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NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, BTATE, ZIP CODE A4S
GOOD SHEPHERD COMMUNITY NURSING CENTER 80 PHILLIPS BRANCH ROAD
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(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ] 1D PROVIDER'S PLAN OF CORRECTION oo
PREFIX (EACH DEFICIENCY MUST 85 PRECEDED BY FULL X H x oMPLET
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f DEPICIENGY)
| |
F 000 | INITIAL COMMENTS F Q00
A standard health survey was conductad on
08/02-04/15. Deficlent practics was identifiad
with the highest scope and severity at "E" level,
F 323 | 483.25(h) FREE OF ACCIDENT F 323| The mixing valve on the lavatory of raom 207 6-30-15
$8eD | HAZARDS/SUPERVISION/DEVICES has been replaced. Dally checks for the past
three weeks has revealad a water tempgrature
The facility must snsure thet the resident In this room at batween 103 degrees znd 105
environmant remalins =g free of accident hazards degrees Fahrenhett,
a8 is possible; and each resident receives
a:vq;ath:;.l‘?:'mslon and essistance devices to Water temperaturas have been checked on 2
P ¢ weghly basis In each resident reom as well as
| aach shower room. Temparatuces have bean
recorded on the Water Temperature Monltering
Log and are avallable for review. All water
This REQUIREMENT |s nol met &s evidenced tamperaiuras have ranged between 102
: degrees tg 110 degrees Fahranheit,
Based on observations, Interviews, record
| raviaw, and review of the facility's pallcy it was Water temparaturas [n all resident vccass arens
determined the facliity failed to ensure that the { will be checked on a weekly basis by
residents’ anvironment ramained as free of malntenance staff and racorded using the
accident hazerds as possible. On 06/03/15 water Water Temperatura Manitoring Log. The log
temperatures at the sink in ane (1) of forty-sight will be malntained tn the malntenance QA thraa
(48) resident rooms was above 110 degrees ring binder. Any water temperature that Is out
Fahranhait (F). of the runge of 100 degraes to 110 degreas
Fahranheit will be addressed immediately by
The findings include: maintenance staff and a record malntzined of
any/all repalrs to the units, Activity statf will
Revlew of the fﬂcillly's pollcy titled "safﬂw and address the need to report elevated water
Supervision of Residents,” dated 12/01/11, temperatures with the rusidents In the monthly
reveaied tha facilily would provide residents water resldent councll meetings. Famifles will be
at a temperatura of no more tll':an 1;|° degrees ancouraged in resident care plan meetings to
;‘h"”h"n or the r"gla’“?o”m A :wt: o - report any environmental hazards recognized by
Mperature according @ siale reg on. . them to any staff membar for immediate
Observation conducted on 08/03/15 at 10:45 AM
with the facility Meinjans Assistent ravepled
1%0) GATE
e
] -1 cpﬁ ?l ! &

