63 1 ——

M

 Carrett'y Esophagus and
Diverticulitig of the Cojon

oN. The facility assessed
@ resident, on.05/09/14, liring g Quarterty

S, with 4 BiMs andidetermineq
was Cognitively intact Vith a BiMg
(10) of fifteen (15). The i

8core of ten
ity a Sed
resident'g functionay Sstaty,

r 8chedule, dated
vealed Resident #15 wag scheduleq
for showers

Nesday ang Friday of 8ach
week. Revigw of the Mpsg activities of daily living
(ADL) re, , dated 04725114 through

revealed sy (6) Showers

06/05/ 14,
wereg dcx:umented.
Umentation rev,

aled tha resident received gix
{6) of twelve ( 12) shower PPortunitieg. era
‘were

. § Obsérvafion of Resident #20 from the comigo,
into the residenty foom, on 06/4/14 at8:20 AM
WS-2567(02'99) Pr‘\no« V'mong Evenyt 0: 898371 Fmry O 100212
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PRINTED: 08/19r201.

oM page 27

F 312 Continyeqg F,
"evealed the resident'y Privacy Cuntain wag Pulled
Nearly g the foot of the He/She Was jaying

in the beq wit; the coy'e{s‘ Pulled HP to the chesgt
with thejr €yes closeq. e R :

He/she feached intg the drawer and pulled out 3 .
Can ang Sprayed anound sejf

Clinicay record reyigy for Resident #20 revealeq
the facility admitted the resident on 08/08/12, with
diagnoseg of Atria) Fibrmation. Chronic Ischemic
Heart Disease. Essentia Hypertension, Reflyx

statug "equirement a4 one (1) person physica;
assigt during Rersonat hygiene and bathing.

were elgven (11) days betwaan Showery, dateg
04/26/14 through 05/07/14, There were ten (10)
days between Showers, dated 05/07/14 through

" $howers, dated 05/24/14 through 06/04/14

us-zsomz-eo) Pravious Versions Oteciess Event 1D Bog3+, Facity ip 100212 It Continuation sheet Page 28 of 42
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DEPARTMENT OF HEALTH AND HUKAN
C

. v . s
S FORMEDICARE g pep, AID §
STAY NT OF
AN P s CommecTaniES

e re busy ang
do not alwaysg hayae i
o

Saftwere they
 ime 1o get aii the,
one. He!she, rey sc

it work

6. Observaﬁon of R
1:15 p

the fing

esident #6, on 06/05/14 at
' feveaied g dark brown

Substance Under
emails of boty hands.

Review of the clinica; record for Resident #6
"evealed the fani i ?

‘ the facility
e with short. and long-term
Memoary Probigms

and mOderately impaireq
Making. The facility assesgeq Resideny

dent!orono (1) assist with
Personaf hygiene and, Uiring Physicay heip
) assist y h !:_lathing.

Review of the Showor w for the 100 Unit
revealad Resident #6 wag Not schedyieqy for
fouting Showers

i continuation sheet Page 29 of 42
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NO. 09 38-039

(X3} DATE SURVEY
COMPLETE

o}

06/05/2014

PROVIDER'g PLAN OF COQRECTION
C

7. Observaﬁon and intervigy with Resident #18
on 06/05/14 at1:10 PM revealag the resident
Was sitting in 5 Wheeichair Watching Tv in histher
oom. The resident appearad Pleasan

Confuseq during Conversation A thick, white

Substance was noteg on the residenyg teeth,

dfo
Tevealed the facility admitted the ident on
03/04/08 with dij Noses of Co, @ Heart
Silure, Pressure utceaf'. ,Hypomyromsm,
entia, Hype,mansm arﬁ Diabeteg Mellitys
Review of he Quarterly win; Um Data Set (mpg
assessment datag 05/16/14 1y, dled the facility
a fesident with short. -
memo, and Moderstely Mpaireg
decision Making. The facility a5

resident's functiony Status ag "equiring &xtensive
assistance of wo plug (2+) asgigt with hygiene
and bathing.

Review of the CNA Care pian 'evealed the CNA
was "esponsibie o eNsure Residan( #18 receiveq A

oral care each gy




18-2567(02-99) Previoys Versions Obaciete

SUkiMa gy ST)JEMENT OF DEFICIENCIES
(EACH DEFICJENCY MUST g PRECEDED BY FuLy
REGULATORY OR tsc IDENTIF YING INF, ORMAT},

Residen; B, on

: the fesident was
Sitting in 5 wheeichair, Outside the foom, dresseqy
for the day. The fesident Was obseryegd to have
long facia hair under the chin,

shavmg S Completeq O Controf th,

hair

Intervigy with Ce fied Nurse (CNA) #2 on

06/05/14 at2:20 M, revea; e no

Problem ity getting the sho Mpleted on

the scheduledzshm She Stateg fiing

cha 2 few nths ago ang there is ng

Probiem getting thejr wo lot They

alwayg get the showerg done. The CNAs are to
n tod s S not Mpieted

Interviey, with CNA #9 on the 100 Unit, on
: M. reve led she Completeq
Oral careg gng, dinner any when they are going 1o
. dentyreg were put in acup to Soak
overnight Their Mouth i Cleaned with Sponges
Soaked in water. The ras; offered 5
MOuth wagh, with the oray Care.

