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SUMRMARY STATEMENT OF DEFICIENCIES 18] PROVIDER'S PLAN OF CORRECTHON H
[EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIK (EACH CORRELTIVE ACTION SHOULD BE ey
REGULATORY OR LSC IDENTIFYING INFORKATION; TAG CROSS REFERENGED TO THE APPROPRIATE &
DEFICIENCY)
FOUO s HTIAL COMMERNTS 000
A standard health survey was initiated on
Q8/13/13 and concluded on 08/15/43 and a L"e
Safety Code survey was conducted on 08/13/13
with deficiencies cited at the highest scope and
severity of an "F", with the faciity having the
opportuntty to correct the deficiencies before TS Plar o Corrcteon s the center's credible
remedies would be recommended for impostion. aregatin of runpiiance
, ) Freporsiim wrd or execulian af tns plon of correcion
In addition, an abbreviated survey was conducted s #OL CORSUTULE Gdmtssion or agreement by ihe
0811313 -082115/13 in conjunction with the pravider of the iruth of the fucts affeged or conchasions
standard survey to investigate KY20567. The st forth v the siatewent f deficiencies. Tie plan of
Division of Healh Care unsubstantiated the curreciian is preparcd Quior exeated soicly becais
11 i required by b provesians of Rederad and siate lav
allegation with no deficiencies cited. 892513
F 156 483.10(b)(5) - (10), 483.10(b)(1) NOTICE OF E156  pyag %.25.1
ss=p RIGHTS, RULES, SERVICES, CHARGES

The facility must inform the resident both orally
and in writing in a language thal the resident
understands of his or her rights and all rules and
regulations governing resident conduct and
responsibilities during the stay in the facility. The
faciity must also provide the resident with the
notice (if any) of the State developed under
§1918(e)(6; of the Act. Such notification must be
made prior to or upon admission and during the
resident's stay. Recept of such information, and
any amendments to it, must be acknowledged in
writing.

The facility must inform each resident who i
entitled to Medicald benefits, in writing, at the time
of admission to the nursing facifity or, when the
resident becomes ehigible for Medicad of the
ltems and services that are included in nursing
facility services under the State plan and for
which the resident may not be charged; those
other items and services thal the facility offers

I. Resident #16 and A no longer reside at the
cener.

2. An audit of all residénts was conducted by
the Case Manager (CMY en 08.15.13
currently covered by Medicare 10 ensure
timely notice of services if applicable,

3. The Case Manager (CM) was re-educaled
on 08,1613 by District Director of Case
Management of Facllity's procedures o
ensure notice 15 provided, orally ot in
writing, and documented on a timely basis,

The CM will azewnpt W provide in-person
notice of nen-coverage (o the resident or
representative, If CM is unable to provide in-
person notice, the CM will attempt o
telephone the resident or representative.

ABORATORY DIRECTOR'S OR PROVDES/SUPPLIER REPRESENTATIVE'S SIGRATURE TTTLE (X& DATE
& Food S . W - P

Wy deficiency s;éfe’m"r engding with an astensk (*) denoles a deficiency which the instiution may be e‘){uUE&d fram con'ectmg ;jrov:dmg itis dctermmed
ther safeguards emwa% sufficient protechion to the patients. (See Instructions ) Except for nursing homes, the findings stated above are

closabie 90 aay

siowing the daté of survey whether or not 3 plan of correction is provided  For nursing homes, the abwa fi ndmgs and plang.of correction are Sisgiosable 14

ays foliowing the date these documents are made available to the facility f gefigiencias are o
rogram parhcipation

Ofds Cras.
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and {or which the res
the amount of ch
nform each rasiden
the ilems and :em
(YA and (B} of tihy

iden! may be charged. and
g;sf:fs for those services: and
{when ¢ es are made o
saeciﬁed in paragraphs ()
sechion

The laciity must inform each resident before, or
the fime of admission, and periodically during
the resent's stay, of services avalable in the
facilily and of charges lor those services,
including any charges for services not covered
under Medicare or by the facility's per diem rate.

i
at

The taciity must furnish a written description of
legal rights which includes.
A gescription of the manner of protecting personal

funds, under paragraph {c) of this section,

A descrption of the requirements and procedures
for establishing ehgibility for Medicaid, including
the right to request an assessment under sechon
1924{c) which determines the extent of a couple's
nan-exempt resources al the time of
nstitutionalization and attributes lo the community
spouse an equitable share of resources which
cannot be considered available for payment
toward the cost of the institidionalized spousa's
medical care i his or her process of spending
down to Medicaid ebgibility levels

A posting of names, addresses, and lelephong
numbers of all pertinent State client advocacy
groups such as the State survey and certification
agency the Slale iicensure office, the State
ombudsman program, the protaction and
advocacy network, and the Meticawd fraud control
uni, and a stetement that the resident may file 2
complamt with the State survey and certification

(a1 SERANARY STATLMARNT OF DEFICIERCIES [} PHOVIDE PLAN OF GURRECTION
BREFIK (LAGH L CY BAUST BE PRECEDED BY FULL PREFIX (EACH STIVE AC TION SHOULD )
TAG REGULAT RLSC IDEMTIFVING TNFORMATION) Tady CROSS-REFERENLED TD THE APPROPRIATE
DEFICENDY)
Foaas 1 From page 1 Foasg  Hthe UM provides in-person or telephons

4t that divect-cantad:
actice in the resident’s chare confirm i
sordrsgncs by nofmy is ocourrence (unj
date of vccurrence ) on a copy of g
natice o the residenyrepresentative; mailing
a copy of the confirming written notice (o
the resident/representative: maintain a
tracking form recording thist the notice was
maileg that datel retaining a copy of the
confirmying notice and mailing envelope,
placing a dated copy of the confirming
rm!if':? and racking information in the
esident’s financia

I

1 file,

I ihe CM is unable 10 provide direct-contact
notice to the resident/representative, CM will
document attempts on the resident’s chart;
nuie the atempis on a written notica; send
the notice to the resident/representative by
certified mall, retuen receipt reguesied; retain
a copy of the dated notice and mailing
envelope: maintain a tracking form
recording that the notice was mailed that

date and if and when the notice was received
by addressee or returmned by post 6ffice;
place a dated copy of the written netice and
tracking informativm in the resident’s
financial file,

4. The CM will present the results of the
rracking form o the Performance
Improvement Commmitiee for review and
actions a3 indicate for three months or until
the Committee dotermines compliance has
heen sustained,

Executive Director to monitor for continued e

FORRE CMS-I56TI02- 53 Previous Versions Obsaste Event D 60E 1
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way n%

u!ef uscriﬁ:

y must prommantly display in the facild

n o mation. and provide to residants anu
iwants for admession oral and wiitten

ma i.{m about how o apnly for and use

?% cﬁ sare and Medicaid benefits, and how (o
receve refunds for previous payments covered by
such benefits

P
&
;1?

This REQUIR
by
%‘iased f'n pbsgrvation, inferview and review of

& facility's Notice of Madicare Non-Coverage |
JI oy, t was determired the faclity faded to notify
ne (1) of sixtean sampied residents (Resdent
16) and one {1) of seven (7) Unsarmpled
Resideny, (Unsarapied Resident A} prior 1o the
date that Medicare benslils would terminate

EMENT s not met as evidenced

Vo

3o ot

-

he findings mclude

Review of the fagitity s policy regarding Notice of
Non-Coverage (MQN&*"} dated 04/06/72,
rovesied the form Nolice of Medicare
MNor-Coverage {CRS 10123-NOMNC; stated the
notice was ssued wo-days puc;r to the
discontinuation of Medicare Services for
fedicare based instrance coverage  [he notice
instructed the resident of their appeal nghts.

