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STATEMENT OF DEFICIENCIES 1) PROVIDERFSUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION ‘

AND PLAN . (XY) DATE SURVEY

OF CORRECTION IOEN TIFICATION NUMBER: A. BLALDING COMPLETED
185148 B WING
NAME OF PROVIDER OR SUPBLIER STREEY ADDRESS. CITY, STATE, # 0ODE 9315/2013
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE 200 GLENWAY ROAD

‘ WINCHESTER, KY 40394

4o SUMMARY STATEMENT OF DEFICIENGIES oo PROVIDER'S FLAN B ;

PREFIX i (EACH DEFICENCY MUST BE PRECEDIE i : CORRECTION : s

MO | TECHMORYONLSCOSNTYNG WORMAION) | T | cAosdCONECTEAGIONSHOUDSE | eondiinon

! ! DEFIGIENCY)

F 000 INFTIAL 5 [F252
} COMMENTS | Fooo; ;
i [ l R . . H
! A Relicensure Survey was conducted 031213 | ; Inmediate Corrective Action Fﬂr
i through 03/15/13 with deficiencies cited. ¢ Residents Found To Be Affected

F 252! 483.15(h)(1) . P25y

$8=£, g@lﬁégf&miommﬂmmmomﬂm : | ¢ Resident #8's and resident #16's
; i rooms were cleaned by | the
; The facility must provide 2 safe, dlean g C h ;
i . . . ousekeepin stakeholders : on
: comfortabla and hometike environment, allowing | ceping ;
! the resident to use his or her personal belongings | 03/13/13.

} to the extent possible. ; ; :
; i ' & Resident #8°s and resident #16's
: rooms were treated by the contracted
;‘;Is REQUIREMENT s not met as evidenced | ' Pest Control agency on 03/19/ 13

Based on observation, interview and review of
i the facility's poficy it was determined the facility

5
{ Identification of Other Residents
. i
Hailed to provide & sefe, clean comfortable and !

With The Potential to be Aﬂ’ectedi

X homel'd;c{e):ngggnment Dbservation of regident i | i

:rooms 204. 208, 208, 121, 117, and 102 reveated | : i dond;

: Cobwebs were present in comers of rooms with i : ¢ Given thff scope fxf the 1&@13'1111ﬁed
| alleged discrepancies, all residents

. some contalning dead of live insects, : i
, Observation of room 112 revealag clumps of i have the potential to be affécted.

. brown subsitance hanging from the ceillng. In K H keeping Supei*viser
owever, Houseke !

s addition, observations in the vending hall
| 1evealed a large cobweb on the door opposite of ; was notified of findings of cobwebs

g‘ the vending machines. ; ; ] :

m rooms 102, 117, 121, 2041 206,
208, and the vending hall dogrway.
Also, Housekeeping Supervisor was
“ made aware of the substance bn the

,E The findings include:

i

i R.eview of the facility's "Desp Clean Cha f
i List", undated, revealed resident rooms would be 1

: deep cleaned manthly per set schedule Fuﬂf’ier i :
: - i ! i ye T
f rewew;evgalad Procedures for deep cleaning’s. i7" geiling of room 112. All identified
} room; the housekeaper would dean the gsiling,  + : immedi
; baseboards, edges amd walls. Attached to m'ég ; rooms were cleaned mwly
i i and all other rooms throught?ut the

: checkoff list was & “Deep Clean Schedule” _
! : facility were inspected by the :

LABORATORY OR PROVIDERSUPPLIER REPRESENTATIVES STarma RE—— THLE x8)
heienty statement enting with an tersk (7} denotes a deficiency which the hstinton gy be wXoirsad fiom carrecting providing it s ined that
3 ) Exeept for nurshag homes, tha findings simied shove ars digtioszile $0 days

Sther
Bliowing the date of survey whether or nat a plan of corection s prov i ’ rrectio osab
i provided. Formursing homes, the abgve findings arv
Juys toliwing the date fwse GeCUments ure rrade avatisbie I tha faliity, If deficiencies are dtad, an appmv;g pign ﬁm i ramr;ﬁﬁs;nmg !
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QM8 NO. 0938-0301
STATEMENT OF DEFICIENCES (X1} PROVIDERISUPPLIERICLIA, {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
ANLY PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULOING COMPLETED
185146 SovanG_ 03/15/2013
NARME OF PROVIDER O SUPPLIER STREEY ADDRESS, CITY, STATE, ZIp CODE
200 GLENWAY ROAD
KINDRED TRANSI
NORED SITIONAL CARE & REHAB.FOUNTAIN CIRCLE WINCHESTER KY 40381
YD | SUMMARY STATEMENT OF DEFKIENGIES o ! PROVIDER'S PLAN OF CORRECTION S
PREFIX | (BACH DEFICIENCY MUST BE PRECEDED By FLLL . PREFIX (EACH CORRECTIVE AGTION SHOWL O BE ! coMPLETION
TAG | REGULATORY ORLSC IDENT FYHNG INFORMATION) ioTAR CROSE-REFERENCED TO THE APPROPRIATE | DATE
! _ ; ! DEFICIENGY) 5
: 7 [ )
' : t  Housckeepin Supervisor  apd
F252.: Continued From pagse 1 i F252;f 1 q P fdinglvp on 03/15/13
; undated, that listed each roam and the date each (  Gedned  accon ’ ;
; room would be cleaned each month, Y thm 03/22/13. :
i t !
: Interview with Housekeaging Manager, on . sure There
0311313 at 300 PM, revealed thera was no | ‘Measures Taken To As ;
, Policy on daily room dleaning, bul his expectation | !Will Not Be a Recurrence =
» was for staff to dust from ceiling to floor to include ! :
' bathrooms, fights, bed framas, windows, blinds, : s 5 ted bv the
i bed tables as well as empty the trash, ; ! ¢ Entire fac1hry was treated Y [
: ! | contracted Pest Control agency, on
; Observation, on 03/13/13 al 2:.45 PM, revesied ¢ L03/19/13 :
- large cobwsb was present on the green doer ; X ) i
Lécross the hatl from the vending machines, ! : . :
? ,? : ¢ Contract Housekeeping Services
, Observation, on 03/13/13 at 3:00 PM, revealed | .’ ) ot terminated
resident mom 264 contained a cobwep inthe | i Co ;' y's conira was
+ back comer of the room, dead insects as wel| as | effective 04/01/2013 with provision
: small brown circular sacs were observed in this ! i ing brought Back
it ; | of those services being brough g
i ! } in-house on same date. }
; Observation, on 03/13/13 at 3:10 PM, reveaied !
 resident room 208 contained a large cobweb ; ; Housekeepin:
" extending from the front corner of the room above, : ¢ On 83/18/13 dthe . -se?i’i c_%
, bed Ao the center of the room, where [twas | _3 Supervisor conducted an m-setvice
; attached to the privacy curtaln. Along this cobweb : o housekeeping/laundry
, In room 208 were dead insects as well as small ! : stakeholders to include but | not
;nnwm1GMﬂﬁafsaas.Funhewabsen@ﬁonat3ﬂ2 : E . . . ;
: PM revealed inside room 206, above he sink was i limited to; for the proper methods of
; 8 spider web with a moving brown spider present i ’ sanitizing a batlwoom, the 7-step
. 0 the web. ; daily washroom cleaning, checking
! i i ; tyin ! dust
; Ubservation of room 112, gn 03/15113 at 1:50 } of S{l‘pthS, cmptying c‘i:t%h’f}zm
! PM, revealed five (5) clumps of & dried brown ‘ : mopping floors, clean an Santiizing
substance were hanging from tha celling over the sinks and tubs, cleaning ! and
; resident bed. :' sanitizing commodes, spot cleaning
 Observation of room 121, on 0315713 at 1:52 ; walls and/or partitions, checking all
, PM, revealed cobwebs were present In thres 3 ! corners for cobwebs/debris, ; and
- i ' ? damp mopping floor. No stakeholder
FORM CMS2567(05-59) Praviows Versiens (iwojela Evanl (D: YR Fa ity 10k 300072 If conimetion et Page 20f 19
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FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
BTATEMENT OF DEFICIERCIES (X1) PROVIDESZSUPPLIERACE A P MULTIFLE CONS TRUCTION {33} DATE SURVEY
AND PLAN OF LORRECTION IGENTIFICATION NDMEBER: A BULDING COMPLETED

185148 B OWiNG 03/18/7043
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CUTY. STATE, ZIB CODE
200 GLENWAY RCIAD
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRGLE
Al WINCHESTER, KY 40391
o | SUMMARY STATEMENT OF DEFIGENGES . PROVIDER'S PLAN OF CORRECT[ON o =
PREFX | EACH DEFICIENGY HMUST SE PRECEDED BY EULL o PREFX | (EACH CORRECTIVE ACTION SHOULD BE GOMFLETION
TAG . REGULATORY ORLSC MENTIFYING INFORMATION) { TAG | CROSSREFERENCED 10 THEAPPROPHATE | -
; ; DEFICIENCY) .
o : © member will be allowed to work
H ¥ H H . - 1 M
. Continued From page 2 - P2 Withowt being  in-serviced. The

