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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0838-0351
STATEMENT OF DEFCENCIES (X1) PROVIDER/SUPPLIERICUA {X2) MULTIPLE CONSTRUCTION (%3 DATE SURVEY
ANEy PLAN DF CORRECTION EMTIFICATION NUMBER: A BUILDING 01 - MAIN AUILDING COMPLETED

185198 B. WING DEMG2015
STREET ADDRESS, CFTY, STATE, 2P CODE

X ' 3535 BAADSTOWN ROAD
WIMDHED NURSING AND REHABILITATION-BASHFORD LOUISVILLE, KY 40218 .

MARIE OF PROVIDER OR SUPPLIER

ey D SUBMARY STATERENT OF DEFICENCIES o S parVIDER'S PLAN OF COBRECTION

SHEMY | EACH DEFICIENGY MUST 88 PRECEDED BY FULL OPREFIX (EACH CORRECTIVE ACTION SHOULD BE

TAG SEGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED *gt:} THE APPROPRIATE
a ! : OEFICIENCYY

X 000 INITIAL COMMENTS K 000

CFR: 42 CFR 483.70(a)
 BUILDING: 01

PLAN APPROVAL: 1960, 1962, 1988
SURVEY UNDER: 2000 Existing

FACILITY TYPE: SNF/NF

' TYPE OF STRUCTURE: One (1) story with &
partial basament; Construction Type {1,
Unprotectad,

SMOKE COMPARTMENTS: Ten (10 smoke
compartmants,

FIRE ALARM: Complete fire alarm system with
heat and smoke detectors,

SPRINKLER SYSTEM: Compiste automatic, dry
sprinkler syatem.

GENERATOR: Type I, 350 KW generator. Fuel
source 13 disgal,

A Peceriticaton Life Safety Cods Survey was
conductad on 08/15/15. The facility was found not
1o be in compliance with the Requirements for
Participation in Medicare and Medicaid.

The findings that follow demonsirate

noncomplianca with Title 42, Coda of Federal

Requlations, 483.70 (a) et seq. {Lifa Satety from
Fira},

Qgﬁ?ﬁ?ig}&wsg?!ﬁméﬁ BEPRESENTATIVES BIGNATURE TITLE
T e st

-

e K ftre g dalre () e

Any deficiency statement sRding with an astensk (7) denotes a defiGiency ek e metition may ha sxeused from corecting provding it s defarmifiad that

athar safeguards provite sufficient protection © the patients. (See instructions.} Except for nursing homag, he findings siated above amw declosabil B0 days
Totigwany the date of survey whethar o not 4 plan of corrsction is prvided. o nursing homes, the above Hndings and plans of conastion ar disclosaliie &
days tollowing the dats ihase documents are made svalinbie to the facility. i deficlencias are oited, an a1 sdt plan of corestion is requisite (o conlinued

program particigation,

FOA CUS-ZEETIOR- 0% Pravious Versions Ubsulete Evant D UTBY2 Facidy £ 100282 i continuation shest Page 1ot 8
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