he character aig wsed,

'm{ (i sl e

o sy fz‘*i’;f:.? s

Hlamiz
Hv foe oorrpeve

4
% gu'ﬂz WA e

%s:;‘m o ]

'&Ati!ﬁ?ié%
g b the allep
e horemn

;’L‘*s‘mwu\z :
Pacihay's Mainte
% mmu:i Thus 74
sleterrping if thore @ k‘mng‘;jm !.L
ey Aposs that ang sipsilar 48
somened and Sound ne ather

PR F QRN Y 4

A

< wilh il
dpenralions o s féa of e b
roview b He chiecks, Also,

g Diirevtor will tesbroet Sl
this adleged dehiosent praetice

i

PR GRS RE 0008 Provam s etk gt iy

MRELTY

Yoy ¥ 100505 i contmiien shest Page Sof 17

H
i



o o okt Shew in tha
LT

#

eyt thie Faedl

s
4
b

Iy

Cmrmisiee |
atusied ws vees

fgsfanrend He sorvecsive

rbn of o

5,

seorations of a highly Nammasle rature
¢ reporied monthly o the Bafiet
it A sy o1

A

he sk bo
5 thepstier,

on upidated 8



DEPARTMENT OF HEALTH AND HLlAN BERMICES
CENTERS FOR MEDICARE & MEDICAD SERVICEDR

PRINTED: OBZ20/2012
FORM APPROVED
CRE RO, 08380201

[ =t OF DERKEMGIES G0 PROVIDERIUPR ERELI
AHD PLAN OF CORAECTION P e NTIFCATION NUMBIE S

15308

RN HULTIPLE CONSTRLETEMN R DREE SuRVEY
CURPLETER

B B DONG 08 - B NG

e 0812672012

Hagie O PROEROR BIPPLER

SPRINGHURET HEALTH ARD REHAR

STREETADDRESS, CITY, BIATE, 200 COLE
AB0T N, HURSTROUSKE Prwy,
LOUISVILLE, KY a0241

Ly ‘immm; m‘n«-«wwm ma Wi Fm W
: i

¥ A0 Continuad From paga §
=D
OTHER L3C DEFICIENCY NOT ON 2786

THig STANDARD s nof vt as svidenoed by

Based an obsereation and inlardew, Lwas
determined e facllity failed b mintaln dodrs
wilhin 3 required means of agress, M accordance
wilh NEPAstandards, The deficiency had the
podandial b atiect o (27 of the six {m ks
comparirends, residents, 8%l and vistons, The
fanility is Voeneed for by {80 bieds and Tha
cifeys was sixty-one {51 on he day of the
SEEVEY,

The findings incleds:

Cibservalions, on OGH2 bubwaen 550 A and
25 A, with Bw Malctenainee Divecior
mami&'ﬁi vnmpproved fooks (shide balt typa) were
alled on the sgress side of the doors 1o the
%&‘%&ﬁ 5 and Women's Tolet Booms Jooated in the
Newln Wling, near the Director of Rursing Olfice.
Further oheersation revesdad e door fo the
bl “m*im Foosorsy looatad iy the South Wing also
wad ¢ ofide boll lock Inslalied on the agress side
of the door,

intervicws, on DBREN 2 belueen § *“é} Extarnd
el AR, with the Madrdenancs Ui
rai oot hewas aware of the locks iﬂﬁi%ﬂ!ﬁﬁ i)
the doors: however, he was ool swore that slide
frolt locks were neohibiled by Coda He agread

bt slide bolt looks could be g detement o exibng
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