1 celling corners of the room. Observation of room X
S 117, o0 03/15413 at 1:54 PM, revealed tobwebs |
| were present across the ceiling over the head of
. the bed. In addition, observation of ronm 102,0n !
, 03/185/13 at 1-58 PM, revealed cobwebs were ;
- present in two (2) celling comers of the room. |

! Interview with Resident #8's family {Resident #8
; resided in roorm 2043, on 031513 at §:45 AR,

, revealed the famlly member felt the facility couly
: be cleaner. Resident #8's family member :
' reported he/she had noticed residant rooms werg |
. not cleaned well. The family member alsg
. reported he/she had noticed dirt pressnt in the

i comers of resident mooms. )

! [nterview with Resident #18 who lived In room !
| 208, on 031513 at 9:10 AM, revested hejshe |
; had noliced cobwebs with insects above hisher
1 bed. Resident #16 also slated, hafshe didn't telt
i anyone because hedshe did not want 1o get siaff
[ members in trouble, Residant #16 reporied

" housekeeping cleaned his/her reom daily, but

' seermed rushed. Hefshe reporied the ceilings in
; his’her room were not tleaned very often,

t

! Imterview with the Pest Control Technician, on
FON15/13 at 1:00 PM, revaated he visited the :
 facility monthly and noticed the cormners of the i
; fooms and areas behind furniture were not :
i tleaned very well. The coniracied Pest Control

- Technician, also reporied he had menttionied this |
' concern ta the faedlity befare, but did net :

; remember who he raportad this to. i

Interview with Housekeeper #1, on 03/13/13 at
! 3:00 PM, revealed all resident rooms wers
- Cleaned daly from osiling to floor, Housekeaper

. facility does not employee agency
 staff; however, if the facility shonld
employ agency staff, the agency
staff will receive the in-service prior

to working.

' ¢ On 03/19/13, the Staff Devclopment
' Coordinator conducted education
:  with facility stakeholders on cléan-
| home like environment, and pest
: control. Education will be ongding
until all stakeholders have attended.
: No stakeholder will be permitted to
; work without being in-serviced.

On  04/02/13, the Quality
; Assurance/Process  Improvetuent
Nurse (QAPIN} and Director of
: Nursing (DON) conducted an in-
i service with the environmbntal
stakeholders to inclade but; not
5 bmited to; audits thar would be
il completed on a daily basis to
i validate resident rooms and bther

areas of the facility had ‘been
! cleaned.
; i
! Monitoring Changes To Assure

,  Continuing Compliance ;

FORM CMS-2567(02-9¢) Praviag Ve Dbsoale Ever I0-FYREY
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PRINTED: O%28/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 00380391 ]
STATEMENT OF DEFICIENCIES (X1} PROVIDERAUPL ISRICLLA @} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AN PLAN OF CORRECTION IDENTIFRZATION NUBARER: A AUILDING COMPLETED
185148 B, WING 031572013
NAME OF FROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, 2IP CODE
200 GLENWAY ROAD
KINDRED TRANSITIONAL CARE & HAB-FOUNTAIN CIR
RE Fa CIRCLE WINCHESTER, Ky 40391
(X4 SLMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECT DI i s
PREFIX 7 {FACH DEFICIENCY MUST BE PRECEDED BY FIRL PREFIY ¢ (EACH GORRECTIVE ACTION SHOULD 8 I CONPLETION
TAG AEGULATORY ORLSD IDENTIFYING INFORMATION] TASG CROBS.REFERENCED 7O THE APPROPRIATE | DaTE
; : DEFICIENCY) :

L

F 252, Continued From page 3

| #1 stated the tall duster was to be used dailyin |
, resident rooms to knook down cobwebs, !

! Interview with Maintenance Cirector, on 03715713 :
| 3t 3:05 PM, revealed the cobwebs mofed in the .
, Tesident rooms were from z lack of high dusting. :
. He reported it appeared high dusting in resident !
! FOOMS had not been completed in a while,

 Intterview with Housekeeping Manager, on i
: 03/13/13 ot 3:10 PM, revealed resident rooms |
i were cleaned daily, The Housekeeping Manager !
: reparted staff were to look up and clean vertically |
tfrom the ceiling to the floor. He alse reporied staff .'
; were 10 dust the corners of the room daily and
; call the pest control company if they saw Insects, !
: However the Housekeeping Manger agreed it i
i appsared proper cleaning of resident rooms was :
- hut being performed. The Housekeeping
| Manager stated he woulg address vertical fo foor
. claaning with housekeeping staff and add Cod
; soncemns observed by surveyors to his nex| !
| project hist, ‘

! Interview with the Administrator, on 03/15/13 at

]i 1215 PM, revealed the Housekeeping Manager ;

; Was responsible for ensuring rooms were dleaned |

1 83 they should be. The Administrator stated hor i

 expactation was for the entire room 1o be Cleaned !

i daily. :
F 3231 483 25(h) FREE OF ACCIDENT
$5-E; HAZARDS/SUPERVISION/DEVICES !

i The faciity must ensure that the resident :
| environment remains as free of accident hazards
: 8% Is possible; and each resident receives i
! adequate supervision and assistance devices to
 Pravent accidents,

F252!q The Environmenta] Services

| Director (ESD) will conduct an audit

. of 10% of rooms on each unit, as
 well as spot checking of genéral
. putpose areas throughout the facility
. to ensure all are properly sanitized
' and . cleaned appropriately. The
. QAPIN, Assistant Director : of
: Nursing (ADON) or Unit Manager
! (UM) will oversee the andilt'jng
process and validate that moms‘;’arc
; being cleaned properly and: to
:  maintain a home like environment.

i ¢ These audits will continue f(iir a
| three (3) month period or {ntil
f! substantial compliance has been
; determined by the  Prdcess
Improvement Committee (_J?IC}.
i Members  of  the Process
Improvement Committee FIC)
F 323} include, but are not limited 1o, the

! Administrator, DON,  ADON,
QAPIN,  Staff Deveioément
Coordinator  (SDC), ~ Medical
Director (MD), Social Services
Director (SSD), Dietary Ma!ilager

——
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0397
| STATEMENT OF DEFIGIENCIES X1) PROVIOERSUPPLIERICLIA X2 MULTIPLE CONS TRUCTION P} DATE SURVEY |
AND PLAN OF CORRECTION IDENTIFICATION NUMSER: A BLILDING COMPLETED
185145 B Winiz Q3/15/2013
NaME OF PROVIDER DR SUPPL R STREE?AUE)REQS, CITY, STATE ZIFCODE
200 GLENWAY ROAD
Al
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE WINCHESTER, KY 40331
X410 . SUMMARY STATEMENT OF OEFIGIENGIES ; [ S, PROVIDER'S PLAN OF CORRECTION D pst
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED 3y FULL :  PREFIX (EACH CORRECTIVE ACTION SHOULD BE | comtxctrion
TAG REGULATORY OR L5C IDENTIEYVING INFORMATION] COTAG CROSS-REFERENCED 10 THEAPPROPRISYE | oare
) DEFICIENGY,
;' ;. (F252 cont) ;
F 323: Comtinued From page 4  Fazs ! ;
: ; . Quality of Life Director (QOL?:)),
; Business Office Manager (_BOM):
: k Plant Operations Director (PQD):
. This REQUIREMENT is not met as evidenced HSD, and Reflections Program
by . Director (RPD). The results of these
, Bosed on observation, intervlaw, record review : ) o ‘ bi-
 and review of facility policy it was determined the : : audits will be brought to the PIC:
 faciity falled to ensure the environment remained :  weekly for the next three 1(3)
. free of accident hazards as possipie. Observation } ‘ree
; on initiaf four, on 0312112 revesied the fwo i months, and then m?nthly for tEire
t hundred (200) hall shower room had ane sharps months or until  substantial
' container with five (5) razor handles profuding . ined
- outward from the lid. Observations, on 03/13/13 . compliance has been éetezme? by
; revesled hol waler tempersatures on the h X the PIC. '
; wo-hundred (200) hatl a5 high as one-hundred : {
 eighteen (118) degrees Faranheit (F), © Date of Completion: P 04-29413
| The findings include: ; '
! i F 323
+ 1. Review of the facility poficy, : :
; Biohazsrd/Regulated Waste Disposal®, dated ! N . . iom |
0911912 revealed reguiated waste including | - mmediate Corrective Action For
+ sharps containers were appropriately handled, Residents Found To Be Affected i
* labeled, stored and disposed of per Federal : 1
! sndfor State regulation. Additional review of the | ! . s
' pollcy ravealed regulated waste comainers weare ! ¢ Res;tdenj[ #16's water tez?lpeli;ature
: prepared for disposal when the container was ! f was adjusted by the Maintenance
! three-fourths (3/4) full . Director on 03/15/13 to ‘meet
’ ; ; ; !
{ Observation on initial four, on 0312113 at 2.00 ; regulatory compliance. :
1 PM revested the two-hundred {200) halt shower 1
; room had a bichazard sharps container fifled past | ¢ Resident #10 was assessed by the
1 the three-fourths (34} mark with five razor i ; im lative
¢ handles protruding sutward from the lid ang i nuzse for any s:g;ns’ of @urym .
! overfilled past the three fourth (3/4) marked area, 1 tothe sharps container. No mjynes
,I i i were noted.
: ? i
Event 10:FYRu Faitly (D 160074 If eontinuzstion sheel Page 5 of 10
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380391
STATEMENT OF PEFICENDIES (XT) PRDWDERSUPFUER:&JA X2} MU!IIF’LECOWWUET!ON (X3} DATE SUrvey
AND PLAN DE CORRECTION [CENTWICATION NUMSE A BULDNG COMPLEYED
185146 B. WING 03/15/2013 f