from comacting previding It Is determined that

Except for nursing homea, tha findinga siated above s disclesable 90 daya
the abevae lindings and plans of carraction ere discloaable 14
cliad, an apprevad plan of certection i requisite to continued
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MEDICARE AlD SERVICE o FORMAPPROVED
STATEMENT OF DEFICIENGIGS MB NO. 0934.0391
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' A.BUILDING —_ COMPLETED
186222 a.wiNg____
NAME OF PROVIDER OR SUPPLIER STREET AQDRESS, CiTY, STATE, 220 CODE 06/04/2015
GOOD SHEPHERD COMMUNITY NURSING CENTER %0 PHILLIPS BRANGH ROAD
PHELPS, KY 41553
(X410 SUMMARY ETATEMENT OF DEFICIENCIES 5
PREFi% (BACH DEFICIGNCY MUST BE PRECEDED By Futy, Pn!-.nnx mi??ﬁr%%ﬁﬁﬁﬁ?ﬁoﬂ?‘gg cunggnnn
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CAOBS-REFERENCED Ta Trg APPROPRIATE AT
DEFICIENGY)
F 323 | Continued From page 1 F 323/ F323 Continued
the hot water temperature in rasident room 207
was 118 degraes Fahrenhait when teste by the correction, On 5-24-15, staff wers In-sarviced to
Maintenance Assistant with his cafibrated "”":"V environmental hazards 'iﬂdﬂﬂ'ns
water temperature concerns to ma ntenance
thermonister. staff Immedlataly for corraction. Signs will ba
. posted in each resident’s room reminding staff
Reviaw of the faclity’s l:wonthly Hot Water and others to report any eancerng ragarding
Temperature Log Sheet* completad May 2015 Wwater temperatures immediately as well as any
(no day) revealed the facility documented that the other environmental hazards, Supplies,
hot water temperature was 104 degrees F in including mixing valves, are on hand to address
room 207. any concarns regarding woter temperatures.
Malntenarice staff are on call 24 hours 3 day,
Interview conductsd with the Maintenance seven days a week to address any safety Iscue,
Director on 06/03/15 at 3:05 PM, reveeled the Members of the QA committea (Administrator,
Maintenance Diractor was not awars the waler QA Coordinatar, and OON) will spot check
temperatures were teo high, and stated he hag waler temperatures and record findings on the
not identified any probloms. Accerding to the Water Temperature Monltoring Log {see
Maintenance Director, the water temperature in attached) prior to the monthiy Mmeeting,
resident rooms shouid be between 100 and 110 ;Eel;lﬂn;ﬂ! any !am:enm‘res thatare c#t f:' the
[ey. red range to the maintenance staff for
::gms F &3 per the facilty’s pol c. Tha immedlate gttention. The checks will bacome
aintenance Diractor went on to say that each
ink in the facillty has its ixing val d part of the meeting notes, Weekly ehecks done
oty ty has its own milx ng valve an by the malntenance staft wit glso be raviewed
the water mixes at each sink. The Maintanancs and compared at the meeting. Any Issues or
Director stated there had bean no idsntified concerns will by addressed Immediatedy.
problems with the mixing valve In room 207,
An inferview conducted with the Administrator on
08/03/14 at 2:55 PM revealed sha was unaware
of any concams with elevated watsr temperatures
and sald it should not have bean over 110
degrees; she said each sink has g mixing valve.
F 456 | 483.70(¢)(2) ESSENTIAL EQUIFMENT, SAFE F 458
Sg=g [ OPERATING CONDITION
The faciiity must maintain ail essential
mechanical, electrical, and patient care
aquipment In safe operating conditian.
FORM CMS-2087,02-05) Previaus Varsions Obaolala Event 1D: Kvva21q Faciity ity 100518 If continuation sheet Paga 2 org
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195222 8. WING
08/04/201
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP COOR e
850 PHILLIPS BRANCH AOAD

GO0 SHEPHERD COMMUNITY NURSING CENTER PHELPS, KY 41853

)0 SUMMARY STATEMENT OF DEFICIENCIES n FROVIDER'S PLAN OF CORAECTION )

PREFIX {EACH DEFICIENCY MUST BE PRECEDED AY FULL PREFIX (EACH CORRECTIVE ACTION SHOLILO BE COMPLETION

TAG REGULATORY OR (3G IDENTIFYING INFORMATION) TAD CROBS-REFERENTED TO THE APPROPRIATE BATR
DEFICIENGY)

F 456 | Continued Frem page 2 F458(  An orderhas been placed for a new drver (sae 6-27-18
This REQUIREMENT ia not met as evidenced sttached documentatian). )
by:

Based on observatlon, Interview, and record Laundry staff as weil as all departmants will
review, it was determined the facllity faited to be Instructed to repart any needsd repatrs
asaure that a dryer was in safs operating per pollcy using repalr requisitions that are
condition. Observation on 08/04/15 ravealed a located in each department, with copies golng
dryer In tha facllity lsundry that was not in safe ta the apropriate suparvisar for