Event 15 goga,, Facy 10 100215

H]
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F 371
$S=F

STATEMENT OF DEF'CIENC:ES
NCY MyusT BE

(EAC DEFIC)g DED gy FuLg
REGULATORY OR 1 5¢ iDEN"nFYJNG fNFORﬁMWON)

eveajed g were (o given twice 4 week
ding to & r ich includeq
Shaving ang p, il care for -Dia , she

further Stated it residentg were Diabetic the-
CNA'g werg tg report long nais to the stap Nurse
S0 they coyig be timmeq,

Intervigy with LPN #9, on 06/05/14 at2:25 PuM,

$ co th Shower sheets
and reporteq any Problerns ¢ the stafr Nurse thep
the Director of Nursing (DON) kept the Completeq
Shower sheets ¢ review,

#6, on 06/05/14 at4:15 PM,
revealed path And skin sheets were (o be
Completed by the CNAon the residenyg
Schedylag Shower days ang further tated she

s .
revieweqd the s_heets to 8Nsure fesidents Care wag

Provided ang Was not aware of any Concerng,
Intervigw with Asgistang Director of Nursing
4 .

(ADON), on 06/05/, at4:.0p PM, "evealed the

'Mportance of Providing Personal carg Such ag
howers, aving, ang nail care p ed dign;

and goog Ygiene use the skins wag first line
f defenge ith in

483 35(j) FOOD p,

(1) Procyre food from SOurces approved or
Considereq satisfactory by Federa( State or locaj

(2) Store, Prepare, distribyte and serye food
Under Sanitary Conditiong

a&zse?roz-ﬂs) Previoyy Versions Obwolesy Event i1p. 898314

’

DER'S PLAN OF CORRECT)ON (X8}
PREFx CORREC’TVEACT'ON SHOULD 8& COMPLE T
L/ REFEﬂENCED TO THE APPROPR!ATE DATE

ADORESS Crry, STATE. 2P Cope
3t1s BRECKINRIDGE Lang
LLE, xy

DEF!CIENCY)

F 371

Facity 10 1002,
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CONSTRUCWON

(%2} MULTIP g
A BUILDING

PRO\nDER'S PLAN OF CORRECUCN
H CORRECTNEACTJON SHOULD e
CROSS-REFERENCE‘D TO THE APPROPQMTE

Refri > "10zen Fooq, Cleaning 1. Walls above ghe COUnLET in the dighyagher
chedule ap, Summary Report of Meetings, it 700m and Walls peping e Drep tables thar 87/18/14
Was determineg facility faiteq 1o ensure fooy stored the microway . T Cleancd
Stored in the refrigerator Was labejey and dateq. ‘MMmediately by the dietary ade and checkeq
L . by the ppg The plastic container thyy stored
facility failaq 10 ensure e Storage racy the clean utensilg 1yne thrown gy,
hoid:ng c!eaq pots ang Pans warg Covereqg with g immediatet, by the dictary aide gng checked
Clean Protective cover ang was not in contact with, by the DDS 73, utensils washeg ang Stored
ash containgrg In addition, tne facilty faiteq te, way by the Jdietary aide ang checgeg by the
ENSure the wayg behind the £Y8D tables werg o oS The plastic zip (qp Slorage bag with
; : Somed beef waq thrown awgy Immedigte)y by
Spattereg with 3 browmsh yellow Substance ang ; ;
. . the dictary aide and checked by the DDs§.
the pl_astu; Storage Container that hejg Clean Plastic Containers of grapes. onions ang
Utensilg did not contain Crumbs ang Soiled Paper tomatoes wer, thrown away by the dictary pige
liner, : ‘ immcdiately and checkeq by the ppg.
: The wai} behing the Prep table thye held the
b, . .
i > Coffee majers was cleaneg by the dietary gide
The fina ngs mCIua im.mcdiatdy and checked by the pp
. The sid of the regep in refr Crator wag
Review of the f; Hity's pPolicy regardmg Storage of cgem.;f dga:gjy by u: ,gct.,,y aide ang
efMgery S, not dated, "evealed 5y tems checked by the ppy . The
Not stored jn, th Ofiginai Mainer must be “mptied on (6.¢3) by the die, aide ang
labe) and not, S8 b t accord; ed by the ppy € Storage rack Cover
:egage chart %r z-da efﬂed d ':r? to W oWn away by the Dpg on 06/04/1 4. he
pots pans storage racy Were clegneg on
the allowed C{ays. R fngerated foods were to be 06/04/14 by e Staff dishwaghe, and checkeq
Monitorey aaily for €Xpiration dates o the use by by the Dpg.
dates ang al Outdateq items iat
discardeq. Itis the responsib:my of the Director
of Dining Or design €N8ure that ah
refrigerateq food w, or /
18posed of according tg the Suidelingg
Review of the facility's Policy r, ing Storage of
AT dated fevealed axtry portiong
of frozen food mygy be labejey with the Specific
ls-2567{02~96} Pravious Versions Obaoiete Everx 1pp 898314 Faciity 1 100212
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Far Continueg From page 33