g
g } NAME OF PROVIDER OR SUPPLER STREET ADDRESS, £ITY, STATE 2 CopE

v R0 GLENWAY ROAD
4 KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE :
WINCHESTER, KY 40391
oy SUMMARY STATEMENT OF BEFICENGIES ; w0 ; PROVIDER'S PLAN OF CORRECTION 1
PREFLX . (EACH DEFICIENCY MUST BE PRECEDED iv Filiy ! PREFIX {EACH CORRECTIVE ACTION SMOULD BE  CORPETION
TaG . REGULATORY ORLSC DENTEYING INFORMATION) b OTAG CROSS-REFERENCED I THE APPROPRIATE v DaTE
: DEFICIENGY) :

; i o
F 323: Continued From page 5 v F 323 dentification  of Other Residents
. Observation, on 03/15/13 at 9:45 PM, revealed i W _ ial to be Affected
 Resident #10 was in his/her wheelChalr ans self , With The Potential ;
! Propelled towards a medication cart, Further ) : o
. Observation revealed when Resident #10 reached ! ‘¢ All residents residing on the Lilac
 the medication cant he/she began manipulating ommunity have the potential to be
+ the fid on the sharps container. | ggectedu?stya defectiv‘fflliﬂng valve
 Interview, on 03/12/13 at 2.2p PM, with Unit ; . was the Issue identified. HoweYerﬂ
» Manager #4 rovealed housekeeping emptied the } i all residents were assessed .on
» sharps container and she dig nat know why it was ! : M
* &Il full, Additienal interview, on 03/15M13 at . ; 03/ 15/13 by Fhe @ON and T
‘ . with no burns identified. ;

| 10:30 AM, revealed there were two residents on ;
: the wo-hundred {200) hall that wandered, o]

‘ Including Resident #10. Further interviay i e

 revesied staff were to smpty the sharps contginer )
- when it was three fourths (374) full ang the nurses
+ had the key to the sharps eontainer and '
' housekeeping placed thermn in the red bags. She

 further stated the five {5) razors profruding from
¢ lhe sharps contalner should not of been there ang !
Vit should of been empiieq, ;

! Interview. on 031213 at 2125 PM, with
y Housekeeper # 20 revesled the nurses were
1responsible for emplying when full.

t

; Interview, on 0312113 at 2:30 PM, with State i
. Registerad Nursay Assistant (SRNA) #7 revealed
: the nurses were responsibla for emplyingthe |
¢ sharps containers, ;

: Interview with Licensed Practical Nurse (LPN)#
: 2, 0n 03/12A13 a1 2:40 PM, revedled she did not |
; know who was respensisle for emptying the i
+ Sharps containers. During the Irterview Unit i
i Manager#4 requested the key lo the sharps

T container from LPN # 2,

i
i

The Maintenauce Director checked
water temperatures throughout Ithe
entire  facility on 03/15/13% to
validate regulatory compliance with
water temperatures, no further issues
were noted.

¢ The QAPIN conducted an iditial

audit of sharps cantainerf on
I 03/15/13, and found no further
i issues. .

Measures Taken To Assure Tghere

! Will Not Be a Recurrence E

¢ On 03/15/13, the Maintepance
Director installed a replacement
mixing valve and adjusted water
temperatures in all resident’s room

H

ORI {MS-256T(02-99| Provious Vaisions Obsokele
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FORM APPROVED

QOMB NQ. 09380391

CENTERS FOR MEDICARE & MEDICAID SERVICES

(25 MUAT PLE CONSTRUCTION

STATEMENT OF DEFICIENCIES X1 FROVIDER/S UPFLIERACLIA
ANG FLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING
18514¢ B. winNg
NAME OF FROVIDER GR SUPPLIER STREET ADDRESS, CITY, STATE. 2IP CODE
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE xzaji;ﬂmsvg;i? w0351
(xayIp SUMMARY STATEMENY OF GEFICIENCIES Com PROVIDERS PLAN OF CORRECTION %5
PREFX - (EACH DERICIENCY MUST BE FRECEDED BY FuLL PREFTX (EACH CORRECTIE ACTION SHOULD BE COMPLENMON
TAG REGULATORY OR 1.9C ICENTRYING INFORMAT IOy TA CRMMB&S‘E’E T THE AREROPRIAT Barg
DEFICIENCY)
g * 7 g
F 323, Continued From page 6 F328!  residing on the Lilac Community, to

2. Interview with the Administrator, on 03/13/13
. at 12:25 PM, revealed the facility followsd the

: guidelines for kot water temperatures from 902
P KAR 20:048,

. Review of 902 KAR 20:046 Section 15, 5
: Mechenical Requirements, subsection four (9hy |
+ revealed plumbing fixtures which required hot ;
: water and were intended for patiernt (resident) use :
: should be supplied with water which wag !
: controlled 10 provide a maximum water '
- temperature of one-hundred ten (110) degrees
! Farenheit at the fixture.

 Interview during a resident group meeting, on

: 031313 at 10:05 AM, revealed three (3) of nine
' (9; alert and ariented residants stated waier

. lemperatures were too hot at times and

! Sometimas during showers they were cold and

i then suddenly turn hot,

e R

Observation, on 03413713 at 11:05 AM, with

. Maintenance Direcior # 7 revaaled room 205

: temperature was one hundred eighteen {1 18)
' degrees F, room 208 wag one-hundred sixtean
; (118) degrees F, room 206 was ninaty (30)
 degrees F, room 221 wag eight- seven (87}

i degrees F at the water fixiures.

H

; Interview with Resident #16, on 03/15/13 at 9:00
. AM, revesled histher water temperature at the ;
: $irtk had been oo hot lately: however, he/she had i

 never been burned. ,,

; Review of the facility’s logs titad, "Weekly Hot
- Water Temperature Readings”, from 0201713
, through 03/01/13, revealed hot water temperatire :
, readings in resident's rooms ranging from 100.1

i

meet regulatory compliance.
1 ¢ On 03/19/13, the SDC conducted
! education with facility stakeholders
'~ on maintaining a safe environment
for residents and  specifically
replacing sharps containers when %
full. Education will be ongoing yti
all stakeholders have atfended. | No
stakeholder will be allowed to work
without being in-serviced. |

Monitoring Changes To Assure
i Continuing Compliance
+ The POD, QAPIN, ADON a;;d/or
UM will audit water temperaturés on
the Lilac Community daily, Moi‘nday
through Friday and weekly water
temperatures will be checked; and
validated for compliance for the
other communities of the facility.

The Supply Clerk, ADON, UM,
QAPIN and/or DON will ;audit
Sharp Containers on a daily basis,
Monday through Friday, and replace
as needed. :