G Prapeiiys Vergors Qlgieie Fvarit 10D 360ET
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EHT OF DEFICIENCIES
BE PRECEOED 8y Fulily
R RTIE VING INFORMATION)

0
PREFK

TAG

PROVIGERS PLAN OF CORBECTION

FEACH GORBECTIVE ACTION SHOULD I

CROSE REFEREN O THE APPROP
GEFICERCY)

G page 3

Review of Reswent £18°¢ Motoe of Medicars
Hon-Coverage letter, duning the Dermand Bl
Review. revaaled the resident's current therapy
services would end on 0B/IOSS: however, the
fetter was not signed undll 08/05/13, the same day
as the services ended.

In addilion. review of Unsample Resident A's
Natice of Medicare Non-Coverage letter, revealed
the resident was issued a notice that current
therapy services would end, on 06/12/13;
however, the lefter was not signed untit 08/13/13,
1day after the services had ended.

Interview with the Utilization Review Coordinator
(URC), on OB/15/13 at 3.30 PM, revealed she
was responsible for issuing the Notices of
Medicare Non-Coverags. The UR Coorginalor
stated she notified the farnily one week prior to
when Medicare services would be discontinued.
Ste stated she would leave a phone message
requesting the families to come in to sign the
notice letter. if they did not come in, she wound
send a cenified fetler The UR Coordinator stated
thal families were notified verhally, however, she
could not provide any evidence that the notices
were provided verbally.

483 10(c){b) CONVEYANCE OF PERSONAL
FUNDS UPON DEATH

Upon tha desth of a resident with 3 personal fund
deposited with the facility, the facility must convay
withun 30 days the resident's funds, and a final
accounting of those funds, fo the individual or
probate jurisdiction adminislering the resident’s
estate

F-166

{. {1 is the practice of this facility (o convey
within 30 days the resident’s funds, and 8
final gecounting of those funds. to the
mdividual or probate Jurisdiction
sdministering the resident’s estate upon te
desath of 8 resident with 2 personal accoant
deposited with the facility. Refunds have
been completed on Resident D, E, Fand G;
and, these residents no longer reside af the
facility.

2o
el
b

2%
sk
Lo

FORM CMG-2567{02

-Gy Prevaus Versions Obsoletle Event D 56UE T

Faoitty 1D 100162
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2 COOE

PROVIDER S PUAK QF CORT

EACH CORRELTIVE ACTION SHOULD

CROSS-REFERERCED TO THE APFY
BEFICIERLY)

ool met 28 evidencsd
Based on interview. and review of the facility's
olicy, and trust fund account documentation i

was determingd the facility taded to convey funds

from resident trust fund 2ccounts in a timely

mannaet upon the death of four {4) of seven {7)

unsarmpled residents {Unsamplad Residents D,

E, Fand G

The findings inciuds

Review of the facility's policy regarding Resident
Trust Statemenis/Discharges and Medicald,
revised on 09/01/05, revealed per Federal
Reguiations, upon the death of a resident with a
Residen! Trust Fund deposited with the facility,
the facility rmust disburse the resident funds within
30 days, and a final accounting of those funds to
the responsinility parly, state agency or probale
junsdiction adrmnistering the estate.

1 Review of Unsampled Resident D's Trust
Account revealed the resident had deceased on
06/09/13; however, the faciity falled to convey
funds 1o the responsible party untit 07/18/13, or 9
davs past the 30 day penod

2. Review of Unsampied Resident E's Trust

Account, revealed the resident sxpired on

C‘ 103!13 however. the funds were not dispensed
HO7/18/13, or 15 days afe

3. Review of Unsampled Resident F's Trust
Account, revealed the resident expited on

0711 f‘;"iB however, the resident's trust account
was not dispensed untit D5/08/12, or 48 days lale

ager condunied

2 The Bus
5 $E)

1 aucit o all residend CCOunls on BHAO5.13
cable.

aned completed refunds as appl

3. The Business Office Ma
uduca od regarding resident mn& PESOUICE
Hmirs, surety bond and apprapriate

dishursement of funds by the Hegional
Wianger of Field accounting on 08.16.1

x

The Business Office Manager will audit
Resident Trust Fund and discharge récords &
montiily closeour 1o determine disbursement
needs and validale compliance,

4. The resuits of this audit will be discus
at the monthly Performance }mmwemu
Committee Meetings for three months o
until the Committee Jdetermines complinnee
hias heen sustained.

sed
it

curive Dirsctor to monitor for continued
compliance.
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AT CORRECTIVE ACTION BHG
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>

F B0 Continued From page & F 160
4. Revigw of Unsa 3 Rasident G's Trust
Account, e the esigent expired on
010841 3 however. the trust account was nat
conveyed untl 02/28/13, or 20 days lale

Bvag

interview with the Busmness Offive Manager,
responsible for reconciling accounts, on 08/15/13
st 2:00 PM revealed she knew resident frust fund
accounis were (o be closed within 30 days of a
resident's dealh, however, sialed that since May
2013, she had been doing the payroll for the
faciity, due lo an employee leaving. The
Acmuntam stated she had been doing twu jobs,
and just didn't have the time. The Manager
staled there was no one else to do her job, and
acknowledged the accounts should have been
closed within 30 days.

4831501 ACTIVITIES MEET F 248
INTERESTS/INEEDS OF EACH RES

o 0
03 Ry
15
m oo

The facility must provide for an ongoing program
of activities designed to meet, In accordance with
the comprehensive assessment, the interests and
the physical mental and psychosocial weli-beng
of each resident.

This REQUIRERENT is not mel as evidenced
by.

Based on observalion, interview, record review
and review of facifity's policy, 1 was determined
the faciiity failed to provide angoing activities to
mee! the residents’ interests and psychosocial
wellbeing for three (3) of seventeen (17)
sampled residents (Residents # 4. 5, and 8) and
two (7} of seven (7) unsampled residents
{Unsampled Residente A and B). The faciity after
assessing Resident #4, #5, and #9 as enjoying

£-2a8

Resident 24, #5, 89, and unsampled resident
A and B had their au;wsty preferences
reviewsd by the Activity Director and/or
Social Services Director with their care plans
updated 1o reflect their interests regarding
outdoor activities. The interventions for
Resident #4, &5, #9, and unsampled A and B
were added to the SRNA assignment sheats
(o comvnunicate their interests to the direct
care staff.

The cenler’s activity calendar has been
revised by the Activity Director 10 allow atl
jeast ane outing a guarier for residents with
tnput from the Resident Council as Lo outing
localions.

All current interviewable residents ware
interviewed by the Activity Director and/or
Sacial Services Director on activity
prefevences with pufside activities, Am
residents m;;mwmn a desire for increased
sutdaoe activities will have their care plan
updated by the Activity Direcior & rudfor
Social Services Director with interventions
that allow their wishes to be honored.