US-2567(02.99) Pravioc Versons Oteotete

SUMMARY STATEMENT OF OEF*CJENC!ES
(EACH DEFICIENGY MUST gg PRECEDED BY Fuyy,
REGULATORY OR tsC OENTIFYVING !NFOMWON)

Product name, date frozen and 3 uge by date.
Frozen food stock was to he rotated on 5 first
inffirst oyt (FIFO) System. In addition, the
Director of Dining Services or designee was
"esponsibie for ensuring ay frozen fooq was

ro and used o disposed of
according to Quidelineg (temperamre-speciﬁc
degree per state fegulations),

Review of the facility's policy for Cleaning

Scheduies. hot dateq, fevealed an effective.
i ed

accountabig for the Cleaning Process. The
Director of Dining Services was responsibje for
deve!opthg, Pasting ang enforcing cleaning
Schedules and Monitoring the Compietion of

assigned claaning 135ks\t0 ensure 5 sanitary
‘ t

Review of the facility’s §ummary Report of
eetings, dateq 521114 a¢ 12:45 PM, Fevealeg
the dietary Staff ware trained on dietary policy ang
Procedure, incmaing labeling ang dating of Stored

food.

that Stored the Microwaye and the slicer. in

addition, plastic Container that Stored ciean
utensilg, contamed crumpg ;
- liner -

Eveny ID-Begayy

DER'S RECTION
(EACH CORRECTWEACT'ON SHOULD 8p
CROSS-REFERENCED TO THE APPROPRIATE
DEF‘CIENCY)

4. The kitchen will be Monitoreq daily by the
ook and ppg of lead copj for following

d ling ang dating of
food 10 be Proactive. The <ook wijy follow up

staff. She then wify CoOmmunicaye these
ﬂndings daily o the EDy. The Ep will thep
eport these ﬁndings to QApP; monthly for 4
Mmonths.

Faciny iy 100212




¥

DEPARTMENT oF HEALTH AN UMAN SERvicES
ENTER OR MR SERVICE

STATEMENT OF DE
ANO PLAN O CORRECT'ON

DH
MEDICARE & MED)
FiCiEncigg

Interview with the Foog Service Manager (FSM),
on 08/03/14 atg:3s AM, revealed the plastic
Container of utensils Collecteq More crumbsg

e of ity location on the lower shelf of the
Prep table. She stated the Storage Container
should be Cleaned weekly.

AM revealed plastic 2ip top Storage in the
Walk-in freazes labeled a Corned beef bw;aig}‘a use
by date of 04/09/14 Further Observation of the
walk-in refrigerator revealed one (1) plastic
Storage Container of grapes that were not dated,
3s well as, one (1) plastic storage Container of

e

Pans. Further observation of the storage racy
revealad g heavily Soiled, grayish-black
discoloration of the Protective Cover.

Interview wit, the Food Service Manager (FSM),
on 06/05/14 at10:50 AM, revealed she was
aware of the black ang brown Substance on the
wall of the dish room She Stated ghe wag
warking with i IBTIOE ift obiin o

~ contractor to paint the kitchen. The FSM stateq
she had notifieg the Administrator regarding

us.zso?(oz-n) Previoys Versiony Obsoiete Evert 1p- 898311 Facivy ip 100212
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PRINTED: 06/19/2014
FORM APPROVECD
OMB NO.

X2) MuLTIPL CONSTRKET’ON
A BUILDING

(X4) 1D Sy STa NT R'S PLan of CORRECTION (x5}
PREFIX MUST ag (EACH CORRECTIVE ACTION SHOuLD 8E COMPLETION
OR FYING N TA cmas—aersaencso TO e APPROPRIATE DATE
DEFICIENCY)

F 371 Continyeq From bage 35 F 371
Painting the kitchen, ag well as, Submitteq 5
two-page list of needeq kitchen 'epairs. She also
stated the walls of the dish room and behing the
Prep tapleg $hou wiped down daily. The
e

Mandatory Meeting. She also evealed she had
Created a ney, kitchen«:ieaning Schedule, the
kitchen staff had not been in Serviced on the

Interview with the Admém’strator, 0n 06/05/14 a¢

3:30 Py, févealed she foutinely giqg ounds in the

kitchen ang had noticeq the kitchen, Needed 1o pe

"eorganizeq ‘ :
431 483 60(b), (d). (e) DRUG RECORDS, F 431 N
S=g LABEUSTORE DRUGS & BJOLOGICALS T e e el T

e
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PRINTED: 06/19/2014

FORM APPROVED
OMB NO. U938-0391
X2) MuLpLe CONSTRUCTION (X3) DATE SyRVEY _
A BUILDING COMPLETED |
\
B WiNG 06105/2014

PROVIDER'S PLAN O CORRECTION (x5}
CORRECTWE ACTION SHOULD Bg COMPLETION
OSS-REPERENCED TO THE APPROPRIATE Dare
Denchch;