Fyar E Y repair/raplacement of the ftem In question
operating condition. {saw attached policies on Malntenance Sarvice
and Wark Orders), Tha item will then he
The findings include: replaced as quickly s possible depending on
the avaliabllity of the product from the service
Interview with the Facility Administrator on provider and manufacturar. Malntenence
08/04/15 at 3:55 PM ravealed the facilily did not cst:l'i::rllll ::’lllz- th: M:l;ten-nce lnspa:lnn
have a policy regarding safe or working eckllst for Laundry Areus ta inspect the
laundry area on » monthly basls, Areas of
equipmant, or a policy an the work order process, concern {ropairs o replacement) will begin
. Immediately. If the itam Is a capital axpanse,
Observations on 06/04/15 at 1:50 PM revealed a three bids will be secured which wil be sent
commarcial dryer in the facility's laundry area that to the Cannection Coardinator for approval
had an "out of order” slgn on It. and release of the funding,
Interviaw on 08/04/15 at 1:58 PM with the Due to staffing changes at our corporaty
Laundry Supetvisar ravealad the dryer had baen offices, funds that have been set aside for
out of arder since "October or November of repilrs and certain equipment replacemant
2014." for this bullding raquired a new Secure
Connectlon Conrdinator ba named to
Intewiew an mns at2:00 PM wuh tho mntmumcﬂlmr lhﬂ use of those ful'ldl. A
new coordinator has been named (seq
Mainianance Supervisor revealed that ha was not attached documentation) with the authority
sura how long it had bean out of order but to disperse funds for repalrs to this buliding.
"probably around Octaber 2014." He sald they Due to the appalntment of the coordingtor,
had bids en a new dryer but had nat ordered one we have submitted requssts for several
yet project upgrades to the hullding. Untll the
past year, we did not experience any delayed
Interview on 06/04/15 at 2:25 PM with the Facliity requests for needed repairs, replacament, or
Administrator revealed she was not sure how improvements. The U.5, Dapartment of HUD
long the dryer had been out of order. She said has provided us with Information on haw to
they had bids for a new dryer but had not ordered replace 2 Secure Connection Coordinator for
one bacause she wae walting on Comporate to
release the maney.
FORM CM3-256T(02-95) Pravious Versions Qosoima Event iDiKwa211 Fociity 10: 100318 I continuatian sheot Page 3 af@
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483,70(0) RESIDENT CALL sYgTEM .
S/TOILET/IBATH

88oF | ROOM

The nurses’ statign must ba equipp
reaidimnt sally threugh e Communication systam

from rasidant focmsy; and toliet ang bathing
feclitipn,

‘Thia REQUIREMENY i nat Mt ue evidenced
by:

The fingingg Inolude:

Interviaw with the Adminisirator an
2:35 PM ravealed the faciity did not hava 8 polley
reganding cafl lights,
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F 488 | Continued From page 9 Faag| o Continued
Raview of an 8-mall dated 04/03/18 fram tha funds Btsburagmgnt 1 there am addiion
Administratgr rovaaied she sans the e-mab Ftaffing changes ar thy m:'puml affice.
o nl::,n Bz,nlor Accounting Mnnaparuklng aboyt Department suparvisors wit
monlas [1 " Wpa N Wi Mmeoniar theje
replaey feciity ‘Washers ang dryarg, aSERCtive depariments for aquipment

feplacamant/repniey on a iTonthly basls uping
tha chacklist for specine OrEae (s0e ateacha),
Thisa I33uns wijf by discuatnd ay the manchly
F483] Qamesting, Thraw bids wilf be 1a&irnd by tha
mummsupmhurmm ftam U » cagns)
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185222 B, WING 08/04/2018
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, GTATE, 2P CODE
80 PHILLIPY BRANGH ROAD
GOOD SHEPHERD COMMUNITY NURSING CENTE.
G PHELPS, KY 41553
(40 SUMMARY STATEMENT OF DEFIGIENCIER D FROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST 9 PRECEDED BY FLAL PREFIX (EACH CORRECTIVE ACTION SHOULD 2E canpLETow
e REGULATORY O LSC IDENTIFYING INFORMATION) TAG CROBB-REFERENCED TO THE APPROPRIATE oATE
DEFICIENCY)
F 483 | Continued From page 4 F 483