¢ These audits will continue daJ,[y for

FORM CMS-35871112.99) Proviows Veminns Otoleja Ever 1D Fyraum
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PRINTED: 03/28/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPRO@ED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDERSUPPLIER/CLIA {X2) MUILTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECT ION PENTEICATION NUMBER: A BULDING COMELETED
185146 B WING 31612013
NAME GF PROVIDER OR BURPPLIER ETREE'!ADDRESS, CITY, §TaTE 730 CODE
200 GLENWAY ROAD
KINDRE‘D TRANSITIONAL CARE & REKABR-FOUNTAIN CIRCLE WINCHESTER, KY 40391
x> SUMMARY STATEMENT OF DEFICIENGIES : e PROVIDER'S M AN OF GURRECTION Iy
PREFKC | (EACH DEFICIENCY MUST BE PRECEOED BY FULL | PREFX ! (EACH CORRECTIVE ACTION SHOULD BE ~ § coMpibmon
TAG {  REGULATORY OR LEC IDENTIFYING INFORMATION) P TAG CROSE-REFERENCED TO THE APPROFRIATE  ©  oAvE
s : DEFICIENGY)
; .5 ] 5
F 323, Continued From page 7 © P33 o until substantial compliance Has
degrees F 10 108.7 degrees F. Review of the : ermined by the PIC.
:' IBQS. dated 03!{38/13, revealed hot waler H _; been de{ fthu%IC : yl dc but m
i tomperatures were taken at the faucets in 3 ,j Member‘s ol the tnctude, but ¢
 resident's rooms Including rooms 217 and 201 of ; ¢ not limited to, the Administrator,
; the 200 hall. Further recard review revealed the | . DON, ADON, QAPIN, SDC, MD,
, 200 hall temperatures ranged betwsen 106 K . SSD -DM RD, QoLD, BOM, POD
: degrees F io 110 degrees F, indicating a slightly i > s WL ’ g
 higher temperatura than previous five (5)weeks. | i ESD, and RPD. The results of these
;’ " " . i : audits will be brought to the PIC
- Interview with Maintenance Director 7, on | for the next thiree
+ 03/13/13 at 12:30 PM. revealed something must | ¢ gvery other week for th bl o
; heve been wrung with the mixing valves ang he | (3) months, and then“ mo Y i
; Needed 1 go immediately and adjust the : i three months or until substallztzal
: temperatures because they should not be over | : has bheen determined b
i one- hundred ten {110) degrees F. He stated he | compliance has ; Y
| checked water temperatures randomly every ; the PIC. '
i Friday and wouldn't of caught the alevated : : 3
 temperatures until Friday the 15 th indicating he f ompletion: 04-25
{’ should have checked them more frequently since ; Date of C P
 the temperatures had sfightly increased the prior : i
F 4411 483.65 INFECTION CONTROL, PREVENT P Fag; !
$5=D, SPREAD, LINENS ) . Immediate Corrective Action ‘For
' ! i cted
i The facility must establish and maintzin an : i Residents Found To Be Affe
| Infection Control Program designed to provide a ! . , e
. afe, sanitary and comfortable ervironment and ; : # Unsampled Resident A’s wash basin
i 10 help prevent the development and trartsmisgion, ! was discarded 03/13/13.

of disease and infection, ; |
Resident #12 was assessed; on
03/13/13 by ADON and UM to;;have

1o active infection.

: (a) Infectlon Control Program i .
i The fecility must astablish an Infection Controt |
' Program under which it -

(1) Investigates, controls, ang prevents infections |
: in the facilily; : !
' (2) Decides what procedures, such as lsolation, ! Y Unsampled Resident D was assessed
i should be applied to an individual resident: and i 03/13/13 by the ADON and UM
 (3) Maintains a record of incidents and comective : on ‘y . . ;
: ) conreCiy ) to have no active infection i
FORM CMS-2567(02-88) Prvicoe Versions Upzolars Evend ID: PYRIAT Faedity Ip: 100074 IF tontiruation sheet Page Bol {9
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PRINTED: 03/28/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM ARFROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMEB NO. 0038-0391
STATEMENT OF DEFICENC|ES {X1) PROVIDERSUPDIERALA (X2} MULTIPLE GONSTRUC TION {%3) DATE SURVEY
AND PLAN OF CORRECTION CENTIFICATION NUMBER: A BULDING COMPLETED
_ 185148 8. WiNG 03/15/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 28 Cope
200 GLENWAY ROAD
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN L
m L o CIRcLE WINCHESTER, KY 40391
X910 i SUMMARY STATEMENT DF DEFICIENGIES i B PROVIDER'S PLAN OF CORRECTION e
PREFIX i (EACH DEFICIENCY MUST BE PRECEDED BY FuLL . OPRERIX | (EACH CORRECTIVE ACTION SHOWD BE | coiprenon
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P TAG CROSS-REFERENCED TO Thi? APPROFRIAT £ ; owE
F 441 Continued From page 8 ~ P41 dentification of Other Residents
: actions refated to infections. | With The Potential to be Affected

; (b) Preventing Spread of Infection ; ;
(1) When the Infaction Controf Program ; . ¢ Given the scope of the alleged
+ determines that a resident needs isolation to ! S . . : 14
- prevent the spread of infection, the facility myst ; identified discrepancies, all remd?m
; Isolate the resident. * have the potential to be affected.

+{2) The facility must prohisit employees with & However, on 03/13/13, all pﬁ;‘blic

* communicable disease or infected skin lesions ! ; N
, from direct contact with residents o their food, if {  bathrooms were assessed ! for
; direct contact will transmit the disease, : ; . :
. (3) The facilly must require stafl to wash their | ¢ cleanliness  and Vahdmc,l £ 1o
"hands afler each direct resident contact for which | i personal items were left in i the
: hand washing is indicated by accepted i ‘o X
« professional practice. f : bathrooms, no other issues ‘ilfvere
f g | identified. -
HelLinens ; : ;
 Personnel must handle. store, process and [ - o : i
i lransport inens so as to prevent the spread of | ;¢ Infection control mappmg- Wﬁi be
* infection, ! ) updated daily Monday - Friday from

i 05/14/13 thra 04/10/13 (30 days) to
i identify any possible spikes in
i infections throughout the faxi;‘ﬁity.

by é ; ,
; Based on observation, interview, record review i i None have been noted ag of
< and review of the facility policies it was 04/05/13 i
; determined the facility failed to maintain an : |
. efiectiva infection conttrol program to help prevent ! . )
: the development and transmission of disease and ! ¢ Safety Committee will copduct

[ This REQUIREMENT is not met as evidencad
b

. Infection, safety inspection of the entire
: Observation during initial tour, on 03/12/13, ; : facility from 04/08/13 thru 04/§EJ 13.
; revealed the bathroom located hear the I iterns  identi
; activliesirestorative offices had two (2) dried | Any it dentified Shai_fi be
- wash cloths in the tub with a brawn substance on 5 commected  as  npecessary © per
; them. In addition, there was a wash basin in the deli !
L : bathtub, labeled with Urnsampled Resident A's i regulatory guidelines. :
i ! f
FORRM CLIS-2567(02-99) Pravious Versions Obsolate Evant It FYRM11 Facilly I 100074 It cortirlion sheet Page 8 of 19
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DEPARTMENT OF HEALTH AND HUMAN SERWVCES
FOR
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB Ng%;gg—%‘ég?
' STATEMENT OF DEFICENCIES VIDER/S R, UG VRVEY
AND PLAN OF CORRECTION ey IEZSTIFT CATFgﬁ;:.Mﬁ?iq ff:;_ug&? E COnsT oN {m)g;:ﬁfm
185146 B WING
03/151213
NAME OF PROVIDER OR SUPPLER STREET ADDRESS. CITY. $TATE, 2IP COOE
KINDRED TRANSITIONAL CARE & RENAB-FOUNTAIN CIRCLE 300 GLENWAY ROAD

WINCHESTER, KY 40397

() ID ; “BUBMARY STATEMENT OF DEFICIENCIER o PROVIDER'S OF CORREC :
FPREER {EACH QEFICIENCY MUZT BE PRECEDED BY Ful PREFR ACH CGRRMM}' ; iy fm’"‘m"b
A5 REGULATORY OR LSC IDENTIFYING INFORMATION) TAG e:ﬁ%ssnsr-‘zﬂmcgg o ;Eeuaml’rﬁre%e s
DEFICIENCY)

F 441 Continued From page 9
‘ name, even though the resident had been
’ g;a;.harged from the facility thirly-six {36) hours
| eardier,

‘In addition, obsarvation of the lurich meat, on
' 03/1413, revealed poor irfection control *
. echnigue while feeding residents.

: The findings include:

. 1. Review of the facility's policy titled "Work

; Practices: Laundry*, dated 10/31 10, revealed

+ linen and laundry would be handled in a manner
: to reduce the likelihood of recortam ination. :
, Guidelines for handiing soiled linens stated )
- Contaminated laundry would be bagged atthe |
¢ location it was used. Furtfier review of the policy
i revealed used articies would be enclosed in

| containers or bags o prevent inadverent

; Bxposure io residents and to prevent

; Cordamination of the environment.

! |
! Interview, on 03/14/13 at 1:00 PM, revealed there |
, Was na policy or procedure in place related to the |
; Starage of basins. The Administrator stated wash |
 basing would be tabeled and bagged when not in |
: Use, :

* Observation of the unlocked bathroom Iocated in |
. the activities area during Initial tour, on 03/1212 |
. 81 2200 PM, revealed there were two (2) dried |
i Wash cloths in the tub with a brown substance

i visible. Also inside the tub, was a basir labelad

: with Un-sampled Resident A's name written on
. the outside. Record review revealed Ln-sampled
; Resident A was transferred from the facility to the |
« hospital, on 03/11/13 at 2:30 AM, thirty-six (38)
1 ‘ hours earlier.