FOE OMS- 27 1U2-95) Previous Versions Onsoieie Eyeni il s80Q811 Fgoty 0 102182
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PRECEDED BY FULL
TIFYING INFORRATON

i FPROVIOERS PLAN OF CORRECTION

FREF] (EACH CORRECTIVE ACTION SHOUL 2=

TRG CROSS-REFERENCEDTO L’"#: APPROFRE
DEFHUERDY)

door adtivities, Tatled 1o afford
s for .f‘:m turity 10 gruoy outdoor
actividies Ws?ma he suparision 0? S{as’f of family.
In addiion, m%ew s with Unsampled residents A
and B revealed they also liked siting on the
porch, however, review of the activity calendar for
June, July, and Auc;u:t 2013 revezied outdoor
activities were only offered ane time g week on
Wednasday,

The findings include

Review of the Activity Prograrm policy, revised
08/30/06. revealed a resident’s interests and
neeads would be dentified and a recreational
activity program would be designed fo appeal ©
his of ber interes!s and enhance the residents
highest practicable level of physical, mental and
psychosacial wellbeing The recreation program
occurs within the context of each resident's
comprehensive assessment and care plan and
reflects each individual resident's needs and
preferences.

During the Group interview meeting, on 08/13/13
2l 2 00 PN, reveated Unsampled residents A and
B voiced a contern regarding no planned outing
or outside activities were offered this summer
The residents siated they were not aliowed 10 go
outside without slaff. On Wednesdays. the

activity department would take the residents
cmfsnde to the Gazebo for about an hout. The
other five residents In attendance vahdated the
residenis’ concems

Review of the facility's activity calendar for June,
July and August 2013 revealed no outings from
the nursing faciiity were scheduled. In addition,

the anly outgoor aclivity planned for those hree

F 248

fservices will he conducu
Developig
Oirector with all nursi
posted calendars and SRN A

sheers identifying resident amm»
preferences and requesting assistance
ensuring all residents receive adequate help
to get tham o the aum tties of their chaiec
beginning 09.09.13. No nursing stali
member will be Alluwcd 1o work if thes have
not received the education by 09.24.13 until
they have regeived the education.

Donrdinator

Resident attendance sheets will be checked

by the Activity Director against the calendin
and individual residenis” interests when they
are filed n the medical revords at the end of
cach month o ensure residents are attending
those events of interest 1o them and are beiny
afforded the opportunity (o enjoy cutdoor
activities routinely if applicable

The Activity Director will monitor resident
attendance and participation in activities of
interest on a manthly basis as well a3
residents' satisfaction with activilies b
on the Resident Council monthly meeting. A
xepér’i on the Hndings will be brought to the
monthiy Performance Improvemcr:
Committse for three months or untl the
Commitice determings complisnce has been
sustained.

et

Executive Direclor to menitor for continued
compliance.
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STHE

1Y

bgaaar D B RCRATIES

HWIRDRED MUBLSIRG ARD REHABILITATION WODDLAND

SUNGHE SO0
an it wag held in thf»
s achvily ca
revealed no w: s1chs act,vme‘ were provided
excluting the one hour earh Wedes

1. Review of Resident #5'%s medical record

revaaled the facility admidind the resident on

C}ﬁ 22112 with diagnoses of g history of Stroke,
betes, Depressive Disorder, and Selzure

Laabeie

sigorder. Revisw of the most recerd Minimum
Yate Set (MDS) assessment, daled 07131713,
evealed the facilty assessed the resident to have
D cognitive lnss with a Brief inlerview of Mental
Status (BIMS) score of 15 correct answers oul of
15 The MDS assessmen! revealed the residant
required extenswe assistance with ransfers and
iocomotion. The record ravealed the resident
made histher own haalthcare decisins,

Qrwew 0‘ the activity care plan, revised V126/12,
revealed the rasident's activily interest included
sitling outdoors, bid watching, and eating oul
The care plan revzaled some of the past activines
the resident enjoyed were hiking, walking, and '
photography.

Interview with Regident 5, on 08/14/13 81 215
P, reveaied the resident was salisfied with the
activity program excepl for nol being able to go sit
on the front porch. The resident stated itwas a
facility rule that staff or family had o be present
whenever 2 resident went oulside The resident
continued o say the facility staff was too busy 0
stop and take the resident outside. The resident
attended the oulside aclivity offered each

F

P ¥y
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Review of the activity pariicipation log for

Resitent #5 revealad the resident was aasisted

outdoors on June 5,12, 24, and 26t Ju&y 13, 24,
o %

=20 50 tf‘ and A\}f}x.‘ st 7t with miost of those
ddays peing on Wednesdays.

terview with the Actnaly Diveclon on 08715013 8t
2 U0 P, revesled she was new 10 this position
bul had assisted the previous acthvly director,
She revealed there used (o be imvwe outings
scheduled for the residents, mostly restaurants,
but the activity budgel was small and
franspontation was coslly, She revasled there
were no oulings scheduled for June, July, or
August She had been told the corporation was
fooking mio purchasing a van for outings;
however, thal had nof oncuried o date. She
revealed the only outside aclivity planned was the
weekly outside tnp to the Garzebo located at the
back of the faciity. She indicatsd she had been
informad all residenis weré required 10 be
supsrvised when outdoors. She staled mulliple
resigents had complained to her about wanling ©
40 cutdoors and sit on the front porch. The siafl
sried to take (he resdents osutside time permitiing
antt those with famiies can sit on the porch with
them. She indicated she had spoken with the
Admimistrator regarding the residents’ request lo
go outside and she was concarned aboul resident
righis

Dunng en interview with the Administrator. on
OBA15/13 at 2:2% P, he confinmed residents
were not allowed (o go outside unsupervised
This inciuded all residents. He stated the front

8T ZERT (G40 P
z ; d

gy Ohaolete Fuent 10 66QE 1

Fagiy 0100152 If continuation sneet Page 8ol 18




Sy (R CORBTRULTION

A L DERG

185118 RN L 08152012

I OBTREET ADDRESD. CIVY. STATE, 217 CUDE

et RIS DL o v LTI WOODLARD URIVE
HINDRED NURSING AND REHARILITATION WOODLAND | CLIZABETHTOWN, K¥ 42701

RARAE OF P

IR

zrderzg r&:wdems‘ s:~i sty
go oulside wih fam Iy oo
Y, but the famuly must sign the s ‘e
f dmu strator st the residents
them sedves out and leave the facily.

sever, no resident could walk onlo the front
porch and st without staff or family fo supsivise,

wged those ke Resident #5 who had no

coghition joss, When asked atout the oulside
activilies, the admunusirator stated there weara
Umes the activily departmen! {ook residents
ontsrde tut all oulside ww mﬁs must be
supervised by slafl. He was aware that some
residents wanted {o sit on the front porch without
supervision, and whenever they wanied, He
restatad the rule was for every resdent o b
supgnvised for safely.