F 431 Continyeg From Page 36 F 434
a licenseqy Pharmacist who establishes 5 System
of recorgs of receipt ang disposition of afl 1 .
controlled drugg i Sufficient detaij ¢q enable an e # 1'": m:";;gmm of 07/18/14
accurate feconciliation; and determ:‘nes that drug Clinicaj Education (DCE) in-seryiced
records are jn order and that an account of all "egarding policy and procedure for allowing
controlley drugs is Maintained ang Periodically only licenseq UISIng personaf o phamacy
r&conciied. . petsonal nto the medication Tooms. The
Clorox Wipes were immcdiatcly removed from

f i d labeled,
Drugs ang biologicals used in the facility muys; be the medication carys g ele

labeled in accordance with Currently accepteq 2 All residents jq the facility receiving
Professionay Principles, ang inciude the 8lucometer c:ccksmand or rccei;inﬁc
a riat ag i ) medications haye ¢ potentia} for ing
in‘;?rruoc’;ion: aaicd t:: ex:;:g;:: 33?: when rooe2ed by the deficient pr sctice. All meg
. ' rooms were secured ang locked, No other non
applicable. licenseg ursing staff or nop pharmacy
Personal weye dlowed in the medication

controls, and permjt only authorizaq personnef to &;’;ﬁ;“"”’@ Staff will pe M-serviced on
have access to the keys. . egarding e cor L Y the IDT toq ,
*Rarding the Clorox WIpes and the handhng
andg Passing off i 5 10 secure medica;
The facility must provige Separately locked 00ms. The facility has gj,, urchased pey
Permanentyy ed nts for Storage of individual blegey Wipes for each Medication
Controfled drugs listed in Schedule I of th cart,

Comprahensive Drug Abyuge Prevention and

Controi Act of 1976 and other drugs subject 1o 4. The Uniy i
abuse, eéxcept when the facimy uses single unit furses pey wxﬂzfzmwzﬁgzg?h?g st;;mmiy
' Package drug distribution Systems in which the have the Proper bleach WiDes on the;r med carg
quantity storeq ig Minimal ang 5 missing dose can with Iabeis. They yin 850 ask the pyrge what
readily detecteq e Buidelines are for i 100 the meg
foom The DON/aDON Will report any

negative findingy ¢, QAP; committpe Monthly.

Bésed on Obmryaﬁon. ir)tewiew, and review of

Glucose Monito, Decontamination and the
Materia; Safety Datg Sheet, it wag determiney the

Mszsanaz-om Pravioys Versions Obc?m. s Event 1p- 89831y Facuy 1oy 100212 i Continuation sheat Page 37 of 42




PRINTED: og/1gym0;
FORM APPROUE

MB NO 0938036

X3) DA SURvEY

: ,COJEPLETED

nsure the Chemicay Wipes utilizeq
On seven (7) of ten (10) Medicati S were
Property labeleg with identifying info 7
¢ i wipes w, re i

Observation of e medication

oom, on
at 8:45 AM, levegied the Dieticign unlock
Opened the Medication roo

oor
keys Obtained from Licenseq Practj
Servation from the window of th

e room
00r revealeq an emergency drug box, IV fiuig
X with Medicationg Sitting on the
Counter.

Review of the injectable Emergency Supply PAR
list Provigeg by the facility for‘Box Nu

mber iNJoog
Ncluded ¢ {(18) pr, ription Medicationg
for a tota) of ffty-seven (57) Medicationg
accessible

Review of the Oray Emergency Supply PAR Jig¢
Provided by the facifity for

X Number PO033
Included thirty-one 31) brescrintion ma ns
hundreq Sixty (260) Medicationg
accessiblg. “ .

45-2567(02.99) Pravyous Versons Otscies Event 1D gagy;, Facity 10 10621
+
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PRINTED. 06/19/201
FORMAPPROVEI
MB NO. v938-039

X3) DATE SURVEY
COMPLETED

06/05/2014

PROVIDERS pragy OF CORRECTION (xs)
(EACH CoRRECTIVE ACTION SHOU(D pg COMPLE T
cnossnersaeuceo TO THE APPROPRIATE

i ne
for a tota of two hundreg Sixty (260) Medicationg
accessiple. -

Interview with the Dietician, on 06/05/14 a¢ 8:50
M, 'evealed she acCesseg the Medication
fooms ag Needed tg Obtain resident chartg She
Stated the charts are kept in the Medication:
f00ms and she has obtainey them ag ghg has
- She stateg she has always Obtained the
iNto.the Medicatios

urse (LPN) ¢
Was not syre i she hag done Something wrong.

Interview with PN #1 at the 200 Unit Nurses
Station, on 06/05/14 at2:10 PM, fevealeq she
Provided the Dietician with the Medication room
keys. LPN #1 Stated she had Provided har keys
YA ifieq

as lotiong. She Stated the keys should keep the
Medication f00m secyre She i, th
SMergency Medication SUpply wag kept in the
Medication foom as wei]. .

