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An abbreviated survey was conducted on
05/14/13 to investigate KY20140. The Division of
Health Gare substantiated the allegation as
verified by the evidence with a deficiency cited.
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The faciiity must provida housekeeping and 06/01/2013
malir services y to maintain a
sanitary, orderly, and comfortable Interior,

This REQUIREMENT Is not met as evidenced 1. No residents affected by cited
Based on observation, Interview and review of deficiency. The walls in Room
the faculty's policy, it was determined the facliity 402 with gouges and chipped paint

fafled to preform needed preventive maintenance

on two (2) of eleven (11) fooms. (Rooms 402 and were repaired and painted on

403) 05/15/2013. Chipped headboards

and footboards in Room 403 were
The findings include: replaced on 05/14/2013. by Plant
Review of the facility's policy regarding Preventive| Operations Director.

Maintenance Procedures, effective date 01/01/08,
revealed the goal was for the campus team to
work togather detecting and correcting minor
defects prior to becoming serious issues.

Observation on 05/14/13 of the resident rooms
during the initial tour at 8:30 AM, during the
environmental tour at 12:10 PM, and during the
tour with the Executive Director at 2:45 PM,
revealed the foliowing:

HAoom 402 interior wall had gouges wtm chipped
paint and loose, rough edges. *
Room 403 A and B footboards are chlpped,
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days follawing the date these documents are made avaliabie to the facillly. 1 d ars cited, an plan of Is requisite o
Program participation.
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F 253 Continued From page 1 F253 I
warped with loose edges that exposed the
particle board undemeath. poi
Phone interview with Resident #1's famiy, on 2 A“];‘?‘.d.em oS wore inspocted ‘
05/14/13 at 8:00 AM, revealed the family voiced by Divisional Plant Operations
concems upon admission regarding the physical Support on 05/16/2013 to .
coridition of the bad in room 403. The family determine any rooms out of
%ﬁ%ﬁ?&?&g w&m f;ompli‘fmcc. As aresult of this
state nothing was done to resolve the condition of inspection, 30 footboards and

bed. headboards were ordered on

Phone interview with LPN #3, on 05/14/13 at 1:45 05/24/20'13. All will b'e replaced
PM, revealed Residont #1's family verbalized upon delivery of supplies. Rooms
concerns regarding the exterior condition of the identified that needed wall repair
bed. She continued to state she did not address and/or painting will be completed
the conoarms b the operational syst by 05/31/2013
the bed was working. She fulther stated Y e
Maintenance was not notified about the exterior 3. Plant Operations Director was
condition of the bed. - educated on 05/16/2013 by
interview with GNA #1, on 05/14/13 at 10:00 AM, Divisional Plant Operations
revealed a work order was provided to Support related to Preventive
maintenance to repalr such tems as calf ight Maintenance policies and follow
cords or a light needing to be repiaced. She i ified i
fatthor d being trained f a resident or family up of identified issues. Staff were

or mmte‘md ‘about the room reminded of work order protocol
Maintenance was notfied immediately. She ) when identifying repair issues in
Stated she did not flll out a work order to have the rooms or as identified by residents
footoards replaced. and/or families. Plant Operations
interview with LPN #2, on 05/014/13 at 10:35 AM, Director was alsc counseled by
revealed if a concern arose with a resident's Executive Director on 05/21/2013
physical equipment, a work order was filled out ili it di
o  She continued 1o e for faxhpg fo perform nee ed
concern needm Ied“ immediate attertion preventive maintenance,
Maimenance was on cail.
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Interview with the Director of Piant Operation
during the 400 unit walk thru, on 05/14/13 at 1:55 4. Ongoing monitoring for
PM, revealed he was respansible for maintaining compliance will be achieved b
the physical er it of the 's room. y
He continued to state he performed consistent Plant Operations and Executive
preventive maintenance inspections of residents’ Director during routine rounds to |

room, The preventive maintenance was designed
1o delect and corroct minor defects. He
continued by stating the wall in room 402 was in
need of painting and repair and the footboards in
room 403 needed to be replaced. He further
stated the April preventive maintenance
Inspection had been preformed on room 402 and
403, but no corrective actions were taken.

Interview and Observation with the Executive
Director, during the 400 unit walk thru on
05/14/13 at 2:55 PM, revealed room 402's wall
had chippad and scratched paint with desp
gouges and rough edges. Further observations
of the 400 unit revealed room 403's footboards
were warped, chipped and had loose edges that
exposed the particle board undemeath. She
continued to state the loose edges could causs a
gkin tear to & resident.

Review of the Hesidant Room Preventive
Maintenance Inspection Sheets revealed on 4/2
and 4/5, room 402 was inspected and in need of
tuuch up painnng. Contlnued review of the

assess resident room conditions,
These rounds will occur weekly
until such time that Quality

Assurance Committee determines

that substantial compliance is
achieved. Divisional Plant
Operations Support will also
monitor as part of routine visits.
Prior to a resident moving into a
room, Guest Services and |
Housekeeping Supervisor will
inspect room to insure that rooms
are in condition for service. All
work orders will be followed up
timely by Plant Operations with
Executive Director reviewing
copies of completed work orders.
Monitoring will also take place

tion sheet . .
Fovesied on AT and 417 oo 408 nad chipped during monthly QA meetings and
furniture, through Home office Peer Review
Process.
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