2. Review of Resident #4's medical record
revealed the regident had resided at the nursng
facility since March 2000, Review of the muost
current MUOS assessment, dated (7724113
revealad the factity assessed the yesxripnt o have
severs cogniive defint with a BIMG score of a s
{6} Review of the achivity care plan, revised
UA/0411 2 revealed the resident enjoyed country
music, watching ielevision, ang
talking/eonvarsing

Cisservation of Resident #4, on 081313 201115
AW, reveaied the residentiaying in bed with no
radio or television on Later thal day at4:08 PM
the resident was cbserved o be sitling in a
wheelchalr in the room with no radio or television
playing. On L8/14/13, cbservations at 817 AM,
9:35 AM revesled the resident sitling in the room

SEVINZ R Proverias Varsinns Ubastele Evard 1D BRQHE 1
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G AR, S o
Glaliom, b fw
AH0T WiN 8
s regid
i m/ wer G No ra':%au or Eew:s
AL ZAD P tvough 310 PM the e
Obsazve fobe siting in 3 wheel;hms .wnmg
seecd with head resting on the bed with eves
Mo music or lelevision was playing

s

Review of the activity participation iog for June
and July 2013 revealed the only activity charisd
for participation was lamrg;’cc«nvefsmg;’{%tep?u;me

snd relaxation. On BBH4N pet vieil was
orovided and tn *{}Sn«.hcﬁt‘ﬂgf{,uttﬁ OrS Was
documentad.

irterview with the Aclivity Assisiant on 087/14/13
at approxwnalely 3:30 PM, revealey the resident
was oul of the room mast of the lme, but the
television should be on whenever the resident
was i the room She stated the resident vsed o

wisil with the spouse, but the spouse died this
yEar

3 Review of Resident #0s Admission MDE,
dated 06717112, revealed Resdent #9's activily
assessment stated Resident #2 emoyed playing
cads, chirch services, dancing, sating out,

exercise, family imefvisitors, fishing, kegping u
with news/politics, istening o music, outdeo
time | reading, running/walking, teling stories and
wWatohing moviss/sports

Gmemaﬁcﬂ of Resden{ #9, on 08713113 at 1147
AM 1252 P Y18 P, 140 P, 400 PM, 538
PR and 500 PM, reveaisd Resident #8 laying in
the bad Obsarvation of Reswdent €8, on 08/14/13
al B30 AN, 10:00 &M, 1100 AM. 2.00 PM, 300

FLIPE GRS ZBE TI0T B8] Prmwnus Vetsons Qs Swprt 10 BH0EN
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F 248 Continged From page 1 Faas
lad Resident #9 was n bed.

Obyeprvation of Resgdent #8 on 081813 sl 2740

Pii revealed Resident 9 laying in bed

e}

Review of the Activity Calendar, dated 0B/14/13,
ravealed the outdoor activity was starting at 2,00
PM Review of the Achwty Calendar, dated
OB/15113 revealed Bings was being played at 2:340
PR

Interview with Certiied Nursing Assistant (CNA
#3), on 0B/M15/13 at 2.27 PM, revealed she had
offered Resident #9 to go to activities, but
Resdent #9 complains about histher legs huding
CNA#3 revealed the resident stayed in his/her
roam a lot and she thought it was the aclivity
department's responsibility {o ask the residents if
thay want (0 attend an aclvily.

interview with Licensed Practical Nurse {(LPN #1),
on 08/15/13 at 2:07 PM revealed she had never
seen anyone ask Resident #8 if he/she wanled o
g0 to an achvity 'LPN #1 staled for the most part
Resident #9 was very compliani with care

Review of the activity participabon log, dated
GBI02/13 at 2 59 PM, revaaled the activily was
wlking/conversingftelephone and
TViradioimaovies. On 0B/03/13 at 10°28 AM,
revealed the activity was TV/radio/movies and
tatking/conversing/telephone Continued review of
the activity parlicipatinn log revealed
TViradio/movie o alkinglconversingftelaphone
was the only activity documented as the resident
participated in the whole month of August

interview with the Activity Director, on 08/15/13 a
10:09 AM. revealed she documented twice day
whiat type of activities were completed for each

: " oot @ F 1H
FORM CIAS- 2870799 Pragwous Versians Ghsolele Fugrd D $80EN Favity i) 100152 # confinuation sheel Fage 12 of 18
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CROSS REF

Continued From page 12
rezident. Tre Achwity Director slated she was
edugated to makn‘ sure (o follow througk with the
oian of care. The Activity Drector stated thare
was 1o documentation that Resident #8 was

offered an activity and refused the activily. The
Actvity Director stated she was frying o review ali
the residents plan of care and was going 10
tranrnng the following week to make her job more
efficient. The Activity Director stated she had nol
identified that Resident #8 was not heing offered

achivibes

483 15(n){(2) HOUSEKEEPING &
MAINTENANCE SERVICES

i

o

9y ps
0w
m Lo

The faciity must provide housekeeping and
Mamienance services necessary 10 mamtain a
sanitary, orderly, and cormfortable interior.

This REQUIREMENT s not mel as evidencad
by

Based on observation, inlerview, and review of
the facility's mamntenance system (work orders)
revealed the faclity faled to prowde appropniale
maintenance services to enaure sight (8 of
sixty-four {64) wheelchairs utilized by residents
were maintained in a sanitary and comfortable
manner. Unsampled Resident C was gbserved
sitting in a wheeichalr with both wheelchair arms
missing the plastc covenng and soiled cotion
padding exposed. In addition, further observation
revealed seven (7) olher wheelchars with the
plashic covering on the arnms of the whesichairs
frayed, torh, and nissing. Review of the work
orders and inferview with the Mamtenance
Direcior revealed he had nol received any reports
of wheelohars in need of repar for torn fabrig

;

£

&y

1283 U
K3 A

|, Resident €, #7, Residents in Rooms 48, 9.
19 A Z“f¥£3, DA, an& 420 wheelchairs will be
repaired by U9.24 .13 by Facility §
Maimmmnce Supervisor andfor Maintenance

Asgigtant.

2. An audit of sl wheelchairs in use al the
faciiity was conducted on 08.19.13 by

estorative CNAs: and all in need ofrcpairs
will he repaired as ngeded by 09.24.13

3. The Maintenance Superyisor will add
wheelthair apprarance and condition 16 his
weekly rounds to identify malstenance needs
and develop a schedule to repair items noted
during the rounds.

5 Warsions Obsoalels £ e 10 WOE 11

F ey 101 100182
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brised From page 13

2 fingdings include:

The facility did not provide 3 policy specitic for
maintaining wheelchairs The faciily utiized an
ntra-facity request for repaire or alterations
forms (work order forms) o inform the
rmaintenance department whenever a wheelchair
was m need of repar

Review of the work ordgers for the daies of the
survey {August 13-15, 2013) revealed no work
arder form had been completed regarding the
torn and frayed wheelchair arms.

Obsarvation of the North Unit sitling area, on
OB/15/13 at 3.00 PM, revealed Unsampled
Resident © was sitting up in a wheelchair in the
siting area. Closer observation revealed the
resident’s wheelchalr arms were missing the
plastic cavering on the maiority of the arms with
cotton fabric exposed that was soiled. Interview
with the resident revealed the wheelchar had
keen in need of repair lor some time

- Continued observation revegled a broda chair
{Room 18-A) with a large chunk missing from the
kel arm. Room @'s wheelchair had frayed and

torn plasthc covermg to both anms  The resident in

Rogm 20-B was sitting m a wheelchair with the
iefl arm missing part of the plastic covering and
the rest was frayed and cracked.

Observation of the South Unit, on 08/15/13 at
3.15 PM. revealed Resident #7's wheelcharr had
a frayed and cracked plastic covering to the right
arm. The resident in Room 42-C wag sitling i a
wheelchalr with the nght and eft arm plastc
covering cracked and torn. The residents in
Room 30-A and 4-B were sitting i1 wheelchairs

F

e
204

topment Cpordinaior and
tonanee Supervisor will in-service EHH
staf¥ on identifying and reporting
maintenance needs including on
wheelchairs, The Stlf Developnient
Coordinator will include information on
identifying and reporting maintenince fxcc«:is
in the orientation of new employees. The
Executive Director and Maintengnee
Supervisor will conduct weekly -
erviromnenial rounds and cause the repair of
ierns identified on these rounds.

4. The Maitesance Supervisor will present
esults of weekly environmental rounds to
ke Performance Improvement Conunittee
fur three months or uridl the Commitiee
determines compliance has been sustained.

I
{

Executive Directar to monitor for gontinued
compliance.