Interview wig, the Assistan, Director of Nurses
(ADONj) in the 200 Unit Medication foom, on

06/05/14 3¢ 2:20 PM revealed the Medication ,
'oom shoyig be kept lotked ang only persorns *
approved to pass Medicationg o Pharmacy

_ Toom -
waiting fo proper Storage! The EMmergency kit
and intravengyg fluids are kept in the Medication

13-2567{02-99) Previous Versions Cosoiese Event 1p. BoB3yy Faciny iy 100212
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blood lucose Monitors ! h'/gm'toré Were to he
tleaned ang disinfecteq'w; wipes following yse
N each resident o ‘ '

LOU‘SVILLE, Ky

ADDRESS, CiTY. STaTE, 2P Cope
J11e BRECKlNRnGE LANE

40220

PROVIDE Rrg PLAN OF CORREC’TON (X5)
{EACH CORRECTNE ACTION SHOULD ge COMPLEION
CROSS.ReF ERENCED TO T™He APPROPRMTE

DEP!CIENCY)

of 42




M
SR PRINTED. 08/19/2
, DEPARTMENT OF ORM APPROV
~ C NTERS FOR M OM, Q. 0938-03
(X3) DATE
comseurngfv
08/05"2016
STREET ADDRESS CITY STaTE 7 Cooe
311s anscmnmoee Lang
LOU!SVILLE. KY 40229
ST, NT Of DEFICiENCIES 0 PROVIDERS PLAN OF CoRRECTION (xs)
ICIENCY pygT PRECEDED gy Fuyy PREF)IX {EACH CORRECTIVE ACTION SHOWLD e COMPYETIo
TAG REGULATORY OR NTIFYING m:onmnm; TAG caosansﬁsneué:eg ;gc rge APPROPRIATE DATE
DEF)
F431 Continued From Page 40 F 431
Cleaneg with Cilorox Wipeg that were taken from

con N plagtic Zipper bags

and the nurse that Pulled the wipes for the

icati t wrote Clorox of Bleach wipes on
the outsige of the bag. LpN #7 stateq the piastic
bags dig not contajp information about the Wwipeg,
when the wipes werg Placed in the bag nor wae
an expiration date notey on the bag ang shouly
be listeq :

Intervigy with: Registered Nurse (RN) #1. on
06/05/14 5 3:20 Py évealeq the system for the
facility wag to puj bleach Wipes ang Place them ip,
Plastic bags. ghe Stated the plastic bags shouig
be labejeg to identify the Product wi filt ang
ates: ! )

(Clorox wipes) should pe identifiey with g labej of

Contentg and include afill ang expiration date op

the Plastic b .
F 463 483, 70(f) RESIDENT CALL SYSTEM - Fag3
SS=g ROoOMs/T, OlLg T/BATH

The Nurseg' Station myg, be Squipped o receive

Tesident cajg through 5 communication System

from residant rooms; ang toilet ang bath:‘ng
ilitieg.

Bésed on observation and intg ew, it w

intery, as
determined the facility failed to ensure threg (3) of T e T
@MMM“ B
eQuipped with emergen‘cy Puii corgg.

1S-257(02.99, Premwmobom Event 1D 8gg3;
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Use only. Thig wilf en
resident 8Ccessible.
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AY

resident harm Occurred
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RINTED: 08/06/2014

"
DEPARTMENT OF HEALTH AND HUMAN SERWV! {z?S FORM APPROVED
(CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES K1) PROVIDER/SUPPUERIS LIS (X2 MULTIPLE CONSTRUCTION X3} DATE Sigvey
AND PLAN OF CORRECTION HENTIFICATION HUMBER: A BULDING 01 - GOLDEN LIVING CENTER COMPLETED
HILLOCREEK
185088 B, WiNG 896/83/12014
MAME OF PROVIDER OR SUPPLIER SYREET ADDRESS, CITY, STATE. 718 CODE
1118 BRECHINRIDGE LANE
OLDEN LIVINGCENTER - HILLCREEK
G ENL GeE R tL E LOUISVILLE, KY 40220
(X431 SUMBMARY STATEMENT OF DEFICIENCIES i 0 : PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FlaL PREFIX (EACH CORRECTIVE ACTION SHOULD B2
TAG Pz&ﬁaﬁf@g‘z’ CRLEC IDENTIFYING INFORMA TIONG : TAG ; CROSE-REFERENDCED TO THE APPROIPR! TE
! DEFICIENCY)
K000 INITIAL COMMENTS ﬁ K000

 CFR: 42 CFR 483.70(a)
| BUILDING: 01

PLAN APPROVAL: 1970, 1984

| SURVEY UNDER: 2000 Existing
FACILITY TYPE: SNF/NF

TYPE OF STRUCTURE: Two (2) lavels, Type Hi
?g‘stectfné.

SMOKE COMPARTMENTS: £ ight {8} smoke
compartments in the Upper é.mzai and three (3} in
Cthe Lower Lavel

FIRE ALARM: Complete fire alarm system.