shower room revealed the light above the sutalde
of the shower room doer did not illuminate and
thera was no audible alarm when one of tha
cords was activaied. Staff was not obsarved to
respond to the activatad call light. After one
minute the alam was reset by the surveyor and
activatad agaln; aftar 10 seconds tha alarm wes
reset by the surveyor and activatad again; there
was still no evidence of the alarm sounding or a
light. The surveyor reset the alarm and activated
¢ for a third time. The light did not llluminsts, but
an audible, infraquent alarm was heard. Tha call
systam was activatad a fourth time by the
surveyor. During the fourth activation, the light
lluminalsd In the hallway and an audible alarm
sounded. The surveyar then observad another
pull cord and the Maintenance Asgistant sald, "Iit's
already been pulled.” The surveyor inspected the
pull cord and It had already bean pulled: however,
thers was no light above tha outside of tha
showar room door and thera was no audible
alarm. The surveyor pulled the other twe pull
cords and they both workad corractly.

Interview with the Malntenanca Assigtant on
06/03/15 at 11:14 AM revealed that the cell
system in the C & D woman's shower room
should have worked when the surveyor pulled tha
cord, and did nat know why tha call system did
not work,

Interview with the Maintenance Superviser on
06/G3/15 at 3:05 PM ravesled audits on tha call
system ware not belng parformed. Ha stated he
wes unaware the call light was not working in tha
women's shower raom and had not recalved a
wark order for the non-functioning call lights.
Further interview with the Maintenance
Supervisor revealed when a call light was

£463 Cantinyad

All Inspections will be reviawed at the
monthiy QA meeting, In addition, members
of the QA Committga (Adminlstrator, QA
Coardinator, and DON) will spot chack the call
fight system using the Call Light Monitoring
form. Any defective call ight wiil be reported
to maintenance staff immadlately for repalrs,
In addition, all staff will ba asked to report
defective call lights immedlately to the
maintenance staff for repalr and askad ta
complate a repalr requisition for submission
to the adminlstrator as well as the
maintenance staff, Spot checks will also be
fmade by the admin|strater on thy cat! light
system using the rapalr requisitions ta insure
compllance s malntained,
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DEFICIENCY)
F 483 | Continuad From page & F 483
activated, thara was a light abovas the door that
should be illuminated as well as an alarm that
should sound at the nurses' station,
Interview with the Facliity Administrator on
06/03/15 at 2:55 PM reveated she was unawars
the call light In the women's shower roem was not
functioning properly, and they should have
worked properly when the cords ware pulled,
FORM CMB-2687(02.00) Pravicus Varsiana Qbealele Event [DrKwe211 Faclity 10: 100518 If cantinuation shaet Page 6of 8
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FORM APPROVED

OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

185222

(X2) MULTIPLE CONSTRUCTION
A. BUILDING 01 - MAIN BUILDING 01

B. WING

(X3) DATE SURVEY

COMPLETED

06/03/2015

NAME OF PROVIDER OR SUPPLIER

GOOD SHEPHERD COMMUNITY NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
60 PHILLIPS BRANCH ROAD
PHELPS, KY 41553

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETION
DATE

K 000

INITIAL COMMENTS

CFR: 42 CFR §483.70 (a)

BUILDING: 01

PLAN APPROVAL: 1977

SURVEY UNDER: 2000 Existing (Short Form)
FACILITY TYPE: SNF/NF

TYPE OF STRUCTURE: One story, Type 111
(000)

SMOKE COMPARTMENTS: Five

COMPLETE SUPERVISED AUTOMATIC FIRE
ALARM SYSTEM

FULLY SPRINKLERED, SUPERVISED (DRY
SYSTEM)

EMERGENCY POWER: Type Il Propane
generator

A life safety code survey was initiated and
concluded on 06/03/15, for compliance with Title
42, Code of Federal Regulations, §483.70 (a).
The facility was found to be in compliance with
NFPA 101 Life Safety Code, 2000 Edition.

No deficiencies were identified during this survey.

K 000

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that

other safeguards provide sufficient protection to the patients . (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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