FORM CRS-SSETIDZ.08 Prewous Versions Obsolste
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cith the plashic covenng iom and patt
Ja;m OVENNT WaS Missing

is of the

inierview with the Mamntenance Drector, on
DB/S/13 at 3120 PM, revealed he had not
racaved any work orders o repair

had worked on Reslent #7's wheelchair that
morning for 5
noticed (he frayed wheelchar arm He staled
rriosl of the requests he rec
the therapy department was for a mechanical

of the resident first and then fix other probiems

armrest 11 storage and he could have replaced
the torn and fraved arovests. He indicated he
made rounds of the building at the begin

at torn or frayed wheelchalr armrest He
when a wheelchair was in need of repair
Interview with the North Unit Manager. on

are supposed o nspect each resident's
whieelchar datly
into the chair. I the nursing statf found a

il ol a work order raques? tor the mainlengnce
department. S”m siated the wheelchairs were

washed on a routine schedule sach week She
micaled the abcve wheelchails 1
would have been washed last week and the

the whesichgir grmrests

F 318 483.25(H{1) TA/SVC FOR

whgelchars
with torn or frayed plastic covering. He stated he

mechanical problem, but had not
eived from nursing or

problem and not fabric torn or frayed. He staled
he would work on probiems that involved safely

He revealed there were seversl spare wheelchair
ning of
his work stuft, however, he did not include looking

depended on nursing and therapy o inform him

CB/15/13 at 3.30 PN, revealed the nursing staff
whenever they place the resident

wheelchair in need of repair, they are suppose to

n need of repair
staff
should have notified someone of the condition of

F-319

.

| Resident #8 was sentout for a psychistric
ey aiu*mcm on 08.18.13 and returned on Q
08.29.1% and has continued 1o be foll pweil
by the psychiatric sonsulting group on

09.03.13.

F 318
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Continued From page 15
WMENTALPSYCHOSOCIAL DIFFICULTIES

Based on the comprehensive assessmant of o
resident, the facility must ensure that a resident
who displays mental or psychosocial adjustment
gitficulty receives appropniste treatment and
services to correct the assessed problem

This REQUIREMENT 15 not met as evidenced
by

Based on observation, mterview, 1eqord review
and review of the faciity's policy, it was
determined the facility falled to obtain psychiatig
services for one (1) of seventeen (17) sampled
resdents. The faciity faled to ensure Resident
#3 received a physician ordered psychatric
evaluation

The findings includs

Review of the facility’s Physician Orders Policy,
dated 1172112 reveaied the facilily was to review
the Performance improverment Report fo validate
thal crders were completed. No other policy
concetning orders for psychiatric evaluations to
evaluate or treal was provided.

Review of Resident #8's medical record revealed
the facdity admitied the resident on 0871512 with
diagriases of Dernentia with Aggression and
Anxiety Review of the Quarterly Minimum Data
Sel (MD3) Assessment, dated 05/17/13, revealed
the facility assessed the resident as having a
Brief interview for Mental Status (BIMS) scare of
14 out of 15 indicating the resident was
cognitively intact

Review of the physician orders and nursing

BT

7. Director of Nursing-RE will review
shysicizs orders from previous 60 days to
validate any resident with orders for a
ssychiatric evaluation frave been carmed out
in a timely manner. Any COncems will be
immediately addressed.

3. The Licensed Nurses will be responsible
for notifying Psychiatric Services via
telephone andfor fax for any resident that
receives a physician order fora pyychiarric
service consuit.

All Licensed Nurses will be educgted of
their responsibility for notifying Pyychiairic
Gervices via telephone and/or fax whena
physician order is received for a psychiatric
cervice consult, beginning 09.06.13 by
[irecior of Nursing-RN, Staff Develepment ‘
Coordinator-RN, and Unit Manager-LPN by
the means of presentation.

Education will be on going until all licensed
nurses has anended. No Heensed nurse wiil
e ghiowed to work after 09.24. 13 without
having been in serviced. This same
education will be added to general
orientation fr sl new licensed nurses that
should be hired.

FORM ORS- 25870 4.9 Pravious Veisions Obsolols
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2 notes for 07002/13 revealed the

sy nician saw the resident @nd gavg 8 new drder
fm a peychialne consull related to ncreasad
enwiely and agitation, Continued review of the
radical record revealed the psych consult had
not been completed by 08/15/13.

observation of Resident #8, on 08/13/13 21 845
ARE, 10 30 AN, and 12 30 PM, revealed he/she
was sitting up in bed unshaven, wilh long finger
natls, and hair that was long and not groomad,
The privacy curtain was pulled around the
resident and (he door o the resident’s room was
clesed. Conunusd observation during the survey
revealed the resident gid not leave the room.

Inferview with Residen! #8, on 0813/13 5t 12:30
P, revealed the resident wanted more Ativan
{diug for anxiety), warted to smoke, wanted the

nvacy curtain and the door to h s/her room
ufosefi, and wanted 1o be lefl alone

Interview. on 0B/13/13 a1 4 00 PM, with the Sooal
Service Direclor (S30), revealed the Nurse
Practivoner from the the psychiatric consuliant
group saw the residents on every third Tuesday of
the month. When an order for & Psych evaluation
is received, it s placed in a binder for the
Psychiatric Group o review ypon their visits She
continued to state Resident #8 should have been
seen on (7/16/13, the third Tussday of the manin
and was uncertain of the reason the resident was
not seen. The SSD reveaied it was her
responsibility to foliow up to ensure Psych
evaluations had bean completed; howaver she
did not check the binder to see which residents
are to be seen. She revealed the facility did not
have a system in place to make sure psych
evaluations were completed as orderad,

4. The Socit Serviees [imotor, Woeskond

\u;;mmm: SR andfor Unil 3

will review zll physician orders daily 10
identify any resident that receives an order
for @ psychiaric service consuli and will at
thit time velidate qotification and will ack
this arder daily untif the resident receives the
psychiatric services as ordered. The Socl al
Servives Divector will conduct amonthly
audit on any resident that receives an order
for a psychiatric service consult 1o ensure
mtification and provision of Mental Health

“Services was delivered as ordered. Results

of this menthly audit will be reported by the
Social Services Director at least monthly for
3 months to the Performance Improvement
Commitiee Meeting or until the Committee
determines compliance has been sustained.
Esceutive Director o mamiar (or continued
comphance

FOFM OIS 25 T{02-9% Proviogs Vermons Obsolele

Event 10 580E 1
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%”)g?ASETMEN‘{ OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0251
SIATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICLIA (42} MULTIPLE CONSTRUCTION X3} DATE SURAVEY
AN FLAK DF CORAECTION IBENTIFICATION RUMBER A BLILDING 01 - MAIN BUILDING 04 COMPLETED
185118 & WING Q81132013
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, 2IP 0GDE
I v 1417 WODDLAND DRIVE
KINDRED NURBING AND REHABILITATION-WOODLAND EULZABETHTOWN, KY 42701
HAY 1D SUMMARY STATEMENT OF DEFICIENCIES iy PROVIDER'S PLAN OF CORRECTION s
PREFIX BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIN (EACH CORRECTIVE ACTION SHOULD BE SUMPLETION
AG GEGULATGIRY OR (50 IDENTIE YING INFORMATION) TAG CROSSREFCRENCED TO THE APPROPRIATE DATE
BRFICENCY)
K OO0 INITIAL COMNENTS ® Q00

CFR: 42 CFR 483,708}
BUHDING ™

PLAN APPROVAL. 1964
SURVEY UNDER: 2000 Exsting
FACILITY TYPE: SINF

TYPE OF STRUCTURE: One (1) story. Type i
Unpmtected

SMORE COMPARTMENTE! Five (B) smoke
somparmants

FIRE ALARM: Compiete fire alarm system with
heat and smoke detectors.