 SPRINKLER SYSTEM: Cmpe automatic, dry
- sprinkler system; pipe scheduls d sign,

GENERATO ;ge i, 350 KW generator: fusi
SOUTCE I8 Qzéﬁ% installed new in 2007

Life 38?@“3 Code Survey was conducted on

6;{}3!14 ha Survey began using the 27668,

short fwm Concerns we dentified affecting
eqress and the survey was then changed to the
27 858K standard %«m Tha fackity was %ym*:f ot

[A3¢

T;‘i?f

v{ HATUR

srrecting providing i is detarn




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE 2 MEDICAID SERVICES

PRINTED: o8/08sm14
FORM APPROVED
B NO. 0938-0391

I8!

L]

STATEMENT OF DEFIIENCIES K4 PROVIDEW/SUPPUERICLIA
ANDY FPLAN OF CORRECTION IGENTIFICATION NUMBER:

185095

(X2 MULTIPLE GO

A BURDING 01 - GOLDEN LIVING CENTER

HILLOREEK
B WING

METRUCTION (43 DATE SuRvey

COMPLETED

06/03/2014

HARAE OF PROVIDER OR SUPSLIER

GOLDEN LIVINGCENTER - HILLCREEK

STREET ADDRESS, CITY, STATE, 1P CODE
3118 BRECKINRIDGE LANE
LOUISVILLE, KY 40220

SUMMARY STATEMENT OF DEFICIENCIES

(XA5 1D
: ECEDED 8Y FulL

FREFIX (EACH DEFICIENCY MUST BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

i
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION ety
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROBS-REFERENCED TO THE APPROPRIATE GATE

DEFICIENCY)

' Continued From page 1

Deficiencies were cited with the highest scope
and severily of an £ level,
NFPA 101 LIFE SAFETY CODE STANDARD

- Door openings in smoke barriers have at least a

- 20-minute fire protection rating of are at least :

- 1¥e-inch thick solid bonded wood core. Mon-rated :

protective plates that do not exceed 48 inches

- from the bottom of the door are permitted.

- Horizontal siiding doors comply with 7.2.1.14,

- Doors are ssif-closing or automatic closing in

- accordance with 19.2.2.2.6. Swinging doors are

- not required o swing with egress and positive
fatehing Is not required.  19.3.7.5, 19.3.7 8,

118377

This STANDARD is not met as avidenced by
Based on observation and interview, it was

determined the facility failed to ensure

| cross-corridor doors, located in g smoke barriar,

- would resist the passags of smoke in accordance
with the Mational Fire Protection Association

IFPA) standards, The deficiancy had the
potential to effect two (2) of three (3) smoke

compartments located in the Lower Level,

sidents, staff and visitors. The facility has

ona-hundred and seventy-two (172) certified beds

5 8N5UE was one-hundred and sivisan
he day of the survey

K000

K027

{ The cross-corridor doors Iocated in the
lower level 400 unit were adiusted 10 close
completely on 06/03/14

-
ES

completed on 6
ridor doors did close compiletely with no

An audyt of all facitity corridor doors was
¥
3/14. Al the sther

IR

zaps
3 Maintenance will complete once a month
checks on all corndor doors to ensure

that they close completely,

4 Maintenance will re
iy checks w
an meets monthly,
will review the
rat the rs close o
will be completad for 4 monthy
comphiance and resident safety

it
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K027 Continued From page 2 : K027
Lower Level, 400 Unit, would not completely % ’
- close when tested. The pair of doors could not
| close completely and resist the passage of
- smoke in the event of an SMBrgency.

interview, on 06/03/14 at 8:55 AM, with the

- Executive Director and the Maintenance Assistant
revealed they were not aware the pair of doors
wotld not completely close and would not be

- capable of resisting the passage of smoke in the

- avent of an emergancy. The pair of doors had

. funictionad properly during the most current firs

| drill conducted on 05/30/14.

The census of one-hundred and sixteen (118}
was verified by the Executive Director on :
- UB/03/14. The findings were acknowledged by the
. Executive Director and Director of Nursing :

Services during the Exit Conference on 06/03/14.

| Referance: NFPA 101 (2000 adition)

- 8.3.4.1" Doors in smoke barriers shall close the

- opening leaving

- only the minimum clearance necassary for proper |
operghion

- ard shall be without undercuts, louvers, or griliag,

1989 Edition)

- Stairways and smokeproof towers used as exits

i continustion sheet Pags 3 of 10
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K 024 Continued From page 3 ¥ K034 %
‘areinaccordance with 7.2 19.223,19224
K 034 pIE
- This STANDARD is not met as avidenced by 3 1. The nine boxes of toilet tissue were :
Hased on observation and interview, it was f on 06/03/14 %mn? mc;edxzf}amihﬁ staies af te
determined the facility failed to ensure stairwells | | cadofthe lower lovel 400 unit.

The four industrial floor buffers were removed
on 06/03/14 from underncath the stairs
at the lower level 200 unit,

~were maintained in accordance with National Fire
. Protection Association (NFPA) standards. The ‘
deficiency had the potential to effect two (2) of

three (3) smoke compartments in the Lower Level 2. An wudit of wll facility stairwells, ﬂ*-’ﬁfﬁf{?ﬂm |
- and four (4) of eight (8) smoke compartments in | of stairs, was completed on 06/03/14. No other |

- the Upper Level, residents, staff and visitors. The | j  items wars found stored in thesc arcas
 facility has one-hundred and saventy-two (1723 ‘
certified beds and the census was one-hundred
- and sixtsen (116) on the day of the survey.