Fad1 ;Measures Taken To Assure Thére
;Will Not Be a Recurrence ;

‘e Contract Housekeeping ~ Serviges
Compariy’s contract was terminated
effective 04/01/2013 with provision
of those services being brought back ,
m-house on same date. i

¢ On 03/18/13 the Housekeeping
i Supervisor conducted an in-service
Poto housekeeping/laurdry
stakeholders to include but inot
© limited to; infection control, fmj: the
! proper methods of sapitizing a
{  batwoom, the 7-step daily
washroom  cleaning, checking of
! supplies, cmptying trash, dust
mopping floors, clean and sanitizing
: sinks and tubs, cleaning |and
{ sanitizing commodes, spot cleaning
walls and/or partitions, chcckia’g all
corners  for cobwebs/debris, i and
damp mopping floor. No stakeholder
member will be allowed to work
without being in-serviced. ’

. ¢ On 03/19/13, the SDC condiicted
, education with facility stakehdlders
' on hand-washing, monitoring for

SRS COOHIG

FORM CMB-2557(02-09) Previous Viersiors Obsolets Evenl i H‘RM!%
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENGIES IX1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BULDING COMPLETED
185146 BWING 31572013
NAME OF PROVIDER OR SUPPLER STREET ADDRESS. CITY, STATE 2IP COUE
200 GLENWAY ROAD
KINORED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE WINCHESTER, KY 40391
4D SLIMMARY STATEMENT OF DEFICIENG IS o PROVIDER'S FLAN OF CORRECTION P o
PREFIX .  (EACHDEFIQENCY MUST BE PRECEGED BY RULL PoPREPEC {EACK CORRECTIVEACTION SHOULD BE | compterion
TAG ., REGULATORY ORLSC IDENTIFYING INFORMATION) ' TAG | CROSSREFERENCED 10 Tgswmopame ;o DATE
; ; DEFICIENG ;
: ; j L
F 441 .. Continued From page 10 » F441' residents to include infection confrol
i - H 1 . H
) ; , s N As i techniques. Education will be
; Intenview with State Registere ursing Assistarn : . ; T ve
' (SRNA) #6, on 03/12113 a1 2:15 PM, revealed the ;  ongoig unti] Stakehglde 5 l?ab
: bathroom located near activities was used by ; ! attended. No stake‘hol ers wi ;| €
, residents and staff. SRNA#6 reported the ! . allowed to work without being/ in-
; esident roanms located neer the activities area, H serviced !
. did not have individual bathrooms. She Stated the | ; ’ ;
! bathroom by activities was used to provide ! : :
| peri-care t residents. Upon amering the : Monitoring Changes To Assure
; Testroom by aciivities, SRNA#8 stated the sofled i i inuing Compliance ;
- linéns in the tub should have been bagged and Continuing P '
? placed with the dirty finens. She stated sofled i ; . ) ]
; linens should not be left In the tub. SRNA # siated : -+ Audits will begin on 04/05/13 'and
; the basin shoutd have been in Un-sampled will be completed by ADON, UM,
! Resident A's room labeled and bagged. i Evening Shift Nurse Super?isor
! Interview with Registered Nurse (RN} #{_ on (ESNS), Weekend Nurse SWSOT
; 0312113 at 220 PM, revealed the basin and the § (WNS), QAPIN and/or DON on a
i sofled wash cloths should not have been loftin | : : i date ‘oner
+ the bath wb. RN #1 staied soifad finens should be | o daily basis to Vahdif;? P f P
| bagged immediately and put an the soiled linen i mfer:tzon_ control *tcc que are
- cart. RN #1 stated basing used for resident care | utilized during meal times.
; should be labelad and bagged to prevent : ' ;
» $preading infections and disease. N ¢ The ESD will conduct an auciit of
: ] i . ;
! Interview with the Regional Housekeeping { ‘ 10% of rooms on each unit as well
: Director, on 08M12/13 s 2:33 FM, revealed soiled | : as spot checking of general purpose

 linens and basins should not be placed directiyin ! . L
- 1he tub. However, the Regional Housekeeping | { . areas throughout the facility - to
ensure all are properly sanitized and

¢ Director did not know when the restroom was last : : :
s o oty S IOOMNS L eaned appropriaely, The gl
, - : : ADON or UM will overse¢ the

' Interview with the District Maneger of " auditing process and validate the
! Housekeeping, on 031213 at 2:35 PM, revealed prevention of the spread of
. he agreed the restroom by activitles nesded : : infection. }

: Immediate attenton to remove the soiled wash i

: cloths and basin, The District Manager of

FORM CUS-2587102.65) Previous Versiars Ot clatts Eivonl I0: Fyrad sy Fexifty £ 100074 IF conbmustion sheet Paga 11 of 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MERICAID SERVICES OMB NO. 0938-0391 _
STATEMENT OF DEFICIEND 125 {X1) PROVIDERISUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION D) DATE SURVEY |
ANL PLAN OF CORRECTION IDENTIFICATIIN NUNMBER: A BULDING COMMETED I
185146 B WING 03/15/2013
NAME OF PROVILER OR SUPPLIER STREET ADGRESS, CITY, $TATE, 2P CODE
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE ﬁ&%ggﬂﬂ?ﬁ 40391
xXam SUMBMARY STATEMENT OF DEFICIENCIES i ID N PROVIDER'S M AN QF CORRECTION LX5)
PREFI . (EACH DEFICIENCY MUST BE PRECEDED By FuiL | opaERm | (EACH CORRECTIVE ACTIONSHOULDBE | comereron
TAG . REBUATORY ORLSC IDENTIFYING INFORMATION) © TAG | CROSS-REFERENGED TO THE APPROPRIATE ;AR
, H i DEFfC?ﬁ‘NC\’} .
§ ‘e These audits™ will confinue Ior @
F 431, Continued From page 11 i F 441, three (3) month period or unml
, Housekeeping reported basins should be bagged | ! - . ,
- In resident rooms. In addition, he stated soffed ! ; substantial compliance has b?zn
 lingns should be tiagged and placed in soilad ' determined by the PIC. Members of
nen cart " the PIC include, but are not limited
: !
- Interview with Infaction Control Nurses #1 and #2, ! ,  to, the Administrator, DON, ADON,
. on 03/15/13 at 2:30 PM, revealed the expectation | :
. was for staff to bag sofled wash dlotfis and place ; i QAPIN, SDC, MD, 8SD, DM, RD,
+ in the solled linens after uss, Furthermore, : ! QoLD, BOM, POD, ESD, and RFPD.
' Irfection Control Nurses #1 and #2 stated ] : ;
! Un-sampled Resident A's basin should have bes | i The results of thesel audits wilk be
- discarded. The Infection Controt Nurses both i {  brought to the PIC bi-weekly for the
. raporied basins should be labeled and bagyed in ' i next three (3) months, and then

. Resident rooms when not in yse, .
: monthly for three months or until
¢ 2. Review of the facility "Hand

Hyglone/Handwashing” Polcy, revised 08/31/11, | i substantial compliance has been
: revealed handwashing was the single most determined by the PIC. ;

s important procedure for preventing the spread of | !
| infection. Further review revalugd if soap and - :
 water were not available and hands were noi i : .

: visibly soiled, an alcohol based hand rub may pe : Date of Completion; - 0429113
, used for routine decontamination. The Policy !
; stated hand hygiene was 1o be petformed i
« between patient contacts and when stherwise

' indicated to avpid transfer of micmorganisms to ;
; wther patients or environments. ! ;
t Observation of the lunch meal service, on ! ;

F03/14/13 at 1:00 PM, SRNA %6 wiped Resident | i
. #12's mouth with a napkin and without washirg or !
; Sanifizing her hands, proceeded to pick up a !
* container of milk and whije holding the straw In i i
' the milk, piaced the siraw in Unsampled Resident | :
| D's mouth, ;

 Interview, on 03/14/13 at 140 PM, with SRNA #6 | i
; Mévaaled she should have washed or sanitized :

1

L

FORM CMS-Z5871112-00) Pravisus Versipres Olegoipre Evanf i) FYRdT Fatiily ID: 100074 If contirzstion shieel Page 12 of 19 A
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFROVED
CENTERS FOR MEDICARE 2 MEDICAID SERVICES OMB NO. 09380391
STATEMENT OF DEFKCENCIES 00} PROVIDERSUPPLIESCLIA (X2} MULTIPLE CONSTRUCTION X3 DATE SURVEY |
AND PLAN GE CORRECTION IDENTRICATION NUMBER: A, BUE OING COMPLETED [

185146 BWING 03152013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE. Zi CODE
200 GLENWAY ROAD
KINDRED ST E&R -F N
§ TRANSITIONAL CAR EHAR-FOUNTA| CIRCLE WINCHESTER, KY 40391
XM SUMMARY STATEMENT OF DERICIENCIES : i ; PROVIDER'S PLAN OF CORRECTION ; 5}
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FuLL i PREFIX | [EACH CORRECTIVE ACTION SHOULD RE i GaMPLETION
TAG ©  REGULATORY OR LSC DENTIFYING INFORMATION,) i TAG | CROSSREFERENCED TO THE APPROGRIATE { barE
) i . OEFIIENCY) !
‘ : F 465 :
F 441 Cortinued From page 12 ¢ Fam; )
: her hands after wiping Resident #12's mouth and Tmped; orrective Action For
: prior to assisting Unsampled Resident D, : ,‘I . cdiate C d
' : : Residents Found To Be Affecte