SPRINKLER SYSTEM: Complete automatic
{try) sprivkler system,

GENERATOR: Type it (installed in 2009)

Vhiv Plon of Corregtionsis e venipr's credifle

A standard Life Safety Code survey was i o el

conducted on 0811312, Woodland Terrace Health ellegation of corplicrce.

Care Facility was found not fo be in compliance Fraparatin andbor execution of i plaw of vovrection -y
with the requirements for participation in dess ot consiinte axlmission or agreiment by the 592543
WMedicare and Medicaid. providir of the ks of the foris olleged vr sonclissions

st forth in the-sittement of deficiencles &}?w plan of
s 5 ; carvegtion is prapared andior exeputed solely becouse
ggs;g;ﬁ;ii i étaggf?;%gigggzgztg f Federal it in requived By the provisiies of deral and suas o
Regulations, 483.70(a) el seq. (Life Safely from
Firgj

Deficiencies weres cited with the highest

LABQRATGRY DIRECTOR'S OF B ERISUMPLIER REPRESENTATIVE'S SIGHATURE TITLE {25 BATE
: S J( i—w b4 ﬁﬁfﬁ*’f?’?}" A 7.2 /13
Aty S0EzIEhey stategient ending with an gslenisk ("} denctes & deliclency which the institution may be gxcused Fom sortecting providing it s detsermingd that

other batagbards prévide sofficisnt protection o the patients. [See instruclions.} Excent for nurglng homes, the findings stated atiove are disclogable 80 daye
vy whether or not a plan of Gorrection ts provided, Far nursing homes, the sbove Sndings snd plans of correction ars disclosabls 14

fulloveing Tne date of o X
days follbeing the dhie these documents sre made available to the ¥ Wc?;) a:(cﬁed. an appmwﬁ;ﬁsn of corraction is requisile to continued
program paricipation. A . L a2 i ";?’ e —
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID BERVICES

PRINTEL: 08/22/2013
FORMAPPROVED
OMB NG, 0838-0391

STATEMENY OF DEFIGIENCES
ARD PLAN OF CORRECTHON

X1 PROVIDERISUPPLIERICLIA
IDENTIFICATION NUMBER

185118

(X2 MULTIFLE CONBTRUCTION
& BUILDING OF - AN BUILDING 03

[ A1)

(X3 DATE BURVEY
COMPLETED

081312813

MNANE OF PROVIGER OR SUPPLIES

KINDRED NURSING AND REHABILITATION -WOODLAND

STREEY ADDRESS. LITY, STATE, ZIF CODE
111 WOODLAND DRIVE
ELIZABETHTOWN, KY 4271

PROVIDER'S PLAN OF CORREC TION e )]

[EZIE sl SUAMARY STATEMENT OF DEFICIENCIES ] iR
EREFIY {EACH GEFICENGY MUST BE PREGEDQED BY FULL FREFIX [EACH CORBECTIVE ACT!{}?‘% SHOULLY S% »éﬁii;ﬁ;;tsw
YA RESULATORY OR LSC IDENTIFYING INFORBATION) TAG CHOSSREFERENCED TO THE APPROPRIATE 4
DEFICIENGYY
K DOO Continued From page 1 KOO0 This Planaf Corvection t Ui conter's credibly
deficiency dentified at F leve! wifeganion wf vomplience,
CFR: 42 GF{% 483.70(a) Prepararion ondiar exeengmyraf (us plan of eorreciion
K 025 NFPA10YLIFE SAFETY CODE STANDARD KOZE  gex ot consnis sdmissign or agreement by the
85=0 provider of e truth of the fagss afleged or concligions
Smoke barrigrs are consiructed o provide al et fortly i the siafement qf‘&ﬁewnﬁiz;» 333; f;m o
least a ong half hour fire resistance gling in carregiion is prepared w"fiﬁ?ﬁ execuied solely becose
acoordance with 8.3 Smoke barriers magy it s regusred by B provisoms of federal and siate ew,
lerminate al an stnum wall Windows are K35 695.43

prolected by fire-rated glazing or by wired glass
panels and steel fames. Aminimum of two
separale compatiments are provided on each
fioor Darnpers are nol required in duct
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning syslems,
18373 18.375 18163 19.184

This STANDARD is not met as avidenced by:
Based on observalions and inlerview, { was
determined the facilily falled to maintain smoke
barciers that would resist the passage of smoke
between smoke compartmants in accordance
with NFPA standards. The deficiercy had the
potential to affect two (2} of five {5) smoke
compantments, residents, staff and visitors The
facility is certified for one hundred twelve (112}
beds with a census of eighly thiee (83) on the day
of the survey.

The findings molude;

Cbservations, on OBA13/13 at 1020 AM, with the
Maintenance Superdsor revealsd the smoke
barrier extending above the ceiling located in the
North Halt next to room #16 lo be penetrated by
two (2] pines. The penetrations were filed with

it is the practice of this facility to assure that
all fire/smoke cubicles remain within
compliance at all times to include: smoke
barvier located in North hall pext to room 16,

The North hatt smoke barrier was repaired
on 0%.13,13 using materisls designed
specifically for this purpose.

Maintenance Supervisor or, if absent, the
Maintenaace Assistant will cheek work of
contrators, working on or about smoke
barriers, to confirm and document that
barriers are intsct or repaired.

Al sioke barrier walls wifl be inspecied!
andior seled by 09.24.13 w ensure
camplisnce throughout feility.

All smoke/fire barvier walls will be inspected
monthly for 3 months and quurtesly
thereafter,

These inspections will be documented o the
cegter Preventive Maintenance Log
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STATEMENT OF DEFICIENGIES 1) PROVICE RISUPPUEIELIA (X3 MULTIPLE CONBTRUCTION {X3] DATE SURVEY
AN PLAS OF SORBECTION IEHTFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 GOMPLETED
185118 B WING 081312013
HAKE OF DOOVIDER DR SUBPLER STREET ADDRESS, CIVY. STATE, 2P CODE
117 WOODLAND DRIVE
KINDRED NURSING AND REHABILUTATION-WOOOLAND ELIZABETHTOWN, KY 42701
(X410 SUMMARY STATEMENT OF DEAICIENGIES m PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIERGY MUST BE PRECEOED BY FULL PREFIX EAGH CORRECTIVE ACTION SHOULD BE FOMPLE T
YA REGULATORY OF LEC IDENTIFYING INFORMATION) TG CROSS REFERENCED TO THE APPROPRIATE BATE
DEFICIENDY)
K025 Continued From page 2 K025 P Maintenaice Logs will be
, ; The Preventive Maintenanc !
unrated expanidable foam. reviewad by the Pl cominittee quart ¢ rly 10
Intarview, on 08F13/13 at 10:20 AM, with the engure continued compliance or until the
Maintenance Supervisor revealed he was not Committee determinas compliance has besn
gware of the use of expandable foam sustained,
o . Executive Director 1o monitor for continued
Reference: NFPA 101 (2000 Editon). compliance,
2361 Pipes, conduits, bus ducts, cables, wiras,
air ducts, pneumatic tubses and ducts, and sivilar
building service equipment thal pass through
floors and smoke barriers shall be protecied as
follows:
{8} The space between the penetraling #em and
the smoke barrier shall
1. Be filled with 3 material capable of maintaining
the smoke resistance of the sroke barner, of
2. Be profectad by an approved device designed
for the specific purpose b
{b} Where the penetrating Hem uses a sleeve to
penelrats the smoke barrier, the sigeve shall be
. solidiy setin the smoke barrer, and the space
- between the iter and the sleeve shall
1. Be filled with & material capable of maintaining
the smoke resistance of the smoks barrder, or
2. Be protected by an approved device designed
for the spacific purpose.
{c) Where designs take transmission of vibration
into conskderation, any vibration isolalion shall
1. Be made on eithar side of the smoke barrer, or
2. Be made by an approved device designed for K37
the specific purpose, ’ 09,25 13
?; gﬁ}fg NEPA 101 LIFE SAFETY CODE STANDARD KO27 i the practice of this facility to assure that
Door openings in smoke barriers have at least a all door apemags in smoke barrier walls are
20-minute fre protection rating or are at least within compliance &t &l times to include:
1%-inch thick solid bonded wood core. Non-rated door to Therapy room.
FOERY OIS 2567(52-99) Pravious Versions Obsclete Bverd 10 SBOE2T Fciity 1y 100167 ¥ continuation sheet Page 38133
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protectve plates that do not exceed 48 inches
from the bollom of the dovr are permitied
Horzontal sliding doors comply with 7.2.1.14
Doors are seli-closing of automatic closing in
accordance with 182 2 2.8, Bwinging doors are
not reduired to swing with egress and positive
latching is notrequired. 18375 193786,
19377