¥ Maintenance will complete once a month
secks of afl facility stairwells, underneath of
E . 10 ensure no iems are stored in these
areas.

The findings include:

4. Muintenance will report the findings gf j‘m
monthly checks to the QAP tzam The QAFT

 Observation, on 08/03/14 st 903 AM, with the ,
Executive Diractor and the Maintenancs Asaistant |

- revealed nine (9) boxes of toliet paper wera '
storad under the stalrs within the one {1} howr,

- fire rated stair enclosure located at the end of the |
Lower Level, 400 Unil, discharging from the

Cloper Level, 300 Unit

acknowiadge
g 2 siad

%

s 14 21 917 AM with the
Executive Dirsctor and the Maintenance Assistant
revesled four (4) industrial floor buffers wers

Gy Provions Versions Obsoiats Evart i) BeBA21 Rl el
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K 034 Continued From page 4 K034
- stored under the stairs within the one {1) hour, i
fire rated stair enclosure located between the
 Lower Level 200 Unit and the 400 Unit,
discharging from the Upper Level, 300 Unit

interviews, on 06/04/14 at 919 AM, with the

- Executive Director and the Maintenance Assistant
revealed they were not aware maintenance '

- squipment were being stored within thes one {1}

- hour firg rated stair enclosurs and acknowledgad

the potential hazard created by using a siair

enclosure for storage.

- The census of one-hundred and sixteen {118}

- was verified by the Executive Direstor on !
 06/03/14. The findings were acknowledged by the
- Exacutive Director and Director of Mursing !
- Services during the Exit Conference on 06/0%/14.

CNFPA 101 {2000 edition)

| 7.2.2.5.3* Usable Space.

- There shall be no enclosad, usable space within

Can exit enclosure, including under stairs, nor shall

| ANy open space within the enclosure be uged for
any purpose that has the poterdial 1o nterfors

| with egress

Exception: Enclosed, usable space shall be

‘ fe space i
BuUrE by the sames
" nee o

fromm
e

3y

B32.305
ARD  Koss
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K 038 Continued From page 5 " K038
7t 1821 ~
7814
This STANDARD is not met as evidenced by |
| Based on observation and interview, it was | L The exit doors located at the end of the
- determined the faciiity failed fo snsure delayad ; fower fevel, 400 unit, had the proper signage
- egress doors and exits were maintained in ; . placed on B&/03/14. The exit access door

lucated off the main dining room in the upper
level had the proper signage placed on
96/03/14.

. accordance with National Fire Protection
; Agsociation (NFPA) standards. The deficiency
had the potential o affect one (1) of three {33

- smoke compartmants in the Lower Lavei and one 2. Al other exit doors were checked for

(1) of eight (8} smoke compariments in the Upper shgnage on 06/U3/14. All other doors had the
Level, residents, staff and visitors. The facility has proper SIEnage.

- one-hundred and seventy-two (172) certified beds |

. and {he census was one-hundred and sixteen % Wsintersncs will

{118} on the day of the survey. The faciity fafled f of the exit doors 1
0 ensure doors equippad with delayed agrass : : ihe proper sis

tayed for egress,

had the proper signage dis

| The findings include:

s will be commpleted for 4 months

signage. T
¢ ance and resid safety

i en

interviews, on 084 :

: Executive Director and the Maintenance Assistant |
revealed they were not aware the delaved egress
doors did not display the proper signage required

- for doors equipped with delayed egress ‘

7{02-99) Pravious Versions Obaclsts Event [ 898321
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K 038 Continued From page 6 ;' K038
- hardwars, 5 !

- Ovservation, on 06/03/14 at 10:48 AM, with the :

- Executive Director and the Maintenance Assistant
revegled the exit access door located off of the

- Main Dining Room in the Upper Levei, was

- equipped with delaysd egress hardware, but did
not display the proper signage on the door.

| intarviews, on 08/03/14 at 10-48 AM, with th
- Executive Director and the Maintenance Assistant :
revealed they were not aware the delayed agress |
- door did not display the proper signage required |
 the door equipped with delayed eqress hardwars. ; ,

Refarance:
| NFPA 101 (2000 adition)

- 7.2.1.6.1 Delayed-Egress Locks. Approved,
listed, delayed sgress
< locks shall be permitted o be installed on doors
S8IVIng
low and ordinary hazard contents in buildings
protected |
throughout by an approved, supervised automatic :
fira detection

- mpproved,
supervisaed aulomatic sprinklar system in
 socordance with
£ F e .