, INterview on 031513 at 245 P with the

 Director of Nursing {DON) reveated the facility ¢ No resident(s) identified. Given this

! needed to do further ecucation related fo feeding | ' isarestricted area, only stakeholders
; YWMEHE. a : A aﬁ- ted ?
F 485 : 483 70(h) . Fags would have been affected. :
88D, SAFE/FUNCTIONAL/SANITARY/COMFORTABL ;
‘ : Identification of Other Residents

| E ENVIRON

' ) L Wi \ i ted :
! The fagility must provide 2 safe, functionsl, : With The Potential to be Affec !
, sarifiary, and comfortabls environmend for X

: residents, staff and the public, : ¢ Given this is a restricted area, only

? stakeholders would have been

affected. :
| This REQUIREMENT is not met as svidenced ; : ¢ POD conducted safety mspection of
! ’?Bi"f | the entire facility to include all doors
! Based on observation, interview, and review of ! ; . aye §
; the facility's policy it was determined the facility ; and frames within the f&?ﬂﬂg on
« failed to provide a safe, functional, ganitary, and | i 04/02/13 to assure all were in propet
- comfortable environment for residents, staff arxt ; : : ,
~ the public. During environmental rounds, on i working order. No other issues g&vere
- 03/13113, observation of the laundry room : ; identified. "
i revealed a build up of dust and Jint around and | ! ;
urider the roller storage bing in the floor of the - ;
" alcove by the dryers. The enviionmental rounds | i Measures Taken To Assure ,igherc
: i Will Not Be a Recurrence

; also revealed, the door of the alcove laading i ;
i the area behind the dryers was sjar. The door
! pvas attachied to the door frame but not altached |
; 1o the wall on the side with the hinges, allowing | ;'
: the door 1o pull away from the frame and wall | i

¢ Laundry area and arca behind dryers
was cleaned and all linens ! were

i while-attempting to open it. This same door, : store priately on
_aceassing the rear of the dryer unls, was blocked ' cleaned and ) d m‘o al
, by storage bins and ath biankets which hag ; 03/15/13 as directed by the QAPIN.
; i ¢ i
FORM CMS-2567(02-02) Previous Versions Qlsoisie Event ) FyRag1t Facility [ 100074 I contiruation shewt Page 130f 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPRUOVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICE 18 (X2} MULTIPLE CONSTRUCT ON (X3} DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BUIDING COMPLETED
185148 B. WING 052013
NAME OF PROVIDER OR SUBPLIER STREET ADDRESS, CITY, STATE. 71 GODE
200 GLENWSY ROAD
KINDRED TRANSITIONAL CARE & HAB-FOUNTA
ke NTAIN CIRCLE WINCHESTER, Ky 40399
G ID SUMMARY STATEMENT OF DEFICIENCIES T S PROVIDERS FLAN OF CORRECTION oy
PREFX ! (EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFN (EACH CORRECTIVE ACTION SHOULD B ! Coumgrion
TAG REGULATORY OR LSC IBENTIYING INFORMATION) ; TAG ! CRUSS-REFERENCED TO THEAPPROPRIATE |  UATE
: i : DEFICIENCY) i
H E {
F465. Continued From page 13 { Faes!
i been phed high in the bin and had spilled over . # New door was installed at the drger
- onto the fioor blocking access. area by POD on 03/22/13. ;

: The findings include: H . .

: = ¢ Contract Housekeeping Services

 Review of the facifty's Preventativa Maintenance ; s erminated

: Task Sheet tool, undated, revealed the electrical + Company’s contract was t N
effective 04/01/2013 with provision

i dn’scpnr;ecte: should be labeled and accessible, f .
. Review of this tool further revealed, the lint should of those services being brought bgck

* be removed from the walls, ceiling, floor and

: behind the dryer area. The Preventative i in-house on same date. :

; Maintenance Sheet was to be done on a weekly | : !

! basis. ! f the Housekeepin

; ! ;¢ On 03/13/13 & Housckeeping
; Observation of ihe laundry room, on 03/ 313 at ’ ' Supervisor conducted ﬂn m-ser?lce
i 3115 PM, revealed there were threo (3)plastic | to housekeeping/laundry
. hollered bins containing bath blankets in the : : to include but !not
+@leove leading to the room behind the dryers. The ’ f S.ta%EhOIdefs infecti control fand
, bath blankets were piled unsecurad on iop of the | i limited to; ccon : i

: bins and overflowing onto Lhe floor in front of the ; safety in the laundry area to kec;? e
 bins blocking the aceess door loading behind the | pathways clear to the doorways
. dryers. The door frame leading to the dryers wasg : i :

i not secured to the wall allowing the dngr tn puft : behind the dryers .and la}m dry AH
: away from the frame and wall, Remwval of the i new employees will receive th? n-
: Plastic bins and bath blaricets revealed an ! service prior to working. '
: @ccumytation of dust ang kint on the floor, wall, : H
 door, and door frame. The room behing the ; : "
| dryers revealed an acclimulation of dust and fint. . ¢ On 03/18/13 the Houlsek&?p mg
i Iterviews with Laundry St : Supervisor conducted an m-service
 Nerview with Laundry Staff #1. on 0311313t | ] housekeeni wndry
\ ] ] : to ousekeeping/lay
[N 5 p i ! . H .
3.35 PM, revesled she does not Clean behind the ; ; keholders to include but not

; dryers. Further interview revealed she generally |
: ;v;gkk?} the evening shift and the #ccess fothe | .
: the dryers had been Wocked for two (2) itizing bathroo the 7-step
. or tves (3) morths, Additionally, Laundry Staff 1 Sain hj claanming chéckiug
: revealed, she had not seen maintenance clear : daily Wasaroon - "y

. the back of the dryers. ! of supplies, emptying mh’; dust
: : 5 mqpplng ﬁ(}(}rﬁ’ clean and Smﬂazmg

limited to; for the proper methads of

B
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCTES (X1) PROVIDERSUPPLIER/CLIA X2 MULTIALE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BLILDING COMPLETED
185146 B WING 03/15/2043
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZiP COpE
200 GLENWAY ROAD
D N
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE WINCHESTER, KY 40391
XD ! SUMMARY STATEMENT OF DEFICIENCIES .| PROVIDER'S PLAN OF CORRECTION Pl
PREFIX | (EACH DEFICENCY MUST BE PRECEDED oo FuLL . PRERIY {EACH CORRECTIVE ACTION SHOULD BE | oM EnoN
TAG REGULATORY DR LEC IDENTIFYING INFORMATION) P TAs CRUSS-REFERENCEL TO TH EAPPROARIATE  °  BAIE
¢ ' DEFICIENCY) ;
i ! ' sinks and ~ Tubs, ClEaming A
F 465 Continued From page 14 | F485)  sanitizing commodes, spot cleaning
 Interview with the Maintenancs Assistance, on :  walls and/or partitions, checking all
: 3/14/13 at 9:50 AM, revealed ji wag his /debris. and
' reeponsibility to clean behing the dryers each [ ] comers fOI: cobwebs etznk i} I&el‘
; Friday. Further interview revealed Friday 03/08/13 ! damp mopping floor. No stakeholc
| was the last day the rear of the dryers had been | i member will be allowed to W@rk
 cleaned. He further stated that the door was ' without being in-serviced. :

, blocked on 03/08/13 and thai he advised , ; _
 someone in the laundry that the door was blocked ; i :
' but did not remember who he advised, : i Momitoring Changes To Assare