This STANDARD is not met as evidenced by,
Based on chservation and inlerview, it was
gdetermined the facility failed 1o ensure doors
located in 2 smoke barrier would resist the
passages of smoke in accordance with NFPA
standards. The deficlency had the potenbal to
affect one (1) of five (5) smoke compartments,
residents, staff and visitors. The facllity s certified
for one hundred twelve {112) beds with a census
of eighty three (B3} on the day of the survey. The
taciity failed to ensure doors located in a smoke
harder had a seif-cloging device.

The findings intlude

Observation, on DB/ 313 at 1019 AM, with the
Maintenance Supervisor revealed the door lo the
Therapy Room was part of the smoke partiion
ard was not seif-closing,

inferview, on 08/13/13 al 10:19 AM, with the
Maintenance Supervisor revealad he was not
aware the door o the Therapy Roor was pan of
the smokse parfition and required to be
seif-closing,

5 ?ﬁT%MENT Q? GEFIGIENCILS (X1 PROVIDE RISLPPLIERICLIA £023 MULTIPLE CONSTRUGTION X3} C’S:é ’/fii:if;’gi\?
AH0 PLAM OF CORREQTION HIENTIFICATION NUMBER A BUILEING 01 - MAIN BUNLDING 01 4 LETE
185118 B WING 0871312013
MAME OF PROVIDER OR SUPPLER STREEY AUDRESS, SITY, STAYE. ZIP COLE
KINDRED NURSING AND REHABILITATION-WOODLAND 1117 WOODLAND DRIVE
A ) ELIZABETHTOWN, KY 42701
1%83 46 SUMMARY STATEMENY OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION s
pis.’;rx {EACH DEFHIENCY MUST BE PRECEUED BY FULL PREFIX [EACH CORRECTIVE AUTION SHOULD BE mwg:gntm
b 1% RECRILATORY DR (B0 IDENTIFVIRG iINFORMATION? TAG CROSS-REFERENGED TO THE APPROPRIATE %
' OEFENCYY
K027 Continued From page 3 K27

A Ssif clesing device was installed o the
therapy room door on 08.23.13. .

Al other doors in this facility will be
mapected and corrected as needed by
92413,

Al doors will be inspected and documentad
monthly during the Facility’s routine
Freventative Matntenante Room checks by
the Maintenance Supervisor,

Life Safety Preventive Maintenance Logs
will be reviewed by the PI Comumnitice
quarterly to ensure continued compliance or
unti] the Commiites débirmings compliance
has been sustained.

Executive Dirsctor to monitor for continued
compliance,

¢
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E % z;gwgm OF DEFICIENCIES X1} PROVIDERSUPPUIERICUA (XI5 MULTIPLE SONSTRUCTION (X3 DATE Wi‘»"ﬁ‘"
ANC PLAN OF CORRECTION IDENTIFICATION NUMEER: A BUILOING §1 - MAIN BUILDING 01 COMPLETED
185118 B VaHG a8{1342013
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIB COOE
, , 117 WOODLAND DRIVE
KINDRED HURSING AN ; e )
D NURS D REHABILITATION WOODLAND ELIZABETHTOWN, KY 42704
[P CIiv SUMMARY STATEMENTY OF DEFICIERGIES i3 PROVIDER'S PLAN OF CORRECTION Rl
PREFIX (EACH DEFICIBNGY MUST A6 PRECEDED Y BULL PREFTX {BACH CORRECTIVE ACTION SHOULD 8E COmtPLE TN
A0 REGULATORY DR LS6 IDENTIFYING INF QRMATION) 1AL SROSS-BEFERENCED TO THE APPROPRIATE oare
DEFICIENCY)
K 027 Conbtinued Fram page 4 K D27
Heference: NFPA 101 (2000 edition)
18376 Regures doors in smoke barners 1o
be sedt-closing and resist the passage of smoke
Feference: NFPA 101 (2000 edition)
B34 .17 Doors in smoke barriers shall cloge the
apening leaving
only the minimim cléarance necessary for proper .
operation K28
and shall be without undercuts, louvers, of grilles . . :
K 020 NFPA 101 LIFE SAFETY CODE STANDARD K 029 3t is the pragtioe 0{ thig camezf w gssure that ﬁ‘?hZSJT%
$5=0 al] hazardous locations are within

One hour fire rated construction (with % hour
fire-rated doors) or an approved sutomatic fire
axtingushing system in accordance with 8.4.1
andior 19.3.5.4 protects hazardous areas. When
the approved automatic fire extinguishing system
option s used, the greas are separated from
other spaces by smoke resisting partitions and
doors. Doors are self-closing and norn-rated or
fisld-appled protective plates that do nd! excesd
48 mohes from the bottom of the door are
permited 19321

This STANDARD s not met as evidenced by
Based on phsarvation and interview, & was
determinad the faciity failed to mest the
reguirements of Protection of Hazards in
accordance with NFPA Slandards. The

compliance at all times to include: door
separating soiled utility room from laundry
roorn and door to South Unit Manager's
oifice,

Mainienance Supervisor educated by
Executive Director, by 09.17.13, about K-2%
reguirements, cited deficiency, correstive
actions, and preventative measures by their
review of the SOD, facility’s POC, and
facility’s proventative maintenance program
and practices to assure that all hazardous
locations are within compliance at all times
to include: door separating soiled utility
room from laundry room and door 1o South
Unit Manager's office.
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STATEMENT OF DEFICENCHES {X1) PROVIDERISUPPLIERICLIA
SR PLAN QF CORRECTION IHENTIFICATION RUMBER

185118

{X3; DATE SURVEY

(R MULTIPLE CONSTRUCTION
CORPLETEDR

A BURLDING 01 - MAIN BUILDING 01

B wING 08/13/20143

RAME OF PROVIDER (0 SUPPLIER

KINDRED NURSING AND REHABILITATION-WOODLAND

STREET ADDRESS, CITY. STATE. 21P CODE
P17 WOODLAND DRIVE
ELIZABETHTOWN, KY 42749

SUMMARY STATEMENT OF DEFICIERCIES

(£ R1v]
BHEEIX EACH DEFICIENCY MUST 4 PRECEDED 8Y FULL
TAG RECLLATORY OR {30 IDENTIFYIRG INFORMATION)

%)
CEIBLE Tt
(AT

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

D
PREFIX
THAG

K028 Conlinued From page 5
dehciency had the potential to affect two (2) of
five: {5} sroke compartments, residents, staff and
visitors. The facility is cerlified for one hundred
twelve {112) beids with a census of eighty three
{(83) on the day of the survey. The faciiity falled to
mantan sell-glosing doors protecting hazardous
aress.