{3} The doors shall unlock upon actuation of an
approved, supervised sutomatic apri

in accordance 1
with Section 9.7 or upon the actuation of any heat |

G} Pravious Versions Obsolete Everyt {0 BERI Facity 1 100312
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K 038 Continued From page 7
datactors
of an approved, supervised automatic fire
- detection system in
accordance with Section 9.8,
o (b} The doors shalf unlock upon loss of power
- controlling
 the lock or locking mechanism

| (€} An irrevarsible process shall release the ook
Cwithin 18

device

required in 7.2
exceed 15 ibf
- {B7 M) nor be required 1o be continuously applied

for more

than 3 seconds. The initiation of the release
| process shall activate

an audible signal in the vicinity of the door. Orce
fthe
- door lock has been released | oy the application of
Cfwce o the
releasing devics, reloc
méz&m only.

xception: Where approved by th

?‘%; ng lurisdiction, s delay
not exceeding 30 seconds shalf be parmittad.

1.5.4 that shall not be reguired o

cking shall be by manual

authority

: PG,
JgH «15"*3; fL eiww%? :;Qi ’*‘ 3
DOOR CAN BE OPENED IN 15 SECONDS

detector or activation of not more than wa smrka

- seconds upon application of a force to the relesse

K038
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K084 Continued From page 8 K 064
K O84 NFPA 101 LIFE SAFETY CODE STANDARD K064,
- Portable fire extinguishers are provided in alf
heaith care occupancies in accordance with ;»
9741 18358 NFPA 10 K 084
b the portable fire extinguisher was removed 9715414
antd mowsted on the wall on 08/13/14, :
:' ; A Ri f . I . 2. All other fire extinguishers in the facility
?hzs STANDARD 3 not ma} ?S 2*;!(1%@(:8{.‘& oy: were checked (o make sure they were mounted
8}35@"3“ oi}sewgigﬁn and ;ﬁ,gwgé‘g& 5% WGS on the wall. All were mounted on the wall
- determined the facility faled to maintain the appropriately
installation of portable firs extinquishers per | 7
Mational Fire Protection Aszociation { NFPA} Epﬁémﬁieﬁmge w;ﬁ c:)mg;f‘e:teNa monthly check
- standards. The deficiency had the potantial to of ‘35 fof Eziu;z?% fo ensure they are
effect one (1) of three (3) smoke compartments mousted on fhe wall
§§C§f€d in the Layger;eveit residents, staff and i 4. Mamtznance will report the findings of the
visitors. Tha facility is certified for one-hundrad | monthly checks 1o the QAPI team. The QAPI
- and seventy-two (172) beds and the census was fearn meets monthly. Each month, the
Cone-hundrad and sixtaen {%5} on tha a‘ay of tha team will review the results of these checks

| survey,
The findings include:
Observation, on 08/03/14 at 830 AM, with the

revealed a portable fire sxtinguisher was sitting
 directly on the floor, undernasth a hardicapped

accassible, counterton, sink incated in the Rehab
Loung

ittt the

Y
;2;»
S
E

f I guisher had been
mounted on the wall, but was in the process of
being relocated within the room. Thay stated it

should not be sitting directly on the fioar with the

Executive Director and the Maintanance Assistant

enance Assistant

to cnsure that the fire extinguishers are
mounted on de wall. This will be completed
for 4 momths 1o ensure complisnce and resident
safaty

OHM CIS.2587102.95) Pravious Versions Obaolats Event I3 Bo8A

if continuation shest Page 9 of 10




: PRINTED: 08062014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NO. 0938 0301
STATEMENT OF DEFICIENCIES 4%} PROVIDERSUPPLER/CLIA 2} MULTIPLE CONSTRUCTION (X3} DATE SUBVEY
AND PLAM OF CORRECTION DENTIFICATION NUMBER: A BUILDING 01 - GOLDEN LIVING CENTER COMPLETED
HILLCREEK
155088 B WikG 068/03/2014
HAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, 218 CODE
3118 BRECKINRIDGE LANE
GOLDEN LIVINGCENTER - MILLOREEK
GOLDE ' = LOUISVILLE, KY 40220
wa e BUMMARY STATEMENT OF DEFICIENCIES « 0 ‘ FROVIDER'S PLAN OF CORRECTION (x5
SREFX | (EACH DEFICIENCY MUST BE PRECEDED BY FLLL PREEX {EACH CORRECTIVE ACTION SHOULD aE | coMPLETION
TAG . REGULATORY OR L 5€ IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
' . CEFICIENCY) .
K 084 Continued From page 9 K 084,

hazardous potantial of being knocked aver,

- The cansus of one-hundred and sixteen (116}
was verified by the Executive Director an
08/03/14. The findings were acknowledged by the
- Executive Director and the Director of Nursing
~ Services during the Exit Conference on 08/03/14.

| Actusl NFPA Standard:

- Reference NFPA 10 (1998 Edition}. 1-6.10 Fira
- extinguishers having a gross weight
not exceading 40 th (18 14 ®g) shall be
installed so that the top of the fire
- extinguisher is not mors than 5 8 {(1.53m)

- above the floor. Fire extinguishers having a
gross weight greater than 40 b (18 14 kg
{except wheeled types) shall be so instaliad
that the top of the fire extinguisher is not
more than 3 1/2 #{1.07 m) above the finor,
in no case shall the clearance between the
bottom of the fire extinguisher and the ficor

beless than 4 in (102 ol

Faciity i 100212
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