: : inni -omphiance
i Interview with the House Keeping Manager, on Conﬁnnmg Co P :
| 0313113 a1 3:15 PM, revealed the door ghouly [ . s
| ot have been blocked. Further imterview i : ¢ ESD and/or POD will TEVIEW all
r.wi;ﬁlewsalc:-:ci he ha;i never been in th_e room behind ; i restricted areas st least weekly to
@ dryers and it was the resporsibility of : .
; Maintenance 1o clesn, assure all areas are safe, ﬁmcnq;aal,
_!‘ Interview with the Maintenance Director, on fl santtaty and comfortable, i
031413 at 1048 AM, revealed it was the i i . . . i
i maihtenance departments responsibility to ciean | : & These audits will continue fqr a
; behind the dryers. Further interview reveslad, g ! - riod or untl
: fear of the dryers were deaned sach Fridayon | three (3_) month . pe B
: évening shift. Additionally, the Mainterars substantial compliance has been
; Director revealed the docr should ot have been ' determined by the PIC. Membets of
N blOCkéd. .’ . .
: ,! f the PIC include, but are not lirnited
| Imerview with the Administrator. on 031 813at ; dministrator, DON, ADON.
; 1:00 PM, revealed it was the responsiblfity of the | to, the A : N RI)’
¢ laundry staff to clgan the laundry facifities and the i ; QAPIN, SDC, MD, SSD, DM ?
 responsibility of maintenance to clean behind the * OD, ESD, and RPD.
; drysrs once ench week. Furthe: interview : QoLD, BOM, POD, ! 1;;? be
{ revealed, cleaning the floars of the laundry of ! The results of these audits wi '
 facility was part of the clsaning schedule and the | PIC bi-weekly for the
. House Keeping Supendsor was respansible for ! brought to the PIC Y ; th
| €nsuring the schedule was followey : next three (3) months, and e
F 4691 483.70(h)(4) MAINTAINS EFFECTIVE PEST { Fago) monthly for three months or! unti)
=£ | CONTROL PROGRAM : ; . :
SS"E; Cl , substantial comphanﬁe has b%n
: ! : determined by the PIC,
FORN CV5-2557(02-09) Pravious Versions Obsoigle Evant 12 EYRM1y Facifly I 100074 I comimeation shest Page 15of 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORMAPPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0397
STATEMENT OF DEFICIENCIZS {X1) PROVIDER:SURPFUERICLIA (22) LT IPLE CONS TRUCTION [fxm DaTE
AND PLAN OF CORRECTION DENTIFICATION NUMBER: A BULDING COMPLETED
185146 B. Wikg 03/15/2013
NAME OF PAOVIDER OR SUFPLIER STREET ADDRESS, CITY, STATE. 7P CODE
200 GLENWAY ROAD
KINDRED TRANSITIO CARE F
NAL & REHAB-FOUNTAIN CIRCLE WINCHESTER, KY 40391
(Xa)Ip SUMMARY STATEMENT OF OBFIC ENGIES D PROVIDER'S PLAN OF CORRECTION P
FREFX | (EACH DEFICIENCY MUST BE PRECEDED By Fuet D PrgR (SRCH CORRECTIVE ACTIONSHOWLOBE | cossmremiow
TAG ! REGULATORY OR LEC 1DENTIEY NG INFOFQMATION) i TAG CROSS-REFERENCED T THE AMPROMRIATE T
! ‘(K463 conf] _i
F 469, Continued From page 1§ F 4691 3
; The facility must maintain an effective pest .-  Date of Completion: ; 04-29-
: controf program so that the faclity & free of pests | {
" and rodents., :F 469 )
: : . Immediate Corrective Action For
 This REQUIREMENT s not met as evidenced ; ' Residents Found To Be Affected
; :

! Based on observation, interview, record review
; and review of the facllity's policy it was

: determined the faciity failed i majntain an
 ffeciive pest controf program. Observations, on
FOB1313, revealed tobwebs which contained

: spiders, insect 288, and dead insects were ;
; present in residert rooms 204, 208 and 208. [

The findings include:

 Review of the faclity's poficy fitled, "Pest Conirol, |
| dated 10/31/08, revealed routing inspections i
. would be conducted periodically for evidance of |
' pest. Furiher review of the policy revealed
"insect/pest sightings were to be raported fo the

! housekeeping/maintenance supervisor.

{

| Interview with Housekeeping Ma nager, on ,
. 03113/13 at 3:00 PM, revasied there wag no i
: policy or procedure on daily room cleaning. he
{indicated it was his expeciation for housekeeping
; Staff to dust from celling to ficor, inciuding {
: bathrooms, lights, bed frames, windows, blindgs,
; and bed tables as well gy empty the fragh. i

{ Review of the cordracted pest conirgl company |
: Custamer Servica Repont, dated 02121 3 {thirty ;
; days earlier), revealed structural concems were
: hoted, Further review of the feport reveated
: problems noted included holes/gaps around

{
t
'

© ¢ Resident #15, 8 and 16 received
| complete skin assessments ! by
' Signature Clinical Consultants; on
! 04/01/13 through 04/05/13 with 1o
. issues identified. ;

Identification of OQther Res:'d:ents
. With The Potential to be Affected

+ Signature Care Consu%iants
conducted skin assessments; for
100% of the resident populatign on
04/01/13 through 04/05/13 With no
other residents identified. :

h
1

;
Measures Taken To Assure ’_;‘here
Will Not Be a Recarrence :

, ¢ Contract Housekeeping Seli'vices
‘ Company’s contract was term;énated
effective 04/01/2013 with prg"vision

FOrn QUE-ZEENI299) Pravipus Virslons Otwolaje Evant ID: FYRMI ¢
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QMB NO. 09380391
STATEMENT OF QEFICIENRCIES X1l PWOWUEWPUER!CUA X2} MULTIERE CONSTRUCTION X3 CATE SURvEY
AND PLAN OF CORRELTION IDENTEFICATION MUMBER: A BUALDING COMFLETED
185146 BLWING 03/15/2013

NAME OF PROVIDER OR SUPPLIER
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE

STREET ADURESS. CITY. STATE, 2 CODE
200 GLENWAY ROAD
WINCHESTER, KY 4031

(xay10 - SUMMARY STATEMENT OF OEFIGIENGIES o PROVIDER'S PLAN GF CORREC TION L g
PREFIX | {EACH DEFICIENGY MUST BE PREGEDED By fuu | PREFIX (EACH CORRECTIVE ACTION SHOULD BE | conron
TAG FEGULATORY OR LSC IDENTIEYING INFORMATICHN, TAG CROSS-REFERENCED TO THE APPROPRIATE i DaE
! : : DEFIGIENCY) -
! : : of those sefvic ;
F 468 : Continued From page 16 :  Fa69!  in house on same date.
: window frames and downspouts as well as gaps ,
' under exit doors. Continued review of the report f Housekeeping
| revealed recommendations were made to seal ,” On 0311 813 the d : -serlii-cc
+ hales to prevent pest entry. Sanitation issues Supervisor conducted an in-servi
" noted r;)n this report included leaves coliected 10 house:keepmgé'lam@
 around exterior of the building resulting in stakeholders to include but aot
: harborage for insects and mice. Another A . of
; recommendation was made fo keep areas clear lm:uteq to; fori;th;n proper ?ﬁhgds&’t :p
 to prevent pest attraction. sanitizing a bathroom, -
 Observe 031313 at 3:00 PM, revealed | . daily washroom cleani gﬁ-ﬂ’ cshhedqng
 LiDservation, on at3: : fevealed | ' . : dust
; resident room 204 contained a cobweb i the i ©of supplies, emptying  d
+ back cajling comer of the room. This web | :  mopping floors, clean and sanitizing
s contained dead insects as well as smail brown ; sinks and tubs, cleaning and
| Circular sacs. ; : sanitizing commodes, spot cleaning
| Obsarvation of room 208, on 031313 et 3:10 | . walls and/or partitions, checking all
[ PM, re?t;}? a t:ob»:;eb extendirg from the front | i comers for cobwebsfdebnsil ‘l‘ég}d
! comer raom above bed A to the center of | : damp mopping floor. No stakeholder
| the room, where it proceeded down the privacy : , Pb:: %I;’mmgbe allowed to work
: curtain. Throughout the cobwet in room 203 were | i mem . : ced. 'Th
; dead insects as well as small brown circular sacs. ; without being in-serviced. [ rae
: Another observation was rioted at this timein | : facility does not employee agency
{ room 206. Inside room 206, above the sink was a | ; ; ility should
| Bpider wab with g Moving brown spider present in | : staff; however, if the fac:llty ;
! the wab. 5 ;  employ agency staff, the agency
staff will receive the in-service prior
; During a rasident group, conducted on 03/13/13 ; ! to working i
i @t 10:05, interview with Resident #18 (who ; ; ' ;
¢ resided in room 206) revealed spiders and :
 Insects werg present In her room, Resident #15 : 4 On03/19/13, the Staff Develogmcnt
 slatad she belisved the spiders ware sntering her | dina ducted education
! room through the outside wall arourid her heating | ; C?o .tf)r oon vlean-
i and caoling unit. : ‘ with facility stakeholders on clean.
: ; home like environment, and pest
: '”“?;‘:g"?' vith Rgsg)a ot %éf?ﬁ'éy {fgeigm#g " :' control. Education will be ongoing
: resided in room on at o- ! : .
: u ! . r H N S‘tak eﬁded-
L ; revealed the family member felt the faciiity could : until all eholders have att [
FORM Mmtmég)ﬁwvmowaem Evern J&Wm‘l; FeuFy I0n 100074 lfmntfm;aﬁmsheeﬁ”age 17 0f 19
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO, Q938-0391
STATEMENT OF DEFICIENCIES iX1) PROVIDERISUPPLIER/CLA (X2} MULTIPLE CONSTRUC TION (¥3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBES: A BULDING COMPLETED
185144 BWiNG ____ 03/15/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE 26 cone
200 GLENWAY ROAD
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN CIRCLE WINCHESTER, Ky 40351
X410 | SUMMARY STATEMENT OF DEFICIENGIES "N PROVIDER'S PLAN OF CORRECTION L
PREFIX ; {EACH DEFIGIENGY MUST 8E FRECEDED BY Flii i PREFIX ¢ {EACH CORRECTIVE ACTION SHOULD pE : CoMPLENEN
TAG §  REGULATORY ORLSC DENTIFYING INFORMATION) . Y CROSS-REFERENGED TO THE APPROPRIATE |~ O
, . DEFICIENCY) ;
1 =, T :
F 489, Continued From page 17 . F 469:  No stakeholder will be permitted to
 be cleaner. Resident #a's family member : . work without being in-serviced. |
: "eported hefshe had noticed resident rooms were ! ; ;
ot dleaned well. The family member also : : . ]
{ éported hefshe had noticed dirt prasent in the ; i¢ On 04/02/13, the QAPIN and DON
| tamers of resident rooms. : :  conducted an in-service with _;he
: ; : fronm stakeholders i to
+ Interview with Resident #16 who ved in room; | ;  eavionmental ited to- audits that
208, on 03/15/13 at 9:10 AM, revealed hesepe + Include but not limi  AUAHS 1
had noticed copwebs with nsects above hishar ' would be completed on a daily basis
bed. Resident #15 staled, hefshe didn't report tbss:' ; to validate resident rooms and Ot;hel'
i 10 anyone because he/she feared staff members | f the facility had been
f would get in trouble, Resident #18 reported the ; : arcas o :
 Cellings in his/her room were rargly cleaned, cleaned ‘
i Interview with Past Control Technician, on ; -3 . b _.g the
031513 at 1:00 PM, revesled he serviced the | ! ¢ Entire facility was treated :;fs
: faciity monthly. The Pegt Control Techmioian ; i contracted Pest Control agency on
{ reported he noticed the corners of the rooms and ; ! 0/13
 areas behind furniture were no cleaned i 03/1 " f
| appropriately. Furthermore, he reported when he : T
| recelved specific complaints conceming pestin | | ¢ Structural concerns identified by the
} reams, he would normally fing the rooms ware ; any on
; Not being cleaned to prevent Pest, Also, the Pest | counfract p est‘ control comp ?
' Control Technician reported he suggested to the | 02/12/13 will be corrected, on
i facillty to add door §weeps, and other items to 2
! help with building structure issues fhat result in E 04/08/13 thra 04/19/13,
‘ pest control protilems. The Pest Control !
! Technician steted he had beer contacted by the : Monitoring Changes To Assure
i facility o the date of the interview 1o sefvice : { muimg Compliance !
! resident rooms retated spider/insect concerns. ; : Continuing P ;
! Interview with Housekesper #1, on 03/13/13 ar I ¢ Administrator will review contract
: 3:00 PM, revealed af resident rooms were ‘ : ompany  report
1 tleaned daily from cedling to floor, Housekesper [ i pest control  comp Y daﬁ
: #1 stated the H duster was to be usad dallyin monthly to assure recommen anons
: résident raoms t knock. down cobwebs, : : :
| Although, Housekseper # wag responsible for i are implemented. ;
; Cleaning the rooms observed to have cobwebs, | : \ . -
] —__¢_The BSD will conduct an audit of
FORM CMS-2587(0299) Previowy Versions Gbysiee Event I FYRM1{ FaciBly I 100074 ¥ confinuation shest Page 1R0f 15
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DEFPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR M ICARFE & MEDICAID SERVICES QMEGP%Q ﬁézgg-%gg?
STATEMENT OF OEFIGIENCIES 1X1) PROVID o ‘ URVE ’
G GO [ DRI | Gawim coreeron b o sume
185148 B WiNG 03/15/2013
NAME OF PROV
IER OR SUFPLIER STREET ADDRESS, CITY, STATE. 1P cODE
KINDRED TRANSITIONAL CARE & REHAB-FOUNTAIN GIRCLE 200 GLENWAY ROAD
. WINCHESTER, KY 40394
XD ; SUMMARY STATEMENT OF DEFIC ‘ i FLAN
pﬁspgx ; {FACH DEFICIENDY MUSTBE PRECEE)%%E%ULL ! pﬂg:;x i (Eﬁomcm AOF on S OON
0 REGULATORY OR LSC IDENTIFYING INFORMATION} A CROSS.REEERENGED Tc?"-f?iéfpi%%f’ni%
f DEFICIEMCY)