The findings include

Observation, on 08/13/13 between 930 AM and
300 PM, with the Mainlenance Supervisor
revasdled the door separating the soiled linen
room from the laundry room had beern removed,
Further observation revealed the door the South
Uit Managers Office did not have a self<ciosing
device and the office had hazardous amounts of
combustbie storage.

interview, on 08/13/13 beltween 330 AM and 300
P, with the Mainterance Supervisor revealed he
was not aware of the requirerments for protection
from hazards

B4.13

Doors in barriers reguired @ have 3 fire
resistance rating shall have a 3/4-hour fire
protection rating and shall be self-glosing or
automatic-closng i accordance with 7.2.1.4.

Reference:
NFPA 101 (2000 Edition).

18.3.2 Prolection from Hazards,

18.3.2.1 Hazardous Areas. Any hazardous areas
shall be safeguarded by a fire barrier having a
T-hour fire resistance rating of shall be provided

K029 4 Fire Rated self closing door {o Soiled
Linen soom will be replaced with rated unit

by 9.24.13.

A Self closing device will be installed on
South Unit Manager's door by 09.24.13.

All doors will be inspected by Maintenance
Supervisor by 09.06,13.

Any other doors found inadequate will be
repaired or replaced by 09.24.13.

All doors will be inspected monthly during
routine Preventive Maintenance Room
checks by Maintenance Supervisor.

These room checks will be documented in
the centers Life Safety Preventive
Maintenance Log.

Preventive Maintenance Logs will be
reviewsd by the P committes quarterly o
ensure continued comphiance or until
Committee determines compliance hag been
sustained.

Executive Director to monitor for continued
compliance.

Event I S8GE2Y
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BTATEMENT OF OEFICIENCIES XYy PFROBADERGUPPLIERICLIA
AN PLAN DF CORRECTION IDERTIFICATION NUMBER'

185118

MAKE OF PROVIOER OR SUPPLIER

KINDRED NURSING AND REHABILITATION-WOOULAND

(%4110 SUBMMARY STATEMENT OF DEFICENGIES
PREFIX (EACH DEFICIENCY MUBT BE PRECEDED BY FULL
AL REGULATORY OR LEG IDENTIF YIRG INFORMATION

K 029 Continged From page §
with an adlomats extinguishing system in
accordance with 8.4.1. The automatic
extinguishing shall be permitted to be in
accordance with 19.3.5.4. Where the sprinkler
option is used, the areas shall be separated
from olher spaces by smoke-resisting partitions
and doors The doars shall be self:closing o
automatic-closing. Hazardous areas shall
nclude, but shall not be restricted (o, the
fotlowing:
{1} Boiler and fuel-fired heater rooms
{2} Centraltbulk faundries farger than 100 12
{6.3 mZ}
{3} Paunt shops
{4} Repair shops
{5} Soiled linen rooms
{6} Trash collection moms
{7} Rooms or spaces larger than 50 fi2 (4.6 m2),
including repair shops, used for storage of
combustible supplies
and eguipment in quantities deemead hazardous
by the authorily having jurisdiction
{8y Laboratones employing flammable or
combushible materials in quantities less than
those that wauld be considered a severe hazard,
Exception; Dours in rated enclosures shall be
permitted to have nonrated, factory or
field-applied
protective plates extending not more than
48 in. {122 cm) above the botlom of the door
K 038 NFPA 101 LIFE SAFETY CODE STANDARD
88=E
Exit access is arranged so that exits are readily
am:ess;bfa at all imes in spcordance with section
7.1 921

$42) RULTIPLE CONSTRUGHON It | mgz;é :s.gz_fggy
A BUILDING 0F - MAIN BUAGING 01 COMPLE
B OWING 081132013
STREET ADGRESS CITY, SIATE. 2P CODE
19T WOODLAND DRIVE
ELIZABETHTOWN, KY 42701
£y PROVIDER'S PLAN OF CORRECTION #5
PREFIX FEACH CORRESTIVE ACTION BHOULD BE CEMARE £ TI0MN
AL CROSE REFERENCED TO THE APPROPRIATE DAVE
BEFICIERGY)
K029
-38
K038 * 49,2513

It 5 the practice of this facility w assure that
all exits remain accessible and discharge 10
an aren of safe refuge 3t sll Umes to include:
Maintaining proper signage with contrasting
background that reads “PLSH UNTIL
ALARM SOUNDS DOOR CAN BE
QPENED N 1S BECONDS™.
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NARE OF PROVIDER OR SUPFLIER

KINDRED NURSING AND REHABILITATION-WODDLAND
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iR

PROVIDER'S PLAN OF CORRECTION

This STANDARD s not mat as evidenced by
Based on shservation and interview, it was
determired the facility falled to ensure delayed
egress doors and exits were mainiained in
accordance with NFPA standards. The deficiency
had the potential 1o affect three (3} of five {5)
smpke compartmenis, residents, staff and
visitors The facilty is certified for ons hundred
twelye (112) beds with a census of eighty three
{83} on the day of the survey. The facility failed to
maintain signage for doors equipped with delayed
egress jocks,

The findings include:

Qbservation, on DBM13/13 between 930 AM and
3:00 PM, with the Maintenance Supervisor
revealed the Main Entrance, North East Wing
Entrance, and the North Lobby Entrance were
stuipped with delayed egress locks, and did not
have proper signage with a contrasting
background o make the signs easily
recognizable.

Interview, on D8/13713 between 9:30 AM and 3:00
PM, with the Maintenance Supetvisor revealed he
wag not aware the delayed egress signage was
raquired (0 have 3 contrasting background

Reference

NFPA 101 {2000 edition)

1AL 4D SUMMARY STATEMENT GF DEFRIENCIES i ;
SREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE HMRETOH
TAG REGULATORY OR LEL 10ENTIFYING INFORMATION; TAG CROGS-REFERENCED T0 THE APPROPRIATE bAte
DEFIIENTY
K038 Contnued From page 7 K 038

Maintenance Supervisor educated by
Exeeutive Divector, by 09,1713, about K-38
requirements, cited deficiency, corrective
actions, and preventative measures by their
review of the SOD, facility’s POC, and
facility’s preveniative maintenance program
and practices to assure that all exits remain
accessible and discharge to an area of zafe
refuge at all times to include: Maintaining
proper signage with contrasting background
that reads “PUSH UNTIL ALARM
SOUNDS™ “DOOR CAN BE OPENED IN
15 SECONDS™.

Proper signage was installed on all exit
doors on 08.24.13 and 08.25.13.

The Maintenance Supervisor will inspect
exit access weekly and document in
Preventive Maintenance Log,

Preventive Maintenahce Log will be
reviewed by the Pl committee guarterly to
ensure continued compliance or until the
Comimittee determines comphance has been
sustamed,

Executive Director to mounitor for continued
compliance,
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