F 469; Cenfinued From page 18

' she was unable to explain why this had been
; missad,

1
i INterview with Maintenance Director, on 03113043

tat 3:05 PM, revesied the cobwebs riated In !

! resident raoms were from g lack of high dusting.

 He reported it appeared high dusting in resident |
 Foams Nad not been conducted in a while. He |
: :i;;med having noted Jssues with pest in resident

! rooms,

i Inferrview with Housekeeping Manager on
031313 a1 3:10 PM, reyemieq resiont ooms
, were cleaned every day. The Hausekeeping i
; Manager reported staff weEre to antar the room 5
| @nd proceed with cleaning trom the ceiling to the |
i floor. He also reported staff were to dust e
; comers of the room dally and call the past control |
| COmpany if thay ses ingects Tha i :
+ Manager denigd having received
compla;:n: of past. The Housekeeping Manger
' agreed it appeared praper cleaning of resident
; rooms was not baing performed, Tha :

; Hausekeeping Manager stated he would address -
+ vertical to floor cteaning in resident rooms with
i housekeeping staff. {

; Interview with the Administrator, on 031513 at |
: 1:15 PM. revealed the Housekeeping Manager |
 was responsible for maintaining cleaniingss of |
| resident moms. The Administrator revealad ner -
; Sxpectation was for all resident rooms to be i
; Cleaned every day. The Administrator reported
; the facility was contracted with g company to

i Provide pest control services monthly and she |
: deniad knowledge of any pest control issues or
complaints,

¢ These audits will continue for a

10% of rooms om each GOt 45 W
as spot checking of general purpqlse
areas throughout the facility to
ensure all are properly sanitized and
cleaned appropriately and free %)n
insects. The QAPIN, ADON or UM
will oversee the auditing process and
validate that rooms are being
cleaned properly and pest free,

three (3) month period or uhtil
substantial compliance has heen
determined by the PIC. Members of
the PIC include, but are not limited
to, the Administrator, DON, ADON,
QAPIN, SDC, MD, SSD, DM, RD,
QoLD, Business Office Manager
(BOM), POD, ESD, and RFD,  The
results of these audits will be
brought to the PIC bi-weekly foir the
next three (3) months, and ithen
monthly for three months or untﬁ
substantial compliance has ‘been
determined by the PIC.

I!fate of Completion:

FORM CAMS-2567(02-90} Previgus versons Obsohage

Evant ID: FyRM1

Facifity ID; 1;(?0(}?4
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DEPARTMENT OF HEALTH AND HUMAN SERVICES : FORM APPROVED
—CENTERS FOR MEDICARE & MEDICAID SERVICES GMB NO. 09380391
BTATEMENMT OF DEFICIENGES (X1} PROVIDERISUPPLIERICLA, {X2)MLLTIPLE SONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTFICATION NUMBER: A. BULDING 01 - BUILDING 0101 COMPLETED
185148 B. WING 031372013
NAME OF PROVIDER OR SUPPLIER rsm&gm;mzss. CITY. §TATE, ZIP CODE
200 GLENWAY ROAD
KINDRED TRANSITIONAL CARFE & REHAB: FOUNTAIN CIRCLE WINCHESTER, KY 4039 1
o, SUMMARY STATEMENT OF DEFICIENCES : o PROVIDER'S PLAN OF CORRECTION T
é’é‘é’m ; (EAGH DEFIGIENCY MUST BE PRECEDED BY FULL : PREFIX {EAGH CORRECTIVE ACTION SHOULD S : CoMPLETION
TAG | REGULATORY OR LSC IDENTIEYING INFORMATION) | OTAG masa&e;mrzggfg Eggﬁe APPROPRIATE . D&T
i \ H 1 } !
_! K 00D | INITIAL COMMENTS ' Kooo] :

' OFR: 42 CFR 483.70(a)

Building: 01

}:Plan Approval: 212368 .
 SURVEY UNDER: 2000 Existing ;
| FACILITY TYPE: SNENF

' TYPE OF STRUGTURE: Ore Story, Typell
, (222) Protected with one (1) room basement. i i

L

' COMPLETE SUPERVISED AUTOMATIC FIRE
' ALARM SYSTEM

 FULLY SPRINKLERED. SUPERVISED (Wet ang | :
 Dry SYSTEM) ‘

|
* EMERGENCY POWER: Three (3) Type Il K
f Natural Gag :

. SMOKE COMPARTMENTS: Sixteen (16)

; Alife safely code survey was conducted on i )
03113113, The facility was found to be in : '
s compliance with Tite 42, Code of Federal :
i Regulations, 483,70 (8) ET seq (Life Safety from !
' Fire). The facility is licensed for one hundred
 seventyenine (179) beds and the census was one | 1
" hundred seventeen (117) on the day of the N :

I
i H .

TORS OR PROVIDER/SUPFLIER, REPRESENTATIVES STORATORE TiiE TS —
/4 7oL /pm/ﬂ'ﬁmm L5 P 2oy E
' &ir ] iep p i i i arnlned that
ngs

wogram particpaton.
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